
DATA CALL NUMBER FORTY-EIGHT 

CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL RESERVE CENTER, CUKBERLAND, MARYLAND 

ACTIVITY UIC: 6 1902 

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

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

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

DCN 334



TABLE OF CONTENTS 

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

MISSION REQUIREMENTS 

A. Training Requirements 

............................................................................... 1. Facility (drill space ) Use 3 

..................................................................................... 2. Reservist Throughput 

............................................ 3.. Manning Levels and Authorized Billets - USNR:: 5 

.......................................... 4. Manning Levels and Authorized Billets - USMCR 6 

............................... 5. Major Equipment for Authonzed/Directed Drill Utilization 7 

6. AuthorizediDirected Drill Utilization Areas ...................................................... 8 

7. Units ................................................................................................................ 

8. Other Users ................................................................................................... 
16 

FACILITIES 

A. Facilities (drill space) 

1. Facilities available ........................................................................................ 

......................... ............... 2. Reserve Center Facilities Description ............... 8 2 

3. Square Footage of Reserve Command/Center .......................................... 19 

4. Limitations of Utilization ............................................................................... 20 

8. Utilization Areas ...................................................................................................... 21 

FEATURES AND CAPABILITIES 

A. Expansion 

................................. 1. Additional Capacity 



.................................................................... 2. Investment to Increase Capacity 
22 

3. Limiting Factors ............................................................................................. 
22 

Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatinq Instructions 

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

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

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



Introduction (Cont.) 

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

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

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

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



a&, .: 
'='a X 

A A~ORIZED/DIRECTED DRILL UTILIZATION 
m rf = x 5 

I .  For all units (Department of the Navy and non-Department of the Navy) that trein at your comlilandlmr give, 'A 

by lype of training facility (drill space). the number of facility (drill space) hours of training that was conducted in FY 1992 and FY 0 - 
cD rr - -  r 

1993, and lhe nember of laality hours that will be required to meet future Aulhon'te~ireded Drill Utilization. A facility hollr " $. equal lo the number of Wities uses times h e  rwmber of weekend houm per year the facility wes ~CC~pied. For exa-, 1 8 - 
Reswve Center conrlucts training in 3 dassroome, 50 wedrends a year for 16 hours, the cla6sroom housll would be 3 X 
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MISSION REQUIREMENTS: 

A. AUTHORIZEDDIRECTED DRILL UnLlZATIOM 
1. For all units (Deparbnenl of the Navy and non-Departme~t of the Navy) that t 

by lypo of mining facility [drill space), the number of facility (drill space) hows of training that 
199'2, and Ihe number of facility hours that will be required to meet MUm AAulhorizedrDirected 
equal lo the number of wties usss times the number of weekend hours per year the facility 
Resecve Center conducts trainlng in 3 dassrooms, 50 wedrends a year for 16 hours, t 
16 x 50 rt 2,400 classroom hours wwth d training. DesDgnilte 'other' by 171-15 type or other 

TYPE OF FACII-LTY 



6 1  9 0 2  P. C. 
2. Throuqhput. For each type of drill space utilization n respmse to question I. Give the annual sludenl throughput, U.e. number of 

reservists ulilizing the Pype d Iacility (drill space) w Vlo expected throughput, for Ihe fiscal years i n d i t e d .  
n I 

PFIOJECTED THROUGHPUT (Fiscal Year) TYPE OF FACILITY Historic Thnwghput 

Classrooms 

Assembly Hall 

MultlWedia Gentsr . 

Z 

* DECLINING NUMBERS ARE DUE TO THE TRANSFER OF 1 UNIT I N  NOVEMBER 1 9 9 3  AND THE DISESTABLISHMENT OF 2 UNITS b0 

I N  JUNE 1 9 9 4 .  NO REPLACEMENT UNITS HAVE BEEN IDENTIFIED. sru -0 

C1 
ru 



2. T h r o u ~ u t .  For each type of drill space utilization n respse  to questlon 1, Give the annual sludetd 
resorvlAs utilizing Ule Ppe d laci l i  (drill space} or Ihe expected Ihmghput, for Ihe fiscal years indicated. 

NIT OF FACL17Y Historic Throughput 

Assemb!y Hall 

NhrltlddecZia Centsr 

* DECLINING NUMBERS AR DUE TO THE TRANSFER OF 1 U N I T  I N  NOVEMBER 1993 AND THE DISESTABLISHMENT OF 2 UNITS  
I N  . I  E N  I H E  BEEN I D E N T I F I E D .  



JUN 14'94 13:32 No.005 P.08 



CNSRF CODE 33. 

-- 

ID:504-942-6149 JUN 14'94 13:52 NO.OU3 P . 0 9  
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6. Authokc#VDirected Drill U!ii~lation M d e  any tand and water area mqubnents for mnre 
A u ~ ~ i m c t e d  Chi! UMiaIim conducted by Rcmmve CommandlCenter; indude brrding rums (Lts), gm 
r i n g  posiths (GPs), ate. Wat are scheduled indivldudy, and impact amas. Ust ulirized areas fw each m k  



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



b. 

MARIE  CORPS 





CNSRF CODE 33 ID:504-942-8149 JUN 1 4 ' 3 4  13:34 No.005 P . 1 5  



B l U E E  AUTHORRED / ACTUAL MANNING 

w26M 

BlLlETS MAN- - 
3ARD NRC, UMBER1 =F L GUARD 1 ITS ON QD, MD. + 



INSRF CODE 33 ID:504-942-6149 JU N  1 4 ' 9 4  1 3 : 3 5 N o . O O S P . 1 7  



- - - ppp 

JUN 14-34 13;33 N O . U u 3  F . 1 8  



8. List all other users !hat t m h d  at your Fkesve CmmandlrCenter M i  on drill weekends. 

9. ~ h e l b ~ m ~ e ~ e r o ~ m r r k e n d s p e r m n t t r h t h e ~ e s e n e ~ k c o n d u d h g ~  
TWO. 



FACILITIES .' 

A. Facilities (Drill Space) 

I. Complete the following tables for all of the drill spaces at your Reserve 
- 

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



CNSRF CODE 33 
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3.. Complete the fol low'arg table in square feet used, or expeded to be used, m each category. The total shocRd 
eqM-the square footage of Your Reseive Center. 

W E  OF FACILITV 
(drill space) 

ADMINISTRATION 

CUSSflOOMs 11,186 

11 TFWNEflS I N / A  NO TRAI 

I MS I NIA No LABS 

MAINTENA CE BAYS =F $ SHOPS 

N / A  NO VEHICL 

- 

STORAGE 2,374 

SuPf'LY 1,073' * 
rn 
I 

LC) - 
I 
u3 

Armory N / A  NO ARMORY 

OTHER N /  A 

OTHER CCNs* N/  A 
I 

. Range - Indoor) *here e n k g  occurs. 



61902 . 
4. What majw factors predude full utilization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 

for cfassroorn, reservisWinstrudor ratio, aMilabiMy of instructors, efc.? Historically, what gercege  of ddi space is vacant 
because of these factors? 

ALL DRILL SPACES AND CLASSROOMS ARE FULLY U T I L I Z E D  DURING THE CENTERS TWO D R I L L  WEEKENDS P E R  MONTH. 



'SV3'dV NOIL 

wJ#1pa~ynnu 



Features and Capabilities 

A. Expansion 

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

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

NRC CUMBERLAND COULD SUPPORT 300 ADDITIONAL RESERVES (FOR A TOTAL OF 4 0 0 )  DURING 
OUR REGULARLY SCHEDULED TWO DRILL WEEKENDS PER MONTH. THE TOTAL FIGURE SUPPORTED 
COULD BE AS HIGH AS 600  BY SCHEDULING THREE DRILL WEEKENDS PER MONTH. 

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

utilization days per fiscal year. 

NO COST EFFECTIVE IMPROVEMEflTS . ARE FEASABLE . 

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

areas, scheduling conflicts). 

NONE. NO OTHER LIMITING FACTORS EXIST.  



BRAC-95 CERTIFICATION 

I 

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

E.  MARCUS PHELPS 

NAME (Please type or print) 

COMMANDING O F F I C E R  

Title 

Division 

Department 
NAVAL RESERVE CENTER 

Activity 

17  JUNE 1994 

Date 



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

PEPUTY CHIEF OF &AVAI; OPERATIONS (LOGISTICS I 

4 1  TIONS & CS - 

NAME (Please type or print) Signature 

Title Date 



Data Call 48 Activity: f lk  C & m g a & ~ f ) ,  mb 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



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

I 

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

D.M. SCHORN CDR USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER - ACTING - 
T i t l e  

- 

4 ? 9 * k  
S i g n a t u r e  

Date  

COMNAVRESREDCOM REGION SIX 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i r i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  ' 

NEXT ECHEUlN LWE& ( i f  a p p l i c a b l e )  

J. W. FITZGERALD CAPT USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER - ACTING 
. ~ 

T i t l e  

COMNAVSURFRESFOR 

Date 

A c t i v i t y  

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

T. F. HALL RADM USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

S i g n a t u r e  
TFW- 

Date 



PRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

PCTMTY COMMANDER 

E.  MARCUS PHELPS 
NAME (Please type or print) 

COMMANDING OFFICER,  NRC, CUMBERLAND / 7 zdc- AT'/ 
Title Date 

NRC, CUMBERLAND, MARYLAND 

Activity 



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

A. V. SCHULTZ, JR, CAPT USNR ............................... 
NAME (Please type or print) 

COMMANDER ............................... 
Title 

13 October 1994 

Date 

NAVAL RESERVE READINESS COMMAND REGION SIX ............................... 
Activity 

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

COMMANDER-ACTING 
COMNAVSURFRESFOR -/_4__o_cz--7'-4/_ ------- 

Date 

............................... 
Activity 

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

MAIIOII.-C_&AIMANT-LEVEL 

_T:-E=--mL_L ------------------- --- ------ T*F a ------- 
NAME (Please type or print) Signature 

C Q ~ E B , N B Y A L . R E S W B - E W - - - - -  - ------- J - % ~ - - - ~ T Y  Zy ------ 
Title Date 

D ; I u w B - w s H E N ~ ~ ~ L ~ E R w ~ ~ ~ Q ~ ~ )  
Activity 



In accordance with  policy set forth by the  Secretary of t h e  
Navy, parronnel  of t h e  Departnmnt of t h e  Navy, uniformed and 
c i v ~ l i a n ,  who provide information for use i n  the BRAC-95 procees 
are required to provide a signed certification that 'rtatse "I 
certify that t h e  information captained hmrtriti i r  accurata and 
camplete t o  t he  b e s t  of my knowledge and belief." The signing of 
this c e r t i f i c a t i o n  c o n e t i t u t a s  a r ep r roen ta t ion  t h a t  t h e  
c e r t i f y i n g  official has reviewed t he . in fo rma t ion  and oither.(l) 
per sona l ly  vouches f o r  i t r  accuracy and c m p l e t o n e r e  or ( 2 )  ha8 

. posseanion of, and i a  r e l y i n g  upon, a c e r t i f i c a t i o n  executed by a 
competent rubordinate.  4 

Each i nd iv idua l  i n  your a c t i v i t y  gene ra t iny  information f o r  
the BRAC-95 process must certify t h a t  informatzon, Encloeure (1) 
is provided for individual c e r t i f i c a t i o n s  and may be duplicated 
as neceesary. You are direc$ed t o  maintain  tho8e c e r t i f i c a t i o n s  
at your activity for audit purposes. For purpoees of t h i s  
c e r t i f i c a t i o n  sheet ,  t h e  commander of t h e  a c t i v i t y  w i l l  be i n  the 
c e r t i f i c a t i o n  process and each repor t ing  senior i n  t h e  Cha n of 
Command reviewing t h e  information w i l l  a l s o  sign t h i s  

8 
c e r t i f i c a t i o n  uheet. This  eheet must remain attached t o  t h i 8  
package and be forwarded up t h e  Chain o f  Command. Copies muet be 
r e t a i n e d  by each l e v e l  i n  t h e  Chain of Command f o r  audit purposes. 

I c e r t i f y  t h a t  t h e  information contained herein i s  accurate 
and complete t o  t h e  best of my knowledge and belief. - - D ~ v r 3  R. M F , ~ , * ,  
NAME (Please type or print) 

/!# 4 4  
Sign ture 

eE4nn~hlb,~~c HOE,@ f x d o - ? Y  
T i t l e  Date 

WA.L '&id ~~. &&*J n,? 
Actxvity 

! 



, - -  
.. 

I certify that the information contained herein is accurate and $> rr- 

complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a m ~ l i m ~ )  

J.M. KCARTHY, CDR U '  
NAME (Please type or print 

COMMANDER - ACTING 
Title 

8 December 1994 ' 

NAVAL RESERVE READINESS COMMAND REGION SIX 
Activity 

- 

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

F. W. HARNESS 
COMMANDER 
COMNAVSURFRESFOR 

1 3  DL 
Date 

c 954 

Activity 

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

Tf. ~~-AU.RADP.~;USFJ 
NAME (~leage type or print Signature 

ZOMMANWR 
WVAL ~ E a R t f  FORCE (CODE & )  

6 DEC 
Date 

VEW ORLEANS, LA 701 &:5000 7 . .--. , 
Activity -.- 

:hief of Naval Opsrations (~095) 
SV Pentagon - Washington, DC 20350r20y 

I certify that tb information COntalne herein and accurate a -  

t' 
- - - - - - - - - - - - - - - - 

complete to the est of my knowledge belief. 

DEP TY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
Dmu{ CHIEF oF sTmF (INsTuui~IoNs LmrsTrcs) 

I 

NAME (Please e of print Signature 

Date 



BRAC-95 CERTIPICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

Each individual in your activity generating information for 
the BmC-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. 

