
DATA CALL 63 
FAMILY HOUSING DATA 

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

Percentage of Military Families Living I 0 

L 

Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

AFRC FRESNO CA 
N62121 
COMNAVRESFOR 

On-Base: 
Number of Vacant Officer Housing 
Units: 
Number of Vacant Enlisted Housing 

0 

0 
Units: 
N 1996 Family Housing Budget 0 
($000): 
Total Number of Officer Housing 

units: I 
Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 

0 
Units: 
Total Number of Enlisted Housing 

Lines 7-9, represent the "fair share" of the complex total of the family housing budget and inventory 
of officer and enlisted units. This data was provided by COMNAVFACENGCOM. 

0 

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

Enclosure (1) 

DCN 946



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 CHEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or pnrh) Signature 

Title Date 



Reference: SECNAV NOTE llOCO dtd 8 Dec 93 

:n accordance with policy set Forth by the Secretary of the Navy. 
personnel of the oepar=rr.ent of tke Navy, uniforned and civilian, 
ybo provide information for use in :he BRAC-95 process are 
rep~ired to provide a signed certification that states 'I certify 
that tha  information cmtained herein is accurate and coniplete t o  
=he b e s t  of my knowledge and belie=': 

The si33ing of this certificatlor constitutes a representation 
that  ',he certityi3g official has reviewed the informatior. and 
either (1) personally vouches foz its accuracy and corr.pleteness 
or ( 2 )  has possession of, and is relying upon. a certification 
executed by a conpetent subordinate. 

Each individual in yo.;r activity generating information f o r  the 
BRAC-95 process must certify that inlornation. Ericlosure (1) is 
provided for individual certifications and m y  be duplicated as 
necessaly. You are directed to maintain thcse certifications at 
your activity for audit purposes. For parpcses of this 
certification sheet, the commander of the activity will begin the 
certiiication process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet m~st remain attached to this 
package and be fozwarded up the Chain of Co~?mand. Copies must be 
retain& by each level in the chain o f  Command for audit 
puq?3ses. 

I certify =he infomation contained kerein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMESAKI3 

THOMAS A. DAMES - KMS (Please type-of print) 

Rear Admiral, CEC, USN 
* - 
Title 

re J.B. VENABLE 
Acting 

JUL 06 1994 
Cate 

LANTNAVFACENGCOM 

Activity 



BRAC-95 CERTIFICATION 

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

I 

Name (Please type or print) 

B k I o n s  & Prqiects Branch 7- 6 ..- F( 
Title Date 

. . khui ig  Divis~on 
Division 

Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) Signature 

. . .  ad. R- & Ac- 7 - C  - ~f 
Title Date 

. . .  lvlsion 
Division 

es -nt 
Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) Signature 

. . 
Housing Man- S ~ e c u  
Title Date 

. . .  
tvlslon 

Division 

Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

adows 
Name (Please type or print) 

tor 
Title 

. . .  
lvmon 

Division 

Department 

Date 

LANTNAVFACENGCOM 
Activity 
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CNSRF CODE 33 JUN 10'94 14:49 No.010 P.04 

1 INTRODUCTION 

I. m. This fntroducdon provides general instruction8 f k  m#ying to this data call; 
Individual quostlorra and footnotes glue opedfk Ins- fur cornplerbn of Wles, 
oomputatlano, etc. 

a, Reter to the NAVFAC P-72 for Fedity Category W e  Nurntan {CCNs). 

b. NAVFAC P-80 pmvidm a dimasdon of the general naMe 01 each CCN; we it R 
delimute 'typesm of fadtitist that share a cornmar E N .  

.3. Tom. For gumom of tMs at8 call the fonowlng apply: 

A F.Jlly Is a bpeoo (0.9. a room), a d 8 f l ~ d  ares (e.0. a range), a structure (e.9. a 
bulkling), or a structure othar than 8 buildlng (0.9, an obrtede course); It k posoibla (w u 
bulldng b houre one or more fudltlm 01 dmemnt typer. 

b. Tfm Category Gods Number (or CCN) for Reserve TrainkrQ Suildings ia CCN 171- 
16, Category Code 171 - Supplement Naval uul Marine Corps Rawwe Trainm, as outlined 
h NAVFAC P-80 Is th referama soum for taerIItie~s evallabh fw tr?tMng at Fbeorvcr Trdning 
m w *  

a. Enter OR prbmry UIC of tho dm& a# rWgondent at the lo0 of each page of the 
wpm; ensure thst additional pagea o m b d  hdudo this Identlfler. 

b. Wbrp intomath about ourrerd fucilitieo available is rqueeted, indude MILCON 
proJacts that are not BRAC related, wMoh have bean aWrtzed aMll appropriated and far 
Wc)l CQntraCtr are tb k awVd.d by 30 8optetnber 1994: do not Indude prafecta mubrnltted 
in tho FY e6 Presklentlal Budg9t. P m p a d  MILCON profecb In support ol prsvlaw BRAC 
dsdd6m ohould be hckded in nqmn8u by gafning aWibs but ecohrded from clm,ing or 
baing ac6vitlea 

a If any d the inbmation requwted ir abject to change between n ~ w  and #te end 
of R-I Yenr 2001 dm to knawn redWg~tloru, reallgnmmtddouures or other actlon, 
e m k b  cumnt and pm- data and w annotate. 
brtrodwtlon (con?.) 

d Tenant a0th.M~ d a Recrew training Canter that use spcrcs must De acwunted 
for under the Reserve Canmdlcenter UIC for all eoum teught and cia- apace 
uuk@d. 



AFRC FRESNO P.@s/& 

62121 

CNSRF CODE 33 1D:504-902-6169 JUN 14 '94  14:50 No.010 P.05 

and/or adiw companents, and mDob). 

1. Use 'N/Aa lo respond to a qwdon aWw ktbie that does not apply; provla the 
mon(8)  why It k not 8ppUubk. 

I. Provide b m  erlfmates w h m  profectlorw of Mure regulromwts are r-ed. 



a- YlSSlON REQUIREY ENTS: 

A AUTHOWZE~YD~RECTFD MU unwnm 
1. Forall-(-dhNavyanlm-bpaFhnsntafh Nmylhtttainat yourannmandlcenterghra. 

by fype d training faciMy (dnl space). h nunber 01 fadMy (drPL speoe) hatn of brahing lhat was canduW In ff 10@ and FY 
1993, and Me number of tadw hours that wll be mpW to meet h u m  AuWAmcNMrected Drdl Utliua%m. A fadRy hour is 
equal to the number of feclPic mes times Ihe nunber of weeJmd houn par year ths b d l y  was o#wpid. For axrapde, If 8 
RsaanrsCenbbl'conbudsbrlnin(lh3duuoonrr,~vssksn~mysukr16hounr, Ihstl~hwm~rldbe 3 x  
16 r t10 =2141Y) ds- haws mrrth d bdnhg .0thef by 171-15 type or other CCN. 

HIS'IORIC PROECTED 
Tfahirg Haurr Tralnhg Houri 

TYPE OF FACILITY PCwW Perm 

1992 1693 1984 1935 1P97 1999 Iaotn 

Clerrmms 2592 2592 2592 2592 2592 2592 2592 

248 248 248 248 248 248 248 I 
I 

Corn-m 

M u l t W i  Cemt - 
Team Training - 



2610 2620 2700 

384 384 420 

'OR TEAM T R A I N I N G  
-- - I N / A  - E(S SHOPS Id THE FACILl 

Armory ! 0 m 0 I 0 I 0 0 I 0 

other (dsdml*) NONE 



L-SXZ S6S STP 



LEZZ S6E: STP 



5 IrhrjorOaukmenl.btify~equpm8llt 
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TRUCK 514 , 4 4 200 5 . . 
DOLLY 5 5 150 2 

EQUIPMENT ABOVE I S  OWNED BY THE ARMY 7 
EQUIPMENT NUMBERS WILL CHANGE DEPENDING ON M I S S I O N  CHANGES OF THE ARMY UNIT  



%96 LPiX S6E: STP 



N A W  UNITS 

CG-18 WORDEN 1820 

MOBASCONTGRP 2002 

NMCB 17 DET 0317 

SlMA PEARL 820 

SECGRU FRESNO 520 

VOLTRAUNIT 2002 

WPNSTA CONCORD 1520EOT7 

NAVCOMSTA STOCKTON 220 

, NH OAKLAND 1020 

NWS CONCORD EOT7 1520 

NCTAMS WESTERN PAC 220 

ABFC D3A TANK FARM J120 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

34 

0 

2 

53 

10 

0 

36 

12 

20 

0 

0 

0 

1187 

1993 

MANNING 

49 

12 

50 

66 

12 

1 

38 

15 

63 

0 

0 

0 

2% 

MANNING NAVAL RESERVE 

FY 

BILLETS 

0 

0 

1 

55 

8 

0 

0 

0 

3 1 

34 

47 

22 

r ' I ?  

1995 

MANNING 

0 

6 

48 

80 

8 

2 

0 

0 

50 

60  

12 

22 

2 g g  

CENTER, FRESNO, CALIFORNIA 

FY 

BILLETS 

0 

0 

1 

55 

8 

0 

0 

0 

31 

34 

47 

22 

1997 

MANNING 

0 

6 

48 

80 

8 

2 

0 

0 

60 

60 

12 

22 

FY 

BILLETS 

0 

0 

1 

55 

8 

0 

0 

0 

3 1 

34 

47 

22 

1999 

MANNING 

0 

6 

48 

80 

8 

2 

0 

0 

50 

60 

12 

22 

FY 

BILLETS 

0 

0 

1 

55 

8 

0 

0 

0 

3 1 

34 

47 

22 

2001 

MANNING 

0 

6 

48 

80 

8 

2 

0 

0 

50 

60 

12 

22 



%S6 LSXE S6E STV 





d. 

BIUETS AUTHORIZED / ACTUAL MANNWG 

NONE 

P 

NO COAST GUARD ATTACHED AT T H I S  COMMAND 









0. Whet 16 the awnage number d weeksnds psr month that the Reserve Cmtw k conducting Wnhg7 

Three (3) 



CNSRF CODE 33 



2 CCN: 171-35 /Resme Bdlbnql- For each general type of facility (drill q u ~ )  list indivlduagy and 
others &sipod to *pod a paRlcular type cJ AuthorizedlDlredod Drii U t i l m .  (Nondvalhibgty wedmd M U  

he number d m r t y  schedu&d drll days for With the paRL=llar drill epaoe cotdd nd be diked for any mason. 
XM. 171-15 (A or B) 

Conferenoe~hssr~lm 0 1 N %l f 4 248 

~ ~ l t i - M i  Cent61 o N / A  

7- Training 0 N / A  NONE EXIITS 
r 

1 shops 0 0 0 0 0 

0 



3 . C a n p l e t e t t r e ~ @ t a b l e i n w a r e M u s e Q o r ~ t o b e u s e d n e a c h c e b 8 g o r y :  ? h s d a t a l M  
the sauare footwe d vour l3aem Center. 

Range - Inboot) Wen lralning ooarrs. 



EZZ S6Z STC 



5 I 

I-' 
0 
I 

I-' 
u 
i! 
I-' 

a 
h 
6 



1. Assumlng that yrwr R e m  CkmmzmdlCenter b not ccnrstralned by opmthal funding (I.& p e r s d  
support, iwaedwl owhead cost% fit&) with the jmsWphydcP1 plant, tedntles ek.. horv may addi- reostvfrts oould 
be t m i p d  to your cunnmndfcem S 

W 
F i f t y  (50) 

2. D-rb any hvedmm! you see that could slgnK~antly lncrecrse yow capacity lo amamplkh the 
AuthotizedlDlmcted Drill Utllizatbn missions; include oosb, and indlcate nOIlrt addilbnal capacity, in terms d utiriicm hours 
per drin perbd and utilizatbn days per Ilscal yeur. 

