
DATA CALL 63 
FAMILY HOUSING DATA - , 

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

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC South Bend 

N62075 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 
I 

Number of Vacant Officer Housing 
Units: 
I 

Number of Vacant Enlisted Housing 
Units: 

1 

Fy 1996 Family Housing Budget 
($000): 

L 

Total Number of Officer Housing 
Units: 

L 

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 

0 

0 
I 

0 

0 

DCN 1570



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

:.q W. A EARNER g+ :: 
:I 

NAME (Please type or print) 

Title 
, , 

Date I 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify 
Xhat 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 (I) is 
provided for individual certifications and may be duplicated as 
necessary. Youare directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the comander of the activity will begin the 
certification process and each reporting senior in the Chain of 
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. 

CAPT. CEC,  USN 
TNG flFFTllFR 

T i t l e  

ACTIVITY CO 

Date 

SOUTHNAVFACENGCOM 
Activity 

fiL&mu C I )  
OP91 SZE E O L S  LT:ET 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 0- qPRTNG 
NAME (Please type or p r i n t )  

Housing Management Special  i s t  

T i t l e  

F a c i l i t i e s  Management Dept. 

gZ29iT4/&- ignature 

3 7  -4 
D a t e  

Department 

N A V F A C F W N  
Activity 

Enclosure (1) 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

I .  ACTIVITY: F t ~ 1 l . o ~  e:.:ample as p r o v i d e d  i n  t h e  t a b l e  below 
: r l~? ! .e te  t:tie e,,rampier: when p r o v i d i n g  your  i n p u t ) .  If: any o f  t h e  
i~!.~e!s.t:.ons have r n c ! l t l p ~ e  rek;prJnses, p l e a s e  p r o v i d e  a l l .  x i :  any of 
.p , ti s2 .. I nSoriiiat i o r i  rec:!i..lest.ed i s  s icb jec t  tca change between now and 
.+ ...,, I., t+ - end o i  F i i~ .ca l .  "i'ear i ; F i ' )  lQ75 due t o  known r e d e s i q n a t i o n ~ . ,  

r-eal i.gnr~e~rit.s/i:rlcj~::.I-~t-~e~. at-. o.t:.her a c t i n n ,  p r o v i d e  cur rent .  and 
!2t"o_tei::ted da'!za anr:j so al-ino.tate. 

Act-nnym!s) u%zed i n  
correspondence 

Naval % Mar ine  Corps Reserve 
Center ,  South Bend, I N  

NMCRC South Bend 

Commoni. y acce;jtec-J m c - ~ r t  ti tl les NAVt1ARCC)Fi'ESCEN Sauth Bend 

w Complete m a i i i n g  address  1901 South t:::embi e kvencce 
South Bend, I N  466i3-179? 

+ PI-i4I3 NAVMARCURESCEN SUUTH BEND I N  

+ ~ ~ 1 ~ 4 f i " f  UIC: 6 2 <::I 7 5 ( F ' l a n t  Account. UIC + o r  

F'l a n t  Acct3!..cnt H o i  !Jerc i  E n t e r  t h i s  nt-tmber as t h e  
Actl,..! it.y iden?: . i+ ie r  at. t h e  t n p  o f  eaci-I Data C a l l  
respnr-~se page. 

- F'L ,$ N -i 
i. ACCOUNT HOLDEH: 

* 
I es No (ctiect: one:! 



Data C a l l  1: General  I n s t a l  l a t i n n  I n f o r m a t i o n ,  c o n t i n u e d  

2 .  ACTIVITY TYPE: Chnasa most. appr.cjpria-t..e t y p e  tha t .  d e s c r i b e s  
i.'ni.tt-. a!:::.tivj.ty ancj c:omplet.el.y answer. ail. clctestians. 

4: HOST COMMAND: A hos t  r:ammand i { z  an a c t i v i t y  t h a t  
-. . - -. . 
c t r  LJ\...I. de?:; .f a c i  l i. t i  eri for. i t s  awn f c.tnc+-i nns anci t h e  t ' ~ t n r t i  ons ot' 
o.!:.het- r 1:enan"r. { a c t  i :;itie!s. A h o s t  has accountab i  1 i t y  f a r  C l  ass  1 
~ ~ i a n i : l ) ,  .z!nc:li'or C lass  2 i ;bu i . ld j .ng~. ,  s t r u . c t u r e s ,  and ~ t t i l i t i e s )  
pr-i2per.ty, r - .?gardl  e!:.s i2.f t3i:ct.lpancy. It can al. so be a t e n a n t  a t  
cit!-;er h c ) ~ j t  act:i,>+'j.S.i~5. 

--- No X (check: one! 

* TENANT COMMAND: A t e n a n t  command 1s an a c t i v i t y  o r  
~ i i ? i ? :  t .hat 12cc~ tp ies  S a c j . l i t i e s  fur  which another  ac t i> .+ , i t y  (i.e., 
t h e  h o s t  i h3.s acr:o!-tntabi 1  i ty. k t e n a n t  m a y  have s e \ i e r a l  h o s t s ,  
a ], t. i~ l i . \g t i  .... o r i e  i s c.tsuall y des igna ted  i t 5  p r i m a r y  h o s t .  I f  answet- 
is "3.-.- " re.:-;, p r n v i d e  b e s t  known i n f  at-mation f o r  your  p r i m a r y  h o s t  
on l ;; . 

Yes X --- fchecl.:: one) 

P r imary  Hrlst 2t\l BN 151st  I N F  UIC: WOCWTO 

Pr imary  Hast  i as  ot: !:)I. O c t  i995) UIC: WVCWTO 

i='r i mar;. Ho5t t as 13.6 (11 1  0c.k 2!:iG 1 j !J I rJ :! WVCWTO 

* INDEPENDENT ACTIVITY: F7ar the put- pose.^. G+ t -hi  s I3at.a 
C:al l. , t h l  s; i s  t h e  "c ra tch-a l l  " d e s i g n a t o r ,  and i s  cleSined an.:,., 
a c t ~ v i t y  no?.: pr-e\;io[.tc,l..;i' i d e r t t i f i e d  as a h o s t  i 7 r  a  t e n a n t .  T h e  
act. l \ i l t : : . :  n;ay C ~ C C L ~ P \ ~ '  ilwned ar l t ? a s ~ d  space. i<@.~.~et-nrn~nt. 
Dwneij/i:ontr-actor (3pet-ated l i t i  es sho!.tld be  i n c l  t-tded :in t h i s  
c:esi. gri.ati. i-.i;i i f n c ~ t  .::c7jvet-ed e l  sewhere. 

4. SPECIAL AREAS: L i s t  a l l  S p e c i a l  Areas. S p e c i a l  Areas h r e  
clef i necl as C:l ass  1 /C:l. ass 2 p r o p e r t y  f a r  i.rhl. cn ycu r  comnland has 
respon ! : i b i l l . t y  t h a t  i s  n o t  l a c a t e a  ol-i o r  i:antlgt.!oci.s t o  ina!.n 
c o 171 F:I i e ;.: . 



5. DETACHMENTS: If yoccr- a c t i v i t y  has detachments a t  athet- 
l o c a t i u r t s .  p leas@ l i z t  them i n  t h e  t a b l e  below. 

t\iain e !! I C i o c a t i  cjn Host name ~ o s t  UI~: 

6. BRAC IMPACT: Were ~ L I .  a f f e c t e d  by pt -ev lous Ease C losu re  and 
Re.s.1 iqnment d e c i s i o n s  iERAC-88 ,  -91, and/or  -95 )  7 I f  so, p l e a s e  
pt-n\..,ide a br-ie,f nat- t-at ive. 

*E{RFhC?3 changed our I S I C .  A 5  af: 1 May 1994, w e  w i l l  f a i l  irnder 
Read1 n e s ~  Command R e g i  on NINE v i  ce  THIRTEEN 



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 ,  contirtc.teci 

7. MISSION: D o  n o t  s i m p l y  r e p o r t  t h e  s t a n d a r d  m i s s i o n  
sitat:.eiilent. I r i s t . e a d ,  d e s . t z r i  b e  i m p a t - t a n t  f ~ t n c t l o n s  i n  a b ~ t l  j. e t i r e d  
.format. I n c i  u d e  a n t i c i p a t e d  m l  ssi mn ~ z h a n g e s  and b r i e f  narrative 
exp! ailatj. csn c ! i  c h a r 7 g ~ :  a]. so j .ndir:;;te j. t: any c ~ t r r e n t / ' p r o j e c t e d  
m i  !;si on cl -~ ,mges  a r e  a re:7.,!.tl t o f  p t - e v i  ous BHkC-8b ? -9 1 , -93 
ar::.t.i on ( 5 )  . 

* TRC; I  N I NG A N D  SUF'F:'ORT TO FOL-i.OW i t\IG U'JI TS: 
WEF'STA CONCnRD 813 EOT 
f.JH GLAKES 413 
NPi'!CE 26 DIET O i 3 2 6  
i LJ 

* [:ACE 
I?. ;: 1 J t \4I. 1 1; hhl- .-, ;\ SUPPORT 

E r g j ~ c t . e d  t l i  ssl aes-f o r  FY 2GQ_1- 

* SAME AS  AEO(.jE AND I N  AD1)ITION P R O V I D I N G  TRGINI NG A N D  
SIJF'F'ORT TO THE FOI-LOW ING GDD I  T I ONUL CIN I  T: 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Data Call 1: G e n e r a l  I n s t a l  l a t l o n  I n f  o r m a t x o n ,  c o n t i n t - r e d  

E!. UNIDUE MISSIONS: l 3 e s c r . j . b ~  a n y  m : i s s i a n s  w h i c h  are u n i q u e  or 
t-.elatri. . . iel.iT i.cr-ij.clcre t c 7 !  t h e  a c t i \ . / i t y .  I n c l ~ . r d e  i n f o r m a t i o n  o n  
p t - n j e c t e d  changes. I n d i c a t e  i f  y o u r  command h a s  a n y  N a t i  o n d l  
C~~~mrnai-id Au'khcrt-it..~,~ o r  c l a s s i  f i e d  r n j . s s i o n  r e s p o n s i b i  1 i t i e s .  

'7. IMMEDIATE SUPERIOR IN COMMAND (ISIC): I d e n t i f y  yctur I S I C .  
I-r' yor.[l- I S I C  i s  n u t  yoc!r f u n d i n g  s o u r c e ,  p l e a s e  i d e n t i f y  t h a t  
s u u r i e  i n  a d d i t i c n  t o  t h e  o p e r a t i u n a l  I S I C .  

a Opet -a t  i onal. name 
NAVRESHEUCOMREG 13 

U I C  
68330 

ic Fi.cndj. rig Sa~l.rce UIC 
NA'2RESREDCOMHEG 9 68348 



Data Call 1: General  I n s t a l  l a t i o n  I n +  a rmat ion ,  c o n t i n u e d  

:i.O. PERSONNEL NUMBERS: Host a c t i  v i  t i e s  a r e  t-esponsi b l  e f ot- 
t o t a l  I. j.ng t h e  p e r s a r t r i ~ l  numbers f ot- a1 l of t h e i r  t e n a n t  commands? 
e\.,,en i f  t h e  t e n a n t  command has been asl::ed t o  separa te1 y repcft-t -.- t:.l-)e data. ~ h e  t e n a n t  t.csta1.s h e r e  rihu~tIC1 1 ~ t ; t t ~ : t 7  t h e  t o t a l  t a l . l y  
.f r ~ t - .  t h e  tenan t  1 i s t  i n g  p f -ov i  ded st. ..rbse!:y.\entl y i n  t h i s  Ea ta  Cal 1 
(.see it:..ian.(r ;?,ci:.ivi.ty l i s t ! .  ( C i v i l i a n  coi.rnt. s h a l l  i n c l u d e  
dppf-opt-i a t ~ d  Fund persannel. on1 y .  ) 

Ql Board Cc~i.t~k--gs--o+ i l l J a ~ ; s ~ y  l TQ4  
O f f  i ce t -s  E n l i s t e d  C i v i l i a n  i A p p r ~ p r i a t e d )  

*Repart i ng Command 1 7 r :, 

A~rti- ior i zed F'osL t 1 ons as o f  3(3 Septgri~tler 19?4 

O f f i c e r s  E n l i s t e a  C i v i l i a n  ( A p p r o p r i a t e d !  

*Report  i ng Command 1 A 

1.1.. KEY P O I N T S  O F  C O N T A C T  ( P O C )  : Pro.:.ficJe the work::, F A X ,  and 
home te lephane  numbers f o r  t h e  Cammanding O f f i c e r  o r  i l I C .  and t h e  
Du.i-y O.ffii-et-. Inc11..1.de a r e a  cozleIc,j. You m a .  p r o v i d e  o t h e r  i::ey 
pOC:-. . 3 1-i. .-.o L-Je,z.j.rpd i n  a d d i t i o n  -to t h c ~ s e  abo.\*,.e. 





Data C a l l  1: General I n s t a l  l a t i o n  In.fot-ina-izson, c o r ~ t i n u e d  

3.2. TENANT ACTIVITY LIST: T h i s  1 i s t  mc.cst be a1 1 . - i nc lus i ve .  
Tenant. act.:.vi+ies a r e  t o  tlnsut-e t h a t  t h e i r  hoz;t 1s  aware c s f  t h e i r  
e:ii!i;tence and any " s u b l e a s i n g "  of  space. T h l s  l i s t  shoctld 
.i n c l  i.!de t.he name and UIIC!s! o f  a l l  o r g a r i i z s t i o n s ,  shore  commands 
and homeported u n i t s ,  act-ive ur r e s e r v e ,  DUD o r  nor-!-DOG ( i n c l u d e  
c:ommercl.ai e n t l t i ~ e s : ! .  TI-te! tenant.  l i s t i n g  shou ld  be r e p o r t e d  i n  
.L I-he + g r i n a t  pt-uvide beiow, l i s t e d  sn numer i ca l  o r d e r  by  UIC, 
sepat-.atecJ i n t o  t.he c a t e g o r i e s  1 i s t e d  below. I-lost a c t i v i t i e s  a r e  
r e s p o n s i b l e  f o r  i n c l u d i n g  author- i  zed perscinnel nuinbers, on board 
as o+ XC! September 1994, f o r  a l l  t e n a n t s ,  even i f  t h o r e  t e n a n t s  
have a l s o  been asked t o  n r o v i d e  t h i s  nn fa rmat ion  on a c5epat-ate 
Data Ca!. I. , ! C i v i  1. ].an i o u n t  s h a l l  i n c l u d e  Appropt-nated Fund 
perz.onnel on1 y .  ! 

++ Tenants t-esj.ding 1:3n inain comple.:.: ( sho re  commanazi 

Tenant C(smmanc? Name U I C  O . f f i c e r  En i i . s ted  C: iv i1 ian 

* Ter~ar i ts  res :~ .  d i n g  on mai n cornpl e:.: i,hameprjrt.ed ctni ts. > 

Tenant Command Name i J  I C Of f i ce t -  Enii<;ted C i v i l i a n  

i: Ter ia r~ t s  resi cJir ig  i r: 5pec . i  a1 A r e a s  (Spec]. a1 A r t l a s  arE? bde+ ined as 
rea l  e s t a t e  owned Isy i-iost cammar - i i i  n o t  col-it i qt..\ucrs i.ri t h  main 
roctple:.:; e . g .  i~c . l t l . y~ .ng - F i e l . d s ) .  

-- - 
I enan t Coininand N a m e  lJ I C L-ocat i on O f  S i ci..r :n 1 i s t e d  C i  v i  i an 

++ Ter .~~- , r~ t . .  iFkher  t h a n  ti-IG~E i d e n t i f i e d  previous.l:;,/:! 

- .  Tenant Command Name !.J I C  Laca.t s on US .f i r:.-.t- En  l i s t e d  ( - 2 .  .vi 1  n an 



Data C a l l s  1: General Ii7s.t.sl la1:ion i n +  nrmat iun ,  c n n t ~ n u e d  

?.:. REGIONAL SUPPORT: I d e n t i 6 7  yac.rr r e l a t i o n s h i p  w i t h  o t h e r  
act.; v i  t i es, n a t  r e p o r t e d  as a hc1st i tenant  , f o r  which you p r o v i d e  

- .  
suppor2z. Again, t h i s  :L 1st: 51?13~!ld be a1 l - l n c i u s i v e .  The i n t e n t  

<I t pi i quest,.i.on i s  c a p t i i r e  t h e  S u l l  b r e a d t h  o f  t h e  m i s s i o n  o f  

.yac.~.t- cr::lmmand arid Y C ) ! - ! ~ -  c ~ r ~ + r ~ m e t - ~ ~ s ~ - r p p I i e t -  r e l a t i o n s h i p s .  I n c l u d e  
i n  ..:::_;~!..(r ariswer- ariy Govet-.r\ment Owned/Cont.ractc~r Operated 
.iani. 1. i L i e s  . for which yau pr -c~v ide  a d m i n i r t r a t i v e  c r v e r s l g ! ~ t  and 
C: I:> ri 1:. i- CII 1. 

Support  
f t-tnct i on 

NONE 

14. F A C I L I T Y  MAPS: T h i s  i s  a p r i m a r y  r e s p o n s i b i l i t y  o+ t h e  
PI. a n t  accc~urtt hul. der-.s/host commands. Tenant a c t i v i t i e s  at-e n o t  
r e q u i r e d  t u  comply w i t h  s ~ t b m i s s i o n  i f  it i s  k:nawr-, t h a t  yCiL!r- ho5 t  
a s t i X . ~ i t y  has comp1.ied w i t h  t h e  reques t .  Maps and pho tos  s h o ~ t l d  
n o t  he dated e a r l i e r  t h a n  Ci1 January 1991, u n l e s s  anno ta ted  t h a t  
311 c h a r ~ g e ~ .  have .ta!::en p l a c e .  i iny r e c e n t  chanpec. shou ld  t e  
anno ta ted  !2n -!:he appr ispr- ia te lnap o r  photo.  Date and l a b e l  a1 1  
c:: o  p :. e 5 . 
+ L..:,cal r?r.u3 Mar:~. T h i  5 m a p  -?hc!~.tld er1compae.s. a t  a minirni.trn, a  5 t : j  

m i l e  i--at~:i.t.ts t : j +  yi:~~.tt- a c t : ~ v i t y .  I n d i c a t e  t h e  name and l o c a t i o n  o.f 
7 .  ail r j o C  a c t l v j . t j . e s  wit!-11.n t h i s  area,  whether o r  n o t  yoLr suppct-t 

. tha t  ac'ti. v i  ty. Map c-tiocl d a l c u  pt-avide .';he geograph ica l  
I-. 13 j, ?<, b, j, ,:>s"~ fi j, p cl .k r - n  -, .,-. . . 

'i~: i C A - L . I ~ -  c i \ . / l l i . an  communit ies w i t h i n  t i - ~ i s  
r ~3. (j I' I.-!. <% . i:f't-o~..,ide 12 cup ies .  ) 

2. 7 7.....1.. , . r ,  .,, al. l a t i  on M a p  /' Act iv; .  t y  Map i Ease Map ./ General  
D-;'!.- L- .. r i  c~piner-I - .  t Mals :' S i  t e  Map. F ' rnv i  de t h e  most c u r r e n t  map o.f 
:i1..1i(r- ac:?.ivi t y  , cl. s a r l  y r;howi n g  a1 1 t h e  l and under 

. . 
ow~-~er-sh:~!I.. r:::r7ri.l:.rol. 0.f ..;ocrr ai:l:lvli:y, whether owned o r  lea%zed. 
T . . . I  ~.ri,-.,.c.~de +.I.:. o?.r.t-lyl.ng a-eas ,  s~:!ecj.al. a reas ,  and hc i~ ts lnp .  I n d i c a t e  
d s t n  n.f I. a:='lk ~\i>cla.te. M a p  shoctl d mhnw a l  l s t t - u c t u r e s  <numbet-ei:j 
!y . i .T : / - i  l.eq;?ri~::!, I . +  a . a i l i i b l e : !  and a l l  s ~ g n i f i c a n t  re - r . t r : . c t i ve  use 
ar-=;.jf. - - . - .. .. . . j z  c~nes t h a t  el-~ci. ..ii\nber .i ctrirher- r:ievei r~prnen t such as kl-IER(? , HEiiT-' , 
1.-1 F :: F' - s--' r,: y, ; -. . -. - .  E L I -  .. -!: c ...., cgr.i.~:!...(l.t;ct-.a]. /'-Forest.~-.y pt-c~qrair~s, env~ronmenta: .  
f es,t:r- :L !::'t 1 c : , n s  1: e . g . , er..-i e ; . c l ingerec~  .- specie:.). ( F r o v i d e  l n  + W G  5 1 ~ ~ 5 :  
-7 . , . . ., '-, ,I . . , ( 2 i.: [::I P I e 5 , i f %... =I \.., ,ti = - ; . . a t l l . ~ ! ;  and il": ... 3.7" (12 c o p i e s ) . ?  



* 6er:r.ai. p ' ic j rais j .  A e i - i . a i  s h o t s  shrji..tl!:i .3ili2w aj.1 ba5.e areas 
!both l a n d  arid wate r )  as wcl j. as an,;+, l n c a i  encroachment 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatina Instructions 

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

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

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

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





accounted for under the Resewe Commandcenter UIC for all courses taught and 
classroom space utilized. 

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

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

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



MISSION REQUIREMENTS 

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

THE NRUAL 8 MARINE CORPS RESERVE CENTER, SOUTH BEND1 INDIANA SERVES OVER 
250 SELECTED RESERVISTS WHO LARGELY RESIDE I N  NORTH CUBTRAL INDIANA* WE ARE 
CONVENIENTLY LOCATED WITHIMDA~S DRIVING DISTANCE FROM BOTH CHICAGO AND INDIANA- 
POLIS* THE CENTER I S  ACTIVE I N  THE LOCAL EOMMUNITY AND ENJOYS AN OUTSTANDING 
REPUTATION AS A RESUTD' OF OUR INVOLVEMENT* WE TRAIN RESERVISTS FOR MOBILIZATION 
AND MAINTAIN THEIR READINESS SO THEY CAN RESPOND TO NATIONAL CRISIS OR DEFENSE 
CONTINGENCY AT ANY TIME- 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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



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 INSTRUCTION 



3. For the instruction available at your Reserve CommandCenter, list the type of 
instruction, number of training instances, and the method of instruction (i.8. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

INSTRUCTION FREQUENCY OF METHOD OF 
INSTRUCTION PER YR. INSTRUCTION 

I 

/ "  

-. - 

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

1 course I UniquelSpecial Facility Requirements I1 
' I ~ J D \ A N P P o ; \ J -  M A  \ /wARCOEE Sne 11 

B. Other Traininq S u ~ ~ o r t  

I. ClientlCustomer Base. 



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 

civilian, social agency, charitable organi~ation~etc.) that utilizes space at your installation 
s of 30 September 1994. 

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. 

3k 
P UNIT Facilities Used r* 

r t  
j S 
3 

12 
-.I 

$ 5  
5 
rn 

w 

-- - 



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

UNIT SITE 

(Navy or Marine Corps Reserve Gaining Command Other Site 
Commandcenter 

~ A R \ ~ G  C D R P ~  75 YO 25% 
NAUV 80 ui='e o 7- 

d. For fiscal years 1991,1992 and 1993, how many msenrists not assigned to your 
facilities per fomd Authorizedlbirected Drills at your site (is. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

1 Q S 3 a rf iaeru\~?5 C O L ~ ~ U C S C ~  

NAUL~JU nr ~ P L +  C ~ ~ N T G L  
e. What percentage of your assigned Navy and Marine Corps Resenre Units' 

AuthorizedlDirected Drill Utilization is spent in Fleet conttibutory (Peacetime) support 
both at your Reserve CommandJCenter and at other activities? Specify percentage and 
where performed. 



. -- 
I . . ,  ! . .  1 ' .  . . . i .  . . . . , , .  ;A;.y (., ,:.,. , .;.. - .  
. ,:,:., , ,c 2 .;,* .,..:,:. ,Ai:;; &!-;;;;:; ..,;,i.<, ...&.,&**;,. ;..;.* ;;2;;Gi,&s.-,&:,, ,!: ..:. :r;i,.'v. hl., 

?-;z&Z- -.f\..: : >  . .. 2,,,- ' '; ' ,,, , ,  
. . a  ... (. , I .- A ~:j;.*~j,la;e~&7V:i'; , , , i;.,, , . :. . ..:-. 

4. (Duplkata All chart8 'u rnaury) 

A Lkt U W  rvang. trawl dhbn~@8 d 8 d  M 8 r l ~  Corpr Ra8orvlrtr and 
numbor that tnud thou avvrga dlat8wos. 

6. Uct dl ml- Ourrd and R o w w  CommmnWontua and ellr).nm wlthln 100 
mIJmofyourrurnneontw - 

C. LM tho all mlsb y Rosonm Commurdlknbn and dkuwa bduoon 100 and 
200 m i b  of yow h m ~  C o m m u r ~ ~  

D. Lbt all tho Navy md Marlno Coop, FWawa CommmWCmbm In your $tat0 
and th. dkfrnco h m  your R.#nn C o m m d b n b r  ta t)uw #crbn. Indlort. any 
s h a d  tmlnlng m o u m a  or trdlilh with ttmm Romw ComundlCantu8 (I... ohmd , 

oquipmont, Inr5nroton Imtmdon mabhlm, hdlltkr (drill mom) or fnlnlng mms, otc, 
wtthout ward  to 8ehodullng War oonfllak. 



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. 

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

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

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

U \ I J Q W A ~ ~ C ~  
H. List any other military support missions currently conducted atlfrom your Reserve 

CommandICenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

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

rJ0 



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

2. Does the Reserve CommandICenter provide any direct support to local civilian, 
governmental or military agencies7 If 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. 



Facilities 

A. Facilities Descri~tion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training 8 Administration Buildings; and 

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

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Dr;ll DLCG ~ O O V  4 Y 



Facilities 

A. Facilities Descriotion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training 8 Administration Buildings; and 

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

Leased Cost of Leas 
Property Property 

Trainers 

Labs 
~ c ~ ~ c R L  2 9  ..%.; 

Shops as 
Bays 2 9  
Storage 9 
supply alt 
Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

a4 



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, muftimedia center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and 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 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? zw 
e. What other use could be made of the fac i i i  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 Reselve CommandJCenter 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 all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facilii 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 we could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the fadl i is  condidion caused a "C3" or "C4" designation on your BASEREP? 



6. Marine Corps Resenre Vehide & Equipment Maintenance Facildy: Complete the following 
table. 

SF ProvMe.gross square feet 
General Space-lndudes office, storage, wodc benches and toilets 

Facility Types: 
u!KhZ Facilitv Tvoe 

InfantryIMilitaty Police 
CommunicationslReconnaissance 
AnglicoMT'Arnphib TractoriTank 
EngineerKransport 

105 mmHOWl155 mmHOW 
LAAM 
SP:l55 mmHOWI8" HOW 

Batteries: 
C 



7. Other Trainina Buildinas 

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

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

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

where inadequate facilities are identitied 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? 

Adequate Substandard Inadequate CCN 

171-17 

171-25 

171 -36 

Type of Training Building 

N CTFUlnst~dion Matter 

Auditorium 

Radar Simulator Facility 



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

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 provMe number of facilities/acms. 

10. In accordance with NAVFACINST 11010.UE, an inadequate facillty 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 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? 



12. Eauiciment Utilized 

e. What other use could be made of the facility and at what cod? 
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 Reserve CommandJCenter. 

a. List any major or unique equipment, which in your o~inion, would be cost pmibitive 
to replicate or move to a new site should you be required to dose or relocate. Indicate if it is 

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

Airspace Name 

1 
Scheduling Agency Dimensions Controlling Agency 



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

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

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

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

Reason Unusable 

ouw GILovIJ  /6itzf. - r WUJS 

Potential Area 

b R c R U  

It IMPACT ON TRAINING: 1 

Unusable 
Acres 

4 o 

11 MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

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



1Originai age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

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

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

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



1 List only permanently installed faalities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



J 0 f l& ,,.For each pierlwhsrf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 
Table 13.1 AI bdE 

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 pierberth without.berth shifts. Consider safety, ESQD and access 

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

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

IMA Maintenance 
Pier Capacity3 

- - 
Ordnance Handling 

Pier Capacity;! 
Ship Berthing 

Capacity 
Pier1 wharf 

.' 

