
DATA CALL 63 78 2. 
PAMPLY HOUSING DATA 

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

' Note: All data should reflect figures as of the beginning of E =. '. f 

+ions share a family housing complex, figures should reflect an e 
ahwe of the family housing complex. 

11 Enclosure (1) 

, Installation Name:' 
Unit Identification Code (UIC): 

Percentage of Military Families Living 
On-Base: 
Number of Vacant Officer Honsing 

. Units: 
Number of Vacant Enlisted Housing 
Units: 
FY 1996 Family Housing Budget 
($000): 
Total Number of Officer Housing 
units: 
Total Number of Enlisted Honsing 
units: 

NMCRC LOS ANGELES CA 
N62103 

36 3b ,J uju J 

0 

0 

j7 j cd 
rs' 03 

J @J 

Major Claimant: COMNAVRESFOR 

Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 
$ 8 ~  

Lines 7-9, represents the activitys' "fair share" of the complex total of the family housing budge 
inventory of officer and enlisted units. This data was provided by COMNAVFACENGCOM. 
This UIC contains 16 personnel entitled to BAQ WfDependonb out of a wmplex total of 6186 
personnel entitled to BAQ WDependents. 

There are 166 activities identified within this co 

DCN 1483



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

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

COMn#A.NDER 
Title 

7/5/9+ 
Date 

NAVAL FACILlTES ENGINEERJNG 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) 

ULAE-ARNERg 5 
NAME (Please type or prih) 

Title 
- 

Date 



Reference: SECNAV NOTE 11000 of 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "1 certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief.w -- 

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 
RXAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. Your 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 zertify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

SOUTHWESTNAVFACENGCOM L 

Name (Please type or print) 

& M C W P , J ~  -6- 

Title Date 



DATA CAU 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the tabla below 
(delete the examples when providing your input). I f  any of the 
questions have multiple responses, please provide a&&. If any of 
the information requested is subject to change betwe* 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. 

Official name 

Acronym(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Center, Los 
Angeles, CA 

Commonly accepted short titles LOS ANGELES 

* Complete Mailing Address 

NAVAL & MARINE CORPS RESERVE CENTER 
1700 Stadiwn Way 
Los Angeles Ca 90012-5014 

* PLAD 

NAVMARCORESCEN LOS ANGELES CA 

* PRIMARY UIC: 62103- (Plant Account UIC for Plant 
Account  olde erg) Enter this number as the Activity 
identifier at the top of each Data Call response page. 

* ALL OTHER UIC(s): NONE PURPOSE : 

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



Data Call 1: General Installation Infomation, continued 

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

* HOST COMMAIOD: A host camand 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- 1QO - (check one) 
* TEMAHT CCOMMA#0: 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 infomation for your primary host 
only. 

Yes - No -X- (check one) 

Primary Host (current) UIC: -N/A- 

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

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

* INDEPENDENT ACTIVITY: For the purposes of t h i s  D a t a  
Call, this is the ncatch-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 
~wned/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. 

Name Location UIC 

NONE 



Activity: 62103 

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

1 -'. - 

Hame UIC Locat ion ~ o s t  name Host UIC 

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

NO, not affected by previous BRAC decisions 



Activity: 62103 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not simply report the standard m i s s b n  
statement. Instead, describe important functions 10 $-bulletized 
fomat. Include anticipated mission changas and brim$ narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,993 
action(s). 

Current Missions 

* Train Selected Reservists for Mobilization 
* Provide Administrative Support to Reserve Units 

Projected Missions for FY 2001 

* Train Selected Resef-vists for Mobilization 
* Provide Administrative Support to Reserve Units 



Activity: 62103 

Data Call 1: General Installation Inforration, continued 

8. UNIQUE MISSIONS: Describe any missions which as-unique or 
relatively unique to the activity. Include infonratkon on 
projected changes. Indicate if your c m a n d  has any national 
Cownand Authority or classified mission responsibilities. 

Current Unique Missions 

* NONE 

Proiected Unique Missions for FY 2001 

* HONE 

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

* Operational name UIC 
NAVRESREDCOM REG NINETEEN 68350 

* Funding Source UIC 
NAVRESREDCOM REG NINETEEN 68350 



Activity: 62103 

Data Call 1: General Installation Information, continued 

10. PERSOLQLJEL I9UMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their teaalkt 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) 

*Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Tenants (total) 

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

~itle/Name Off ice - Fax - Home 

CAPT R. E. Rautenberg 213-627-2891 213-680-3539 805-287-9264 

* Duty Officer 
Rotating 



Activity: 62103 

Data Call 1: General Installation Information, continued 

12. TEHANT 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 lint 8Bould 
include the name and UIC(s) of all organizations, shore comnands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
Tenant Cumnand Name UIC Officer Enlisted Civilian 

ILI 5TH Bn 14TH Mar 87230 3 24 0 

* Tenants residing on main complex (homeported units.) 
Tenant Commaand lame UIC Officer Enlisted Civilian 

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

Tenant Conmand Name UIC Location Officer Enlisted Civilian 

NONE 

* Tenants (Other than those identified previously) 
Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 



Activity: 62103 

Data Calls 1: General Installation Information, continued 

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

Activity naate Locat ion Support 
function 
(include 
mechanism such 
as ISSA, MOU, 
etc. ) 

NONE 

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

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



restr 
36". 

ESQD arcs, agricultural/forestq programs, environmental 
.ictions (e.g., endangered species). (Provide in two sizes: 
42' (2 copies, if available); and l l n x  17" (12 copies).) 

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

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies .) #/A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Uavy, personnel of the Department of the Navy, uniforred 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 infomation 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. 

R. E. RAUTENBERG 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL & MARINE CORPS RESERVE CEWTER LOS ANGELES CA 
Activity 



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

DEPUTY CHIEF OF IQAVAL OPERATIOMS (LOGISTICS 
DEPUTY CHIEF OF STAFF (IlSTALLATI019S & -1STICS) 

HAME (Please type or print) 

\(?ia, t Q s q  
Date 



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

NEXT ECHELON LEVEL rn 
CAPT ROBERT A.  GOFF, USNR 
COMMANDER, NAVAL RESERVE 
READINESS COMMAND REGION NINETEEN 

aa & I \+ 
Date 

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

NEXT ECHELON LEVEL 

J .  W.-FITZGERACD USNR 
COMMANDER ACT I NG 
NAVAL SURFACE RESERVE FORCE 

2 Feb 94 
Date 

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

MAJOR CLAIMANT LEVEL 

RADM THOMAS F. HALL, USN 
COMMANDER 

Tnr. lL&, 
Signature 

NAVAL RESERVE FORCE zl l o  f4u- 
Date 
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DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 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. 

5TH BN, 14TH MARINES LOS ANGELES CA 

67655 -- 

US NAW 

TEMP 1- M h)~VS7%4 L P N &  P- 
621 03 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

TAB1 E 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

Actiiity Name: 5TH BN, 14TH MARINES UIC: 67655 
LOS ANGELES CA 

I I 

1 b. Minor Construction I 0.00 1 o 00 0.00 - 
I I -.-- 

1 c. Sub-total la .  and 1 b. $1 9,154.00 0.00 $1 9,154.00 

2a. Utilities $41,663.00 1 0.00 1 $41,663.0 
I I 

2b. Transportation $3,416.00 1 0.00 I $3,416.0 
I I 

2c. Environmental $0.00 0.00 $0.0 

2d. Facility Leases $0.00 0.00 $0.0 

26. Morale, Welfare 81 Recreation $0.00 0.00 $0.0 
I 

2f. Bachelor Quarters 1 $4,514.00 1 0.00 I $4,514.0 
2g. Child Care Centers ! $0.00 1 0.00 I %ofla  
2h. Family Senrice Centers $0.00 

2i. Administration $25,620.00 0.00 $25,620.0 

2j. Other (Specify) $9,638.00 0.00 $9,638.0 

2k. Sub-total 2a. through 2j : $84,851 .OO 0.00 $84,851 .O 

3. Grand Total (sum of Ic.  and 2k.) : $1 04,005.00 0.00 $1 04,005.0( 

Enclosure (5) 



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: 

Agpropriation Amount ($000) 
NI A 

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

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

LOS ANGELES 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

26. Accountingffinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facillty Base Costs 

21. Other (Specify) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

4. Grand Totel (sum of lc., Zm., and 3.): 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesJSupplies 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 10, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget EWt for O&M 
activities or the NAVCOMPT UCIFUND-IIIF-4 exhibit for DBOF activities. lnforrmtion must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UUFUND-1IIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

- - - - - - - 

Table 2 - Sewices/Supplies Cost Data 

Activity Name: STH BN, 14TH MARINES 
LOS ANGELES C A 

UIC: 67655 II 

)I Material and Supplier (including equipment): I $1 0,222.84 I I 

Cost Category 

I Industrial Fund Purchases (other DBOF purchases): $0.00 1 )  
I 

FY 1996 
Projected Costs 

($000) 

I Transportation: $66,727.10 
I 

Travel: $7,909.03 

Enclosure (5) 

Other Purchases (Contract support, etc.): 

Total: 

$19,146.04 

$1 04,005.00 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Note: 
Provide a brief narrative description of the type(s) of contracts, if any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: 5TH BN, 14TH MARINES 
LOS ANGELES CA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: 

Enclosure (5) 

UIC: 67655 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyean. If the mission/fimctions of 
your activity were relocated to another sitey what would be theunidpated disposition of the 
on-bwe contract wor3rveaq identified in Table 3.?** See Note. 

NIA 

1) Estimated number of contract workyears . . which would be to the 
remxvq si& (This number should reflect the number of jobs wide& would in the 
hture be contracted for at the receiving site, not an estimate of tha amber 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 elunmated: 

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): 

NIA 

Note: **Contract workyears are insignificant and not recoverable. 

Enclosure (5) 
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INSTALLATION RESOURCES 

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

**See Note . s - . -: -= s 

k o .  of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are ins igdmt  and not recoverable. 

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATA CAU: 66 

INSTALLATION RESOURCES 

I certlfj. that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 19 1 formats represent the MARRESFOR site submissions 
for BRAC 66. 

LtCol Steven J. W e y  
NAME 

Assistant Chief of Staff. Comutroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I c e w  that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats repr SFOR site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME / SIGHATURE 

- - 
COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (1 )  



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

-- 

NAME (Please type or print 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

- ~ -  

NAME (Please type or print 

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 
DEPUTY CHIEF OF S 

'lease type of print 
'. . . WJ&COflPS . .. mu';, . . . ,, , - .;I 

' NAVA 
TAFF 

L OPERATIONS (LOGISTICS) 
(INSTALLATIONS & LOGISTI s 

/ 
Date 



BASE STRUCTURE ANALYSIS TEAM 
44OI Ford Aanw Post Wce Box 16268 Alaandrin, V i m  22302-0268 (703) 681-0490 

RP-0399-F8 
BSAT\ON 
20 Oct 1994 

MEMORANDUM FOR THE BASE STRUCTURE EVALUATION COMMITTEE 

Subj: REPORT OF BSEC DELIBERATIONS ON 20 OCTOBER 1994 
&-*- 

Encl:. (1) Naval Stations Military Value Matrix (with*;ccomputed 
military value weights) 

(2) Naval Stations Military Value Matrix (with activity data 
results) 

(3) Weapons ~tations/~aval Magazines Military Value Matrix 
(wrth activity scores) 

(4) Briefing Material for Navy & Marine Corps Reserve 
Capacity Analysis 

(5) Briefing Material for Navy & Marine Corps Reserve 
Activities 

(6) Inventory Control Points Military Value Matrix (with 
computed military value weights in regular and 
descending order sorts) 

1. The thirty-fifth deliberative session of the Base Structure 
Evaluation Committee (BSEC) convened at 0925 on 20 October 1994 in 
the Base Structure Analysis Team (BSAT) Conference Room at the 
Center for Naval Analyses. The following members of the BSEC were 
present : Mr. Charles P. Nemfakos, Vice Chairman; Ms. Genie 
McBurnett; Vice Admiral Richard Allen, USN; Vice Admiral William A. 
Earner, Jr., USN; Lieutenant General James A. Brabham, USMC; and 
Ms. Elsie Munsell. The following members of the BSAT were present: 
Mr. Richard A. Leach; Captain Michael Nordeen, USN; Captain David 
Rose, USN; Captain Kevin Ferguson, USN; Colonel David Stockwell, 
USMC; Captain Walter Vandivort, USNR; Commander Robert Souders, 
USN; Commander Loren Heckelman, SC, USN; Lieutenant Commander Beth 
Leinberry, CEC, USN; Lieutenant Colonel Orval Nangle, USMC. 

2. Commander Souders .presented the Naval Stations Military Value 
Matrix with recomputed weights for the questions based on the 
BSEC's changes on 18 October. See enclosure (1). After review, 
the BSEC approved the weights. 

3. Commander Souders then presented the Naval Stations (NS) 
Activity scores. See enclosure (2). . The BSEC reviewed the 
activity scoring and raised a number of questions. 

a. For Questions 5 through 18 regarding berthing capacity, the 
BSAT used pier space and services and NAVFAC standards (NAVFAC 
Handbook 1025) to calculate the number and type of ships that would 
be permitted at each activity. There are some activities that 
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have, in fact, berthed ships at certain piers/wharfs though the 
NAVFAC standards would not permit them to be berthed there. For 
those cases, the BSEC had to decide whether to score the activities 
for the greater capability based on historical basing. The draft 
at North Island is not sufficient to permit a fully loaded carrier 
to be berthed there but carriers are homeported there. Similarly, 
the pier at Bangor is too short for a Trident submarine, but 
Tridents are homeported there. The BSEC decided to score North 
Island for questions 7 and 8 and Bangor for question 15 due to 
their historically demonstrated capacity. The scoring for questions 
5 and 6 reflects a clarification that NS Pearl Harbar can berth 
ships only two deep with services. For question 17  he limiting 
factor was the ESQD arcs, not the pier. 

b. For question 20, the BSEC specifically examined why a 
number of activities were not scored for reasonable access to 
medical/dental- care. 

(1) Ingleside's data response indicated that medical 
resources were undersized because Ingleside did not provide certain 
medical specialists. Orthopedics, optometry, and pediatric 
specialty services were provided by Corpus Christi (within the same 
harbor complex) and other specialty services must be obtained from 
treatment facilities in San Antonio, 128 miles away. Civilian care 
through CHAMPUS was available to dependents. Given the relative 
proximity of available treatment facilities, the BSEC found access 
to care to be reasonable and directed that Ingleside be scored for 
questions 20 and 121. 

(2) San Diego reported that active duty personnel have 
difficulty obtaining primary care. There are constraints on access 
to various levels of care with long waiting times for specialty 
appointments and limited availability of some specialized services. 
Unlike Ingleside and Kingsville (see 19 September 1994 report of 
deliberations), access is limited for active duty personnel and 
cannot be addressed by other nearby facilities. Accordingly, the 
BSEC did not overrule the certified data response and did not score 
San Diego for question 20. 

(3) Norfolk reported that active duty personnel 
experience obstacles to receiving medical care. There are not a 
sufficient number of primary medical care personnel to meet current 
demand. The physical plant also constrains expansion. The large 
number of active duty personnel relative to medical care providers 
forces dependents to use the CHAMPUS system. For the same reasons 
addressed in subparagraph 3b(2) above, Norfolk was not scored for 
question 20. 

c. The BSAT completed the matrix according to the certified 
data call responses, but continues to seek clarification on some of 
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the responses. For example, the BSAT is still trying to clarify 
some of the responses in the Encroachment, Environment & Expansion 
section. For questions 38 and 39, Bangor is in an attainment area 
but has had air restrictions imposed on its painting operations; 
Everett is in a non-attainment area but not yet had any air quality 
related restrictions on its operations. For question 46, Little 
Creek has heavy metals in the sediment that restrict dredging. 

d. The BSAT is clarifying the data for question 51 for the 
San Diego area activities. 

* 

Ms. Anne Rathmell Davis entered the deliberative session at 1030. 

e. Any activity that had special operations personnel or 
their equipment was scored for question 72. There is a typographic 
error in the dcta. North Island should not be scored for question 
72. 

f. In determining strategic value for purposes of scoring 
question 73, the BSAT used the data response to data calls 1 
(General Information) and 37 (Naval Stations Military Value) . 
Forward based activities were viewed as having strategic value. 
There is relatively little strategic value to any U.S. locations 
and this approach is consistent with that taken by the BSAT 
previously. 

g. Generally the BSEC gives credit to receiving bases for 
anything transferred there as a result of base closure and 
realignment; however, for anything transferred as a result of a DON 
policy decision, no credit would be given to a receiving base 
unless funding for the realignment was in Department of Defense 
budget documents. The reason is that BRAC decisions have the force 
and effect of law but policy decisions can be changed. Ingleside 
was not scored for question 93 for the mine warfare training area 
DON plans to establish there. 

h. For question 96, the BSAT is checking to see if Bloodsworth 
Island, the Naval Gunfire range within 150 miles of Norfolk and 
Little Creek, is still in use. 

i. To score question 113, the BSAT scored the questions using 
the same methodology previously reported using representative pay 
grades of E-4, E-6, 0-2, and 0-3. See the reports of BSEC 
deliberations for 19 and 20 September 1994. 

j .  For question 115, the BSAT looked at the ratio of sea to 
shore billets looking for robust opportunities for follow on tours. 
The BSEC recognized that the large number of sea billets at Fleet 
concentrations produced anomalous results, but given the value 
gained by such concentrations for other questions, the BSEC was not 
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concerned about the anomalies. 

See the redactions in enclosure (2). 

4. The BSEC recessed at 1130 and reconvened at 1225. All BSEC 
members and BSAT members present when the Committee recessed were 
again present except for Lieutenant Commander Leinberry and Colonel 
Stockwell. Mr. John Turnquist was also present. 

5. Commander Souders then reviewed each question in the Naval 
Station Military Value Matrix containing a threshold bX numerical 
cutoff. The BSEC looked at those activities that wereko close to 
the threshold as to warrant giving credit: 

a. New London with 19.5 CG equivalents was scored for question 
6. 

C 

b. Naval Station San Diego with an average MRP of 1.68% was 
scored for question 29. 

c. Mayport and Kings Bay were 153 miles from the mine warfare 
training area at Charleston. The BSEC directed that they be scored 
for question 93 if the Charleston range was staying open. 

d. The BSAT determined that Bloodsworth Island Naval Gunfire 
Range was closed. The activities will amend their certified data 
to reflect that. The BSEC directed that Norfolk and Little Creek 
not be scored for question 96. 

e. The BSAT reported that there were no FBI crime statistics 
available for drug crimes at Guam and Roosevelt Roads. Both were 
scored for low drug crime rates. 

See the redactions in enclosure ( 2 ) .  The BSEC directed the BSAT to 
compute the activity scores with the changes noted and further 
clarification of the data. 

6. Captain Nordeen, Captain Rose, Captain Ferguson, Captain 
Vandivort, Commander Souders, and Commander Heckelman departed. 
Commander Dennis Biddick, CEC, USN, entered the deliberative 
session. 

7. Commander Biddick presented the Naval Weapons Statj.ons/Naval 
Magazines (NWS/MAG) Activity scores. See enclosure ( 3 ) .  The BSEC 
reviewed the activity scoring and raised a number of questions. 

a. Lualualei was scored for question 15 because it stored 
Army weapons/ordnance and is the only storage in the mid-Pacific 
area. The BSEC found these factors did not constitute unique 
storage facilities and directed that Lualualei not be scored for 
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the question. 

b. For auestion 27, the BSEC found the three activities scored 
had unique gacilities,. equipment, or skills. Concord has the 
largest ESQD arc for their piers in the DON and a 120-ton floating 
crane; Earle is the only east coast pier with direct access to open 
water for AOEs and CVNs; and Port Hadlock has the only west coast 
facility capable of outloading a CVN and AOE at pierside 
simultaneously. 

c. For question 41, the BSEC found the two activuies scored 
had unique facilities, equipment, or skills. Seal Beach has the 
only DON vertical launch system canister maintenance facility and 
the only standard missile UHF telemetry and test systems 
maintenance facility. Yorktown has the only DON assembly and 
maintenance ecility for vertical launch ASROC and the only 
activity perfo'ming maintenance on every air missile in the Navy 
arsenal. 

d. For question 45, the BSEC found the one activity scored 
had unique facilities, equipment, or skills. Earle has a state of 
the art design center that has won awards for its packaging and 
handling weapons equipment technology. The BSEC decided that the 
data response indicated unique skill. 

e. For question 47, the BSEC found that one activity scored 
had unique facilities, equipment, or skills and one did not. Seal 
Beach possessed unique skills regarding the Trident I reentry 
system. Yorktown was scored as the only east coast facility 
certified to maintain tactical weapons. The BSEC did not find 
Yorktown's capability to be unique and directed that it not be 
scored for question 47. 

f. Yorktown was scored for question 49 because it had special 
t e s t  equipment and specia l  power support f o r  the  A E G I S  combat 
system and the MK115 FCS. The BSEC found this could be moved to 
and recreated at other sites. Accordingly, the BSEC directed that 
Yorktown not be scored for the unique facilities, equipment, or 
skills noted in question 49. 

g. Seal Beach had an average MRP expenditure of 1.99% and 
Yorktown had an average MRP of 1.975 for question 54. The BSEC 
decided to score Seal Beach and Yorktown for the question. 

h. Port Hadlock had non-BRAC investments of 10.08% planned 
over the next seven years. The BSEC directed that it be scored for 
question 66. 

i. Question 81 looks for harbor restrictions on off loading. 
Unlike the other activities, Fallbrook has no port facilities. It 
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conducts off loading by vertical replenishment off shore. There 
are no harbor or waterway restraints in accessing their primary off 
load point at anchorage. Therefore, Fallbrook was scored for 
question 81. 

j .  The BSAT used aerial photographs provided as part of data 
call one responses in conjunction with other data to determine that 
Seal Beach's ESQD arc for outload was severely limited by private 
sector development in close proximity to the pier. The civilian 
development beyond the ESQD arc was considered an encroachment that 
restricts current operations. Accordingly, Seal Be-h was not . 
scored for question 93. ,=. 

,. - 
i. Since neither cost nor availability of off-base housing 

was a factor in people's decision to live on base, the BSEC 
directed that Yorktown be scored for question 95 concerning 
sufficiency of--off base housing. . 

j .  The child care waiting list at Yorktown was 52 children. 
The BSEC directed that Yorktown be scored for question 101. 

See the redactions in enclosure ( 3 ) .  The BSAT is to make the above 
changes and compute the activity scores. 

8. The BSEC recessed at 1413 and reconvened at 1430. All BSEC 
members and BSAT members present when the Committee recessed were 
again present except for Commander Biddick and Captain Moeller. 
Captain Michael Golernbieski, MC, USN, and Commander William 
Hendrix, USNR, were also present. 