PCTIVITY COMMANDER 

D-. R. MEINHEIT, LCDR 

NAME (Please type or print) 

COMMANDING OFFICER, NRC, CUMBERLAND 

Title 

NRC , CUMBERLAND, MARYLAND 

Activity 

Date 



BRAC-95 CBRTIPICATION 

I 

I c e r t i f y  t h a t  t h e  informat ion  conta ined h e r e i n  i s  accurate  and 
complete  t o  t h e  b e s t  of my knowledge and b e l i e f .  

D. R. LCDR 
NAME ( P m y p e  or p r i n t )  

COMMANDING OFFICER 
T i t l e  

Divis ion 

Department 
NAVAL RESERVE CENTER 
CUMBERLAND. MARY LAND 2 1 5 02 
A c t i v i t y  

fk49 fl- 
S i g n a t u r e  . 

3 D e s ~  
Date 



/ 

kl' ORIGINAL 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Clast 
Claimant: 

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

NAVAL RESERVE CENTER, CUMBERLAND, MARYLAND 

61902 

0007 Z COM N A D ~ ~ <  

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



ORIGINAL 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued) : 

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

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

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

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

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

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

1. Workforce Data 

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

NO CIVIL SERVICE WORKFORCE AT NRC, CUMBERLAND, MD. 

Source of Data (1.a. Salary Rate): I 

Average Appropriated Fund Civilian Salary Rate: N/ A 
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b. Location of Residence. Complete the following table to identify where employees 
live. Data should reflect current workforce. 

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

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

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

County of Residence 

ALLEGANY 

N/A NO GOVERNMENT HOUSING IN ALLEGANY COUNTY. 

State 

MD 

No, of Employees 
Residing in 

County 

Percentage 
of 

Total 
~ P ' O Y -  

100 

Military 

8 

C i v U h  

0 

Average 
D i c e  

From 
Base 

(Miles) 

1 7  

Average 
Duration 

of 
Conunute 
(Minutes) 

2 0 
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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 a.rea(s) (100,000 or more people) and its distancets) from the 
base. 

City 

PITTSBURGH, PA 161 

BALTIMORE, MD 14 3 

WASHINGTON, DC 142 

County Distance from base 
(mil=) 
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d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. 

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

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

N/ A 

NO CIVIL SERVICE WORK. 

Percentage of Employees 

7- - 
FORCE AT NRC, CUMBERLAND 

100 % 
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e. Education Level of Civilian Workforce 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate" ) . 
11 I 11 

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

Last School Year 
Com~leted 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 

Degree 

Number of Employees 

N / A  NO C I V I L  S E R V I C E  

Number of Civilian Employees 

Percentage of Employees 

W O X E O R C E  A T  NRC, CUMBERLANE 

100 % 

!I 

artisans, skilled operators, etc. ) 

Associate Degree 

Masters Degree 

Doctorate 

V / A  NO C I V I L  S E R V I C E  WORKFORCE A T  NRC,  

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

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

information is required at some future time. Leave shaded areas blank. 

Industry 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 
3a. 

through 3d. 

SIC 
Codes 

01-09 

15-17 

20-39 

34 

3721 et a1 

373 1 

various 

various 

No. of 
Civilians 

N/A NO 
w o w , o R c ,  

% of 
Civilians 

C I V I L  S E R V I  
m c ,  

L 

:? 
;.,rn,R=m, 
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4c. Water Transportation (includes 

5c. Business Services (includes mail, 
security guards, pest control, 
photography, janitorial and ADP 

5d. Automotive Repair and Services 
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Industry SIC No. of % of 1 codes I c i v s m r  I civllims 

5k. Social Services 

51. Museums 84 

5m. Engineering, Accounting, Research & 87 N / A  NO CIT'IL SERVIC 
Related Services (includes RDT&E, WORKFORCE A T  NRC, C 

ISE, etc.) 

5n. Other Misc. Services 89 

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General Government, 
Except Finance 

6b. Justice, Public Order & Safety 
(includes 

police, firefighting and 
emergency management) 

6c. Public Finance 

6d. Environmental Quality and Housing 95 
Programs 

11 Sub-Total 6a. through 6d. I I 

Source of Data (1.f.) Classification By Industry Data): 
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g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupationsn performed by employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regardin? the "Occupation T v ~ e "  codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriptions immediately 
following this table f o r e  Retain 

U 

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

- - - -  

Occupation 

- - - - - -  

Number of 
Civilian 

Employees 

Percent of 
Civilian 

Employees 

2. Professional Specialty 

11 2c. Cornpu ter, Mathematical & Operations Research 
I 1 

I 
2a. Engineers 

2b. Architects and Surveyors 

11 2d. Life Scientists 
I I II 1 2e. Physical Scientists 11 

N / A  NO CIVII 
W U ~ E  A1 

11 2f. Lawyers and Judges 
I I 

SERVICE 
NKC, L U ~  

I] 2g. Social Scientists & Urban Planners 1 I 11 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

I 

11 2k. Health Diagnosing Practitioners (Doctors) I1 

2h. Social & Recreation Workers 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 
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2n. Visual Arts 

- 

Occupation 

2m. Communications 

IISub-Tota~ 2a. through 2n: 

Number of 
Civilian 

Employees 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Percent of 
Civilian 

Employees 

- 

3. Technicians and Related Support 

- 
VIA NO CIVIL  SERVICE 

Sub-Total 3a. and 3b.: 

I 

5a. Protective Services (includes guards, firefighters, 1 police) 

11 5b. Food Preparation & Service 

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

I I 

I /  Sub-Total 5a. through 5d. 

(1 9. Production Occupations I I 

- - - p~ 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

- 

10. Transportation & Material Moving 

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

TOTAL 100 % 
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D e s d ~ t i o n  of Occu~atlonal Cateeories rwd in Table 1.e. The following list identifies public and private 
sector occupations included in each of the major occupational categories usd in the table. Refer to these 
examples as a guide in determining where to allocate -fvrd at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building hspectors; construction contractors and managers; 
cost estimators; ducation administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executivls and 
legislators; health services managers; hotd managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor relations specialists and 
managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; undenvriters; wholesale and retail buyers and merchandise managers. 
Professioruil Specialty. Use sub-hadings provided. 
Technicians and Related Support. Health Technolorists and Tectuuciaq sub-category - self- 
explanatory. Other Technoloeists sub-category includes aircraft pilots: air traffic controllers; 
broadcast technicians; computer pro,grammers; drafters; enginrering twhnicians; 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; crtdit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Instdlers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mwhanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairen; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installzrs; concrete masons and 
t a r ram workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefittars; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesettars. 
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; miscellan~us 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 Military Spouses. Complete the following table to provide 
estimated information concerning military mouses who are also employed in the area 
defined in response to question 1 .b., above. Do not fill in shaded area, 

3d. Employed "Off-Base" - Other Than Federal Employment 0 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20 %, 50 % and 100 %) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

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

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

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

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

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

16 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardousIToxic Waste Disposal 

Recreational Activities 

20% 
Increase - 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

50% 
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 andlor the 
nature of any barriers that preclude expansion. 

NONE 

Source of Data (2.a. 1) & 2) - Local Community Table): 
ALTHOUGH NO OFFICIAL ESTIMATES OR FIGURES WERE GATHERED, THESE EXPANSION 
FIGURES ARE ACCURATE BASED SOLEY ON NRC, CUMBERLAND'S SMALL SIZE. THE LOCAL 
COMMUNITY COULD EASILY ABSORB A 1,000% INCREASE IN ACTIVE DUTY MANNING. 
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b. Table B: Ability of the redon described in the res~onse to uestion 1.b. ( p a  
2 (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

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

Category Increase Increase Increase 

Off-Base Housing 

Schools - Public A A A 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

- -- 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

- -- 

A 

A 

A 

A 

Energy Distribution 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

Wastewater Collection 

Wastewater Treatment 

S torrn Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

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

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

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

NONE 

ALTHOUGH NO OFFICIAL ESTIMATES OR FIGURES WERE GATHERED, THESE EXPANSION 
FIGURES ARE ACCURATE BASED SOLEY ON NRC,  CUMBERLAND'S SMALL SIZE. THE LOCAL 
COMMUNITY COULD EASILY ABSOlU3 A 1,000% INCREASE I N  ACTIVE DUTY MANNING. 

Source of Data (2.b. 1) & 2) - Regional Table): 
I 
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3. Public Facilities Data: 

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

Rental Units: 1 2  9 

Units for Sale: 560 

Source of Data (3.a. Off-Base HoLu~~~):BoARD OF REALTORS /LOCAL NEWSPAPER 
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b . Education. 

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

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

Source of Data (3.b.l) Education Table): ALLEGANY COUNTY BOARD OF EDUCATION 1 
2) Are there any on-base "Section 6" Schools? If so, identify number of schools 

and current enrollment. 
NO ONBASE SECTION 6 SCHOOLS AT NRC CUMBERLAND. 

1) Source of Data (3.b.2) On-Base Schools): 11 
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3) For the counties identified in the response to question 1.b. @age 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

FROSTBURG STATE UNIVERSITY - FROSTBURG, MARYLAND 
ALLEGANY COMMUNITY COLLEGE - CUMBERLAND, MARYLAND 

Source of Data (3.b.3) CoUeges): ALLEGANY COUNTY CHAMBER OF COMMERCE 

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

ALLEGANY VOCATIONAL TECHNICAL CENTER, CREASAPTOWN, MD 
ELECTRONICS - COMPUTERS - PLUMBING - HEALTH SERVICES. 
ELECTRICTY - CARPENTRY - HEATING, VENTILATION, AIR CONDITIONING. 

I( Source of Data (3.b.4) Vo-tech Training)PLLEGANY COUNTY CHAMBER OF COMMERCE 11 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: - x - 
Rail: x - - 
Subway: - x - 
Ferry: - x - 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. 
AMTRAK - . 5  M I L E S  
EAST HARRISON S T R E E T ,  CUMBERLAND, MD 

Source of Data (3.c.2) Transportation): SAME AS  ABOVE. 

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

Source of Data (3.c.3) Transportation): CUMBERLAND REGIONAL A 1  RPORT I] 
4) How many carriers are available at this airport? 

1 - US A I R  EXPRESS 

II Source of Data (3.c.4) Trans~ortatioo): CUMBERLAND REGIONAL AIRPORT 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? INTERSTATE 68 /. 5 MILES 

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.) 
1-681 VERY GOOD14 LANES 
U S - ~ ~ / V E R Y  GOOD12 LANES 
ONE GATE/ABSOL~TELY NO TRAFFIC CONGESTION PROBLEMS. 

b) Do access roads transit residential neighborhoods? 

YES 

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

NO, THERE ARE NO EASEMENTS THAT PRECLUDE EXPANSION OF 
ACCESS ROAD. 

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

bridges, etc')? NO, THERE ARE NO MAN-MADE BARRIERS THAT INHIBIT TRAFFIC FLOW. 

Source of Data (3.c.6) Transportation): MERCHANT MAP OF ALLEGANY COUNTY 
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d. Fire ProtectionIHazardous 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. F I R E  Y E S  /HAZMAT NO. C I T Y  O F  CUMBERLAND F I R E  DEPARTMENT P R O V I D E S  

F I R E  P R O T E C T I O N ,  ANNUAL F I R E  P R O T E C T I O N  I N S P E C T I O N S  AND MONTHLY 
ALARM CHECKS. 

Source of Data (3.d. FireEIazmat): COMMAND S A F E T Y  F I L E S .  11 
e. Police Protection. 

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

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 
iegcslative-jurisdiction and whether there -are separate agreements for  local law 
enforcement protection. NO A C T I V I T Y  P O L I C E  FORCE.  C I T Y  O F  CUMBERLAND P O L  I C E  

DEPARTMENT P R O V I D E S  A L L  P O L I C E  S E R V I C E S .  

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

N / A  NRC CUMBERLAND HAS NO AGREEMENT WITH LOCAL LAW ENFORCEMENT A G E N C I E S .  

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 

N / A  NRC CUMBERLAND HAS NO AGREEMENT WITH LOCAL LAW ENFORCEMENT A G E N C I E S .  

5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of support received. 

N / A  NRC CUMBERLAND HAS NO AGREEMENT WITH LOCAL LAW ENFORCEMENT A G E N C I E S .  

I Source of Data (3.e. 1) - 5) - Police): c o w N o  S E C U R I T Y  F I L E S .  h 7 / d ~  c.3 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
a reement and identify the provider of the service. 
AfL UTILITIES ARE PROVIDED BY PRIVATE CORPORATIONS OR LOCAL GOVERNMENT. No 
AGREEMENTS EXIST OTHER THAN STANDARD UTILITY ARRANGEMENTS THAT ANY SMALL 
BUSINESS WOULD HAVE. ELECTRIC - POTOMAC EDISON, NATURAL GAS - COLUMBIA GAS OF 
MARYLAND, WATERISEWER - CITY OF CUMBERLAND, REFUSE - HOWELL TRUCKING, TELEPHONE 
C&P TELEPHONE. 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing 
existed and the restrictions imposed, Were activity operations affected by these 
situations? If so, explain extent of impact. 
NO, NRC CUMBERLAND HAS NOT BEEN SUBJECT TO WATER RATIONING. 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last 
five years? If so, identify time period(s) covered and extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. 
NO, NRC CUMBERLAND HAS NOT BEEN SUBJECT TO ANY SIGNIFICANT DISRUPTIONS OF 
U T I L I T Y  SERVICE. 