Typical Steady 
State Loading1 



I\) ' 18. For each pierlwharf listed above, based on Presidential Budget ,995 budgeted 
infrast~cture 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. 

Table 14.1 ~ O N F /  NR 
Pier1 wharf' Typical Stead9 Ship Berthing Ordnance Handlin~ IMA ~ a i n t e n a n d  

State Loading1 Capauty Pier Capacity2 Pier Capacity2 

, lTypical pier loading by ship dass with current facility ship loading. 

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

limitations. 

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



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? 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. 
Indicate if it varies significantly by season. 

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

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

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



20. WEAPONS AND MUNITIONS 

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

N a O E  1. Ordnance Stowage and Support 

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

controlled by this activity. In predicting the out year fac i l i  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). 



Nod  2O.WEAPONS AND MUNITIONS, continued 

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

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

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

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

additional accommodation would require a modification of the facility (8.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); ReceiptISegregationl 
Stowagdlssue (RSSI); transhipmentlawaiting issue; deep stow (war r e w e ) ;  deep stow 

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

Additional comments: 



NO ~ J E  20. WEAPONS AND MUNITIONS, continued 

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



Location 

1. Proximitv to Reservists. 

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

C ~ ~ T I L A L L Y  l - o C - m @ f i C L E s b l a ~ &  

To $TA-T&~ 

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

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

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



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 
weathen 



Features and Capabilities 

C. Uniaue Features 

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

the installation? Explain. 

@CCEJS\&LE 7, 4 J~ATGY 
2. What other factors beyond your control have affected training over the past five 

years? Describe the resulting impact. 

1 4 9 3  DUG TO E ~ ~ C ~ E ~ M W  W&MH& 
D r j l l r  wWL 

3. Identify any unique (one of a lond) featths (function, equipment, ranges, etc.) 
possessed by this Reserve ~omrnandl~enter that have not been previously mentioned. 

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

N o r J 6  



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for eacb individual site, i.e., main base, ouUying 
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 demolon of 
existing infrastructure. Include in"RestrictedW areas that are restricted for fuhtre development due to 

environmental constmints (e.g. wet lands, landfills, archaeological dtcm), operational restfictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural mourns. Identify the reason for the rediction when 

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

we ,WGA T~/\)AIJT C O  MM 4 h ) ~  
Site Location: 

Aaable for Development 
Land Use Total Acres Developed 

Restricted Unrestricted 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntingfishiig 
Programs 

Other 

TOTAL 
P 

Features and Capabilities 

E. Ab i l i  for Emansion fcont.) 



P 

i- Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of baining and units in the Mure. 

THE NbiUAL & VARINE CORPS RESERVE CENTER, SOUTH BEND, INDIANA SERVES OVER - - 

250 SELECTED RESERVISTS UHO LARGELY RESIDE I N  NORTH CCIYTRAL INDIANA. WE ARE 
CONVENIENTLY LOCATED WITHIN~A'~ DRIVING DISTANCE FROU BOTH CHICAGO AND INDIANA- 
POLIS- THE CENTER I S  ACTIVE I N  THE LOCAL EODUUNITY AND ENJOYS AN OUTSTANDING 
REPUTATION AS A R E S U U ~ O F  OUR INVOLVEUENT. WE TRAIN RESERVISTS FOR VOBILIZATION 
AND MINTAIN  THEIR READINESS SO THEY CAN RESPOND TO NATIONAL CRISIS OR DEFENSE 
CONTINGENCY AT ANY TIME. 



Features and Capabilities 

F. Qualii of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to owbase housing? (drde) yes 

(2) For military family housing in your locale provide the following information: /dD h) 6 

(3) In accordance with NAVFACINST 1 101 0.44E, an bmdequate faciEty cannot be made 
adequate for its present use through "economicaUy justitiable means". For ail the categories above where 

inadequate faciiities are identified provide the following information: 

Fa* typeJcode: 
What makes it inadequate? 

What use is being made of the faciiily? 
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? 



Features and Capabilities . 
F. Qualitv of Life icont.1 N O  MOUS\/JL 

(4) Complete the following table for the mititary housing waiting lid 



Features and Capabilities 

F. Q u a l i  of Life (cont.1 No  Ale 
(5) What do you consider to be the top five factors Qiving 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 Fadiity Planning & Design Guide" ( M i r y  Handbook 11 90 & Military Handbook 1035-Famity Housing)? 

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

I Substandard 
I 

I ll 
It I 

Inadequate I 

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

+ f 



Features and Capabilities 

F. Qual i  of Life (cont.1 

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

(2) As of 31 March 1994, have you experienced much of a change shw FY 19933 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? NONC 

(3) Calculate the Average on Board (AOB) for geographic backdors as follows: )dof ib --=. 

A 0 8  =I# OeoamDhi Bachelors x averaae number of d.vs in barracks) 
366 

(4) Indicate in the forowing chart the percentage of geographic ba&edam (GB) by category of reasons 
for famdy sepndon. Provide came& as necessw. 

,J 

(5) How many geographic bachelors do not hn on base? 0 f l  



Features and Capabilities 

F. Qua l i  of Life (cant.) 

(c180Q: S\J0p3e 

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

(2) As of 31 March 1994, have you experienced much of a dnmge since FY 19937 If so, why? If 
occupancy b under 95% (or vacancy over 5%), is them a reason? /.,) ,J 6 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: h) 6 
A 0 6  = I# Geoarawi Bachelors x averme number of daw in banacksl 

365 

(4) Indicate h the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Rovide comments as nacesgary. JS 

(5) How many geographic bachelors do not live on base? pa 6 



Features and Capabilities 

F. Qua l i  of Life Icont.) 

2. For okbase 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 fadfities not 

listed, indude them at the bottom of the table. 0 6 
LOCATION DISTANCE 

Features and Capabilities 
F.. Qua l i  of Life (cont.1 N o d 6  

I VoUeyball CT (outdoor) I Each I I I 
Faci l i  Total 

Unit of Measure Profitable 
(Y,N,NIA) 





Features and Capabilities 

F. Qua l i  of Life (cont.) 

4. Base Famitv S u ~ ~ o r t  Facilities and Proafams 

a. Complete the following table on the avalabiiity of drdd care in a child care center on your base. No& 

Number on Wait 

b. In accordance with NAVFACINST 1 1010.44E, an inadequate fadlty cannot be made adequate for 
% present use through "economically justifisble means." For all the c a m  above where inadequate 

fadsties are idenMed provide the folowing infomation: - 

FaciOty type/code: 
Wha makes it inadequate? 

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

What other use could be made of the facaily and at what cost? 
W e n t  improvement plans and programmed furding: 

Has this facilily condition resulted in C3 w C4 designation on your BASEREP? 

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

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

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



Features and Capabilities 

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

f. Complete pie following table for s e ~ c e s  available on your base. If you have any s e ~ c e s  not listed, 
indude them at the bottom. s\) 6 

5. Proximilyof dosest major mettopolitan areas (provide at least three): 

Q0' Senrice 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

Commissary 

Mii-Mart 

Package Store 

Features and Capabilities 

C. Qual i  of Life (cont.1 

Unit of Measure 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

cily 

D~TC). SGND. SIJ 

r/l I S H A d A L A .  Z d  

GAGV & J  

Distance (Miles) 

5 
1 5  
Go 



Features and Capabilities 

F.. Qualii of Life (contJ 

7. pff-base-h-rental and ~urchasg 

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



March 1994. 



Features and Capabilities 

F. Qualii of Life (cant.) 

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

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

Features and Capabilities 

F. Qualilv of Life (cont.1 

Type of Home 

Single Famiiy Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedmm) 

Median Cost 

(6 0, 00 D 

r73, O D E  
5.0, , Q 

65. 0 - 3  

5 , ~  0073 

9 6 , ' ~  



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

Month 1 Number of Bedrooms . 1 1  

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



Features and Capabilities 

F. Qualitv of Life (cont.1 

8. For the top tive sea intensive ratings h the prinaple warfare commurty your base supports, provide the 
f0u0Whg: N hJ 6 

9. :Complete the following table for the average one-way commute for (he five largest concenlrations of military 
. and civilian personnel living off-base. 



Features and Capabilities 

F. Oualitv of Life (cant.) 

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

(a) List the local educational institutions which offa jmgmms available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, pamchal, ctc.), grade level (e.g. pmschwl, primary, 
secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT scare ofthe class that graduated in 1993, and the number of students in 

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



Features and Capabilities 

F. Qualitv of Life Icont.) 

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

boxes as applies. N o d  G 

IastitutiOIl 
Type c lams 

Adult High 
School Graduate 

V & W  
T*cal 

u- 

Caaoes 
onty 

Degr# 
pw- 



Features and Capabilitiu 

F. Ourlitv af Life (wnt.1 

(b) List the odpwtional institutions within 30 miles which offer programs off-bnse available to service 
members and their dult dcpcdmts. indicate the extent of their programs by placing a "Yes" or "Non io all 

boxes as applies. 

Institution 
Type Classts 

m m  Type(s) 
1 

Gaaduatc 
Adult High ' 

School 
Vw~tionaV 
Tahical 

Undcrgrrduate 

Coursts 
@ 

Delp.ee 
Program 



Peaturu and Capsbilities 

F. Oualitv of Life (cantJ 

1 1. -a1 Emnlwmtnr ODwr&&g 

M d o  the followkg data on spousal employment oppormnitiu. wD ,,j,g 

12. Do your active duty personnel have any mculty with access to m o d i d  or dental cam, in either the 
military or civilian health care system7 Dcvclop the why of your rcsporuro, 

D ~ U ) E n , q c  FACI C I T ~  t J  AJMLA~LE 
. - 

@ AQ ~ ~ O ~ U H S  W \TH C b d ~  ~ l A 4  Hg&Lm UuE S ~ S T C W ~  
13. Do your militsry dependcnb havP any difftculty with access to medical or dmarl care, in either the military 

or civilian health care system? Develop the why of your rasponse. 

F O D E L A C  M e i ~ \ f t b S  A C I ~ I C ~ ~ G  



Features and C~pabilitiu 
F. a l i w  d Life (mtJ 

14, banwe LI# mbk hkr a iadiuw thc crime ntc fa your a& stam fbr tb hs thm hrrJ yorn. The source bot case ubgocy 
d c & ~ & ~ d i n ~ a U L q P a t i w v c b u a d i o N C I S - ~ o d d r t d 1 3 ~ ~ 1 9 8 9 , r t A p p m d i x & a r i t k d ~  
C.trm&fiitims* Not ( IwcsiowrtoponsdbthirmbkrbouId~ubI)r l lnp#rsdcrirninJr* i r i tyvrhich~on~ 

r c g r d ~ a f w h c t h + r t & r v b j r c t o r t k r i c ( h a d c h t r o ( i ~ ~ m r ~ ~ w ~ r l ~ b o b u * 2 ) r l l ~ c r i m i n J . c t i * i y  
off krr. 

BasCPsnamJ-milh 

Base Pcnoa#l- avilirn rn ,- 
I I LI:' I L U I Oif Bare Patamd - inilitrry I d I 6 I ni' 

1 

~ ~ r n ~ ~ l ~ r \  / S  ,+vc,,/~ 4 L  -/ oc f i /?~E* '  @omp 1' if 
/ / C h J f ~ m f *  '5 t o r  



Fertoru and Capabilities 

F. QualiW of Life tcent.) 



Features and Caprbilitiez 



Featura and Capabilities . 

F, QutIitV of Life ~COJIIJ 



Featuru and Capabilities 

F. --of Life 

Off Bue Pawrmd - civilian 



Features and Capabilities 

F. Our lib of Lift (cont .I 



I 

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

/ c r o / z  Y L't 1. / ~ Q J  
NAME (Please type or p r i n t )  

C - 
Title 

Division 

/ 6  7 inr  7+ 
Date 

Department 

P ~ W Q R ~ ( J T M N  < .&, u 3 * *  
Activity 



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

I 

E w  r.gVgL (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. ' 

(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. 

NAME (Please type or print) Signature 

Title Date 

Activity 



Data Call 49 Activity: td l ~ l ~ a L  5~ Bend, ~d 
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. GREEN', JR 

Name 
ACTING 

Title Date 



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

4 

(if appl fcable )  

.- 
Signature 

NAVAL RESERVE READINESS COMMAND 

REGION NINE 

I c u t i f y  that tha information aont8in.d h 8 n i n . i .  -rat8 and 
carrplata to tho k r t  of my knwldge urd k1i.f. ' 

(if  

J. W e  FITZGERALD, CAPT, USNR 
tPACIlC (~1-  typa ot  print) 

m E R  - ACTING 
h t l a  0.k 

1 cmrtify that tho information amtabad barein b mats and 
caploto to tho k r t  of my knwladg. aad k1i.f. - 

J, F. HALL 
WLNB ( P l . u e  tpp. or print) 

C --I:' 'r ' ..s' F,es;x force 
Title 44% L.L,,,,!$ 3. Data 

New Oi lea~s,  LA 70146 
Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

c t o ~ R p * c e  i-C. %row- 
NAME (Please type or print) 

' /.w L 
Signature 

C. (3 . / (,J"r..c \9sq 
Title Date 

pbn MM&S& c;, dd9 ~,t,d;*h~. 
Activity 1 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: ~ ~ A \ ! ) V , P R C . O R E ~ C ~ / L ) .  SouJ7-4 B E , u ~ , m  
ACTIVITY UC: b 2y 7 5 

Category ........... Personnel Support 
Sub-category .... Reeewe Centera 
Types .....,.,.,.,... Naval and Marins Corps R e s e ~ e  Centere and f a c f l l h  

""71 any responses are claaslfled, attach sepatale cfasslled annex""" 
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1 INTRODUCTION 

1. puruo~. This Introduction provides general lnstructlons for replylng to this date call; 
indlvldual questions and footnotes give specific lnstructlons for completion of tables, 
computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Fadlity Catqory Code Numbers (CCNs). 

b, NAVFAC Po80 provides a discussion of the general nature of each CCN: use it to 
delineate"typesD of faclllUes that share a common CCN. 

.3. Definitbn of  term^. For purposes of thla data call the follWng appw 

a. A Facility is a space (8.g. a roam). a defined area (e.9. a range), a shucture (e.9. a 
buildhg). or a structure ather lhen a building (e-g. an obstacle course); It Is posslble for a 
building to house one a more facilities of dmerent types, 

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

a. Enter the primary UIC of the date a l l  respondent at the top of each page of the 
response; ensure that addlUonal pages creafed indude this ldentifler. 

b. Where infomatlon aboUt current facilities avaUable is requested, include MILCON 
proJects that are not BRAG related, whlch have been authorlted and appropriated and for 
which contracts are to be swarded by 30 September 1094; do not Include projects submitted 
In the FY 95 Presidentla/ Budget. Propoeed MILCON projects In support of prevlous BRAC 
decisions should be fnduded in response by gaining acthrities but exduded from closing or 
losing actMUes. 

c. If any of the information requested 1s subject to change between now and the end 
of Flecal Year 2001 due to known redeslgnatlons, red~gnments/doewes or other actlon. 
pmvlde current and projected data and so annotate. 
lntroductlon (Cont) 

d. Tenant aaivities d a Reserve Tralnlng Center that use space must be accounted 
for under the Reserve CommandCenter UIC for all counes taught and classroom space 
utilized. 

8. Througthpur figures should include that from all eources (DON. other 000, reserve 



andlor active components, and noneDoD). 

I. Use 'NfAm 10 r86POnd to a queetlon andof lab10 that does not apply; provide the 
reason(8) why It is not applicable. 

I .  Provide best estimates where projections of future nqulrernents are requested. 



I 1 ' ' 4  03: C7PI I PE[IIII:~J '3 1-111: 6a:u:s p 
r1:F.F CODE : s j  I @  : C I : I J - ' ~ ~ : ' - ~ ~ J < I  



2 Throuqhput. For each lype of ddU space U i h t h  n response 0 question 1, Oiw W annual student throughput, (1e. number of 
resenrisls lmiliting the type d ladlily (dd space] or the expected thoughput, !or the fiscal yeas indicated. 



3. By Category, list the Actual MaMiclg Lwel and Auihorized Navy Reserve Biffets historicaly and projected for 
the year indicated 



4. By Category, list the Actual Manning Level and Adhorized Marine Cops Bilels hisloricaly and prolactad for 
the year indicated 



5. Maior Eclui~ment Wentity major equ@nent (tanks, hcks, training cralt, aircraft, etc-), ti any, used In training at ywr Reserve 

U 

)c 

0 

CU 

CD 

I 1 

i I 



6. AuUlorized/Direded Orill UtRzalion Areas. Provide any land and water area requiremenls for r e m e  
Authoriz~rected Driil WYzation conducted by your Reserve Comnmdlcenter; indude landing zones (Us), gun m 
firing posaions (GPs), etc. thal are scheduled hbviduslly, and impad areas. Li4 uailited areas for each u= )c 



e number of billets authorized and the actual manning for each Unit historically and projected 

MOBASCONTGRP 1324 

NMCB 26 DET 0826 

VOLTRAUNIT 1324 

WPNSTA CONCORD 813 EOT 

NH GLAKES 413 

PHI0 CB 1 DET 413 

NMCB 28 DET 0726 

DDD NORFOLK DET 8 81 3 

4FFG H I S  BN 20 

, BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

0 

2 

0 

33 

9 

0 

0 

0 

0 
d 

1993 

MANNING 

3 

43 

0 

79 

20 

0 

0 

0 

0 

/C/ 5- 

MANNING NAVAL & MARINE 

FY 

BILLETS 

0 

1 

0 

33 

23 

40 

1 

24 

6 

/ d 7  

1996 

MANNING 

0 

43 

6 

77 

21 

27 

38 

26 

6 

ay/ 

CORPS RESERVE CENTER 

PI 

BILLETS 

0 

1 

0 

33 

23 

40 

1 

24 

6 

1007 

MANNING 

0 
- - - -  

43 

6 

77 

21 

27 

38 

26 

6 

SOUTH BEND, IN 

FY 

BILLETS 

0 

1 

0 

33 

23 

40 

1 

24 

6 

FY 

BILLETS 

0 

1 

0 

33 

23 

40 

1 

24 

6 

1909 

MANNING 

0 

43 

6 

77 

21 

27 

38 

26 

6 

2001 

MANNING 

0 

43 

6 

77 

2 1 

27 

38 

26 

6 
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8. List all other users that trained a1 your Resenre CommandlCenter facilities on drill weekends. 

9. W W  is the average number d weekends per monlh UIsl the Reserve Center ir mducting training? 
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3. Complete the fobowing Lable in square feet used. or expected to be used. in each category: The total should 
esual the square foataqe d vour Resenre Center. 

! 
\ 

In 
tc 
0 
cu 
a 

MAINTENANCE 

s 





B. AuthorkedlOhcted Utilization Areas, Ust all of the Reserve ComWCenter land and water utilization areas; 
include landimg zmes (LZ)s. gm fw @ i i i  (GP)s. etc. that an, schedhd individuaNy, and impact areas. 

Utaization Areas Number of Personnel 
inuolu8dpet#ant 

1. A'trsoace. List any aLspace used by your Resenre CammdlCerder. 
k-- - 

Airrpace Name Diiensiorrs Scheduling Agency Controlling Agency 

2. Airfids. List any airlields used by your Reserve Commandlcenter. 
1 



Features and Capabilities 

A. Expansion 
(0 

1. Assuming that your Reserve CommandlCenter h not constrained by aperational frnding (ie. personnel 
support, iweased overhead axis, etc.) wim the prarsnt physical plant. f a d h  etc., ba many addition1 rrsclvtsts could 
be assigned to your CommandlCentw? 

2. Describe any investment you see that could s r ) n b U y  hcrease your capacity to accompDrh he 
AuthorizediDifected Drilt Utilization m.Wons; indud. mats, and indicate *haf additional capacity, in t e r m  of utilization hours 
per drill pertod and utirization days per fiscal year. 

3. us t and eddn the H n g  factors that fudhm funding for pemrml, equipment, MILCON, etc. earno! 
overcome (e.g., environmental restrictions, land ereas, schedcdii confsds), 



Features and Capabilities 

A. Expansion 

1. Assuming that your Resetve CommandlCenter is not constrained by 
operational funding (i.e. personnel support, increased overhead costs, etc.) with the 

present physical plant, facilities etc., how many additional reservists could be 
assigned to your CommandlCenter? 

2. Describe any investment you see that auld significantly increase your 
cakacity to accomplish the AuthorkedlDireded Drill Utilization missions; indude costs, 
and indicate what additional capacity, in terms of utilization hours per drill period and 

utilization days per fiscal year. 

3. List and emlain the limiting factors that f U h r  funding for personnel, 
equipment, MILCON, etc. cannot overcome (e.g., eMiramentsl restrictions, land 

areas, scheduling confiicts). 



BRAC-95 CERTIFICATION 

I 

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

-73 (2h~/ ;  I$. .531L3r/d 
NAME (Please type or print) 

C . o ,  I (n  A d €  l ?$L1  

Title Date 

Division 

Department 

N ~ m $ b W d ~ d S C C I - )  4 4   WOO>* 
Activity 



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

OF NAVAL OPERATIONS I- 
F OF STAFF f I N S T W I S  & LOGISTJCSI 

I 

NAME ( P l e a s e  t y p e  or p r i n t )  S ignature  

T i t l e  Date 



Data Call 48 Activity: Nfl @c 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 
Name 

* 

ACTING 
Title Date 



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

(if applicable) 

.-. 
Signature 

JWJ 20 :;IEib 
Data 

NAVAL RESERVE READINESS COMMAND 

Activity REGION N I N E  

I m r t i f y  that tb. inforaatfon contained hamin.fr accurate and 
c-lak to  t& h a t  of y kaO~1.d- and k1i.f. ' 

( i f  rpplicabla) 
J o  W o  FITZGERALD, CAPTI USNR 

(PI- typ. orc psiat) 

COMMANDER - ACTING 89 JUN 1994 ' 

kit10 b.k 

I coztify that tho infotvt ioa eon- b.nirr i a  wcurata and 
complek to tbo boat of y know- aad klkf. 

T. F p  I' 

, . 

btIUIB (01..u yp. or pint) 



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 ( I f  
is provided for individual certifications and may be duplicated - 
as necessary. You are directed to maintain those certificationsz 
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 alao 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. 

LCDR'&C~CC (1. i3R3dJ 
C 
'4 

IWME (Please type or print) Signature 

C. 0 .  / d& I V Y  
Title Date 

r / @  h & ~ ~ d l C O l d d  5. RCd9 ~ ~ C .  
Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

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

N&MCRC SOUTH BEND, IN 

62075 

- 

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 

Activity Name: 

UIC: 

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

Host Activity UIC: 



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Ap~ropriation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the ztivity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please + 

ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

11 Activity Name: NBMCRC SOUTH BEND, IN 1 UIC: 62075 

Category 
FY 1996 Net Cost From UCIFUND-4 ($000) 

Non-Labor I Labor I Total 
I I I 

1. Real Property Maintenance Costs: 1 1 1 a. Real Property Maintenance ( > S15K) I I I 
( 1 b. Real Property Maintenance ( < S15K) 1 I 

1 c. Minor Construction (Expensed) 

1 d . Minor Construction (Capital Budget) 

11 IC. sub-total la. through ld. I I I 

2a. Command Oflice 

2b. ADP Support 

I 
2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2. Other Base Operating Support Costs: 

I 
- - 

( 2f. utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

11 4. Grand Total (sum of lc., 2m., and 3.) : I 1 I 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServieesISupplies Cost Data 
I 

I Activity Name: N&MCRC SOUTH BEND, IN 1 UIC: 62075 11 

Cost Category 
FY 1996 

Projected Costs 
(Sooo) 

I Material and Supplies (including equipment): 3 

I Industrial Fund Purchases (other DBOF purchases): 1 2 

I Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

54 

63 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

N/A 

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

Table 3 - Contract Workyeam 

Activity Name: N&MCRC SOUTH BEND, IN 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62075 

FY 1996 E s t i t e d  
Number of 

Workyears On-Base 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workyears which would be eliminate& 0 

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





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

NAME (Please type or print) Signature 

Title Date 

-- 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

-- 
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 0 6  

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Signature 

. , 
Date 



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

- 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

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

T .  F .  HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C.  

Signature 

7 I( *( 9* 
Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC% 

W.A.EARNER J -7: -, 

NAME (Please type or print) 

Title 

Signature 1 ! I  

Dace 



ORIGINAL " I  17 
Activity Identification: Please complete the following table, iden-g the activity for which this response is 
being submitted. 

General Instructions/Background: 

Sacc~H 8 6 d ~  I 

Informatian requested in this data call is r#luued for use by the Base Structure Evaluation Committee 
(BSEC), in concert with idonnation from other data calls, to analyze both the impact that potartid closure or 
realignment actions would have on a local wmmunity and the impact that relocations of pasonnel would haw 
on communities mumding d v i n g  activities. In addition to Coot of Base R e d i m  Acticms (COBRA) 
auaiysw which bxqorate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting mom sophisticated d c  and community inhstructurc analyses requiring more prcch& 
activity-spec& data. For example, activity-specific salary rates arc nquired to ntlect ~~ in stlory 

'on8 ofsciatists and cnghcm and to d h m  gcogqhb di&xolces costs for activities with large in 
wage grade salary rates. 
Questions relating to n W t y  hhtmbmN arc r e q d  to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functioas as the result of relocation h m  a closing oo rdignhg 
DON activity. 

Activity Nme: 

UIC: 

Major Claimant: 

Due to the varied nature of potential sourca which could be used to respond to the questions 
contained in tbis data call, a block appears after cacb question, requesting the identification of the 
source of data wed to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate nlercnces for source documents, names and organizatioruri titles of 
individuals providing information, etc Completion of this "Source of Data" block is critical since some 
of the information rcqaested may be available from a non-DoD source such as a published document 
from the local chamber of c o ~ s c h o o l  board, etc Cutification of data obtained from a non-DoD 
source is then k t t d  to cutifying that the information contained in the data call response is an accurate 
and complete repmeatation of the information obtained from the source. Records mas2 be retained by 
the certifying official to ciculy document the sou ra  of any non-DoD information submitted for this data 
d. 

AU Y W flk\tj 6 C ~ R ~ J -  ReSwZuC CWeL 

62 $75 
A E ~ ( O ~  ~ J P ~ J L  COM M N R E S Q ~  

.. . .--.. 

ORIGINAL NAVAL & MARINE CORPS RESERVE CENTER 
1901 SOUTH KEMBLE AVENUE 
53UTH 6E;ID. INCIANA 46613-1799 

L 
I 



General Inst~ctions/Background (Continued): 

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

Note 1: Throughout this data call, the tam "activity" is urcd to nfa to tho DON ktdlation that is the - 
addressee for the data call. 

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

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

- those counties dosest to the activity which, in the a n  include tbe reridurccs of 80% or  
more of the activity's employees. 

Note 3: Responses to questions r c f e  to "civilians1' in this data call should nflect f c d d  civil service - 
appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Rwide the pao-eded I996 aversgt gross armual 
appropriated fund civil service salary rate far the activity iddi iod  as the addmmm ia this data call. This rate 
shodd include al l  cash payments to employees, and d u d e  noa-cash parsond bumtlts srrch as employer 
~t inmcnt  ccatribufions, payments to ftnmcr empl-, dc. E\) 0 I\I 6 

COMMANDING OFFICER 
NAVAL & MARIF!E CORPS RESERVE CENTER 
1501 SOUTH KEF.45LE A'. Z': '_'z - -. ,7.-, p,- 9 

, - , , , -,c..?. Ii:2iA;iA (:-:;-;:Zl 



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

1) Residency Table. Identrfy residency data, by county, for both military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average &stance 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". 