9 .  Commander Hendrix briefed the BSEC on the capacity analysis 
for the Navy and Marine Corps Reserve. See enclosure (4) . During 
BRAC-93, DON expended a great 'deal of time and effort to ensure 
that demographic issues were considered. There were even Navy and 
Marine Corps Reserve' component representatives directly involved 
for several days during scenario development to make sure of it. 
For BRAC-95 we are going one step further to consider numbers, 
demographics, and facilities. For BRAC-95 capacity was measured by 
authorized/directed drill utilization hours. Comparison of the 
.capacity with actual availability showed an excess of 15.58% for 
Navy Reserves and 19.3% for Marine Corps Reserves. For the Marines 
all drilling time, whether in the classroom or in the field, was 
considered in computing utilization. The BSEC found this 
demonstrated sufficient excess capacity to warrant continued 
analysis of this sub-category. 

10. Commander Hendrix asked the BSEC to remove three activities 
from the DON activity list because they are closed or consolidating 
with other activities--N&MCRRC Los Angeles; N&MCRRC San Francisco; 
and NRRC Philadelphia. See enclosure ( 5 )  . The BSEC approved their 
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removal. 

11. Captain ~olembieski and Commander Hendrix departed the 
session. Lieutenant James Dolan, SC, USN, and Commander Biddick 
entered the deliberations. 

12. Lieutenant Dolan presented the results of the computed 
military value weights for each question and each section of the 
Inventory Control Points (ICPs) Military Value Matrix. See 
enclosure (6). The BSEC reviewed the matrix to determine whether 
the military value weights accurately reflected its judghent of the 

. . 
relative importance of each section and question., Military 
personnel make up only about 234% of the population at ICPs. The 
BSEC found the weight of the quality of life section to be too high 
(21.75%) relative to other sections and other matrices. To address 
that issue a~$ because the size and rnilitary/civilian makeup of 
ICPs are close-to that at Naval Aviation Depots (NADEP), the BSEC 
directed the BSAT to delete the ICP Quality of Life questions and 
to substitute the quality of life questions contained in the NADEP 
Military Value Matrix. The BSEC will review the ICP matrix once 
that change is made. 

13. The deliberative session adjourned at 1504. 

ORVAL E. NANGLE 
LTCOL, USMC 
Recording Secretary 



UIC: 62078 

.I - 

ORIGINAL 
Activity Identification: Please complete the following table, identifying the activity for which this response is 
being submitted. 

General Instractions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure Evaluation cbmmittee 
(BSEC), in concert with infoxmation 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 pers01111el would have 
on communities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate 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, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Mastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation £torn a closing or realigning 
DON activity. 

Naval & Marine Corps Reserve Center, Louisville, KY 

62078 
. . 

Commander, Naval Reserve Force, New Orleans, LA 

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. 
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General InstructionJlBackground (Continued): 

Tbe 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 - . . 
rcfa to the "area defined in response to question l.b., @age 3)". R e q p m g  that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the tcepe of the 
"area defined" may be limited to the sum of: 

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

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

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

1. Workforce Data 

a. Average Federd 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 persome1 benefits such as employer 
retirement contributions, payments to former employees, etc. 

Source of Data (1.a. Salary Rate): N/A 

Average Appropriated Fund Civilian Salary Rate: 

*No c i  v i  1 i a n  employees a t  t h i s  command. 

N /A 
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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 worktng at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance fiom the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question I .b., @age 3)". In responding to these questions, the scope of the "area defined'' may be limited to the 
sum of a) those counties that contain government (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, idenhfy the county(s) where government housing is located: 
F o r t  Knox Army Base, F o r t  Knox, K Y  

Source of Data (1.b. 1) & 2) Residence Data): I nd i i dua 1 Survey 1 
I' 11 

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

commty eIRalbwc 

Je f f e r son  

01 dham 

B u l l  i t  

Hardi n  

Cl ark  

AnnUc 
Dunll.ll 

*r 
c.apmutc 
m u t e r )  

2 0 

35 

35 

4 0 

2 5 

P-tW 
.I 

Told 
LBplolra 

52.4 

4.8 

4.8 

14.2 

23.8 

st.& 

KY 

KY 

K Y 

K Y 

I N  

Na *IEmpioym 
-b 
-tr 

A m l c  
DUrbr 
M, 
b.r 

OdPa) 

10 

2 0 

15 

30 

12 

MIUtary 

11 

1 
1 

3 

5 

CMI1.a 

0 

0 

0 

0 

0 



U I C :  62078 

Source of Data (1.c Metro Areas): Rand McNa Road At 1 as I 

Distance from base 
(miles) 

N/A 

City 

L o u i s v i l l e ,  KY 

County 

Je f f e r son  
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d. Age of Civilian Workforce. Complete the following table, identifyrng the age of the activity's 
semce worldorce. 

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

*No civilian workforce 

Percentage of Employees 

N /A 

N /A 

N/A 

N /A 

N/A 

N/A 

N/A 
100 % 

Age Category Number of Employee 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

0 

0 

0 

0 

0 

0 

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 serviceworkforce. 

Last School Year Com~leted Number of Employees Percentage of Employees 

I 

8th Grade or less 

9th througb 11th Grade 

12th Grade or High School 
Equivalency N /A 

1-3 Years of College 0 N/A 
- - 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 0 100 % 

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

2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Identrfy the number of employees with each of the following degrees, etc. To avoid double countuqg, 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"). 

A 

f. Civilian Employment By Industry. Complete the following table to idenm by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to stratrfy the 
activity civilian workforce using the same categories of industries used to i d e n e  private sector employment. 
Employees should be categorized based on their primary duties. Adhtional dormation on categorization of 

DelZree 

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 

Doctorate 

Number of Civilian Employees 

No c i  v i  1 i an workforce 
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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 wpy of this publication to provide 
the data requested in this table. 

Note the followinp s~ecific midance renardinn the "Industrv T m "  codes in the first column of the table: Even 
though categories listed may not perfcctiy 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. H o w e r ,  only 
use the Category 6, "Public Admkktration" sub-categories when none of the other categories apply. Retain 
su~rnrtin~ data used to construct this table at the activitv-level. in case sues- arise or a d d i w  information 
is reauired at some future time. Leave shaded areas blank. 

I I 1 
1. Agriculture, Forestry & Fishing 0 1-09 

2. Construction (includes facility 15-17 
maintenance and repair) 

I - -1 

Depot level maintenance) 

ordnance, ammo, etc.) 

Industry 

3d. Other Transportation (includes ground 
vehicles) 

SIC Codes 

II I I 

3e. Other Manufacturing not included in 3a. various 
through 3d. 

0 N / A  
Sub-Total 3 a  through 3e. 20-39 

0 N /A 
4. Transportation/CommunicationsAJtilities 

4a. Railroad Transportation 40 
0 N /A 

3b. Aircraft (includes engines and missiles) 

No. of 
Civilians 

3721etal I 

%of 
Civilians 

0 I N /A  11 

4b. Motor Freight Transportation & 42 
Warehousing (includes supply N /A  
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Au Transportation (includes 
organizational level maintenance) 

- 
44 

45 

0 

0 

- 
N /A 

N / A  
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6. Public Administration 
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police, firefighting and 

Source of Data (If.) Clusification By Industry Data): N/A 

*No civilian workforce 
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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 m i f i c  midance regarding the "Occu~ation T m "  codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descri~tions immediatelv followina this table for more information on the various occu~ational *orits. 
Retain sumrtinr! data used to construct this table at the activitv-level. in case autstions arise or additional 
information is d e d  at some future time. Leave shaded areas blank 
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. 

(includes janitorial, gro 

11. Handlers, Equipment Cleaners, Helpers an 
(not included elsewhere) 
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Source of Data (1.g.) Classification By Occupation Data): ci ,,i 1 i an empl oyees 1 
JhaieHon of 0ccu~ation.l Catemria used in Table 1.s The following list identi!iu public and private sector occupations included 
in a c h  of the major occupational categories usod in the table. b f u  to these umn~ple~ as a guide in determining where to allocate 
aperoarirted fund civil sewkc iobs at the activity. 

Executive, AddMmtlve d Muugcment Accountants and auditors, adminhatiw #ivices budget a d y s W  
mwtruction and building inspecton; amsbuction contnctors and managtrs, cost educrbon -n; 
omplayrwnt intuviwux engincosing, science and data Pmcagiag managen; 6nnnciirrl muugtrs, g m d  and top 
~ o e c u k ,  chief ~ t # : u h s  and Icgislato~~ M t h  tcrviccs managas; hotel manaps and &trt i o d a  production 
managas; hspectors and compliance officers, except constmdon; management analysts and umsult~ts, ma&&& advertising 
aod public rektions managen; personnel, training and labor relations specialists and managen; propotty and d estate managers; 
purchasing agents and managers; restaurant and food service mamgm, undcmitorr, wholode and d l  buyon and 
merchandise managers. 
Rof&dold speddty. usc s u b - M i  provided. 
T d d c h n s  d Rdatcd Support Health Techndonists md Technicians subcategory - sclfcxpla~tory. Other Technolonists 
subutosory inciudu aircmft pilots, air traffic controuers, bmdcast technicians, computer programmers; draftow engineering 
t e c h n i k  libnry technicians. paralegals, science technic&, numerical control tool programmers. 
AdmhMmtivc Support & CkrkrL Adjustas, investigators and collectors, bank teuors; clerical s u p e h r s  and managers; 
computer and peripheral equipment operators; credit clerks and a u t h o k ,  g e n d  office c l h ,  infomation clerk, mail clerks 
and mcsscngtrs; material recording, scheduling dispatching and distributing, postal clerks and mail canicrs; rccords clcrLs, 
samtwics; steaogmphen and court rqmkq teacher aides; telephone, telegnph md telotype operators; typists, word pmwssors 
and data entry ksyers. 
Scnker Usc subheadings provided. 
Agricultur4 Forestry & Fkhhg. Self explanatory. 
Medunkr, Instdkrr d RepiYers.Aircraft mechanics and engine spec*, automotive body repairers; automotive 
m o c w  d h l  mechanics; electronic equipment replrirers; elevator installers and repairecs', firm equipment mechanics; general 
maintenance mechanics; heating, air conditioning and refrigemtion technicians, home appliance and power tool repairers, 
industrial machincry rcpaircrs, h e  installers and cable splicers; millwrights. mobile heavy equipment mechanics; motorcycle, boat 
and d engine mechanics; musical instrument npairtn and tunas; vending machine scrvicm and repairers. 
C_llrtruction Trada Bricklayers and stonemasons; cupentoss; urpct installers, concrete masons and terrajru, workers; drywall 
walren and hthtls, electricians, glaziers, highway maintcnanw, insulation worlers, painters and paperhangers; plasterers, 
plumbas and pipefim, roofm; sheet m a d  workers, stn~ctural and reinforcing ironworkm, tilcscners. 
Production Occupations. Aucmblrr~. food processing occupations; inspectors, asters and graders; metalworking and 
p h t b w ~ r k i n g  occupations; plant and systems operators, printing occupations; textile, apparel and furnishings occupations 
woodworking occupations; miscehcous production operations. 
T?mrport.tion & Materid Movhy Busdri~crs, m a t d  moving equipment operators; rail transportation occupations; 
truckdrimr, water transportation occupations. 
Handlers, Equip-t C k u ~ r s ,  Hdpcrs and Labonn (wt  included elsewhere). Entry level jobs not requiring significant 
training. 
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h. Employment of Military Spouse.. Complete the following table to provide estimated information 
concerning militarv mouses who are also emplayed in the area defined in response to question l.b., above. Do 
not fill in shaded area. 

of Spouses Who Work Outside of the Home". 

Source of Data (1.h.) Spouse Employment Data): Ser v i  ce Records / I nd i v i dua 1 Survey I 
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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 columxis 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 ratidgs: 

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 axpand 
existing community infrastructure. 

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

Table 2.a, "Local Communities": This first table nfm to tbe 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 fiastructure of the 
economic region (those counties identi64 in response to question l.b., @age 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

For both tables, 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-basett categories should refer to base infrastructure rather than 
community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the base. 

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

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

100% 
Increase 

B 

A 

A 

B 

B 

C 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

A 

50% 
Increase 

B 

A 

A 

B 

B 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 
A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities : 

Water Supply 

Water Distribution 

Enerw Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Stom Water Collection 

Solid Waste Collection and Disposal 

Hazardous/T'o~c Waste Disposal 

Recreational Activities 

20% 
Increase 

B 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 

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

Public Transportation - Rail - No facilities exist and due to physical city 
limitations, would require extreme funding to 

center. 

Source of Data (2.a. 1) & 2) - Local Community Table): CL) A/ffl(&r ( ay jv 
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b. Table B: Ability of the refion described in the resnonse to auestion 1.b. (nafze 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. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesfSubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous~oxic Waste Disposal 

Recreation Facilibes 

50% 
Increase 

B 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 

A 

20% 
Increase 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 

A 

100% 
Increase 

B . 
A 

A 

A 

A 

c 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 

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

Pub1 ic Transportation - Rail - No facilities exist and due to physical city 
1 irni tations would require extensive funding 

to center. 

Source of Data (2.b. 1) & 2) - Regional Table): /ud/t/P/C Ld./d~~?/? 
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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: 

Data n o t  a v a i l a b l e ;  t h e  f o l l ow ing  agencies were contacted: Apartment Assoc ia t ion;  
Chamber o f  Commerce; Housing and Urban Development; Board of Rea l to rs  . 

Rental Units: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): N/A 



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 I .b. 
(page 3). 

Source 0fD.t. (3.b.l) Education Table): Kentucky Educational Handbook, Pub1 i c Library ( 
I' 

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

None 

Source of Data (3.b.2) On-Base Schools): 
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3) For the counties identified in the response to question 1 .b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and univcfsities which offer cemficates, Associate, Bachelor or 
Graduate degrees : 

Uni versi ty of Loui svi 1 1  e; Jefferson Community Col lege; Be1 1 armi ne Coll ege; 

Spalding University; Sullivan College; Webster University 

)Sour~eofDah(3.b-3)CoUebes): Kentucky Educational Handbook, Public Library 11 
4) For the counties 

identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cuniculums of 
vocationalEtechnica1 training schools: 

ITT Technical Institute; Loui svi 1 le Technical Institute; RETS Electronic 

Institute 

I So~rceofDa~(3*b*4)V*techTraining): Kentucky Educational Handbook, Public ~ i b r a r g  



UIC: 62078 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes No - 
Bus: 1 - 
Rail: - 1L 
Subway: - X 
Ferry: - - X - 

1 

Source of Data (3.c.l) Transportation): Trans i t Author i  t y  

2) Ideatify the location of 

Lou i sv i  1  l e  Metro area i s  se rv iced  by 

t h e  T r a n s i t  A u t h o r i t y  o f  R iver  C i t y  (TARC) 

Bus L ine.  

a l l  p u b l i c  
t r a n s p o r t a t i o n .  

Source of Data (3.c.2) Transportation): Trans Author ty 1 
3) i d e n e  the name and location of the nearest commercial W r t  (with public carriers, e.g., 
USAIR, United, etc.) and the &stance from the activity to the airport. 

Standi f o r d  F i e l d  A i r p o r t ,  Loui  s v i  11 e, K Y  
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Source of Data (3.c.3) Transportation): T~ an i t ~ ~ ~ t , ~ ~  i ty , L~~ i ,, i 1 1 1 
4) How many carriers are available at tbis airport? N i ne  

* 

Source of Data ( 3 . ~ 4 )  Transportation): S t a n d i  f o r d  Fi el d Ai r p o r t  
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5) What is the Interstate route number and distance, in miles, from the activity to the nearest 
Interstate highway? 

1-65 - four miles from reserve center 

Source of Data (3.~3) Transportation): Loui svi 1 1 e area map ll 
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 

Quality is good for the size of the reserve center. Little to no 
congestion is apparant. 

b) Do access roads transit residential neighborhoods? yes 

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

d) Are there any man-made barriers that inhibit tr&c flow (e.g., draw bridges, etc.)? No 

Source of Data (3.~6) Transportation): Loui svi 1 1 e area map/vi sual i nspect i on I 



U I C :  62078 

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

No "agreement1'; local fire protection is provided by city of Louisville. 

Source of Data (3.d. F i r d a m a t ) :  Command records 

e. Police Protection. 

the installation? None 

2) If there is more than one level of legisla&~urisdictio'n for installation property, provide a brief 
narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agre&ents for local law enforcement protection. S c L  F b'l 8 

@ e l t ( ~ d 6  Lrlsd~iL/trvl , $& p / 4 5 '  62'~cW g 
3) Does the activity have a specific written agncment with local law enfordement 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 federai 
agencies (BLM, Forest Service, etc.), iden* any written agreements covering such services and briefly 
describe the level of support received. N/A 

Source of Data (3.e. 1) - 5) - police): N/A I C h) kc m3 
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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 requhments? Explain the nature of the agreement and identify the provider of the 
service. 
No "agreement"; utilize: Louisville Gas & Electric; Louisville Water 

Company 

-+I -- , * ".> 

2) Has the activity beem subject to water rationing or intenuption of delivay dux&& last five 
years? If so, identify time period during which rationing existed and the restrictions imposed. Were 
activity operations a f f d  by these situations? If SO, explain extent of impact. None 

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 extenthature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. None 

Source of Data (3.1.1) - 3) Utilities): Loui vi Metro Ser ces 1 
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4. Business Profile. List the top ten employers in the geographic area defined by your response to question 
1 .b, (page 3), taken in the aggregate, (include your activity, if appropriate): 

~ourceof~ata(4.BusinessProfile): Business F i r s t  Publ i c a t i o n ,  Publ i c  L i b r a r y  

No. of 
Employees 

11,500 

10,500 

9,000 

8,600 

5,800 

4,100 

3,700 

3,300 

3,300 

3,000 

- 

Employer 

l .  Uni ted  Parcel  Serv ice (UPS) 

2. Je f f e r son  County Pub1 i c  School s 

3. General E l e c t r i c  

4. Col umbi a/HCA 

'. Ford 

6. U n i v e r s i t y  o f  L o u i s v i l l e  

7. Jewish Hosp i ta l  

'. C i t y  o f  Lou i sv i  1 l e  

9. L o u i s v i l l e  Gas & E l e c t r i c  

lo. F i r s t  Kentucky Nat iona l  Corp. 

Product/Service 

Shipping 

Education 

Appliance Factory  

Heal thcare  

Truck P l a n t  

Education 

Heal thcare 

Metro Serv ices 

U t i l i t i e s  

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

a. Loss of Major Employers: None 

b. Introduction of New Businesses/Technologies: None 

c. Natural Disasters: None 

d. OverallEconomicTrends: S t e a d y  upward growth 

1 source of Data (5. Other socio/Econ): Couri e r - ~ o u r n a ,  Newspaper 

6. Other. Iden* any contributions of your activity to the local community not discussed elsewhere in this 
response. None 

Source of Data (6. Other): Command Fi 1 es I/ 
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I certify that the information contained herein is accurate and 
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BRAC-95 CBRTIPICATION 

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 knowkedge 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 proceCs 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 

Char les  0. CHARLES , LT 
NAME (Please type or print) 

e . ' D  -OA<Y 
Signature 

Cornrnandi ng O f f i c e r  ( A c t i  ng) 5 Jul 94 
Title Date 

NAVMARCORESCEN L o u i s v i l l e ,  KY  

Activity 
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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. 

- Training and administration for approximately 480 Naval 
Reservistrassigned to 16 reserve units. 

- Ensuring that reservistfare prepared for mobilization. 
- Provide support in coordinating Annual Training/IDTT 

processing. Assist in getting members to their Gaining Command 
(Mobilization Site). 

- Ensure reservist3 receive retirement point credit and 
compensation for drills performed. 

- Issue Identification Cards for reservists and their 
dependents. 

- Process the return of USN deserterslmembers in unauthorized 
absences status to their commands. 

- Provide Funeral Honors for Navy veterans and retirees. 



Mission Requirements 

A. AuthorizedlDirected Drill Utilization 

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

Mission Requirements 



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. ). 

INSTRUCTION 

B I L L E T  TRAINING 

FREQUENCY OF 
INSTRUCTION 

24 TIMESIYR 

METHOD OF 
INSTRUCTION 

OJT 



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 CommandICenter. 

B. Other Training S u ~ ~ o r t  

METHOD OF 
INSTRUCTION 

OFF-SITE INSTR 

0 JT 

INSTRUCTION 

MEDICAL TRAINING 

CARGO HANDLING 

1. Client/Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

2 4 

2 4 

- - 



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

I 

UIC UNIT 

FLTSUP 

COMPH I 

NMCB 20 

I FSSG 

PRIMUS 

PHIBCB 

I I 
hcc+ *D lo* ar e y  Mu'nrr d- 

b. List al .1 other unitslgroups 
civilian, social agency, charitable or 
as of 30 September 1994. 

MILITARY 
BRANCH 

I 

U.S. NAVY 

Bf!ON U . S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

I I 

w( *mad' l k n ~ / & s p ~  3 3 ) / 2 b 5 ~ 9 Y  
not previously mentioned (active, reserve, guard, 
ganization,etc.) that utilizes space at your installation 

85675 

85538 

85283 

82995 

82794 

8261 8 

vTU 

UNIT Facilities Used 1 

CIVILIAN 
MANNING LEVEL 

I RESERVE 
I MANNING 

LEVEL 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

U.S. NAVY 09096 



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

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

UNIT Facilities Used 

CIVILIAN 
MANNING LEVEL 

0 

0 

0 

0 

0 

0 

0 

0 

0 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

0 

0 

0 

0 

0 

0 

0 

0 

0 

RESERVE 
MANNING 
LEVEL 

3 1 

11 

33 

54 

02 

14 

25 

4 1 

28 

UNIT 

LCRK 

NDCL 

FLTHOSP 

AS-39  

MAC-G 

SECGRU 

NAVAIR 

6 F L T  

NOS L O U I S V I L L E  
NAVAL RESERVE 
RECRUIT COMMAND 

2 CLASSROOMS 

2 OFFICES 

MILITARY 
BRANCH 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

U.S. NAVY 

UIC 

89893 

89098 

8831 4 

88256 

87681 

871 39 

86978 

86923 

86025 



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

d. For fiscaC years 1991,1992 and 1993, How many reservists not assianed to  y o u  
facilities perfonned AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. (NO RECORDS KEPT - ALL  NUMBERS APPROX) 

1 9 9 1  - 2 4  USN - CONVENIENCE OF MEMBER 
1 9 9 2  - 2 0  USN - CONVENIENCE OF MEMBER 
1 9 9 3  - 18 USN - CONVENIENCE OF MEMBER 

r 
UNIT 

(Navy or Marine Corps 

4TH FSSG 

NMCB 2 0  

FLTSUPTRA 
COMPHIBRON 8 

SIMA L I T T L E  CREEK 

NDCL 

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. 