Addi t iona l  b u i l d i n g / e x t e n s i o n  t o  p resen t  b u i l d i n g ,  and a d d i t i o n a l  parking spaces  
w i l l  a l low CB u n i t  t o  d r i l l  on s t a t i o n .  

Addi t ional  parking would a l low SELRES t o  park  on s t a t i o n .  Cost .  Approximately 
800K - 1 m i l l i o n .  U t i l i z a t i o n  per d r i l l  per iod and day p e r  f i s c a l  year  would approximate ly  
double .  

3. List and exrdain me Dmltlng fadois ihat further tunding for permmet, equipment, MILCON, etc. cannot 
overcome (0-g., emironmentat res\rictkns, land areas, scheddhg confiicts). 

No l i m i t a t i o n s .  



U I C :  6 2 1 2 1  

BRAC-95 CERTIFICATION 

t 

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

DAVID L .  ATENCIO,  LCDR, USNR 
'NAME (Please type or print) 

COMMANDING O F F I C E R  
Title 

15 JUNE 1994 
Date 

Division 

Department 

ARMED FORCES RESERVE CENTER, FRESNO 
Activity 



I c e r t i f y  that t h e  information contained h e r e i n  i s  accurate and 
complete to t h e  bes t  of my knowledge and b e l i e f .  

NAME (Please type or print)  

T i t l e  

Signature 

Date 



Data Call 48 Activity: MRC F ~ r ' s n o ,  C/4 

.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 

Title Date 



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

(if ap 

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

~ 

Title- Date 

Activi ty  
---- 

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

Wlcfi ua(ifplicab1e) 
J. V. PI-, CAPT USHP 

NAME (Please type or print) 
CCRQmmER - ACTING 

Title 
-- 

D a t e  
2 9 JUN 1994 

~ V S U P l r P E S H I R  

Act iv i ty  

- - - tcert i f  ~ k a t - - t h 6 f n f o n n a t i o n - c o n t a f ~ i n .  is accurate and- - - 

complete t o  the beat of my knowledge and be l i e f .  - 
T. F. HALL, BBDn,l.USN 

NAME (Please type or print) Signature 

Title . - 
-. 

CONNBVBESFOa 
Activity 



Reference: SBClQAmOTB 11000 of 08 -r 1993 . t 

In accordance with policy rat forth by the  Secretaxy of the 
, personnel of t h e  Department of the Navy, unifo- aad 
lian) who provide iafomnatioa for: use i n  the W - 9 3  procerr 

- are required to  provide a signed certification that state8 'I 
certify that the information contained herein is acmrate aad 
complete to the best of my knuwledge and belief." The sigrrfng of 
this certification constitutes a repreamtation that +be- 

* certifying official bas reviewed the infotmrzrtfon and either. ( I )  
personally vouches for it. accawacy sad completeness ox (2) has 

. poraeasion of ,  and i. relying upon, a c ~ i f i c r r t i o a  utocuted by a 
competent subordinate, c 

tach individual in y o ~ r  activity generating infoxration for 
the BRAC-95 process IDUU~ certi that infoxmation. Bncl-nm (1) 
A 8  prwided for individual cart 2 fieations and may be duplicated 
as necessary- You are directed to auaintaia those c e i f i c a t i o n a '  
at  your activity for audit pqose8. For purposes of t h i m  
certification sheet, the c ~ d r r  of t b e  activity w i l l  begin the 
cert i f icat ion pt-scesa and each xeportbg acaor i n  the Chdm of 
Command reviewing the infoxmation wU& also 8iga thi. 

? c e r t i f i c a t i o n  sheet. Thf. sheet au8t :- 8ttacrb.d to thim . 
package and be fonradd  up t b  Cbaia pf Connuand* Copiu artM:-  ,-.-.- i. 

.. . . retained by each level in the Chain of i Ccmmand for audit psrpcnea';IT. r:.-'.:-- 

s i .  I' certify that the infoxmation m t a n e d  berein i s  m a k  -' . - -  .: - 
ft  :?and . complete to the  bemt of my )uroulecig* , . and belief. .. . . .-. ., C -.. : 

. . 
4 

<* 
v 

DAVID L. ATENCIO, LCDR, USNR 
lW5 (Please type or print) 

C 

Comrnand'ing O f f i c e r  ! 15 June 1994 

Title Date 

Armed Forces  Reserve Cen te r ,  Fresno 

Activity 





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 
---------_--______-------------- -----______------------------ 

I Armed Forces Reserve Center I FresnOf I ................................ ----------_-_---__----------- 
Naval Reserve Center, Fresno I NRCf FresnOf CA I ................................ ............................. 

I NAVRESCEN I Fresno ................................ ............................. I 

* Complete mailing address: 2265 E. Shields Ave. 
Fresno, CA 93727-7790 

* PLAD: NAVRESCENFRESNO 

* PRIMARY UIC: 62121 (Plant Account UIC for 
Plant Account zolders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

4 

* ALL OTHER UIC(s): -Hone PURPOSE : N/A 

- None 

None - 

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

Encl (1) 
1 



Data Call 1: General Installation Information, continued 

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

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

Yes X - - No - (check one) 

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

Yes - No -X_ (che,ck one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

* INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the "catch-all" designator, and is defined as any 
activity not previously identified as a host or a tenant. The , 

activity may occupy owned or leased space. Government 
Owned/Contractor Operated facilities should be included in this 
designation if not covered elsewhere. 

Yes - No X (check one) - - 

Encl (1) 



4. SPECLAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

----------------- ....................... --------------- 
I Name I Location I UIC 
----------------- ....................... --------------- I 

I Not Applicable I N/A I N/A 
----------------- ....................... --------------- I 

* There are no Class I/Class 2 property located on or 
contaguous to main complex. 

5. DETACEMENTS: If your activity has detachments at4 other 
locations, please list them in the table below. 

--------- ---------- ---------------- ------------- ---------- 
I Name I UIC I Location I ~ ~ s t  name I ~ ~ s t  UIC ( 
--------- ---------- ---------------- ------------- ---------- 

I None I N/A 1 N/A . I N/A I N/A 
--------- ---------- ---------------- ------------- ---------- I 

* No detachments at other locations. 

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. Yes. Projected to gain one (1) 
Reserve Unit in FY 94. Possible Active Duty growth in FY 95. 

Encl (1) 



Activity: 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brie'f 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 

- Administrative support for eight (8) Reserve Units. 
- Responsible for training Selected Reserves. 
- Prvide logistic support for eight (8) units for off-site 

training evolutions. - Provide centralized mobilization authority in time of 
crisis. - Provide trained Reserve Personnel for contributing 
support for Active Duty Commands. 

- Provide Material/Supply support for tenant Army Support 
Hospital. 

Projected Mlsslon 
. . s for FY 2001 

- . . --, 
THE EXPECTED NUMBER OF 

" .ws. 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATION . 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVIR CLOSURES. 

, Encl (1) 



D a t a  C a l l  1: General Installation Information, continued 

8. UNIQUE MISSIONS: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Mis slons ' 

* None 

Projected Uniaue Missions for FY 2001 

* None 

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

* Operational name UIC 
Commander, Naval Reserve Readiness Command 
Region Twenty 68308 

* Funding Source 
Q M A d  

UIC 
68308 

Encl (1) 



Data Call 1: General Installation Information, continued 

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

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

4 

*Reporting Command 1 2% -1- elf+ ~Wbc/'d 
Uu6@ 

*Tenants (total) -1- 1c -I-%** y iu594  
w w +  

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

"Reporting Command 1 2- _@ ~ t ~ b ~ d  
Uow 

*Tenants (total) -1- - &c --- 7 46" 4 lY&3 9y 
awad- 

Selected Reserve Officers: - 112- Enlisted: - 

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

Title/Name office Fax 4 Home 

LCDR D, 11. Atenci~ (209) 291-0204 (209) 291-0168 (209) 434-2943 

* Duty Officer 

MRCS 0. H. Ouismorio (209) 291-0204 (209)291-0168 (916) 682-1995 

Encl (1) 



Activity: - 62121 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITP 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) 
...................... -------- --------- ---------- --------- 
l~enant Command Name I UIC I Officer I Enlisted I civilian1 
...................... -------- --------- ---------- --------- 
359th Combat Support I WRWUTo I I 5 
Hospital (csu) I 1 

* Tenants residing on main complex (homeported units.) 
...................... -------- --------- ---------- --------- 
l~enant Command Name ( UIC I Officer I Enlisted I civilian( 
...................... -------- --------- ---------- --------- 

I None I N/A I N/A I N/A I N/A 
...................... -------- --------- ---------- --------- I 

* No homeported units assigned to main complex. 

* 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). ------------------- ---- -------- -------- --------- -------- 
l~enant Command N ~ ~ ~ I U I C  l~ocationl~fficer l~nlisted [civilian1 
------------------- ---- -------- -------- --------- -------- 

I None I N/AI N/A I N/A I N/A I N/A 
------------------- ---- -------- -------- --------- -------- I 

,* No special areas owned and or contiguous with the main 
complex. 

I 

Encl (1) 



* Tenants (Other than those identified previously) 
------------------- ---- --------- -------- -------- -------- 
l~enant Command ~ a m e l ~ 1 C  / ~ ~ c a t i o n  l~fficer l~nlistedl~ivilianl 
------------------- ---- --------- -------- -------- -------- 

I None I N/AI N/A I N/A I N/A I N/A I 
* No other tenants assigned at this activity. 

Encl (1) 



Data Calls 1: General Installation Information, continued 

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

Activity Name: Location Support/Function 

- 4th LAAM BN (Marine) Fresno Informal MOU with regard 
to Medical Physicals 

Professional 

- VA Hospital Fresno Medical Support with 
regards to Dental X-rays 

- Military Entrance Fresno Medical support with 
Processing Station regards to Entrance 

Physical Exam 

- NAS Lemoore Lemoore, CA Personnel /Adrninis t ra t ive  
support with regards to 
Disbursing, Service 
Records maintenance, 
Family Services, and 
general command support 
for Active Duty members. 

I e.g. DLA (DoD Agency Name) I 
N/A - No DLA is being 

supported 

USAF (Other Military Dept) 
N/A - No other military 
depOt is being supported 

Encl (1) 



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 phatos 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 i,n two sizes: 
36"x 42" (2 copies, if available); and 1l"x 17" (12 copies).) 

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

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

Encl (1) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY COMMANDER /I Am 

COMMANDING O F F I C E R  2 7 JANUARY 1 9 9 4 
Title Date 

ARMED FORCES RESERVE CENTER, FRESNO 
Activity 



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

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

B c t i n a  
Title Date 

COMNAVRESREDCOMREG TWKNTY 
Activity 

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

V N  (if applicable) 

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

Commander - Actinq 
Title 

2 Feb 9 4  
Date 

COMNAVSURFRESFOR 
Activity 

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

T, F. t: 
NAME (Please type or print) Signature 

Date 

Activity 



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 to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS ILOGISTICS 
DEPUTY CHIEF OF STAET (INSTALLATIONS & mISTICSL 

C 50,veerum 
(Please type or print) 

\C%L (99Y 
D a t e  





ENVIRONMENTAL DATA CALL 

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

Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - 
Installation Restoration - 
Land/Air/Water Use . 

%* As part of the answers to these questions, a source citation (e.g., X.!@g base loading, 
: ................. ......... - . . -base-wide Endangered Species Survey, im: ............. letter from USFWS, zm .... :.' .................. Base Master 

$893 ......................... Permit Application F$:~~:.:* .-.... : PA/SI, etc.) must be included. It is probable that, at 
............ 

some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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

u5rth 3f4d mfimr H b 6 s O ~ ' h L  U W J T Z )  



1. ENDANGEREDmREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant andlor animal species 
on your base, complete the following table. CriticaYsensitive habitats for these species are 
designated by the U. S. Fish and Wildlife Service (USFWS). A species is present on your base 
if some part of its life-cycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatenedlendangered species that is not formally designated. 