1 Source of Data (3.f. 1) - 3) Utilities): COMMAND FILES. U 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1.b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

Source of Data (4. Business profile) : ALLEGANY COUNTY CHAMBER OF COMMERCE 

Employer 

~'WESTVACO CORPORATION 
2.MEMORIAL HOSPITAL 

~.ALLEGANY COUNTY BOARD OF EDUCATIO'I 

4. SACRED HEART HOSPITAL 

5 .  csx TRANSPORTATION 
6,FROSTBURG STATE UNIVERSITY 

7- HERCULES 

KELLY SPRINGFIELD 

9. S SCHWAB COMPANY 

~OALLEGANY COUNTY 

Product/Service 

PULP AND PAPER 
MEDICAL 

EDUCATION 

MEDICAL 

RAILROADIREPAIR SHOP 

EDUCATION 

BALLISTIC LAB 

TIRE COMPANY 
INFANT CLOTHING 

GOVERNMENT 

No. of 
Employees 

1800 
1236 

1200 

1150 

1000 

800 

597 

500 

500 

4 97 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent bast 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: 
1991 - SCHMIDT BAKERY COMPANY (160 EMPLOYEES TERMINATED) 

b. Introduction of New Businesses/Technologies: 
WAL-MART DEPARTMENT STORE (230+ NEW JOBS CREATED) 
HERCULES ALLEGANY/BALLISTICS LAB EXPANSION (300 NEW JOBS CREATED) 
FEDERAL PRISON (300 JOBS) 

c. Natural Disasters: 
N/A 

d. Overall Economic Trends: 
AFTER THREE DECADES OF ECONOMIC AND POPULATION DECLINE BROUGHT ABOUT BY LOSS 
OF HEAVY INDUSTRY JOBS, ALLEGANY COUNTY HAS SEEN MODEST ECONOMIC GROWTH 
DURING THE LAST SEVERAL YEARS. THIS POSITIVE TREND SHOULD CONTINUE INTO THE 
FORESEEABLE FUTURE. 

ECONOMIC DEVELOP ENT Source of Data (5. Other SocioIEcon): WALMART DEPARTMEWT STORE !I 
6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. HONOR GUARDS AND SPEECHES AND CIVIC EVENTS. SEABEE PROJECTS 

AT LOCAL LITTLE LEAGUE FACILITIES. PARTICIPATION IN IIHOOKED ON FISHING, 
NOT ON DRUGS' PROGRAM. 

Source of Data (6. Other): NRC, CUMBERLAND RECORDS. 



BRAC-95 CERTIFICATION 
r 

I 

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

HTC(SW) MICHAEL W. JOHNSON 
NAME ( P l e a s e  t y p e  or p r i n t )  

EXECUTIVE OFFICER ,3d ,Tc)de 9 4  
T i t l e  Date 

D i v i s i o n  

N/ A 
Department 

NRC, CUMBERLAND. MD 
A c t i v i t y  



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

NEXT ECHELON LEVEL (if applicable) 

D. M. SCHORN CDR USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

NAVAL RESERVE READINESS COMMAND REGION SIX 

flwR& 
Signature 

7 J u l v  1994  
Date 

~ c t  ivity 

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

NEXT ECHELON L 

JOHN B. BELL CAPT USNR 
NAME (Please type of print 

COMMANDER ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

J. F. HALL 
NAME (Please type or print Signature 

, .. ,..,. -,:..: ? ' ! L : : : m  

.,+ ,.. -U. , ..I.. 

C& 7 / L ~ ( Y Y  
Title t : 7  i:l ki;pi;&e St. Date 

pj;:iy g;\wfis, LA 74146 Chief of Naval Operations ( ~ 0 9 5 )  
and: 2000 Nsvy Fentagon 

~ctivity Washington. DC 24350-2000 

certify that the information contained herein is accurate and 5 %e- to the best of my knowledge belief. 

\W CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DE : P U W ~ O F  STAFF ( INSTALLATIONS & LOGISTICS) 

NAME (Please type of print 1- Siunature 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (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 

LCDR E .  MARCUS P H E L P S ,  USNR 

NAME (Please type or print) Signatu 

COMMANDING OFFICER 
Title Date 

NRC, CUMBERLAND, MD 
Activity 
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DATA CALL 66 / r  - 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

NRC CUMBERLAM), MD 

6 1902 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

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

3. Grand Total (sum of Ic. and 2k.): 

27 

4 

43 

52 

27 

4 

43 

52 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Av~rouriation Amount ($000) 

N /A 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: NRC CUMBERLAND, MD UIC: 61902 

Category 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

FY 1996 Net Cost From UC/FWND-4 ($000) 

Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: NRC CUMBERLAND, MD UIC: 61902 

L 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

7 

4 

4 

37 

52 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: NRC CUMBERLAND, MD 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61902 

FY 19% Estimated 
Number of 

Workyears On-Base 

.5 

.5 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .5 

2) Estimated number of workyears which would be eliminated: 0 

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





I certify that the information contained herein is accurate and complete t o  the best of  m y  knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

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

Title Date 

I certify that the information contained herein is accurate and complete t o  the best of  m y  knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

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

Title Date 

Activity 

I certify that the information contained herein is accurate and complete t o  the best of my knowledge and belief. 
MAIOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type o r  print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

7/ , * f9+ 
Date 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type o r  prlnt) 
-- 

Signature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and be1 ief. 

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Signature 

/ 

Title Date 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 



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

NAME (Please type o r  print) Signature 

Title Date 

I c e r d y  that the information contained herein is accurate 2nd complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type o r  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 
- - 

NAME (Please type o r  print) Signature 
I I 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 k t (  qu 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS 81 L O G I S T I C h  
-CI .. - W.A. EARNER J -:I - ,  

NAME (Please type or  print) i 

Title I Date 
4 I 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* Name 

Official name 

Acronyrn(s) used in 
correspondence 

NAVAL RESERVE CENTER 
CUMBERLAND MD 

NRC CUMBERLAND MD 

Commonly accepted short titles No Short Title 

* Complete mailing address 
NAVAL RESERVE CENTER 
#1 NAVY WAY 
CUMBERLAND MD 21502-2598 

* PLAD 
NAVRESCEN CUMBERLAND MD 

* PRIMARY UIC: 61902 

* ALL OTHER UIC(s): NA: NO OTHER UIC IN USE. 

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

NOTE: Plant Account Financial Responsibility held by 
68518 DFAS New Orleans 



Activity: 61902 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: 

* HOST COMMAND: 

Yes - 

* TENANT COMMAND: 

Yes - 

Primary Host (current) UIC: 
\7 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

* INDEPENDENT ACTIVITY: 

Yes 

4. SPECIAL AREAS: 

N/A: No special areas exist. 

5. DETACHMENTS: 

N/A: NRC Cumberland has no detachments 

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



Activity: 61902 

Data Call 1: General Installation Information, continued 

7. MISSION: 

Current Missions 

* To provide training and administration for 104 
Selected Reserve Surface, Medical and Construction 
personnal. 

* Support and provide facilities for Navy league 
sponsored Naval Sea Cadet Corps 

* Issue ID cards for area dependent, retired and active 
duty personnel 

* Support and provide facilities for Naval Reserve 
Recruiting Command DET 5 

Projected Missions for FY 2001 

Ern  
DUE TO UNIT SHIFTS, WE L& 
EXPECT T O  TRAIN FEWER ?,qwi "I 

SELECTED RESERVES. 



Activity: 61902 

Data Call 1: General Installation Information, continued 

8. UNIQUE MISSIONS: 

Current Unique Missions 

* No current unique missions 

* This command has no national command authority and no 
classified mission responsibilities. 

Projected Unique Missions for FY 2001 

* N/A: This command has no unique mission for FY 2001 

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

* Operational name UIC 

Naval Reserve Readiness 68306 
Command Region Six 
Washington, DC 

* Funding Source 

ISIC ie thie commands funding source 



Activity: 61902 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: 

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

*Reporting Command 1 
+ p a 4 9  

A5 0 Active Staff c ~ s c C  
6 98 0 Drilling Selected 

Reserves 

*Tenants (total) N/A: No Tentant Activities 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 6 0 Active Staff 

9 4 0 Drilling Selected <gw 
Reserves @ 

*Tenants (total) N/A: No Tentant Activities 

@ Two shipboard augment units are schedule for 
disestablishment on 3OJun94. If no replacement 
units are identified, these figures represent 
the number of billets assigned to our Two 
remaining units 

11. KEY POINTS OF CONTACT (POC): 

Title/Name Off ice - Fax Home - 
* CO/OIC 

LCDR E. M. Phelps (301)777-3141 (301)777-1874 (301)689-3029 

* Duty Officer 

HTC(SW) M. W. Johnson (301)777-3141 (301)777-1874 (301)759-3873 



Activity: 61902 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: 

N/A: No Tenant Activities 

13. REGIONAL SUPPORT : 

N/A: We do not provide any regional support for other 
activities. 

14. FACILITY MAPS: Enclosed. 



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 

E. Marcus Phelps 
NAME (Please type or print) 

Commanding Officer 
Title Date 

NRC Cumberland MD 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

D.M. SCHORN,  C D R ,  USNR ............................... ----- ~ e - A  - ----- 
NAME (Please type or print) Signature 

- m N D E R  P U I d ,  ufd mgw --------------$---------------- 
3 FEBRUARY 1994 

?%a* * ........................ 
Title Date 

NAVAL R E S E R V E  R E A D I N E S S  COMMAND R E G I O N  S I X  ............................... 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

JOHN B .  B E L L ,  C A P T ,  USNR ............................... 
NAME (Please type or print) 

C o m m a n d e r  - A c t i n g  ............................... ' . / 7  F e b  9 4  ........................ 
W 
V) Title Date 
i 

J W 
a 
X 
W 

COMNAVSURFRESFOR ............................... 
C, Activity 
L 
W 

5 
u I certify that the information contained herein is accurate and - 

W > 
0 

complete to the best of my knowledge and belief 
C7 
t < MJ!?R-C_4ALMNT-LEVEk 
0 
w T F b:"i  
V . . I ~ L  
2 ............................... ------ . ----------------- I@ 
a 
9 NAME (Please type or print) Signature 

Date 

............................... 
Activity 



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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFT (INSTALLATIONS h LOGISTICS) 

&ue.em W, 
HAME (Please type or print) 
P 
Signature 

~ ~ r n  
Title Date 

[ /  =kr, (35Y 



MILITARY VALUE ANALYSIS: &qq 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL RESERVE CENTER, CUMBERLAND, MARYLAND 
ACTIVITY UIC: 61902 

Category ............... Personnel Support 
Subcategory .......... Rese~eTraining Centers 
Type ....................... Navy and Marine Corps Reserve Training Centers 

- If any responses are classified, attach a separate classified annexm"" 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinating Instructions 

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

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 ReserveTraining Center that use space must be 



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

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

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

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



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 
THE MISSION OF THE NAVAL RESERVE CENTER, CUMBERLAND, MARYLAND IS TO CONDUCT TRAINING 
AND SUPPORT THE EXECUTION OF TRAINING OF ASSIGNED RESERVE PERSONNEL AND UNITS. 
TRAIN AND MAINTAIN ASSIGNED PERSONNEL AND EQUIPMENT IN A STATE OF READINESS AND 
AVAILABILITY WHICH WILL PERMIT RAPID EMPLOYMENT IN THE EVENT OF PARTIAL OR FULL 
MOBILIZATION. MANAGE ASSIGNED RESOURCES AND PROVIDE ADMINISTRATIVE AND LOGISTIC 
SUPPORT TO ASSIGNED RESERVE UNITS AND RESERVISTS. COORDINATE TRAINING AND 
ADMINISTRATION OF THE NAVAL RESERVE PROGRAM AS DIRECTED BY HIGHER AUTHORITY FOR ALL 
ASSIGNED RESERVE UNITS AND RESERVISTS, PROVIDING RESOURCE AND MANAGEMENT SUPPORT 
AS DIRECTED AND NECESSARY TO ENSURE THEIR READINESS TO PERFORM THEIR MOBILIZATION 
MISSION. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
- 

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

Mission Requirements 

Purpose of Utilization 

TRAINING 

MUSTERS /PROTOCOL 

MEETINGITRAINING 
MAINTENANCE/TRA1NING 

# of Uses 

5 

1 

1 

2 

Student 
Throughput 

100 

100 

2 o 

34  

Drill Space 
Utilized 

CLASSROOMS 

ASSEMBLY HALL 

CONFERENCE ROOM 

SHOP 

Facility 
(space) 
Hours 

1920 

6 0 

12 

1920 



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

METHOD OF 
INSTRUCTION 

CONDUCTED BY NRC, 

DRILL PERIODS. 

INSTRUCTION 

NONE 

FREQUENCY OF 
INSTRUCTION 

NO OFF SITE INSTRUCTION IS 

CUMBERLAND PERSONNEL DURIL'G 



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

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

11 Course I UniqueISpecial Facility Requirements I I 

METHOD OF 
INSTRUCTION 

LESSON PLAN/OVERHEAII 

VIDEOS 

ANY TRAINING WHICH 

ENHANCES FUNCTIONAL 

YFFECTIVENESS. 

NAVAL TRAINING PLAN/ 

RESERVE BILLET TRAINING 

REQUIREMENTS/QUALIFICATION 

STUDY PACKAGES 

INSTRUC-TION 

DIRECTED TRAINING 

PROFESSIONAL TRAINING 

BILLET RELATED TRAINING 

FREQUENCY OF 
INSTRUCTION PER YR. 

12 

12 

12 

RESERVE CENTER IS 140 MILES AWAY. 

I 

B. Other Traininq Support 

1. ClientICustonier Base. 

NO SPECIAL/UNIQUE FACILITIES EXIST AT NRC, CUMBERLAND I - 



a. List all Reserve unitsitenants assigned and supported by this facility as 
of30 September 1994, the UIC or identifying number, and their manning levels. 