2) Location of Government @OD) Housing. If some employees of the base l~ve  in government 
housing, i denm tho~munty(s) where government housing is located: 9 V W G  

Source of Data (1.b. 1) & 2) Residence Data): 

c. Nearest Metropolitan Area(s). Iden* all major metropolitan area(s) (i.e., population \ 

County of Residence 

y\n I SHf% \AAU 
P ERU 

concentrations of 100,000 or more people) which are within 50 miles of the installation. If no major 
\ 

metropolitan area is within 50 miles of the base, then identify the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

State 

2fl 
%fd 

COMMANDING OFFICER 
NAVAL & MARINE CORPS RESERVE CENTt3 
:90l SOUTH KEMBLE AVENUE 
S3UTH 6E;ID. INCIANA 46613-1799 

S a m H  R G d P  
w A LK ~ ~ D A  

O s C G q - f o  
td\ \CAY 

No. of Employera 
Residing in 

County 

Perrentage 
of 

Total 
Employera 

. ~ W O  
1% 

Militay 

2 

= 1w/m w 
,.124)q 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., (page 3)". In responding to these questions, the scope of the "area defined'' may be lirmted 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. 

Civilian 

td 14 
N 1~ 

Average 
Dutancc 

Prom 
Base 

(Miles) 

25  

/Y 70 
/'f% 
/q% 
14% 

Avenge 
Duntion 

of  
Commute 
(Minuter) 

25 

E3 /A 
Id /A 

I A  
A) /A 

d 

40 2 5  

130 1 

i 

Xh) 
$fi 
Xtd 2- 



COMMANDING 0- 
NAVAL MARINE CORPS RESERVE CEIW~R 
1901 SOUTH KEMBLE AVENUE 
Z U T i i  EE.3 Iii'l'ANA 4:::J-1799 

City County Distance from base 
(miles) 