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

Source Citation: United States Department of the Interior Fish & Wildlife Service 

1 b. 

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

If so. identify below the impact of the constraints including any restrictions on 
land use. 

Are there any requirements resulting from species not residing onhase, but which 
migrate or are present nearby? If so. summarize the impact of such constraints. 

YE 



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 i map. 

ill any state or local laws and/or regulations applying to endangered/threatened 

- 

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

YESAVO 

N /  A 
,L 



United States Department of the Interior 
FISH AND WILDLIFE SERVICE 

Division of Law Enforcement 
2933 Larkin Avenue 

Clovis, California 93612 

Cormanding officer 
Armed Forces Reserve Center 
5565 East Shields  Avenue 
Fresno, CA 93727-7790 

To Whom T t  May Concern; 
Based upon my knowledge of endangered and threatened agecies o f  wildlife and 

p , r r . t s  indigenous to the Fresno area, it is my opinion that none exist a t  the Armed 
Forces Reserve Center location near the intersection of Shields and Clovie Avenues. 

Endangered species have a very 8pecifiC raquirement for habitat in order to 
survive and i t  appears that the location i n  gueetion has been void of suitable 
habitat  for  many years. 

Sincerely, 

&o#- 
~ a g e f  W. ~eghakt 
Special Agent, 
U.S. Fish & Wildlife Service 



2. WETLANDS 

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

Source Citation: Base Facility Map 

, 
Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 
for your base? 

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

When was the survey conducted or when will it be conducted? 1 3  

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

242 Has the EPA, COE or a state wetland tegulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? N o  If YES, summarize the results of such modifications or constraints. 

N / A  

N /  A 

N / A  

3. CULTURAL RESOURCES 

3a. 



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. 

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

4. ENVIRONMENTAL FACILITDZS 

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

N/A 



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

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 recuning discharge violations. 

" 

- 150 cubic feet per month 
- No limits 
- In compliance 

I- 

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

YES 1 

FacilityRype of 
Operation 

1 

" Permitted 
Capad ty 

Ave Daily 
Throughput 

Maximum 
Capad ty 

Permit 
Status 

- 
Comments 



4g. Are there other waste treaunent flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 
None 

Permit 
Status 

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

1 I I I I .  I JJ 
Llst permit violauons and projects~actions to correct dekiciencies or improve the tacihty. 

Does your base operate drinking Water Treatment Plants (WTP)? 

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

Maximum 
Capacity 

ID/L,ocatlon of 
WTP 

- City of Fresno water supply (metered). 

I 
I 

> 

Ave Daily 
Discharge 

Rate 

- -- - 

1. 

IDLocation of 
IWTP 

- Terms: Grounds water schedule is on odd days, unlimited drinkinglportable 
use. All water use subject to monthly fee which includes sewage charges. 
No stated limits on capacity. 

~ i s t  any permit violauons and projects to correct deficiencies or improve the tacbty. 

- -- 

I 1 1 I I I I 

Type of 
Treatment 

Operating (GPD) 

Permiffed 
Capacity 

Method of 
Treatment 

----- 
Permitted 
Capacity 

Daily 
Rate 

Maximum 
Capacity 

Permit 
Status 



Explain: 

4m. 

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

Will any state or local laws andlor regulations applying to .Environmental 
Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

1 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 
Nme 
No 

-- -- - - 

40. Do capacity limitations on any of the facilities discussedinqueStion4 pose a present or d 

future limitation on base operations? Explain. 
N / A  



5. AIR POLLUTION 

I( Is the installation or any of its OLFs or noncontiguous base properties located in drfferent (1 

What is the name of the Air uality Control Areas (AQCAs) in which the base is located? 9 San Joaqu in  v a l l e y  u n i f i e  a i r  p o l l u t i o n  c o n t r o l  d i s t r f c t  

$ AQCAs? . List site, location h d  name of A&A. 

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

San Joaqu in  valley u n i f i e d  

Site: Armed Forces  Reserve  Center  , Fresno *wA:air p o l l u t i o n  c o n t r o l  d i s t r i c t  - .  

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 FY1997 budget. 



5c For your base, identify the baseline level of emissions, established in accordance with the 
Clean Pur Act. Baseline information is assumed to be 1990 data or other year as specified. 
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 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. 

SOuce Document None available 

5d. For your base, determine the total FY1993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

source Document: AP-42 - Compilation of air pollutant emission 
factors. VOL I1 mobile sources. 



BRAC DATA CALL NUMBER 33 

Emission ca l cu l a t i ons  based on Ap-42 Compilations of A i r  Po l lu tan t  Emissions 
Factors ,  VOL. I1 Mobile Sources. 

~avv/Amv personal vehicles: 

CO - 300 vehic les  per  month x .0473 m i  = 
14.19 milmonth x 12 = 
170.28 m i l e s  per  year x 13.26 grams = 
2257.91 grams / 453.592 = 
4.9778 oz / 16 = 
.0311 l b  / 2000 = 
1.556 -04 t ons  per year 

NOX - 300 x .0473 = 
14.19 mi/month x 12 = 
170.28 m i l e s  per  year  x 4.60 (Grams NOX) = 
783.288 grams / 453.592 = 
1.7268 oz / 16 = 
.lo79 l b  / 2000 = 
5.3964 -05 t ons  per  year 

Arnv Trucks (Diesell: 

CO - 6 t r u c k s  x .0946 m i l e s  per year = 
.568 grams x 1.15 grams per m i l e  = 
.653 grams per  year 
.653 grams per  year / 453.592 = 
1.44 -03 oz / 16 = 
9.003 -05 l b s  / 2000 = 
4.501 -08 t ons  per year 

NOX - 6 t r u c k s  x .0946 m i l e s  per year = 
.568 x 0.87 grams per  m i l e  = 
.494 grams per  year / 453.592 = 
1.089 -03 oz / 16 = 
6.8088 -05 lbs / 2000 = 
3.40449 -08 tone  per year 



9. Provide estimated increases/decreases in air emissions (Tonnea r  of CO, NOx. VOC, 
PM 10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

No anticipated change. Reserve population expected to remain constant. 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 
Yosemite National Park 
Kings Canyon National Park 
Sequoia National Park 

5g. Have any base operations/mission/functiotls (i-e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"futn implemented or planned to correct. 
No 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide details of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? 
No 



- - - -  - - -  - -  ---..- - _ _ _ -  __-- 
6.. Identify compliance cm, cwrcnclly hokn or estimated ma( M nquimd for psrmiD 

' 

or other action6 r~quirsd to with appropria~ 
regulation& Do not include Installation Restmadon that m cowed in Secdoa 7 
or mming cow included in qoerdon bc. For the U two c o h m i  provide the two 
y s ~ t o t r f r f ~ t h O U ~ 8 .  i /I 1 i 

(non-PCB) I o 
1 I 

ontrol Act ' I  

I 8 )  I 'I I (  

de asepnf8!eWof compItnCGprojcctr in p r o p a  brnqPinQwithwodamdcoatand 
ated staRl- date. 

baa6 have stmcam con- JM~WOS? 
YES 

Whrt % of your baa  hus been 
loo I Are additional surveys p.&m?d? NO Wbrt is the 

to remulhtc ubestoa (SIC) 2 I-. Att asbartoe survey costa based on 
removal or a combinadon of both? REMQVAL. 

COMMANDING OFFICER 
ATTN - b  
ARMED FORCES RESERVE CENTER 
5565 EAST SHIELDS AVENUE 

O$-.-.-QZ7 2 7 - 7 7 9 0 
' I  



: . . ?  
- ' A  

6c. Provide detailed cost df recurring operational (environmental) ...- 
compliance costs, with funding source. 

Type site: CIjRCLk 'RCRA comctlve lction (CAI, UST or other (axpWn) 

a Stam =PA. S&RI,RD,RA,~atrmmodtwhg,ebc. 



7c. Have any contamination sites been identified for which there is no recognizedacccpted 
remediation process available? List. 

None 

State scope and expected length of pump and treat operation. 

N/A 

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

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

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

7i. - - --* 
r 

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



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

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

8. LAND 1 AIR I WATER USE 
< 

88 List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

d 
Location 

uo, cCQ 
Parcel Descriptor 

#F& 

Acres 

6 .a 



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

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

LAND USE CATEGORY 

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

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

ACRES 

6 .0  

I Wetlands: None 11 

Breakout - of undeveloped, 
restricted areas. Some 
restricted areas may 
overlap: HERP 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specific 

HERO None 

None 

None 

11 A.nJz I None 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small anns ranges used for training purposes. None 

8d. What is the date of your last AICUZ update? I-- I Are any waivers of 
airfield safety criteria in effect on your base? ~ B x r n a r i z e  the conditions of the waivers 
below. Not Applicable 



&. List the off-base land use types (e.g, residential, industrial, agricultural) and ucreuge 
within Noise Zones 2 & 3 generated by your flight operations and whehc r  it is 
cornpatible/incornpatible with AICUZ guidelines on land use. 

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

Compatible/ 
Incompatible 

N/ A  
OL-- 

AcreagelLocab'odID 

N o n e  

Zones 2 or 3 

N /  A 

Land Use 

N / A  



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

None 

8.i. List any requirements or constraints resulting fiom consistency with State Coastal Zoae 
Management Plans. 

None 

8j. Describe any non-point source pollution problems aflecting water quality ,e.g.: coastal 
erosion. 
None 

dlor the State Fish and Game Department for conducting a hunting and fishing 

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

None 



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

None 

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

None 

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

None 

9d. List any tutumiproposed iaws/regulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. 

None 
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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. Coordinatin~ Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
(1 of the response; ensure that additional pages created include this identifier. 21. 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, 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 and/or table that does not apply; provide 
the reason(s) why it is not applicable. 

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

-- - A - - A - - - - - - .. - - 
requested.- 



MlSSlON REQUIREMENTS 

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

The miss ion of t h e  Armed Forces Reserve Center Fresno is  t o  
conduct t r a i n i n g  and support  t h e  execut ion of t r a i n i n g  by 
ass igned personnel  and u n i t s ,  t r a i n  and mainta in  ass igned 
personnel  and equipment i n  a  s t a t e  of r ead iness  and 

. - a v a i l a b i l i t y  which w i l l  permit  r ap id  employment i n  t h e  event  . - - - - - - -- 
of p a r t i a l  o r  f u l l  mobi l i za t ion .  Manage ass igned ~ s o ~ c e s  

- 
and provide a d m i n i s t r a t i v e  and l o g i s t i c  suppor t  t o  =signed 
reseve  u n i t s .  Coordinate t r a i n i n g  and a d m i n i s t r a t i v e  
support  of t h e  Naval Reserves a s  d i r e c t e h h g h i g h e r  a u t h o r i t y  
and t o  provide l o g i s t i c  suppor t  and mainta in  f a c i l i t i e s  f o r  an  
Army u n i t  i n  suppor t  of t h e i r  t r a i n i n g  and miss ion t o  ensure  
t h e i r  r ead iness .  

U I C :  62121  - 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

t, 

Purpose of Utilization 

CLASSROOMS 

ASSEMBLY HALL 

CE I ~ S R O O M  

U I C :  62121 

Student 
Throughput 

2825 

2592 

360 

# of Uses 

3 1 

3 1 

3 1 

Drill Space 
Utilized 

6 CLASSROOMS 

DRILL HALL 

CONFERENCE ROOM 

4 

Facility 
(space) 
Hours 

2592 

248 

248 



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 

BASIC L I F E  SUPPORT 

FREQUENCY OF 
INSTRUCTION 

1 

- 

- -  - 

METHOD OF 
INSTRUCTION 

VIDEO/MANNEQUIN 



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. 

11 INSTRUCTION I FREQUENCY OF I METHOD OF 1 
II I INSTRUCTION PER YR. I INSTRUCTION II 

- 11 I I  BASIC LIFE SUPPORT ! - 1 I I VIDEO/MANNEQUIN !! 