8 0 %  PERFORMED AT RESERVE CENTER 
2 0 %  PERFORMED AT GA IN ING COMMAND 

SITE 

Reserve 
CommandlCenter 

0 

0 

70 
7 0 

7 0  

7 0  

Gaining Command 

0 

3 0 %  

3 0 %  
3 0 %  

3 0 %  

3 0 %  

Other Site 

1 0 0 %  

7 0 %  

0 
0 

0 

0 



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

(Navy or Marine Corps I Reserve I Gaining Command I Other Site 11 
I 

FLT HOSPITAL I 70 I 3 0 1 0  11 

UNIT SITE 

6TH FLT 70 ! 3 0 ! 0 II 

AS-39 

SECGRU 

NAVAIRTERM 

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

70 

70 

70 

NWS YORKTOWN 

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 perfonned. 

30 

3 0 

3 0 

70 3 0 I 

--  

0 

0 

0 

0 



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

I 

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

UNIT 

(Navy o r  Marine Corps 

PRIMUS 

VTU - 
PHIB C B  

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 CornmandlCenter and at other activities? Specify percentage and 
where performed. 

SITE 

Reserve 
CommandlCenter 

0 

100 

70 

Gaining Command 

0 

0 

3 0 

Other Site 

100 

0 

0 



4. Demoaraphics (Duplicate All charts as necessary) 

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

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

loo+ miles 

15 

$$g$,@;g<*~*$$j$$j$im*y$<g 

-&fi3 t.s:,:.:.:.:: .... ~ ~ y x ~ ~ s 9 g g . ; : ~ ~ 3 ~ ~ ~ ~ ~ s  e 0 - 50 miles 

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

# of Personnel 

Name of Center 

ARMED FORCES RESERVE CENTER LEXINGTON, KY 

, 

miles 

78 

D. Uat all thcl Navy 8nd Marine Corps Reserve CommandICenters in your state 
we CommandlCenter to these centers. Indicate any 

facilities with these Reserve CommandICenters (i.e. shared 
d o n  materials, facilities (drill space) or training areas, etc, 

duling andlor manning conflicts.. 

350 

Name of Center 

AFRC LEXINGTON, KY 

AFRC INDIANAPOLIS, I N  

44 

miles 

78 

1 5 0  



E. List all other Guard, Reserve and facilities within 100 miles 
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 conflicts. 

7-73 
FORT KNOX ARMY BASE 
KENTUCKY A I R  N A T I O N A L  GUARD BASE, L O U I S V I L L E  

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) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

LOW UNEMPLOYMENT RATE 
L I M I T E D  M A R I T I M E  ACCESS 

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 NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Cornrnand/Centers? (i.e. large population center, ' 

proximity to active Navy facilities, etc.) 

FISCAL YEAR 1994 

O 2 

0 5 

N/A - DO NOT RECRtJIT FOR OTllER RESERVE CENTERS 

r military support missions currently conducted atlfrom your Reserve 
port of embarkation for USNR and USMCR personnel, other active 
or logistics transfer missions). 

A 
NONE 

Are any new military missions planned for this Reserve 

N0 



K. Other Non-Military Support 

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

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

3 .  Are any new civilian or other non-DO0 missions planned for this 
Reserve Command/Center? If so, describe: 

%*;.; 
By direction of the CO 



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 regFd' 
for scheduling and/or manning conflicts. 
FORT KNOX ARMY BASE 
KENTUCKY A I R  NATIONAL GUARD BASE, L O U I S V I L L E  /' 

F. For the entire Reserve CommandCenter, summarize 
reservists on waiting lists for reserve billets in all units during the 
recruits). 

RESERVISTS 

OFFICER 

ENLISTED 

G. What are the unique your area that could help or hinder the 
recruitment of the type@) Corps Selected Reservists needed 
to fulfill your population center, etc.) 
LOW UNEMPLOYMENT RATE 
L I M I T E D  M A R I T I M E  ACCESS 

H. What are the that could help or hinder the 
recruitment of the Corps Selected Reservists needed 
to fulfill (i.e. large population center, 

H. Li support missions currently conducted at/from your Resewe 
CommandIC mbarkation for USNR and USMCR personnel, other active 
dutytresewe or logistics transfer missions). 

NONE 

I. Are any new military missions planned for this Reserve CommandICentefl 

N 0 



Facilities 

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

Resewe 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 Facility Plannino Criteria For Naw and Marine Corps Shore Installations, NAVFAC 
P-80) 



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 

3. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility 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? i i  

e. What other use could be made of the facility and at what cost? ? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



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. 

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

where inadequate facilities are identified provide the following information: 

CCN: 

NONE 

a. Facility TypetCode: 
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. Cunent improvement plans and programmed funding: 

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

Total 
- 

Inadequate Adequate Substandard 



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

SF Provide gross square feet 
General Space-Includes oftice, storage, work benches and t o i l e  

Facilii Type: 
L!mJb Fadlitv T M ~  

Com~anies; 
InfantryMilitary Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib Tractorflank C 
EngineerKransport D 

Batteries: 
105 mmHOW11 55 mmHOW C 
LAAM D 
SPA55 mmHOW18" HOW E 

General Space Facility 
TY ~e 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
Infantry/Rewnnaissance B 
TanklAtlillerylAmphib TradorMT C 
EngineerlArtillely E 

Total Track/Atjillery Heavy 
Equipment 

Automotive 

Bays Bays SF 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). 

CCN Type of Training Building 11 Adequate Substandard Inadequate 

8. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be ma& 
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? 



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. 

II CCN I Training Facilities 

11 179-45 / Training Mock-ups 

179-35 

179-40 

I 
179-50 1 Training Course 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

1 179-55 i Combat Training PooVTank 
I 

17860 1 Parade and Drill Field 

11 178-71 i Electronic Warfare Training Range 

11 178-72 1 Underwater TrackinglTraining Range 

Number of Facilities 

Adequate Substandard 

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

where inadequate facilities are identified provide the following information: 

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

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

'4 



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 Airsoace 

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

1 Airspace Name I Dimensions I Scheduling Agency I Controlling Agency 11 

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

I1 Airfield I Location ( Ownership (Setvicelnon-DoD) 

12. Eau i~ment  Utilized 

a. List any major or unique equipment, which in vour opinion, would be cost pmibi t ive 
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 fck 
training if relocated. 

k Equipment 1 Relocatable 1 Gross 1 Cube 1 Estimated 



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

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

14. List possible utilization areas controlled by your Reserve Commandcenter or 
availableby mutual agreement, where availability dr use is limited by concurrent use of another . 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Potential Area 

N I A  

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

Unusable 
Acres 

Training Area 

N/A 

, 

It MITIGATION REQUIRED: 1 

Reason Unusable 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

15. For each PierMIharf at your facility list the following structural characterbtics. 

N /A 

5 2 0 7 5  



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of service (00s) because of maintenance, including dredging of the associated 

slip: 
Table 1 1. I 

10riginal age and footnote a fist 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. 

if RO/RO and/or Aircraft access. Indicate if pier sttuctures 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. 

pier/ 
Wharf & 

Age1 

- - .  

I 

Pier 
Widtb 

(fils 

CCN2 CIA/Security 
Area? 
(Y/N)6 

Moor 
Length 

( ft ) 

ESQD 
Limit 7 

Design Dredge 
Depth3 (ft) 

(MLLW) 

# Day 
0 

Slip 
Width4 

(ft) 



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. 



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 

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 withoutberth shifts. Consider safety, ESQD and access 

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

Typical Steady 
State Loading1 

IMA ~aintenancd 
Pier Capacity3 

Table 
Ship Berthing 

Capacity 

B 

13.1 
Ordnance Handling 

Pier Capacity2 



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. 

r of ships that can be moored to conduct ordnance handling 
pW'/berth without berth shifts. Consider safety, ESQD and access 

limitations. 

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

Table 14.1 
Pier/  had 

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

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

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 

support these craft. 

N /A 

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. 

N /A 



20. WEAPONS AND MUNITIONS 

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

N /A 1. Ordnance Stowage and Support 

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

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). 



N/A 
20.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

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

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

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

Additional comments: 



N /A 20. WEAPONS AND MUNITIONS, continued 

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

Rated 
NEW 

Facility Number / 
Type 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1 .I-1.4) 

Established 
C / /  N) 

.. 

Waiver 
(V/ N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

RESCEN I S  CENTRALLY LOCATED AND EAS ILY  ACCESSIBLE 

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

2 5 - 3 5  MINUTES 

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

A I R  - 3 M I L E S  
RAIQ - 1 0 2  M I L E S  C I N C I N N A T I  

SEA - 700 M I L E S  

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

SAT0 I S  LOCATED AT NOS L O U I S V I L L E .  
NAVMPTO AND PSD LOCATED I N  IND IANAPOL IS ,  IN, 1 1 5  M I L E S  AWAY. 
L O U I S V I L L E  I S  SERVICED BY INTERSTATE 6 5  N-S & 6 4  E-W 



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? 

0 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 
LOCATION OF RESCEN IS IN A QUIETER, LESS INDUSTRIAL AREA THAN MOST OF LOUISVILLE 
SCHOOLS, ENHANCING LEARNING WITH LESS EXTERNAL DISTURBANCES. 

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 CommandJCenter 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 

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, UNUT IL IZED LAND COULD BE USED FOR ADDITIONAL BU ILD ING SPACE. 

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

0 - RESERVE CENTER SURROUNDED BY PUBL IC  NEIGHBORHOOD. 



Features and Capabil 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, outfying 
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 demolion of 
existing infrastructure. Include in"RestrictedU 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 enby in "Other" (e.g. submerged lands). 

Site Location: 

Features and Capabilities 

E. Ab i l i  for mansion (cont.1 



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. 

NOS LOUISVILLE SUPPORT WITH BOTH FACILITIES AND EQUIPMENT 

A I R  NATIONAL GUARD WITHIN CLOSE PROXIMITY TO HELP TRAIN AVAITION/CARGO 
HANDLING RATINGS 

UNDEVELOPED LAND CAN BE UTILIZED AND TURNED INTO ADDITIONAL CLASSROOM 
SPACE/TRAINERS 

EXISTING SPACES CAN BE CONVERTED TO MOLD SHOP EQUIPMENT AND VARIOUS 
OTHER TRAINING APPS 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11 010.44E, an inadequate faality cannot be made 
adequate for its present use through "economically justifiable means". For a l  the categories above where 

inadequate facilities are identified provide the fobwing information: 

Facility type/code: 
What makes it inadequate? 

What use is W i g  made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use c W  be made of the facility and at what cost? 
W e n t  improvement plans and programmed funding: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Moble Home lots 

*d ,. Wthis facility condition resulted in C3 or C4 designation on your 

Number of 
Bedrooms 

4+ 

3 

I or2 

4+ 

3 

1 or2 

BASEREP? 

N/A - NO HXISXNG oN PROmTY 

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

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

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

.. 



Features and Capabilities 

F. Qualitv of Life (cant.) 

(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. 

11 I Top Five Factors Driving the Demand for Base Housing 1 

(6) What percent of your family housing units have ad the amenities required 
. , .. - by "The Facility Planning 8 Design Guide" (Military Handbook 11 90 8 Military Handbook 103bFamily Housing)? -, 

r 

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

* 
3 

5 

(8) As of 31 March 1994. have you experienced much of a change since FY 19933 If so. why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

3C * f 

N/A 

COST OF LIVING 

LOW VHA RATE 

HIGH UTILITY COST 

CRIME RATE 

QUALITY OF QUARTERS 

r 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 



Features and Capabilities 

F. Qual i  of Life (cant.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate I 
N/A-NO BEQ. 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

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

AOB = I# Geoara~hic Bachelors x averaae number of davs in barracks1 
366 

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

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

N/A - NONE 

h 
Reason for Separation from 

Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Comments Number of GB 

100 I 

Percent of GB 



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 

N/A - NO BOQ 

(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# Geoarahic Bachelors x averaae number of dam in barracks) 
365 

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

.. 

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

N/A - NONE 

w 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-mbry) 

Other 

Number of GB Percent of GB Comments 



Features and Capabilities 

F. Qualii 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 facilities not 

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

li I 1 I 

Auto Hobby 1 Indoor Bays I I il 
I I 

Outdoor Bays I I II 

Profitable 
C/,N,NIA) 

I I I I Wood Hobby I I I 11 SF 

Total Facility 

It I I I 

Bowling I Lanes I I I I 

Unit of Measure 

I I I I W i e d  Club I SF I I II 
I 1 I I Officer's Club I SF I I 
I I I I Library I SF I I 
I I I I Library I 1 I Books 
I I I Theater I Seats I I 11 

I I I I pool (indoor) I Lanes I I II 
I I I I Pool (outdoor) I Lanes I I II 
I I I 1 Beach I 1:- I 11 LF 
I I I 

Swimminq Ponb I Each 1 I 

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

> 

Profitable 
C/,N,N/A) 

N 

Total 

1 

Facility 

Volleyball CT (outdoor) 
A 

Unit of Measure 

Each 
i 

6 2 0 7 B  



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

N/A - NO LIBRARY 

N 1 

N/A 

N/A 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

Basketball CT (outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Softbaa Fld 

Football Fld 

Soccer Fld 

Youth Center 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Each 

Each 

Each 

SF 



Features and Capabilities 

F. Qualitv of Life (cont) 

4. Base Familv Su~port Facilities and Programs N/A - NO FACILITIES 
a. Complete the following table on the availability of child care in a child care center on your base. 

b. In accordance wih  NAVFACINST 11 01 O.44E, an inadequate facility cannot be made adequate for; 
its present use through "economically justifiable means." For a1 the categories above where inadequate 

fadlilies are identified provide the following information: 

Facility *code: 
What makes it inadequate? 

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

Average 
Wait (Days) 

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

Number on Wait 
List 

- d. How many "certified home care providers" are registered at y w ~  base? 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

e. Am-hr m*uy hld care facilities within 30 minutes of the base? State owner and capacity 

- c* f (i.e., 60 children, 0-5 yrs). 

Capacity 
(Children) 

SF 

Adequate Substandard Inadequate 



Features and Capabilities 

F.. Qualii of Life (cont.) 

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

N/A - NO FACILITIES 

Auto Parts Store 

BanklCredit Union 

5. R o w o f  dosest major meftopolh areas (provide at least three): 

Featums and Capabilities 

C. Qualitv of Life (cot&) L. 



6. Standard Rate VHA Data for Ca 

1) Paygrade I W& Dependents I Wiout Dependents 

, of Living: 

Features and Capabilities 

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

7. Off-base housina rental and ~urchase 

(a) Fill in #e foUowbg table for average rental costs in the area for the period 1 April 1993 through 31; 



March 1994. 

Average Monthly 
Utilities Cost 

$ 60 
7 5 

90 

100 

120 

90 

110 

60 

7 5 

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+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

$450 

5 50 

750 

700 

900 

650 

700 

5 50 

7-0 . 

Annual Low 

$300 

400 

550 

600 

750 

450 

600 

400 

5 50 



Features and Capabilities 

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

(b) What was the rental occupancy rate in the community as of 31 March 19941 

Type of Home I Median Cost 

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) 

> 

Features and Capabilities 

F. Qualitv of Life (c0nt.l 

Percent Occupancy Rate 

80% 

90% 

80% 

95% 

100% 

90% 

90% 

39% 

90% 

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



, ,  ! I . .  * I  . c  . ,  " , " 4 ' . ~  " 

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

of the E5 BAQ and VHA for your area. 

DATA NOT AVAILABLE, #s APPROXIMATED FROM 1994 DATA (APPROX $ 5 0 , 0 0 0  HOUSE) 
(e) Describe the principle housing cost drivers in your local area. 

1 ) LOCATION I N  CITY AND PROXIMITY TO MAJOR WDEUCING AREAS (I. E UPS, FORD, GE) 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

9. Cdmplete the fobwing table for the average one-way commute for the five largest concentrations of milialy 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

1 
2 

1 

2 

1 

Rating 

SM 

Dc 

IlM 

BM 

H'r 

*ARMY AMMUNITION PLANT HOUSING - CLQSINI; 30 SEP 94 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 

Time(min) 

30 

40 

5-20 

Distance (mi) 

18 

37 

3-10 

Location 

*CHARLES'I'OWN, IN 

FT KNOX HOUSING 

LOCAL A P A R m S  

% Employees 

50 

15 

35 



Features and Cal~abilitics 

F. Quality of Lifc (cor1t.l 

10. Complete the tables below to indicate thc civilian educational opportunities available to service members 
stationed at tlie air station (to include any outlying Gclds) and Uicir dependents: 

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

secondary, etc.), what students with special needs the institution is equipped to liandlc, cost of enrollment, and 
for high schools only, the average SAT score of the cli-~ss that graduated in 1993, nnd the number of students in 

that class who enrolled,in collcge in the fall of 1994. 

% HS 
Grad to 
Higher 
Educ 

35% 

40% 

40% 

40% 

1993 
Avg 

SATIACT 
Score 

900 

900 

1050 

loo0 

Source of 
Info 

FmNE 

PHONE 

PHONE 

PHONE 

Annual 
Enrollment 

Cost per 
Student 

-, - 
O 
0 

$5,000 

$4,OO 

Special 
Education 
Available 

FULL 

FULL 

FULL 

FULL 

Grade 
Level(s) 

K-12 

K-12 

K-12 

K-12 

Institution 

FT KNOX 

VARIOUS PUBLIC 

VARIOUS PRIVATE 

VARIOUS PAROCHIX 

Type 

DODDS 

PUB 

PRI 

PAR 



Fcaturcs alld Cal)abilitics 

F. Quality of Life (cont.) 

(b) List the educational institutions witllin 30 nlilcs wlucli offcr programs off-base available to senice 
members and their adult dependents. Indicate h e  extent of tlieir progranls by placing a "Yes" or "No" in all 

boxes as applies. 

f 

- 

Pr0gr.m Typc(s) 

Institution 

UNIVERSITY 
OF 

UXTISVILLE 

INDIANA 
VO-TECH 
COLLEGFd 

SPALDING 
BUSINESS 
COLLEGE 

BELLARMAN 
lJlmmRSITY 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Graduate 

YES 

Y& 

NQ 

NO 

YES 

YES 

YES 

YES 

Adult High 
School 

NO 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

YES 

YES 

YES 

YES 

NO 

NO 

YES 

YES 

Undergraduate 

Courses 
only 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features arid C:~l):tbilitics 

(c) List the educational institutions which offer progrimis on-basc available to service members and 
their adult dependents. Indicate the extent of  their programs by placing 3 "Yes" or "No" in all boxes as applies. 

NONE AVAILABLE 



Fcaturcs ant1 Capabilities 

F. Qualitv of Life (cont.1 
/ 

1 1. Smusal Employment Op~ortnnities 

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. 

YES, 30 MILE TRAVEL FRO MILITARY SICKCALL TO FORT KNOX, KY. 

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

YES, SAME AS ABOVE. 

Community 
Unemployment 

Rnte 

r 
Skill Level 

Professional 

Manufacturing - 
Clerical 

Scmce 

Other 

Number of Militnry Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1993 1991 

NIA-NO FACII 

1992 

I T I E S  



- 
JUN-1't-'34 WtU ldY:44 LU: I t L  NU: 

14. Coslpk~e (k mb& # o w  z tnaluw Ql crlw rrr k ~ v v t  11 ~c.~iuo ik h l a  *=Po4 m. fk .wtu h uu 
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Fcrturu and Capabilillcr 
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Data Call 49 Activity: N f l  c k b ~ : r  uillc, K Y  
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 t o  the beat of my knowledge and belief. 

( i f  applicable) 

Signature 
&*-a 
-ESWT% COMMANDER &$& 71 1- 

Title 'NVTC P- ~ N W  Date 

NAVAL RESERVE READINESS COMMAND 

Activity REGION NINE 

I cortify that the information contained heroia.ir accurata and 
soanplate to tha beat of my knowledge and boliaf. ' 

(if applicable) 

J. W. FITZGERALD, CAPT, USNR 
NAMZ (Ploaro typ. or print) 

COMMANDER - ACTING 
kf tie D 8 t O  

COMNAVSURFRESFOR 

h i v i t y  

I cortify that thm information contained boroin i a  accurate and 
carpplat@ to the beat of my Jcnowldga and k l i a f .  

J. F. HALL 
NACIB (Ploaso typm or print) 



m c - 9 5  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. 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. 

C. 0. c3uRJJ3.s 
NAME (Please type or print) L L 4 d . L  Signature 

COMMANDING OFFICER-ACTING /4 J & - 9 ~  
Title Date 



NEXT EmELON LEVEL ( i f  app l ' c ab le  

D. C. NELMS 

NAME (P lease  type  o r  p r i n t )  
Commander 

aw 
T i t l e  

Naval Reserve Readiness 
Command Reeion NINE 

Date / 

Act iv i ty  

I c e r t i f y  t h a t  t h e  information contained herein i s  accurate  and complete t o  
t h e  b e s t  of my knowledge and b e l i e f .  

NEXT BcHEUM UWEL ( i f  appl icable)  

F. W. HARNESS 
COMMANDER 

Signature 

COMNAVSURFRESFOR 
Date 

- - 

A c t i v i t y  I 

I c e r t i f y  t h a t  t h e  information contained here in  is  accurate  and complete t o  
t h e  b e s t  of my knowledge and be l i e f .  

NAME (P l ease  type o r  p r i n t )  

COMMANWn 
signatu\re 

r$ 6 DEC 1994 
Date NAVAL REG~AVE FORCE (CODE 80 

NEW OR R e f  of NU 0 ~ e - n ~  (NOW 
2000 Navy Pentagon & wmngton, DC a ~ 0 - 2 0 ~  

the information contained herein is accurate  and complete t o  I c e * u y s  4 
t h e  b e s t  ',.kn ledge and b e l i e f .  

Signature NAME (P l ease  t y p e  

T i t l e  

o r  p r i n t )  

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 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 (1) 
personally vouches for its accuracy and completeness or (2) has 
possession oi, and is relying upon, a certification executed by a 
competent subordinate. I 

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

1 certify that the information contained herein is accurate 
and complete to the best 

NAME (Pleas  

C- OFFICFR 02 DEC 94 
Title Date 



July 20, 1994 

OPNAV INPUT (N44) 

1. .lW#Ql2 b u f d p & ~ ~ K Y  response to DATA CALL 48 is 
incomplete. It is missing table A.7.b. COMNAVRESFOR has been 
advised subject table must be provided by N&MCRC Louisville as a 
certified revision to original submission. 