6 o ~ m  8EdID 

A 

S-r 3 0 S E f H  3 

~~~~ 



d. Age of Civilian Workforce. Complete the following table, identlfylng the age of the activity's 
service workforct. 

Source of Data (1.d.) Age Data): &I 

COMMANDING OFFICER 
NAVAL 8 MARINE CORPS RESERVE CENTEP 
1W1 SOUTH KEMBLE AVENUE 
SCUTH 6E;:D. I;:DIAXA /,:CIS-:739 



e. Education Level of Civilian Workforce I 
I) Education Level Table: Complete the following table, i d e a w g  the education level of the 

activity's civil service workforce. 
Last School Year Completed Number of Employees Percentage of Employees 

2) Degrees Achieved CompIetc the following tabie far the ac&ty's civil service d m .  
Identify the number of cmp1oyccs with & ofthe following degntJ, etc. To avoid double cauatin& only 
identify the highest degree obtained by a worker (e.g, if an empiayes has both a Msrtds Degree and a 

Completion, Diploma or 

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

COMMANDING OFnCER 
NAVAL 6 MARINE CORPS RESERVE C ~ E R  
1901 SOUTH KEMBLE AVENUE 
SOUTH 8E;ID. iNCiANA 12Z13-17?9 



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

N s e :  Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identified in the table. However, only . . 
use the Category 6, "Public Admmstration" sub-categories when none of the other categories apply. Retain 

is reauired at some future time. Leave shaded areas blank. 

ordnance, ammo, etc.) 

COMMANDING OFFICER 
NAVAL & MARINE CORPS RESERVE CENTER 
1501 SOUTH KEMBLE AVENUE 
C,aIJTH BE;!D. IP:CIANA 48513-1799 



COMMANOING OFFICER 
NAVAL & MARINE CORPS RESERVE CENTm 
1501 SOUTH KEMBLE AVENUE 
SOUTH BEID. INDIANA 46613-1'199 

1 

6. Public Admin~stratroo 

47 

48 

49 

4049 

-, 
4e. Other Transportation Services (includes 

organizational level maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a  through 4g. 



COrJllVIA:.'5!I'G CFilCEA 
NAVAL & MARIP.IE CORPS RESERVE CENTER 
1901 SOUTH KEMCLE AVENUE 
SOUTH BE;iD. INCIANA 48513-1799 



g. Civilian Employment by Occupation. Complete the following table to iden* the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized 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 wpy of this 
publication to provide the data requested in this table. . 

' T "  M q :  
Even though categories listed may not perf#:tly match tha type ofworlc p a f d  by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" iddfied in the table. Refer to the 
escri tions immediate1 f 11 1 . . Retain s u o ~ o r t b ~  data used to construct this table at the actl~1tv-level. in case auestions arise or additional - 

Occupation 
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Source of Data (1.g.) Classification By Occupation Data): 

* & s  The f f n g  list Ibcti!ilid public and private restor accupatiom included 
in each of the major occupational &gonos urcd in the table. b!k to thoss -plea as a  guide in dstssmiDing where to dacota 
p at the 8ctivity. 

1. Executive, Admidrrtratiw and M.rugancnt Aeoountmtr uad auditon; ad ' ' ' sive services rrmnngar; budget arrrrlysq 
construction a d  buiiding hpectops; coostruotion contndon lad cost o d d o n  dmhktmtors; 
employment interviewers cngin&g science and d.t. pmcusbg mrnysr~ finrad.l mnsgsr5 g d  m8naga and top 
executhq chief c x c c u ~  and 1- hsrlth savicdl bod  mmagom Md .rriStrrr& industrid pmductaon 
mnagm; inspeaon and wmpiianw officff~ Qaept ~ny(emsat .nrlyrtr and cuadtu~tr; morlretirg advatioing 
. o d p u b l i c & 0 1 ~ m 8 n a g a r ; ~ e ~ ~ ~ d I . b o r r a h t i o a r s p o c i . l i r t r M d n u r y l a r ; ~ ~ r e r l ~ ~ a s ;  
purchasing 8gmB and restaurant lrnd food service muugerq IJO-. whole40 and ret.il buyem a d  
merch.ndisemwstn. 

2. Pr0fadon.l spcddty. Usc sub-hedigs pwided 
3. Techniduu and Related Support . . ru--odf-.aherTccbndopitb 

sub-category includes .ircnft pilots; air &a& cwtrollar; bradcut t d m i e h s  ~~mputor prognmmarr; dn&n; snehscahg 
t e c h n i ~ l i b n r y t c c h n i ~ p m l ~ ~ ~ n u m s r i c r l u m t r o l t o d ~  

A AdmlnhtntivcSupport&aciicrS Mjuds~iwam~aodcdlscton;hnlrtsllaScbrialrupavifaraod~ss~ 
camputaandperiphdequipentoparton;Mditdsrhaod.u~~&wdssiy~clortr.ddortr 
and muscngm rmrtairl raaudiq scheduhg, dirpotchhy Md distrihthg p a d  clah aod d cur ia  rocadr ohrlP; 
~ a ; ~ p h a r . n d ~ 0 ~ r t r o p o r t s r q t a o h ~ . i d s s t a l e p h o l # ~ a o d t d s t y p o ~ t y p i r 4 ~ ~  
8dd.t.enaykoycn. 

5. S e n k a . U l s ~ ~ g s p r o v i d e d  
a mrulm~~, ~0-a ~khhy. ~slf-. 
7. M c d u n i a , ~ c r s d R e ~ m e G h n i a a o d e n g i n o ~ . o c o < w t i v e b o d y r s p i r r n ; ~  

m o o h . n i a ; d i d m e c h . n i o r ; ~ r q D i p w Q t r e p i r a r ; ~ ; n m l b r , a o d ~ b r m ~ p m s n t ~ a ; g e n c n l  
n u i n ~ c e l I l o d m i u ; h a r s i n e . a i r ~ . a d ~  h r l m ; ; . n r b o r P o . p d i . I y Q M d ~ t D d ~  
indurbrtrl mrchinery k iPrtrllon rrrdablc & mill-* &bib ha& equi* m- d c .  boat 
8 d s m r l l ~ g i n e ~ c g m u r i o r l * t ~ a o d ~ v Q d L y m r e b i n o ~ a o d ~  I 
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h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv soouses who are also employed in the area defrned in response to question l.b., above. Do 
not fill in shaded area. 

- - -  

I] 
w 

Source of Data (11.) Spouse Employment Data): / m 

I 3 
C C1 

-AbK ALL w ~ L \ T A - - ~ ~  p e r s o d ~ e )  ~ , o r l C  
m u 

3 
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2. Infrastructure Data. For each element of community inhtntcwt  identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and p e ~ , n ~ ~ l  to your activity. 
Please complete each of the three columns listed in the table, rdecting the impact of various levels of increase 
(20%, 50% and 1000/0) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

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

B - Growth can be accommodated, but will require same in- to improve d o r  expand 
existing community infiastruchre. 

C - Growth either cannot be accommodated due to physrdm-tal limitations or would 
require substantial investmeat in community infiraseuctare m t s .  

Table 2a, "Local Communities": 'Ibis first table refers to the local community (i.~.. the c~mmMi@ in which 
the base is located) and its ability to meet the incrcad rtqairements ofthe k t a h t k  

Table 2.b., "Economic Region": This second table asks for an assessment ofthe hbstmcture ofthe 
cconomic region (those counties identified in mspome to question l.b., (page 3) - taltm in the aggmpte) and its 
ability to meet the needs of a d d i t i d  anployces and tfreit f h i l k  moving into the area. 

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

NAVAL & MARINE &PS RESERVE CENTER 
1401 SOUTH KEMBLE AVENUE 
53UTH EEI9. Ii-;CIA:JA CSi3-1799 



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

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

Remember to mark with an asterisk any categories which are wholly supported on-base. 
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100% 
Increase 

YJ /A 
P 
A 
& 

A 
A 

A 
fl 

d 
&I 
A 

d 1 

50% 
Incruue 

AI /A 
11 
P 
P 

A 
A 
A 

A 
A 
R 
Q 

f i  

t? 
A 
A 

Category 

Off-Base Houslng I\) 0d 6, 
Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 
- - 

Public Transportation - Rail 

Fire Promtion 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Cullection 

Wastewater Tnatmcnt 

Storm Waar CoIlecti~~~ 

Solid Watts Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreattonal Activities 

20% 
Increase 

f l  la 

P 
ra 

A 

A 
P 

A 
I? 
P 
A 
A 
A 
A 
A 
A 



2) For each rating of "C" identified in the table on the precahg page, attach a brief narrative 
explanation of the types and magnitude of improvements rcqvlnd andor the nature of any barriers that preclude 
expansion. 
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b. Table B: Ability of the reeion described in tbe reJDonse to auestion 1.b. b a e e  31 (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the a r e a  

1) Using the A - B - C rating system described above, complete the table below. 
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100% 1 
Increase 

Jf 
14 
4 
A 
d 
A 

14 

A 

.A. 

50% 
Increase 

f l  /A  
A 

A 

A 

A 

A 

on-base. 
1 

Category 

Off-Base Housing Uod6 
Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy S U P P ~  

Energy Distribution 

Wastewater Collection 
7 

Wastewater Treatment - 
Storm Wata Collection 

Solid Waste Collection and Disposal 

HazardoudI'oxic Waste Disposal 

&reahon Facilities 

Remember to Gk withan asterisk any categories which 

20% 
Increase 

h) /A 
A 

A 
P 
r9 
A 

rr\ 

are wholly supported 



2) For each rating of "C" identified in the table on the p r c d h g  page, attach a bridnarrative 
explanation of the types and magnitude of improvements required andlor the nature of any barrim that prcciude 
expansion. 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to question 1.b. @age 
3), in the aggregate, estimate the current average vacancy rate for community 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 sde), combine single family homes, c o ~ u m s ,  townhouses, mobile homes, 
etc., into a single rate: 

Rental units: 5 6  

units for sale: 7 6 

COMh4ANDlNG OFFICER 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school systems serving 

& employees of the activity. Information should be keyed to the counties identified in the response to question i .b. 
@age 3). 

1 Source of Data (3.b.l) Education Table): 11 
I1 

2) Are there any on-base 
"Section 6" Schools? If so, identify number of schools and current enrobent. N O ~ E  /hl/'&l 

Source of Data (3.b.2) On-Base Schools): N/A /Van/& .A 

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

- L A ~ \ J ~ R S ~ ~  OF N o + r e  DAmc -Lfoly L c o u  L ~ I ~ L  

Source of Data (3.b.3) Colleges): - C M A ~ B E ~ L  OF. C O M M B L L ~  /w;/& 11 - s o u r ~ 4  t ' / ! o ~ E  .s--l< 
4) For the counties 

identified in the response to question 1.b. (page 3), in tho aggregate, list the names and major d c u l u m s  of 
vocationaVtechnical training schools: 

COMMANDING OFFICER 
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c. Transportation. 

1 )  Is the activity swed by public transportation? 

Yes - No & 7 C \ - I Y  OF 
Bus: 2 - 
Rall: J5 
Subway: - lZ 

Source of Data (3.c.2) Transportation): - C H ~ W ~ C / L .  C C =nr 6W- 
- S a y &  bQdP fwd& 80-K 1 

3) IdenhfL the name and location of the nearest d a l  airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance h m  the activity to the airport. 

- YMlc l7 \apn 
' ,c gd T F C  R 6 G d f i  L 7k ~d-%%r7~.T'/on/ 

COMMANDING OmCER 
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Source of Data ( 3 . ~ 3 )  Transportation): - c H . ~ ~ J Y ~ & G L  O F  ~RcG' - Sbyr /4  d e N b  f/Ju+L? 

4) How many caniers are available at this airport? 

Source of Data ( 3 . ~ 4 )  Transportation): 
1 J-TH kt5 E /~/D p L + ~ n / &  8- 

. '  . 
COMMANDING O ~ C E R  . - 
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5 )  What is the Interstate mute number and distance, in miles, b m  the activity to the nearst 
Intmtatc highway? 
-- $ A K @ ~ I A T ~  

g o 4 9 0  Apear 3 / ~ ; / L J - +  

4 us. 31. AfRbx a WI/LJ-' 

Source of Data (3x5) Transportation): - Cd A/n4 6 h D P C 0p .m ,??fie 

6)  Access to Base: 

a) Describe the quality and capacity of the road providing acass to the base, 
specifically during peak periods. (Include both i d i o n  on the area Jumnmding the base and 
idomtion on access to the base, e.&, numbas of gates, cmgestion prob 

b) Do access roads transit residential neighborhcd? 

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

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

fdo 
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PRGCIS/O./ E ~ E F , ~ \ I  SYJ ~ / J L  
54 N o P ~ ~  CDUNTY RP ,900 EAST 
~ A L P ~ R A / s = ,  zd 

d Fire Protection/Hazardous Materials Incidents. Does the activity have an w e n t  with the 
local community for fire protection or hazardous rqateriais incidents? Expiain the nature of the 
agreement and iden* the provider of the service. - 1, o + L Fir& L)EP4/z/fWk/l. 'f 

- 
I A f l ~ f l & ~ ~  yy &I A - r ~ ~ , A ~  WbQ k ' A 6 e  70' JAnf'd 

OF.)LY, savl7@ a6do f;d 
2 1  4 -  2 x 5 -  92 55 

Source of Data (3.d. FirelHmmat): 14, &,- 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installati0 ? 

C l T Y  
7,46+9 f/ 

?-.uc&L, P U L ~ ~ C  4 A p A + @ i m w T  
2) If there is moo than om level of legishtiw jraisdictim for indkik popcrN,'provide a brid 

narrative description of the anas covered by each lcvel of legislative jurisdiction and whetha therc an 
separate &mts for local law d m  protection. 

Nmc %- gQ g-7 
3) Does the activity have a specific written apcmtllt with local law d m  the 
provision of local police protection? P O  

4) If apemen& exist with mare than om local law enf-t d t y ,  jxovide a brief nafiative 
description of whom the agmmcnt is with and what senices are covered. 

FJ IA 

5) If military l a w  e n f i e a t  &cials am routinely augmented by officials of other federal 
agencies (BLM, Forest Savice, etc.), iden* auy written coveriw such services and briefly 
describethclsvdofsupportnceived. pJ/4 

COMMANDING OmCER 
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f Utilities. 

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

14-ST C - O M , ~ A ~ , ~  a d  f igre"  ~ C I V T  ~ L T Y  

S ~ ~ T G  YF I C P I P I A ~ A  LC PLL b-r-1 L'ITGS. 

mc hrc. [US NA\I+ ) I - ~ I J A ~ J T ~  
- H O N  C - W W ~ ~ J O  C ~ ~ , ~ - q o d ~ ~  GU AP-P L~CMY) 

2) Has the activity been subject to water rationing or i n ~ t i o o 1  of delivery during the last five 
years? If so, identify time period during which rationing existed and the restrictions imposed. Were 
activity operations affected by these situations? If so, explain exteat of impact. 

3) Has the activity beea subject to any other significant dkuptions in utility SCNice, ag., chr ical  
''brown outs", "roiling black outs", etc., during tIw last five years? If so, identify time pcriod(s) covered 
and cxtcntlhature of rcstrictiddisrupti01~ W a e  adivity opcmtions a f f d  by these situations? If so, 
explain cxtent of impact. 

COMMANDING OFFICER 
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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): 

Source of Data (4. Business Profile): c ~ ~ i n ~ e  OF LOPW ez-a=- 

Employer 

1. 
h~lh)\~~tUrlq a F  NOT& ~ A M . C  

2. 
SauW &&D Cam UNIT-/ dL#ooL 

3. 
~ O R I R : L  \-!EALTH HOSPITAL 

4. 
ST &BEPH'&- c ~ h u  GLUUP 

'.Am G ~ N E C A L  C . o .  
6. 

C 179 OF LOUTU %&do 
7. 
5-1- &KGPH' ' cob,,, F I Y 

8. I - / D, jj~,Oz 
9. -tr\lD/~m'.A LA; ~06Nl77 

S O u f M  &&ND ( A I A - S B )  
10. PGN/J  -HA/ (RIC ~ P / J ~ ~  ~e 

COMMANDING OFFICER 
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ProductJService 

\ ~ h ) \  v g k ~ ~ ~ c i r  

s L HooL 

PGALTU CARG 

H O L T H  C A L ~  
vAIZl0;J' ~ L o D L ~ c ~ ~  

\ t F A ~ , 7 w &  

cnZ1 ~ m ~ / o \ , e e ~  

 COUNT^ G * I ~ ~ ~ ~  
V A R  ) ~ 6  Pc.0 DLLTT 
YMdNI/1GALl%& 

b ~ ~ ~ 6 @ f i  - 

SC,U@, / 

No. of 
Employees 

3,53- 

3 .  /3? 
2/83 L 

2 , / 7 b  
/ ,337 

/ , / 8 0  
?Yo 
x f 2  
a n  
88l- 



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

a. Loss of Major Employers: 
R r r 3 %  Z y 0  f tr  I - LaC\GL \-terse C--p ' / - 1*331AnI4 be(\ L O -  A p r ~ d  

40- ~ L T T O N N @ /  
/ - 

b. Introduction of New Businesses/rechnologies: 

- Z / I J  TCCU co I oppag 55- perro~d@/ 

flgqbd C o q - h f ~ ) c  250  f E ~ S 3 & / 1 r u  I 
C. Natural Disasters: r ~ a r ~ d  

d. Overall Economic Trends: S L O W  G k u T H  

Source of Data (5. Other SociolEcon): Ckfu4fle OF C ~ W M / I € L C ~ ~  
- r;; 

13 
6. Other. I d a w  any contributions of your activity to the local community not discussed ? m 

response- - b C 7  ad Pbi+w7 &I T7;3%&4 - 

Source of Data ($ other): F) qkckt SB &++, && II 
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I certify that the information contained herein is accurate and . complete to the best of my knowledge and belief. 
n I 

L. A. HAMEL, CDR, USNR 
NAME (Please type or print) 

COMMANDER   act in^) 8 JULY 1994 
Date 

NAVAL RESERVE READINESS 

\ \  

I certify that the information contained herein. i? accurak and 
complete to the best of my knowledge and belief. ' 

lWXT (if ap 

- 
Nx JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
TT COMNAVSURFRESFOR 

Activity 

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

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

/- - 
Signature 

rnf.ryar ,, , *  $.. ,j,:, Ftaval Ressrve Forcs 7 llr 17% 
Title 4468 Oatloh;rie 3. Date 

New Orleans, LA 70146 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 1 Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 # 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for 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 ( I )  
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Cormnand. 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 A .  iI ~ 3 4 J  
NAME (Please type or print) 

c .  0 .  
Title 

/ - 

Signature 

I r L l ~ y  1 ~ 5 C /  
Date 

Activity 

CdfJlrSANDING OFFICER 
?!:.'JAL & f.IARIF!E CORPS RESERVE CEMER 
1w1 SOUTH I(EL1El.E A'JE::L'E 
SOUTH B U D .  IlJClANA 46613-1799 



# 

I c e r t i f y  that  t h e  infomat ion contained herein is accurate and 
complete t o  the  b e s t  of my knowledge and b e l i e f .  

/r< R q c C  cl. ; 5 f i u ~ $  
NAME (Please type or pr int )  

<, * . 
T i t l e  

-- 

Division 

Department 

)r&s\i#r4€Icf$ 5 . 5 6 d D W  
Activity  

1 v  & 
Signature 

t 7 r ~ y  I P ~ J  
Date 
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DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Infomation: 

General InstructionsIBackground. 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 
temtories or possessions. 

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

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. 
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Enclosure (5) 

SOUTH BEND 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare 8 Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Senrice Centers 

2i. Administration 

2j. Other (Specify) 

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

3. Gnnd Total (sum of 1c. and 2k.) : 
- 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

e o o  
0.00 

0.00 

0.00 

0.00 

0.00 

$4,880.00 

$2,806.00 

$0.00 

$54,299.76 

$0.00 

$3,172.00 

$0.00 

S0.00 

$0.00 

$1 0,492.00 

S75.649.76 

$75,649.76 

$4,880.0 

.$2,806.0 

$0.0 
$54,299.7 

$0.0 

$3,172.0 

%Ma 

$0.0 

$10,492.0 

$75.649.7 

. 

I 

$75,649.7sj 



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: 

Appropriation Amount ($000) 
NI A 

Table 1B - Base Operating Support Cosb @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 inmed  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 aU 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 enswe 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 ident@ any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Qther 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. 
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2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

4. Grand Total (sum of Ic., Zm., and 3.): 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 
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2. SewiceslSupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UClFUNDllIF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UClFUNDIlIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

SOUTH BEND 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$26,738.94 

$75,649.76 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimat on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the Categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircrafi 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 insignifiint and not recoverable. 

Activity Name: ENGINEER CO B 
SOUTH BEND IN 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: 

Enclosure (5) 

UIC: 45492 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
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b. Potential Disposition of On-Base Contract Workyurs. If the mission,fbnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workverrg identified in Table 3.?** See Note. 

NIA 

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

. . 
2) Estimated number of workyears which would be e b t e d :  

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

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

Enclosure (5) 
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c. "Off-Base" Contract Wor)ryear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above) : 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*NIA 
1 

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

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certifjl that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats represent the MARRESFOR qite submissions 
for BRAC 66. 

LtCol Steven J. Gafmey 
NAME 

Assistant Chief of Staff. ComutroUer 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

S f@&-if G ATURE 

5?; + I9 Y 
DATE 
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BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTMTY 
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MARRESFOR 

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

NEXT ECHELON LEVEL (if aw~licable) 

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 apwlicable) 

NAME (Please type of print Signature 

Title Date 

-- 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

lease type of print 
'. . . ~ ~ C o C I p s  

. - : .. :.L i? 

-;is ANG, 1. *g 



oc~uillellt Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVMARCORESCQN SSVANNAH.  GA . 
ACTIVITY UIC: 

Category ........... Personnel Support 
Sub-category .... Reserve Centers 
Types ............... Naval and Marine Corps Reserve Centers and Facilities 

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

ORIGINAL 
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Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatina Instructions 

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

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

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



Introduction (Cont) 

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

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

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

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



MISSION REQUIREMENTS: 

A. AUTHORlZElUDlRECTED CRlU UT!LIZATION 
1. For d,unils (Dqmrbrent d the Navy and non-Oeparlmemt of the Navy) thd Irain at your cornmadcenter $ve, 

by type of training taci (drlll space), Ib W r  of facility (dfill space) hours of training thrl was amhcted in PI 1992 and FY 
1993. andthe ladlily hours !hat will bj required lo meet Mure AulhorizedlDirectej Mil Utiliralim. A faciltty hour is 

to the number d '9dlyies uses tines he ~ m b e r  d weekend hours per year the tacitib was occupbd. b r  exampte, u a 
Rsrrcrvs Center conduct8 trrWng In 3 clwsrrcwns, 50 weekends a year for 16 hours, Ihc dassroom hours would be 3 x 
16 x 50 = 2,400 classsraom hours wuth d tr-g. Designate 'othef .by 171 -15 type or M w r  CCN. 

PROJECTED 
Tnlning Houri 

Pet w 



- .  

MISSION REQUIREMENTS: 

A. AUTHORIZEDIDIRECTED DRILL UTILIZATION 
\ 1. For all units (Department of the Navy and non-Department of the Navy) that 

%in at your wmmandfcenter give, by type of training facility (drill space), the number of facility 
( d w  space) hours of training that was conducted in FY 1992 and FY 1993, and the number of 
facility hours that will be required to meet future Authorized/Directed Drill Utilization. A facility 
hour is'cqqual to the number of facilities uses times the number of weekend hours per year the 
facility was occupied. For example, if a Reserve Center conducts training in 3 classrooms, 
50 weekends a year for 16 hours, the classroom hours would be 3 x 16 x 50 = 2,400 
classroom hwrs worth of training. Designate "other" by 171-15 type or other CCN. 

.. 
i. 

'\ TYPE OF FACILqTY 
', 

Classrooms \ 

Assembly Hall 

ConferencelClassroom 

Multi-Media Center 

Team Training 

PROJECTED 
Training Houn 

per year 

Armory 

Other (designate) 

1994 

1 5 3 ~  

4 b  

427 

3 3 Y  

0 

HlSTORlCTraining Hours 
per year 

1992 

\Is% 

b r  

0 
\ 

1993 

IS 3C 

4 3  

4 b 

3 b Y  
0 

1995 

153b 

4%- 

4 'Zr 

334 

Q 

0 

v 

1997 

t S 3 b  

48 

sL8 

3 rq 
0 

Duplicate all charts as necessary. 
2. Throuahvut. For each type of drill space to question 1, Give the annuar 

student throughput, (i.e. number of reservists utilizin rill space) or the expeded 
throughput, for the fiscal years indicated. 

- 
b 

- 
0 

- 

Y 

\, 

.) 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Historic Throughput PROJECTED THROUGHPUT ( 

1992 
$0 6 

56 0 

2c 

3.5 

1993 
5 0  3 

SoD 

2 5  

35 

1997 
50 0 

50 0 

'4's 

3 5  

1994\ 
54 

3 5  

1995 
S D  0 

mb 

29 

3 5- 
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0 

0 

0 

- 

0 

0 

0 

- 

Team Training 
, 

Shops \, 
Armory ', 

Other (designate) ' ,, 

0 

0 

0 

- 

0 

0 

0 

- 

0 

0 

0 

- 



3. By Category, list the Actual Manning Level and Authorized Navy Resenre 
Billets historically and projected for the year indicated. #&SW 33/ 

zsmuqq 
CATEGORY 

S ~ ( J  r G A 
FY P( FY FY FY FY 1999 FY 
1992 1993 1994 1995 1997 2001 

NUMBER 
0 F 
SELRES 

NUMBER 
OFTARs 

USN 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

z s 7  201 150 176 176 176  /7L M # w T - . a p a N  Am7 

X 8's bp 87 3% 



4. By Category, list the Actual Manning Level and Authorized Marine Corps 
3illets historically and projected for the year indicated. 
CATEGORY FY 

1992 

1 3 0  

20s 

a 

2 

1 0  

' /  I 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
B l LLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1993 

1 3 0  

205 

2 

1 

/ 0 

I /  

FY 
1997 

1 5 9  

A D S  

A 

2 

1 1  

I I 

FY 
1994 

159 

a05 

A 

2 

/ 0 

I )  

FY 
1995 

15-9 

a35 

1 

2 

l I 

I I 

FY 
1999 

rs? 

2 ~ -  

2 

3. ' 

I I 

I ( 

FY 
2001 

/sy 

aor 

-2 

% 

/ I  

1 1  



5. Maior Eauioment, Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, 
used in training at your Reserve Center that require special facilities for storage and maintenance 
(2lx-xx and 4xx-xx Category Code Numbers [CCNs] as listed in the NAMAC P-72 and described in the 
NAVFAC P-80, etc.) and give the types and sizes of those facilities needed. Do not include training 
facilities (171-xx and 17Bxx CCNs). Add other types of equipment as needed. Provide facility (dill 
space) requirements in terms of square feet (SF) unless another measure is appropriate; indicate 

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

alternate unit of 

Type of 
Equipment 

7 '/L ?id C/LAJB 

T%A PI 

L?BFL&/",") 

M C  -4000 

FAOOD L I L M T  

 LA^ ~ a i c  

M 8 1 3 A  1 

M 4 9 8  

AL 0 L 4  L 

M 1 0 5 ~ 2  

M1vq A Z  

measure if used. 
Numberby 
Type 

1 

2 

L 

1 

1 

1 

A 

2 

I. 

a, 

I 

- 

' Training Area(s) 

NbEJE. 

Duplicate this chart as needed to list 
CCN: 

all equipment.. 

951 
Number of 
Facilities 

I 

1 

L 

1 

1 

1 

- 1 

1 

1 

1 

1 

Type of Training 

- 1 0  

Total SF 
Required 

2 b b 0  

a r o o  

2dDb 

a a o o  

gab o 

2 8 b O  

a800 

a % o o  

2800 

~ b a  o 

2 T o  o 

Hours per fisca 

CCN 

Num 
Faali 

CCN: 

Number of 
Facilities 

Total SF 
Required 



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

N A W  UNITS - BILLETS AUTHORIZEDIACTUAL MANNING NAVAL & MARINE CORPS RESERVE CENTER, SAVANNAH, GEORGIA - 
FY 1993 FY 1995 FY 1997 FY 1999 FY 2001 

BILLETS MANNING BILLETS MANNING BILLETS MANNING BILLETS MANNING BILLETS MANNING 

4 FSSG HSBN GRPIAID 1C 14 14 14 15 14 15 14 15 14 15 

MOBASCONTGRP 0 0 4 0 3 0 3 0 3 0 3 

NMCB 14 DET 07 14 2 53 1 47 1 47 1 47 1 47 

COOPMINEUNIT 2209 35 30 35 29 35 29 35 29 35 29 

NCSO SAVANNAH 207 37 10 0 0 0 0 0 0 0 0 

Zo\ ZlGg 176 339 176 

- 



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

NAW UNITS BILLETS 
AUTHORIZED I 
ACTUAL 
MANNING 
FY 1993 N 1995 

MLLETS MAN-NI J~ILLETS 

EJCDC PISc 1 0 7  / 'i / 0 j y  / o  

DD ~MQSAJ HQ h 3 5  3c 3 5  357 

3a  30 

13 13 

NMc4 19 DET 0 7 M d  
\ 

1- L 1 L CWYU - 1 

1 9  r 9 1 9  I ?  
, 

35 3 4  3 5  34  35"& - - 5 -y /3r 3- 
Dupffcate this chart as necessary to list all units. - 

MARINECORPS 
UNITS 

brir, wqsvco rtrlas~ 

BILLETS 
AUTHORIZED I 
ACTUAL 
MANNING 
FY 1993 

BILLETS 

'7 

MAN-NING 

C, 

FY 1995 

BILLETS 

9 

N 1999 

JGILLETS 

0( 7 

MAN-NI 

G 

N 1997 

VBILLETS 

"3 

MAN-NI 

b 



I' I I I 

Duplicate this chart as necessary to list all units. 





I NATIONAL 
GWRD UNITS 

BILLETS 
AUTHORIZED I 
ACTUAL 



COAST GUARD 
UNITS 

BILLETS 
AUTHORIZED I 
ACTUAL 
MANNING 
FY 1993 FY 1995 FY 1997 

N O N E .  

FY 1999 

luplicate this chart as necessary to list all units. 

BILLETS MAN-NING BILLETS MAN-Nl rlQ31LLETS WILLETS MAN-Nl 



I AIR NATIONAL 
GUARD IJNlTS 

BILLETS 
AUTHORIZED 1 
ACTUAL 



JOINT UNITS BILLETS 
AUTHORIZED I 
ACTUAL 



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

9. What is the average number of weekends per month that the Reserve Center is 
conducting training? 

- L J ~ ~ , < G A & S  f E d  M o ~ ~ ~ .  

N4n,,,jfs - 1 L d e E K g d b  P6h M o d r H '  

J 

User 

EJAdY 
S E A  C A b ~ 7 3  

NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 

8 

FYI993 

8 

FYI994 

ti 

FY 1995 

% 

FY 1997 

'3' 

F 



FACILITIES 

A. Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve 
Center. The types of facilities (drill spaces) in the succeeding tables should 
correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data Call. Reproduce the tables as necessary to include 
all facilities in which training occurs. Do not include anv inadequate facilities. 16 
hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the facility cannot be scheduled; and in the "Normally Scheduled 
for Use" column provide facility usage based on the normal work schedule in force. 



2. CCN:' 171 -15 (Reserve Buildind. For each general type of facility 
(drill space), list individually and identify all others designed to support a particular type 
of Authorized/Directed Drill Utilization. (Non-Availability Weekend Drill Days are the 
number of regularly scheduled drill days for which the particular drill space could not be 
utilized for any reason. 

3. Complete the following table in square feet used, or expected to be 
used, in each category: "The total should eaual the square footaae of vour Reserve 

Center. 

L 

CCN: 171-15(~ or B) 

.. 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

Unique to 
the 
Reserve 
Command1 
Center 
(YlN) 

A* 

r J @  

FlQ 

N O  

4 4  

4 
4 
do 

Type of AuthorizedlDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 1 .: 

Assembly Hall 

ConferencelClassmm 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 
O F F I  c c S P R ~ C S  

Non-Availability 
Weekend Drill 
Days per year 

(FY 1993) 

fl 
Pf 

63 

.//. 
&/A 

fd .. 

Number of 
Facility (drill 
space)Type 

5 

I 

1 

1. 

Iz, 

/d 

9 

z 

Normally Schedul 
(PI 

Current 
Allocation 

1 0 8 s  

Average 
Utilization 
(hrslday) 

*8 

A 

tL 
55 

&/A 

4 4  

A/A 

8 

FY 
1995 

l t r ~  

N 
1996 

1 0 V 5  

FY 
1997 

/or<  

FY 
1998 

/ o r <  

FY 
1 999 

/ 07s 



4. What major factors preclude full utilization of drill spaces and 
classroom spaces, e.g., scheduling inefficiencies for classroom, reservist/instructor 
ratio, availability of instructors, etc.? Historically, what percentage of drill space is 

vacant because of these factors? 

Other CCNs owned and operated by the Reserve Center (i-e. 171 -35 Operational 
Trainer Facility, or 171-50 Small Arms Range - Indoor) where training occurs. 

/97Q 

P 
Ps 

F 

7 8 0  

/34q 

2% 

36d- 

l 2 6 O L  

(zr 

1737a 

/78c) 

P 

P 

P 

73d 

13W 

a q b  

3 d r  

/ 2 L , O Z / X & o z  

es 
17370 

.. 
CL4SSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 

BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHERCCNs* 

TOTAL SQ. FT. 

/ ' j g b  

er 

v 
@ 

7 ~ 0  

/ 3 q q  

a$b 

36r  

% 

17370 

/ ? % a  

ca 
a 
P 

750  

/3Lt4 

296 

36'6 

1 2 d O Z  

P 

1737b 

/ 9 

P 
4 
@ 

7 ro 

/ 3  49 
2% 

36 'if 

I A b 0 2  

@ 

/73 i 'p  

1 9 7 0  

8 

P 
M 

'ISb 

134Y 

2 9 6  

3 ~ 3  

/A602 

@ 

17370 



0. AuthorizedIDirected Utilization Areas. List all of the Reserve 
CommandlCenter land and water utilization areas; include landing zones (LZ)s, gun 

firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

Number of Personnel 
involved per event 

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

I 

Size (Acres) 1 

Airspace Name I Dimensions 

2. Airfields. List any airfields used by your Reserve CommandICenter. 

I 

, Utilization Areas 

NOME. 

- - 

Scheduling Agency I 

Airfield Location Owne 



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 CommandlCenter? 

2. Describe any investment you see that could significantly increase your 
capacity to accomplish the AuthorizedlDirected Drill Utilization missions; include costs, 
and indicate what additional capacity, in terms of utilization hours per drill period and 

utilization days per fiscal year. 

3. List and exdain the limiting factors that further funding for personnel, 
equipment, MILCON, etc. cannot overcome (e.g., environmental restrictions, land 

areas, scheduling conflicts). 



BRAC-95 CERTIPICATIOLS 

I 

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

J. f? C O L L I A J  5 

NAME (Please type or print) 

COMMAA'DI~  G OF+,CEZ 
Title 

N / A .  
Division 

V 
16 

Date 
j u ~ p  r q q q  

Department 

~ A J M A R C O ~ ~ E J C E N ,  S A V A ~ J ~ ~ A H ,  GA. 
Activity 



Data Call 48 ~ctivity: N/hCPC S A ~ N N A R ,  GA 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

NEXT ECHELON LEVEL (if a~~licable) ,, 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

4 5  -w- 99' 
Date 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

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

COMMANDER - ACTING 
Title Date . . 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

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

m E R  
Title Date 

~ V R E S F O R  
Activity 

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

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

NAME (Please type of print Signature 

Title Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

J. P. COLLIAS 
NAME (Please type or pr in t )  

CD MMA ,.LDIF~G OFF I cc Q. 
Title 

f " A v * ~ ~ ~ t , ' i t u s C ~ ~  SAJ APIA fib+. &A, 
Activity 



BRAC-95 CERTIFICATION 

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

7 

0. R. KELLY 

NAME (Please type or p r i n t )  
COMMANDING OFFICER ACTING 

T i t l e  

N A 
D i v i s i o n  

N A 
Department 

NAVMARCORESCEN SAVANNAH GA 
A c t i v i t y  

02 AUGUST 1994 1 
Date 



I cartify t h a t  the i n f o r m a t i o ~ l  conta ined  h e r o i n  i r  rccutato and 
complete to tho best of my knwledgo and be l t e f .  

C. W. KROUCH, CAPT, USNR 

N ( p l e a 8 0  type or p r i n t )  

COMMANDER - ACTING / u / - G  7 y" 
Title bate 
COMNAVRESREDCOMREGION EIGHT 

~ c t i v i t y  

I certify that  the  information contained h e r o i n .  if aecrrtate and 