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 Command/Center. 

PREVENTION OF SEXUALLY 
T R A N S M m m E  S 

B. Other Trainina Support 

1. ClientICustomer Base. 

1 

Course 

NONE 
7- 

UIC: 62121 

VIDEO/LECTURE 

UniqueISpecial Facility Requirements 

* 



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

UNIT MILITARY UIC RESERVE ACTIVE DUTY CIVILIAN 
BRANCH MANNING SUPPORT MANNING LEVEL 

LEVEL MANNING LEVEL 

NCTAMS NAVAL RESERVE 86849 13 12  1 

NMCB2 NAVAL RESERVE 8 7 9 3 6  60 1 2  1 

- .. 

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

CALIFORNIA HIGHWAY 
PATROL ROOM 85 & 86 - - -  

. . 

UNIT 

FRESNO C I T Y  P O L I C E  

ELECTORIAL PERSONNE-. 

RECRUIT COMMAND 
S O C I l L  SECURITY 

COUNTY VOTING LOUNGE 

Facilities Used - 

- - -  
ROOM 85 h 86 

LOUNGE 

ROOM 85 & 86 

ROOM 85 & 86 

CHAPMAN COLLEGE ROOM 85 & 86 

I RS ROOM 85 & 86 

S E A  CADETS ROOM 1 7  

I J I C :  6 2 1 2 1  



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

UNIT I SITE 1 
(Navy or Marine Corps 

NR NCTAMS 

NR NMCB 

NR S I M A  PEARL 

NR NH OAKLAND 1 8 0% 1 2 0% 1 N / A  11 

Reserve 
CommandlCenter 

NR WPNSTA 

d. For fiscal years 1991,1992 and 1993, howmany reservists not assinned 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. 

- 

30 - TADIRESCHEDULE D R I L L S  

50% 

4% 

90% 

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

1. 25% 
2 .  CONTRIBUTORY SUPPORT PERFORMED A T  THE FOLLOWING COMMAND/ACTIVITIES : 

Gaining Command 

7 5% 

a. 4 t h  L a m  B N ,  PRESITO 
b.  VARIOUS USN S H I P S  
c .  NCS STOCKTON 
d .  359th ARMY COMBAT HOSPITAL,,, FRESNO 
e. ANG, FRESNO,  CA 
f. NAVHOSP/DENTAL C L I N I C ,  L E M r -  
g. NH OAKLAND 
h, S I M A ,  SAN D I E G O  

Other Site 

50% 

6 % 

10% 

U I C :  62121 

N / A  

9 0% 

N / A  

25% N/  A 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

miles o? your reserve center: 

.. . . >~:;::~$$:g;$;~~$~$~p$&$~%:! 
mgs.i@&.gg@@$#g@; ... ............... ;,..::.:.;.:.:.:<.:.:.;.:.:.:.:.:.:.:...:.:..:. ........ .:::n.. 

# of Personnel 

- -  
359th COMBAT SUPPORT HOSPITAL 0.00 

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

0 - 50 miles 

2 6 4  

Name of Center 

CALIFORNIA A I R  NATIONAL GUARD 

NAVAL A I R  RESERVE CENTER, LEMOORE 

VFA-303 

4 t h  LAAM BN 

Name of Center .- I miles II 

miles 

1 

6 4 

6 4 

- 2 5  

51 - 100 miles 

2 4 

100+ miles 

2 

NMCRRC SAN FRANCISCO 

NMCRRC SACRAMENTO 

NMCRRC ALAMEDA 

: D. List all the Navy and Marine Corps Reserve CommandICenters 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..- - -. - 

180 

2 0 0  

180 

NRC STOCKTON 150 

* B.  cont inued - CALIFORNIA ARMY NATIONAL GUARD 

NRC BAKERSFIELD 120 

Name of Center 

4 t h  LAAMB 

U I C :  6 2 1 2 1  

Miles 

. 2 5  

Resources Shared 

MEDICAL, PHYSICAL SECURITY,  EQUIPMENT 



CENTER 

BACKERSFIELD, CA 
ENCIO, CA 
LAS VEGAS, NV 
LONG BEACH, CA 
LOS ANGLES, CA 
POMONA, CA 
SAN BERNADINO, CA 
SAN DIEGO, CA 
SANTA ANA, CA 
SANTA BARBARA, CA 

REDCEN AND RESCENS FOR 
REDCOM 19 AND 20 

NMCRC 
NMCRC 
NMCRC 
NMCRC 
NMCRC 
NRC 
NMCRC 
NMCRC 
NRC 
NRC 

DISTANCE FROM NRC FRESNO 

ALAMEDA 
VALLEJO 
SACRAMENTO 
SAN BRUNO 
SAN FRANCISCO 
SAN JOSE 
STOCKTON 

NMCRC 
NRC 
NMCRRC 
NMCRC 
NMCRRC 
NMCRRC 
AFRC 

UIC: 62121 



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. 

NONE 

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

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

P O S I T I V E :  LOW COST OF L I V I N G  
NEGATIVE: HIGH CRIME RATE 

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 NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandlCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

FISCAL YEAR 1994 - 

1 7  

2 5 J 

SAME AS ABOVE. 

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

NONE 

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

NONE 

U I C :  6 2 1 2 1  



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

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

2. Does the Reserve CommandJCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (0.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

YES - CAMPAIGN DRUG FREE, COLOR GUARDS FOR CIVIC FUNCTIONS & - 
HONOR GUARDS FOR FUNERALS. 

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

NO 

UIC: 62121 



Facilities 

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

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

Other (Specify) NON 5 

U I C :  62121 



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 halt, 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 

ASSEMBLY HALL 

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

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
b; What is the cost to upgrade the facility to substandard? ?is 
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? s 

F A C I L I T Y  ( D R I L L  S P A C E )  TYPE S Q  F T  ADEQUATE SUBSTANDARD INADEQUATE 

CLASSROOMS 
D R I L L  HALL 
MEDICAL 
NAVY ADMIN 

: ARMY ADMIN 
, ARMY GUN RANGE 

S K I L L  S H O P  
NAVY T R A I N I N G  O F F I C E  
ARMY K I T C H E N  
ARMY S U P P L Y  
NAVY SECURITY 

I 

4 2 1 8  Y $sJ 
3860 YES 
3 1 8 2 . 9  Y E S  

9 8 0  YE$ 
1548 . YES 
3082 Y E S  
1765 YE'S 

705 Y E S  
364 Y E S  

3 0 4 6 . 7  Y E S  
751  YdS 

U I C :  6 2 1 2 1  



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

5. In accordance with NAVFACINST 1101d.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 i 
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: 
Q. Has the facility's condition caused a "3" or 'C4" designation on your BASEREP? 

f 

ii  ' 

N/A - HAVE NO SUBST~DARD/ INADEQUATE SPACZ , 

UIC; 62121 



6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
NONE table. 

SF pm-de pmrr q i m ~ e e t  
General Space-Includes office, storage, work benches and toilets 

Facility Types:, 
uQimE2 Facilitv Tvw 

b 

Facility 
Type 

A 

B 

C 

D 

E 

F .  

G 

105 mmHOW1155 .mmHOW 
lAAM 
SP:155 mmHOW18" HOW 

Battalions: 
B 
C '  
E 8 

U I C :  62121 

Automotive 

Bays 

* 

SF 

Tmdd@illery Heavy 
Equipment. 

General Space . . 
. . 

Bays 

Total 

SF 



7. Other Trainina Buildinps 

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

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

L 

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

where inadequate facilities are identified provide the following information: 
I 

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 cquld be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

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

UIC: 62121 



9. Facilities (drill space 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 Resewe Command/Center. For each type of training facility, give the number that 

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

Training Facilities 

NONE 

179-35 1 -- Weapons Range Operations Tower 

I 

I 

179-40 1 Small Arms Range - Outdoor 

I Number of Facilities 

I 

179-45 Training Mock-ups 
I 

179-50 1 Training Course 
I 

179-55 1 Combat Training PoolKank 
I 

179-60 ) - . Pa@& and Drill Ffeld . I 
I 

179-71 1 Electronic Warfare Training Range 
I 

179-72 1 Undewater TrackingITraining Range 

\ 

10. In accordance with NAVFACINST 11 0+0:44~, an inadequate f a c i l i  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: 
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? 

Adequate 

UIC: 62121 

Substandard Inadequate 



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 ResB~e CommandCenter. 

1 Airspace Name ( Dimensions 1 Scheduling Agency 1 Controlling Agency 1 
NONE ' 1 1 1 

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

I r Airfield I Location I Ownership (Servicelnon-DoD) 11 
NONE I I I 

12. Eauipment Utilized 

U I C :  62121 

a. List any major or unique equipment, which in vour opinion, would$&c~st 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. 

7' 

Equipment 

NONE 

i I 4 

- 
,, , 

Relocatable 
WIN) 

- 

6 k. ? 

Gross, 
tons; -' 

I 

f 

f - 

I 

b 

Cube 
(M) 

Estimated 
Down Time 



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
. available by mu .a l  agreement, where availability or use is limited by concurrentuse of another - ..  

training area or facility (i.e., proximity of live fire range, an U. within a larger training area, etc.). 

f 

Reason Unusable 

UNDEVELOPED 

Potential Area . 
LAND 

Unusable 
Acres 

3 

1 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

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

i : 
impact on your AuthorizedDirected Dnll Utilization, and any mitigation required. 

BERTHING CAPACIN 

15. For each Pierwharf-at your facility list the following structural characteristics. 1 

Training Area 

NONE 

- 

UIC: 62121 

Limitation(s) on Use or Availability 

I 
C J  

i 

NONE TRAINING AREA: 

RESTRICTION: 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

pier was out of service (00s) because of maintenance, including dredging of the associated 
slip: 

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

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

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

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

I 

UIC: 62121 



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

3Describe any permanent fendering arrangement limits on ship berthing. 
i 

UIC: 62121 



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

conduct intermediate maintenance. 

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

limitations. 
3tist 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. 
' 

* 

Pier1 wharf 

NONE 

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

13.1 
Ordnance Handling 

Pier Capacity2 

'. 
1. 
f J 

I 

IMA ~aintenancd 
Pier Capacity3 

- 



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

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

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

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

limitations. 

Pier/ wharf 

NONE 

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

Typical Steady 
State Loading? 

3 .  

.- . 

Table 
Ship Berthing 

Capacity 

14.1 
Ordnance Handling 

Pier Capacity2 

& 

: i 

. . 

IMA Maintenanc 
Pier Capacity 



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

support these craft. 
NONE 

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

N/A 

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

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

N/A 
* 

'. . 
19.d. Describe any unique limits or enhancementijon the berthing of ships at specific pien 

!I 

I at your base. '. 

, . * 19.  b ,  c ,  d - NO PIER AT THE CENTER. 
t 



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 
" .. 5 

- ?T ' P  
- --. L. - -. - 

1 .l 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 emgrammed upgrades that may increase 

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

9232 ROUNDS 



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); Receipt/Segregation/ 
Stowage/lssue (RSSI); transhiprnentlawaiting issue; deep stow (war reserve); deep stow 

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

L: - 
Facility N u m b e r m e  

ROOM 28 ARMS VAULT I+ 
; ROOM 6 4  AMMO VAULT I+ 

Table 1.2: Total Facility Ordna~ 
Reason for 

: Stowage at your 
Commodity Type(s) 

35 9MM T R A I N I N G  
I,  

21 .45 , CAL PISTOL T R A ~ N I N G  

8 , 2 2  CAL WINCHE IiTER , T U I N I N G  

T R A I N I N G  

:e Stowage Summary 
Commodity Type(s) 

~ h i c h ' c a n  Be 
Stowed 

RACKS -1 
RACKS 11 
RACKS II 

RACKS I1 

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. 