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

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

0 , 
2' 0 

fl p! 
3 L<, 

CNW 
b-M-9q 

UNIT 

NR VTU 
3605 
VR NH 

%$B6223 

UNIT 

S. NAVY LEAGUE 

RECRUITING 

NAVAL RECRUITING 

CIVILIAN 
MANNING LEVEL 

0 

0 

0 - 

UIC 

0605G 

83314 

85281 

MILITARY 
BRANCH 

NAVY 

3~ NAVY 

NAVY 

Facilities Used 

CLASSROOM/DRILL HALL/AUDITORIUM/OFFICE SPACE 

OFFICE sPACE/CLASSROOM 

CLASSROOM/DRILL HALL/AUDITORIUM 

RESERVE 
MANNING 
LEVEL 

3 

3 5 

6 1 



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

d. For fiscal years 1991,1992 and 1993, how many3-eservists not assiqned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 
1 9 9 1  - 1 6  THESE NUMBERS REPRESENT NAVAL RESERVISTS. 
1992  - 2 3  WHO DRILLED AT NRC, CUMBERLAND IN CONNECTION 
1993  - 15  WITH THEIR DUTIES AS INSPECTION TEAM MEMBERS. 

UNIT 

(Navy or Marine Corps 

NAVY 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. 14 % 

THE PENTAGON WASHINGTON DC 
ASSUALT CRAFT UNIT 11, LITTLE CREEK, VA 
SIMA LITTLE CREEK 
AMPHIBIOUS CONSTRUCTION BATTALION TWO, LITTLE CREEK, VA 
SIMA NORFOLK, VA 
USS EMORY S. LAND (AS-39)  
NAVAL HOSPITAL, GROTON, CT 
NAVAL SUPPLY CENTER, NORFOLK, VA 
SIMA NEWPORT, RI 
SIMA ANNEX, PORTSMOUTH, VA 
BEACHMASTER UNIT TWO, VIRGINIA BEACH, VA 

SITE 

Reserve 
CommandlCenter 

72% 

Gaining Command 

16% 

Other Site 

12 % 



4. Demosraphics (Duplicate All charts as necessary) 

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

- 

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

l00+ miles 

7 

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

L 

51 - 100 miles 

2 4  # of Personnel 

Name of Center 

ARMY RESERVE, CREASAPTOWN, MD 
ARMY RESERVE. ROMNEY. WV 
ARMY RESERVE CENTER ALTOONA, PA 
PRMY RESERVE, U N I O N ~ O W N .  PA 

ARMY RESERVE, MOOREFIELD, WV 

NAVAL RESERVE CENTER, EBENSBERG, PA 

0 - 50 miles 

6 8 

miles 

1 0  
40  
8 0  
60  

7 0  

7 0  

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

Name of Center 

NAVAL RESERVE CENTER, BALTIMORE, MD 

NAVAL RESERVE CENTER, PITTSBURGH,PA 

NAVAL RESERVE CENTER, ADELPHI ,  MD 

NAVAL RESERVE CENTER, WASHINGTON, DC 

miles 

143  

1 6 1  

14  1  

141  

Name of Center 

NAVAL RESERVE CENTER 
BALTIMORE, MD 
NAVAL RESERVE CENTER 
ADELPHI,  MD 1 4 0  NONE 

Miles 

14 3  

Resources Shared 

NONE 



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 andlor manning conflicts. 
US ARMY RESERVE CENTER, CREASAPTOWN, MD/MOOREFIELD, wv 
U S  ARMY R E S E R V E  CENTER,  ROMNEY, WV/UNIONTOWN, P A  
US ARMY RESERVE CENTER ALTOONA, PA 
NAVAL RESERVE CENTER ~ B E N S B  G PA 

F. For the ent~re~~eserve &dmand/~enter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e.-VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
H E L P  
1 .  H I G H  UNEMPLOYMENT RATE. H I N D E R  
2 .  A STRONG LOCAL COMMITMENT TOWARD THE M I L I T A R Y .  1.  RELUCTANCE T O  GET 
3 .  NEED FOR T R A I N I N G  A S  I T  MAY RELATE T O  C I V I L I A N  O P P O R T U N T I E S .  INVOLVED W I T H  AN 

O B L I G A T I O N  THAT MAY 

RESERVISTS 

OFFICER 

ENLISTED 

I N T E R F E R E  WITH F U L L  T I M E  
H. What are the unique demographics of your area that could help or hinder the EMPLOYMENT 

recruitment of the type(s) and/or 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 

0 1 

02 

UNIQUE 
1. D I V E R S I T Y  O F  D I F F E R E N T  RATES AVAILABLE.  

H I N D E R  
1 .  COMMUTE CONCERNS DURING 

2 .  NON-TRANSIENT NATURE O F  LOCAL P O P U L A T I O N  LEADS INCLEMENT WEATHER. 
TO W I L L I N G N E S S  TO TRAVEL TO D I S T A N T  LOCATIONS ONCE A MONTH. 

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

NONE - NO OTHER M I L I T A R Y  S U P P O R T  M I S S I O N S .  

I. Are any new military missions planned for this Reserve Command/Centet-? 

NO - NO NEW M I S S I O N S  PLANNED. 



H. Other Non-Militarv Support 

1. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. No. NRC CUMBERLAND HAS NO ROLE IN 
LOCAL DISASTER ASSISTANCE. - 

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

YES. HONOR GUARDS FOR FUNERALS, CIVIC SPEECHES. 

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

NO. NRC CUMBERLAND HAS NO NON-DOD MISSIONS PLANNED. 



Facilities 

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

Reserve Naval Construdion 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 TypelFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations. NAVFAC 
P-80) 

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

snops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Total 

15 

5 

2 

4 

3 

Av. 
Age 

4 4 

4 4  

N/A 

N/A 

4 5 

N / A  

4 4  

4 4 

Plant 
Value 

N/ A 

N/A 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Leased 
Property 
(SF) 

4 , 0 3 8  

1 1 , 1 8 6  

2 , 3 0 3  

2 , 3 7 4  

1 , 0 7 3  

NRC, 

2 , 8 1 0 , 9 E ; 4  

Ad-equa 

X 

X 

NO 

1 , 5 1 2  

2 , 5 5 6  

CIJMBERLAND . 

3 2 , 8 9 7  

N/ A 

N / A  

4 4 

N/A 

4 4 

e~ubstandaQnad- 

T W I N E R  

equate 

FAC;LITIES. 

X 

X 

NO LAB 

X 

NO B A Y  

X 

X 

NO OTHER 

NO ARMORY 

NO 

FACIL1T::ES. 

FACILIT::ES. 

I 

I 1 

IlANGE 

F A C I L I T I E I ;  

0RGANI;:ATIONAL 

FACI- , ITIES.  

. 

1 

PARKING A7 



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

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

Facility (drill space)Type 

ADMIN 

CLASSROOMS 

S...OP 

a. Facility TypeICode: PISTOL RANGE 
b. What makes it inadequate? HAZMAT CONTAIMINATION 
c. What use is being made of the facility? NONE 
d. What is the cost to upgrade the facility to substandard? NONE, PLAN TO DEMOLISH IN JULY 1 9 9 4 .  
e. What other use could be made of the facility and at what cost? NONE 
f. Current improvement plans and programmed funding: DEMOLITION TO BE COMP@~fDO$U$88~0%J. b0 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? NO 

Substandard Inadequate 

FACILITY(DRILL SPACE) TYPE SQUARE FOOTAGE ADEQUATE SUBSTANDARD INADEQUATE 

STORAGE 2,374 X 

T a p r n r r  

SUPPLY 1,073 X 

PISTOL RANGE 1,512 X 



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

I/ Total / i l l  

CCN: 

WE HAVE NO DRILL SPACES OUTSIDE OF THE 

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

where inadequate facilities are identified provide the following information: 

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

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

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

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

Adequate 

CE'TER. 

PISTOL RANGE. 
HAZMAT CONTAMINATION. 
NONE. 
NONE, PLAN TO DEMOLISH IN JULY 1 9 9 4 .  
NONE 
DEMOLITION TO BE COMPLETED JULY 1 9 9 4  AT A COST OF $80,000.00. 
NO. 

Substandard Inadequate 
- 



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

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

Facility Types: 
Unit T v ~ e  Facilitv Tvpe 

Corn~anies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib Tractorflank C 
Engineerflransport D 

Total 

0 

0 

n 
0 

LAAM 
SP:155 rnrnHOW18" HOW 

F 
0 

G 
I 0 

Facility 
TY pe 

A 

6 

C 

D 

Batteries: 
C 

Battalions: 
~nfantr~/~econnaissance , B 
TankIArtillerylArnphib TractorIMT: C 
EngineerIArtillery E 

General Space 
. . 

NRC, CUMBERLAT?). 

Track/Aflillery Heavy 
Equipment - 

Automotive 

N/A,  NO MARINE CORPS VEHICLE MAINTENANCE F A C I L I T Y  AT NRC, CUMBERLAND. 

Bays 

FACILIT1::S 

Bays 

NO MARINE 

SF 

ONBOARI 

SF 

CORPS 



7. Other Trainina Buildinqs 

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

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

1 I I  I I 

171-17 I Tv CTRllnstnrction Matter 11 o I o I o il 
Substandard Inadequate Adequate CCN 

171 -25 

171-36 

Type of Training Building 

171 -40 

171 -45 

1 71 -50 

Auditorium 

Radar Simulator Facility 

I I I 

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

where inadequate facilities are identified provide the following information: 

Drill Hall 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 

I I 11 

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

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

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

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

0 

0 

0 

A. PISTOL RANGE. 
B. HAZMAT CONTAMINATION (LEAD). 
C. NONE 
D. NO COST~PLAN TO DEMOLISH. 
E. NONE 
F. NONE 
G. NO 

0 

0 

0 171-60 

0 

0 

0 

Recruit Processing Building 1) 0 

0 

0 

0 

0 

0 

0 171-77 

0 

0 

1,512 

Training Material Storage 



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

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

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

C I  Number of Facilities 

Training Facilities 

I I I 

Adequate Substandard 

179-35 1 Weapons Range Operations Tower )I - 0  I 0  
I I I I 

I I I I I 

179-50 1 Training Course l o  I l o  I lo II 

Inadequate 

0  

179-40 ( Small Arms Range - Outdoor 
I I I 

- I - I - 1 n I n I n 

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

where inadequate facilities are identified provide the following information: 

0  0  179-45 

179-55 

179-60 

179-71 

179-72 

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? 

II Training Mock-ups 1) 0  

Combat Training Poolflank 

.;-- Parade and Drill Field 

Electronic Warfare Training Range 

Underwater Trackingflraining Range 

0  0  0  

0 0  0  



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

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

a. Airspace. List any airspace utilized by units at your Reserve Command/Center. 
- 

I1 Airspace Name I Dimensions Scheduling Agency ( Controlling Agency 

12. Equipment Utilized 

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

Il 

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

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

Airfield Location I Ownership (Servicelnon-DoD) 

Equipment Cube 
(ft3) 

Estimated 
Down Time 

CUMBERLAND HAS NO 
P R O H I B I T I V E  TO MOVE 

Relocatable 
(Y/N) 

Gross 
tons 

U N I Q U E  EQUIPMENT THAT 



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

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

Potential Area 

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

- - 

8 
I 

Acres 1 Unusable 

STEEP HILLSIDE 

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

IINRC. CUMBERLAND HAS NO ENVIRONMENTAL RESTRICTIONS. TRAINING AREA: 1 

Reason Unusable 

Training Area Limitation(s) on Use or Availability 

RESTRICTION: 11 

NONE - NO SUCH 

It IMPACT ON TRAINING: (1 

L9ND AT NRC, CUMBERLAND. 

11 MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

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



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

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

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC 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. lndicate if pier structures limit open pier 
space. 

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



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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

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

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

61902 

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. 
- 

L 

IMA Maintenance 
Pier Capacity3 

13.1 
Ordnance Handling 

Pier Capacity2 

CUMB::RLAND. 

Table 
Ship Berthing 

Capacity 

AT NRC, 

Pier/ wharf 

NIL, 

Typical Steady 
State Loading1 

- NO PIER/WHARF 



1Typical pier-loading by ship class with current facility ship loading. .G 

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

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

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

limitations. 

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

Table 
Ship Berthing 

Capacity 

AT NRC, CUMBERLAND. 

14.1 
Ordnance Handling 

Pier Capacity2 
Pier/ wharf 

N/A - 

IMA Maintenance 
Pier Capacity3 

Typical Steady 
State Loading 1 

NO P I E R I W H A R F  



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

support these craft. 
- 

N / A  NO PIER 

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  NO PIER 

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 

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

N / A  NO PIER 

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

N / A  NO PIER 



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: - 

I Ordnance Stowage and Support 

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

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

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



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@) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); ReceipVSegregatiod 
Stowagellssue (RSSI); transhipmenVawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

Table 1.3: Facility Rated Status 

Facility Number / 
TY Pe 

N / A  - NO 

ESQD Arc Hazard 
Rating 

(1 .I-1.4) 
Rated 
NEW 

OEXNANCE STOJAGE AND 

Established 
0'1 N) 

SUPPORT. 

... 

Waiver 
0'1 N) 

. . 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

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

CENTRALLY LOCATED I N  WESTERN MARYLAND, S U P P O R T I N G  S E L E C T E D  supported? 
R E S E R V I S T S  FROM MARYLAND, PENNSYLVANIA,  V I R G I N I A  AND WEST V I R G I N I A .  

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

45  M I N U T E S .  

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

A I R  - 2 M I L E S .  
R A I L  - .5  M I L E S .  
GROUND - . 5  M I L E S .  
S E A  - 132 MILES (BALTIMORE)  

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

u 
CONVENIENTLY LOCATED NEXT T O  I N T E R S T A T E  6 8 , U S  ROUTE 40 ,  U S  ROUTE 48 AND US ROUTE 
2 2 0 .  