P. A. Danf orth 
CDR USNR 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: Naval & Mar ine  Corps Reserve Center  Loui  s v i  11 e, Ky 
ACTIVITY UIC: 62078 

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

% 
A *  .... 

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

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



J U r l  15 '94 02:5DPll REDCOM 9 UIC 68348 P 
SRF i u [ r E  35 ID:5O4-941-6149 

P : 4/26 
JUN 1 4 ' 3 4  15:12 No.011 P.05 
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MlSSlON REQUIREMENTS: 

A- AUTHORIZED/DIRECTED DRILL UTILIZATION 
1. For all units (Department of the Navy and non-Department of the Navy) that tram at your wrnmandlcentec give, 

by type of training faaiity (drill space), the number of facility (drill space) hours of training that was conduded in N 1992 and FY 
1993. and the number of faciilty hours that will be required to future AufhorizedlDireded M Utiliitkn. A factkdlty hour is 
equal lo the number of facilities uses times the number of weakend houm per year the facility was w. For examp144 If a 
f@em Center conducts trainlng in 3 cbsroomr, 50 weeken* a year for 16 hours, the c k s s t # ~ 1  h o w  would he 3 x 
16 x 50 = 2,400 classroom horn worth of trahfng. k i g r t a t e  ' a h f  by 171-15 type or other CCN. 

PROJECTEO 
1 Training Houn 

TYPE OF FACILITY per ycar 

C o n i w e d l a m o m  

Multi-Media m e r  N/A - NO FACILITIES 

Team Training DC 9 5 96 128 192 192 192 192 

AV N/A - NO FACILITIES 
% 

OIher [designate) 
,$ -$% 

NONE I 
I 

I 
uphcale all charts as necessary. 





RCPROOUCCD A 1  GOVCRt4MCNl I * r f " S r  



and projected for 

N/A - NO MARINES DRILL ING AT THIS  F A C I L I T Y  





nCPROOUCC0 AT GOVCRNMCNT r ' I ' lHSf 



&,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. 



b, 
- 

a MARINE CORPS B U l 3 S  RUTHORIZED i ACTUAL MANNING 
UNITS 

R1198(3 f Y  1995 1 IVY997 N200t 

WLCETS w- BlLLETS w mLl€rs MAN- BILLETS MAN- 
NING NWG N f f i  NlN G ' 

N/A - NO MARINE CORPS UNITS AT THIS COMMAND 





COAST GUARD BILLETS AUTHOi3IZED / ACTUAL MANNING 

N / A  - NO C O A S T  GAURD UNITS A T  THIS FACILITY 





AIR NATIONAL BILLETS AUTHORED I ACTUAL MANNING 
GUARD UNITS 

N/A - NO A IR  NATIONAL GUARD UNITS AT T H I S  F A C I L I T Y  





8. iisi all other users (hat trained ai your Resew ComnandCeder facilities on drill weekends. 

9. What k the average number d weekends per mnlh that the Reserve Center is umducting training? 

TWO 



[ RCCROOUCCO A 1  C O V C R N M C N T  C . P f  NSr 



2. CCN: 171-15 U3esenre Buildin(&. For each geneml type of facility (drill space), list W~dually and identify 
all others dasigned to support a particufar type of AuthorizedlDirected Drill Utilization. (Non-Availam Weekend Ddl Days are 
the number of regularly scheduled drill days for which the particular drill space muld not be u t i r i  for any reason. 
CCN: 171-15 (A or B) 



3. Cmpl&e the following table in square feet used, or expected to be used, in each category: T h e  total should 
equal the square footaqe d vour Resenre center- 

N P E  OF FACIUN C U M  
(drill space) Allocation 

TRAINERS 1 900 

LABS I 0 

SHOPS l o  

1 VEHICLE ' h B A m m m  
BAYS 

STORAGE . 1 6086 
I 
i SUPPLY 704 

O JHER CCNsg 0 

1 TOTAL SQ. FT. 387.330 
I I 

Other CCNs owned and operated by the H 
Range - Indoor) where training occufs. 



4. What major factors preclude full uiikaticm of diiU spaces and dassmorn spaces, e.%, schedulirg inefficiencies 
for classroom. reservis!linstructor ratio, availability of instructors, etc? Historically, what percentage of drill space is vacant 
because of these facbrs? I 

NO MAJOR FACTORS PRECLUDE FULL U T I L I Z A T I O N  OF D R I L L  SPACE OR CLASSROOM SPACES. 

- 



*I * I&, : 

-mium~puelrruo=) eruaseu ~ n o A  Aq pasn splqp!e Am iq -sppp!y -2 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommarrdiCenter is not corrsbained by cperatbd funding (ie. personnel 
suppan, increased overhead cusis, dc.) with the presen4 physical plant, facilities etc., haw many addMOnal msemlsts could 
be assigned to your CommandlCenter3 

506 PERSONNEL 

- - 
2. Describe any investment you see that could significantly increase your capacity to accomplish the S? 

Authorized/Direcfed Drill Utilization missions; indude costs, and indite what additional capacity, in t m  of utilization hours c, 

per drill period and utitizabn days per fiscal year. 
c 
> - 

IMPROVE DAMAGE CONTROL TRAINER - $100,000,  ABLE TO U T I L I Z E  8 HRS PER DRILL  PERIOD VICE 4 HRS 
5 - 

ADDITIONAL 200,000 s f  CLASSROOM SPACE - COST UNKNOWN, INCREASE DRILL ING RESERVE CAPACITY TO APPROX 2 0 0 0  TOTAL i - - 
ADD SHOP EQUIPMENT - COST UNKNOWN - ALLOW SIMA AND USS LAND (SUB TENDER) UNITS TO PERFORM JOBS FOR THE ACTIVE 1 

DUTY FLEET 

3. List and explain the limiting Mars that IuRher funding for personnel, equipment, MILCON, etc. camot 
overcome (e-g., environmentat restrictions, land areas, schedtdii conflicts), 

NONE AT THIS  TIME 



m C - 9 5  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. 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. 

fiCTIVITY C O W =  

C. 0. CHARLES 
NAME (Please type or print) Signature 

COMMANDING OFFICE2l-ACTING 
Title 

NAVMARCORESCEN LOUISVILLE, KY 
. . 

/t mfd 95' 
Date 

Activity 



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

I 

( i f  applicable) 

Signature 

COMMANDER a&-- 7h43/h- 
Title / q t 5  PP' mw 
NAVAL RESERVE READINESS COMMAND 

Activity REGION NINE 

JUN 2 0 *33E 

Data 

I cmrtify that  the  inforrution ~ ~ n t @ i M d  b 8 f . h .  i 8  8ccurate and 
complete to th. bmst of ny knorlmdgm and b8LL.L. 

( i f  applicable) 
J. W. FITZGERALD, CAPT, USNR 

NAMB (Plmase typo or print)  
COMMANDER - ACTING 

kit18 Dati2 
Q JUN 1994 

COMNAVSURFRESFOR 

Activity 

I c e r t i f y  that t h e  information contained harein i a  accurate and 
camrplate to thm beat  of my knowledgm and belief. - 

T. F. HALL 
NAME (Plaase type or print)  

' . ,., I .  fC..% 

' . ' i - , . - ;  

Activity  

3 s r  
Date 



Data Call 48 Activity: M ~ C ~ C  i r t i f ~ v l ~ L ~ ,  ICy 
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 & LOGISTIa) 

W. A. EARNER 

Name 

Title 

Signature 

Date 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  con ta ined  h e r e i v  is  a c c u r a t e  and comple te  t o  
t h e  b e e t  of  my knowledge and b e l i e f .  

5 X T  ( i f  a p p l i c a b l e )  

W. F. THRELKELD 
NAME ( P l e a s e  t y p e  or p r i n t )  
Commander. A c t i n a  
T i t l e  
Naval Reserve  Read iness  
Command Reaion NINE 
A c t i v i t y  

S i g n a t u r e  
'7/a / 9 ~  

Date 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  is  a c c u r a t e  and comple t e  t o  
t h e  best o f  my knowledge and b e l i e f .  

( i f  a p p l i c a b l e )  

1 w F T T Z C ,  0 ,  C A P T I  U S N R  
NAME ( P l e a s e  t y p e  or p r i n t )  

COMMANDER A C T I N G  
T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  is  a c c u r a t e  and comple t e  t o  
t h e  best o f  my knowledge and b e l i e f .  

NAME ( P l e a s e  t y p e v w m @ f i f l )  ..-- . J . *"- 
T i t l e  L .  

.,* .'4 

S i g n a t u r e  
% I % [  q r  

Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  is  a c c u r a t e  and comple te  t o  
t h e  best o f  my knowledge and b e l i e f .  

NAME ( P l e a s e  t e o r  p r i n t )  
AC& 

J 

T i t l e  Date 



W C - 9 5  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 A , 
C. 0. CHARLES 
NAME (Please type or print) 

U L J ~  
Signature 

COMMANDING OFFICER-ACTING a d  x~ 6 7 4  
Title Date 

NAVllARCORESCEN LOUISVILLE, KY 
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 temtories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base 0-gerating Su~wrt  (BOS) Cost Daa. Data is rfiuired 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 NAVCOMP" 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 Table 1A and 
1B). The following tables are designed to collect a l l  BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC LOUISVILLE, KY 

62078 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



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-Totalw line, by 
appropriation: 

AD~ro~riation Amount ($OOQ) 

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.tota1 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 wsts 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 



DATA CALL 66 
INSTALLATION RESOURCES 

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

11 Activitv Name: N&MCRC LOUISVILLE, KY I UIC: 62078 

I FY 1% Net Cost ha. UC/FUND-4 (WOO) 

I Non-Labor I Labor r k  Total 

11 1 a. Real Property Maintenance ( > ! 
1. Real Property Maintenance Costs: 

I 1 b. Real Property Maintenance ( < S15K) I 

I 

I 

11 lc. M i r  Construction (Expensed) I I 
I ) ld. Minor Construction (Capital Budge€) I I I 

I I I 
11 lc. Sub-total la. throueh Id. I I I 

I1 2a. command Office I 
I 

- 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Pe r so~e l  Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

- -. - - - . - . .. 
0 

2. Other Base Operating Support Costs: 

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

- -  

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



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporhng 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 m b i t  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: N&MCRC LOUISVILLE, KY 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62078 

FY 1996 
Projected Costs 

($ooo) 

4 

3 

12 

132 

15 1 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mi& 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 LOUISVILLE, KY 

Contract 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 62078 

FY 1996 Estimated 
Number of 

W orkyears On-Base 

.7 

.7 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the munber of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .7 

3) Estimated number of contract workvears which would remain in dace (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the 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 'Qpe of Work Perforined on Contract (e.g., 
engineering support, technical services, etc. ) 

I 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

General T y j ~  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) 

NAh4E (Please type or print) Signature 

Tide 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 

Signature 

711 t 1 9 ~  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or pr~nt) 

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 

Date ' 

Activity 



I certify that the informxion 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 cexufy 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 

Acuvity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON. D.C. 

7 I( t( s r  
Date 

Activity 

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

D E P W  CHIEF OF STAFF (INSTALLATIONS & LOGISTIC -. W. A. EARNER J -:f -.' 

NAME (Please type or print) ! Signature 
" I 1  

Title Date 
s /6 DL/ 



I i 

fl/97kRc ' \ L O L ~ S I / / ~ F ,  8 Y  
ENVIRONMENTAL DATA CALL 

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

E n d a n g e r e m t e n e d  Species and Biological Habitat 
a& 

Wetlands .% 

Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - -- 
Installation Restoration 
LandlAirIWater Use . 

As part of the answers to these questions, a source ciution (e.g., @@ base loading, 
:mbase-wide ................. .............. Endangered Species Survey 9 e.,c y..:F Q.?. letter from USFWS, g993 ........................ Base Master 
plan, 3- ................... Permit  application^^^^ ..... ,,.. ... .... PAlSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
smcs 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 Iand 
(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. ENDANGEREDAMREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant and/or animal species 
on your base, complete the following table. CriticaVsensitive habitats for these species are 
designated by the U. S. Fish and Wildhfe 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 impoftant W some life cycle 
stage of the threatenedlendangered species that is not formally designated. 

Source Citation: 

I b. 

4 

r 
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 beIow 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. 

F e d d  
Sbte 

Critbdl 
Designated 

b b i b t  
(A-1 

- 

S P E C I E S  
(plant or anbml) 

YES@ 

Important 
b b i b t  
(acra) 

Daiptkn 
(?batcoed/ 
Eod?ngercd) 

Federal 25 example: Haliaeetus leucocephalus - bald eagle 

NONE 

0 threatened 



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. 

Id. 

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

6 

le. 

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

A - 



2. WETLANDS 

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

2a. 

oes your base possess federal jurisdictional wetlands? 

at is the total acreage of jurisdictional wetlands present on your base? I I 
Source Citation: 

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

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

3. CULTURAL RESOURCES 

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 



- 

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 modifications or constraints below. 

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

4. ENVIRONMENTAL FACILITIES 

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

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

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

t 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . YES @ 
ID/L,ocation of Landfill Permitted Capacity Maximum Contents' Permit 

(CYD) Capacity Status 

TOTAL Remaining 
(CYD) 

I I 
-- 

I 



4b. If there are any non-Navy users of the landfill, describe the user and conditions/agreements. 

4 c  

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

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

YES / 

LOUISVILLE WATER COMPANY; BILLED BI-MONTHLY; NO RECURRING DISCHARGE VIOLATIONS. 

A ~ o u ~ e  &.SAT r a k  siptor \5,~0 g d h s  ~ m % l  )Jo 

br;lk w &x(r-wSe. bo .*bt r ~ : r c  ptu;t mri&rt?d 
@UUC ~ k k  ruah6 ~ u d + h ~ c c .  

Level of 
TreatmenVYear Built 

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

F a c i l i t y m o f  Permitted AveDaily Mrudmwn Pennit 
Operation Capadty Throughput Capad ty Status 

- - 

Llst permrt vlolauons aria aiscuss any Drolects to correct detlclencles. 

IDLocation 
of WWTP 

- 
Comments 

ut any permlt v~olatlons and projects to correct detlclencies or mprove the tac&ty. 

I 
I 

Permitted 
Capadty 

Ave Daily 
Discharge 

Rate 

Maximum 
Capadty 

Permit 
Status 



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

'List permit violavons and pmjecLacvons to correct deticiencies or improve the facility. 

YES @ ' 
P e d  t 
Status 

' 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/conuact, if applicable. 
LOUISVILLE WATER COMPANY; BILLED BI-MON'DEY. 

1st any permit violations and projects to correct deticiencies or mprove th6=lllty. 

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

Ave Daily 
Discharge 

Rate 

Permitted 
Capacity 

ID/Location of 
WTP 

Maximum 
Capaclty 

Type of 
Treatment 



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

Does your base have bilge water discharge problem? NO 

Do you have a bilge water treatment facility? NO 

Explain: 

4m. 

ill any state or local laws andlor regulations applying to Environmental 
ilities, which have been enacted or promulgated but not yet effected, constrain 

ase operations or development plans beyond those already identified? Explain. 

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 FY 1997 result in additional capacity? Explain. N/A 

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



5. AIR POLLUTION 

Sa. 

What is the name of the Air Quahty Conuol Areas (AQCAs) in which the base is located? 
Loo u r  TL rurh~s ,  - ~ r &  A LC A I T Y  . r o d r l ~ f ~  ~ ~ 1 . d  

.' 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? NO . List site, location and name of AQCA. 1 

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

( J C ~ $ C L W J  

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY 1997 budget 



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

Source Document: 

5d. For your base, determine the total FYI993 level of emissions (tons/yr) for CO, NOx. 
VOC, PMlO for the general sources listed. For al l  data provide a list of the sources md 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground suppon equipment 

Source Document: 

Pollutant 

CO 

NOx 

VOC 

PMlO 

I Emissions Sources (T0ndYea.r) 

Permitted 
Stationary 

N/A 

Aircraft 
Emissions 

Personal 
Automobiles 

Other 
Mobile 

Total 



Se. Provide estimated increasesldecreases in air emissions (Tonnear 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 IT1997 budget. 
Explain. NO CHANGES EXF'ECTED. 

Sf. Are then any critical air quality regions (i.e. non-attainment areas, n a t i q  parks. etc.) 
within 100 miles of the base? NO. -. ' 

5g. Have any base operations/mission/functio[1~ (ie.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle mps per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fix" implemented or planned to correct NO. 

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 potentiai for getting ERCs? NO. 



6s Ideytify compliance costs, cumnlly known or . estimated . that are quired  for permils 
or other actions ~ q h d  10 e x i . w  p-con~~liance wilh approprials 
ngulations. Do not include InstaUallon Rumtarion costs that an covemd in Sccdon 7 
or cecuniog cosu included in question 6c. Por the kt two c o l ~ r m ~  pmYI& the two 
year totals for those FY's. 

Corn- 
pleted? F Y W  FYI995 FY1996 FYI997 FY98.B FY00-01 - 

Safe Drinking Water 

Provide a separate list of compliance projects in p r o g w  or required, with associated cost and 
estimated swr/complcclon datc. NONE 

6b. 
Does your base hevc struct~ues containing asbestos'l YES m a t  8 of your base 'har been 
surveyed for asbesrw? 100% An rulditional surveys p lmcd'?  NO . w h a t  i s  the 
cstirnated cost to rernediuk U ~ S ~ D S  ($K) $60 . Arr wbertos survey k08u based n 
encapsulation, removal or a conrbination of both7 Remova 1 j 



1 1 1 1 1  I 1 1  4 ,  I . ( I .  ' ( . , '  

, provide detailed wst of recurring e v i - e n i a l )  com~lhnce U& with fundgig 

66, Are tbm any compliance issuedrequhmeat. that havc impacted operations andlor 
develupment p l m  at your base. NO 

7, INSTALlLAnON RESTORATION 

7b. Provide the following ~omra.tioo about your Installation Restoration (IR) program. 

listed in section VI. 

' Type site: CERCLA, 'RCRA correctivt: uchon (CA), UST or other (cxpldn) 
J Stms = PA, SI, RI, RD, RA, long term rnonlto~ing, etc. 

14 
4 I I . I  8 .  0 1  I I ' l t l l  I , # , I #  



7 ~ .  Have any contamination sites been identified for which there is no recognized,accepted 
remediation process available? List. NO. 

Is there a groundwater treaunent 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 YES@) I 
7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility. capacity, restrictions, and permit conditions. NO. 

7g. Does your base operate any 1Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. NO. 

7h. Is your base responsibIe for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe fac ilityflocation and cleanup required/status. 
NO. 

71. 

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

4 - 



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

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

8. LAND 1 AIR / WATER USE 
, 

8a. List the acreage of each red estate component con&oUed 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, 0 f f - ~ &  Housing Area - 25 acres). 

Location 

&USU/ u. KV 

Parcel Descriptor 

MC& 

- 

Acres 



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

I LAND USE CATEGORY ACRES 

11 Total Developed: (administration, operational, housing. I ( recreational, uaining. etc.) [ 2.80 

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 
operationdman caused constraints (i.e.: HERO, HERF, 

I Wetlands: 

I AU Others: 2.09 

)IERP, ESQD, AICUZ. etc.) TOTAL I .. o 
Total Undeveloped land considered to be without I 
development constraints 

Total Off-base lands held for 

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

:asements!lease for specific 
0 

ESQD 0 

HERF 0 

HEW 0 

HERO 0 

AICUZ 0 

Afield Safety Criteria 0 

& 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 aaining purposes. 0 

8d. What is the date of your last AICUZ update? NIA I Are any waivers of 
airfield safety criteria in effect on your base? YM Summarize the conditions of the waivers 
below. 



8e. List the off-base land use types (e.g, residential, industrial. agricultural) and acreage 
withrn Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatiblehncompatible with AICUZ guidelines on land use. 

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

C 

Compatible/ 
Incompatible 

1 

I - 

Land Use Acreage/Location/ID 

N/A 

Zones 2 or 3 



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

8.1. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management P!ans. NONE. 

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

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

Are the dredged materials considered contaminated? List known 
con taminants. 

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

NIA 

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 

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

YESMO 

N/A 



9a. Are there exlstlng or potential environmental showstoppers that have affected or will affect 
the accornphhmerlt of the installation mission that have not been covered in the previous 8 
questions? NO. 

9b. Are there any other environmental p e d b  required for base operatiom include any relating 
to industrial operations. NO. 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. NO. 

9d. List any futurdproposed lawdregulations or any proposed lawslregulations which will 
constrain base operations or development plans in any way. Explain. NONE KNOWN. 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states '1 certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief: 

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

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

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

ACTIVITY COMMANDER 

C. 0.  CHARLES. LT. USNR 
NAME (Please type of print) 

COMPlANDING OFFICER (ACTING ) 
Title 

NAVMARCORESCEN LOUISVILLE KY 
Activity 

Signature 

17 /n@/ 5v  
Date 



BRAC-95 CERTIFICATION 

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

C. 0. CHARLES, LT. USNR 
NAME (Please type or  p r i n t )  

pAJ0Lc 9 
Signature 

COMMANDING OFFICER (ACTING) 
Title 

17 n~+fL/ 
Date 

Division 

Department 

NAVMARCORESCEN LOUISVILLE KY 
Activity 

Enclosure (1) 



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

NEXT ECHELON LEVEL (if a m 1  

W. F. THRELKELD, JR, CAPT, USNR &3 
NAME (Please type or print Signature 

-&% COMMANDER 
Title 

24 MAY 1994 
Date 

NAVAL RESERVE READINESS COMMAND 
AC t ivi ty REGION NINE 

I certify that the informution 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 I 

COMMANDER - ACTING 
Title 
c Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
T. F. HALL' 

NAME ( P l e  - - - 
* .  

Signature 

tommande~, Naval Reserve for@ 
~i tl.blOu k @ R e  S t  

New O r b s ,  U 70146 

I S l q r  
Date 

Activity 

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

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

1 .  ber.om3nf3 - 
NAME (Please type of print 

Title 
ACTIOD 



C ~ E C E I ~ D  07/11.08: 52 199'1 AT 78332516'10 PAGE 33 (PRINTED PSE 33) I 
07/11/94 05:47 s 5 6 3  0681 S O I m  IV +++ NAVAC 

DATA CALL 63 
FAMILY HOUSING DATA 7s 3 

Infordm an Family Housing is requiw. for uac in BRAC-95 return on hvestmcnt calculdrws. 