UIC: 62121  

N/A - WE DO NOT MAINTAIN EXPLOSIVE MATERIALS 

6, F 

Facility Number / 
Type 

Hazard 
Rating 

( 1 . 1 4 )  
Rated 
NEW 

J 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V) N) 

- * -- 

\ 

i~ 
I 

I 

Waiver 
(V/ N) 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

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

a 92% OF SELRES LIVE WITHIN 50 MILES. 

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

40 MINUTES 

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

AIR - 2 MILES 
& 

RAIL - 5 MILES t 

SEA - 200 MILES ) ;, 
GROUND - 10 MILES 1 '. 

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

t 

EASY ACCESSIBILITY TO TRANSPORTATION. 



Weather 

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

, NONE - BAD FOG BUT NO CANCELLED DRILLS 

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

NONE.- BAD FOG BUT NO CANCELLED DRILLS 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the assgciated natural features of this Resenre 
Command/Center contribute to the quality of training or detract from the quality of training at 

a the installation? Explain. 

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

NO MAJOR FACTORS HAVE AFFECTED TRAINING 

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

Please list each feature separately and pm%ide a narrative explanation of the importance of 
the unique feature. . 

NO UNIQUE FEATURES 
4.. 

UIC: 62121 



- Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastructure of the Resenre 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, BUILDING CAN BE W A N D E D  FOR MORE CLASSROOMS. THE CENTER HAS 
ADDITIONAL 3 ACRES THAT IS PRESENTLY UNUSED. 

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

3 ACRES 

UIC: 62121 



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 mto 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 fwther developed without demorion of 
'existing infrastructure. Include inNRestn'cted" areas that are restricted for Mure development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational resbidions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or a r ~ l  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). 
NRC 

Site Location: FRESNO 

- 
Features and Capabilities 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Adrnin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

.. 
Huntinglfishing 

Programs 

Other 

TOTAL 

E. Abi l i  for Expansion (cont.) 

UIC: 62121 

Total Acres 

0 
0 

0 

0 

0 

n 
0 

0 

0 

0 

0 

'3 

3 
a 

Developed 

s 

I ,  

AvalaMe for Development 

Restricted Unrestricted 

. 

3 

3 



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.' 

LARGE CENTER WITH 3 ACRES AVAILABLE FOR EXPANSION. CENTER I S  IN A IDEAL 
LOCATION AND COULD SUPPORT MORE UNITS AS LONG AS STAFF NUMBERS WERE 
INCREASED. 



Features and Capabilities 
.- 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 
* 

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

(2) For military family housin in your locale rovide the following information: 
No M I L ~ M ~ Y  QUART AS A V A I L A B ~ E  

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

inadequate facilities are identified provide me following information: 
N/A - NO MILITARY QUARTERS AVAILABLE 

Facilii typeJcode: 
What makes it inadequate? 

What use is being made of the f ac i i i i  
What is the cost to upgrad6 the facility to substandard? 

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted =-i : 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

UIC: 62121 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ ' 

3 

1 or2 

Total number of 
units 

- --- 

Number 
Adequate 

1 

i 

Number Number ' 
Substandard Inadequate 



Features and Capabilities 

F. Quart of Life (cont.) 

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

1 

4 6 . . 
I 

NO ' ~ . I T A R ~  
Pay Grade . 
0-6/7/8/9 

0-415 

ir-* 

0-1 /2/3/CWO 

E7-E9 

El-E6 

N/ A 

HOUSING AVAILABLE 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

.c 4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 
- 
3 

4+ 

Number on List 

I 

, 

Average Wait 

- 



Features and Capabilities 

F. Quar i  of Life IcontJ 

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

NO MILITARY - HOUSIN!! AVAILBLE 
p p p p p  

. .  (6) What percent of your family housing units have all the amenities required 
by Qeaciliity Planning & Design Guide" (Military Handbook 1190 & Miliiary Handbook 103bFamily HouCig)? 

N / A  

I a 

Top Five Factors Driving the Demand for Base Housing 

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

1 

2 

3 

4 

5 

N/A 

& 

11 Substandard I 

Type of Quarters 

Adequate 

11 Inadequate 
I 

I 

Utilization Rate: 

, 

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

U I C :  62121 



Features and Capabilities 

F. Qualitv of Life fcont.) 

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

NO BE? AVAILABLE 
Utiation Rate 

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

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

AOB = J# Gewraphic Bachelors x averaae number of davs in barracks1 
365 . 

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

.L 

(5) How many geographic bachelors do not l i e  on base? 

I 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL . 

UIC: 62121 

Number of GB 

1 

Percent of GB 

100 

Comments 

, 

1 



Features and Capabilities 

F. Qual i  of Life (cant.) 

(c) BOQ: 

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

Type of Quarters Utilization Rate 
NO BOQ AVAILABLE 

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

(3) Calculate the Average on Board (AOB) for geographic bachelors as  follows9 r 

AOB = J# Geoara~hic 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 

Number of GB Percent of GB 

1.00 I 

Comments 



Features and Capabilities 

2. For on-base MWR facilities available, complete the folowing 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. 

LOCAWON NAS LEMOORE DISTANCE 52 

NO ON BASE MWR 
FACILITIES 

Features and Capabilities 
F.. Qualitv of Life (cant.) 

- .  

UIC: 62121 

L 

Facility 

Volleyball CT (outdoor) 

Profitable 
C(,N,NIA) 

Unit of Measure 

Each 

Total 

NONE 



3. Is your libraty part of a regional IntWrary loan program? 
I 

NO .$ .J 

Basketball CT (outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

gymnasium 

Fitness Center 

U I C :  62121 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

NONE 

NONE 

NONE 
NONE 

NONE 

NONE 



Features and Capabilities 

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

4. Base Family S u ~ ~ o r t  Faciles and Proarams 

b. In accordance with NAVFACINST 11 01 0.44E. an inadequate f a d i  cannot be made adequate for . 
its present use through "economically justifiable means." For aU the categories above where inadequate 

faciliies are identified provide the following information: 
NO BASE FACILITY SUPPORT i 1 

Facility typelcode: 
What makes it inadequate? 

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

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

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

a. Complete the following table on the availability of child care in a child care center on your base. 
, NO CHILD CARE AVAILABLE 

c. If you have a waiting list. describe what programs or facilities other than those sponsored by your 
command are available to accommocpte those on the list. 
NONE ., 

d. How many "certified home care providers" are registered at your base? 
NONE 

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

Age Category 

0-6 Mos 

6-12 Mos 

12-24 MOS 

24-36 MOS 

3-5 Y ~ s  

NONE 

U I C :  62121 

Capacity 
(Children) 

.b 

SF 
Number on Wait 

List 
Adequate 

a 

Average 
Wait (Days) 

Substandard Inadequate 



Features and Capabilities 

F.. Qualii of L ie  fcont.) 

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

SERVICES LISTED ARE NOT 
AVAILABLE AT THIS FACILITY 

Unit of Measure 

5. Proirnity of dosest major n;elropoliin areas (provide at least three): 

Laundromat 

~ p k l e a n e r s  

ARC 

Chapel 

FSC Classmr/Audiorium 

I city Distance (Miles) 

SAN FRANCISCO 200 MILES 

LOS ANGELES 220 MILES 

Features and Capabilities 

C. Qualii of Life Icont.) 

SF 

Ea& 

PN 

PN 

PN 

.. - 



Features and Capabilities 

6. Standard Rate VHA Data for Cost of Living: 

- 
F.. Qualitv of Life (cont.1 

Paygrade Wi Dependents 

7. Off-base housing rental and ~urchase 

Without Dependents 

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

U I C :  62121  



March 1994. 

Average Monthly 
, Utilibjes Cost 

NONE 

100.00 

120.00 

140.00 

150.00 

120.00 

145.00 

120.00 
145.00 

Type Rental 

Efficiency 
+ 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

. 

Average Monthly Rent 

Annual High 

NONE 

675.00 

700.00 

950.00 

1700.00 

1000.00 

1600.00 

1700.00 
1800.00 

Annual Low 

NONE 

785.00 

450.00 

600.00 

700.00 

850.00 

1000.00 

1000.00 
l Z O O . O Q ~ . p  



Features and Capabilities 

F. Qua l i  of Life (cont.) 

@) 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? 

2 

A 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Famity Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom)r ; 

Condominium (3+ Bedroom) 

- 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Percent Occupancy Rate 

NONE 

60% 

84% 

94% 

9 6% 

82% 

81% 

79% 

84% 

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) 

UIC: 62121 

Median Cost 

110.'000,00. 

120,000.00 

95-~on.nn 
100,000.00 

105,000.00 

110,000.00 



(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 irryow local area. 

GROWTH/INCREASE OF POPULATION. 

UIC: 62121 



Features and Capabilities 

F. Qua l i  of Life Icont.) 

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

COMMAND HAS NO RATINGS 
WITHIN W~RFARE c o m I m  

Rating 

N/A 

il * 9. complete the following table for the average one-way commute for the the largest concentrations of military i4 * 
. and civilian personnel living off-base. 

Number Sea 
Bllets in the Local 

Area 

UIC:  62121 

Number of Shore 
biets in the Local 

Area 

lime(min) Location % Employees D i n c e  (mi) 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. preschool, 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 scon of the class that graduated in 1993, and the number of students in 

that class who arrollcti.kr college in the fall of 1994. 

U I C :  62121 



Features and Capabilitiev 

F. Oualitv of Life (cont.1 

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

. . boxes as applies. 

FRESNO CITY 
COLLEGE 

Institution 

WEST HILLS 
COLLEGE 

CHAPMAN 
COLLEGE 

EMBRY RIDDLE 
AERONAUTICAL 

NATIONAL 
UNIVERSITY 

NO, NO YES 
NO NO . YES 

YES YES 
YES YES 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

s 5. 
FRESNO STATE NO NO YES YES YES 
UNIVERSITY NO NO YES YES YES 

UIC: 62121 

program Type(s) 

Graduate 

NO 

NO 

~ E S  

YES 

YES 

YES 

YES 

YES 

Adult High 
School 

YES ' 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

YES 

YES 

NO 

NO : 

YES 

YES 

NO 

NO 

Undergraduate 

Courses 
onlr 

YES 

YES 

NO 

NO 

NO 

NO 

YES 

YES 

D m  
program 

YES 

YES 

NO 

NO 

NO 

NO 

YES 

YES 



Features and Capabilities .. 

F. OualiN 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 a l l  boxes as applies. 

* 

WEST HILLS ' 

EMBRY RIDDLE 
AERONAUTICAL 

UIC: 62121 



Features and Capabilities 

q Provide the following data on spousal employment opportmitits. 

'. 
12. Do~sctiveduty~havecmy~caltftwith~ton;edicalordmtalcare,in~tho 

military or civilian bed& care -3 Map the why d y m  rcqmna 
YES - NAS LEMOORE NAVAL HOSPITAL I S  LOCATED 5 2  MILES  SOUTH WEST OF  FRESNO. 
BLANKET AUTHORITY AUTHORIZED FOR C I V I L I A N  W D I C A L  AND DENTAL NOT TO EXCEED 

4 $ 2 5 0 . 0 0 .  
: 13. Doyourmilitray~artshaveany~~withaccesstomedicalordentalcare,ineitherthcmilitary 

or civilian W t h  carc systan? Develop the why of your nsponse. 
MILITARY - YES - 5 2  M I L E S  SOUTH WEST O F  FRESNO. 
C I V I L I A N  - NO - CHAMPUS/CHAMPUS PRIME AVAILABLE. 

U I C :  6 2 1 2 1  



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

14. Cornplate the t.ble klow to indiuto the crima rate fa pur air station fk tba lut throe drul yean. .The roon;s for cam utegary 
dcfinitioos to be u d  in rapoading to thir qucstioa am fboad in NCIS - M.nd bted 23 F & u q  1989, U Appeadb A, catitled *Cue 
Category Definitha.* Not= thc crimes rcpoxtd in this tablo should include 1) dl eportai c r i m i i  .otiVity which o c c u d  on brre 

rcgardlcss of ybcthcr tbo subjcd ot tho victim of that rctiviy was assigned to a rvwksd at tbe bw; .ad 2) dl repated u h i d  activity 

off bus. 