complete t o  t h c  bent of  my knowledge and b e l l e l .  , 

BcPnU>ls ( i f  applicable)  

J -  W. FITZGERALD,CAPT,USNR --I- --- 
COMMANDER-ACTING 
COMNAVSURFRESFOR 9- 

bate 

Ac Livity 

I certify that  tho information conta ined  h e r o i n  i a  acciwate and 
complete  t o  tho bcbt of my knowledge and belief. - 
NAJU ( ~ l o a s e  tyw or p r i n t )  Signature T. F. HALL 

C a ~ m ? e r ,  Maal hs~% F o i r  1 3 SEP 1994 
mte ~ i t l m  ~ 8 i t ~ ! ~ & ?  S? 

,. >;, t.lr7- f t , J l < , ,  p +  : 7.q7rq I , J I  t Chiof of hiaby~I Operatiom (N095) - 
~ c l i v i t y  2030 Navy Ptjntagan 

Washington, DC 20350-2000 
. 1 certify t h a t  t h e  information contained he is aocurato and 

oomplete to the beat of my kaovlsdge 

Signature 

23tG 





26 J A N  94 
DATA CALL 1: GENERAL INSTALLATION INFORMATION 

ACTIVITY : 

1. NAME: Naval and Marine Corps Reserve Center, Savannah, GA 

2. ACRONYM(s): NMCRC, Savannah, GA 

3. SHORT TITLE: NAVMARCORESCEN SAVANNAH GA 

4. MAILING ADDRESS: Commanding Officer 
Naval and Marine Corps Reserve Center 
1407 Wheaton Street, Savannah, GA 31404-1799 

5. PLAD: NAVMARCORESCEN SAVANNAH GA 

6. PRIMARY UIC: 62154 

7. ALL OTHER UIC (s) : 

8. PLANT ACCOUNT HOLDER: NO 

ACTIVITY TYPE: 

9. HOST COMMAND: YES 

10: TENANT COMMAND: NO 

11. INDEPENDENT ACTIVITY: NO 

12. SPECIAL AREAS: NONE 

13. DETACHMENTS: NONE 

14. BRAC IMPACT: Not affected by previous Base Closure and 
Realignment decisions. 

MISSION: 

15. CURRENT: 

a. Provide Administrative support for Naval Reserve 
Units. 

b. Provide Training support to Naval Reserve Units. 
c. Provide Medical support for Naval Reserve Units. 
d. Provide RESFIRST support to Naval Reserve Personnel. 
e. Provide Supply/Facilities support for Naval Reserve 

- -  - 

Units. 
f. Provide port services support for visiting fleet units. 



THE EXPECTED NUMBER O F  
SELRES WILL INCREASE DUE o w  

TO PLANNED UNIT RELOCATIONS ',&*? 
RESULTING FROM ANTICIPATED >eqq 

16. PROJECTED: SURFACE ACTIVITY CLOSURES. 

17. UNIQUE MISSIONS: NONE 

18. IMMEDIATE SUPERIOR IN COMMAND(IS1C): COMMANDER NAVAL RESERVE 
READINESS COMMAND 
REGION EIGHT 
JACKSONVILLE, FL 
UIC: 68358 

19. FUNDING SOURCE: COMMANDER, NAVAL RESERVE FORCE 
NEW ORLEANS, LA 
UIC: 00072 

20. PERSONNEL NUMBERS: 
ON BOARD COUNT AS OF 01 JANUARY 1994 

OFFICERS ENLISTED CIVILIAN 
a. Reporting Command: 1 10 0 
b. Tenants: 1 15 0 

5%- 53 56 1 @ @ ~ A L C W S ~ ~  3*lH 
AUTHORIZED POSITIONS AS OF 30 SEPTEMBER 1994 

OFFICERS ENLISTED CIVILIAN 
a. Reporting Command: 1 9 0 
b. Tenants: 1 15 0 

5 U c R t b  s6 L t r Y  y +%,,, c & ~ *  3 * q q  
21. KEY POINTS OF CONTANT (POC): 

CO: LCDR J. W. WEATHERHOLTZ (912)233-3000 (912)233-4580 (912)236-7347 
DUTY: RMC T.A. GEIGER (912)233-3000 (912)233-4580. (912)351-9920 

22. TENANT ACTIVITY LIST: 
(a) TENANTS RESIDING ON MAIN COMPLES (SHORE COMMANDS): 

COMMAND NAME UIC OFFICER ENLISTED CIVILIAN 
n 
J 

1 P 
.Lu ; \*w -ql 

N0709G 9 5 0 
N55225 2 28 0 

NAVHOSCHANS N83357 15 22 0 

NR MOBASCONTGRP 0709 
NR 4 FSSG HSBN GRPIAIDlC N88449 
NR WPNSTA CHASN 307 N88812 
NR DDD CHASN HQ B307 
NR NDCL PI SC 107 
(b) TENANTS RESIDING ON MAIN COMPLEX (HOMEPORTED UNITS) : NONE cgh 

cam 
3w4'- 



(c) TENANTS RESIDING IN SPECIAL AREAS: NONE 
(d) OTHER TENANTS: NONE 

23. REGIONAL SUPPORT: NONE 

24. FACILITY MAPS: Enclosed; Local area map, Installation map, and 
Aerial photo(s). 



- - - - - - . - - - . - - - - -  - - - - - - - - 
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I n  eccordanca with policy r e t  forth by thm Socratary of tha 

"Y , perronnml of the Daprrtmcnt of the Navy, uniformed and 
c iv  lian, who providr information for use i n  t h e  BMC-95 procorr 
arm required to  provide a rigned c e r t i f i c a t i o n  t h a t  r ta te r  "I 
certify that the information eontrined harmin &ecur&te and 
colapleta to the best of my knowledge and belief." Thm rigning of 
t h i r  certification conatituter a reprerantation that tha 
cert i fying official ham reviewed the information and aithar [ I )  
pereonally voucher for it8 accuracy and o6mplrtsna8r o t  (21 has 
po~se~sion o f ,  and i a  relying upon, a certification axenrted by a 
competent subordinate. 

Each individual  in your a c t i v i t y  genaratin? infornation for 
the BRAC-95 process must certify that infonnat~on. Enclorure ( I )  
i e  provided f o r  individual certificatienr and may be duplicated. 
as necessary. You are directed to maintain those certifications 
at your ac t iv i ty  for audit purpose.. For pur orer of this P c e r t i f i c a t i o n  eheet ,  the  commsnder of t h e  act v i t y  will begin the 
certification proeea8 and each reporting eenior in the  Chain of 
Cormnand review~ng the information will 8180 rign t h i r  
certification sheet. This sheet muat remain attached t o  t h i r  
package andba forwarded up t h e  Chain o f  Conmnd. Copier nuat be 
retained by each level in the  Chain of Comsnd for audi t  purposer. 

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

J.W. WEATHERHOLTZ, LCDR 
NAME (please type or print) 

COMMANDING OFFICER 
T i t l e  

NAVMARCUCEN SAVANNAH 
Activity 



I certify that the informtion contained horein ia accurata and 
complete to the bert of my knowlodge and baliaf. 

( i f  applic&blo) /- d 

NAME (Pleara typa or print) 
c . 1. woum 

A --/- 9 s /  
Title I 

[ M A J N R F E ~ R ~  W R E ~ O N  €60 
Activity 

I certify that th8 information cont8ined herain.ia accurate and 
complete to the beat of my knowledge and be1i.f. I 

mxT (if applicable) 

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

Commander , -  Acting 3 Feb 94 
Title Data 

COMNAVSURFRESFOR 
Activity 

I certify that tho information contained harain ia accurate and 
complete to the bert of my knowledge and belief. 

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

T C .  1LoJL 
Signature 

%I l o l  %Y 
Date 

Activity 
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I certify that  the information contained herein i s  accurate and 
complete t o  tho best of my knowledge and bmlief.  



- 
, NrnCR6 

ORIGINAL J @ ~ / R N ~ B ~ !  6t.q 
1. ENDANGEREDlITIREATENED 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. Criticallsensitive habitats for these species are 
designated by the U. S. Fsh and Wildlife Service (USFWS). A species is present on your base 
if some part of its life-cycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatened/endangered species that is not formally designated. 

SOW Citation: IJ / A 

lb. 

S P E C I E S  
@I.llt or -1 

I 

-I 

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

If so, identify below the impact of the c o n s ~ t s  including any restrictions on 

there any requirements resulting from species not residing on base, but which 
igrate or are present nearby? If so, summarize the impact of such coastrain& 

-0 

-0 



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

AIR 

habitats or endangeredlthreatened species? Explain what 



Document Separatol- 



- 

2. WETLANDS A-L 
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. h y  Engineer Waterway Experiment Station, Vicksburg, MS or officially adapted state 
defmitions. 

s your base possess federal jurisdictional wetlands? 

Source Citation: A /fi 

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

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? 0 If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 



3c 

ative Americans or otbers? List below. 

I 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. 

4. ENVIRONMENTAL FACILITIES 

-0 

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 permitbed 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. 

-/ NO 

Permit 
Status 

t 

~ o e s  your base have an operating landilll? . . . . . . .-. . . . . . . . . . . . . . . . 
IDbcation of Landfill Permitted Capacity 

(CYD) 
Maximum 
CarntY 
(CYD) 

TOTAL 

A IP 

Contents1 

Remaining 

I 



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

$1 i+ 

4c 

Does your base have any disposal, 

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. 

d lh  

ORIGINAL 



1st any wnnit vlolatlons and ~roiects to correct dehc~encies or unDrove the tacufv. 

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

IJ/4 

!!I1 
Llst pemlt v~olatrons and projects/actions to correct detlclenaes or lmprove the tacdty. 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terns and limits on capacity in the agreementlcontract, if applicable. 

C IT./ O F  S A V A A ~ A  H, @ ?Roc// b 1 S  L J A T E . ~  

ORIGINAL 



Other than those described above does your base hold any NPDES or -0 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve @t&d 
status. 

4J* 

Explain: VA 

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

Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

I 

-0 

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 

FY 1997 result in additional capacity? Explain. 

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

ORIGINAL 



5. AIR POLLUTION 

5b. For each p m l  in a separate AQCA ill in the following table. Identify with and "Xn 
whether the status of each regulated pollutant is: aaainment/nonattninment/maintenance. For 
those areas which are in non-attainment, stafe whether they an: Marginal, Moderate, Serious, 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
S ~ ~ V R I J ~ ~ H  - O e l ~ c ~ ~ o e r  ~r~rCRsrara d o c  c 

Is the installation or any of its OLFs or nonzontiguous base properties locued in different 
AQCAs? rJ 1 A . List site, location and name of AQCA. 

' 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 FYI997 budget 

q $ ~  
' J ~  ( \ t o p 4  

ORIGINAL 



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

Source Document 

Sd. 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 r #st 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: 



5e. Provide estimated increaseddecreases in air emissions (TondYear of CO, NOx. VOC, 
PMlO) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously pIanned dow11sizing shown in the Presidents FY 1997 budget 
Explain. pfi-pfi ~ O T  AJA/LAALE 

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

YES 
fc  Po~-.sk; G A .  

P C  J A C L . ( S ~ ~  GR. . Lb 
dl- 

0'" 44f 
5s Have any base o p e n t i o a J m i s J i ~ t i o n s  Be.: training, R&D, ship movement, aircraft (13 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quaIity considerations. Explain the reason for the restriction and tbe 
"fix" implemented or planned to conax 

A0 

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



SEN 
- - 

B Y :  XEROX T e l e c o p i e r  7 0 1 7 :  5-26-84 : 1 4 : 0 8  : 9047724485- )  9-1 91  2 2 3 3 4 5 8 0  :1 3 
.6, ENVIRONMENTAL COMPLIANCE 

S4oAuf lAd, 6 A  
b ~&nw complirnce coru, cumntly h o r n  or u t b t s d  thtt ue for pomb 

or other 8 c d o ~  mquhd w c o f n t a  coinallrncrth rppropiirb 
rcgulrdon8. Do aot indude ImaUadop R68mtton a m t ~  rhrt ur covmd in Section 7 
or re- conr incWd in qurrdon 6c. For the lut two oolumnr pro* tha two 
yw tow for limn Wa. 

s your bue brvo r-r conmiah# ubcrtaa? YQX WbrcCk of your brs tbu  ken 
lor ubstor? /O0 % Are rddltioml m e y s  plumed? A/o WhatLthe 

d cost to remedfrtr uberror (SK) ~ r t :  e An rrbertoc r u m y  corrc bued on 
removal or r cornbiaatbn of both? "'/R 



SENT BY: XEROX T e l e c o p i e r  7017; 5-26-94 ; 14:Og ; 9047724485+ 9-1 91 22334580 ;# 4 4, R~vi& 4w MU of f6~- (env- with h d h 8  

66, Are them my c o m ~ c a  luwdnqufnmmu that have impacted opcmdonr rndlot 
devtlbpa~nt phns u put brw, - nl o 

t your bm m W L  dm or proporcd NPL, rim? I d 0  I 

Does your bue have my dm that ue coataainmd with hrwdour 
subrwcer or pettoleurn pduco? 

7b. Provide r b  followin# WonoUion about your hrtrllrtion ResaWn (IR) p r o p .  
Project bt my be prwldod in m p m 1  ubb fonnu Nom: Wt only projecu eli@bb for 
fun- under the h f e m  Bnvtzomaul Rutomdon Account @ERA). Do not hc1- UST 

lirace projom pibprtly bud kr =don VI, 

d 
SIw#bt -  Typdt8'  t h a t l w '  rn- wur ~ O P C o ~ ~  

cmmamd? k ~ o f f ~  -7 ( ~ C o m p l .  
Dm 

I 1 

-0 

I 2 surm r PA, SI, RI, RD. RA. long mi m o d m h l *  et~a 

B 



7c Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List do 

State scope and expected length of pump and treat operation. 

d/A 

71. Does your base operate any "Conforming Storage' fidities for handling hazardous 
maMaLs? If YES, describe facility, capacity, restrictions, and permit conditions. 

tJ / A  

7g. Does your base operate any Tonforming Storagen facilities for handling hazardous 
wash!? If YES, describe facility, capacity, restrictions, and pennit conditions. 

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

r3Q 

71. 

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



8. LAND I AIR / WATER USE 

8a. List tbe 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). 

I 1 -it 



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

I LAND USE CATEGORY I ACRES 

Total Off-base lands held for easementsflease for gpecific 

Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 

& How many acres on your base (includes off base sites) are dedicated for mining 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 1110 O/* 

/ 1 Are any waivers of 8d. What is the date of your last AICUZ update? 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 

ORIGINAL 





--- 

8e. List the off-base land use qpes (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 

ble/incompatible with AICUZ guidelines on land use. 

Acreagt?ll.mationm) Zones 2 or 3 

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

requirement. 

ORIGINAL 



. .- 

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

A 

Are the dredged materials considered contaminated? List known I con-,. I 

Are there available designated dredge dlspasl areas for 
maintenance dfedging material? List location, remaining capacity, 
and fututle limitations. 

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

8.i. List any requinments or constraints resulting h m  consistency with State Coastal Zone 
ManagernQJIt Plans 

i 

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

.'!A 

e State Fish and Game Department for conducting a hunting and fishing 
, does the agreement or these resources constrain either cunent or future 

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

. -, 

l9 ORIGINAL 



!#a Are there existing or potential endronmental showstoppers that have affected or will a w t  
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? 

IJodt: 

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

Ilo& 

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

96 List any fu~proptmed l a ~ t i o n s  or any propod ladregulations which will 
constrain base operations or development plans in any way. Explain. 

u d * ~ o ~ J  

20 - ORIGINAL 



BRAC-95 CERTIFICATION 

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

A 

JEREtmu P. COLLINS 
NAME (Please type or print) 

C-ING OFFICER 

Title Date 

N/A 
Division 

- -- 

Department 

Activity 

Enclosure (1 1 

ORIGINAL 



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 conunander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

JERmIAE P. COLLINS 

NAME (Please type of print) 

COFMANDING OFFICER 

Title 

NAVMARCORESCEN, SAVANNAH, GA 

Activity 

r;" S'g ature 

16 M Y  94 
Date 

ORIGINAL 



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

NEXT ECHELON LEVEL (if a~~licable) 7 - . 
C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

Title 

COMNAVRESREDCOMREGION EIGHT 

a-/a--- 9q 
Date 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

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

COMMANDER - ACTTNC: 
- -  

Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
K. F. FlW 

NAME (Please type or print 
T F  1W, 

Signature 

Eommander, Naval Resent f ~ l ~  
Tit 1 e4400 b~@llre St. 

New MIIS. U 70146 

~ ( o o l q *  
Date 

Activity 

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

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

u3. TX&dh30121 
NAME (Please type of print 

Title 
R mr~lb 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: EJA~MRACOPQSCEA SA J A ~ P J A H ;  ,+q 
ACTIVITY UIC: 

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

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





TABLE OF CONTENTS 

Data for Military Value 

Introduction ..................................................................................................................... 1 

MISSION REQUIREMENTS 

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

A . AuthorizedlDirected Drill Utilization 

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

............................................... . 3 Off-Site and Audio Visual Instruction Additions 6 

4 . Utilization requiring speciallunique . . ...................................................... facilttres 6 

B . Other Support 

1 . Client/ Customer Base 

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

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

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

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

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

2 . Demographics 

............................. . a Travel Distance to Reserve CommandJCenter 8 

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

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

d . Reserve Commandcenters in the state ...................................... 9 

e . Other Guard. Reserve facilities ....... ........................................ 10 



f . Waiting for billets ....................................................................... 10 . 
. . 

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

.................................................. . i Other military support missions 10 

. .......................................................... j Any new missions planned 10 

k . Other Non-Military Support 

............................................ . 1 Role in disaster assistance 11 

2 . Direct support to agencies ............................................. 11 

........................... .. 3 Any new non-DoD missions planned 11 

FACILITIES 

A . Facility Description 

1 . Facility type and condition ..................................................... 2 

. . . ................................................................ 2 Fac~l~ty square footage 13 

............................................................ . 3 NAVFACINST 11010.44E 13 

........................................................................ . 4 Outside utilization 14 

......................... 6 . Marine Corps Reserve Vehicles & Equipment 15 

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

............. . 9 AuthorizedlDirected Drill Utilization outside of buildings 17 

10 . Equipment Utilized .................................................................... 1 8 

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

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

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

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



Weapons and Munitions Module ................................................................................... 25 
Location . . 1 . Prox~mrty to Reservists .............................................................. 29 

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

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

........................................................................................................................ Weather 30 

. . .  Features and Capabrllt~es .............................................................................................. 31 

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

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



Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinatincl Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

7i & P r j c / t h l T , , Y ,  ECONOlu) I C A L  LY, A & !  CfFt 'Cir lJ6LY 
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Mission Requirements 

A. AuthorizedJDirected Drill Utilization 

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

Mission Requirements 

Purpose of Utilization 

F D R I ~ ~ A L  ~ A J S S T R U C ~ ~ ~ A /  

COMPUTGR rh,~tnl/d\lG 
M C C n l ~ l c 4 c  7 R A / h l / d &  

M A / J r g d ~ d c e  9 R Y  

Student 
Throughput 

5 0 0  

30 

/d 

# of Uses 

2 4  

24 

& 

Drill Space 
Utilized 

C L A J ~  ZOOMA 

~ - U L ~ T C O  T&lrl& 
E / D ~ /  

E/,C)/MT. &)f 

Facility 
(space) 
Hours 

/ ? L O  

3 8 3  

/ A r  



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.8. off-site instructor, audio 
visual presentation, etc. ). 

+ 

INSTRUCTION 

O J 7  ~ I A J ~ L  l ? ~ r \ l r A ~  

0JT  EJAVAL YOSP/Ti?C 

' ~ M C T I C ~ Q L  I)PP.CMPR,A~J) 

FREQUENCY OF 
INSTRUCTION 

Ode6 Peg /vror~r# 

O d e &  PGL M O r r l T i i  

9 P ~ A  

METHOD OF 
INSTRUCTION 

OFF-  5 176 

OFF - sf 7c' 

OFF - slrc=' 



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

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

INSTRUCTION 

$d - rJ0dfZ 

B. Other Traininq Scrpport 

1. Client/Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

METHOD OF 
INSTRUCTION 

Course 

POAT O P J ( Y A ~ I A I J S J  

7 

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

b. List all other unitslgrwps not previously mentioned (active, reserve, guard, 
civilian, social agency, -charitable organi~ation~etc.) that utilizes space at your imtallation 
as of 30 September 1994. 

UNIT 

co O P  

AWCLAAJ~ 

~ J A I I H W P  

R ~ ~ c b / y  
M o m  5 c  
, C 4 o 6 P -  

lS))1@56 
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Db ccs 
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RESERVE 
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LEVEL 
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/A5 
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a. List all Resene unitsjtenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNPIG LEVEL 

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

UNIT Facil is Used 



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

d. For fiscal yean 1991,1992-and 1993, how many reservists not assianed 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. 1 9  9 1  / ?  92,  I P ? 3  

d A V Y  12 1% 
- 
'2 

M A R / / J E  b b b 
~ 0 7 2 :  N C s  9 udc7.s ~ L L  PE-IW .EX~~ 'RC,SEJ  ART T*,S cOMMA,,,b, 

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



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

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

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

51 - 100 miles i 100+ miles 

20 a o 
3 o S 

, , , , .&'., '(&&,$,,F%L; 4 ,''\ 2,\," , ' *..' ,' , /. , % 

# of Personnel 

C. List the all military Reserve CommandlCenters and d i i n c e  between 100 and 
200 miles of your Reserve CommandlCentet: 

0-50miles 

$:",js ~ A O  / 3 0  

Name of Center 

G ~ O A G I I )  A,/L d ~ ~ l o , . ~ '  G u ~ n - D  

A R M Y  s C C ~ T E R  

& ~ D R G I &  A M Y  ~ A T / ~ A A L  GURRD 

? D. List all the Navy and Marinecorps Reserve CommandlCenban in your state 
and the distance from your Reserve CommandlCenter to these an-. Indicate any 
shared training resources or facilities with these Resew ComrmndKknten (1.e. shared 
equipment, instnrctom instruction matedab, f a c i l i i  (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

miles I 
15 

A @  
1 @ 



f a .  Pa. a. m - - 



E. List all other Guard, Reserve and n0kD0D faalities within 100 miles your Reserve 
Command/Center that your assigned personnel could use for AuthorizedIDlreded 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. 

0 & L O L ~ / *  / v 4 7 / 3 ~ A L  b u ~ n b  
Q A R M Y  A ~ S C ~ H G  C~WCER 

0 Ge0461R ARMY , ( / R F D ~ A L  ~ L C A & ? .  

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

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

A .  PORT Lc)rTff 6 1 6 4 ~  L a c n L  5 u P P a R T  O F  M ~ K I T I M L  

S ~ V I  ce S .  

RESERVISTS 

OFFICER 

ENLISTED 

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

FISCAL YEAR 1994 

I 3  

5 

H. List any other miliry support missions currently conducted at/from your Resenre 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutyfreserve personnel or logistics transfer missions). 

4 .  , Pd&r ~ t n s , c d  AL t h s i r r d ~  U.5.  ARVY Add Fo/t. EIGJ A)&/./ CHIPS. 

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



H. Other Non-Militaw Sup~ort 

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

N O .  

2. Does the Reserve CommandJCenter 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.) 

A .  - P A M P A  I C h l  D A u G  Fae?-. - /-/OIJoI( 6 u A C O  /=uN~-A&L 
- C A f u A L I F y  &ASS I S T ~ - A P J C ~ C  C ~ L C S  ~ & ~ 1 l ~ e ' ~ r ' r J 7 5  - C O L O L  6 u A L D  L U / 3 / r E S 4 d . f  4 / 4 V * /  rd #LC O F ~ ~ C / A L  ~ u ~ / C T / Q ~ S  14 xdu4JdL)H. 

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



Facilities 

A. Facilities Descri~tion, Complete the following tables as appllcabk. 
1. Naval Reserve Centen; Marine Corps Reserve Training 6 Administration Buildings; and 

Resenre 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 TypdFundlons 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corn Shore instal la ti or\^, NAVFAC 
P-80) 

Total Plant 
Value 

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

1 0 5 5  
Classrooms 

1 9 8 0  
Trainers 

Labs 

Shops 

Bays 7 yo 
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2. Give the total squan footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (7.e. dassroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (7.e.. Adequate, Substandard, and 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: 44 

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cod 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? 

- 
Facility (drill space)Type 

(AS ban 
R S S ~ ~  b u  /& U- 2 3  7 9  / 

/ o  k/& Y 

?+Dm a/ 4,'- 

I Substandard lnadequale 



4. Ust the locatlon of space outside of the Reserve Command/Center utlllzed for drilling, tf any, 
by Category Code Number CCN, as described in NAMAC P-80, and the condttlon of those resources. 

rl n L\ tZ 

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 

when inadequate faalities are identified provide the following information: 

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

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

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

g. Has the fadlays condiion caused a 'C3' or 'C4' designation on your BASEREP? 



6. Madne Corps Reserve Vehlde 6 Equipment Maintenance Facility: Complete the following 
table. 

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

Facility Types: 
Unit Tvm Faciliiv T v ~ e  

Com~anies; 
InfantryMilitary Police A 
CommunicationslReconnaissanc8 B 
AnglicomATIAmphib TradorlTank C 
EngineerKransporl D 

+ 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWI8" HOW E 

Total 

7 80 

General Space 

d / f i  

Facility 
TY IJe 

A 

B 

D 

E 

F 

G 
1 

Track/Aflillery Heavy 
Equipment 

Bays 

d o d ~  

Automotive 

SF 

N D ~ L  

Bays 

J. 

SF 

780 



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). 
NOdg : dO O U T L Y I ~  G ~ R A I ~ I ~ C  ~ u d ~ b 1 1 . 1 6  S .  - 

CCN 1 Type of Training Building I Adequate ( Substandard ( Inadequate 

Auditorium 

Radar Simulator Facility 

Drill Hall 

171-45 

171-50 

171-60 

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

where inadequate facilities are identified provide the following information: 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 

Recruit Processing Building 
I 

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? 

171 -77 Training Material Storage 
; 



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 CommandtCenter. For each type of training facility, give the )lumber that 

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

N0dr ' .  

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

where inadequate facilities are identified provide the following information: 

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

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



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. 

I Airspace Name 1 Dimensions Scheduling Agency 1 Controlling Agency 

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

I Airfield I Location ( Ownership (Sewicelnon-OoD) 11 

12. Eauipment Utilized 

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

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

AjOh16  

Equipment 

N o w e .  

Relocatable 
C//N) 

Gross 
tons 

Cube 
(ft3) 

Estimated 
Down Time 



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

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

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

I 

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

N o d e .  TRAINING AREA: 

RESTRICTION: 

Training Area 

Al Ode. 

11 IMPACT ON TRAINING: 1 

Potential Area 

N O d i .  

Umitation(s) on Use or Availability 

A 

It- MITIGATION REQUIRED: (1 

Unusable 
Acres 

Reason Unusable 

BERTHING CAPACITY 

15. For each PierlWharf at your facility list the following stwctural characteristics. 

I 



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

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

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

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



16. For each PierlWharf 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. 



lTypical 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 sewiced in maintenance availabilities 

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

17.For each piedwharf 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. 

1 

z* 
13.1 

Ordnance Handling 
Pier Capacity2 

Table 
Ship Berthing 

Capacity 
Pier/ Wharf' 

N O N ~  

IMA Maintenance 
Pier Capacity3 

Typical Steady 
State Loading1 



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

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

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

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

limitations. 

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



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently f t  r:pr facility? Indicate if certain pien are uniquely suited to 

L L U , & ~ >  support these craft. 
B O N E ,  N O  % 4 s  'DJ 5 7 4 7 / 0 J  

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. 

^I/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 capa~ity~gained. 

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

A/& 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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



2O.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

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

own activity use (training); own activity use (operational stock); ReceiptISegregationl 
Stowage/lssue (RSSI); transhipmenvawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

C 

Facility Number / 
Type 

Alohlr ' .  

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

I 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
0'1 N) 

Waiver 
( V / N )  

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

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

A .  F / I ~  J O R ~ T ~  o f  R G s C R ~ ~ S ~  L I V i  ~d lvle-TRO 
supported? 

s f i d ~ n l h l R ~  A g e * ,  P I & K I ~ ~  T R A V E L / & R I L L I  NG 

u F J U t L h J T .  

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

A ,  OdP H D u A  

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

A . -  A I R  POAT - /5- V ~ ~ C E S  
4 - / AA I ~ J  %A T I O A  - / 5  H l L E s  

- & s  S i n T l O r l  - 5rr1CcS 

- S d 1 p  Ponr - 5 * v l , ~ C S  

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



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? 

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

Nod; .  



Features and Capabilities 

C. Uniaue Features 

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

the installation? Explain. auE m a s 1 d 6  L d U ; r z b  ZAJ R H / G H  

baa 0,d @lrv' AJb TME L A C / <  O F  & b 1 4 ~ 4 T &  
pH A ,(, ,A 5 3 f=i iRd1  5 7  rvr u 5 7 RAnlc ~ P J  € 5 7 i e - c =  

5 4 1 5  WOULD b r 7 R 4 ~ 7  
 ME QUA LI  b f TRA/N//AIL. 

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

z u * ~  6 4 ~ d r e  h n w / d ~ .  N)APIJ.CS f l u s  7 f l ~  , p 4 ~ ~  ACLD u SUSZ P E N c w ~ e ~  7 b  YH~- 
zrscg,,j ,%c U P  d ~ f i ~ ~ ,  T * B ~  % f i ~ l , d / d b  .Slf&, 
L O O S l ~ ~  3,,3~45 86 T ~ A I ~ / ~ G  C d e .  

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. 

h j0h l6 .  



Features and Capabilities 

E. Ability for Ex~ansion 

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

for future expansion or change in mission? If yes, explain why. 
& ~ E Q ~ / C  C ~ ~ ~ ~ f l  a d  J .S  A ~ t 5  s ~ d b  T j g a  z s  /do 

Raan 6 4  Ex& J S I ~ J  C u ~ e t u r L y  opm-unJC BF*~?JD 3 e  s,Lde-a 
c f i p n  ? I  TY. 

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

0 ,  C O M P L C ~ E L Y  S u ~ ~ o u ~ b c r ' a  By G o " r p 1 ~ l v l ~ ~ 7  





Features and Capabilities 

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

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

land currently with buldings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastnrcture. Include in"Restrictedm areas that are restricted for future development due to 

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

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

Site Location: AJ OdG 

Features and Capabilities 

E. Abilitv for b a n s i o n  Icont.) 

. 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Foresw 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Total Acres 

/ J D r J &  

I 

Developed 
Available for Development 

Restricted Unrestricted 



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



Features and Capabilities 

F. Quab of Life 

1 . Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing7 (cirde) yes @ 

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

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

inadequate facilities are identified provide the following information: 

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 f a d i  and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condion resulted in C3 or C4 designation on you 
BASEREP? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Total number of 
units 

pJ Ode 

Number of 
Bedrooms 

4+ 

3 

1 or2 
- 

4+ 

3 

1 or2 

Number 
Inadequate 

Number 
Adequate 

Number 
Substandard 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

I 

Pay Grade 

0-6171819 

0415 

0-1 12/3/CWQ 

E7-E9 

E 1 -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List 

rJ O t J B  

Average Wait 



Features and Capabilities 

F. Qualii of Life Icont.) 

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

(6) What percent of your family housing units have all the amenities required 
by "The Facilii Planning & Design Guide" (Military Handbook 1190 & Military Handbook 1035-Family Housing)? FJ 14- 

(7) Provide the utilization rate for family housing for FY 1993. ,q o d  E 

'r 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

N b d c  



Features and Capabilities 

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