Iadllltinn Name: 

Unit Identif~cadgn Code (UIC): 

Major Claimant: 

No Family Housing Dala available on this UIC. 
\ 

NMCRC LouhUt 
J 

N62078 

COMNAVRESPOR 
I 

Percentage Of Mi lihry Fmilias 
Living on-Une: 

Numhcr of Vacant 0- Housing 
IJnih: 

L 

N u m k  nf Vacant Enlisted Housing 
1Jnit.v 

Fy 1996 Family Housing Budget 
13000); 

Totat Number of Officer EIowing 
Units: 

Totai Number of I?nllsrcd H u W g  
Units: 

r 

Note: All data should rcflcct fignrcs na 6f the beginning of FW 1996. If major DOPI installations sham a 
family housing wmplcx. figures should ralltal an eetimate of the inrstallation's prorated - & a ~  of the family 
housing complcx. 

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. 

JklAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME (Please type or print) Signature 

Title 
I ,  

Date I 



BRAC-95 CERTIFICATION 

Reference: S E W  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 disected 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 
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 COMMANDE 

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

TNI: OFFTf'FR 
Title 

SOUTHNAVFACENGCOM 
Activity 

Etd !mML c I 1 
O P 9 T  S Z C  C O L S  LT:CT P6/PT/90 



BRAC-95 CERTIFICATION 

1 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 Spec ia l is t  

T i t l e  

Division 
Faci l  i t i e s  Management Dept. 

77 .-a4 
Date 

Department 

SOUTHNAVFACFKON 
Activity 

Enclosure (1) 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

I. ACTIVITY: 

* Name 

O i f l c i a l  N a m e  N a v a i  and M a t - l n e  C o r ~ s  Reserve 
Center ,  L a i i l s v l  l l e ,  t:::Y 

eorresp;xn&rtce 

C.ammon; v accepted N&MCRiZ -cju l s v l  1 le 
snar t  tit 

+ ( : o m p i e t e  ma;  1 lng address:  

C ~ r n m a n d i : ~ g  L i t  I ce r  
Nava : and Mar ne Corps S:eser-ve Center  
54i:t 1 Sou? hs 1 ae Dt- i ve 
LOCI' -..: i le, 1 . : : ~  4{::,2!4-2,..7..1 

2. PLANT ACCOUNT HOLDER: ' f e ~  

3. &CTIVITY TYPE: I nder8er,oerq+ Cornm.~.cc 

=. DETACHMENTS : I . &  

5. BRhC IMPACT: ho 

7. MISSION: 



Data Call 1: General  I n s t a l  i a t  lo r :  intot-mat i o ~ ,  c o r ~ t l  ni.-neo 

Cur ren t  Y l s s l o n s  ------ 

* T r a i n i n g  and adm1nlst rat ;on f o r  aDprE::lrnateiv 45C! 
Nava l  R e s e r v i s t s  ass lgned t o  16 r e s e r v e  u n l t s  

* E n s u r i n g  t h a t  r e s e r v i s t s  a r e  prepared  f o r  
r n c t l i l z a t l o n  

* Prov i de suppor t  I n cciardl  n a t  i ng Annua 
pb-ncess i n g .  A s s l s t  1 n  q e t t  1 nq mefr~bet-5 to their 

u Erisi-tre reservist r e c e l v e  r e t i r e m e n t  p o l n t  credit a ~ o  
cornpensat I o n  + o r  d r l  l 1s p e r f  orrned 

* i s s u e  I d e n t  i f i c a t l o n  C a r a s  + o r  reservists and t h e l r  
d e p e n d ~ n t ~  

* F'rocess t h e  r e t u r n  ~ z l t  USh deserter,st'rnembers 17 

unaut  ho r  1  zed absence s t a t u s  t o  t h e 1  t- commands 

* Prov ldE  Funera i  Honors t o r  Ai.?,vy $ w l ~ t e r a r i ~  retirees 

F r o  iecteci M ~ S E ~ C I ~ S .  t ~ r  FY 21-)i:i: -. --* - - - - - - - -- - - -- - -- -" - -.. -, .... - - -. - 

w Same 

UNIQUE MISSIONS: N i A  

IMMEDIATE SUPERIOR IN COMMAND 

* G p e r a t i o n a i  name 
Cornma.naer, Nava i F ~ s e r v e  
s e a c l  ness Caminand F:~g l :z r ,  
NINE,  Memphis, Tbi 

THE EXPECTED NUMBER OF 
SELRES WILL MCREASE DUE 

TO PLANNED UMT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 

w Funding source 
Same 35. aEove 



Activity: 62078 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: 

Onboard Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 2 v m'+ Z I ~ % ~ a  
O UebW 

*Tenants (total) 0 

*SELRES 7 8 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 2 xm cly 

*Tenants (total) 0 0 0 

*SELRES 7 4 415 0 

11. KEY POINTS OF CONTACT (POC): 

Title/Name Off ice - Fax Home 

* Commanding Officer 

R. E. Chilton (502)364-5074 (502)361-5901 (502)499-8424 

' * Executive Officer 

S. E. Richardson (502)364-5074 (502)361-5901 (502)361-7437 

* Command Chief 
D. L. Shook (502)364-5074 (502)361-5901 (502)429-8784 

*Duty Officer 

CDO (502)364-5074 (502)361-5901 N/A 



Activity: 62078 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: N/A 

13. REGIONAL SUPPORT: 

Activity name Location Support 
function 

Naval Surface Warfare Louisville, KY Pr office and 
Center, Louisville, KY c 1 om space 

( W  

Marine Corps Mobilization Louisville, KY provide Office and 
Station, Louisville, KY classroom space 

14. FACILITY MAPS: Enclosed 



Activity 62078 

Reference: SECNAVNOTE 11000 of 0 0  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-QS procese 
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 aigning of 
this certification constitutes a representation that the 
certifying official has reviewed the information and c"iher (1) 
personally vouches for its accuracy and completenees & ( 2 )  has 
posaeaaion of, and is relying upon, a certification c w e u t e d  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. Copiee muet be 
retained by each level in the Chain of Command for audit purposea. 

I certify that the information contained herein is accurate 
and complete to the b e ~ t  of my knowledge and belief. 

ACTIVITY COIolAMER 

R. E. CHILTON. CAPT ....................... T ~ L  
NAME (Please type or print) Signature 

Commanding Officer ........................ 2 3 7 . k ~  94 
Title Date 

Naval and Marine Corps R e ~ e r v e  Center. Louisville. KY 
Activity 



Activity 62078 

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

NEXT ECHELON LEVEL (if 

W. F. THRELKELD, CAPT 
NAME (Please type or print) 

c m m m - r ~  I ~ U l h 3 k  31 Jan 94 
Title Date 

NAVRESREDCOMREG NINE " ;*$$ 
, .+ 
., 

Activity . " l*  
% &-,= 

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

NEXT ECHELON LEVEL (if applicable) A 

J. W. FITZGERALD C U S 5 3 3  1 , tT P R D l f f S  Y b r B 9  
L . ,, . --- 

NAME (Please type or print) 

Commander - Actha 3 Feb 94 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

L F. HALC 
NAME (Please type or print) 

7.E 
Slunature 

rtt:-- ; ::I-, t:ziaj Aawe Force 
r q  v ' 

Title -" . t+'rli  u %# 

New Eir:ass, LA 70146 
Date 

Activity 



E / P L  nc L ~ U , S A L L E  

Activity 62078 

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

DEPUTY CHIEF OF NAVAL OPERATIOMS (LOQISTICS 
DEPUTY CHIEF OF STAFF (IlfSTbLLATIOMS & LOQISTICS) 

IIY&B-w---- 72-s 
#dE. ( P l e a ~ e  type or print) Signature 

..................... ---- ~ c % t \ w  ------------------- 
Date ;+-- 

% -.- 



MISSION REQUIREMENTS 
\ 

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

Mission: The mission of Naval & Marine Corps Reserve Center Lubbock, 
Texas is to manage assigned resources; to advise, assist and support 
all assigned Selected Reserve units and other participating Reservists 
in western Texas in order to provide for effective recruiting, training 
and administration of such units and personnel; and to ensure their 
readiness for mobilization to augment active forces when authorized 
a¶d directed; and to cultivate and maintain friendly and cooperative 
cornrnunity:relations. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandKenter. 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 Command/Center utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

TRAINING 

TRAINING 

m G / P L B N N I N G  COORD . 
TRBINING 

% 

Drill Space 
Utilized 

5 CLASSROOMS 

BSSEMBLY HALL 

CONFERENCE ROOM 

- 

Facility 
(space) 
Hours 

3840 

144 

144 

24 

1 

Student 
Throughput 

- 
300 

300 

15 

300 

- 

# of Uses 

48 

48 

48 

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. ). 

METHOD OF 
INSTRUCTION 

OFT-STTJZ TRAINING 

INSTRUCTION 

GAINING COMMAND TRAININCl 

FREQUENCY OF 
INSTRUCTION 

379 



- -- -- --- -- 

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 CommandlCenter that require 
special/unique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandlCenter. 

METHOD OF 
INSTRUCTION 

VIDEO TAPE/INSTRUCTOR 

VIDEO TAPE/INSTRUCTOR 

VIDEO TAPE/INSTRUCTOR 

VIDEO TAPE/INSTRUCTOR 

INSTRUCTION 

GAINING COMMAND TRAINING 

INRATE TRAINING 

PROFESSIONAL TRAINING 

DIRECTED TRAINING 

B. Other Trainina Support 

1. ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

24 

24 

24 

24 

> 

Course Unique/Special Facility Requirements 

NONE 



CBTZ 2 

DS MTC 
6TH M 

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

MANNING LEVEL 

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

i 

UNIT 

VWTDRE SCOUTS 

Facilities Used 

DRILL HALL, CLASSROOW 



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 199:1,1992 and 1993, how many reservists not assi~ned 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. 

NONE 

3 

UNIT 

(Navy or Marine Corps 

NAVY 

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. 

1. NSRF YOKOSUKA, JA 
2. SAN DIEGO, CA S l X A  
3. DDRW OAKLAND, CA 
4. NSC LONDON, Ug 
5. NAVHOSP PENSACOLB, FL 
6. USS JASON 
7 .  USS GEORGE PHILLIP 
8. USS FT MCEENRY 
9. USS SAFEGUARD 

10. NAVCOMTELSTA SAN DIEGO, CA 
11. m. S I L L ,  OK 

SITE 

Reserve 
CommandlCenter 

75% 

Gaining Command 

22% 

Other Site 

3% 



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

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. 

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

l00+ miles 

53 

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

51 - 100 miles 

49 # of Personnel 

Name of Center 

NONE 

* 

0 - 50 miles 

14 1 

miles 

D. List all the Navy and Marine Corps Reserve CommandlCenters in your state 
and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared train@# resources or facilities with these Reserve ComrnandfCenters (i.e. shared 
equipment, i+ctors instmction materials, facilities (drill space) or training areas, etc, 
without regadta scheduling andlor manning conflicts.. 

Name of Center 

NMCRC AMARILLO TX 

miles 

120 

- 

HARLEUGEN 646 
ORANGE 636 
TYLER 420 

Name of Center 

LUBBOCK 
EL PAS0 
HOUSTON 
LOREDO 

Miles 

0 
345 

521 

Resources Shared 
- 

DC'lT AT EL PASO 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Command/Center 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. 

TEXBS ARMY NATIONAL GUARD LUBBOCK TX 
ARMY RESERVE LUBBOCK TX 

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

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) 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 

THIS IS TBE ONLY BJMCRC WITHIN 100 MILES OF LUBBOCK TX 

FISCAL YEAR 1994 

2 

20 

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

H. List any other military support missions currently conducted atlfrom your Reserve 
Command/Center (8.g.. port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

I. Are any new militafy missions planned for this Reserve Cornmand/Center? - 



H. Other Non-Militarv 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. 
D i s a s t e r  Preparedness  Subregional  Coordinator .  

2. Does the Reserve Command/Center provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 
Drug awareness programs; CTR t r a i n i n g ,  honor guards f o r  f u n e r a l s ,  c o l o r  guards 
f o r  c i v i c  func t ions .  

3. Are any new civilian or other non-DoD missions planned for this Reserve 
Command/Centefl If so, describe. The c e n t e r ' s  b u i l d i n g s  w i l l  be des t royed  t o  make 
way f o r  a new east-west  highway. I n  Oct 95, t h e  command w i l l  become a t e n a n t  
i n  a new Armed ForcesIGuard Reserve Center .  



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) 

*NOTE PLANT VALUE IS SUBMITTED FOR ENTIRE CENTER TOTAL:$767,566.00 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

X 

X 

x 

X 

X 

X 

X 

X 

X 

X 

dnad- 
equate 

~d-equa'e~ubstanda Total 

1 

32 

0 

2 

4 

1 

1 

4.84 

-1 

Plant 
Value 

ACRES 

Leased 
Property 
(SF) 

815.92 

11201.66 

0 

NIB 

N/A 

N/A 

654 SF 

3342.34 

2334.83 

NIB 

465 -87 

6024 SY 

NIB 

Cost of Leas 
Property 



2. Give the total square footage of the facilities (drill space) at your Resewe 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 Adequate Substandard Inadequate 

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, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: Adequate Substandard Inadequate 

NONE 

Total 

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 Resewe Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

Facility Types: 
Unit T v ~ e  Facilitv Tvm? 

Companies: 
InfantryIMilitary Police A 
Communications/Reconnaissance 
AngliwIMTlAmphib TractorKank 
EngineerKransport 

& D 

Total 

3828 

Batteries: 
105 mmHOW1i 55 mmHOW C 
LAAM D 
SPA55 mmHOW18" HOW E 

Facility 
TY pe 

A 

B 

C 

E 

Battalions: 
Infantry/Reconnaissance B 
TankIArtillerylAmphib TractorIMT C 
EngineerIArtillery E 

General Space 

1560 

TracktArtillery Heavy 
Equipment 

Automotive 

Bays Bays 

! a  
A \ f% 
' 3  

fl\b 
J \R 

dlR 
d I ~ r  

SF SF 

2268 



7. Other Trainina Buildinas l 
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 WVFACINST 11010.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 

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

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

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



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

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

adequate 
10. 
for 

In accordance with NAVFACJNST 11 01 0.44E. an inadequate facility cannot be made 
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? 11. 
Airfields and Airs~ace 

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

11 Airspace Name I Dimensions I Scheduling Agency I Controlling Agency I 
II I I I 

None I 11 

1 None 

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

12. Esuioment Utilized 

I Airfield 

a. List any major-or unique equipment, which in vour 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. 

Location I ownership (Senice/non-DoD) 

Equipment 

None 

Cube 
(ft3) 

Estimated 
Down Time 

- 

Relocatable 
(Y/N) 

Gross 
tons 

- 



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.). 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited&$ concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable Potential Area 

NONE 

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

Unusable 
Acres 

Training Area 

NONE 

impact on your Authorized/Directed Drill Utilization, and any mitigation required. 

1 TRAINING AREA: 

Limitation(s) an Use or Availability 

NONE RESTRICTION: 11 
11 IMPACT ON TRAINING: 1) 

;*.. MITIGATION REQUIRED: 

BERTHING CAPACITY 

15. For each PierIWharf 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: 
Table 11.1 

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

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

Sladicate 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. 



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

3Describe any permanent fendering arrangement limits on ship berthing. 



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 piedberth without berth shifts. Consider safety, ESQD and access 

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

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

- - --- -- - 

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

conduct intermediate maintenance. 

IMA Maintenance 
Pier Capacity3 

N /A 

1 

13.1 
Ordnance Handling 

Pier Capacity2 

N /A 

Table 
Ship Berthing 

Capacity 

N /A 

Pier/ Wharf 

N /A 

Typical Steady 
State Loading1 

N /A 

I 



. lTypical 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 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. 

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

limitations. 

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

IMA ~ a i n t e n a n d  
Pier Capacity3 

NIB 

Pier/  had 

NIB 

Table 
Ship Berthing 

Capacity 

NIB 

Typical Steady 
State Loading1 

NIB 

14.1 
Ordnance Handling 

Pier Capacity2 

NIB 



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

support these craft. 

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

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. 

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

NIB 



- 
- 

-- - - - -  - - 

20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support .. 

1 .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). 



20.WEAPONS AND MUNITIONS, continued 

i.2For each Stowage facility identified in question 1. I above, identify the type of facility 

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

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

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

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

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

own activity use (training); own activity use (operational stock); Receiptlsegregationl 
Stowage/lssue (RSSI); transhipmentiawaiting 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. 

Which Can Be 

4 

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. 

- 

Facility Number / 
Type 

NIB 

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
C// N) 

Waiver 
C// N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

TEIS IS THE ONLP RESERVE CENTER WITEIN 100 MILES 
OF LUBBOCK TX, A CITY OF OVER 187,000. 

b. On the average, how long does it take your personnel, including drilling reservists to 
1 HR 10 MIN reach your facility? 

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

AIR - 7 MILES 
RAIL - 342 MILES 
SEA - 550 MILES 

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

PROXIMITY TO BEESE BFB (10 MILES AWAY) ALLOWS MAXIMUM WZDICAL 
READINESS AND RAPID MOBILIZATION TRANSPORTATION VIA AIR IN 
CASE OF HBTIOHBI. EMERGENCY. 



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? 

Zero. 

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



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

Features and Capabilities 

C. Unique Features 

I. Does the geographic location and the associated natural features of this Reserve 
Command/Center contribute to the quality of training or detract from the quality of training at 

the installation? Ex lain. 
IT IS c-LY LOCATED BETWEEN DALLAS TX, ELPASO TX, ALBUQUERQUE NM, % 
OKLAHOMA CITY OK. TBWE IS OVER 300 MILES TO ANY ONE, WIT'E THE EXCEPTION 
OF AMARILLO TX. IT IS THE ONLY RESERVE CENTEB BETWEEN THESE "BIG 4". THERE 
ARE NO OTHER RESERVE C W T W S  WITEIN 100 MILES. 

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

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

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

HONE 



Features and Capabilities 

E. Abilitv for Expansion 

1. 
administrative 

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

for future expansion or change in mission? If yes, explain why. 
POOR AVAILABILITY DUE TO STATE PUTTING IN TEE NEW EAST-WEST HIGHWAY- 
PRESENT BUILDING TO BE DESTROYED AFTER WE MOVE INTO NEW ARMED FORCESIGUARD 
RESERVE C W T W  OCT 95. 

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

POOR AVAILABILITY DUE TO STATE PUTTING IN TEE NEW EBST-WEST HIGHWAY. 
PRESENT BUILDING TO BE DESTROYED AFTER WE HOVE INTO NEW ARMED FORCESIGUARD 
RESERVE CENTER OCT 95. 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate Mure 
development and for which you are the plant account holder or into which, though a tenant, your actiwty 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 inlRestricted" areas that are restricted for Mure development due to 

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

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

Site Location: 

Features and Capabilities 

E. Ab i l i  for Emansion (cont.) 

Developed 

0 

4.84 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4.84 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricuitural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Available for Development 
Total Acres 

0 

4.84 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4.84 

Restricted 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unrestricted 

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. 

THIS CENTER HAS A LARGE NUMBER OF PERSONNEL IDEALLY RATED FOR A 
SIMA/TENDW UNIT. 



- _- - _ __- _ _ _  

Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes 9 
(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 niade 
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 fac i l i  to substandard? 

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

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

Number 
Substandard 

Number 
Adequate 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisfed 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Inadequate 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

N/A 

NIB 

N/A 

NIB 

NIB 

NIB 

NIB 

NIB 



-- . - - 

Features and Capabilities 

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

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

Average Wait Number on List 

N/A 

N/A 

N I B  

N I B  

N/A 

N I B  

N I B  

N/A 

N I B  

N I B  

N/ A 

N I B  

N/ A 

N/ A 

N f  A 

NIB 

NlA 

N l A  - 
N/ A 

NIB 

Pay Grade 

0-6171819 

0-415 

0-1 /2/31cwo 

E7-E9 

E l  -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 



-- 

Features and Capabilities 

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

(5) What do you consider to be the top fve 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 & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

N /A 

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

1 

2 

3 

4 

5 

Type of Quarters Utilization Rate I 
Adequate 

Substandard 

Inadequate 
N/A 

Top Five Factors Driving the Demand for Base Housing 

N/A.  No Base Housing. 

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

:% 3 'f 



Features and Capabilities 

F. Qual i  of Life Icont.) 

(b) BEQ: 

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

lr ~ k e  of Quarters I Utiliuation Rate 11 
-- lr Adequate I N /A 11 

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

occupancy is under 95% (or vacancy over 5%), is there a reason? N/A 

' I 

Substandard 
N /A 

I 

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

Inadequate 

AOB = j# Geooraphic Bachelors x averaae number of davs in barracks1 
365 

N /A 

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

r 
Reason for Separation from Number of GB Percent of GB Comments 

Family 

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

N /A N /A N / A  
Spouse Employment 

(non-miiiary) N / A  N /A N / A  

Other 
N/A N /A N /A 

TOTAL 
N / A  100 

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



Features and Capabilities 

F. Qual i  of Life (cont.) 

(c) BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

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%), is there a reason? N/A 

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

AOB = I# Geoarachic Bachelors x averaae number of davs in barracks] 
366 

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

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



Features and Capabilities 

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. 

LOCATlON 
N/A 

DISTANCE 

Features and capabilities - 
F.. Qualitv of Life tcont.) 

Facility 
I 

Volleyball CT (outdoor) I Each 

Total 
Unit of Measure 

N/A 

Profitable 
V,N,NIA) 



-- -- 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Softball Fld 

N /A 

N /A 

N / A  

Basketball CT (outdoor) 

Racquetball CT 

Golf Course 

- - 

Football Fld 

Soccer Fld 

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

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Each 

Youth Center 

N / A  

N /A 

N / A  

N/A 

N /A 

N / A  

Each 

Each 
N/A 

N /A 

SF 

-., -- 

N / A  



Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Familv Sup~ort Facilities and Proarams 

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

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

facilies are idew'fied provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the f a c i l i  
What is the cost to upgrade the facility to substandard? 

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

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

Average 
Wait (Days) 

N/A 

N/A 

N /A 

N / A  

N/A 

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

Number on Wait 
List 

N /A 

N/A 

N /A 

N /A 

N/A 

d. How many "certified home care providers" are registered at your base? -2 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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). 

Capacity 
(Children) 

N/A 

N /A 

N /A 

N/A 

N /A 

SF 

Inadequate 

N/A 

N/A 

N/A 

N /A 

N/A 

Adequate 

N/A 

N/A 

N / A  

N/A 

N/A 

Substandard 

N/A 

N/A 

N/A 

N /A 

NJA 



Features and Capabilities 

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

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): 

Features and Capabilities 

C. Qua l i  of Life (cant.) 

- 

City 

AMARILTA, TX 

ABILENE. TX 

FORT WORTH, TX 

D i n c e  (Miles) 

120 MILES 

180 MILES 

320 MILES 
.L 



6.  Standard Rate VHA Data for Cost of Living: 

Paygrade I W i  Dependents I Wiiout Dependents 

Features and Capabilities 

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

7. Off-base housina rental and purchase 

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



---. 