UIC: 62121 

. 
Csime Definitions FY 1991 FY 1992 FY 1993 

1. Arson (6A) 

Base Pasarmel - military 

Base Pasonuel - civilian 

OEBase Personnel - military 

Off Base Ptrso11l1tl- civilian 

2. Blsckmarket (6C) 

Base Personnel - military 

Base Pasonnel -civilian 

OE Base P d  - military 

UfFBase Personnel - civilian 

3. CoMtafeiting (6G) 

Base Pcmrmtl- militmy 

Base P d  - civilian 

Off Base Persoanel - military 

Off Base Ikrsad - civilian 

* Postal (6L) 
* 

Base P d  - military 

Base Persannel - civilian 
@ :: 

Off Base Personnel - military 

Off Base Perso~el  - civilian 
- 

0 

0 

0 

0 

- .  

0 
' .  

0 '. 
0 

0 

f 

0 

0 

0 1 

0 

0 

0 

0 

0 

0 

0 

0 

.. 0 

0 

, 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 - 

0 

0 

0 

0 

w 



Features and Capabilities 

F. Oualitv of Life (contJ 

UIC: 62121 

i 

A 

Crime Definitions . 
5. Customs (6M) 

Base Personnel - military 

Base Persomd - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base PQSOMC~ - military 
I _ 

Base Pasonuel - diilian 

Off Base P a s d  - military 

O f f  Base Personnel - civilian 

7. Larca;ly - Ordnaacc (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Gavanment (6s) 

Base PessaPlnel- military 

Bas&- - civilian 
I. 
c * .  ' A  

offBbPer8Onnal -military 

Off Base P d  - civilian 

FY 1991 

NONE 

NONE 

NONE 

NONE 

NONE 

: NONE 

NONE 

NONE 

NONE '. . 
f 

f 

NONE 

NONE. 
, 

NONE 

NONE 

I 

NONE 

NONE 

NONE 

NONE 
' I  

. 

FY 1992 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
4 

. NONE 

NONE 

NONE 

NONE 

* NONE 
NONE 

NONE 

NONE 

FY 1993 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

- 

NONE 

NONE 
- -- 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 



Features and Capabilities 

UIC: 62121 

F. Qualitv of Life (cont.1 

-3 ?' 
' I  

T ' 

I.  
a 

FY 1993 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONR 

NONE 

NONE 

NONE - 
NONE 

NONE 

NONE 

I 

FY 1992 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

Crime Definitions 

9. L'arceny - Personal (6T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Perso~el - military 

Off Base Personnel - civilian 
1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel- civilian 

Off Base Perso~el - military 

O f f  Base Personnel - civilian 

12. Bomb Tiueat (7B) 

Base Personnel - militsry 

Base Pasonnel - civilisn.: 

Off Base Personnel - military 

Off Base Personnel - civilian 

: : 

FY 1991 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
t 

NONE 

NONE 

NONE 



Features and Capabilities 

F. Oualitv of Life (cont.) 

I 

Crime Definitions 

13. Extomon (7E) 

Base Personnel - 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 

Base Persomd - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military -. 
Base Pessomd - civilian 

O f f  Base Personnel- military 

Off Base Personnel - civilian 

FY 1991 

NONE 

Noh9 

~ 3 1 ~ .  

NONE 

NniJE 
T * 

NONE . . 
NONE 

XONE 4 

! I  

NONE 

NONE 

NONE 

NONE 

, 
NONE 

NONE 

NONE 
-- 

NONE 

FY 1992 

NONE 

N 3 Y E  

NOllE 

NUNF 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

FY 1993 

NONE 

NONE 

:JO!L'E 

NONE 

NONE 

R d N E  

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 



Featurn and Capabilities 

F. Oualitv of Life (contJ 

Crime Definitions I FY 1991 I FY 1992 I FY 1993 
I 1 I 

18. Narcotics (7N) 1 I I 
I I I 

Base Personnel - military I 0 I 1 0 
I I I 

Base Personnel - civilian I n o 0 
I I I 

Off Base Personnel - military I 0 I 0 I 0 

Off Base Personnel - civilian 
0 0 0 

19. Perjury (7P) 
I I I 

Base Perso~el  - military I n I o I o 
I " I I 

Base Personnel - civilian . ,, 0 I 0 I 0 . . 
c - I 1 I 

Off Base Personnel - military I 0 I 0 I 0 
I I I 

Off Base Personnel - civilian I n I 0 I 0 

Base Personnel - military I 0 0 0 
I I I 

Base Personnel - civilian I 0 I; 0 .  I 0 
I I' I 

MBase Personnel - military I 0 I 0 I 0 
I I I 

MBase Personnel - civilian I 0 I 0 0 
I I I 

2 1. Traffic Accident (77') 1 I I 
f 1 I 

Base Personnel - militaxy I I 
n n I o 

I V I - 
L I r 

Base Personnel - civilian . I 0 I -+-. 0 I 0 

O f f  Base Personnel - military 0 0 0 

Off Base Ptrso~e l  - civilian 
0 0 0 



Features aad Capabilities 

F. OnaIihr of Life (cont.1 

UIC: 62121 

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) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Pasonnel - civilian 

24. Rape (8F) , 

Base Perso~el  - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Persome1 - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 
OEBase Personnel - militsry 

Off Base Personnel - civilian 

FY 1991 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

I . 
NONE I 

NONE i 

FY 1992 

NONE 

NONE 

NONE 

NONE 

NONE 

. . 
NONE 

NONE 

NONE 

I 

NONE 

NONE 

FY 1W3 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
A 

N ~ N E  
NONE 

l 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 



BRAC-95 CKRTIFICATION 

I 

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

DAVID L. ATENCIO 

NAME (Please type or print) 

COMMANDING OFFICER 

vv 
16 JUNE 1994 

Title Date 

Division 

Department 

62121 AFRC FRESNO, CA 

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) 

Title 

Signature 

Date 

Activity 

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

XT ECHELON (if applicable) 

NAME (Please type or print) 

Title 

Activity 

Signature 

Date 

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

NAME (Please .type or print) 

Title 

Activity 

Signature 
I 

Date 
I 



Data Call 49 Activity: E.)Rc Cresno, C A 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 6'1 LOGISTICS) 

J. B. GREENE, JR. 
Name 

ACTING) 
Date Title 



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

NEXT ECHgUlN (if applic~ble! , 
T W . * H .  Fisher 

NAME (Please type or print) 
&!& 

Signature 

20 .TUN 94 
- 

T i t l e  - Date 

Activity 
p-- 

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

J, W. PITZGEPbll), CAPT U s m  

NAME (Pleaee type or print) 

caa4AmgP - ACTIBK; -- - - -- - -n n 
Title Date 

c X R I M V V R I R  . . 

Activity 

-- Scertif-y+Aiat- -t;-h6inf o d ~ h : e o n t a i a m H m r e i n - i s  accurate and- - 

complete to the best of my knowledge and belief. 

T. F. HALL, BBDM,I,USN 
NAME (Please type or print) 

- 
1 F ?.w, 

Signature 

C O W E R  
Title - -- -- Date 

7 l f  lclv 
--- - - - 

- 



BRAC-95 CERTIFICATION - 

Reference: SECNAVNOTE 11000 of 08 December 1993 , 4 

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 kemain attached to this 
package and be forwarded up the Chain 6f 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 
fand complete to the best of my knowledge and belief. - 

ACTIVITY COMM& 

DAVID L. ATENCIO 
NAME (Please type or print) 

, 
COMMANDING OFFICER 16 JUNE 1994 , 

Title 
I 

Date 
I 

62121 AFRC FRESNO, CA 
Activity 





jENT BY:Xe:ox Teiecopier 7 0 2 0  ; 0 -  1-B4 : 1 3 : 5 2  ;FINANCIAL MANAGEMENT* 

DATA CALL 66 
M S T U r n N  BESOURCb;S 

acrt M t y  Nuns (if 

C s a a r l ~ * A ~ r w p d n r e d o t h t d r P E I U m d b ~  
~ ~ ~ t a 4 t b , N n y ~ b o l t , i r d P p c a d s P t r a d t c n r o t u c t i v i t y w h i c h  
w p W y  b @ a  BOS ccm~ (n$udlw of nppmph&u), a, ir locptsd in tbe UnIad 
Sator, ib tsrritrstcr or pomdons. 

1. l k t a L l o q u i n d W h i c h ~ t h o t a J  
of mp Navy (DON) rbm -dam. 

I&nrrmtloa wt reflect FY 1996 bud@ dptn q p d n g  drs FY 1996 NAVCOWPT Buduet 
Sabmit 'Itwotabksarepmvldad. ' M l e l A ~ ~ a O ( b n ~ D B Q F O w b a d ~  
corto and 'Mlm 1B idasitis, "DWF OuahaadW aub. l'bm trbln mult be 
~ , u r q a o p r i r k , h d l D O N b # t , ~ t a , ( a s u p r r e t M ~ w h i i o h  
~ y b ~ B b l P o o d r ( = ~ r a f ~ o n ) , ~ , e r e ~ i n b U n l G d  
SWw, lb ~~ OT posoadm, R&pma b DBOF utivitior may need to Wude 
b o t h W  1A and 1B tocnrrrnthataltBOSmta, iwhdiq tbmiacRtribd b y t b  W t y  
i n ~ d ~ r , m W . U M W U r a d l B m ~ f i P r r ~ W N  
dvi@,plawrsuumtbotnodrlQIrdaubb~(tlutir,~aW~b1Amd 
IB). T h s ~ o b l n u r , ~ n o d a o o l l o o t a u m s c a s c r ~ y t w d g a c d ,  
rs(udlur of fgmpaion, o.tt, opewiom aPd Ikwmmc, mema pad Dewlomm, 
Military Fummncl, a. Data muu refkt FY 1M-Pnd rhauld be regod in tharuab of 
dolllul. 



SENT 6Y:Xerox ____.__. T e l e c o ~ i e r  _ _ _ _ .  7020 _ __ : 8- _ .  :-94 ; - 13 :53  ;FINANCIAL MANAGEMENT4 

DATA CALL 66 
I N G T ~ T I D N  REPOUBclm 

llm ta thc trbb (hllmhglinr 2j., M osoeursy, bidcat& any additional eortelemenUW 
ouasntly ahom). 



s 

SENT EY:X_erox . - - .  Telecopier . . ..____..._ 7020 : ... 0- _ 1-84 : 1 3 : 5 3  :FINANCIAL MANAGEMENT4 

DATA CALL # 
Ix3Tum-m 

b. Fpnlnn&smm!#. I f d r t r r b o w n O n T ~ 1 A r s a s c t r m o r s r t r s a o n c ~ * ,  
rbtn plars p n d o  a beak out of the total rbown ibr tbs *3. annd-Total* line, by 
nppq&k N.A 

c. T P h l r - B ~ S ~ C C o r b ~ C I F O I Q h d ) s  Tb'hble  
r h a j d b r ~ a R d ~ D B Q P r c t t v f t l # .  C a Q l ~ a h o u l d n a e c t B 0 9 # ~ u  
N p p o r t i a o t b ~ r o t i v i t y i h r l f ( w ~ y w W L O d 1 D t b O ( j l M ~ O b ~ ~ ~ ) .  For 
D B W ~ w h i c b # M b w ~ ~ , W W O f ~ M b y t b r  
t sp lnt~ty for ige i frhouldbs~nonth ir l l lb la  I t i r r e a o & m d t b p t ~ u i r t  
~ I ) ~ ~ t y ~ r o u p l r r Q r r d i n s t k o o l t i P g a f b a r c o p r s r d s l ~  wmsgroups 
~ J I r u e h ~ d y i n g d a a d ~ n ( W ) , w h l l e o t h c n ~ t b a m  
a n r w p O U l a d ~ < r v d b s d .  R y r r d l u s a f t h c c a r t i a p ~ , a l l ~ o a r t r l  
rbauldbaiodudedonZhble1B. TbcM1IwConsmu?don~of&FY19%&tJ 
b u b ~ ~ b a I a e l u d a d m ~ ~ l i a s .  m t ~ r y ~ c o r a ( r t d *  
q 0 t ~ n t l s ) f h o u l d r l r o b s i a r d u d s d o n r h e ~ l l a b l l d ~ t r r b t e .  Plam 
~tht~url~nwo.fthstiblcdoaotwp6dupiorpsor#a. Alrnesw~refhPftbam 
i r r u l d r r p l l a t i a a b t v ~ d r t r ~ o n ~ 1 A .  md1B. 'Ibaretwoabla~muatk 
m u W y  exdudw, ninm in tbolt cm whare bod! p r b h  are rubmittad for m lctivity, tho 
~ 0 b b l a r r w i l l b c ~ ~ t o t 0 ~ W B O S o a r L ~ & a d v i t y .  MdddtllQlJ 
l i a c r m t h e E P b I c ~ ~ 2 1 . , ~ ~ , 0 0 j d Q l f l P y l a y d d t ~ o o r t ~ n 0 t  
d y  *a). 