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? - 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather'? 



Features and Capabilities 

C. Unique Features 

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

NRC CUMBERLAND IS ACCESSIBLE AND IS LOCATED IN A the installation? Explain. 
MODERATE, FOUR SEASON CLIMATE AREA. CUMBERLAND, MARYLAND'S NATURAL BEAUTY, 
LOW CRIME RATE, MODERATE COST OF LIVING AND STRONG COMMUNITY SUPPORT CONTRIBUTE 
TO THE QUALITY OF TRAINING AVIALABLE AT THE CENTER. 

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

NONE 

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

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

the unique feature. 
NONE, NRC CUMBERLAND HAS NO UNIQUE FEATURES. 



Features and Capabilities 

E. Abilitv for Expansion 

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

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

YES, THE EXISTING PHYSICAL PLANT IS EXTREMELY ADAPTABLE. LIMITED GROUND SPACE 
IS AVAILABLE FOR FUTURE CONSTRUCTION DUE MAINLY TO MOUNTAINOUS TERRAIN. 

2. What is the availability of adjacent acreage for possible future Reserve Training 

NONE. VERY LIMITED. MOST UNUSED Center expansion or development? 
ACERAGE CONSISTS OF STEEP HILLSIDES. 
ANY DIRT FILL OPERATIONS WOULD AFFECT 
DOWNHILL LANDOWNERS. 



Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolion of 
existing infrastructure. Include in"Restn'ctedW areas that are restricted for Mure development due to 

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

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

Site Location: 

Features and Capabilities 

E. Abilitv for Expansion (cont.) 

- 

Land Use 

Operational 

Training 

Maintenance 

Total Acres 

0 

0 

0 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinufishing * 

Programs 

Other 

TOTAL 

Developed 

0 

0 

0 

0 

0 

0 
- 

0 

0 

0 

Available for Development 

Restricted 

-- - 

Unrestricted 

- 



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

NRC CUMBERLAND IS CENTRALLY LOCATED IN WESTERN MARYLAND, SUPPORTING RESERVISTS 
FROM WEST VIRGINIA, VIRGINIA, MARYLAND AND PENNSYLVANIA. WE COULD EASILY- 
SUPPORT 500-600 RESERVISTS OVER THREE WEEKENDS. THE CENTER IS CONVENIENTLY 
LOCATED NEXT TO INTERSTATE 68, US ROUTE 40, US ROUTE 48 AND US ROUTE 220 AND IS 
2 MILES FROM CUMBERLAND AIRPORT AND .5 MILES FROM RAIL AND BUS STATIONS. 



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to okbase housing? (circle) yes no 
&I& h 6 ~ A , - $  

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

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

inadequate facilities are identified provide the following information: 

Facilty typetcode: 
What makes it inadequate? 

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

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

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

Number 
Adequate 

MIILITARY HOUSILNG. 

Total number of 
units 

N/A NO 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

I or2  

Number 
Substandard 

I 

Number 
Inadequate 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

Pay Grade 

0-6/‘7/8/9 

0415 

0-1 12131CW0 

E7-E9 

El-E6 

Number on List 

N/A NO MILITARY 

.*. 

Number of Bedrooms 

I 

2 

3 

4+ 

1 

2 

3 

4+ 

I 

2 

3 

4+ 

I 

2 

3 

4+ 

1 

2 

3 

4+ 

Average Wait 

H03SING. 

. 



Features and Capabilities 

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

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

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning & Design Guide" (Military Handbook:.%+gO & Military Handbook 1035-Family Housing)? 

N /A 

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

1 

2 

3 

4 

5 

Top Five Factors Driving the Demand for Base Housing 

N / A  NO MILITARY HOUSING IN THE CUMBERLAND AREA. 

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 

N /A 

N /A 

N/ A 



Features and Capabilities 

F. Qualm of Life (cont.) 

(b) BEQ: 

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

CUMBERLAND AREA. 

Type of Quarters 

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

Utilization Rate 

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

AOB = j# Geoqraphic Bachelors x averaqe number of davs in barracks) 

N / A  NO BEQ/BOQ 
365 

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

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

N / A  NO GEOGRAPHIC BACHELORS. 

Reason for Separation from 
Family - 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

N / A  NO 

Percent of GB 

GEOGRAPHIC 

I 00 

Comments 

BAC3ELORS 



Features and Capabilities 

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

(c) BOQ: 

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

11 Type of Quarters ( Mlzation Rate 11 
li Adequate N/Ai NO BOQ I N  THE C L J d R L A N D  AREA. 

1) Substandard 
I 

II 
I 

I Inadequate 

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

N/A NO BOQ I N  CUMBERLAND AREA. 
(3) Calculaie'the Average on Board (AOB) for geographic bachelors as follows: 

AOB =I#  Geoaraphic Bachelors x averacle number of davs in barracks) 
365 

N / A  NO GEOGRAPHIC BACHELORS. 
(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of.reasons 

for family separation. Provide comments as necessary. 

Reason for Separation from 
Family 

Spouse Employment 
(non-military) 

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

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

N/A NO GEOGRAPHIC BACHELORS. 

Comments Number of GB 

N / A  NO 

Other 

TOTAL 

Percent of GB 

I 

GECGRAPHIC BACH 

100 



Features and Capabilities 

F. Qualitv of Life fcont.) 

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

I L I T I E S  . 

II Library I 
I I Library I Books 

I I Theater I seats I 

Pool (indoor) Lanes 

Pool (outdoor) Lanes 
I I I I I Beach LF I 1 1  Swimming Ponds 
I I I 

Each I 

Features and Capabilities 

I 
I I I 

Tennis CT 

F.. Qualitv of Life (cont.1 

Each 

- 

Profitable 
v,N,NIA) Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 



CILITIES. 

Stables 

Softball Fld 
I I I 

I 
I I I I I 

youth Center SF I I 

Stalls 

Each 

Football Fld 

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

Each 

I 
I I I 

I 

N / A  NO LIBRARY. 

I I 
Soccer Fld Each 



Features and Capabilities 

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

4. Base Familv Support Facilities and Proarams 

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

b. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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

Number on Wait 
List 

- 

Age Category 

0-6 

6-1 2 Mos 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Average 
Wait (Days) Capacity 

(Children) 

N / A  NRC 

SF 

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

Inadequate 

CARE CENTERS. 

Adequate 

CMERLAND HAS 

Substandard 

NO CHILD 



Features and Capabilities 

F.. Qualitv of Life fcont.) 

f. Complete fhe following table for s e ~ c e s  available on your base. If you have any s e ~ c e s  not listed, 
include them at the bottom. - 

I I Se"ce I Unit of Measure 1 II 
I I I i 

l r AU~O Repair I I II SF 

Exchange SF I N/A NRc cum RLAND HAS NO ONBASE SERVICES. 

I I I I I Gas Station SF 

I 
I 1 

II 

I I 1) Fast Food Restaurants Each 

Commissary 

I 
I I 

I I BanWCredit Union I Each I I I 

SF 

Mini-Mart 

I 
I I 

I I 
SF 

Package Store SF 

Family Senrice Center 

Laundromat 

SF 

SF 

I FSC ClassrmlAud%orium I P N I I I 

I 
I I 

I I 
ARC 

Chapel 

5. Proximity of closesfimajor rneWopoliitan areas (provide at least three): 

Dry Cleaners 

PN 

P N 

Each 

1) PITTSBURGH 1 1 6 1  1 1  
CQ' 

)I BALTIMORE 1 1 4 3  I 

Distance (Miles) 

1 1  WASHINGTON DC 1 1 4 2  1 1  

Features and Capabilities 

C. Qualitv of Life (cont.) 



6. Standard Rate VHA Data for C 

I Paygrade I W& Dependents I W&out Dependents 

;tof living: * - VHA RATE FOR CUMBERLAND 
MARYLAND I S  $0.00.  
(El-010)  

Features and Capabilities 

F.. Qualib of Life (cont.1 

7. Off-base housinq rental and purchase 

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



March 1994. 
\ 

CONDOMINIUM DEVELOPMENT IS VIRTUALLY NON-EXISTENT IN THE CUMBERLAND AREA. 

Average Monthly 
Utilities Cost 

109 

140 

120 

150 

150 

120 

130 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

,Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

300 

300 

350 

950 

500 

350 

400 

~f A 

N/A 

Annual Low 

250 

250 

300 

490 

450 

300 

350 



Features and Capabilities 

F. Qualiw of Life (cont.) 

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

I Type Rental I Percent Occupancy Rate I 
li 

I 

Efficiency 82% I( *** 

I I I 

Apartment (1-2 Bedroom) 82% 1 1 

(1 Single Family Home (3 Bedroom) 
I 

90% 

I I 
I 

11 Single Family Home (4+ Bedroom) 
I 

90% 

Apartment (3+ Bedroom) 82% 

II I 

Town House (3+ Bedroom) 90% * I 
I 

II 
II I .- ,. 

Condominium (2 Bedroom) . $/A NO CONDOMINIUMS IN CUMBE ,. 

Town House (2 Bedroom) 

Condominium (3+ Bedroom) /A NO CONDOMINIUMS IN CUMBE 

90% 

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

Features and Capabilities 

F. Qualitv of Life (cont.) 

*** 

CUMB'!:RLAND AREA. 

CUMB.I,RLAND AREA. 

Type of Home 

- 
Single Family Home'(3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

T o m  House (3* Bedroom) 

Condominium (2 Bedroom) 

(3+ Bedroom) 

*"* ACCURATE FIGURES NOT AVAILABLE FROM CUMBERLAND BOARD OF REALTORS, CUMBERLAND 
CHAMBER OF COMMERCE AND LOCAL REAL ESTATE COMPANIES. THESE FIGURES REPRESENT 
"BEST GUESS" ESTIMATES BASED ON LIMITED INFORMATION RECEIVED FROM PREVIOUSLY 
LISTED SOURCES AS WELL AS NRC CUMBERLAND STAFF RESEARCH OF OTHER AVAILABLE 
SOURCES (NEWSPAPERSIREAL ESTATE GUIDES/ETC). 

Median Cost 

$52,000 

$71,000 

$43,000 

$48,000 

N/A NO CONDOMINIUMS IN 

N/A NO CONDOMINIUMS IN 



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

of the E5 BAQ and VHA for your area. 

11 January 

11 June 

11 November 

Number of Bedrooms - 

CUMBERLAND BOARD OF REALTORS, CUMBERLAND 
TE COMPANIES. ' BASED ON "BEST GUESS" 
LEANED FROM AVAILABLE SOURCES (NEWSPAPERS/ 
APPROXIMATELY 4 4  HOMES PER MONTH LISTED 
BREAKDOWNS ARE NOT AVAILABLE. 

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

LOCATION - (DOWNTOWN/SUBURBAN/COUNTRY) AND STATE (MD/WV/PA) 
AGE 
APPEARANCE/AMENITIES 



Features and Capabilities 

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

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

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

Rating 

BM 0 

HT 0 

SK 0 

HM 0 

YN 0 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 

Number of Shore 
billets in the Local 

Area 

1 

1 

1 

1 

1 

Location 

CUMBERLAND, MD 

FROSTBURG, MD 

CRESAPTOWN, MD 

FORT ASHBY, WV 

Distance (mi) 

5 

12 

17 

2 5 

% Employees 

5 0 

13 

2 5 

13 

Time(min) 

10 

14 

2 0 

3 0 



* SCHOOL SECRETARY WOULD NOT RELEASE INFORMATION WImOUT APPROVAL OF PRINCIPAL, 
PRINCIPAL IS OH VACATION THROUGH 5 JULY 1994.  



PROSTBURG NO NO YES YES .YES 
STATE 
UNIVERSITY 

Niat 
NO NO YES YES ' YES 



Features and Capabilities 

F. Oualitv of Life (cont.1 

(c) List the educational institutions which offer programs on-base available to service members and - 

their adult dependents. Indicate the extent of their programs by placing a "Yes" or 'No" in all boxes as applies. 

- 

Institution 
Type Classes 

Day 

Night 

zones-pondence 

Day 

Night 

Zorres-pondentx 

Day 

Nlght 

Zorres-pondence 

Day 

Nlght 

Zorres-pondence 

Program Type(s) 

Adult High 
School 

N/A NO AIR 

Vocational/ 
Technical 

STATION AT 

Graduate 
Undergraduate 

Courses only 

NRC,  CUMBERLAIJD. 

- - 

Degree 
Program 

i 



Features and Capabilities 

F. Oualitv of Life (cont.1 

Provide the following data on spousal employment opportunities. 

Skill Level I Number of Military Spouses Sciviced by Family Service Center . I bd Community 

II I spouse Employment Assistance I Unemployment 11 

Other 

12. Do your active duty personnel have any f i c u l t y  with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

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

NO. CHAMPUS AVAILABLE LOCALLY. NAVAL HOSPITAL BETHESDA IS LOCATED 110 MILES AWAY. 