March 1994. 

- 

Average Monthly 
Utilities Cost 

100 

125 

150 

175 

190 

125 

150 

125 

NIB 

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+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) ' 

Average Monthly Rent 

Annual High 

300 

3751500 

650 

600 

900 

500 

600 

500 

NIB 

Annual Low 

250 

3251400 

575 

600 

900 

500 

575 

500 

N/A 



-- - - 

Features and Capabilities 

F. Qua l i  of Life (cont.) 

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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single 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 

94 

94 

94 

98 

95 

98 

98 

98 ... , . . 

NIB 

Features and Capabilities 

F. Qua l i  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) 1. 

Median Cost 

45,000 

50,000 

39.000 

41,000 

65.000 

118 



(d) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedmom 
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. 

TRAt?SPORTATION COST OF HOUSIWG 



- - - - - - --. 

Features and Capabilities 

F. Qualitv of Life (cont.) 

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

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

Number of Shore 
billets in the Local 

Area 

1 

1 

1 

1 

1 

Rating 

DC 

MM 

SK 

YN 

PN 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 

I W LUBBOCK I 25 I 5 1 10 II 

Time(min) 

SW LUBBOCK 

SE LUBBOCK 12.5 4 10 

D i n c e  (mi) 
- 

Location % Employees 

12.5 

I 

9 18 
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Features and Capabilities 

F. Oualitv of Life (cant.) 

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

boxes as applies. 

Institution 
Type Classes 

program Type(s) 

Courses 

Graduate 
Undergraduate Adult High 

School 

-- - - 

SOUTH 
PLAINS 
COLLEGE NO YES NO YES NO 

s o m  
PLAINS 
COLLEGE LUBBOCK NO YES NO YES NO 

Vocationall 
Technical 

LUBBOCK ADULT 
EDUCATION 
CENTER GED 

LUBBOCK 
CHRISTIAN 
UNIVERSITY 

N/A -. 

NIB 

YES 

NO 

WAYLAND 
BAPTIST 
UNIVERSITY 

TEXAS 
TECH 
UNIVERSITY 

N/ A 

YES 

NO 

Day 

Night 

Day 

Night 

NO 

YES 

YES 

FEW 

NO 

pES 

YES 

FEW 

Day 

Night 

Day 

Night 

YES 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

N/A 

N/ A 

NIB 

YES 
I 

NO 

NO 

NO 

NO 

NO 

NIB 

N/A 

YES 



Features ;lad Capabilities 

F. QuaIitv of Life (cont.1 

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



-- - - - -- 

Features and Capabilities 

F. Oualitv of Life (cont.1 

1 1. Swusal Em~lovment O~mrtumties 

Provide the following data on spousal employment opportunities. 

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

because Reese AFB is ten miles away and when they close down for the day we 
have been directed to use the nearest emergency room if necessary. 

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

Same as # 12. 

Local Community 
Unmplopent 

Rate 

4.2% 

4.2% 

4.2% 

4.2% 

4.2% - 

Skill Lcvel 

Proftssiond 

Manufacturing 

CIerical 

Service 

other 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1991 

0 

0 

0 

0 

0 

1992 

0 

n 

0 

0 

0 

1993 

0 

n 

0 

0 

0 
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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 LgVEL (if applicable) 

H. A. TO- 
NAME 

RBADIXBSS COMMMDER 
TITLE DATE 

REGION ELEVEA 
ACTIVITY 

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

HBXT B m  LEVEL (if applicable) 

J. W. FIT- 
NAME 

m B R - A C T I N G  
TITLE DATE 

~ V S U R F R E S P O R  
ACTIVITY 

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

T. F. HaLL RaDH Usle 
NAME 

TITLE DATE 

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

J. B. GREENE, JR. 
NAME 

ACTING 
TITLE DATE 



Reference: SECNAVNOTE 11000 of 08 December 1993 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 (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. 

a- 
DAVU) W. GBRDNEB 

NAME (Please type or print) Signature 

COMMANDING OFFZCER 
Title Date 

Activity 
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Introduction 

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

2. References 

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

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

.3. Definition of Terms. For purposes of this data call the fol/owing 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 -1 5. 
Category Code 171 - Supplement Naval and Marine Corps Resewe 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, realignrnents/closures or other action, provide 
current and projected data and so annotate. 



--- J-- - - - -- - --- - - -- 
- 

- - - 
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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 "N/AW 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. AUTHORIZED/DIRECTED DRILL UTILIZATION 
1. For all units (Oepartment of the Navy and non-Department of the Navy) that train at your commancUoenter give, 

by type of training fadlity {dr'il space), the number of facility (drill space) hours of !ratnlng that was conducted in FY 1992 and PI 
1093, and the number d tadUty hours that will be required to meet future AuthorltedlOirected Drll Utilization. A faciltb hour is 
equal to the number of trdYm uses Hmes the number of weekend hour6 per year the facility was oaupled. For example, If a 
Reserve Center condudr training In 3 classroome, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
16 x 60 u 2,400 clmoroom houra worth of traldng. Designate "other" by 171-15 type or other CCN. 

HISTORN: I Trehlng Hours I 
T 

PROJECTED 
I 

Tralntng Hours 

N P E  OF FAClLlN 

Clessrooms 

Assembly HaN 

Conference/Class~oom 

Multi-Medla Center 

Team Tralning 

Armory 

Olher (designate) 

1 
Duplicate aU charls as necessary. 

per year Per Year 

1992 

1920 

384 

384 

384 

1983 

1920 

384 

384 

384 

200 1 

1920 

384 

384 

384 

1999 

1920 

384 

384 

384 

1997 

1920 

384 

384 

384 

I 

1004 

1920 

384 

384 

384 

1995 

1920 

384 

384 

384 



2. Throu- For eech type d ddM space utRlzalbn n response k queslb 1, Qive Ihe anrual studenl U l t o u g ~ t ,  0.e. number o l  
reservists u\lllzhg Ihe lype 01 ledlly (dr4 space) or Ib expecld Uuoughpul, kr the Mscal yeare hdlcaled. 

b 

TYPE OF FACILITY ,.=; 
,-wO* f 992 l l M 0 U p p  9 3 1994 1995 - 1998 

PACUECTEo WgUQHPUT (%pit)  

320 330 34 0 - 
280 300 3 10 320 330 340 350 

C o n l e r e ~ s t r a a m  

MuUI-Uedla Canlet 280 . . 300 31 0 320 330 34 0 I 350 

WIG : 62248 
CO&I); ' NMCRC 

LUBBOCK, TX 



I 
I , 2. Throughput. For each type of drill space utilization n response to question 1, Give the annual studenl throughput, (i-e. number of 
/ reservists ulilizing the type of facility (drill space) or ihe expected throughput, for the Nscal years indicated. 
1 



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

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

. 

CATEGORY 
LwlSbclL 1 T 

231 

ll b 
P b g - 2 9 u  

5 

6 

7 

2 

NUMBER 
OF 
SELRES 

NUMBER 
OF TARS 

USN 

ACTUALMANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
,993 

u q  
LUQ 

j r Z  

5 

6 

2p 

2 

M 
1 s  

3ii3 

$7 
3UT 

PC 

6 

2 

2 

P( 
1995 

297 
3 z k  

q/ 

e 6  

6 

Y Y  

X& 

P( 
1997 

2% 
33Q 

91 
322r 

ws 

6 

X P  

FY 1999 

297 
m 

9 1  
33 

6 s  

6 

&+ 

U F  

FY 
200 1 

m 
-7 

91 
3TO- 

1' 
6 

Y> 
- -  

XU 



4. By Category, list the Actual Manning Level and Authorized Marine Corps 
Billets historically and projected for the year indicated. 

FY 
1997 

51144 

5/156 

013 

013 

1 I 6  

116 

W 
1999 

51156 

51156 

013 

013 

116 

116 

FY 
2001 

51161 

51156 

013 

013 

116 

1 I 6  

CATEGORY 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

. - 

FY 
1995 

41135 

511561 

012 

012 

116 

116 

FY 
1992 

11161 

21125 

012 

012 

118 

118 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BillETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1993 

21130 

21125 

012 

012 

116 

116 

P/ 
1994 

31130 

51156 

012 

012 

116 

116 



5. Major Equipment. ldenlify major equipment (lanks, trucks, training craft, aircrall, elc.), i f  any, used in Authorized/D~recled Drill 
Utilization at your Reserve CommandICenter lhat require special facilities for storage and maintenance (2lx-xx and 4xx-xx Category Code 
Numbers ICCNs] as lisled in the NAVFAC P-72 and described in Ihe NAVFAC P-80, elc.) and give the types and sizes of those facllllles 
needed. Do no1 include training facilities (171-xx and 179-xx CCNs). Add other lypes ol equipmenl as needed. Provide lacll~ly(drill space) -- 

requirements in terms of square feet (SF) unless another measure is appropriate; indicate allernale unil of measure il used. Duplicate this 

I 

chart as  needed to 

Type ol 
Equipment 

Trk,  Power Uni,: 
MK 48 

T r l r ,  Cargo 
MK 17 
T r l r  , Containel :  
MK 14 
T r l r ,  Wrecker 
MK 15 
Trk ,  Cargo 
M925 I923 

Trk,  U t i l i t y  
W98 
Trk,  Cargo 

8 
Trk , Wrecker 

36 
T r l r ,  Water 
M149 
T r l r ,  Cargo 
MI05 
Trk,  T r a c t o r  
M931 

F 

llst d( 

N-rbY 
Type 

7 

1 

5 

1 

15 

3 

2 

1 

2 

4 

2 

CCN: 214-55 

Number of 
Facilities 

1 
I t  

*I 

II 

II 

11 

I1  

I 8  

I t  

11 

I 1  

CCN: CCN: 214-51 

Total SF 
Required 

960 
I t  

II 

11 

I t  

t l  

I 1  

II 

II 

I t  

I1 

214-56 

Number of 
Fac~lit~es 

1 
I, 

I, 

11 

I t  

II 

11 

I t  

11 

I t  

I t  

Number of 
Facilities 

1 
I 1  

II 

11 

II 

I1  

II 

II 

I t  

11 

11 

Total SF 
Required 

910 
11 

I t  

I, 

11 

11 

I t  

II 

11 

II 

I t  

Total SF 
Required 

3828 
I t  

I1 

I 1  

II 

II 

I 8  

I t  

11 

II 

11 



.'L< 

5. Maior Equi~ment. ldenlily major equipmenl (tanks, trucks, training craft, aircrall, etc.), i f  any, used in Authorized/Directed Drill --,-,.., . 

LJliliralion at your F iese~e command/cenler that require special iacililies lor slorzpe and maintenance (21~-xx and l x x - x x  Category Code '+ 2 :$\ 
Numbers ICCNs] 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 facililies (171-xx and 179-xx CCNs). Add olher lypes ol equipment as needed. Provide lacility(drill space) -"' 

requiremenls in terms of square feel (SF) unless another measure is appropriate; indicate alternate unit of measure i f  used. Duplicate this 
chart as needed to list all eaubment.. 





I 
I 
I 

d 
I 

6. AuthorizedDLrected Drill Utilization Areas. Provide any land and waler area requirements for reserve 

r( 

AuthorizedlOirected Drill Utilization conducted by your Resew Commendcenter; include landing zones (LZs), gun 
a: 1 firing positions {GPs), etc. that are scheduled individually, and impact areas. Ust utilized areas for each use. 

8 
2 
Cf I 
m 

I 

0 
I- 

I 
I 



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

N A W  UNITS 

LSD43 FT MCHENRY 0431  1 

BILLETS AUTHORIZEDIACTUAL MANNING NAVAL & MARINE CORPS RESERVE CENTER, LUBBOCK, TEXAS 

FY 1993 

BILLETS 

114 

FY 1995 FY 1997 

MANNING 

50 

BILLETS 

2 6  

BILLETS 

26 

MANNING 

73 

MANNING 

73 

FY 1999 

BILLETS 

26 

FY 2001 

MANNING 

73 

BILLETS 

26 

MANNING 

73 



b. 
I 
- 

MARINE CORPS BILLETS AUTHORIZED / ACTUAL MANNING 









AIR NATIONAL 
GUARD UNITS 

BILLETS AUTHORED / ACTUAL MANNING 







; I ! 
a: A. Facilities (Drill Space1 

I * 

1. Complete the following tables for all of the drill spaces at your Reserve Center. The types of facilities (drill 
8 spaces) in the succeeding teMes should correspond with that used to identify facility requirements / usage in the Mission 
5 Requirements Section of this Data Call. Reproduce the tables as necessary to include all facilities In which training occurs. 

I 9 
(JI Do not Include anv inadeauets factlities. 16 hours per week avallablllty is presumed far all factlttles; in the "Non- 

Availability" column indicate when the facility cannot be schedule& and h the "Normally Scheduled for Use' column provide 
facility usage based on the normal work schedule h force. I 



1 2. CCN: 171-15 (Reserve Buildin&. For each general type of facility (drill space), list individually and identify 
j all others designed to support a particutat' type of Authorlzed/Dlrected Drill Utilization. (Non-Avaitability Weekend Drill Days are 
I the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. 

CCN: 171 -15 (A or B) 

Normally Scheduled per drill 
weekend (FY 1993) 

I 
I 

1 

I 

.\$;:::;: k,, 
'...I. - - 



3. Complete the following table in square feet used, or expected lo be used, in each category: 'The total should 
equal the sauare footaqe of vour Reserve Center. 

MAINTENANCE 

s 
I 1 Range - Indoor) where trainmg occurs. 



I 

I 4. What major factors preclude full utilization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 
for classroom, reservisVinslructor ratio, availaMlity of instructors, etc.? Historicaly, what percentage of drill space is vacant 
because of these factors? 

NONE 
NO AUTHORIZED TRAINING PRECLUDED 





-- -- - - .. - _  - 
- -- -- - -- - 

-- 

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? 

400(1700 a f t e r  1 Oct 95 ..., s e e  nex t  q u e s t i o n ) .  

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. 
We a r e  scheduled t o  move i n t o  a new Armed Forces/Guard Reserve Center  
i n  Oct 95, (This  124,000 square  f o o t  b u i l d i n g  i s  p r e s e n t l y  being c o n s t r u c t e d ) .  
We w i l l  have enough room t o  t r a i n  1 ,000 r e s e r v i s t s  p e r  weekend a t  no a d d i t o n a l  
c o s t .  

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). 
None. 



BRAC-95 CRRTIFICATION 

I 

I c e r t i f y  t h a t  t h e  informat ion  conta ined  h e r e i n  i s  acc  
complete  t o  t h e  b e s t  of my knowledge and b e l i e f .  

BRrflN C .  RAYBURN 
NAME ( P l e a s e  type  or p r i n t )  

Wfp~cm4 -TNSTNuCTPR 
T i t l e  

N/A 
D i v i s i o n  

$14 
Department 

/7 $4 f P  
Date / 



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

LEVEL (if amlicablel 

H. A. TOROK 
NAME 

READlZlEss CUmQmDER 
TITLE DATE 

RBGIcm R I a m H  
ACTIVITY 

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

HKXT ECHEUlH LEVlKL f if amlicablel 

J. W. PIT- 
NAME 

ccmmmm-ACTIIK: 
TITLE DATE . .  .. 
~ V s u R F R B S P O R  
ACTIVITY 

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

T. F. HALL RaDH USR 
NAME SIGNATURE 

comQueDKR - I K h v  
TITLE DATE 

~ W R E S r n R  
ACTIVITY 

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

DBPUTX CEIEF OF HAVAG OPERATIONS fLOGISTICS) 
DEPUTY CHIEF OF STAFF [IIOSTALWLTIOIOS AtUl LOGISTICS) 

J, B. G R E E ~  JEl, 

NAME 

ACTING 

TITLE 
Y 

DATE 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 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 (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 

DAVID W GARDNW 
NAME (Please type or print) Signature 

COMMANDING OFFICER 94JUN15 
Title Date 

NAVMARCORESCEN LUBBOCK TX 

Activity 



BRAC-95 CBRTIEICATION 

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 -we 
certifying official has reviewed the.information ad,YMther (1) 
personally vouches for its accuracy and completenes~ '&r (2) has 
possession of, and is re4ying upon, a certification dxecuted by a 
competent subordinate. I 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) , 

is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet., the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will. also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain.of Command.' copies must be 
retained.by each level in the chain of 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. W. GARDNER 
NAME (Please type or print) Signature 

Commanding Officer ,10 Aug 9 4  

Title . . Date 

NAVMARCORESCEN LUBBOCK, TX 
Activity 



I certify that t 
and complete to the best of my knowledge and belief. 

HKXT EciiELoH LEVEL 1 i f  amlicable) 

H. A. m 
NAME SIGNATURE 

READII'JSSS -ER 
TITLE DATE 

REGION xLuvBH 
ACTIVITY 

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

R. R. BUCKLN, CUT, USNR 
NAME 

COMMANDER - ACTING 
TITLE 
COMNAVSURFRESFOR 

ACTIVITY 

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

MAJOR Q;AUIART LEVEL 

New Orleans, LA i9146 
TITLE DATE 

C5io: of Nsvz! 9pcr;t;jns (N395) 
2639 E 4 ~ y  Psn?~gcn 

ACTIVITY Vizshington, DC 20350-2000 

I certify that the information accurate 
and complete to the best of my 

DEPUTY a I E F  OF HAVAL 
DEPUTY CEIEF OF STAFF I I R S ~ T I ~ S  AND LOGISTICS) 

NAME SIGNATURE 

DATE 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

1. B a s e ~ ~ 0 1 - t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), d, are located in the United States, its territories or 
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 Table 1A and 1B). The following tables 
are designed to collect all BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF overhead). This 
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the 
format shown on the table, the O&M, R&D and MPN resources currently budgetedfor BOS 
services. O&M cost data must be consistent with data provided on the BS-1 exhibit. Report 
only direct funding for the activity. Host activities should not include reimbursable support 
provided to tenants, since tenants will be separately reporting these costs. Military personnel 
costs should be included on the appropriate lines of the table. Please ensure that individual 
lines of the table do not include duplicate costs. Add additional lines to the table (:following 
line 2j., as necessary, to identify any additional cost elements not currently shown). Leave 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 
I 

1 ACtiVity Name: N&MCRC LUBBOCK. TX I UIC: 62248 11 

I- FY 1996 BOS Coldr -&@OO) 
Category I Total 

I 0 

1. Real Property Maintenance Costs: ! 
la. Maintenance and Repair 4 4 

lb. Minor Construction 
I 

lc. Sub-total la. and lb. I 4 1 I 4 11 - - - - - - . I I I 

2. Other Base operating support Costs: I 
2a. Utilities I I 14 I1 

2c. Environmental 1 ! ! I1 
2b. Transportation 

2d. Facility Leases I I 
I 

2f. Bachelor Quarters I I I I1 
2e. Morale, Welfare & Recreation I 

2h. Family Service Centers 1 ! I 
2g. Child Care Centers I 
2i. Administration 

2k. Sub-total 2a. through 2j: I 55 1 I 55 11 

38 1 
2j. Other (Specify) - Basecomm 

3. Grand Total (sum of lc. and 2k.): 5 9 I 59 

I 38 11 
3 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~riat ion Amount ($0001 
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 G8zA cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incuned by the 
tenant activity for itself should be shown on this table. It is mgnized 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, alI 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). m* 

Other Notes: All wsts 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 wsts as a DBOF overhead "BOS expensew on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

2a. Command Office 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost DaQ. 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: 
Unlibe 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-headmgs idmtified on 
the OP-32 or UC/FUND-l/IF-4 exhibit, disregarding the sub-headings on the exbibit 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 FVepmtion, 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. 

I 

Table 2 - Servidsupplies Cost Data 

Activity Name: N&MCRC LUBBOCK, TX UIC: 62248 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOP purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

4 

9 

5 

4 1 

59 
i 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvean. 

a. On-Base Contrad 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. SeveraI categories of contract support have been identified in the table W w .  While 
some of the categories are self-explanatory, please note that the category 
entails management support, labor service and other mission support co 
aircraft maintenance, RDT&E support, technical services in support of aircraft dad ships, 
etc. 

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

I T m  - Contract Workyears 

Activity Name: N&MCRC LUBBOCK, TX 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

b 

UIC: 62248 

FY 1996 &timated 
Number of 

Workyears On-Base 

.2 

.2 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvean 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 r of 
people who would move or an indication that work would necesdy-fk done by 
the same contractor(s)): 2 

2) Estimated number of worlyears which would be eliminated: 
0 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the 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): 

*" B 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please rype or print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Tide 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 
7 h t  lgy 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and be1 ief. 

P .  M .  NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Date 



I cerufy that the informaion contained herein is acarate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if appliable) 

-. 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is ;~ccur;lte and complete to the best of knowledge and belief. 
NEXT ECHELON LEVEL (if appliable) 

NAME (Please type or print) 

Title Date 

-- 

Activity 

I certify thas the i n f o r d o n  contained herein is amrate and complete to the best of my knowledge and belief. 
MAlOR 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 .  

7 I( t( qr 
Dace 

Activity 

I certify that the informaion 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 & LOGISTIC& 
-- W. A. EARNER 9 t: 

NAME (Please type or print) ! 

Title 

Signature 
/ 1 1  

Date 



ORIGINAL 
Activity Identification: Please complete the following table, iden-g the activity for wluch this response is 

- - being submitted. --- - --. - 

General Instructions/Background: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 
(BSEC), in concert with information h m  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 Infi.astructtxe" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and hctions as the result of relocation born 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 p r o v i ~ f o r m a t i o n ,  e t c  Completion of this "Source of Data" blocJc 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 retahed 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 tern "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)". R e c o e  that in some large 
metropolitan areas employee residences may be scattered among many counties or statts, tlrc rcope of the 
"area defined" may be limited to the sum of: 

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

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

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

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. 

Aver-propriated Fund Civilian Salary Rate: I NONE 1 
Source of Data (1.a Salary Rate): N/ A 

1 



b. Location of Residence. Complete the following table to identrfy where employees live. Data should - - reflect current worHorce. --- --. - - 

1) Residency Table. Identify residency data, by county, for both military and civilian (civil 
senice) 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 f?om 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". 

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 *In responding to these questions, the scope of the "area defined'' may be limited to the 
sum of: a) those counties that contain government @OD) housing units (as idenbfled 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 govemment 
housing, identrfy the county(s) where government housing is located: LUBBOCK, TX 

Source of Data (1.b. 1) & 2) Residence Data): N6MCRC, LUBBOCK, TX II 
I' 11 

c. Nearest Metropolitan Area@). Identrfy 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 iden@ the nearest major metropolitan area(s) (100,000 or 
more people) and its dstance(s) Gom the base. 