-: A U ~ d Q p Q a t i n Q t h c ~ v e ~ ~ T s d F ~ ~ ~ D B a F  
~ W ( e v a n i i d i r a n B b T B B h r P b d ) r h b u l d b e i a e l W a n ~ l B .  WaponSationr 
n b a r l d i w l u b ~ p l r a r ~ ~ u a D B O P ~ m 8 0 6 m x ~ e o n  
Tabla 18.. N/A 



DATA CAU 66 
LN8TAWATK)N aEwwRm 



SENT 8Y:Xersx  T e l e c o p i e r  7020 ; 8-. 1-94 ; 1 3 : 5 5  . ;FINANCIAL - MANAOEMENT-, 

DATA CALL 66 
muTION-a 



L 

SEN.! ?Y:XerOX TeIeco~ier 7020 : 8- 1-84 ; 13:55 :FINANCIAL MANAGEMENT* 
- - . - -  - " ),,- ,- -- .. . , . 

11036853357 ;# 7 
-,- -- -. 

DATA CALL 66 
IN ST^^ =%'PtCE# 

0dl.w Omtmt WarlrJnv Tkhle, Pmvldc a proj- rsdmPtr of the nnmba 
o f o ~ n t ~ a C t ~ ~ ~ ~ ~ t o b t ~  n u i n a q q e r t o f t h r ~  
during FY 1996. Iniannrtlon rhaubl m p m t  m d &a on a W-&as aquhkwy 
W. ~ ~ o f a m t m t ~ 1 p p o r t h v e b e e n ~ i n r b 6 t r b k ~ .  While 
~ d b a t c r a l r r u t w l l ~ , p U ~ t h r t t h ~ c a $ t m y ' m l l r k n ~ '  
~ ~ w p p o n , ~ # r v j ~ ~ d ~ m i r d o n o u p p o ~ t a m b W h g ~ , e . ~ . ,  
~ m d n ~ R D T & B ~ , ~ ~ i l l u p p ~ o f r i r n r f t r a d r h t p r ,  
QtE. 

* N m  P m v i d a a W e f ~ v c ~ p d c m o f ~ t y p ~ ( ~ ) o f ~ ,  ifmy,included 
mm the 'Obz". 



L 

SENT 3Y:Xerox Telecopier 7020 : 0- !-a4 ; 1 3 : 5 8  ;F:NANCIAL MANAPEMENT- 

DATA CALL 66 
mALtATtoN BF80UBCE8 

b, l b t d d ~ ~ O I O O B I l C C ~ W ~  I f r h e ~ d ~  
ofyourootMty u#cmAacaMto rmtha rttt, whrt would be r h o d d p t e d  d i m  of 
t h c ~ w i d m ~ 3 . 7  



i 

SENT BY:Xerox  Te l e c o p i e r ' . 7 0 2 0  : 0 2 1 8 4  -:-.13:56 - :FINANCIAL - - .-. 
MANAGEMENT* 

No. 04 Mditioaal 
G a u d  I ' ypbdWorkhfomd on Cont~ot (a#., 

WMchwouldm ~ I u p p o r k  ~ ~ , u c . )  



I ctrufy that the i n f o r d o n  contained hvein 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 appliable) 

NAME (Pleue type or print) Signature 

Title Date 

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

T. F. HALL, RADM, USN - NAME (Pleue type or print) 

COMMANDER NAVAL RESERVE FORCE 
- Title 

Signature 
TF 1m 

I 

Date 
7Ir.t Isu 

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 CHEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Signature 

Date 1 I 



I cadfy that the information contained herd. is axume and complete to the kn of my howledge and b&ef. 
XT ECHELON LEVEL (if applicable) 

NAME (Plwe type or print) Signature 

Tide Date 

I certify chi t  the information contained hutin is accurate and complac to the best of my knowledge md belief. 
XT ECHELON LEVEL (if applicable) 

NAME (Plc;rse 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. 
M A ~ O R  CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please rype or print) Signature , . 
COMMANDER NAVAL RESERVE FORCE 

Title 
7 1( t( qv 

Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHEF OF STAFF (INSTALLATIONS & LOGISTIC% - 
W.A. EARNER J Y .! 

NAME (Please type or print) ! 

Title 

- - 
Signature 

/ / I  

Date 
s /6h~/ 





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

General InstractiondBackground: 

Information mquesbd in this data call is required foa use by the Base Structure Evaluation committee 
(BSEC), in concert with idonnation fiom ow data calls, to a n a l p  both the impact that pd~abd closure or 
realignment actions would have on a local d t y  and the impact that rc1ocations of pezrormel would have 
on communities sunnunding receiving activities. In addition to Cost of Base Realipnc~t Actions (COBRA) 
adyscs which incaporate standard Departmeat ofthe Navy @ON) avaage cost facton, the BSEC will also 
be conductmg more sophisticated economic and community infirasbuchne ~MIYSCS mpirhg more precise, 
activity-specific data. For exantp1e, &!y-spax& salary rates are mpmd to reflect di81crcnccs in salary 
costs for activities with large mnmtrations of scieatista d aqhoca and to addresr goolZrsphic ctiff- in 
wage Igtds salary rates. 
Questiaas relating to "-unity Mastructure" are reqmd to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and funcham as 6# result of relocation h a closing ar r d g m g  
DON activity. 

Due to the varied nature of potential source8 which could be used to respond to tbc qPcrtionr 
contained in this data call, a block-rppurr after acb question, requtrtiag the identification of the 
source of data used to respond to the qotrtioa To compkte thia block, identify the rovce of tbe data 
provided, including the appropriate referenus for rosrce documents, nama and o r g u i u t i o d  ti* of 
indmdwls providing information, etc Compktion of tbb "Source of Data" block is &tid since some 
of the information requested may be availabk from a non-DoD source mcb as a pnblitbed 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 u an accurate 
and complete representation of the information obtained from the source. Records mast be retlned 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 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 @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 refemng 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 1994 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. S a h q  Rate): CIVILIAN PAY SCALE (GS) 

Average Appropriated h d  Civilian Salary Rate: $ 25,000 I 
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b. Locadon of Residence, Complete the following table to identify whae anpIoyees 
live. Data should reflect mat workforce. 

1) Residency Table. Identify residency data, by county, for both military and 
civilian (civil service) cmployew working at the instaliation (including, for example, 
operational units that are homeported or stationed at the instahtion). For each county listed, 
also provide the estimated average distance hrn the activity, in miles, of employee 
residences and the estimated avuage Icngch of time to commute one-way to work For the 
pwposcs of displaying dam 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 "Otherm. 

As discussed in Note on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question 1 .be, @age 3)". In responding to these questions, the scope 
of the "area definedn may be limited to the sum of: a) those counties that antain 
government @OD) housing units (as identified below), and, b) those counties closest to the 
activity whicb, in the aggregate, include the residences of 80% or more of the activity's 
mploytcs. 

2) Location of Government DoD) Housing. If some cmployees of the base live 
in gwtrnment housing, identify the county(s) where government housing is located: 
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1 G ~ a t . a  (1.b. 1) & 2) Residenee Data): 
I' 

c. Nearest Metropolitan Are&). 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. 

Source of Data (1.c. Metro Areas): FRESNO CHAMBER OF COMMERCE 1 

FRESNO CHAMBER OF COMMERCE 

Distance from base 
(miles) 

0 

City 

FRESNO 

County 

FRESNO 
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& Age of Civilian Workforce. CompIcte the following table, identifying the age of 
the activity's dvil workforce. 
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1) Education Leve 
education level of the activitv' 

Last School Year 

8th Grade or 1- 

9th thrwgh 11th Grade 

Uth Grade or Hfgh 
School Equivalency 

1-3 Years of College 

4 Yoars of College 
(Bachelors X)egree) 

5 or More Years of 
College (Graduate Work) 

-I 

TOTAL 

Table. Complete the following table, identifjkq the 
fivil semi= workforce. 

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

H Associate Degree 0 
I 

Bachelor Degree 1 

Masters Dcgree o 
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f. Ci* Employment By Industry. Complete the fallowing tablt to identify by 
"indusety" the type of work pafonned by employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce wing the same categories 
of industries ustd to identify private sector employment. Employees should be categorized 
based on their primary duties. Additional information on catcgorhtion of private sector 
employment by industry can be found in the Office of Management and Budget Standard 
Industrial ClassiGcation (SIC) Manual. However, you do not n w i  m obtain a copy of this 
publication to provide the data requested in this table. 

the followiag-gUidSI1CC the "l&&v T w "  cbdegig the 
gf tbe table: Even though categories listed may not perfectly match the type of work 
perfomed by civilian employes, pJease attempt to assign each civilian employee to one of 
the 'Industry Types" identified in tbe table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categoxies apply. 

to cons-e a . . . . 
t the acbwritv-level. in or adcl,&mal 

j d m m  Leave- 
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neral Government, 

police, firefighting and 
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g. C i  Employment by Occupation. Complete the following table to identify the 
typcs of 'occupations" perfanned by &jJ 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 tho Department of Labor 
Occupational Outlook Handbook. However, you do not nced to obtain a copy of this 
publication to provide the data requested in this table. 

Note t h e f i s b e c i f i c  in the fm.t 
mlumn of the tablg: 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 "Ocapbon Types" identified in the table. J2efer to the w n s  i m e d  . . iw 

for more info- the various 
data u-ct this t a b I e a t t h e - l e v -  

. . '0s. Retain 
. . w o n  is rmuired at some future h Leave shad-. 

2j. Tcacbcrs, Librarians & Counselors o 0 

2k Health Diagnosing Practitioners (Doctors) 0 0 

21. H d t h  As~essrnent & Trcating@hrscs, Therapists, 

3 Pharmacists, Nutritionists, etc.) 0 0 
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torial, grounds maintenance, child care 

ers, Helpers and ]Lab0 
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Source of Data (1.g.) Classification By Occupation Data): 1 
Descri~tion of Occu~ational Cateszories used in Table l,& 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 docate a ~ ~ r o ~ r i a t e d  fund civil service i o k  at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
m g e r s ;  budget analysts; construction and building inspectors; construction contractors and managers; 
wst estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; h d t h  services managers; hotel managers and assistants; industrial production managers; 
bpectors 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 TechnoloPists and Technicians sub-category - self- 
explanatory. Other Technolopists 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-h&gs provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Merbanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm quipment 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; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h, Employment of MiWarp Spouses. Complete the following table to provide 
estimated information concerning @ K t m . e s  who are also employed in the area 
clcfbd in response to qutstion 1. b, , above. Bo no- 

tbrough 3d. should equal 100 % and refl nunber of spouses used 
in the calculation of the "Percentage of s Who Work Outside of 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20 % , 50 % and 100 %) in the . 

number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
- community infhtructure 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 physicaVenvironrnenta1 
limitations or would require substantial investment in community infrastructure 
improvements. 