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. N 0 J; 

Type of Quarters Utilization Rate 

1 Adequate 1 
11 Substandard I 
I Inadequate 

(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? rib 

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

AOB = I# Geoara~hic Bachelors x averaae number of d-avs 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. rJ r' 

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

Family Commitments (chi; lren in 
school, financial, etc J 

Spouse Employment 
(non-military) 

Other 
I J 

TOTAL 100 

( 5 )  HOW many geographic bachelors do not h e  on base? 

F Co-G 



Features and Capabilities 

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

(1) Provide the vtilization rate for BOQs for FY 1993. 
Afotde- 

Type of Quarters Utilization Rate 

(2) As of 31 March 1534, have you experienced much of a chang: since M 1993? If so, why? If 
occupancy is under 95% (or vackncy over 5%), is there a :#- ason? h/o 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 
M a d &  

AOB = L# Geoara~hic Bachelors x averaae number of days in barracks) 
365 

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

~ b h t E  

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

Alotve 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of GB 

1 00 1 

Number of GB Comments 



Features and Capabilities 

F. Quality of Life icons 

2. For on-base h4WR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilies not 

listed, include them at the bottom of the table. 
/ - b l Z 5  A / # / L ~ I . '  

LOCATION DISTANCE 

Features and Capabilities 
F.. Qual i i  of Life icont.) h~ pr 

I - 

n 
F a c i l i  

Volleyball CT (outdoor) I Each 

Total 
Unit of Measure 

I I 

Profitable 
(Y,N,NJA) 



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

MO 



Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Familv S u ~ ~ o r t  Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. 
NOT A P A @ / L I T ) /  

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

facilies are identified provide the following information: 

Facilrty typelcode: 
What makes it inadequate? 

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

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

Has this f ac i l i  condition resutted in C3 or C4 designation on your BASEREP? 

Number on Wait 
List 

Age Category 

- 
0 6  Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Average 
Wait (Days) Capacity 

(Children) 

- 

SF 

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

Adequate 

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

Substandard Inadequate 



Features and Capabilities 

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

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

/ t / ~ r J t  

5. Proimity of dosest major metropolitan areas (provide at least three): 
A/ o d e  

Q ~ Y  Service 

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

Commissary 

Mini-Mart 

Package Store 

Features and Capabilities 

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

Unit of Measure 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

CQ 

A 7 ~ A d l - 4  , G.4 

C D L U , U & , U  s . C .  

JR C I ~ S ~ / J V / ( L ~  FL. 

Distance (Miles) 

ash 

175 

17 0 



JUN 27 ' 9 4  1Q:BS F R O M  NQUMQRCORESCEN SQU GQ 
PQGE . 0 0  I 

P~r:?~ved 
Er'SCOM 8 
k:?T Dept. 



March 1994. 

Average Monthly 
Util~ties Cost 

/ 5  0 .  / 

/ L O  ' 
/ b  0 . I  

aa.5-. 
2 - 7 ~ ~  ' 
~ 2 5 . ~  

,2237' 

a s s .  / 
2?50./ 

, 

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+ Bedrogm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 
a 6 0 0  

Annual High 

4 R  so./ 
4 ~ 0 0 . ~  

d d O ~ . /  
7aaa.f 
730 0. / 

Annual Low 

4 0 00. /- 

~ O W . /  

b 0 o o . y  

b ~ m . ,  

s5oo.f- 
930 0. b i D B . /  

/ D - 0 00.' 

7ao0./  
? 3 0 0 . /  

cj 000.' 

mz,~  
S o 0 . H  



Features and Capabilities 

F. Qualitv of Life Icont.) 

@) What was the rental occupancy rate in the community as of 31 March I9947 

1 Type Rental I Percent Occupancy Rate I 
Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

I Condominium (3+ Bedroom) I 9 dOk I 

* o 735 /o 

9 r-70 
7 role 
F K~I. 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

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

7 276 
P o0fo 

70% 

Features and Capabilities 

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

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

b O l (  - B o K  

Y O U  - 90/< 
' l o k  - 4'0 K 

I - 8% 

7 9 ~  - g 5 K  
7 . 5 ~  - ? O I <  4 



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

of the E5 BAQ and VHA for your area. 

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



8. For ms tog Ikr wr ntensive nmgs in 8m prinaiOlr rrrhn a m m w  W WPof'% Pouide Ihc 
fdmwlg: 

j 9. Complete dw foOowing table for average one-my ammute for h bve lugesl concentra6om of manary 
. and Wrr personwl off-base. 



10. 6rpplcic the rablcs klow. to mdjutc tbe civitirn duutiorul oppomurim avrilablc o ravict m ~ l b  

IUM at Ibc air ruPion (to klude my d y i a g  fields) ud heir depadentr: 

(a) ljlt & a instinrtiolu wbicb da programs available to depndcns chtldra 
Mate the school tip (c .~ .  D m S ,  priwte, p l b k  W d .  a,), @ k g .  P-school, PI-, 

m, ac.), 1~- wii spaid Pecb the &ilufioll is quip@ to bsadle. ;ost of eprobcq  ad 
for hi$ schools oaly, the a m  U T  rcan of& class dut gdualed in 1993, d Qe number of sNdrna in 

cbsl dam uiw ear0llai.m d e g e  ia rbe fd of 1994. 



F. Qualitv of Life (cant.) 

(b) List the cducatid &tutions withm 30 r m l ~  whch offer programs o f f - b ~  available to savice 
members and their adult dependents. Indcate the atent of their programs by plsnng a "Yesn a "Non in all 

boxes as applies. 



(c) List the e d u c a t i d  mtitutions which offa programs on-base available b &ce manbas md 
their adult dependen&. Indcate the extent of their progratns by placing a "Ycs" or "No' in 9 born as appb. 



Putarea and C~pabilftkr 

F. 

lavment O D ~ O #  . . 
I I .  Sppusal Emn 

Rovide be following data on spousal employment opportunities. 

Sklll Level 
Spouw Emplaymcnt Assisww U o e m ~ c  

Ram 

1991 1 992 1993 

Proiessional 

Manufacturing 

Clerical ----- 
Service 

Other 

12. Do your active duty pawanel have any mculty with access to mbdical or M care, in eitha the 
military a chilian health care system? Develop the why of your rqmsc. 

13. Do your military depadenb have my dilEculty with access to d c a l  a dentrl crre, in eitha the rmlttary 
a civilirn health cue systaa? Develop tbe why of y a ~  respm#. 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

3. P. COLLI~JS 
NAME (Please type or print) 

C O ~ N \ A A ~ , F L G  LFP~C~CR 
Title 

Division 

I/ 14 r ~ d r  1 4 4 4  
Date 

Department 

~ A V M A ~ U ~ ~ ~ S G ~  SAIIAhjidA Ha 64. 
Activity 



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

NEXT ECHELON LEVEL (if a~~licable) , 
C. W. KROUCH, CAPT, USNR 
NAME (Please type or print 

COMMANDER - ACTING 
Title Date 

COMNAVRESREDCOMREGION EIGHT - ..- 

Activity 

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

NW(T ECHELON LEVEL (it awwlicable) , 

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

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL A A 

T. F. F U ,  m1, Urn 
NAME (Please type or print 

cKxWmmER 
Title 

I F  LW 
Signature 

7k-7s.l 
Date 

OMNAVRFSFOR 

Activity 

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

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

J. B. GREENE, JR 
NAME (Please type of print 

ACTING 
Title Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

d .  P. COLL~AS 
NAME (Please type or print) 

~ W W A O , ~ J G  & F I C ~ R  
T i t l e  

Ufidrnqrzcbacs c c d  S A ~ A ~ ~ ~ J A * ,  G9. 
Activity 

/ 6  I ~ A E  , q ~ /  
Date 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NMCRC SAVANNA GA [a ,++ &rr 

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

1. Base Operating Support (60s) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 1 B). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

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

Enclosure (5) 



DATA CALL 66 
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 Total" line, by appropriation: 

Aupro~riation Amount ($000) 
N/A 

Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself(usual1y included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identifj. any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Qther 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) 
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INSTALLATION RESOURCES 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of sewices and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and I B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-111F-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-111F-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. 

Activity Name: 1 ST LNGSHRMN PLT, 2ND BBT OPS 
SAVAHANNA 

Cost Category 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

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

Table 3 - Contract Workyears 

Activity Name: 1ST LNGSHRMN PLT, 2ND B&T OPS UIC: 46049 
SAVAHANNA GA 

Contract Type 

FY 1996 Estimated 
Number of 

Workyean On-Base 

11 ~onstruction: I NIA I I 

11 ~ rownmen t :  I NIA I I 

Facilities Support: 

Mission Support: 

Total Workyears: ** NIA 

NIA 

NIA 

Note: 
Provide a brief narrative description of the type(s) 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-Base Contract Workyerm. If the missionfinctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvcatq identified in Table 3.?** See Note. 

NIA 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
h r e  be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done 

, by the same contractor(s)): 

2) Estimated number of workvears which would be e h m  . . ted: 

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): 

NIA 

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

**See Note 

No, of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

IWhich Would Be Eliminated ((engineering support, technical smices, etc.) 

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

No. of Additional 
Contract Workyears 

Note: **Contract workyears are insi@cant and not recoverable. 

General Type of Work Performed on Contract (e.g., 

Enclosure (5) 



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

I certifjl that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represent the MARRESFOR $e submissions 
for BRAC 66. 

LtCol Steven J. GafFney 
NAME 

Assistant Chief of Stf l .  Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTIVITY 

Enclosure (1 )  



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if ap~licable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if a~plicablel 

NAME (Please type of print Signature 

Title Date 

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

MAJOR CLAIMANT LEVEL 

- - 

NAME (Please type or print Signature 

Title Date 

-- -- 

Activity 

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

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

lease type of print 
'. . . ~ l ~ c o F l p s  

DEPUTYW~~J . . : ,. :. - .:? 
 SANG! $. -3 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base O~erat in~ S u ~ ~ o r t  0 s )  Cost Data. Data is rehuired 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), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC SAVANNAH, GA 

62154 

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-Total" line, by 
appropriation: 

A~~ropriation Amount ($0001 
N/A 

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

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N / A  
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DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Da&. The purpose of Table 2 is to provide information about 
projected FY 19% 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-1/IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1lIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC SAVANNAH, GA UIC: 62154 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 
($W) 

2 

4 

4 

42 

52 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvm. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC SAVANNAH, GA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 62154 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.6 

.6 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) 1 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): - 6  

2) Estimated number of workyears which would be eliminated: 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

. 
No. of Additional 

Contract Workyears 
Which Would Be 

Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title Date 
3 

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 OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Signature 0 

Date 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature - 

Date 7 (( t( st 

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 OF STAFF (INSTALLATIONS & LOGISTIC 

W.A. EARNER j -3j 

NAME (Please type or print) ! Signature / / I  

Title Date 
/Z 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

- 

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

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

Activity Name: 

UIC: 

Major Clast 
Claimant: 

N . q d y  ; I I I A R I ~ J C  A E J E R ~ ~ '  C E ~ F E R  9 d ~ d d ~ 1 . 1  &A. 

6 2 1 5 4  

Corn NAVRESFOR 
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General Instructions/Background (Continued): 

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

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

Note 2: Periodically throughout this data call, questions will include the statement that the 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the "area defined1' 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 "civilians1' in this data call should reflect 
federal civil service appropriated fund employees. 

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary Rate: 

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

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, identify the county(s) where government housing is located: 

County of Residence 

C N A ~ H A P I  

B A Y A ~ J  

Average 
Duration 

of 
Commute 
(Minutes) 

20 

30 

Percentage 
of 

Total 
Employees 

?/ % 
9 %  

State 

CR 

6 4  

No. of Employees 
Residing in 

County 

Average 
Distance 

From 
Base 

(Miles) 

/ o  
20  

Military 

/o 
.L 

Civilian 

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

Percentage of Employees 

M 

5?: 

fl 

9' 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

Number of Employees 

P 
F 
p 
v 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

qr Pf 
p 

- 

100 % 
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e. Education Level of Civilian Workforce 

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

II 4 Years of College 
(Bachelors Degree) 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

Percentage of Employees Last School Year 
Com~leted 

Number of Employees 

@ 
P 

5 or More Years of 
F 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate"). 
It I 11 

@ 
d 

P 
p 

@ 

1 TOTAL 

I! 

I 

Degree 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

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

100 % 

Number of Civilian Employees 

la 
Associate Degree 

!I 

6 
Bachelor Degree 

I 

@- 

II 
I 

Masters Degree 

Doctorate 

tf 
4 

II 
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Source of Data (l.e.1) and 2) Education Level Data): k p v R  1 
f. Civilian Employment By Industry. Complete the following table to identify by 

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

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

Industry 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metd Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 
3a. 

through 3d. 

SIC 
Codes 

0 1-09 

15-17 

20-39 

34 

3721 et al 

373 1 

various 

various 

No. of 
Civilians 

? 

6 

P 

% of 
Civilians 

F 

f l  

P- 

fz' 

P 

P 
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I: 
Industry I , s s  1 /"of 

Civilians 
% of 

Civilians 

Sub-Total 3a. through 3e. 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 
organizational level maintenance) 

4e. Other Transportation Services (includes 
organizational level maintenance) 

4f. Communications 

4g. Utilities I 49 P 

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

5. Services 70-89 

5b. Personal Services (includes laundry and 
funeral services) 

5c. Business Services (includes mail, 
security guards, pest control, 
photography, janitorial and ADP 
services) 

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

5g. Amusement and Recreation Services I 79 P F' 
5h. Health Services I 80 'P F 

ORIGINAL 
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5m. Engineering, Accounting, Research & 

Source of Data (1 .f.) Classification By Industry Data): AID C ( 4  L I ~1t-1 s & M / L  b 
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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 s-pecific uidance reearding the "Occupation Type" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descri~tions immediatelv 
following this table for more information on the various occupational categories. Retain 
su~~or t ing  data used to construct this table at the activitv-level, in case questions arise or 
additional information is reauired at some future time. Leave shaded areas blank. 

Percent of 
Civilian 

Employees 

@ 

P- 
P 
p 

P 
p 
@ 
P. 

p 

F 
f@ 

? 

P 
- - -- 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

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

Number of 
Civilian 

Employees 

p 

@ 

@ 
p 

@ 
p 
@ 

p 
@ 

@ 

p 

Pf 
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Percent of 
Civilian 

Employees 

p 
P 

/t7 

y 
p 

a 
p 

P 

fb' 
B 

P 

F 

P 
If 

F 
f 

P 

100 % 

Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2x1.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

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

5b. Food Preparation & Service 

5c. DentalIMedical Assistants/ Aides 

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

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 

Number of 
Civilian 

Employees 

?' 
%' 

y 

v 
9J 
p 

F 

Pf 
P 

/zr 

F' 
Pl 

p 
p 
@ 

p 
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OR16iNdl 
Source of Data (1.g.) Classification By Occupation Data): ,tl~ CIV IL  I A ~ S  € / u l p ~ b y ~ b  I 

Descri~tion of Occu~ational Catepories used in Table 1.e. The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate a~urouriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and 
managers; cost estimators; education administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general managers and top executives; chief 
executives and legislators; health services managers; hotel managers and assistants; industrial 
production managers; inspectors and compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations managers; personnel, training and labor 
relations specialists and managers; property and real estate managers; purchasing agents and 
managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technologists and Technicians sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and 
authorizers; general office clerks; information clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; 
stenographers and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, 
word processors and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning 
and refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; 
line installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and 
small engine mechanics; musical instrument repairers and tuners; vending machine servicers and 
repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; tmckdrivers; water transportation occupations. 
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11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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R 
h. Employment of Military Spouses. Complete the following table to provide 

p T $ s t i m a t e d  information concerning militarv sDouses who are also employed in the area 
1 ( fefined in response to question l.b., above. Do not Wl in shaded area. 
\ u ; y  -1 

R 
R 

Source of Data (1.4.) Spouse Employment Data): 3 d r V l d  LC @ d u g /  P ' S ~ E / N # L  

1. Percentage of Military Employees Who Are Married: 

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

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

3a. Employed "On-Base" - Appropriated Fund: 

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

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

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

7 3 %  

7 5 %  

a' ?.. 

p"/. 

$z y b  

/ob% 
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h. Employment of Military Spouses. Complete the following table to provide 
information concerning militarv sDouses who are also employed in the area 

in response to question 1 .b., above. Do not fill in shaded area. 

11 1. ~ e r c e n \ ~ e  of Military Employees Who Are Married: 83% 
\ I 

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

I 3a. Employed " o n - ~ a k  - Appropriated Fund: a 
\ I] 3b. Employed " On-Base" v o n - ~ ~ ~ r o ~ r i a t e d  Fund: p 

\ I 

11 3c. Employed "Off-Base" - ~ N e r a l  Employment: p 
\ II 

3d. Employed "Off-Base" - 0 the inan  Federal Employment P 
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ORIGINAL 
2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20 % , 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

Table 2.a., "Local Communities1': 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., llEconornic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

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

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

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

100% 
Increase -- 

A 
A 

A 

8 
& 

k 

4 
4 

4 

A 

A 

4 

A 
A 

A 
A 

4 

A 

20% 50% 
Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

water supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

Increase 

A 
Increase 

A 

1 

\ 

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

Source of Data (2.a. 1) & 2) - Local Community Table): e,ya,,6 o~ a B I 
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b. Table B: Ability of the n&gn described in the resDonse to auestion 1.b. ( p a s  
2 (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
Remember to mark with an asterisk any categories 

50% 
Increase 

A 
I 

I 

wholly supportec 

100% 
Increase 

A 
A. 
4 
k 

A 

A 

A 

A 

A 

A 
A 

4 

h 
A 

A 
4- 

4 
A 
4 

on-base. 

20% 
Increase 

I 

I 

I 
/ 

k1 

I 

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

Source of Data (2.b. 1) & 2) - Regional Table): Cn4MCI~n 
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3. Public Facilities Data: ORIGINAL 
a. Off-Base Housing Availability. For the counties identified in the response to 

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

Rental Units: a % 

Units for Sale: 5 Ta 

Source of Data (3.a. Off-Base Housing): C~~#rldEieS e b n ? ~ , = ~ c  6 
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b. Education. 

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

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

Source of Data (3.b.l) Education Table): C L  Cc/,vnp& CJ ~-r?&-=a IZC~OOO 

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

11 Source of Data (3.b.2) On-Base Schools): A / ,  11 
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3) For the counties identified in the response to question 1.b. @age 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

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

Source of Data (3.b.4) Vo-tech Training): c 4, d, ,= - r'. 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: 2c - 
Rail: & 
Subway: - 

a 
-X- 

Ferry: - & 

Source of Data (3.c.l) Transportation): ~ M C  G ~ r 6 t R .  ' i7estkd C ~ c  

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

A ~ K  L O c R T E D  S ~ V A N A H ,  8 p~ ( L C 5  & & h W  A C T I ~ ' T Y ,  
1 

5 ,  d SR*/~A/'IA,,, S M ~ L F S .  

Source of Data (3.c.2) Transportation): A w T K 5 ~ w r f  a M 4 N 6 e R. 

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

Source of Data (3.c.3) Transportation): Coe f i  I R p o ~ ~  A ~ M I  d c sTR47l 

4) How many carriers are available at this airport? 

9 1N14 

Source of Data (3.c.4) Transportation): ll A rJ , 1 R Pon-i- figFl\\d I S ~ - 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? 

I - l b  1-95 r - I b  z 5 MILEJ 

'T- - 7 5  = 15 t Y t ~ " 5  - 

Source of Data (3.c.5) Transportation): Axe A f l  ,q p 5 I 
6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., 
numbers of gates, congestion problems, etc.) F ~ C I  L I r y  H A S  at GATE. 
c u u n / 7  A ~ R . B ~  A ~ J O  I)CCGSJ A ~ E  Lao,. uaurvc/C W I L L  & ~ c o r r r ~ =  
~ M ~ L I C ~ T E Y J  & H J ~  C ~ T Y  S~UT 2s w f a c d  #an A / E ~  

& % $ P , Z 2 S  U A Y .  

b) Do access roads transit residential neighborhoods? 
YES - 

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

- 

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

No. 

Source of Data (3.c.6) Transportation): C n o ~  f 661 6 e/c  1 

ORIGINAL 
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d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. 
yt3. a h r x r ~ J r 5 e r v ~ r u  P~OY,LXD F;LF 

Source of Data (3.d. F'ielHazmat): C r I &F ka 6eA , 61 c I LIT-, GS cod~a,,,j&fi/~: 

e. Police Protection. 

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

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

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

 ONE. 

5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of support received. 

Source of Data (3.e. 1) - 5) - Police): CH 16 P & / 6 q  C A c NQF [, t, 3 
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f. Utilities. 

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

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

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 extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. 

y&. - f i u z 4  F H / L ~ R C C  J U E  5 ST~LM JOY 9y. 

I Source of Data (3.1. 1) - 3) Utilities):  ST^ r I ad sfi RC Kee 11 



DATA CALL 65 ORIGINAL 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Ed*" &Cc / ' i f ' p O A 7  D F  
Source of Data (4. Business Profile): CHAM 60, 7 J ,  Y 

No. of 
Employees 

% 7 2 / 

+CO 0 

4, 50 a 

3,7n 

3, 3 75. 

32-75 

I,? o b  

4453 
b a a  

/,5' 33 

Employer 

)iu~<~;lr 4-Y / / & F / ( _ E C ~  

2. CNRTI,,+N VIwi, & t ? a u c 4 - f i a ~  

3. / ~ l b r l  o n t ~ c  M F ~ I C A L  C d t ~  T ~ T I  

4. 5?R 76 3~ GFORG/* 
5 .  C I d l o r ~  C A M P  C ~ A P J .  

6.  G . ~ L P S T A E ~ A  Azna 5 p ~ c g  

7. & ~ P L E ~  C G N ~ ~ H L  

8. C r 7 V  DF - ( 9 v a ~ c l . + ~  

9. I<xocec 

10. 5 4 .  J o ; i + ~ X / s  

ProductIService 

spb W S t  ~ , - / c o ~ ~ . % I c A /  7 

EJL( cR710d 

/ A o ~ ~ r g . + c  

& ) / " , L  se~0~c.e 
P A P G R  ~ f i d .  

Jrcr P C ~ J K S  

& s p , r a L  

~ ~ ~ R I O . A  s 

7 7 6 ~ ~ ~  Fa03 

Ha s p / - ~  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: NO& 

b. Introduction of New Businesses/Technologies: dad6 

c. Natural Disasters: dad8 

d. Overall Economic Trends: dak 

Source of Data (5. Other Socio/Econ): f ,+A 4 6 a 6  Lorzm .zzc i 

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

Source of Data (6. Other): I. 
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Introduction 

1. Purpose. This introduction provides general instructions for replying to this data call; 
individual questions and footnotes give specific ins:ructions 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 ~t to 
delineate "types" of facilities that share a common CCN. 

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

a. A Facility is a space (e.g. a room);a defined area (e.g. a range). a structure (e.3. a 
building), or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of different types. 

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

4. Coordinatinq Instructions 

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

b. Where inforrnation about current facilities available is requested, include MILCON 
projects that are not 8RAC 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 P( 95 Presidential €3udget! Proposed MILCON projects in support of previous BRAC 
decisions should be inciuded in response by gaining activities but excluded from closing or 
losing activities. 

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

d. Tenant activities of a Reserve Training Center that use space rnu5T2be accoun!ed 
for under the Reserve Command/Center UIC for all courses taught and classroom space 
utilized. 

e- "Throughput" figures should include that from ail sources (DON. other DoD, reserve 
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and/or active components, and non-000). 

f. Use "N/AR to respond to a question andfor 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: . 
I* 

ul 
GI 

A. AUTHORIZEDIDIRECTED DRILL UTILIZATION , 

a 1- For all unik (Deparlmenl of Ihe Navy and non-Deparltnenl ol the Navy) that train at your command/cenler give, 

2 by type of training facilily (drill space), the number of facility (dritl space) hours of Calnlng lhal was conducled In FY 1992 and FY 
1 993, and the number of facllily hours that will be requlred lo meet lulure Aulhorized/Dlrecfed Drill Ulilltalion. A laclllty hour Is 8 equal to the number of lacllities uses limes the number of weekend hours per year Ihe facility was owupfed, For example, If a 

8 Resewe Cenbr conducls tralnlng in 3 claarroome, 50 weekend6 a year lor 16 hour., the clas6room h0tr6 would be 3 r 
(D 

P, 16 x 50 = 2,400 clessroorn hours worth ot lralnlng. Designale "ollrer' by 171-15 lype or other CCN. 
rn 

U I C :  62038 

n 

TYPE OF FACILITY 

NAVY 

Classrooms 

Assembly Hall 

Corr~erence/Classroom 

Mulli-Media Conler 

Team T~ainlng 

Armory 

Other (designate) 

3u~licale all charls as necessary. 

HISTORIC 
Trelntng Hours 

per year 

1092 

3,312 

184 -' 

184 

N/A NONE 

736 

N/A NONE 

PROJECTED I 
Tt einlng Hours 

per year 

1093 

4,784 

184 

b? 368 
. .  

ON-BOARD 

736 

ON-BOARD 

200 1 

4.784 

184 

368 - 

I 

I 

1994 

4,784 

184 

368 

1995 

4,784 

184 

368 

1097 

4.784 

184 

368 

736 

1 099 

4,784 

184 

368 

736 

-. 

736 

L 

736 



MISSION REQUIREMENTS: 
I I 

A. AUTHORIZEDIDIRECTED DRILL UTILIZATION 
1. For all mils (Departmen1 d Ihe Navy and nm-Deparlmt of the Navy) lhat Irain at your comrnandlcenter give, 

by type of training facility (drill space), the number ol facility (drill space) haws of training that was conducted in FY 1992 and FY 
1993, and the number of facility hows that will be required to meet future A~horizedl'irecled Drill Ulllzalion. A facillty hour is 
equal to the number of facilities uses times the number 01 weekend hours per year the facillly was occupied. For example, II a 
Reserve Center conducts trelnlng In 3 claarrooms, 50 weekends a year lor 16 hours, thfi clestroom hour6 would be 3 x 
16 x 50 t 2,400 classroom hour6 worlh of Iralnlng. Designate "other" by 171-15 type or other CCN. 

UIC: 62038 

I 

-I 

PROJECTED 
f reining Houns 

per year 

ConlerencelClassroom 

MuHI-Medi Cenler 
- 

TYPE OF FACILITY 

MARINE 

Classrooms 

Assembly Hall 

HISTORIC 
Trahlng Hours 

per year 

hplicate all charls as necessary. 

1904 

288 

82 

1992 

288 

82 

1 097 

288 
-- 

82 

1995 

288 

82 

7 2 

N/A 

64 

144 

- 

1 993 

288 

82 

7 2 

N/A 

7 2 

N /  A 

64 

144 

72 

N /  A 

64 

144 

72 

N/A 

1099 

- -  

288 
- - 

82 

64 

144 

--  

Team Training 

Armory 

Other (designate) 

2001 

288 

82 

7 2 

N/A 

64 

144 

64 

144 

72 

N/A 

64 

144 
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1'- rn 
2. Throu~hput. For each type of drill space utilization n response lo question 1 ,  f% Give annual student Ihroughpvt, (i.e. number of 

reservists utilizing the type ol facility (drill space) or !he expected Ihroughput, lor the liscal years indicaled. I ,  

SOURCE : 

DRILL UTILIZATION, HISTORIC/PRO.JECTED DATA. 

- 
TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Historic Throughput 

1992 
n 

PROJECTED THROUGHPUT (Fiscal Year) 

1993 

9990 

7 2 0  

N/A 

1 1 5  

20 

N/A 

5000 

1994 

9990 

7 2 0  

N/A 

1 1 5  

20 

N/ A 

5000 

Conference- 

Multi-Media Center 

Team Training SBS/DCT 

Shops 

Armory 

Other (designate) CLASSROOM 

,L 
v 

1995 

9 9 9 0  

7 2 0  

N/A 

1 1 5  

2 0  

N/A 

5 0 0 0  

200 1 

9990 

7 2 0  

N/A , 

1 1 5  

20 

N/ A 

5000 

1 

1997 

9990 

7 2 0  

N/A 

1 1 5  

20 

N/A 

5000 

1999 

9990 

7 2 0  

N/ A 

1 1 5  

20 

N/A 

5000 



2. JJtoughput. For each lype of drill space utilization n response lo question 1 ,  Give Ihe annual student througtbput. (i.e. number ol 
reservists utilizing the lype ol facility (drill space) or the expected Ihroughput, lor Ihe liscal yeers indicaled. I ,  

UIC : 62038 

.. 
PROJECTED THROUGHPUT (F  TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConlerencelClassroom 

Multl-Media Center 

Historic Throughput 

/ 
1994 1999 

t 

504 504 

504 504 

100 100 

b 

1992 

350 

350 

58 

200 1 

504 

504 

100 

1993 

415 

415 

7 5 

N/A 

65 

100 

30 

25 

/ 

Team Training N/ A N/A N/A / N/A 

Shops 65 

+mvwy RANGE 100 

Olher (designate) MEDICAL OFFICES 18 . 30 

UNIT ADMIN OFFICES 25 

N/A 

65 

100 

30 , 

25 

N/A 

65 

100 

30 

25 



2. Thfounhpul. For each type 01 drill space utdlzalim n response lo queslion 1, Give lhe annual student lhroughput. (i.e. number ol 
reservists ulUizing Ihe type 01 lacility (drill space) or Ihe expected Ihroughput, lor Ihe liscal years indicated. II 

I 

UIC: 62038 



3. By Category, list Lhe Aclual Manning Leve.1 and Aulhorized Navy Reserve Billets historically and projected lor 
lhe year indicated. ( I  

UIC: 62038 



, 
" C , " , ' , " , ,  I , 1  ~ . . , \  \ . . , , . .  1 . 1  . ,  . . .  C ' .  

4 .  By Calegory, iisl the Actual Manning Level and Aultiorized Marine Corps Billets t~islorically and projected for 
Ihe year indicaled. 

UIC: 62038 

CATEGORY FY 
1992 

128 

179 

1 

2 

10 

10 - 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

i 

AUTHORIZED 
BILLETS 

NUMBER 
OF USMCR 

NUMBER 

FY 
1093 

123 

179 

1 

2 

10 

10 

- 

OF FTS 

USMC 

FY 
1994 

124 

179 

1 

2 

10 

10 

FY 
1995 

125 

179 

1 

2 

10 

10 

FY 
1997 

125 

179 

1 

2 

10 

10 

F Y 
1999 

125 

179 

1 

2 

10 

10 

F Y 
200 1 

125 

179 

1 

2 

10 

10 ,  
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6. AuthorizedtDirected Drill Ulilizalion Areas. Provide any land and water area requirements lor reserve 
Aulhorized/Directed Drill Utilization conducled by your Reserve CommandICenter; include landing zones (LZs), gun 
firing posilions (GPs), elc. that are scheduled individually, and irnpacl areas. List utilized areas lor each yse. 

NAVY - N/A. NO OTHER AREAS UTILIZED. 

ARMY - N/A. NO OTBER AREAS UTILIZED.. 

MARINES - AS STATED ABOVE. 

I r 

Training Area(s) 

UIC: 6 2 0 3 8  

Type of Training Hours per fiscal year 

l 
144 1, 

144 

36 

3 6  

36 

FT CHAPFEE, ARKANSAS 

FT LEONARD WOOD, MISSOURI 