ORIGIN Al: 
b. Location of Residence. Complete the following table to idcnhfy whcre employees live. Data should 

- -. reflect current workforce. --. - - 

1) Residency Table. Identrfy residency data, by county, for boLli military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at t l~e 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 couhty(s) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in tlie table, titled "OQier". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defrned in response to 
question l.b., (page %In responding to these questions, tlie 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. Lfsome employees of Lhe base live in government 
housing, iden* the county(s) where government housing is located: LUBBOCK, TX 

Source of Data (1.b. 1) & 2) Residence Data): 
D/S MTCO B(-) 6TH MTBN 4TH FSSG FMF 

c. Nearest Metropolitan Area(s). Idcntify all major metropolitan arca(s) (i.c., population 
concentrations of 100,000 or more people) wluch are within 50 uliles of tile installation. U no major 
metropolitan area is within 50 miles of tl~c base, lllen identify tile nearest major metropolitan area(s) (100,000 or 
more people) and its distancc(s) Gom the base. 



ORIGIN A\: 

Source of Data (1.c. Metro Areas): 
N&MCRC LUBBOCK, TX 

Distance from base 
(miles) 

120 

City 

AMARILLO 

County 
--. - --. - 

POTTER & RANDALL 



ORIGINAL: 
d. Age of Civilian Workforce. Complete the following table, identrfylng the age of the activity's a - service workforce. - --. - - --. - 

I Source of Data (1.d.) Age Data): NbMCRC L U ~ ~ ~ ~ ~ ,  TX 1 

Age Category Number of Employees Percentage of Employees 

16 - 19 Years 

N /A 

N/ A 

N/A 

N / A  

N /A 

N / A  
100 % 

20 - 24 Years 
NONE 

25 - 34 Years NONE 

NONE 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

NONE 

NONE 

NONE 

NONE 



ORIGINAL 
e. Education Level of Civilian Workforce 

--. - .--- - 
1) Education Level Table. Complete the following table, idenhfylng the education level of the 

activity's civil service workforce. 

I 

Percentage of Employees Last School Year Com~leted 

It 1-3 Years of College 
II I 

Number of Employees 

N /A 

N/ A ~, 

N/A 

8th Grade or less 

9th through 11th Grade 

12th Grade or High School 
Equivalency 

I NONE 

4 Years of College (Bachelors 
Degree) NONE 

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

NONE 

NONE 

NONE 

N/A 

N /A 

5 or More Years of College 
(Graduate Work) 1 

I TOTAL I 

Doctorate, oniy include the employee under the category "Doctorate"). 

I Degree I Number of Civilian Employees 

II 

Terminal Occu- Program - Cemficate of 
Completion, Diploma or Equivalent (for areas such 

as technicians, craftsmen, artisans, skilled operators, 

NONE N/A 

100 % 

etc.) 

Associate Degree 

Masters Degree 

I 

PONL 
NONE 

I 

NONE 

Bachelor Degree NONE 

Source of Data (1.e.l) and 2) Education Level Data): N6MCRC, LUBBOCK, TX I 

II 
Doctorate 

f. Civilian Employment By Industry. Complete the following table to i d e n w  by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to s t r a ~  the 
activity civilian workforce using the same categories of industries used to iden* private sector employment. 
Employees should be categorized based on their primary duties. Additional mformation on categorization of 

NONE 



ORIGINAL 
private sector employment by industry can be found in the Office of Management and Budget Standard - Industrial Classification (SIC) Manual. However, you do natneed to obtain a copy of this publication to provide 
the data requested in tlus table. 

Note the following swific guidance regarding the "Industrv T m "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industty Types" identified in the table. However, only 
use the Category 6, "Public Administration" subcategOnes when none of the other categories apply. Retain 
su~oortintz data used to construct this table at the activity-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

% of 
civilians 

3a. Fabricated Metal Products (include 11 34 1 I 

No. of 
civilians 

Industry 

ordnance, ammo, etc.) II I NONE I N/A II 

SIC Codes 

3 b. Aircraft (includes engines and missiles) 

3d. Other Transportation (includes ground 

3e. Other MandERtrmg not included in 3a. VMOUS 

through 3d. 
I 

Sub-Total 3% through 3e. 20-39 NONE 

4a. Railroad Transportation I 40 
NONE 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Pur Transportation (includes 
organizational level maintenance) 

44 

45 

NONE N / A  

NONE N/A 



ORIGINAL 

(1 Except Finance 



ORIGINAL 
+- 

6b. Justice, Public Order & Safety (includes 
police, firefighting and NONE N / A  
emergency management) 

6c. Public Finance 93 
NONE 

6d. Environmental Quality and Housing Programs 
NONE N/A 

Sub-Total6a. through 6d. 

TOTAL 

S o u m  of Data (1.f.) Cl~lsification By Industry Data): N6MCRC, LU8B0CK, TX 



ORIGINAL 

g. Civilian Employment by Occupation. Complete the following table to iden* the types of 
-.cc "occupations" performed by civil service employees at the a&&. 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 followina sueclfic guidance regarding the "Occu~ation Twe" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descriutions immediatelv followina this table for more information on the various occuuational categories. 
Retain su~wrtina data used to construct this table at the activitv-level. in case auestions &or additional 
infomation is reauired at some future time. Leave shaded areas blank 



ORIGINAL 

N /  A 

N / A  

N / A  

N / A  

3a. Health Technologists and Techrucians 

3 b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

N O N E  

N O N E  

N O N E  

N O N E  
................. ... 

5. Services 

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

5b. Food Preparation & Service 

5c. DentaYMedical AssistantsJAides 

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

Sub-Total 5% through 5d. 

6. Agricuitural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included w h e r e )  N O N E  N / A  

TOTAL 100 % 

N O N E  

NONE 

NONE 

N O N E  

N O N E  

N O N E  

NONE 

N O N E  

N O N E  

E 

N /  A 

N / A  

N/ A 

N / A  

N /  A 

N / A  

N / A  

N / A  

N / A  

N / A  



- - --- - - - 
Source of Data (1.g.) Classification By Occupation Data): 

Descrietion of ~Ct I~~tkW'I81  C a t e ~ ~ r i a  used in Table 1.a The following list identifies public and private sector occupations included 
in each of tho major occupatiod categories used in the table. Refer to these examples as a guide in determining where to allocate 
o ~ s r o ~ r i r t e d  hmd dvil service iobs at the activity. 

1. Execubive, Administrative d Management Accountants and auditors; ndminisbativc services mnnngtrs; budget analysts; 
collstnrction and building insvectors; construction contractors and managm, cost tstimaton; c d u u h  ad-tors; 
ernploymeat intuview& en&eering, science and data p d g  ma&as; financial manag-, geranl rmoagm and top 
cxacutivcs. chiefcxccutiva and l ~ t o r ~ .  health services maaagm, hotel managers and assist~b; iadulCehl production 
managm, impcctors and complia& officers, cxccpt construction; management anlllysts and c o m l ~  aurkcting, advertising 
and public relations managm, personnel, training and labor relations specialists and managm, proporly 8od real estate managers; 
purchasing agents and managm, restaurant and food service managm, undecnmitm, wholcde and retail buyers and 
mc~chandi  managers. 
Profasiolul Specialty. Use sub-headings provided. 
T c h i d u u  .nd Rdrted Support Hdth  Technologists and Technicians sub-category - selfcxplanatory. Other Technologists 
sub-category includes aimaft pilots, air ea&c controllers; broadcast technicians. computer programmers; drafters; engineering 
t a h n i c ~  library technicitins padparrri; scienw technic&, numerical control tool programmers. 
Administrative Support & Clerical Adjusters, investigators and collectors; bank tellm, clerical supervisors and managers; 
computer and peripheral equipment operators; credit clerks and authorizers; general office clerks, information clerks, mail clerks 
and mcsseng-, material recording, scheduling, dkpatch'mg and distributing, postal clerks and mail canien; records clerk, 
s c ~ h e s .  stenographers and court reporters, teacher a i d e  telephone, telegraph and teletype operators; typists, word processon 
and data entry keym. 
S e n i n r  Use aubhtadings prwided. 
Agricultural, Forestry & Fbhhy Self explanatory. 
Mechanics, h W e m  md Rep.iremAimd mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics, electronic equipment npeinrs; elevator i n d e r s  and repairers; farm equipment mahanics; g e n d  
mrintcnance machanios; heating, air conditioning and refigeration technicians, home applianw and power tool repairers, 
industrial machinery repairm, line instdiem and cable spticcn; millwrights, mobile heavy equipment mechanics, motorcycle, boat 
and small engine m e c h i c %  musical insbument repainn and tun- vending machine scrvicen and npaims. 
Construetion Trades Bricklayem and stonemasons; crrptnm, carpet installers; concrete masons and temzm workers; drywall 
workers and latbon; electricians, glazitrs; highway maintenance; insulation workers. painters and p a p e r b ~ g t ~ ;  plosttmrs; 
plumbers and pipcfitttn, roofas; sheet metal worLas, structural and reinforcing ironworkers. tilesetters. 
P ~ o ~ u ~ ~ ~ o I I  Occupationr. Assemblem, food processing occupations; inspectors, testers and graders; metalworking and 
p h d ~ s - ~ ~ h g  occupations; p h t  and systems opuatorg printing occupations; textile, apparel and furnishings occUpabOnS; 
woodworking misceUanc0us production operations. 
Transportation & Materi.1 MovinZ. Busdrim, material moving equipment operators; rail transportation occupations. 
truckdriven; water transportation occupations. 
Hudlers, Equipwnt Q-rs, Hdpers a d  Laborers (not includod elsewhere). Entry level jobs not requiring signifiutnt 
training. 



ORIGINAL 
h. Employment of Military Spouses. Complete the followmg table to provide estimated information 

- - concerning militan. mouses who are also emplayed in the --- m-dehed - in response to question l.b., above. 
not fill in shaded area. 

equal 100% and reflect the number of spouses used in the calculation of the "Percentage 
of Spouses Who Work Outside of the Home". 

Source of Data (l.h.) Spouse Employment Data): 
NhMCRC, LUBBOCK, TX 



ORIGINAL 
11. Employment of Militnry Spouses. Complete die following tnblc to provide estimated dormation 

- - concerning military snouscs who are also employed in Cllc --. arcs-dcfmcd - in rcsponsc to question I.b.,  above. Do 
not fi l l  in shaded area. 

Source of Data (1.h.) Spouse Employment Data): 
D/S MTCO B(-)  6TH MTBN 4TH FSSG FMF 1 



ORIGINAL 

- 2. Infrastructure Data For each element of community ihastructure idenhfied in the two tables below, rate - the community's ability to accommodate the relocation of addZ6nal 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 
infkastructure and at little or no additional expense. 

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

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

Table 2.&, "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 hastructure of the 
economic region (those counties identified in response to question i.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., 
we 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. 



O R I G I N A L  
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 &o%, complete the table below. 

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

100% 
Increase 

A 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

e 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

C 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportahon - Roadways 

Public Transportahon - Buses/Subways 

Public Transportahon - Rail 

Fire Protechon 

P0llce 

HeaIth Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribuhon 

Wastewater colI€E%n 

Wastewater Treatment 

Stom Water Collection 

Solid Waste Collection and Disposal 

Hazardodoxic Waste Disposal 

Recreahonal Activities 

20% 
Increase 

A 

A 

A 

A 

A 

C 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



ORIGINAL 

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

expansion. 
There is no pub l i c  r a i l  t r a n s p o r t a t i o n  i n  t he  c i t y .  

Source of Data (2.a 1) & 2) - Local Community Table): N&MCRC, LUBBOCK , TX 1 



ORIGINAL 

b. Table B: Ability of the reeion described in the resoonse to question 1.b. b a e e  3) (taken in the - aggregate) to meet the needs of additional employees and - their - families relocating into the urea. 

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

I( Heal* Care Facilities 
I I I 

I A 1 A 1 A n 
II utilities: 

1 I I 

I I I II 

100% 
Increase 

A 

50% 
Increase 

A 

Category 

Off-Base Housing 

11 Water Distribution 
I I 

I I I II 

20% 
Increase 

A 

Water Supply 

Schools - Public 

Schools - Pnvate 

Public Transportabon - Roadways 

Public Transportahon - Buses/Subways 

Publ~c Transportahon - Rail 

Fire Protechon 

P0Ilce 

I A I A I It was t i a te r  collection I A II 

A 

A 

A 

A 

C 

A 

A 

A 

A 

A 

Energy Supply 

Energy Distributiollr 

A 

A 

A 

C 

A 

A 

11 Storm Water Collection 
1 I 

A A A 11 

A 

A 

A 

C 

A 

A 

A 

A 

A 

Wastewater Treatment 

1 -- I .. 11 Solid Waste Colleztion and Disposal I A I A I A 11 

A 

A 

(1 Hazardous~Toxic Waste Disposal I A I A 1 A 11 

A 

A 

A 

A 

A 

A 

Recreation Facilities 

A 

A 

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

A A A 



ORIGINAL 

2) For each rating of "C" identified in the table on the p r h g  page, attach a brief narrative - explanation of the types and magnitude of impr0vemmt.s re+ andor the nature of any barriers that preclude 
expansion. 

There is no publ ic  r a i l  t r a n s p o r t a t i o n  i n  t he  region.  

Source of Data (2.b. 1) & 2) - Regional Table): 
NbMCRC LUBBOM, TX 



ORIGINAL 
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 mfonnation 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 surgle rate: 

Rental Units: 4 % 

Units for Sale: 1 % 

Source of Data (3.a. Off-Base Housing): 
Westmark Realtors, Lubbock, Tx 



ORIGINAL 

b. Education. 

1) Information is r e q d  on the current capacity and enrollment levels of school systems s m g  
employees of the activity. Information should be keyed to the counties identified in the response to queshon 1.b. 
(page 3). 

Source of Data (3.b.l) Education Table): LISD and FISD 

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

* GOVERNMENT HOUSING BELONGS TO REESE AFB NOT THIS COMMAND. 

Source of Data (3.b.2) On-Base Schools): N&MCRC , LUBBOCK, TX I 



ORIGINAL 

3) For the counties identified in the response to question I .b. @age 3), in the aggregate, list the 
t names of undergraduate and graduate colleges and universitks-which offer certificates, Associate, Bachelor or 

Graduate degrees : 

Lubbock C h r i s t i a n  U n i v e r s i t y  
Wayland B a p t i s t  U n i v e r s i t y  
Texas Tech U n i v e r s i t y  
South P l a i n s  College - Lubbock 

11 Source of Data (3.b.3) Colleges): N&MCRC , LUBBOCK , TX II 
4) For the counties 

identdied in the response to question 1 .b. (page 3), in the aggregate, list the names and major cumcdums of 
vocationaUtechnica1 training schools: 

Tr i -S ta te  Semidriver Tra in ing  - Semidriving 
American Commercial College - E l e c t r o n i c s  
System One Trave l  Academy - A i r l i n e  Computer Tra in ing  ( T i c k e t  Agent, 

Trave l  Agent, Etc.)  

Source of Data (3.b.4) Vo-tech Training): 
N-K TX 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: - X - 
Rail: - - X 
Subway: - X, 

Ferry: - 2 

I( Source of Data (3.c.l) Transportation): NWCRC, LUBBOCK, TX 
-. 11 

I1 '1 
2) Iden@ the location of 

t h e  p u b l i c  t r a n s p o r t a t i o n .  

Bus:? C i t i b u s ,  801 Texas, Lubbock, Tx ( i n  t h e  c i t y )  

R a i l ,  Subway, Ferry:  None 

Source of Data (3.c.2) Transportation): N&MCRC, LUBBOCK, TX 

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

Lubbock I n t e r n a t i o n a l  A i r p o r t ,  Lubbock, Tx 7 m i l e s  



ORIGINAL 

Source of Data (3.c.3) Transportation): N&MCRC , LUBBOCK, -..-A- TX 1 
4) How many carriers are available at this akprt? Eleven 

Source of Data (3.c.4) Transportation): N&MCRC, TX I 
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5) What is the Interstate route number and distance, in miles, fYom the activity to the nearest 
Interstate highway? 1-27, t h r e e  m i l e i ' - - -  

Source of Data (3.c.S) Transportation): NbMCRC, LmB OCK, TX 

6) Access to Base: 
t 

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 

Very good f o u r  l a n e  d iv ided  highway, no g a t e s ,  no conges t ion  problems. 

b) Do access roads transit residential neighborhoods? 

Yes 

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

No 

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

.." 
Source of Data (3 .~6)  Transportation): N&MCRC, LUBBOCK, TX 
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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 iden* the provider of the service. 

No w r i t t e n  agreement. Local  p o l i c e  and f i r e  department respond a s  needed 
s i n c e  we a r e  i n  t h e  c i t y  limits. 

Source of Data (3.d. FireIHazmat): N6MCRC, LmB OCK, TX 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? ~ a r ,  W 

2) If there is more than one level of legislative jurisdiction for installation p r o m ,  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. 

None ( N / A  r e a l l y ,  no m i l i t a r y  p o l i c e  on t h i s  f a c i l i t y . )  

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

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 agreements.  

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), iden* any written agreements covering such services and briefly 

P~~!~o~ERE! ~ ~ E $ j g r n e n  t ing.  

Source of Data (3.e. 1) - 5) - Police): N &MCRC, LUBBOCK , TX /C NRF 0 03 



ORIGINAL 

f. Utilities. --- 

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

Nothing i n  w r i t t i n g .  The agreement i s  implied s i nce  we a r e  i n  t he  c i t y  
l i m i t s .  

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

No water r a t i o n i n g  o r  i n t e r r u p t i o n  of de l ivery .  

3) Has the activity been subject to any other signdicant disruptions in utility service, e.g., electrical 
"brown outs", " r o h g  black outs", etc., during the last five years? If' so, idenw time penod(s) covered 
and extentinature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

No s i g n i f i c a n t  d i s r u p t i o n s  i n  u t i l i t y  s e rv i ce .  

Source of Data (3337- 3) Utilities): NbMCRC , LUBBOCK, TX 



ORIGINAL 

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

2 

SourceofData(4*Bu~inessProfile): C i t y  of Lubbock Bus iness  Development Dept. 

No. of 
Employees 

6500 

37 50 

3200 

2400 

235 1 

1850 

1 7 L n  - .  - 
1700 

1100 

Employer 

Texas Tech U n i v e r s i t y  

2. 
Methodist H o s p i t a l  

3' LISD 

4. Reese AFB 

5 .  TTU Heal th  Sc iences  Center 

6.  c i t y  of ~ u b b o c k  

7. 
U n i v e r s i t y  Medical  Center 

8. S t .  Mary of t h e  P l a i n s  H o s p i t a l  

9. 

10. 
United Supermarket 

ProductIService 

U n i v e r s i t y  

General  Medical  B Surgi-  
c a l  H o s ~ i t a l  

Elem. & Secondary  school^ 

AFB 

Univers i ty  (Med School)  

C i t y  Gov't 

General  Medical and Surg:.- 
0 9 n 1 

11 11 11 11 

C a l c u l a t i n g  & Accounting 
T e p p A  

Supermarket 



O R I G I N A L  
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 aggreg5k- 

a. Loss of Major Employers: None 

b. Introduction of New Businessdechnologies: No new m a  j o r  b u s i n e s s e s  , b u t  sever  a 1  
s m a l l  b u s i n e s s e s  and c h a i n  a d d i t i o n s  (McDonald's, Walmart, e t c . )  

c. Natural Disasters: None 

d OverallEconomicTrends: Economic t r e n d  is  upward (booming), t h e  c i t y  is  
expanding. 

Source of Data (5. Other Socio/Econ): N&MCRC, LUBBOCK, TX 

Source of Data (6. Other): N&MCRC, LUBBOCK, TX 

rs 
6. Other. Iden* any contributions of your activity to the local community not discussed elsewhere in this 
response' I n s t i l l  over $100,000 d o l l a r s  i n t o  t h e  loca l  community a n n u a l l y  i n  c o n t r a c t s  

and purchases  ( i n  a d d i t i o n  t o  S e l e c t e d  Reserve d r i l l  pay and act ive  du ty  pay 
checks) .  



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

BE.T ECBKUWl LBWEL (if applicable) kl 

H. A. lomx 
NAME 

READIl'lBSS -ER 
TITLE DATE 

RBGI- BLBVEH 
ACTIVITY 4-3 
I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

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. 

NAME SIGNATURE 

Csmmd?:, Niml Cesew For@ 3 /LC/ ct3 
TITLE id?, hi:flh!?? $. DATE 

':t " , ~ ~ l r , .  7D9i6 Chlef of Naval Operations (N095) 
2000 Navy Pentagon ACTIVITY : \Vashington, DC 20350-2000 

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

NAME 

TITLE 



Reference: SECNAVNOTE 11000 of 08 December 1993 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 (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. 

ACTIVITP COMMANDER 
rb 

nAVTn W. =R 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
79.TUN94 

NAVAL & MARINE CORPS Date 
RESERVE CENTER, LUBBOCK, TX 

Activity 



O R l G l  NAL 

BRAC-95 CERTIFICATION --- 
--- - 

/ 

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

James R. Gordon 
NAME (Please type or print) 

Conmanding Officer, Acting 
Title 

Inspector-Instructor Staff 
Division 

D/S MTCo B(-) 6th MTBn, 4th FSSG 
Department 

2903 4th St. Lubbock, TX 79415 
Activity 

/ 940630 
Date 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

A d * l t y c ~  

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overheadn BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its tenitories or possessions. Responses for 
DBOF activities may need to include 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. 

spT MOTOR T co B (-1 LUBBOCK 
I 

TX - 
45287 

A?. 

NEW AFRC 

FJ w e t  La&BPcC, t% 
WPM7TO 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 



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 Totalw line, by appropriation: 

b r o ~ r i a t i o n  Amount ($000) 
NI A 

Table l B  - Bwe Operating Support Costs @BOF Overhead). This Table &@d be 
submitted for all current DBOF activities. Costs reported should reflect BOS cq& supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For bBOF 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 recopzed that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups rdec t  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 N 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 identlfL any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

26. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

~ PP 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesJSupplies 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 IB, above, this question is not limited to ovehwd costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget -for O&M 
activities or the NAVCOMPT UCJFUND-1JIF-4 exhibit for DBOF adivities. Inf- must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. B r d b u t  cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.20 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$75,504.45 

$1 10,479.54 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor W o r k v m  

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

Contract Type 

Table 3 - Contract Workyears 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Activity Name: DIRECT SPT MOTOR T CO B (-) 
LUBBOCK TX 

UIC: 45287 

Construction: 

Total Workyean:" 

NIA 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

I NIA 11 

NIA 

NIA 

NIA 

NIA 

Note: 
Provide a brief narrative description of the type@) of contracts, if any, included 

under the "Other" category. 

** Contract workyears are insignificant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Blse Contract Workyean. If the mission/fUnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
pn-base contract workveaq identified in Table 3.?** See Note. 