+ 

SENT BY:tUC CUMBERLlWD MD 









SENT B Y : m  CU*IBOKRM) MD : 6-22-94 10: ; 



SENT W:MX CUMBERLFlND MD ; 1522-94 18: 4- : 

B w  Pommel - military I o n I n - - " -.. 
Bass Pewan01 - oivilirn 

N/A- NO CIYIL1.U- 
=Bur Pargoand - militmy 

o o n 
CBBare Patonacl ciViIim 14 10 12  

- 
I I .P I II ~ a ~ e  ~ m a n c l  - civitinn I N/A- NO CIVIL& PERSONWEI, 

I 
- 

I - I - 
11 OE BW ~nonrl - civili~~ ) N/A PICURES N ~ T  AVAILABLE. I 



BRAC-95 CERTIFICATION 

I 

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

HTC(SW) MICHAEL W. JOHNSON 
NAME (Please type or print) 

EXECUTIVE OFFICER 
Title 

N/A 
Division 

N/A 
Department 

NRC , CUMBERLAND, MARYLAND 
Activity 

- 
Signature Y 

/ 7 704c 9 y 
Date 



Data Call 49 Activity: M ~ V ~ C S  C ~ R ,  &4vtr3ecc ~ . t - u ~  id 

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

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

Name 

ACTING 
Title Date 



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

I 

NEXT ECHELON LBVKL (if applicable) 
A 

D.M. SCHORN CDR USNR 
NAME (Please type or print) Signature 

COMMANDER ACTING - 7n r n ~  1994 

Title Date 

COMNAVRESREDCOM REGION SIX 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

3. W. FITZGERALD CAPT USNR 
NAME (Please type or print) 

COMMANDER - ACTING 
Title 

u - 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL A A 

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

COMMANDER 
Title 

COMNAVRESFOR 

Signature 

7 l 5 - k ~  
Date 

Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

- 
In accordance with policy set forth by the Secretary of the 

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

Each individual in your activity generating information for ' 

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

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

ACTIVITY COMMANDER 

LCDR E. M.  PHELPS, USNR 
NAME (Please type or print) 

COMMANDING OFFICER /7 Z n / c  /7rJ 
Title Date 

NRC , CUMBERLAND, MARYLAND 
Activity 
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I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

COMMANDER 
Title Date 

7/+ $L 

NAVAL FACILITIES ENGINEERING COhlRIAND 
Activity 

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

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

NAME (Please type or print) 

Title 

Signature 

I I 

Date 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 

- who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify 
that the information contained herein is accurate and complete to 
t3e best of my knowledge and belief." 

The signing of this certification constitutes a regresentation 
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 
puwoses . 

I certify the information con ta ined  herein is  a c c u r a t e  and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER A 

W.A. Waters, CAPT, CEC, USN 
NAME (Please type of print) 

Commanding Officer 
Title 

NORTHNAVFACENGCOM 

c c r n d . j _ \  
Signature , 

Date 
17/74 

Activity 



BMC-95 CERTIFICATION 

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

Sandra B. Culbertson 
NAMf (Please type or print) 

Hn u- Management Specialist 
- Title 

Housing/Real Estate 
Department 

NORTHNAVFACENGCOM 
Act iv i t y  

Enclosure (1 1 



Document Separator 



Activity: 62047 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 
Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center, 
Dubuque, IA 

NAVRESCEN, Dubuque, IA 

Commonly accepted short titles NRC Dubuque, IA 

* Complete mailing address Commanding Officer 
Naval Reserve Center 
10677 Airport Road 
Dubuque, IA 52003-9556 

* PLAD: NAVRESCEN DUBUQUE IA 

* PRIMARY UIC: 62047 (Plant Account UIC for Plant Account 
Holders) Enter this number as the Activity identifier at the top 
of 
each Data Call response page. 

* ALL OTHER UIC(s): N/A. PURPOSE: NO OTHER UICs 

2. PLANT ACCOUNT HOLDER: 

Yes X No (check one) 



Activity: 62047 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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 (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes No X (check one) 

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

NONE 



Activity: 62047 

Data Call 1: General Installation Information, continued 

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

NONE 

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

Yes. Realignment from COMNAVRESREDCOM Region Sixteen (UIC: 
68349) to COMNAVRESREDCOM Region Thirteen (UIC: 68330) effective 
01 April 1994 due to BRAC-93. 



Activity: 62047 

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 brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, - 91, -93 
action(s). 

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for sections of NE Iowa, SW Wisconsin 
and NW Illinois. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 



Activity: 62047 

Data Call 1: General Installation Information, continued 

* Provide logistical and administrative support for local Naval 
Sea Cadet Unit. 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

* As a Real Time Automated Personnel Identification System 
(RAPIDS) site, provide ID Card processing for active duty 
military and dependents and for area retirees. 

Projected Missions for FY 2001 

* No Anticipated Changes 
Qc 
I 

THE EXPECTED NUMBER OF 
SELRES WlLL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVIn CLOSURES. 



Activity: 62047 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

NONE 

Projected Unique Missions for FY 2001 

* No Anticipated Changes 

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

* Operational name UIC 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 13 68830 



Activity: 62047 

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.) 

End Strength as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

* Reporting Command 1 +fl 'r - 9 mure d ~ t ' ~  

* SELRES 18 213 0 

* Tenants (total) 1 6 4 

* SELRES 14 110 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

* Reporting Command 1 2 8  

* SELRES 7 101 0 

* Tenants (total) 1 6 4 

* SELRES 16 14 5 0 

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. 

Off ice Fax Home - 

* CO (319) (319) (319) 
LCDR Brian P. Marks 556-2144 556-3423 556-3288 

* Command Chief (319) (319) 
OSCS Roger Deaver 556-2144 556-3423 

(319) 
588-1598 

* ~ u t y  officer (319) (319) (800) 
CDO 556-2144 556-3423 202-2377 

(BEEPER) 



Activity: 62047 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

U. S. Army Reserve WRX8AA 1 6 
389TH CBT BN (H) 

* Tenants residing on main complex (homeported units.) 

NONE 

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

NONE 

* Tenants (Other than those identified previously) 

NONE 



Activity: 62047 

Data Call 1: General Installation Information, continued 

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

Activity name 
U.S. Coast Guard 

Location Support Function 
Dubuque, IA Provide recreational 

gymnasium facilities/ 
Verbal. 

Tri-State Sea Cadets Dubuque, IA Logistics, Training/ 
Verbal. 

Drum and Bugle Corps Dubuque, IA Facilities/ 
Verbal. 

Naval Reserve Officer NRD Omaha, NE Applicant interviews/ 
Training Corps Verbal. 

Dubuque Regional Airport Dubuque, IA Back-up emergency fire 
fighting water supply/ 
Verbal. 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission if it is known that your host 
activity has complied with the request. Maps and photos should 
n o t  be d a t e d  earlier t h a n  01 Janua ry  1991, u n l e s s  a n n o t a t e d  t h a t  
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. 

12 copies enclosed. 



Activity: 62047 

Data Call 1: General Installation Information, continued 

* 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). 

2 copies 36" x 42" enclosed; 12 copies 11" x 17" enclosed. 

* 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. 

12 copies 8" x 11" enclosed. 

* Air ~nstallations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only to Naval Air Reserve. 



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 

B. P. MARKS, LCDR, USNR 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 
NAVAL RESERVE CENTER 

28 J A N  1994 
Date 

DUBUQUE, I A  ( U I C :  62047) 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 
NAME (Please type or print) 

Commander 2 8 JAN 1994 
Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

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

Commander - Acting 

Title 

Signature 

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. 

MAJOR CLAIMANT LEVEL 

T. MI I\ 

NAME (Please type or print) Signature 
PC' ,..-. . . I:.. 
!:..!. . . . !':ygl ~~~~& 
,$j" ' !  '. , '  ' . :> 

. , .  :> 
J C L .  

Title I!,: . . .  .. I A  ::7;c 
... ' 8  . , . , , .,! 

Date 

Activity 



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

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

n 

L77K T:~&L , Jn 
NAME (Please type or print) 

/66f 94: 
Date 



Document Separator 
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DATA CALL WORK SHEET FOR 
RESERVE CENTER: 
ACTIVln UC: @ { 7 

Category ........... Personnel Support 
.... Sukategory Reserve Centers 

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

"""If any responses are classified, attach separate classified annex""" 
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1 INTRODUCTION 

Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatinq Instructions 

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

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

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

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

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

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

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



MISSION REQUIREMENTS: 
b I, 

~3 's- A. AUTHORIZED/DIRECTED DRILL UTILIZATION 
? 0 1. For all unils (Department of the Navy and non-Department of the Navy) thal train at your command/center. give, a 

by type of training facility (drill space), the number ol facility (drill spsce) hours of ,reining that was conducted in FY 1992 and FY 
.-I 
' 1993, and the number of facility hours Ihal will be required lo meet future AuUlorizecUDirected Drill UIilIzation. A facillty hour is 
ru 
w w equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For example, If a 
U3 w Reserve Center conducts tralning In 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
GI 

5 16 x 50 = 2,400 classroom hours worth of t ralnlng. Designate "other" by 171 -1 5 type or other CCN. 
Cn 

7 I 
- 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conlerence/Classroom 
- 

Mutli-Media Center 

Team Tra~ning 

Armory 

Other (designate)J~- 

R~HE/ASW RANG& 
Duplicate all charis as necessary. 

-- - 

HISTORIC 
Tralnlng Hours 

per year 

PROJECTED 
Training Hours 

per year 

1992 

1190 
Y5 
62 

a/$- 
0 

/ @  
ILIY 
12 

1994 

2/40 

47 
64/ 

251 
0 

/ 92 
J qq 
2v 

1993 

2/60 
47 
6'/ 

5 
0 

1 92 
144 
~y 

1995 

216 8 

kL l  
5 

0 

192 
IW 
2 4  

1097 

~ 1 6 0  

47 
d q  

, 

0 

/ 9 Z  
lYLJ 
2~ 

1099 

z/do 
47 
LL/ 

5 
0 

/92 
J Y L /  
2 

2001 

2/60 

4 7 
Ly 

5 
0 

192 
/yL/ 
alf 



2. Throughput. For each type 01 drill space utilization n response lo question 1, Give the annual student throughput, (i.e. number of 
reservists ulilizing Ihe type ol facility (drill space) or the expected Ihroughput, lor h e  llscal years indicaled. I I 



3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets historically and projected lor 
b the year indicated, I, 

FY I999 

243 

i s8  

6 6 6  
2 2  

FY 1997 

243 

is% 

6 6 6 6  

PI 2001 

243 

1 

FY 1994 

212 

129 

7 

I 

CATEGORY FY I995 

2Lf3 

/fl 

/ 

FY 1993 

NUMBER 
OF 

NUMBER 
OF TARS 

USN 

277 

203 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
e L E T S  

ACTUAL MANNlNO 
LEVEL 

AUTHORIZED 
BILLETS 

273 

227 

Z 
a 

1 



and projeded for 



h 
%-- 

5. Major Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, used in AuthorizedIDirected Drill 
Utilization at your Reserve CommandlCenter that require special facilities for storage and maintenance (2lx-xx and 4xx-xx Category Code 

S Numbers [CCNs] as listed in the NAVFAC P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those facilities 
needed. Do not include training facilities (171-xx and 179-xx CCNs). Add other types of equipment as needed. Provide facility(dril1 space) 

\P, requirements in terms of square feet (SF) unless another measure is appropriate; indicate alternate unit of measure if used. Duplicate this 
chart as needed to list all eaul~ment.. 

Type of 
Equipment 

M I m J  5df' 
L('i$ i%'k uP 
kf /boy / ~ 3 4 2 4 ~  

24 7bd Ro!/i 
5 DO 7RkCk 

I$?DE~&@ 
~/&o u /&467- 

4 70d fl&ak,dLR 
f / ~ ( $  rl'/('/)$d 
bP#rH 

 he^ TPC /: 

b f~  rl{fi i 4  

Number by 
Type 

B 
53 
q 

5 
1 
2 
3 
3 

CCN: ;! / L/ 2 d  
Number of 
Facilities 

1 
I 

I 
I 
/ 
I 

I 
I 
I 

I 

Total SF 
Required 

a 76 
J a o  
3 // 

/ J O  

30 
@ 
7~ 
- 72- - 

I V Y  

CCN: 

Number of 
Facilities 

CCN: 

Total SF 
Required 

Number of 
Faciiities 

--- 

Total SF 
Required 



6. Authorized/Directed Drill Ulilizalion Areas. Provide any land and water area requiremenls for reserve 
Aulhorizod/Directed Drill Utilizalion conducled by your Reserve CornmandlCenter; indude landing zones (LZs), gun 

.+ firing positions (GPs), elc. lhal are scheduled individually, and irnpacl areas. List utilized areas lor each use. . '? 
4 

r 

Training Area(s) 

/l/od'~ 

Type of Training 

di!n/~ 

Hours per fiscal year 



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

NAVY UNITS 

AS-31 HUNLEY DET 3122 

AO-180 WlLLlAMETTE 

LST-1185 SCHENECTA 851 6 

LHD-1 WASP DET 1 16 

MOBASCONTGRP 1606 

NMCB 25 DET 1425 

VOLTRAUNIT 1606 

FH 500 CBTZ23 DET E 

NSD SUBlC DET B 616 

FlSC YOKOSUKA 31 3 

BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

41  

28  

43 

45 

0 

2 

0 

3 4  

3 4  

0 

1993 

MANNING 

48 

14 

2 0  

7 

5 

73 

4 

3 4  

38 

0 

; '13 

MANNING NAVAL RESERVE 

W 

BILLETS 

41  

0 

2 1  

0 

0 

1 

0 

32 

3 4  

2 9  

/ S  8 

1995 

MANNING 

66 

0 

19 

0 

3 

72  

2 

25  

37 

29 

W 3  

CENTER, DUBUQUE, IOWA 

FY 

BILLETS 

41 

0 

2 1 

0 

0 

1 

0 

3 2  

3 4  

29  

1997 

MANNING 

6 6  

0 

1 9  

0 

3 

7 2  

2 

2 5  

3 7  

2 9  

FY 

BILLETS 

41 

0 

2 1 

0 

0 

1 

0 

32  

3 4  

29  

1999 

MANNING 

6 6  

0 

I 9  

0 

3 

7 2  

2 

2 6  

3 7  

2 9  

N 

BILLETS 

41  

0 

2 1 

0 

0 

1 

0 

3 2  

3 4  

2 9  

2001 

MANNING 

6 8  

0 

I 9  

0 

3 

72  

2 

2 6  

3 7  

2 9  



-. - -  . 
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COAST GUARD 
UNITS 

d0d& 

upbcale lhls char1 as 

1 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1893 

necessary lo lisl a11 unris. 