FT SILL, ORLABOMA 

FT CAMPBELL, KY 

FT KNOX, KJ! 

MORTAR FIRING POINT 
MACHINE GUN RANGE 

GAS CEAMBER 
CONVOY OPS 

FLE OUALIPIWION 

M. FIRING POINT, MACHINE GUN 

RIVERINE OPS, PATROLLING 

M. FIRING POINT, MACHINE GUN RANGE 



N A W  UNITS 

DESRONSPAC 1 18 

LST-1184 FREDERICK 8418 

. BILLETS AUTHORIZEDIACTUAL MANNING NAVAL & MARINE CORPS RESERVE CENTER, SPRINGFIELD, MISSOURI 

W 1993 

LST-1187 TUSCALOOS 8718 

LPH-3 OKINAWA DET 318 

LSD-45 COMSTOCK 451 8 

4 MARDIV 3/24 DET W 

MOBASCONTGRP 181 4 

NMCB 15 DET 031 5 

SlMA SDGO 221 8 

SECGRU SPRINGFIELD 118 

NAVACTS UK 318 

VOLTRAUNIT 18 1 4 

NCTS SICILY 218 

FH 500 CBTZ 22 DET K 

ABFC NOACT LRG DET A 1 18 

L T S U P T R A  24 18 

SPECWAR PAC SUPUNIT 109 

SECGRU SPRINGFIELD 31 3 

BILLETS 

25 

11 

MANNING 

19 

18 

FY 1995 

0 

0 

27 

11 

0 

1 

39 

0 

24 

0 

0 

50 

38 

10 

7 

14 

12 

37 

27 

11 

0 

2 

40 

20 

24 

0 

9 

49 

38 

10 

0 

0 

. F- 
, # 

BILLETS 

25 

0 0 

0 

0 

41 

10 

4 

84 

79 

0 

3 1 

8 

0 

65 

38 

20 

7 

13 

MANNING 

29 

PI 

BILLETS 

25 

0 0 

0 

0 

27 

11 

0 

1 

39 

0 

24 

0 

0 

50 

38 

10 

7 

14 

10 

3 

30 

9 

8 

79 

52 

19 

32 

13 

10 

5 1 

39 

18 

0 

0 

d 

0 

1997 

MANNING 

29 

0 

0 

0 

41 

10 

4 

84 

79 

0 

31 

8 

0 

65 

38 

20 

7 

13 

0 

0 

0 

27 

11 

0 

1 

39 

1 ,  

FY 

BILLETS 

25 

0 

0 

0 

41 

10 

4 

84 

79 

0 

0 

0 

27 

11 

0 

1 

39 

0 

24 

0 

0 

50 

38 

10 

7 

14 

.( 4'b 

1999 

MANNING 

29 

FY 

BILLETS 

25 

0 

0 

4 1 

10 

4 

84 

79 

0 

3 1 

8 

0 

65 

3 8  

20 

7 

13 

a ,  

* f  L'\ 

2001 

MANNING 

29 

24 
- - 

0 

0 

50 

38 

10 

7 

14 

3 1 
- 

8 

0 

85 

38 

20 

7 

13 





UIC: 62038 

ARMY UNITS 

HHB, 3RD BN 

BTRY A, 3RD BN 

313TH HOSPITAL 
UNIT SURGICAL 
14TH PREVENTIVE 
MEDICINE DET 

1900TH PREVENTIVE 
MEDICINE DET 

117TH VET DET 

his chari as 
I. 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 

necessary to list all unils. 

BILLETS 

11 1 

108 

180 

11 

11 

6 

MAN- 
NING 

106 

11 1 

230 

18 

19 . 

5 

FY 1995 

BILLETS 

111 

108 

180 

11 

11 

1- 6 

MAN- 
NING 

106 

111 

210 

14 

14 

6 

FY 1997 
I 

BILLETS 

11 1 

108 

180 

11 

11 

6 

MAN- 
NING 

106 

111 

180 

14 

14 

6 

FY 1999 FY 2001 

BILLETS - 

11 1 

108 

180 

11 

11 . 

6 

BILLETS 

11 1 

108 

180 

11 

11 

6 

4 I 

MAN' 
NlNG 

106 

11 1 

180 

14 

14 

6 

MAN- 
NING 

106 

11 1 

180 

14 

14 

6 



UIC: 62038 

C. - 

ARMY UNITS 

5504 DENTAL 
SVC DET 

1863 PREV MED DET 
ACTIVATED 950916 

I 

BKLETS AUTHORIZED 1 ACTUAL MANMlNG \ 

*- - . . 

* - 

C 

FV 1993 

- _ _ _ _ - - -  

MCLETS 

28 

-- 

Dupl~cale lhts chad as necessary lo k'sl ;dl unols. 

MAN 
I\AW 

26 

-- 

FY 1985 

.. L 

BILLETS 

28 

11 

i 

MAN- 
N M  

26 

11 

FY 1997 

BILLETS 

28 

11 

FV 2001 

W E T S  MAN- 
MNG 

28 26 

11 11 

MAN- 
, NING 

26 

11 

FY 1999 
.' 

B l U E f S  

28 

11 

M A  
PIING 

26 

11 
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UIC: 62038 

AIR NATIONAL 
GUARD UNITS 

upl~cale ll\ls charl as 

I 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 

BILLETS 

I 

MAN- 
NING 

FY 1995 

I 
necessary lo llst all unlls. 

BILLETS MAN- 
NING 

FY 1997 

BILLETS MAN- 
NING 

FY 1099 . 
{ 

BILLETS 

FY 2001 
7 

MAN- 
NING 

BILLETS MAN- 
NING 

- 





8. List all other users thal trained at your Reserve CommandlCenter facilities on drill weekends. 

9. What is ihe average number of weekends per rnonlh thal !he Reserve Cenler is conducling training? 

User 

u A  

U I C  : 62038 

I 

NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 FY 1993 FY 1994 FY 1995 FY 1997 FY 1999 . 
\ 

FY 2001 



FACILITIES 1 ,  

A. Facilities (Drill Space1 

1. Complete the following tables for all of the drill spaces at your Reserve Center. The types of facilities (drill 
spaces) in the succeeding tables should correspond wilh that used lo idenlify facility requiremenls I usqge in the Mission 
Requiremenls Seclion of this Dala Call. Reproduce the lables as necessary to include all lacililies in vJhich lraining occurs. 
Do not include any Inadequate faclliles. 16 hours per week availability is presumed for all facilities; in the "Non- 
Availability" column indicate when the facilily cannot be scheduled; and in the ''Normally Scheduled for Usen column provide 
facility usage based on the normal work schedule in force. 

UIC: 62038 



U I C  : 62038 

*- C C N  l 7  l-15 (Resrfve B.1ChK.l) For each ginera type of facility (drill spa&), is! indi"j&aI,y and idenlily 
o'hers designed 10 SUPPOd a ~ a n i c ~ h r  lype of A~lhorized/Directed Drill Utihraljon, (Non-A~ai j~b j l i [~  Weeken* Drill D~~~ fire 

the number of leguhrb sche~uled drill days lor which !lie paniculrr drill space could "01 br "lijized fa ally ~ ~ a r ~ ~ ~ ,  
CCN: 171-15 (A or 8) 

Type of Author~zedlDirecled 
Drill Ulilization Facility (drill 
space) 

Cornmandl Days per year 
Center Average Average 
(Y/N) (FY 1 993) Ulilization Utilizalion 

NAW (hrslda y ) (h ourslyr) 

Classrooms: 

Assembly Hall 1 N 0 6 288 

Conference/Classroom 3 N 0 6 288 

Multi-Media Center 
A NONE ON-BOAm THI!; COMMAND. 

__I_- 

2 Y 0 
--- 

6 288 

Shops 1 Y 0 6 288 

Armory N/A. NO 
UtMORY OPERILTa) BY TEE NAW. 

- - 

Other (designate) 

b 

Number of 
Facilily (drill 
s~ace)Type 

Unique 10 
(he 
Reserve 

Nan- 
Availabilil y 
Weekend Drill 

-, 
Normally Scheduled : 'p er drill 

weekend (FY 1993) 



2. CCN: 171-15 (Reserve Buildinal. For each general type of lacilily (drill spade), list individually and idenlily 
all others designed lo supporl a parlicular lype of AuthorizedlOireded Drill Utllizalion. (Non-Availability Weekend Drill Days are 
\he number d regularly scheduled drill days for which lhe particular drill space could no! be utilized for any reason. 
CCN: 171-15 (A or 6)  

UIC : 62038 



2. CCN: 171-15 (Resew8 Buildinah For each general lype of faclily (drill spa&, list individually and idenlily 
all others designed lo supporl a particular lype of AuthorizedlDireded Drill Utilizalion. (Non-Availability Weekend Drill Days are 
Vle number 01 regularly scheduled drill days for which the parlicular drill space could not be utilized for any reason. 
CCN: 171-15 (A or 6) 

UIC: 62038 
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I 

0. Aulhorized/Direcled Ulilization Areas. List all of the Reserve Comrnand/Center land and waler ulilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, elc. that are scheduled individually, and impact areas. 

Utilization Areas 

N/A. THERE ARE NO UTILIZA'IION 

1 .  Airspace, List any airspace used by your Reserve CommandiCenter. 

Size (Acres) 

AREAS. 

Airspace Name 

N/A. THERE IS NO AIRSPACE. 

Number of Personnel 
involved per event 

1 

Dimensions 

Non-Availability 
; (FY 1 993) 

(dbys per year) 

1 

2. Airfields. List any airlields used by your Reserve CommanrVCenter. - 

Scheduling Agency 

Airfield 

N/A. THERE IS NO AIRFIELD. 

Controlling Agency 

Location 
1 

Ownership (Serviceinon-DoD) 



Features and Capabilities 

n 1. Assuming that your Reserve CommandtCenter is no! constrained by operational funding (i.e. personnel 
2 
-I supporl, increased overhead costs, etc.) will1 the present physical plant, facililies elc.. how many additipnal reservlsts could 1 \I 
W 
I 1) 

be assigned to your Commandcenter? I 

U) 
W 
0 

AN ADDITIONAL 271 PERSONNEL. COULD BE ACCOMMODATED. 
r- 
4 
(3r 

2. Describe any investment you see that could signilicanlly increase your capacity lo accomplish the 
AulhorizedIDirecled Drill Utilization missions; include costs, and indicate what addilional capacity, in terms of utilization hours 

0 
k per drill period and utilization days per fiscal year. 

NONE. 

3. Lisl and explain the limiting factors that further funding lor personnej, equipment, MILCON, elc. cannot 
overcome (e.g., environmental restriclions, land areas. scheduling conflicls). 

S o U L I N G  CONPLICTS - 1 ST WEEKEND OF TEE MONTH - ARMY RESERVES 
2 ND WEEKEND OF THE MONTE - NAVY RESERVES 
3 RD WEEKEND OF TEE MONTH - NAW RESERVES 
4 TH WEEKEND OF TEE MONTH - MARINE RESERVES 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and  
c o m p l e t e  t o  t h e  b e s t  of my knowledge a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
I 

DEPUTY CHIEF OF STAFF (INSTALLATIONS h LOGISTICS1 

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

T i t l e  

S i g n a t u r e  

Date 



Data Call 48 lfhcflc Spelnr, FIELO, /110 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE. JR. 
Name 

ACTING 
Title Date 



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

I 

liEXE ECHBLON LEV'I& ( i f  a 

R. R. Lustman CAPT USNR 

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

Commander, Acting 20 June 94 

Title Date 

Naval Reserve Readiness Command Region Thirteen - 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  best o f  my knowledge and belief. ' 

NEXT ECHJ%OH KZVKL (if appl icable)  

J. W. Fitzgerald CAPT USNR 

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

Commander, Acting 

T i t l e  

COMNAVSURFRESFOR 

.- 
Date  

A c t i v i t y  

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

T. F. Hall RADM USN 

NAME (Please type or  p r i n t )  
Commander 

T i t l e  D a t e  

COMNAVRESFOR 

A c t i v i t y  



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. 

ACTIVITY CO 

REICEERT, PAULETTE 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL AND MARINE 
CORPS RESERVE CENTER 

Activity 

18 Jkh j  9 4  
Date 



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

NEXT ECHELON LEVEL (if a& c a m )  

R.  R. Lustnan CAPT USXR 

NAME (Please type or print signature 

Commander, Act ing 

Title 

9 August 1994 

Date 
Xaval i leserve Readiness Cornan2 Region T h i r t e e n  

Activity 

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

- - -  

J. W. FITZGERALD,CAPT,USNR 
COMMANDER-ACTING 
COMNAVSURFRESFOR 

2 2 AUG 1994 
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 

e .l.q...,. 1.- p*...-) ;.l .., - 
. ? .  .t,. , , .T er,c.:.i, ,.-:,.. ,..L2r3>: 

: .r; !? :, - 1 . :  -", Title , ,  , ?? i ,L,. ;:!I .', \., k .  

1 3  SEP 1994 
Date 

Chkf 01 Nzval Operations (N095) 
Activity 2000 Ncvy Pentagon 

Washington, DC 20350-2000 
I certify that the information contained herein is accurate and 
complete to the best of 

DEPUTY CHIEF OF 
DEPUTY CHIEF OF & LOGISTICS) 

NAME (Please type Signature 

Date 



Reference: SECNAWOTE 11000 of 08 December 1993 ((16 ' k 2 c 3 f -  

I n  accordance w i t h  pol icy  set forth by the 8ecretar-y of t h e  
Navy, personnel of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide infomation i o r  u8e i n  t h e  BRAC-95 procarr 
are required t o  provide a signed c e r t i f i c a t i o n  t h a t  states "I 
certify that the infoxmation contained herein i e  accurate and 
complete t o  t h e  bes t  of my knowledge and be l ie f . "  The s igning  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a representa t ion  t h a t  the 
c e r t i f y i n g  o f f i c i a l  has reviawed the. information and e i t h e r  (I), 
p a r ~ o n a l l y  vouches f o r  i t s  accuracy and completanarr or  ( 2 )  has 
possession o f ,  and is re ly ing  upon, a c e r t i f i c a t i o n  executed by a 
cornpetent subordinate.  

Each ind iv idua l  i n  your a c t i v i t y  generat ing information f o r  
t h e  BRAC-95 proceao muBt c e r t i f y  that information. Bnclosure (1) 
i s  provided f o r  individual   certification^ and may be dupl ica ted  
as neceesary. You are d i rec ted  t o  maintain those c e r t i f i c a t i o n 6  
a t  your activity t o r  audi t  purposes. Por~purposes  of t h i s  
c e r t i f i c a t i o n  sheet, t h e  commahdor of t h e  a c t i v i t y  w i l l  begin the 
c e r t i f i c a t i o n  process and each repor t ing  sen io r  i n  the Chain of 
Comand reviewing t h e  i n f o m a t i o n  w i l l  a l s o  s ign  this 
c e r t i f i c a t i o n  sheet. T h i s  sheet mu8t remain a t t ached  t o  t h i s  
package and be forrarded up t h e  Chain of Camand. Copies must be 
r e t a i n e d  by each level i n  t h e  Chain of Comand f o r  audi t  purpoees. 

I c e r t i f y  t h a t  t h e  information contained here in  i e .  accura te  
and complete t o  the beat of my knowledge and b e l i e f .  

PAULETTE REIClERT 
NA&S (Please type or print)  

CQMMANDING OFFICER 
T i t l e  Date 

G 4 4  

NAVAL AND M7lRlNE COReS RESERVE CENTER 
SPRINGFIELD, MISSOURI 

Activity 





I 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

* Complete mailing address Naval & Marine Corps Reserve 
Center 
1110 N. Fremont Avenue 
Springfield, MO 65802-3591 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* PLAD NAVMARCORESCEN SPRINGFIELD MO 

Naval & Marine Corps Reserve 
Center, Springfield, MO 

NAVMARCORESCEN, Springfield 
MO 

NMCRC Springfield MO 

* PRIMARY UIC: 62038 -- (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): None assigned. 

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

- Plant account property holder is Department of the Army, 
U.S. Army Engineer Center and Fort Leonard Wood, Fort Leonard 
Wood, MO 65473-5000. UIC: ATZT-DPW-EP 



Activity: - 62038 - 

Data Call 1: General Installation Information, continued 

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

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

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

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

Yes X - - No (check one) 

Primary Host Department of the Army UIC: ATZT-DPW-EP 

Primary Host Department of the Army UIC: ATZT-DPW-EP 
(as of 01 Oct 1995) 

Primary Host Department of the Army UIC: ATZT-DPW-EP 
(as of 01 Oct 2001) 

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

Yes - No - X - (check one) 



Activity: 62038- - 

D a t a  C a l l  1: General ~nstallation Information, continued 

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. N/A - No special areas assigned. 

5 .  DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. N/A There are no 
detachments at other locations. 

Name 

None 

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

Location 

BRAC-93 changed our ISIC from NRRCREG18, Industrial Airport, 
KS to NRRCREG13, GLAKES, IL effective 1 May 94. The closure of 
NRC Joplin, MO will increase the local drilling population by 
approximately 125 individuals during FY-94. The closure of NRC 
Fort Smith, AR (BRAC-93) added an additional unit (NAVSPECWARPAC 
109) with 10 personnel. 

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

Current Missions 

* - Conduct and support execution of training by 
assigned Reserve personnel of 13 units. * - Train and maintain assigned personnel and equipment 
in a state of readiness and availability which will permit rapid 
employment of 400 Selected Reserve personnel in the event of 
mobilization. 

* - Provide for medical readiness of 400 assigned 
Reserve personnel. 



Activity: 62038 - - 

Data Call 1: General Installation Information, continued 

* - Provide contributory support to active commands. 
proiected Missions for FY 2001 THE EXPECTEII NUMBER O F  

w SELRES WILL INCREASE DUE 
* - *  - * TO PLANNED UNIT RELOCATION 0 RESULTING FROM ANTICIPATE y*qq SURFACE ACTIVITY CLOSURES. 

8. UNIQUE MISSIONS: Describe any missions whi 
relatively unique to the activity; Include infonoa~~on un 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

* N/A - There are no unique missions at this command. 
Projected Uniaue Missions for FY 2001 

* N/A - We do not anticipate any unique missions for FY 
2001. 

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

* Operational name UIC 
Naval Reserve Readiness Command Rea 18 68332 
(Until 30 April 94) 

* Naval Reserve Readiness Command Rea 13 68330 
(beginning 1 May 94) 

* Funding Source UIC 
Naval Reserve Readiness Command Rea 13 68330 

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



Activity: 62038 - 
Data Call 1: General Installation Information, continued 

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

"Reporting Command 1 --- - - 1 3 m 9 J  mw+ 
*Tenants (Total) 0 0 0 - - --- - - 
"Selected Reservists 

Navy 43 364 
# Marine 4 -  -- 1 2 0 r  --- -- 

#Note: The USMCR is a tenant of the Army, but is directly 
supported by the Naval and Marine Corps Reserve Center. 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 

*Tenants (total) 0 0 0 --- --- --- 

Selected Reservists 
Navy 40 254- --- -- 
Marine 5 174- --- -- 

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. 

Tit le/Name Off ice - Fax Home 

* Commanding Officer 

CDR P. Reichert 417-869-5721 417-862-5604 417-889-1263 

MRC J. H. Buraer - 417-869-5721 417-862-5604 417-725-0584 

After workina hours: Beeper # 417-868-1293 * Duty Officer 
417-869-5721 [ N/A 1 



Activity: 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name 

None 

* Tenants residing on main complex (homeported units.) 

Tenant Command Name 

None 

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

* Tenants (Other than those identified previously) 

Tenant Command Name 

None 

UIC 

Tenant Command Name 

None 

UIC Location Officer Enlisted Civilian . I I A I D  
IIIIID 



Activity: 62038 - - 

Data Call 1: General Installation Information, continued 

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

N/A. Command does not provide support to any other 
activity. 

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, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and 1l"x 17" (12 copies).) 



Activity: 62038 - 

Data Call 1: General Installation Information, continued 

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

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

N/A - No airfield operations assigned or supported by 
this activity. 



In accordance wlth pollcv set torth b v  the Secretarrr 01 tnr 
Navy, personnel 01 the Depsrtment oi tne N Y C ~ V ,  u?-ll~irpfi~eil 5 n a  
clvlllan. wno provlde lnf ormatlon tor use in the E h k c  - 9 5  proces~ 
are requlred to provlde a slenea certl~lcatron r93t 3 + 3 r e u  L 

certltv that the lnrormatlon contained hereln ln sccurate sna 
conlplete to the best or mv ~nowle4ge ant1 neii-I. Yhe zi~ni1-1% r ~ r  

thls certiflcatlon constltutee a representation that tne 
certitvine o~rlclai has revieweb the inrormatron and ezrner l i  
personallv vouches Tor 1ts accuracv anl completene3e or ( 2 1  has 
possession 01. and 1s relying upon. 3 certl~rcstion execurea c ~ v  i 
competent subordinate. 

Each lndlvlduai in vour actlvitv Beneratlnq inrormacrcn lor 
the BBAC-95 process must certlrv that Intormation. kncloeure ( 1 )  
1s provided ror lndlvldual certirlcatlons ana mav oe Ouul1cated 
ae necessary. You are directed to malntaln those certl~~cvtlor~r 
at your actlvlty ror aUdlt purposes. For Durposes or thir 
certitlcatlon sheet. the commander or the actlvltv wlll Deeln tne 
certification process and each reporting senlor in the Chaln @I 
Command revlewine the intormatlon wlll also sign this 
certification sheet. This sheet must remaln attachea to thls 
package and be forwarded up the Chaln of Command. Copies must be 

retained by each level ~n the Chain of Commana ror audlt purnoses. 

I certlfv that the intormation contained herein 1s accurate 
and complete to the best oi my knowledge and belief. 

ACTlVITY COMMAWDEIr 

PAULETTE -&EICHERT- - - - _ _ - - - - - - - - - - - - 
NAME (Please type or print) Signature 

COMMANDING OFFICER -- - - - -  - - - -  - -  - - -  - . -  - - - 3-5J4ni-(!+ - 
Title L)ate 



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

NEXT ECHELON LEVEL (if appliqable) 
A 

R. W. MICKEN, CAPT. USNR 
NAME (Please type or print) 

COMMANDER 

T k k + ~ ~  RESERVE READINESS COMMAND 

'Jlt3 ,ht, 
Signature 

28 JAN 1994 < / 

Date 
- - - - . - . - . - 

REGION EIGHTEEN 

A~b!lvk&h DR. , INDUSTRIAL AIRPORT, KS 6603 1-003 1 

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

NEXT ECHELON LEVE& (if applicable) 

J. W. F ZCEmLD 
NAME (Pgase type or print) 

er - Actina 2 Feb 94 
Date 

SURFRESFOR 

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

MAJOR CLAIMANT LEVEL 

T, ' 

NAME (Please type or print) Signature 
- . * 

,.:; $ ;;:z 
Title 

t" 

2 1 1 0  /qy 
Date 



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

DEPUTY CHIEF OF NAVAL OPERATIONS ILOGISTICSL 
DEPUTY CHIEF OF STAFF (INSTALLATIONS f LOGISTICSL 

, v  - 

NAME (Please type  o f p r i n t )  

T i t l e  
h7d6 

l.' 

Date 
/6 FkE 74 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinatina Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

- Conduct and support execution of training for assigned Selected Reserve 
personnel of 12 units. 

- Train and maintain assigned personnel and equipment in a state of readiness 
and availability which will permit rapid employment of 485 Selected Reserve 
personnel in the event of mobilization. 

- Provide for medical readiness of 485 assigned personnel. 

- Provide contributory support to active commands. 
- Utilize Ship Board Simulator (SBS)/Damage Control Trainer (DCT) to train 
assigned surface ratings. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

Purpose of Utilization 

GMT/DIRECTED TRAINING 

MEALS/LUNCH 

IN RATE TRAINING 

OFFICER TRAINING/MEETINGS 

SBS TRAINER 

DCA 
REPAIR SHOP 

UNIT ADMIN 

ADVANCEMENT EXAMS 

MEDICAL TRAINING 

ADMIN 

PBFT 

, PRT 

Pg f of57 
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Student 
Throughput 

4,800 

4,225 

4,200 

480 

48 

20 

4,800 

165 

144 

144 

240 

800 

# of Uses 

24 

24 

24 

24 

3 

4 

36 

24 

4 

2 4 

24 

24 

24 

Drill Space 
Utilized 

DRILL HALL 

DRILL HALL 

CLASS ROOMS 

CONFERENCE ROOM 

SBS 

DCT 

Facility 
(space) 
Hours 

24 

48 

1920 

48 

64 

48 

SHOP AREA 

CLASSROOMS 

DRILL HALL 

MEDICAL OFFICES 

144 

48 

16 

384 

UNIT ADMIN OFFIC 

CONFERENCE ROOM 

DRILL HALL 

24 

8 



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 

LPO NLDP 

CBR-D 

FREQUENCY OF 
INSTRUCTION 

3 

2 

METHOD OF 
INSTRUCTION 

CLASSROOM 

CLASSROOM 

I 

1 



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

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

INSTRUCTION 

PO INDOC 

CPO INDOC 

3M MAINTENANCE 

3M WORKCENTER 

DAMAGE CONTROL TRAINING 

BASIC LIFE SUPPORT 

SHIP BOARD SIMULATOR 

B. Other Trainins Support 

1. ClientlCustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

2 

1 

3 

3 

3 

12 

3 

Course 

3X25perx16hr-1200MEI 

4x16 ~erx16hr-1024MH 

Pg k o f 3  
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METHOD OF 
INSTRUCTION 

CLASSROOM 

CLASSROOM 

CLASSROOM 

CLBSSROOM 

CLASSROOM/HANDS-ON/OJT 

CLASSROOMIHANDS-ON/OJT 

CLASSROOM/HANDS-ON/OJT 

UniqueISpecial Facility Requirements 

DAMAGE CONTROL TRAINER 

SHIP BOARD SIMULATOR 



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

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

UNIT 

LSD-45 
COMSTOCK 
DESRON 

SIMA 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

NONE 

NONE 

NONE 

UNIT 

5039TE USARP SCHOOL 

t 

UIC 

83201 

86248 

88224 
- 

88526 

87314 

834b0 

89927 

88493 

88714 

MILITARY 
BRANCH 

NAVY 

NAVY 

CIVILIAN 
MANNING LEVEL 

NONE 

NONE 

NONE 

Facilities Used 

CWSROOMS 

RESERVE 
MANNING 
LEVEL 

4 2 

30 

7 8 

13 

32 

3 7 

7 4 

11 

19 

~ ~ ~ 0 2 2 1 d  NAVY 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

SECGRU 
,SPFD 313 
NAVACTS 
UK 318 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NAVY 

NAVY 

pH 500 
,CBTZ 22 

$E z4 
PLTSUP 
TRA 2418 

NAVY 

NAVY 

NAVY 



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

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

CIVILIAN 
MANNlNG LEVEL 

NONE 

NONE 

NONE 

NONE 

3 

1 

2 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

NONE 

NONE 

NONE 

10 

5 

3 

3 

UNIT 

5039TH USARF SCHOOL 

RESERVE 
MANNING 
LEVEL 

8 

11 1 

'7 

179 

1 1  1 
L A  A 

108 

WZK8M 

5506 
pvc ARMY W8LTM 

Facilities Used 

CLASSROOMS 

UIC 

18146 

UNIT 

VOLTRA 
UNIT 

85148 

82900 

14186 

WRKIAA 

Bh: ARMY WRKITO 

WRKIAO - 

MILITARY 
BRANCH 

NAVY 

fi 1 

28 1 NONE 
A 



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

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, socia1 agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

pg ?go £3 
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UNIT 

5039THUSARFSCHOOL 

u 
CLASSROOMS 



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 p a r s  1991 $4 992 and 1993, how many resenfists not assianed to your 
facilities perfonned~AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

UNIT 

(Navy or Marine Corps 

NCTS SICILY 

FLTSUPTRA 2418 

FH-500 CBTZ 22 DET K 

On an annual basis we had 58 reservists drill at our facility. 
23 Functional Team meeting15 Ship Board Simulator training12 Unit visits11 Assist 
visit11 Support Navy & Marinell Command exercise16 Training mobsitel7 Damage Control 
team tra 2 Inst ctor 2 Ins e~torl IRR tr ' 

e. percen6ge odyour &signed%avy anbiti%e Corps Reserve Units1 
AuthorizedlDireded Drill Utilization is spent In Fleet contributory (Peacetime) support 
both at your Reserve Command/Center and at other activities? Specify percentage and 
where erfomed. 68% of total assi ed Drill Utilization is spent in Fleet 
Contrl B utory support. List as folgws: 
SIMA SDGO NAVHOS OAKLAND 
NR TRNG PAC PUGET SOUND NAS DALLAS 
SIMA LONG BEACH NAVCOMTELSTA SDGO 
SIMA MAYPORT NAVSECGRU CHESAPEAKE VA 
SIMA STATEN ISLAND FORT MEADE MD 
NAVWEPSTA YORKTOWN TREASURE ISLAND 
USS TUSCALOOSA PACFLET PEARL HARBOR 
USS COMSTOCK LSD NAVAL FORCE KOREA 
DESRON 13 ASU BAHRAIN 
DESRON 23 NR CARGO HANDLING BATTALION 
DESRON 33 NAPLES ITALY 
NAS JACKSONVILLE OAKLAND ARMY BASE 
NCTS SICILY NSC OAKLAND 
NAVSTA SDGO US NAVAL ACTIVITIES U.K. 
NCTS ROTA NAV ACT E. ATLANTIC 
DESRON 5 USS FREDERICK 
NAVCOMTELSTA SICILY FLTTRNG GROUP SDGO 
USS SAN ONOFRE NAVSW BASE PEARL HARBOR 
USS FRANK CABLE USS FORT MCHENRY 
PLTTRNG GROUP GITMO, CUBA USS ANCHORAGE 
DESRON 31 USS DUNCAN 
NAS JACKSONVILLE NAVAL AMPHIB SCHOOL 
NAVAL SPECIAL WARFARE GROUP pg B_of37 
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SITE 

Reserve 
CommandlCenter 

82% 

82% 

67% 

Gaining Command 

17% 

15% 

14% 

Other Site 

1% 

3% 

19% 



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

d. For fiscal .years 1991 $.:1992 and 1993, how many reservists not assianed to your 
facilities pedonned.~uthoriddl~ireded Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? lnclude all military branches 
and SEE PREVIOUS PAGE 

UNIT 

(Navy or Marine Corps 

4ZH MAR DIV 3/24 IIET W 

SIMA SDGO 2218 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
Authorized/Directed Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where SEE PREVIOUS PAGE 
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LSD-45 COMSTOCK 4518 88% 8% 4% 

SlTE 

Other Site 

35% 

6% 

Reserve 
CommandlCenter 

5 % 

81% 

Gaining Command 

6% 

13% 



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

d. For fiscal yaars 1991 ,...I 992 and 4993, how many reservists not assianed to your 
facilities pedonned,~uthori&d~irected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

SEE'PREVIOUS PAGE 

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

SEE PREVIOUS PAGE 

> 

UNIT 

(Navy or Marine Corps 

.NMCB 15 DET 1315 

DESRONPAC 118 

SITE 

Reserve 
Commandcenter 

60% 

87%~ 

Gaining Command 

30% 

10% 

Other Site 

10% 

3% 



4. Demosraphics (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: 

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

t 

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

Name of Center 

MO NATIONAL GUARD - SPRINGFIELD 

Name of Center 

NAVRESCEN KANSAS CITY, MO 

NAVMARCORESCEN TULSA, OK 

NAVAIRRESCEN OLATEE, KS 

miles 

1 

miles 

167 

181 

165 

- 

II Name Of Center 

11 KANSAS CITY 1 167 I NO RESOURCES SHARED 11 

Miles 

NAVRESCEN 
CAPE GIRARDEAU 
NAVRESCEN 

NAVRESREDCEN 
ST LOUIS 

Resources Shared 

NO RESOURCES SHARED 

II 
276 

Pg 10fs! 
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NO RESOURCES SHARED 



H. Other Non-Military Support 

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

No. 

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

Presented 5 drug awareness programs to various middle and elementary schools. 
Participated in 10 color guard for Christmas, Veterans, Memorial, Independence 
Day parades. We have done 13 Flag presentations at funerals for navy veterans. 

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

No. 

Pg L o f A 7  

UIC: 62038 



Facilities 

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

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

pg l ~ o f Z 7  
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Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

SUPP~Y 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (S ecify) eL 
OTHER 

eSubstan-da Av. 
Age 

12.3 

12.3 

14 

N/ A 

22 

2 2 

18 

12.3 

14 

,q/* 

14 

12.3 

14 

22 

12.3 

Ad-equa' 

18523 

10722 

1760 

1862 

6097 

10118 

7032 

1610 

914 

15119 

8555 

18 

4620 

6571 

dnad- 
equate 

Total 

18523 

10722 

1760 

1862 

6097 

10118 

7032 

1610 

914 

15119 

8555 

4620 

657 1 

Plant 
Value 

Leased 
Property 
(SF) 

None 
I1 I1 

II II 

11 II 

II II 

11 I1 

II II 

I1 II 

II 11 

11 I1 

I# II 

11 II 

II I# 

I1 11 

Cost of Leas 
Property 

None 
II 11 

II It 

I1 11 

I1 I1 

II I1 

II II 

11 II 

11 I1 

#I II 

#I It 

II 11 

II II 

11 11 



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

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

N/A. THERE ARE NO INADEQUATE SPACES AT THIS FACILITY. 
a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to lipgrade 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? 

Facility (drill space)Type [I Adequate 

1862 

6097 

10118 

SHOPS 

BAYS 

STORAGE 

1862 

6097 

10118 

Substandard Inadequate 



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

-- - 

Facility (drill space)Type Substandard Inadequate 

TRAINERS ( SBS , DCT) 

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

N/A. THERE ARE NO INADEQUATE SPACES AT THIS FACILITY. 
a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

UIC: 62038 



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

3. In accordance with NAVFAClNST 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: 

NIB. THERE ARE NO INADEQUATE SPACES AT THIS FACILITY. 
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 facllity 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? 

Pg @of/? 
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2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities 0.e. dassroom, assembly hall. multi-media center, etc.), and 
within each type, by the material condition of the facllity (i.e., Adequate, Substandard, and Inadequate). 

- - 

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

N/A. THERE ARE NO INADEQUATE SPACES AT THIS FACILITY. 
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 facllity 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? 

Facility (drill space)Type Square Footage 

DRILL HALL 4620 

Pg @of - 57 
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Adequate 

4620 

Substandard Inadequate 



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

Air National Guard Springfield - Maximum utilization of available space only 
facility within 100 miles 

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). 

RESERVISTS 

OFFICER 

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

The RESCEN is located adjoining a Major EastIWest Artery (1-44) which allows 
relatively- easy access from S.W. Missouri/Eastern Oklahoma/Kansas and 
liorzhern Arkansas. Relatively low cost of living area also enhances 
re,--.-up-- -, ~zient of Selected Reserves. 

FISCAL YEAR 1994 

2 

ENLISTED 

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

There are no unique demographics in this area. 

13 

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

There are no other military support missions at this time. 

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

There are no new military missions planned for this Reserve Center. 
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4. List the location of space outside of the Reserve CornrnandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 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? 

ITEMS 4 & 5: THERE I S  NO OUTSIDE DRILL SPACE UTILIZED BY THIS FACILITY. 
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6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

Facility Types: 
Unit Tvpe Facilitv T v ~ e  

Companies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib Tractornank C 
Engineernransport D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWl8" HOW E 

General Space 

10 OFFICES 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
InfantryIReconnaissance B 
TanklArtilleryIAmphib TractorIMT C 
EngineerIArtillery E 

Total 

13 

Track/Artillery Heavy 
Equipment 

Bays 

0 

Automotive 

SF 

0 

Bays 

2 

SF 

6097 



7. Other Trainina Buildinas 

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

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

8. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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

N/A. THERE ARE NO INADEQUATE SPACES LOCATED AT TBIS FACILITY. 
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9. Facilities (drill space ) Other Than Buildinas (CCN 179) 

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

Training Facilities 

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

where inadequate facilities are identified provide the following information: 

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

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

ITEMS 9 & 10: THERE ARE NO OTHER FACILITIES AVAILABLE FOR USE OR OWNED BY 
THIS RESERVE CENTER. 
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e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

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

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

1 Airspace Name I Dimensions I Scheduling Agency I Controlling Agency 

12. Equipment Utilized 

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

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

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

Airfield 

ITEH 12: NIB. THERE IS NO EQUIPMENT WHICH WOULD BE COST PROHIBITIVE 

Location 

Equipment 

TO MOVE TO A NEW SITE. 

. 

Ownership (Servicelnon-DoD) 

Pg I s o f 5 7  

UIC: 62038 

Relocatable 
(Y/N) 

Gross 
tons 

i 

Cube 
(ft3) 

Estimated 
Down Time 



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

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

Potential Area 

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

II 

TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

Unusable 
Acres 

b 

Reason Unusable 

I 

ITEMS 13 & 14: N/A. THERE IS NO OTHER AREAS CONSIDERED UNUSABLE. 

Training Area 

I. 

BERTHING CAPACITY 

Limitation(s) on Use or Availability 

15. For each PierlWharf at your facility list the following structural characteristics. 
N/A. THERE IS NO PIER/WEIARF LOCATED AT THIS FACILITY. 

pg Iqof37  
UIC: 62038 

MITIGATION REQUIRED: I 



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 MlLCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

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