NIA 

1) Estimated number of contract worlyears 
' 

. . whch would be m e d  to the 
recamn si& (Ttus number should reflect the number of jobs W would in the 
future be contracted for at the receiving site, not an estimate of tlqdwnber 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 ehnated: 
. . 

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): 

Note: **Contract workyears are insigtllficant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "wBase" Contract Worlqear 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 c l o d  or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.1, and 3.b., 
above): 

**See Note 

o. of Additional 
Workyears 

Which Would Be Eliminated 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 1 

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

Note: **Contract workyears are insi@cant and not recoverable. 

Enclosure (5) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 fonnats represent the MARRESFOR ~ i t e  submissions 
for BRAC 66. 

NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
A C T M N  

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I c e w  that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats repre site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME / u SIG ATURE 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if amlicable) 

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 a~plicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print 

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 

/ /d?/?'/ 

Date' ' 



DATA CALL 63 
FAMILY HOUSING DATA 

75' 9 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identitication Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Lubbock 
&is 

N62248 
fX1* 

-A* 6 :; 

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 
(5000): 

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 
I 

0 
I 

0 

0 

0 

0 



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

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W.AEARNEfl& '-2 
:I 

NAME (Please type or print) 

Title 

Signature 

I L 

Date I 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dee 93 

In accordance with policy set forth by the Secretary of the Navy. 
personnel of the Department of the Navy, uniformd .nd civilian. 
who provide information for use in the BRAC-95 pro 
required to provide a signed certification that st certify 
-that the information contained herein is accurate lete 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 inforxnation. 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 
Co~c~nand reviewing the information will also sign this 
Certification sheet. This sheet must remain attached to this 
package and be fowarded up the Chain of Cormnand. Copies must be 
retained by each level in the Chain of Comand for audit 
purposes. 

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

ACTIVITY C 

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

TNG I)FFTIIFR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

&Ld!mu C\\ 
OP9T SZC C O L G  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. 

F n. <PUNK 
NAME (Please type or print) 
Housing Management Special i st 

T i t l e  

Facilities Management Dept. 

Date 

Department 

VFAC F U  
Activity 

Enclosure (1) 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* NAME 

Official !lame NAVAL t MARINE CORPS F'ESEEVE CENTER, t T X 

Acronym(s1 Used r n  Correspondence NMCRC LUBBOCK 

,- ,ommonly accepted sho r t  t i t l e s  NAVRESCEN 

* Complete m a i l i n g  address 

Command i ~g O f f  i cer  
Naval % Marine Coprs Reserve Center 
298Z 4 t h  S t ree t  
Lubbock,  i X  74415-3294 

* PLAD NAVMAACORESCEN LUBBOCK TX 

* ALL OTHER RUiC(5): 
NMCB DET 1522 

21 1 
Bll [?!b VTU 1:{?!6 

c r y r n ~  
2 .  F'LANT ACCOLINT HGLDEF?:: 



Data Call 1: Genera: I n s t a l l a t i o n  Infot-mat ion,  con t inued  

3. ACTIVITY TYPE: 

* HOST COMMAND: 

Yes Nu - ichecl: one) 

* TENANT COMMAND: 

Yes - No X (check one) 

P r imary  Host ( c u r r e n t )  UIC: 

P r imary  Host (as  cf 01 Oct 1995) U I C : 

F'rimat-y Host ias  o f  B i  Oct 20B1) U I C :  

* INDEPENDENT ACTIVITY: 

Yes - No L ( c h e r k  one: 

4$ SPECIGL AREGS: N/k 

6. BRAE IMPACT: N/A 

C'arrent ?i ssi on= 

* ihe miss ion  o f  t h e  NAVRESCEN is t o  conduct t t - a ~ n i n g  and s,-tpgort 
t he  exec$-it iari o f  t r a i n i n g  ti.:{ assi grted Reserve persunriel ar;d ,!;-: tr , t r a :  r 
ar:c m.3.j -rtain assigneiij ; iersonnel ant? ~ q u i a f i e n t  i n  a :.!late cf r~ad:nes.:. 552  

avai  ; a s i ;  it,. wf,ic!! w i  l p e r m i t  -ap:d enpio.,;~.nt I-+ the event of r +ICI  --*I -13.1 ' o r  
i c t l l  i r ~ ~ ~ : t i : i ~ . ~ t ~ ~ ~ r . ~  flz-lage r?sD!- : Ic~5,  r ; . ~  py=,~:c i~ a @ ~ , j ~ ; ~ ~ i _ ~ - ~ i l v ~  
an? :!=,!;ir.,t;r si,p>or' t~ ?,.ssi,grie2 F : e c e ~ - v ~  i l n i t s  2.fiti ~:er~:-...i:.~t-, Cu!zriJi;at_g 
trai r:i r .g .3r,ij .sd!::rl; strai;; j f i  t!-!e I\jav.s,! Eeser.%ie F'rc,z-ag as c :  t - ~ = t e , j  5;; 

. . . . . . 
c . . ~ l ~ ! ~ ~ . -  ~ ~ ~ - ! a ~ ~ : ~ . /  +,2y a , - &  <. ==. ,>  ,zrje.z ~ ; ~ ~ p t - ~ ~  ~ ( ~ 1 : s  ,sfij~j ~ ; ~ ~ ~ : - ~ : , ; ~ ~ ~ g . ,  ;--.;p;g:-~ 
.---- r= .u ; ! .~~e ~r,,: i~,;?a~e~T,ent s:-:=pab-?- a..; iJi--e!::ef enc ;ecr.~sat-;: t o  ey:s~(t-i; :V;E::- 

. . 
?- p ,q !+ 7 >-.. =. = .: - -. 
, - - . d a m , . - - . , - .  .- - , A %. - - ! 1 , ST . . , , z'rc.:/i de miltua; s~ i f ia tz~t_  

. . 
& , ., . , . -. .- A. . - , i t .  '-,-!-_'?-iL-. if-i:./ I.;.3..;., - - 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

' 2 -  - TO PLANNED UNIT RELOCATION - - 

RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Data C a l l  1: General I n s t a l l a t i o n  In fo rmat ion ,  cont inued 

Pro jec ted  Unique Miss ions f o r  FY 2881 

5'. IMMEDIATE SL!PERIOR I N  COMMAND ( IS IC ) :  

+ kava l  Reserve Read1 ness Command Region E l  even $1555, 

+ Naval Reserve Readiness Command Region Eleven ,58359 

1 PERSONNEL NUMBERS : 

Dn Board Count as o f  91 January 1944 
O f f i c e r s  En1 i s t e d  ~i ijl 1 i 33 

x- 
: R e p o ~ t  i ng Command 1 i21  s e l r e s l  6 (235  s e l r e s j  ;j i 

Tenants i t o t a l i  1 i i  s e l r e k )  8 ti25 se:resj  5 

A u t h o r i z e d  Fosl t i ons as o+ TB September !?94 
C f h c e r s  E n l i s t e d  C i v i l i a n  

R e p o r t i r g  Command 4 t ,:! 



ACT 1 ' $ i ?Y:  62248 

D a t a  C a l l  1: G e n e r a l  I n s t a l l a t i o n  I n f o r m a t i o n ,  c o n t i n u e d  

US Y a r i n e  C o r p s  R e s e r v ~  5 t h  ?:: 6 t h  84258 
T - 9  : -  , t ,,,k E'l s t o o n  i ( 9 (* 'caw WEOY 

wLbf= 

Commander Naval Reser\.;e R e c r u i t i n g  
Loi7ma-,!i D e t  3 47765 3 

* Tenants r e s i d i  rig on ma in  complex  ( h o m e p o r t e d  u n i  tsj 

* T e n a n t s  r e s i d i n g  i n  s p e c l a !  a r e a s  ( S p e c l a 1  A r e a s  a r e  d e f i n e d  a s  real es ta te  
owr~ed by h o s t  command n a t  r u r , t g u o ~ - ! s  w i t h  ma in  c o m p l e x ,  e.g. o u t l y i n g  f i e i d s ! .  

+ - T e n a n t s  ! O t h e r  t h a n  t h c s e  i d e n t i f i e d  p r e v i a u s l y j  

N;IA 



Activity: 62248 

r - ~ ~ a t a  Chll 1: General Installation, continued 

"7 . . SES I ONAL SUPPORT : 

NONE 

14. FACIL IT 'Y  NAP: 

Loid: Area Map. 

A e r l a i  photcls 



Reference: SECNAVNOTE ll0@@ of  08 December 199.3 

I n  accordance w i th  p o l i c y  se t  f o r t h  by the  Secretary of  t he  
Navy, personnel of  t he  Department of  the  Navy, uniformed and 
c i v i l i a n ,  who prov ide in format ion f o r  use i n  the BRAC-95 process 
are requi red t o  prov ide a  signed c e r t i f i c a t m  
c e r t i f y  t ha t  the  in fo rmat ion  contained here$$'$ 
complete t o  the  best of my knowledge and bas 
t h i s  c e r t i f i c a t i o n  cons t i t u tes  a represent 
c e r t i f y i n g  o f f i c i a l  has reviewed the  i n f o r  % b ~  
personal 1  y  vouches f o r  i t s  accuracy and =o&n  
possession o f ,  and i s  r e l y i n g  upon, a  c e r t i f i c i t i o n  executed by a  
competent subordinate. 

Each i nd i v i dua l  i n  your a c t i v i t y  generating in fo rmat ion  f o r  
the  ERAC-95 process must c e r t i f y  t ha t  in format ion.  Enclosure ( 1 )  
i s  provided f o r  i nd i v i dua l  c e r t i f i c a t i o n s  and may be dupl icated 
as necessary. You are  d i rec ted  t o  maintain those c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  aud i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  sheet, the  commander o f  the  a c t i v i t y  w i l l  begin the  
c e r t i f i c a t i o n  process and each repor t i ng  senior i n  the  Chain of 
Command reviewing the in format ion w i l l  a l so  s ign  t h i s  
c e r t i f i c a t i o n  sheet. This sheet must remain attached t o  t h i s  
package and be forwarded up the  Chain of  Command. Copies must be 
re ta ined by each l eve l  i n  the  Chain of Command f o r  aud i t  purposes. 

$ 
I c e r t i f y  t h a t  the in format ion contained here in i s  accurate 

k d  complete t o  the  best of  my knowledge and b e l i e f .  

~ C L I V ~ ~  Y-COMM~NDER 
D. W. GARDNER 

............................... 
NAME (Please type or p r i n t )  Signature 

Commanding Officer ............................... 
T i t l e  

NAVMARCORESCEN, Lubbock, TX ............................... 
A c t i v i t y  

21 Jan 94 ........................ 
Date 



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

I 

8 mWL-, JR 
NAME (Please type or print) 

Title 
/fcr744G 

v 



I c e r t i f y  t h a t  t h e  in format ion  conta ined h e r e i n  is  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 .  

NEXT ECHELON LL5VEL ( i f  

H.A. TOROK 

NAME ( P l e a e e  t y p e  o r  p r i n t )  S i g n a t u r e  

READINESS COMMANDER 31 JAN 94 
T i t l e  Date 

REGION ELEVEN 
A c t i v i t y  

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

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

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

Commander - Actinq 3 Feb 94 
T i t l e  Date 

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  conta ined h e r e i n  is  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 .  

NAJOR CLAIMANT LEVEL - ,  n A  

NAME ( P l e a s e  t y p e  or p r i n t )  S i g n a t u r e  

T i t l e  " . . Date 

A c t i v i t y  



ENVIRONMENTAL DATA CALL 

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

Endangered/Threatened Species and Biological Habitat 
Wetlands $ a  e 

Cultural Resources - % 

*# 

Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
Land/Air/Water Use 

As part of the answers to these questions, a source citarion (e.g., 9993 base loading, 
3.M base-wide Endangered Species Survey, l!k# letter from USFWS, 1993'Base Master 
Plan, E@3 Permit Application, 199.3 PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. 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 connol of the Navy. 



1. ENDANGEREDtTHREATENED SPECIES AND BIOLOGICAL HABITAT 

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, loafing). 
Important Habitat refers to that number of acres of habitat that is important psome life cycle 
stage of the threatenedlendangered species that is not formally designated. (. 

TEXAS PARKS & WILDLIFE DEPARTMENT (SHANNON' 1-800-792-1112 
Source Citation: P E R  PHONE CON 11 May 94 (not in local areaj 

lb. 

Important 
Habitat 
( a m )  

0 

0 

Criticnll 
Dcsipted 

Habitat 
(A-1 

25 

0 

F d d  
State 

Federal 
C-2(FED: 
T(STATE: 

S P E C I E S  
(plant or animP1) 

example: Haliaeetus leucocephalus - bald eagle 

TEXAS HORNED LIZARD(REM0TE POSSIBILITY) 

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

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

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

Duiption 
m t d  

Eadnng-4 

threatened 
THREATENED 
(PER STATE) 

XY3&/NO 

I 

YSWNO 



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. 

le. 

Id. 

-0 
- 

Will any state or local laws andlor regulations applying to endangeredJthreatened 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

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

-0 



2. WETLANDS 

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

Source Citation: 

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

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

3. CULTURAL RESOURCES 

3a. 

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. 

7 

YENNO 



3b. YESNO 

4. ENVIRONMENTAL FACILITIES 

Has the President's Advisory Council on Historic hservation 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 m ~ ~ c a t i o n s  or constraints below. 

3c 

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

xXZWN0 

Are there any on base areas identilled as sacred areas or burial sites by $a 

Native Americans or others? List below. . m o  

- - - 

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

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . kl NO 

Are there any current or programmed projects to correct deficiencies or improve the facility. N / A .  

Permit 
Status 

Contents1 ID/Location of Landfill 

N /A 

L- 

M&mum 
Capacity 
(CYD) 

Permitted Capacity 
(Cm) 

TOTAL Remaining 



4b. If there are any non-Navy users of the landfill, describe the user and conditions/agreements. 
N /A 

4c 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recurring discharge violations. 
(1) 50,000 gallmonth (FOR PAST SEVEN MONTHS) 
( 2 )  DISCHAP.GE LIMITS" BIOLOGICAL OXYGEN DEMAND (DOB) : 250ppm (POLLUTANTS) 

NO PROBLEM: NONE (FLOW) 
( 3 )  N/A,  NO PERMIT REQUIRED. 
( 4 )  NO VIOLATIONS. 

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

Does your base own/operate a Domestic Wastewater Treatment %#ja/NO 
Plant (WWTP) ? 

ZEW 
NO 

ID/Location 
of WWTP 

N /A 

Llst permit 

Permitted 
Capacity 

Comments Facilityrlrype of 
Operation 

N /A 

h t  any permit vlolauons and projects to comct debc~encles or unprove the tac&ty. N/A. 

violauons and dlscuss any Droiects to correct deticiencies. N / A  . 

Ave Daily 
Discharge 

Rate 

P e d  t 
Status 

- d 

Maximum 
Capadty 

Maximum 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 

Permit 
Status 

Level of 
Treatment/Year Built 



4g. Are there other waste treatment flows not accounted for in the previous mbles? Estimate 
capacity and describe the system. NONE 

4f. 

4i. If you do not operate a WTP, what is the source of the base potable water supply- State 
terms and limits on capacity in the agreement/contract, if applicable. 
(1) THE CITY OF LUBBOCK (WATER UTILITIES). 
( 2 )  NO TERMS OR LIMITS ON CAPACITY. 

EBSi7 NO 

Permit 
Status 

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

List any p e m t  violations and projects to comct deficiencies or unprove the tacility. N I A  

mBd NO 

Permit 
Status 

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

Maximum 
Capacity 

kist permit violations and projec Wacuons to correct deticiencies or improve the tacili ty. N /A 

ID-ti on of 
WTP 

Ave Daily 
Discharge 

Rate 

ID/Location of 
rWTP 

N /A 

Type of 
Treatment 

Maximum 
Capacity 

Permitted 
Capacity 

Method of 
Treatment 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



trother than those described above does your base hold any NPDES or 

4j. 

I stormwater pennits? If YES. describe permit conditions. 

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

1) If NO, why not and provide explanation of plan to achieve permitted 

7iZEWNO 

I S  APPLYING FOR A 
STORMWATER PERMIT. 

Explain: 

4m. 

N O .  (N/A) 

NO (N/A) 

- 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 

N/A.  T H I S  FACILITY WILL BE VACATED I N  1995 AND DEMOLISHED FOR A NEW EAST/I.!EST 
HIGHWAY CONSTRUCTION. A NEW ARMED FORCES RESERVE CENTER I S  UNDER CONSTRUCTION 
8 MILES AWAY AT THE C I T Y ' S  AIRPORT. (WE WILL BE A TENANT THERE). 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? - 

Ir 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. NO. 

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 i d e n ~ e d ?  Explain. 

333S7'NO 



5. AIR POLLUTION 

5a. & A & I L I U -  ( U B ~ O C I C  , * n a ~ 9 s ~ T t  A Q C R  ( 2  1 1 )  
J I What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 

II TEXAS NATIONAL RESOURCE CONSERVATION COMMISSION (TNRCC) REGION 2 

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

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

LUBBOCK, TX AQCA: TNRCC REGION 2 / Site: 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents N1997 budget. 



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

Source Document: 

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 vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

Source Document: 

I Emissions Sources (Tons/Year) 

Permitted 
Stationary 

N /A 

N /A 

N /A 

N /A 

Personal 
Automobiles 

N /A 

N /A 

N /A 

N /A 

Other 
Mobile 

N/A 

N/A 

N/A 

N /A 

Aircraft 
Emissions 

N /A 

N /A 

N/A 

N /A 

Total 

N/A 

N /A 

N /A 

N /A 



5e. Provide estimated increases/decreases in air emissions (TondYear 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. 
NO ESTIMATED CHANGE. 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? NO ..-- 

2 "a 
'"7, 
:I* 

Sg. 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 due to air quality considerations. Explain the reason for the restriction and the 
"fm" implemented or planned to correct. 

NO. 

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 ERG? NO. 



r your base have stwtuna containing bsbestas? YES What 46 af your bam ha8 bebn 
eyed for arrboatos7 100% Am additional aurvey8 planned7 NO Whar ie the, 
atbd cost to rsmbdiate asbat08 (SKI ZERO Are rsbsoto$ sttrvey costs based on 
suladon, removal or a combbudan of both7 NONE. BUILDING TO BE DEMOLISHED. 



-- 

6cL Are them any compllanca i&uW~mntr that have impacted opesrrtons and/or 
devebpfmt plrror at your hue. 

I 7. INSTALLATION RE8TORATXON 

7b. Provida th6 foUowing idomadon about your Inatalladon Rmtoradon (TR) p p m .  
Project lirt may bo provided in stperata table format, Note: Lfst only p m j w  eligible for 
Eunding under tbe hf8w BnvirO-a R s s W o n  Account (DERA). Do not include UST 
compEmce project6 pjhzdy Usted in &on VL. 

Type dm: CERCLA, 'RCRA corncdvc action (CAI, UST or other (explain) 
Stam = PA, S]i RI, RD, RA, long Eerm monftodng, ate. 



7c. Have any contamination sites been identified for which there is no recognizedlaccepted 
remediation process available? List. NO. 

State scope and expected length of pump and treat operation. N I A .  
&.- -$.& -- 

r -% 
I- 

7d. 

Has a RCRA Facilities Assessment been performed for your base? xWsfN0 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. NO. 

xMBs/NO 

xXBslN0 

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

- I 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facilityllocation and cleanup required/status. NO. 

7i. 

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



8. LAND 1 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 

MAIN BASE 

Acres 

4.84 

Location 

2903 4th St. Lubbock,TX 

A. 

*$* 
* 3 



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

11 LAND USE CATEGORY I ACRES 11 
Total Developed: (administration, operational, housing, 
recreational, mining, etc.) 1 4.84 

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 
operationuman 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 easementsflease for specific 
Purposes 

NONE. 

Safety Criteria 

Wetlands: NONE. 

All Others: NONE. 

~ m .  
. 

NONE. 

NONE. 

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

& 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. NONE 

8d. What is the date of your last AICUZ update? I I Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. N/A.  NO AIRCRAFT. 

ESQD 

HEW 

HEW 

HERO 

NONE. 

NONE. 

NONE. 

NONE. 



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

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

AcreageLocationmI 

N /A 

Zones 2 or 3 

Navigational 
ChanneW 

Berthing Areas 

NONE 

Land Use 

Location 1 
Description 

Compatible/ 
Incompatible 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
m 

Cost 
($M) 



8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. N / A .  NONE. 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. NONE. 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 

x 

" N/A 

N /A 

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

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

BlEWNO 

N /A 



9a Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NONE. 

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

NONE. 
-& 8 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. NONE. 

9d. List any future/proped lawdregulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. NONE. 



BRAC-95 CERTIFICATION 

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

NAME (Please type or print) 

-- 

Title 

Department 

Signature 

Date - 

Activity 

Enclosure ( 1) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

LCDR DAVID W. GARDNER 

NAME (Please type of print) 

COMMANDING OFFICER 

Title 

Signature 

1 2  May 94 

Date 

NAVMARCORESCEN, LUBBOCK, TX 79415 

Activity 



I c e r t i f y  t h a t  t h e  i n f  ot-mati on con ta i  ned he re i n  is accut-ate 
and complete t o  t h e  Dest o f  m y  knowledge and b e i l e f .  

NEXT ECHELON LEVEL (if aopl icable) 

H. A. TOROK 
NAME 

READINESS COMMANDER 
T I  T i E  

REGION ELEVEN 
AizT i V 1 

i - 
*+& 

I cet - t i+  v t h 3 t  t he  1-1+ crmat lun ccn ta l r ed  h e r e i n  1s  a c c u r a t ~  
apc comolete t o  t h e  oest o f  rnb, i holr!iedge and be1 l e f  . 

NEXT ECHELON LEVEL (if applicable) 

J. W. FITZGERALD 
NAME 

COMMANDER-ACTING 
T I  T i E  

' 6 JUN 1994 

COMNAVSURFRESFOR 
ACT I V I Ti' 

I c e r t i f  v t h a t  t h e  ~nfot-mazlor i  contained yet-eir, 1s acc i i ra te  
anc comoiete t o  t h e  bes t  o f  m+ I novj;edpe a ~ d  be i  le;. 

MAJOR CLAIMANT LEVEL 

T. F. H ALU 
NAME 

I c e r t i i y  t h a t  t h e  1rifurmatlc3r1 contarriei- he re l v  1s acc-;rate 
and comalete t o  t n e  Ekest of m.! knowleo~ge ant be i  l e i .  

DEPUTY CHIEF OF NOVOL OPEHOTIONS ILOGISTICS) 
DEPUTY CHIEF OF STAFF ( INSTALLATIONS AND LOG I ST I CS) 