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

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., - 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

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

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

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

Category 

Off-=Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

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 

HazardousIToxic Waste Disposal 

Recreational Activities 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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2) For each rating of "C1' 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. 

NO C ' s  IDENTIFIED. 

- 

Source of Data (2.a. 1) & 2) - Community Table): FRESNO CITY HALL, FRESNO 

CA., POC: LOUIS JOHNSON: 
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b. Table B: Ability of the ~ e i o n  described in the remonse to auestion 1.b. hagg 
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. 

20% 50% 100% 
- Category Increase Increase Increase 

Off-Base Housing A A A 

Schools - Public A A A 

Schools - Private A A A 

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 
2emember to mark with an asterisk any categories 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

on-base. 

A I A 

A A 

A A 

A A 

A A 

A A 

A A 
I 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 
I 

A A 
A A 

whch are wholly supportec 
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2) For each rating of llC1t identified in the table on the preceding page, attach a 
brief namtive explanation of the types and magnitude of improvements required andlor the 
nature of any barriers that preclude expansion. 

NO C's IDENTIFIED. 

Source of Data (2.b. 1) & 2) - Regional Table): FRESNO CITY HALL, FRESNO , CA. , I 
YUG: L U ~ ,  Y L A N N C K  3 ,  
DEMOGRAPHIC DIVISION 
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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 sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: TOTAL: 6,200 + UNITS 
BREAK DOWN: FRESNO, CA 3,100 UNITS 

MADERA, CA 1,550 UNITS 
KINGS COUNTY, CA 1,550 UNITS 

Units for TOTAL: 3,720 + UNITS 
BREAK DOWN: FRESNO, CA 1,860 UNITS 

MADERA, CA 930 UNITS 
KINGS COUNTY, CA 930 UNITS 

I source of Data (3.a. off-~ase Housing): FRESNO CENTURY 2 1 CORPORATE REAL ESTATE 1 
OFFICE AND FRESNO HOUSING DEVELOPMENT 
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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. (page 3). 

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

Source of Data (3.b.l) Education Table): FRESNO COUNTY BOARD OF EDUCATION I 
2) Are there any on-base "Section 6" Schools? If so, identify number of schools 

and current enrollment. 
NO 

Source of Data (3.b.2) On-Base Schools): ARMED FORCES RESERVE CENTER, FRESNO I1 
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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 
certScates, Associate, Bachelor or Graduate degrees : 
FRESNO CITY COLLEGE 
KINGS RIVER COMMUNITY COLLEGE 
WEST HILLS COMMUNITY COLLEGE 
FRESNO STATE UNIVERSITY 

I Soum of Data (3.b.3) Couege~): FRESNO COUNTY BOARD OF EDUCATION 11 

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

PHILLIP'S JUNIOR COLLEGE VOCATIONAL TRAINING SCHOOL 
TECHNICAL INDUSTRIAL TRAINING SCHOOL, FRESNO 
SAN JOAQUIN VALLEY COLLEGE 
FRESNO INSTITUTE OF TECHNOLOGY 

Source of Data (3.b.4) Vo-tech -: VOCATIONAL TRAINING CENTER RESO 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: - x - 
Rail: - - x 
Subway: - - x 
Feny : - - x 

SOW of Data ( 3 . ~ ~ 1 )  TI'aIlSportatioIl): DEPT . OF TRANSPORTATION, FRESNO , CA I 
2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. 

FRESNO, CA - 15 MILES 

Source of Data (3.c.2) Transportation): DEPT . OF TRANSPORTATION, FRESNO , CA 

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

FRESNO AIR TERMINAL - 3 MILES 

1 1 1 1  I Source of Data (3.c.3) Transportation): DEPT. OF TRANSPORTATION, FRESNO, CA I 
4) How many carriers are available at this airport? 

SEVEN (7) 
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5) What is the Interstate route number and distance, in  miles, from the activity to 
the nearest Interstate highway? 
HIGHWAY 99 - 8 MILES 
HIGHWAY 41 - 5 MILES 
INTERSTATE 5 - 49 MILES 

Source of Data (3.c.5) Transportation): 1994 RAND MCNALLY ROAD ATLAS 
- .  

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. ) 
GATES - ONE ( 1 )  CAPACITY - TWO (2) LANE 
QUALITY - ADEQUATE 

b) Do access roads transit residential neighborhoods? 

c) Are there any easements that preclude expansion of the access road 
system? 
CURRENT EASEMENT WILL BE NON-EXISTENT UPON COMPLETION OF 
REDEVELOPMENT OF SHIELDS AVE. REDEVELOPMENT PROGRAM IS TO START 
SEPTENBER 1994 BY THE CITY OF FRESNO. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw 
bridges, etc.)? 
NO 

Source of Data (3 .~~6 )  Transportation): TERRY FREEMAN, SUPV PLANNER, CITY OF FRES 
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d. FCre 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. 
VERBAL AGREEMENT WITH FRESNO FIRE STATION //lo, FRESNO, CA. 
NATURE OF AGREEMENT: RESPONDS TO ALL INCIDENTS CONCERNING THIS FACILITY 
AND SURROUNDING AREA. 

Source of Data (3.d. FCre/Hazmat): FRESNO FIRE STATION 11 10, FRESNO , CA. -. 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? R C - 3.0 
w W A / ' C U K R € A / ~  R-Qc 

-7-v 
u L L s  J : [  0 ? '994 

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. K C - 2 0  
ne ~ x ~ C u s / u s  .' S C /  F 

bkMoRy ~e 7 1931 
3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
C O V ~ ~ ~ ~ . W R I T T E N  AGREEMENT EXISTSWITH CITY OF FRESNO POLICE DEPARTMENT 
FOR A UPGRADED RESPONSE CODE OF "0" TO ALARMS PROVIDED FOR SECURE 
SPACES WITHIN THIS FACILITY. 

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. 
NONE 

SO- of Data (3.e. 1) - 5) - Police): SGT MCFADDEN, CITY OF FRESNO POLICE DEPAR 
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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 identQ the provider of the service. 
YES - PAID SERVE AGREEMENTS FOR: FRESNO ReVENUE (WATER); BROWNING 

FERRIS INDUSTRY (REFUSE); & PG&E (ELECTRIC). 

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. 
YES - APRIL 1989 - APRIL 1993 RATIONING HOURS SET FOR IRRIGATION 
PURPOSES. TUESDAY, THURSDAY & SATURDAY (0000-0500, 0800-1200 & 
2000-0000). APRIL 1993 - PRESENT: TUESDAY, THURSDAY & SATURDAY 
(0000-0600, 0800-1100 & 1900-0000). 

ACTIVITY OPERATIONS WERE NOT AFFECTED BY THESE RESTRICTIONS. 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last 
five years? If so, identify time period(s) covered and extent/nature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. 

NO - ACTIVITY OPERATIONS HAVE NOT BEEN AFFECTED. 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question lab. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

SolllVX of Data (4. ~~~ Prome): FRESNO COUNTY 6 CITY EMPLOYMENT (1 992) 

No. of 
Employees 

7.779 

6 -000 

2 ,400  

2,287 

2.218 

1.980 

1.806 

1 , 7 9 4  

1,506 

1.460 

Employer 

1. FItESNO UNIFIED SCHOOL DISTRICT 

2. FRESNO COUNTY 

3. COMMUNITY HOSPITALS OF CENRAL CA 

4. CLOVIS UNIFIED SCHOOL DISTRICT 

5.  CITY OF FRESNO 

6. INTERNAL REVENUE SERVICE 

7. CALIFORNIA STATE UNIVERSITY, FRE! 

8. SAINT AGNES HOSPITAL 

9. BEVERLY ENTERPRISES 

10. ZACKY FARMS 

Productlservice 

EDUCATION 

SHERRIFF. HEALTH. GOV'T 

MEDICAL 

EDUCATION 

GOVERNMENT 

TAX SERVICES 

NO EDUCATION 

MEDICAL 

CONVELESCENT HOMES 

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

a. Loss of Major Employers: 

NONE 
- 

b. Introduction of New Businesses/Technologies: 

COMPUTER-CONTROLLED EQUIPTMENT, C&C LASERS FOR METAL CUTTING, PROGRAMMABLE 

LOGIC COMPUTERS FOR FOOD PROCESSING. COMPUTER TECHNOLOGY HAS HAD A SIG 

IMPACT ON KANUFACTURING. 

c. Natural Disasters: 

THE ONLY NATURAL DISASTERS WE HAVE EXPERIENCED ARE SEVERE DROUGHTS SEVERAL YEARS 
AGO. THE MOST-SIGNIFICANT IMPACT OF THE DROUGHTS HAVE BEEN ON THE AGRICULTURE 
INDUSTRY. THE DROUGHTS RESULT IN A DECREASE OF PRODUCTION OF PRODUCE. 

d. Overall Economic Trends: 
THE POPULATION HAS BEEN INCREASING ON AN AVERAGE ON 3.8 % PER YEAR. 
UNEMPLOYMENT HAS INCREASED FROM 10 % FIVE YEARS AGO, TO 14.3 IN 1993. 

SALARIES HAVE INCREASED 2.1 % PER YEAR. 

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

THIS ACTIVITY HAS SUPPLIED CEREMONIAL GUARDS, SUPPORT PERSONNEL FOR COMMUNITY 
EVENTS, AND CLASSROOMS FOR GOVERNMENT AGENCY USE. 



I c e r t i f y  t h a t  t h e  information conta ined he re in  i s  a c c u r a t e  and 
complete t o  t h e  best of my knowledge and belief. 

B - T J g V E L  ( i f  a p p l i  

T W . * H .  F W  
NAME (Please t y p e  o r  p r i n t )  

T i t l e  
6 JULY 1994 

Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o m a t i o n  conta ined he re in  is  a c c u r a t e  a n d  
comple te  t o  t h e  best of my knowledge and belief. 

(if 

-. 
1 JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING - COMNAVSURFRESFOR - 
1 

A c t i v i t y  

. . I certify t h a t  t h e  informat ion  .conta ined ,here in  .is a c c u r a t e  and 
comple te  t o  t h e  best of my knowledge.and belief. - 

1. I.. HALL \- 
NAME (Please type or print) 

-7- 7m 
Signature 

: , i, C ~ L  ,O :$? . - , % * C 2  ' !iu~;, ,t, i b r ; t  

T i t l e  'Y2 &2i$d&:!$ hl, 
7 (FY(  f?  

Date 
kmv Or!ma, LA H)I& 

A c t i v i t y  

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

ahl: Washinbton, DC 20350-2000 



Reformnce: SBCNAV10OTB 11000 of 08 D O C ~ ~ U X  1993 8 

In accordance with policy set forth by the m n t a r y  of the 
Wavy, permoauol of the Departaent of the Navy, uniforPleb and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed cutification that states "I 
certify that the infomation contained herein ia accurate and 
coaplete to the bent of pay knowledge and kliof.* T)N signing of 
this certification constitutes a repreuntation that the 
certifying official h u  rottiwed tho infomtion and either (1) 
personally vouches for its accuracy and campletenems or (2) ha8 
po8smssion of, and is relying upon, a certification executed by a 
compmtent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information, Enclosure ( 1 )  
I s  provided for individual certifications and may be duplicated 
as necessary. YOU are directed to znafntain those certifications 
at your activity tor audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification n>crss and each reporting senior in the Chain of 
Cammad review ! ng the information will alro aign this 
cmrtification shoat. This sheet must remain attached to this 
packagm and be forward& up the Chain of Command. Copies must be 
retained by each level i n  the  Chain of Command for audit purposes. 

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

LCDR DAVID L. ATENCIO, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
T i t l e  Date 

ARMED FORCES RESERVE CENTER, FRESNO, CA 
Activity 