5lndicate if ROIRO and/or Aircraft access. Indicate if pier structures limit open pier 
space. 

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

THERE IS NO PIER/WHARF LOCATED AT THIS FACILITY. 
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Pier 
Widtt- 

(ft)5 

CINSecurity 
Area? 
(Y/N)6 

Slip 
Width4 

(ft) 

ESQD 
Limit 7 

pier/ 
Wharf & 

Age1 

L 

# Days 
OOS for 

maint. 

Moor 
Length 

(ft) 

CCN2 Design Dredge 
Depth3 (ft) 

(MLLW) 



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

3Describe any permanent fendering arrangement limits on ship berthing. 

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

ITEM 16: THERE I S  NO PIERIWBBRF LOCATED AT THIS FACILITY. 

'd.... . 
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pier/ 
Wharf 

-. 

' 

12.1 
Potable 

Water 
(GPD) 

OPNAV' 
3000.8 

C//N) 

shore Pwr 
(WA) & 

4160V(wA) 

CHT~ 

(GPD) 

Table 
Comp. Air 

Press. & 
Capacity1 

Steam 
(Ibmlhr 

& PS1)2 

Oily 
Waste1 

.(gpd) 

~enderind 
limits3 

. . 



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

conduct intermediate maintenance. 
Table 13.1 

?Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 

4 evolutions at each pierlberth without berth shifts. Consider safety, ESQD andLaccess 
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. 

ITEM 17: THERE IS NO PIERIWBARP LOCATED AT THIS FACILITY. 

Pg 2 . f  - 57 
UIC: 62038 



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

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

1Typical pier loading by ship class with current facilityiship 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. 
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19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? lndicate if certain piers are uniquely suited to 

support these craft. 
TBERE IS NO PIER/WBARF LOCATED AT THIS FACILITY. 

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. 

mu IS NO PIER/WBARF LOCATED AT THIS FACILITY. 

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. 
1s NO  PIER/^ LOCATED AT THIS FACILITY. 

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

THERE I S  NO PIER/WBARF LOCATED AT THIS FACILITY. 
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20. WEAPONS AND MUNITIONS 

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

N/A. T H I S  COMMAND DOES NOT STORE ANY ORDNANCE. 

1. Ordnance Stowage and Support 

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

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

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

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

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

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

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

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

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

own activity use (training); own activity use (operational stock); ReceiptlSegregationl 
Stowage/lssue (RSSI); transhipmentfawaiting 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. THIS COMMAND DOES NOT STORE ANY ORDNANCE. 



20. WEAPONS AND MUNITIONS, continued 

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

N/A. THIS COMMAND DOES NOT STORE ANY ORDNANCE. 

Facility Number I 
Type 

b 

UIC: 62038 

Hazard 
Rating 

(1 .l-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/ N) 

Waiver 
0'1 N) 

Waiver 
Expiration Date 



Location 

I. Proximitv to Reservists. 

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

Only naval fac i l i ty  within 150 miles. 
supported? 

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

Average drive times i s  45 minutes. reach your facility? 

2. Proximitv to Trans~ortation Modes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

r :  3 Miles 
Bus: 1 Mile 
No Sea or R a i l  nodes. 

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

None. Our s i t e s  are on east & west coast, with one in  the U.K. 
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Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandjCenter due to weather conditions? 
No drills were cancelled because of weather conditions. 

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

None. 
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Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

None. 

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 CommandICenter that have not been previously mentioned. 

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

None. 
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Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastwcture 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, Although command is operatin near full facility utilization. Use of 
rescheduling and shared-use may aflov for additional units to Drill at this 
site. 

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

or development with minimal environmental impact. 
P Open land (approximately Eight acres) could be deve oped for command expansion 
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Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include inl'Restricted" 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. Abilttv for Ex~ansion fcont.) 

Land Use 

Operational 

Training 

Maintenance 

Research 8 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outiease Program 

Huntinglfishing 
Programs 

p&!hfb 

TOTAL 
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Total Acres 

19.0 

Developed 

N/A 

1.9 

.5 

N/ A 

1 . I  

1.3 

N/A 

N/ A 

N/A 

N/ A 

N/A 

5 .0  

9.8 

Available for Development 

Restricted Unrestricted 

4.0 

1.0 

3.0 

1.0 

9.0 - 



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. 

(1) Facility is in good condition. 

(2) There is excess classroom capacity. 
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Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

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

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

inadequate facilities are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 
I 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

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

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

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

N/A. There is no military housing at this facility/command. 

Number of 
Bedrooms 

4+ 

3 

1 or2  

4+ 

3 

1 o r2  

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

N/A. There is no military housing at this command. 

Pay Grade 

0-6171819 

0-415 

0-1 /2/3/CWO 

E7-E9 

El-E6 
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Number of Bedrooms Number on List I Average Wait 
1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

I 





Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate 1 

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

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

AOB = f# Geoaraphic Bachelors x averaae number of davs in barracks) 
365 

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

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

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 
C 

N/A. There is no family housing at  this command. 

UIC: 62038 

Number of GB Percent of GB 

100 I 

Comments 



Features and Capabilities 

F. Qualii of Life (cont.) 

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

11 Inadequate I II 

Type of Quarters 

Adequate 

Substandard 

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

Xb. 

Utilization Rate 

N/A. There is no family housing at this command. 
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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 

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

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

A 0 6  = j# Geoaraphic Bachelots x averaae number o f  davs in barracks) 
365 

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

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

N/A. There i s  n o  government h o u s i n g  a t  t h i s  command. 
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1 

Comments Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 100 

Number of GB Percent of GB 



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. 

LOCATION DISTANCE 

N/A. There a r e  n o  MWR f a c i l i t i e s .  

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

Volleyball CT (outdoor) 

Total 
Unit of Measure 

Each 

Profdable 
(Y,N,NIA) 



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

No. Our library is solely for training materials for selected 
Reservists locally assigned. 
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Features and Capabilities 

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

4. Base Family Support Facilities and Proqrams 

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

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

facilities are identified provide the following information: 

Age Category 

0-6 MOS 

6-1 2 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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

Capacity 
(Children) 

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

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

N/A. There are no local military child care faci l i t ies .  

SF 
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Number on Wait 
List 

Adequate 

Average 
Wait (Days) 

Substandard Inadequate 



Features and Capabilities 

F.. Qualitv 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. 

Ii Exchange I SF I il 
Service Unit of Measure 

II 
I I 

Gas Station I SF 11 

Q ~ Y  

I I 
Auto Repair SF II 

II Auto Parts Store I SF I II 
It 

I 

Commissary I SF I II 
1 I 

Mini-Mart I SF 

NIA. There are no services available. 
5. Proximrty of closest major metropolitan areas (provide at least three): 

crty Distance (Miles) 

Kansas City, Missouri 

St Louis. Missouri 

Tulsa, Oklahoma 

Features and Capabilities 

C. Qualitv of Life (cant.) 

Pg d o f 5 7  

UIC: 62038 



;t of Living: 

- 

6. Standard Rate VHA Data for C 

Features and Capabilities 

F.. Qualitv of Life (cant.) 

Without Dependents 

0 

Paygrade 

E l  

7. Off-base housina rental and ~urchase 

With Dependents 

0 

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



March 1994. 
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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 
Utilities Cost 

45 

30-80 

50-90 

80-120 

100-180 

60-80 

70-100 

80-120 

100-180 J. 

Average Monthly Rent 

Annual High 

$270 

$450 

$550 

$450-650 

$750 

$550 

$850 

$625 

$1200 

Annual Low 

$200 

$270 

$425 

$300-450 

$500 

$465 

$500 

$465 

$850 



Features and Capabilities 

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

(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? 

Features and Capabilities 

F. Qualitv 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) 

pg s0fZ7 
UIC: 62038 

Median Cost 

81,000 

97,500 

67,000 

91,500 

80.000 

95,000 



(d) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

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

Month 

The c lose  proximity to  Branson is moving housing cost  up. 
The thirteen col leges i n  the c i t y  are a big factor i n  
keeping rental property a t  a premium. 

~g qbofL7 

UIC : 62038 

1 

Number of Bedrooms 

4+ 2 

470 

470 

438 

400 

I 

3 

September 

October 

November 

December 

327 

291 

227 

200 



Features and Capabilities 

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

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

- 
This command does not directly support any sea intensive rating for a warfare 
communit 

9. Complete the Jliowing table for the average one-way commute for the five largest concentrations of militaty - . 

Number of Shore 
billets in the Local 

Rating 

Area 

. and civilian personnel living off-base. 

Number Sea 
Billets in the Local 

IYea 

Pg uofL7 
UIC: 62038 

I 

Location % Employees Distance (mi) Time(min) 



N M C R C  S P F D  MO - - -  

I 

Fentures and Capabilitieu I 

F Qualib- of Life (wntJ 
I 

10.' CQmplete tho tables beloir to indicate the c ~ ~ l i m  educational opportunities available to rcwice bemberr 
stationed at the air station (to include any outlying fields) and their dependents: ! 

I 1  

(a) List the local educational institutions which offer programs avarlable to dependent c)ul&en 
Indicate the school type (e g. DODDS, private, publlc, pxoshid, etc.), gadc level (e g. pre-school, rimary, P 

secondaxy, etc.), what students with special needs the kntution is equipped to handle, cost of enrol,hpent, md 
for high schools only, the average SAT score of the clzs that graduated in 1993, and the number of students m 

that class who enrolldin college in the fall of 1994. I / 

GLENDALE HS 

11 CHEROKEE ELM 

11 BOYD ELM 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC - 

h u a l  Avg 
Special Enrollment SAT,ACl 1 Grade Education Cost per Score Hi , r Source o 

Level(s) Available Student Ed 7 

= = x x = ~ w m ~ w ~ ~  j i 
I i 1 * Off ice of Superintendent of  Springfield Schools I 

** Board of Education 

OPnONAL FOQM 88 (7-90, 

F A X  TRANSMITTAL e o f ~ q e s .  

To From 
I 

L C 3 2  %NLEY 
P 

A U C  hbt3~44 
Dem.'A'F%~~ o n - 1 3 T%*%L~-% by 
'Y? o@) L S -  %+a pax • 

NSH 7560 -01 -31 7-7388 
- - --.. __ 50@9-'01 OENEAAL SERVICES ADM~NISTRATION -- --- -------- -. - 



Features and Capabilities 

F. Qualitv 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. 

pg g o f g  

UIC: 62038 

Institution 

Southwest 
Missouri State 

Dru=-'Y 
College 

Ozark 
Technical 
Community 

PUP 

Southwest 
Baptist 
University 

Type Classes 

Day yes 
Night 

Yes 

Night 
Yes 

yes 

Night 
Yes 

yes 

Night 
Yes 

program Type(s) 

Adult High 
School 

Yes 

Yes 

Vocationall 
Technical 

- 

Yes 

Yes 

Graduate 

Yes 

Yes 

Yes 

Yes 

Undergraduate 

Courses 
only 

Degree 
Program 

X (Yes) 

X (Yes) 

X (Yes) 

X (Yes) 

X (Yes) 

X (Yes) 

X (Yes) 

X (Yes) 



Features and Capabilities 

F. Quality 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. 

N/A. No on-base education services offered. 

~ g 5 0 o f  - - 57 
UIC: 62038 



Features and Capabilities 

F. Oualitv of Life (cont.) 

11. Swusal Em~lovment Ouwrtunities 

Provide the following data on spousal employment opportunities. 

N/A. This command has no Family Services Center. 

12. Do your active duty personnel have any d.1cuIty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

No. Personnel have no difficulties in receiving proper medical care. 

Local Community 
Unemployment 

Rate 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

No. Dependent personnel have no difficulties receiving proper medical care. 

pg a o f g  

UIC: 62038 

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

1993 1991 1992 



Features and Capabilities 
F. Oualitv of Life (cont.2 

14. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The source for case category 

definitions to be used in responding to this question arc found in NCIS - Manual dated 23 February 1989, at Appendix 4 entitled "Case 
Category Definitions." Note: the crimes reported in this table should include 1) d l  reported criminal activity which occurred on base 

regardless of whether the subject or the victim of that activity was assigned to or worked at the base; and 2) d l  reported crimind activity 
off base. 

1 

Crime Dehtions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - mditary 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian. 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - rmlitary 

Off Base Personnel - clvllian 

FY 1991 

0 
0 

0 
0 

D 

0 
B 
0 

0 
0 
0 
0 

0 

0 
0 

B 

FY 1992 

J' 
0 

0 
-* . . d 

0 
6 
0 

0 
0 
0 
0 

0 
0 

0 
o 

F?? 1993 

0 

0 
6 

8 

Q 

0 

o 
8 

0 
0 
0 

0 

P 

Q 
0 

a 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian ;, 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 
0 

0 

‘5' 

0 
I 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (GS) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6' 

D 
0 
0 

8 ' 
0 
0 

0 

Q 

I5 

0 
0 

0 
0 
0 

FY 1992 

0 

0 
0 

6 

L 9  

Q 

0 

0 

0 
B 

0 

0 

0 
0 

0 
b 

FY 1993 

07 

D 

0 
0 

'9 

0 
0 

P 



Features and Capabilities 

F. Quality of Life (cont.) 

FY 1993 

62 

0 

0 
6 

0 
0 :  

W 

a 

0 
6 

0 

0 
B 

F?' 1992 

9 
0 
0 

6 

0 

o 

8 

0 

A 
r "  

0 

0 
b 

Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - d i t a r y  

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

@ 

0 
0 

0 

0 

0 

a 
a 
b 
0 

- 
0 

A 
0 



Features and Capabilities 

F. Oualitv of Life (cont.1 

II Crime Definitions 

P 

0 

0 

13. Extortion (7E) 

Base P e r s o ~ e l  - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

FY 1991 FY 1992 

1 

Base Personnel - military 

Base Personnel - civilian 

FY 1993 

10 
0 

0 

8 
I 

Off Base Personnel - military 

fl 
0 

Q 

0 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

@ 

I 

r/ 
ln 

o 
- 

0 
fl  v 

d 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

I n 

7t) - 
PJ 
w 

- 

8 
0 

I 

0 
0 
0 
E 

v 

0 



Features and Capabilities 

F. Oualitv of Life (cont.1 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

N 1991 

Y 

b 
0 

@ 
0 

FY 1992 

f7 
0 
- -- 

0 

FY 1993 

- 
0 
0 

-- 
a 

0 
- 

/? /3 
Off Base Personnel - civilian V 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

V 

li 
u 
B 

Q 

?j 

- 

I3 

D 

..- ro 

) 

D 

0 

f 3 

.t7 -. 
w 
0 

n 
6 

8 0 
8 0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

FY 1991 

D 

w 

r? 

FT 1992 

0 

D 
0 

1 -- 

Base Personnel - civilian 

FY 1993 

L. 

CQ 

65' 

a 

0 

0 

a 
0 
0 

n 

fi 

h 
8 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

* Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

0 

ri3 

D 

O 

0 

0 

P 

A 
C/ 

(9 

- 

0 

0 
0 

D 

f9 
Q 
'0 

0 
0 
/3 



Data Call 49 C ' d ,  l M I M d  Activity: N c RC Spp, ng 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR, 

Name ACTING: 

Title Date 



I c e r t i f y  t h a t  t h e  in foxmat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  best o f  my knowledge and b e l i e f .  

I 

ECHFZON LEVl& ( i f  ap 

R. R. Lustman CAPT USNR 

NAME ( P l e a s e  t y p e  or p r i n t )  ~ Z g n a t X r d  

Commander, Acting 20 June 94 

T i t l e  Date 

Naval Reserve Readiness Command Region Thirteen 

A c t i v i t y  

1 c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of  my knowledge and  b e l i e f .  ' 

NEXT ECHELON LEVEL (if applicable) 

J. W. Fitzgerald CAPT USNR 

NAME ( P l e a s e  t y p e  o r  p r i n t )  &igna?u I 

Commander, Acting ~PJUN 1994 
T i t l e  Da te  

COMNAVSURFRESFOR 

A c t i v i t y  

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

-- 
T. F. Hall RADM USN 

NAME (Please t y p e  o r  p r i n t )  
\\- ?W 

S i g n a t u r e  

Commander 
. - 

Title D a t e  

COMNAVRESFOR 

A c t i v i t y  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

T 

ACTIVITY COMMANDE 

REICHERT, PAULETTE 
NAME (Please type or print) 

COMMANDING OFFICER 

Title Date 
NAVAL & MARINE CORPS 
RESERVE CENTER 

T 



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

N&MCRC SPRINGFIELD, MO 

62038 

ARMY RESERVE CENTER 

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-Totaln line, by 
appropriation: 

Appropriation Amount ($000) 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

11 Table 1B - Base Operating Support Costs @BOF Overhead) 11 
11 Activity Name: N&MCRC SPRINGFIELD, MO 

Category 
I FY 1996 Net Cost From UCIFUND4 ~SWO) 11 
I Non-Labor I Labor 1 Total 1 

# 1 a. Real Property Maintenance ( > $15K) II 
11 1. Real Property Maintenance Costs: 

I I 

11 1 b. Real Property Maintenance ( < $15K) 
I I II 

I 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. - 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian P e r s o ~ e l  Services 

2f. Utilities 

2g. Environmental Compliance 

11 2h. Police and Fire I 
I Zi. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC SPRINGFIELD, MO UIC: 62038 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

6 

7 

5 

49 

67 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

N / A  

Table 3 - Contract Workyears 1 
11 Activity Name: N&MCRC SPRINGFIELD, MO I UIC: 62038 11 

Facilities Support: 

Mission Support: 

Contract Type 

Construction: 

11 Procurement: II 

FY 1996 Estimated 
Number of 

Workyears On-Base 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

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

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





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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature , 

COMMANDER NAVAL RESERVE FORCE 

Title 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 print) 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Signature L/ 

Date 



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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please rype or  print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 
7 I( t( qv 

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 & LOGISTIC 

W. A. EARNER 
. . 
-:! -, 

NAME (Please type or print) ! ! Signature / I I  

Title Date 
s /b hi/ 
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General Instructions/Background: 

Activity Name: 

UIC : 

Major Clast 
Claimant : 

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

NAVMARCORESCEN, SPRINGFIELD, MO 

62038 

COMMANDER, NAVAL RESERVE FORCE 

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

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

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

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

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

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

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

1. Workforce Data 

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

Source of Data (1. a. Salary Rate) : LEAVE & EARNINGS STATEMENT 

Average Appropriated Fund Civilian 
Salary Rate: $23,839 GS-5/STEP 10 
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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 working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled "Other". 

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

County of Residence 

GREENE 

CHRISTIAN 

MARINE RESERVES 

GREEN 

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

Stat 
e 

MO 

MO 

MO 

No. of Eqloyees 
Residing i n  

Cwnty 

Percentage 
of 

Tota 1 
Eqloyees 

99 
01 

100 

Ri Litary 

15 

01 

09 

Civilian 

01 

0 

0 

Average 
Distanc 
e Fro11 

Base 
(lli Les) 

06 

18 

05 

Average 
Duration 

of 
~ o l u t e  
(Rinutes 
1 

14 

35 

1 5  
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Source of Data (1. b. 1) & 2) Residence Data) : PERSONNEL SURVEP 
c. Nearest Metropolitan Area(s). Identify all major 

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

SPRINGFIELD* MISSOURI 
Source of Data (1.c. Metro Areas): CHAMBER OF COMMERCE 

Distance from base 
(miles) 

WITHIN CITY LIMITS 

City 

SPRINGFIELD, MISSOURI 

County 

GREENE 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1. d. ) Age Data) : PERSONAL SURVEY 

Age Category 

16 - 19 Years 
20 - 24 Years 
25 - 34 Years 
35 - 44 Years 

Number of Employees Percentage of 
Employees 

45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 100 % 
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e. Education Level of Civilian Workforce 

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

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

Last School Year 
Completed 

8th Grade or less 

9th through 11th 
Grade 

12th Grade or High 
School Equivalency 

1-3 Years of 
College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 

Number of Employees 

01 

Degree 

Associate Degree 
I 

Percentage of 
Employees 

100% 

College (Graduate 
Work) 

TOTAL 

Number of Civilian Employees 

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

operators, etc.) 

Bachelor Degree 
I 

0 

Masters Degree 

0 
01 100 % 
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I Doctorate I 
PERSONAT.. Source of Data (l.e.1) and 2) Education Level Data):SURVEY 

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

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

- A 

Industry 

1. Agriculture, Forestry & 
Fishing 

2. Construction (includes 
facility 

maintenance and repair) 

3. Manufacturing (includes 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal 
Products (include 

ordnance, ammo, etc.) 

SIC 
Codes 

01-09 

15-17 

20-39 

34 

No. of 
Civili 
ans 

% of 
Civili 
ans 
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Transportation & 
Warehousing (includes 

4c. Water Transportation 

Services (includes 
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security guards, pest 

5d. Automotive Repair and 

Research & 
Related Services 
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PERSONNEL Source of Data (1.f.) Classification By Industry Data): S U R V ~  

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

SIC 
Codes 

92 

93 

95 

No. of 
Civili 
ans 

01 

% of 
Civili 
ans 

100 % 
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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 followins specific suidance resardins the "Occupation 
Type" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in 
the table. Refer to the descriptions immediately followins this 
table for more information on the various occupational 
catesories. Retain supportins data used to construct this table 
at the activity-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 
blank. 

- 

Occupation 

1. Executive, Administrative and 
Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

Number 
of 

Civilian 
Employee 

s 

01 

Percent 
of 

Civilia 
n 

Employe 
es 

100% 
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Occupation 

d 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors ) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes 
guards, firefighters, 

police) 

5b. Food Preparation & Service 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers ) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

Number 
of 

Civilian 
Employee 

s 

Percent 
of 

Civilia 
n 

Employe 
es 
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Source of Data (1.g.) Classification By Occupation Data):SURVEY 

Occupation 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

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

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

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technoloqists 

and Technicians sub-category - self-explanatory. Other 
Technoloqists sub-category includes aircraft pilots; air 

Number 
of 

Civilian 
Employee 

s 

0 1 

Percent 
of 

Civilia 
n 

Employe 
es 

100 % 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. 

4 .  Administrative Support L Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 

5 .  Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7 .  Mechanics, Installers and Repairers.Aircraft mechanics and 

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

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

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

10. Transportation & Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning military 
spouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

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

1. Percentage of Military Employees Who Are 
Married: 

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

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

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

Fund : 

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

Employment 

64% 

64% 

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

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

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

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

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

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

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

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

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): 

RESERVE CENTER FACILITIES DEPARTMENT 
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b. Table B: Ability of the resion described in the response 
to question 1.b. (paqe 3 )  (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

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

- 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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Category 

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

20% 
Increase 

A 

50% 
Increas 

e 

A 

100% 
Increase 

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 and/or the nature of any 
barriers that preclude expansion. 

N/A. NONE WERE IDENTIFIED AS "C". 

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

RESERVE CENTER FACILITIES DEPARTMENT 
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3. Public Facilities Data: 

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

Rental Units: 8.0 

Units for Sale: 5.1 

Source of Data (3.a. Off-Base Housing): I 
SPRINGFIELD BOARD OF REALTORS. 
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b. Education. 

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

* Answer "Yesu In this colum i f  the school d is t r ic t  in  question mmlls students who retide i n  govrrnlnent 
housing . * CBpACIn FIGURES BOT AVAILABLE FOB DISlrnrCT n D L E  S-S AT THIS m- 

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

P p 7  

m 
SchmL 
h'stri 
ct 
S m e  

En 
g 
wits? 

School Dfstr ict  mrY E n m l l ~ t  - of 
W l S  

ar rm 
t 

Pupi 1-te- 
Tmchtr 

Ratio 

~ . r .  
w c i  
w 

cumen 
t 

ttig 
h 

~tem 
mt- 
aw 

W. 
Ratio 

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

SOUTHWEST MISSOURI STATE UNIVERSITY 
SOUTHWEST BAPTIST UNIVERSITY 
BAPTIST BIBLE COLLEGE 
DRURY COLLEGE 
EVANGEL COLLEGE 
PHILLIPS JUNIOR COLLEGE 

Source of Data (3. b . 3  ) Colleges) : CHAMBER OF COMMERCE 

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

OZARKS TECHNICAL COMMUNITY COLLEGE - AUTOMOTIVE TECHNOLOGY 
CONSTRUCTION TECHNOLOGY 
BUSINESS ADMINISTRATION 
COMPUTERIDATA PROCESSING 

CHAMBER OF COMMERCE Source of Data (3. b. 4) Vo-tech Training) : INSTITUTIONAL SURVEY 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus : 
Rail : 
Subway : 
Ferry : 

SPRINGFIELD 
Source of Data (3. c . 1) Transportation) : CHAMBER OF COMMERCE 

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

KANSAS CITY, MISSOURI - 167 MILES 

Source of Data (3. c . 2 )  Transportation) : EVXSoNAL SURVEY 

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

SPRINGFIELD AIRPORT - 8 MILES 

Source of Data (3. c. 3) Transportation) : PER~ONAL SURVEP 

4) How many carriers are available at this airport? 

6 - AMERICAN AIRLINES/TRANS WORLD AIRLINESIUS AIR/ UNITED AIRLINES/D~TA 

Source of Data (3.c.4)  transportation):^^^^^^^ TRAVEL AGENCY 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

INTERSTATE 44 - 3 MILES 

SPRINGFIELD Source of Data (3. c. 5) Transportation) : C ~ E R  OF COMMERCE 

6) Access to Base: 

a) Describe the quality and capacity of the road 
systems providing access to the base, specifically 
during peak periods. (Include both information on the 
area surrounding the base and information on access to 
the base, e.g., numbers of gates, congestion problems, 
etc. ) 
THIS FACILITY IS ACCESSABLE DIRECTLY TO 1-44 VIA MAIN ARTERY 
CITY STREETS WITH MINIMJAL TRAFFIC CONGESTION 

b) Do access roads transit residential neighborhoods? 

YES, LESS THBN 4 MILE 

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

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

SPRINGFIELD 
Source of Data (3. c .6) Transportation) :CH~MBER OF C ~ m ~ ~  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire ~rotection/Hazardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identify the provider of 
the service. 
NO SPECIAL FACILITY PROTECTION AGREEMENT EXISTS - FACILITY FALLS UNDER 
PUBLIC PROTECTION PLANS. 

Source of Data (3. d. Fire/Hazmat) : FACILITY MGR: PETE STROM 

e. Police Protection. 

the installation? w c u u a f i  - P-EoeChL, sirarc, 
Y w-=v w 

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

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

NO TBERE IS NO WRITTEN AGREEMENT. 
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. 

NONE EXIST. 

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

11 ,1 

( Source of Data (3. e. 1) - 5) - Police) : FACILITY MGR: PETE STROM 
C N e F  3 -31 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any other 
utility requirements? Explain the nature of the agreement 
and identify the provider of the service. 
NO - FACILITY FALLS UNDER PUBLIC UTILITY REQUIREMENTS. 

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

NO. 

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

NONE. 

I Source of Data ( 3 .  f . 1 ) - 3 ) Utilities ) : FACILITY MGR: PETE STROM I 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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): 

SPRINGFIELD 
Source of Data (4. Business Profile) : C ~ E R  OF COMMERCE 1 

Employer 

1 ST JOHN* S REGIONAL HEALTH CENTER 

2 COX MEDICAL CENTER 

3 BASS PRO SHOPS 

4 SPRINGFIELD PUBLIC SCHOOLS 

5 STATE OF MISSOURI 

6. CITY OF SPRINGFIELD 

7 SWEETHEART CUP CO. 

8 AARON * S AUTOMOTIVE 

9 BURLINGTON NOR- 

1 0 0 * REILLY * S AUTOMOTIVE 

Product/Service 

HEALTH CARE 

EEALTH CARE 

SPORTING GOODS 

PUBLIC SCEOOL 

STATE OFFICES(2000 MSA) 

CITY GOVERNMENT 

FOOD CONTANERS 

AUTO ENGINE REBUILDERS 

RAILROAD TRANSPORTATION 

AUTO PARTS SUPPLIER 

No. of 
Employees 

4525 

3802 

3500 

2600 

5400 

1500 

1250 

1100 

1100 

1000 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: 

A MAJOR EMPLOYER, ZENITH CORP. MOVED TO MEXICO IN 1991. 

b. Introduction of New Businesses/Technologies: 

NONE. 

c. Natural Disasters: 

NONE. 

d, Overall Economic Trends: 

STEADY. 

,SPRINGFIELD Source of Data (5. Other Socio/Econ) .CHAM~ER OF C ~ - ~ ~  

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

ADOPT-A-STREET - FACILITY PERSONNEL VOLUNTEER TIME CLEANING REFUSE FROM 
STREET BORDERING FACILITY. 

Source of Data (6. Other) : COMMPLND POLICY 



I c e r t i f y  that t h e  i n f o r m a t i o n  c o n t a i n e d  herein i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of my knowledge and belief. 

XT ECHELON LBVB& 

R. R. LUSTMAN CAPT. USNR 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r  
COMMANDER, ACTING "' "a 8 JULY 1994 

Title Date 

NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

A c t i v i t y  

I certify t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of  my knowledge a n d  b e l i e f .  

W O R  CLAIMANT n A 

3'. F. MiLl 
NAME (Please type or print) 

m&r, !!ria\ 
i',*.",* 
t.:,c, ': / UIL, 

Title P -,;ijg k39B4,~: el. 

;jaw ortans, LR 7RIt": 
A c t i v i t y  

Chief of Naval Operations (NOY5) 
2000 hla%~y 13enZzgon 

L R ~ :  Wash ington, DC 20350-2000 

1 1 z 5-(se 
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 8 

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. 

ECTIVITY COMMANDE 

PAULEnE REICHERT 
NAME (Please type or print) gignature -9 

COMMANDING OFFICER 
Title 

NAVAL & MARINE CORPS RESERVE CENTER 
SPRINGFIELD, MISSOURI 

Activity 

3 3 q c  9 4  
Date 