BILLETS MAN- 
NING 

FY 1995 

BILLETS MAN- 
NING 

FY 1997 

BILLETS MAN- 
NING 

i 

FY 1999 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
NING 



- - - 
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AIR NATIONAL 
GUARD UNITS 

mAJ& 

Juplicate this char1 as 

BILLETS AUTHORIZED I ACTUAL MANNING 

FY 1993 

necessary lo ltst all unrls. 

BILLETS MAN- 
NING 

FY 1995 

BILLETS MAN- 
NING 

FY 1997 

BILLETS MAN- 
NING 

FY 1899 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
NING 
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9. What is the average number of weekends per monlh that lhe Reserve Center is conducting training? 

User NUMBER OF PERSONNEL PARTICIPATING 
r 

FY 1992 FY 1993 FY 1994 FY 1995 FY 1997 N 1999 

/v'on/c 
FY 2001 



b FACILITIES 
'3- 

m D A. Facilities (Drill Space) 
: - a  
0, * 1. Complete lhe following tables for all of the drill spaces at your Reserve Center. The types of facilities (drill 
-4 
cu spaces) in the succeeding tables should correspond with thal used to identify facility requirements / usage in the Mission 
w 
0 
\D 

Requirements Section of this Data Call. Reproduce the tables as necessarylo include all facilities in which training occurs. 
w 
Q Do not include any Inadequate facllitles. 16 hours per week availabillty is presumed for all facilities; in the "Non- 
5 
cn 

Availability" column indicate when the facility cannot be scheduled; and in the "Normally Scheduled for Use" column provide 
facility usage based on the normal work schedule in force. 



'?- 2. CCN: 171-15 (Reserve Building). For each general type of facility (drill spadb), list individually and idenlily 
all others designed to supporl a particular lype of AulhorizedlDirected Drill Utilization. (Non-Availability Weekend Drill Days are 

Q the number of regularly scheduled drill days tor which the parlicular drill space could no! be utilized for any reason. 
d CCN: 171-15 (A or €3) a --a 4 

4 
nl w w 
10 w 
0 

S 
cn 

Type of Aulhorized/Direcled 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

Conference/Classroorn 

Multi-Media Cenler 

Team f raining 

Shops 

Armory 

Other (designale) 
~ i n 1 ~ 4  KMGF_ 

Number of 
Facility (drill 
space)Type 

/ 

I 
/ 

I 
/ 

Unique to 
the 
Reserve 
Command/ 
Center 
(YfN) 

/t/ 
N' 
d 

u' 
A/ 
Y 

I 

Non- 
Availabilil y 
Weekend Drill 
Days per year 

(FY 1993) 

r 

a 

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
(hrsfday ) 

d 
7 

2. 

/ 

Average 
Utilization 
(hoursJyr) 

f4/S 
// L 
3 92 
J ri 

33 



3. Cornplele the following table in square feet used, or expecled to be used, in ehch category: 'The lotal should 
equal Ihe square footaqe of your Reserve Center. 

C H ~ G E ~  % hkT-4 &,w&IlobL.ls /&dd& 

Range - Indoor) where training occurs. 

A 

Arms 

I 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

Current 
Allocation 

$9 78 

FY $ 
1995 

CLASSROOMS - W C  
----, 

TRAINERS 

LABS 

SHOPS 

VEHJCLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

Armory /A&&& &;L 

FY * 
1996 

-- 

OTHER C C N S ~ J / ~ - J ~  @ D c 
TOTAL SQ. FT. 

t 28,345- -35 

(1.961 
783 
93q 

@f 

5/79 

,3 'pi- 

Operational Trainer t-acilily, or 17T-50 Small 

OTHER h,swwi .3/2& 

FY 
1997 

FY 
200 1 

FY 
1998 

FY -@ 
1999 

FY # 
2000 



& 
2 3 
4 
E-E z % 
5 %  

P) 3 
C) m 
-0 
(D P, s o  cog- 
3 - 
B 0- 
cEl 
@ li" 
2 cn 

0 
% g  - - a  
$ "  

5 
n cP 
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Features and Capabilities 

A. Expansion 

1. Assuming lhat your Reserve CommandlCenter is not constrained by operational funding (i.0. personnel 
supporl, increased overhead costs, elc.) with the present physical plant, facilities eb., how many additional reservists could 
be asslgned to your CommandlCenter? 2m. 6 { P k d ~ d  ~ a r / L . , ~ ~ d  CNRi 

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

3. Lisl and explain the limiting factors that further funding lor personnel, equipment, MILCON, etc. cannot 
overcome (e.g., envlronmenlal restrictions, land areas, scheduling conflicts). 



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

g 0 PUTY CH 0 
I 

DEPUTY CHIEF OF STAFF fINSTALtATIONS & LOGISTICS) 

NAME ( P l e a s e  type or p r i n t )  

T i t l e  

Signature 

Date 



Data Call 48 Activity: NR C a t46u ode, ZA 
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) 

d. a. GREENE, JR. 
Name 

ACTING 

Title Date 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  best o f  my knowledge a n d  belief.  

I 

XT ECHELON ( i f  a p p  

R. R. Lustman CAPT USNR 

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

Commander, Acting 

T i t l e  
20 June 94 

D a t e  

Naval Reserve Readiness Command Region Thirteen 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  best of  my knowledge and  b e l i e f .  : 

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

J. W. Fitzgerald CAPT USNR 

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

Commander, Pcting 

T i t l e  D a t e  

COMNAVSURFRESFOR 

A c t i v i t y  

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

MAJoR LEwE& 

T. F. Hall RADM USN 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

Commander 7 [>-biF 
T i t l e  Date 

COMNAVRESFOR 

A c t i v i t y  



Reference: SECNAV NOTE l l b C O  dtd 8 Dec 93  

in accordance with policy set  forth by the Secretary of the Navy, 
personnel of the Department of the N a v y ,  uniformed and civilian, 
who provide infomation for use in the B a C - 9 5  process are 
required to provide a signed certification that states n I  certify 
that the  information contained herein is accurate axad complete to 
the best of my k ~ o w l e d g e  aad belief. " 

The signing of t h i s  certification constitutes a representatian 
that the certifying official has reviewed the information and 
either (I) personally vouches for its accuracy and completeness 
or ( 2 )  has possession of, and is re1yir.g upon, a certification 
executed by a comgetent subordinate. 

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

I c e r t i f y  the infomation contained herein i6 accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY CO-ER ,// .,/ 
BRIAN P MARKS 

NAME (Phase type of print) 

COMMANDING OFFICER 
T i t l e  

NAVRESCEN DUBUQUE, IOWA 
Activity 

the 
f 

Date 



Document Separator 
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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: 

EndangerecKIhreatened Species and Biological Habitat 
Werlands 
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., . . .,sqs::+:.<.?.:. .iW3 base loading, 
~ ~ i ~ i b a s e - w i d e  . ......, ...... .:.:.:.: Endangered Species Survey, $993 . ...... , .,.... .":.. letter from USFWS, $=$Base ......... ,. ...... Master 
~ lan .  ....... .... .. Permit PAISI, erc.) 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. Ln 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 Red Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Depamnent, and activity Health Monitoring and Safety 
Offices. 

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



1. ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

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

/ 

Source Citation: 
* No threatened or endangered species are known to occur or exist 

within the area. A letter requesting that an endangered, threatened 

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

example: Haliaeetus leucocephalus - bald eagle 

N/A * 

- - 

lb. or catagory one plant and/or animal s ecies study has been 
submitted to code 20, SOUTHNAVFACENGC~M. 

I I - 

Designation 
(Threatened/ 
- g d )  

threatened 

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

I 
Have your base operations or development plans been constrained due to: 

- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

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

YES@ 

Important 
Habitat 
(acres) 

0 

Fed& 
State 

Federal 

Critical / 
Designated 

Fiabitat 
(A=) 

2.5 



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

le. 

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

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

YESMO 

N/ A 



2. WETLANDS 

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

base possess federal jurisdictional wetlands? 

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

I p n  was the survey conducted or when will it be conducted? /- I N/A 11 
percent of the base has been surveyed? N/A 11 

I 

l b a t  is the total acreage of jurisdictional wetlands present on your base? I N/A 11 
- ~- - 

Source Citation: N/A 

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

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? NO If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites below. 



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

3b. YES/NO 

4. ENVIRONMENTAL FACILITIES 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. 

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

1 

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

IDILocation of Landfill 

Are there any current or programmed projects to correct deficiencies or improve the facility. 
NOT APPLICABLE 

Permitted Capacity 
(cJ-1 

Maximum 
Capacity 
(c-w 

TOTAL Remaining 

Contents1 
- 

Permit 
Status 



4b. Lf there are any non-Navy users of the landfill, describe the user and conditions/agreements. 
NOT APPLICABLE 

7 

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

Treatment/Year Built 

Facilitymype of 
Operation 

- - - - 

c,-J~F 
4d. - 03) 

I I I I I 
y e c ~  to correct de~iciencies. *- 

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

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

, s t  any permit violations and projects to correct deiiciencies or lrnprove the iacuty. 

6 k  

Permitted 
Capacity 

Maximum 
Capacity 

Ave Daily 
Throughput 

Permit 
Status 

Comments 



11 Does your base operate an Industrial Waste Treatment Plant (TWTP)? I YES{NO) / /  

I I I I I 11  

1st any permlt violations and projects to correct det~ciencies or lmprove the tachty. 

IDLocation of 
IWTP 

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

Type of 
Treatment 

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

4h. 

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

Permitted 
Capacity 

IDILocation of 
WTP 

Ave Daily 
Discharge 

Rate 

Llst permit violations and projectdactlons to correct deticiencies or mprove the taciIity. 

Operating (GPD) 

Maximum 
Capacity 

Method of 
Treatment 

Permitted 
Capacity 

Permit 
Status 

Daily 
Rate 

Maximum 
Capacity 

Permit 
Status 



4j. 

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

rrr T TTI I 
L.24 Z I I I I  

SeT ~ U C U X O ~ ~  &Wnpi?@dK C O * V ~ J ~ .  

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

Explain: 

4m. 

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. 

L 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. N/A 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. NO 



5. AIR POLLUTION 

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

d&.L&s  ~ Q L C  

5a. 

What is the name of the Air Quality Conuol Areas (AQCAs) in which the base is located? 
E i 2 H u u W - o  L & + & z & , R  

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

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Lndicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 

/% 
LlrPF 

O L C  " 
w+f 

Site: NAVRESCEN DUBUQUE AQCA:- (006 d ~ &  

Target 
. 

Comments2 
9 
4- 

L ~ J ~ C  
61tfc 

Pollutant 

CO 

Ozone 

PM-10 X 

X 

v 

X 

Attainment 
Yea? 

Maintenance Attainment 

X 

X 

Non- 
Attainment 



5c For your base, idenufy the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tondyr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment. 

Source Document: NO BASELINE SURVEY COMPLETED 

Pollutant rn 

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

Emission Sources (TonsiYear) 

Source Document: USIEPA STD EIYISSIONS flODEL (PER VEHICLE/PER YEAR) 
CO-550 X 1 8  = 9 9 0 0  LBS/YR = 4 - 9 5  TONS/YR 
NOx-33 X 1 8  = 594 LBS/YR = -29 TONSIYR 
VOC-77 X 1 8  = 1 3 8 b  LBS/YR = .by TONS/YR 
PMLO-N/A 
DA ILY  AVERAGE NUMBER OF VEHICLES ONBASE=18 

Permitted 
Stationary 

Pollutant rn 

Personal 
Automobiles 

Emissions Sources (Tons/Year) 

Permitted 
Stationary 

N/ A 

N/ A 

N/ A 

N/ A 

Aircraft 
Emissions 

Personal 
Automobiles 

550 LB* /YR  

3 3  LB - /YR  

7 7  LB - /YR  

N/A 

Other 
Mobile 

Total 

Total 

4.95 
TONSIYR 

29 
TON$/YR 
. b 9  
TONS/YR 

N/A 

Aircraft 
Emissions 

N/ A 

N/ A 

N/ A 

N/A 

Other 
Mobile 

N/A 

N/ A 

N/ A 

N/ A 



5e. Provide estimated increasesldecreases in air emissions (TonsIYear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andfor previously planned downsizing shown in the Presidents IT1997 budget. 
Explain. NO CHANGE EXPECTED. 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? YES-MUSKATEEN, IOWA. NON-ATTAINMENT AREA FOR SO2 
NO2 

5g. Have any base operationslmissionlfunctions (i.e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle mps per day, etc.) been resmcted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fm" implemented or planned to correct. NO 

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



6% I&nw complinnce costs. currently hmm or s s t h ~ ~ d  that am W d  for permits 
or othn acdom mquind to J&g exis* tnacdccr into ~ Q W  with appropiate 
~gulations. Do not include lnstallnrton Rutoration costs that are covered in Section 7 
at recmbg cosu inchdtd in question 6c. FOf the lasc wo columns pmede the lrvo 
year totals for th8e FY'r. 

vide a sparate tist of comphnce prbjects in p r o m  or required, with associated cost and 
ared 8urJEornpletioa dam 

your base have stmcmm conmining asbeem? No Whot%ofyourbamhabeen 
for asbcrtos? loo rdditlolral s m y s  planaed? NO Whatisthe 
cost to remdiate ~bestos <SKI NIA Are asbestos survey costs based on 

removal or a cornbfsradon of both? 



08-01'94 08:36 e 7 0 8  088 2118 REDCOY 13 10 FAC @l008/012 
PA. Provide d c W Q  cosc of recPaiog gpmnonru r c I I W m e q a U  m0- wua m u 4  

I 

bd An? there any compliance W-ments tbor have impacted operatioas andtor 
development pIans u y o u  bm. b B  

11 Doer your base have l e y  mat arc contaminaod Nth hazardous 1 m!mo 11 

I 7b. Pmvide the following infannation about year htahtion Restorbtion (TR) proglrm. 
I Rojecr lirr may be provided in separate table fomur Noa: Lisr only projects eligible for 

funding under the Oefezlse Environmental Rumtation Account @ERA). Do not include UST 
compliance project! properly listed in secfion VI. 

NOT APPLICABLE 

I 

Type site: C E R C U  'RCRA correcrivc action (cA), UST or other (explain) 

Status = PA, SI, RI, m, RA long term monitoring, etc. 



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

Is there a groundwater treatment system planned? 1 Y E ~ O )  - 

Is there a groundwater treatment system in place? 

State scope and expected length of pump and treat operation. 

/r \ 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

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

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

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

N 0 

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

N 0 



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. /u 0 G 

8. LAND I AIR I WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e-g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

krlC Oo%uQ.~6 I n  

Acres 

1s- 0 

Location 

h$~&& SA 



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

LAND USE CATEGORY 

I I Total Undeveloped land considered to be without 
development constraints 

ACRES 

Total Developed: (administration, operational, housing. 
recreational, raining , e tc. ) 

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

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

II Total Off-base lands held for easementdlease for specific 
purposes 

15.0 

Wetlands: NONE 

All Others: NONE 

NONE 

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

11  A I c u z  I N/A 

ESQD 

HERF 

N/A 

N/ A 

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

-eld Safety Criteria 

Other 

8d. What is the date of your last AICUZ Are any waivers of 
airfield safety criteria in effect on your base? of the waivers 
below. 

N/A 

N/A 



&. List the off-base land use types (e.g, residential, industrial, agricultura.1) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatibldincompatible with AICUZ guidelines on land use. NOT APPLICABLE 

Sf. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. NOT APPLICABLE 

Acreage/Location/ID Land Use Zones 2 or 3 

Navigational 
Channels1 

Berthing Areas 

Compatibld 
Incompatible 

Location I 
Description 

Maintenance Dredging Requirement 

Cost 
($MI 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
m 



8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. NOT APPLICABLE 

Sh. 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. NONE 

r 

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

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

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

Sj. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
erosion. NONE 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 

Sk. - 

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

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatened/endangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protected/preserved. NONE 



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

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. NO 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. NONE 

9d. List any futurelproposed laws/regulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. 
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PCfMlTTi;C SPA M W S R  ILIEYTIT? R H D  LITATTOY OF FWTI TTY 

Dcpartrtcnt d tho Navy 
c/o hvpX R C J C ~ Y O  C ~ n t 3 r  
Airpcrt Read 
Dubrrqua, rods 52001 

I A  - 0064751 Naval Rascrvo Cantar h'astawater Treatnont 
Facility 

5ect;Lon 26, TBBN, R 2 E p  Oubuqua CounCy) Iowa 

b.t +.he poink of dischsrpa t h e  stream is c la sg i f i od  for gcncrsl water uses. Later tho doaipnatod ekraem i s  
Grargor Cro~k, ffam tho mouth a t  S e c t i o n  6~ TMN, R3E, Dubccluo County t o  tho wart lino of Soction 7, TBBN, 
USE, Dubuquo County, which $3 cboigngtcd Blw) .  C l a s s  "By wntsrr ace to ba protactad foe w i l d l i f a .  f i s h ,  
aquatic and ecrriiaquatio l i f o .  

p r h l  Nupbcg ----- DES(=RZYfION 

00 l Cantrollad ditcharga frorr, a two ca13 w a s t ~  rtabil ization 1~g0on.  

You arc reqlrimd tir f ~ I c  far  r ~ n ~ v a l  0.F t h . f s  pr?mbtt. by bupust 1. 1994. 

f k i a  parr.it Lo isaucd pur;uant to t3a author i ty  a t  a c c t i o n  40213)  of +ho Clean Nntep  Act ( 3 3  U,S.f. 1SSZlb)tr 
Iou3 Coder Scctian 45=,174, and ruXo 567- -64 .3~  3vua A d n i n i a t r a t l ~ o  Coda. Yuu ara au-thorizad to  operate tho 
dispo:al sygtoo and t o  drlxharga t h r ~   pollutant^ YFcciffed i n  th in  p o n i t  i n  accordanem with the ol l l luont  
limitations r moni torin# roquircaants and other t o m s  mat lorth In Chis permit .  

P r y  a x l a t t n g ,  ur8ucpircd Ioua operation permit or Iowa NmPS porrr,it praviourly i s s u e d  by tho Dmpartno~t Pot tha 
?s=ility i d c n t i f i o d  a w n  is rovokcd by tho  isruance of +hi¶ Torn NPOES operation p e r n i t  unlaoa tfe  ZacilAty is 
being upgraded or r c p l ~ c u d  by a ncq f a c i l i t y *  than t h e  oxirtihg pcrihit u A X 1  remain i n  e f f e c t  u n t i l  the ncu 
facility t o  capla icd  and i n  operation. 

Y o u  aro auth?rizcd to opocatq the disposal sistcm by Using a ato+ago/dreudown mothod o f  opvraClonr with tho  
jra*~dot.'n t o  fx accrnpl i shcd  during *ha spring and/or f a l l  t o  taka odventar~ of highor 4han average stteam Pious 

?r0b!TTtRIK. LIIfTrATXONS A M )  REPORTXHC REOUIR~HENTS FOR CONTROLLEU UTSCWARCE 
- - - - - . -  

* W m W A T E R  P A R M E l T R  ' "- 

Flow - I1:fluont 10,000 --- 
-- ~ 

Flow - U f l u c n t  .-- 
(g3110nWday I .----. 

25 40 l n o n t h  grab 
P 

)Suependad s l i d .  - cf * lvcnt  1 m.111 - 1 ~ 1 i t ~ I ~ - - ~ M *  i grab a I 
I 

b 

Sample Location C n h  I . .n - . h t ~ . . . j . n f j ~ ~ t .  -. 
F i n a l  oClXuont. 
Contents of laqoon c o l l r .  POst-lt'g brand fa transmittal memo 7'67l 1 r d pages b 3 

're rfilr. B I A A V L ~ ~ A  " C h A F  
D.pt- g -I L I )  &*-I lL*?f LI1( 
Fax # 3b7- b - 0 7 ~  

'" C C - C ~  ( O F )  
Co. 

PkOM I) .37$--.. /&-gn:7z 7 - 
~ u c  t 

E ~ C L @  f'khgl dC7  



RC'J 0Y:FAClLITXES CODE 08 ; 6- 3 - 9 4  ; 9 : 4 3 A M  ; 708- 618- 2 1  1 j t  , 50MN_AVjESFOR NO LAL#_ 2- 
Pafa t of S 

' P~-DRAW)OW)I SAIIPLING 

Two makn p r i o r  t6 beginnin# dnwdoun e l  tho 1;rgeon s y ~ t b 4 )  eoIlcct a CDQP mu~plo  from +ha 
p o r t i e n  of  t h o  fin;\). coLl  ncarcrk  the outlet  atructum. X f  tho ro su l4 s  of tho  EBm analyrir of 
this =m?la Pm within tho effluent LLbilat ions ahown i n  tho "30 day average" column of tho 
sffluant l i r r i ba l i ons r  draudown of t h o  f i n a l  cm1.l may bepirr. 

:f +ha resultn of tho pre-di-chozgo ramplo axcaed the 30 day average o f f l u o s t  I i m l t a t i e n s ,  
Che f n l l o u i n g  preccdurer sheuld  be uosd. 

- If tho prh,ary c a l , b t a )  still has aanl c a ~ a c i t y ,  l s o l a t o  the  f i n a l  c a l l r  walk ane thcr  
wack or two* and c o l l c c f  anothar  pm-dilcharge r a r n p l ~ ~  If tho r o ~ u l t a  are within tho 
l i nL to t fons ,  bogin drawdown, 

- Zf t h e r e  is no remaining a t o r ~ g e  capacity, d i s chs tgc  a t  a rate approximately equa1 . t~  
the l n f l u c n t  f l o u  f o r  a wcok or  two. Wen the CBOD r c a u l t r  of  t h o  o f f l u e n *  ramplfnr of -. . .... ., . 
t h i s  dlkcharga mcuto t h e  l i ~ i t a t i o n r ,  tho  d i a iha rga  f lwa may b;o''incroamdd t o  the-&; 
r o q u i r d  for  drawdown of tho  Lagoon* 

Aa g o n o r : ~ i  guidon-, i f  the CBMJ d tho pro-dkschargo aamplo oxoaada tho  valuo  mhoun i n  the "7 
day avcrago" column of the o f i l u o n t  l im l tn t i ona  for conCrolZod discharpa f a c i l i t i e s ,  oms 
~upplcmontar] ,  troakment fruch as t h e  add i t i on  of sodium n i t r a t a  Co t h a  l agoon)  should  ba 
conr idcrad .  For  information^ cont;rct  t ha  F i e l d  OfZico. 

Rtpor t  tho rorulta of tho pro-discharge 3ampla i n  tho  "rbmnrkr" s c c t i o n  of t ho  ope ra t i on  xaport 
fom. 

B c g i n  s m p l i n g  f o r  tho  parorr~ctcrr  1Lstod i n  Cha l b i t n t i o n ~  f o r  controllod d t c h a r g a  f a c i l . i t i o r  
on tho  t h i r d  day a f t o r  djschargo bcpina. Roport thcl r cau l t s  i n  t ho  off lucnt  column of tho 
ope ra t i on  report, i n  the space f o r  t h e  d d o  on which tho shaple  was c a l l a e t e d  Inet tho  d a i , ~  on 
uhich results weto rocoivadl .  SYlrplca and mea~urcmonta a h a l l  bo r o p r w o n h t i v a  of tho v o ~ . ~  and 
naiuro ot the monltorod wsatouzitar. 

DPERATIOH REWm - Tho cosul t r  of a l l  ron i4or ing  a h a l l  bo rccordcd on tho fornr provided by tho 
Dcparbmcttt, and submit ted t o  t h e  Dcpartnont on a qunrtarly basis nnd u l t h i n  f i f tocn  doya 05 t h e  
claso o i  t ho  m p a r t t n g  par iod .  

. - r  . - . . , . _  . .- . - - 
APPROVED ANALYTICAL HETIIODS - you s h a l l  use bikher  "Standard ncthodamr EPA ~ o b b ~ d s ,  01: "ASM" ? P O  

dcsincd I n  ralo 60,2, other analyCica1 and aarnpXAng mothods ar apcciflcd i n  Table VI I VXX o f  
C h a p t e r  63 of the rulos, or othcr mothodr approved I n  wr l t l ng  by t h o  DspartmcnC. Furfhar 
~ x p l r n ~ t i o n r  of y w r  m o n i t e ~ i n #  rapuircmonts  are ptovidcd i n  Tabla I and X 1 X  of Chaptor 63. 
Centact tho Doprrrtmont for axtn r c ~ o r t  Coma and soro d o t i i i l r  on perlarminp tho tost*. 

A l l  bypassing drill bo roportad i n  accoedanco with Qaptor 63.5, whiuh is sumarieod boiou. 

1El bypassing i s  duo to  n i n  or ~ t h a r  p r e c i p i t a t i o n ,  mako noto of +ha i n c iden t  i n  t h e  e p p m p r i a t s  
rpaca an kh. operation rapor*, 

Zf r bypaaaing i n c idon t  duo Ce a kcchiani~aa faI1uCO OP necldcnt 10 QLcovornd~ thn Finid M f i m  
must be notU1cd by tolophono wieh4n 12 hours s f  its diecovsry ,  

If t h e  apparont  need to bypsrr arise3 [ f o r  exatnpla, fo r  rapair  or maintcnanco work), it w i l l  not 
ba dono ut thout  writ-n permission fraar tho Fio ld  UfZica. 
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I .  DllrDLtTIms 
"tbxhua" m:ilnr the +ole% d1sr;hayp~ by mbJlr ~ ~ X I I W I )  O f  c~ncnakrn+iorr w l l i m h  c a n n ~ t  bu mcttaded durlng 8 
hrcnty-feu* hvux perioa, 
"ID Ray ~ ~ r 0 ~ 1 g a ' '  narnr ktlv UWH d tho t o t n r  mily aiachargea by mesar volume or concant ra t ion  d u r i n g  a 
c j l onda r  monthp div ided  by +ha total  number af ays durlhg t h ~  month Chat aoamramonto voro made. 
"7 6-Y avor~gol' means t h e  sua of tho t o t a l  d a i l y  d l ~ c h b E t c s  by miloar vollumo or e o n c c n t t a t i ~ n  during a 
calvndar nook, d i v i d e d  by the total  hunbor oP &ya dutinp t h o  wppk tlljt mnira~rreaonts weaa nada. 

- 

nmrrr ns amem C ~ I T I O I U  
You are rcq-~irod t o  t c p o r t  any changes t n  ax i a t i ng  CondAtians o r  ln fom:~i ion on which Chis permit basad. 
( a  1 F~cili tr wxpanl&9fla, pr~duct lnn I n * t m  nor em Creacs.1 n,, . .JLrlu~ tj.ono uhlsh nay mault k now or incroasad 

dlachargor of pollutantm muzt bo rcporbad Co tho diractoc I n  advance. If much dlechaqas excsod 
o f i l u o n t  Llni%itLons, your r ~ ~ r t  aust include r new a ~ p l l c d l o n  f o r  HPaEP pcrmi t .  (See r u l o  
64,6t5)"a1D. 1, 

I b )  LC any aodificotion of, oddj,tjgn b ~ ,  a r  enn?truct ion a# r dlapannl ~ y d r n a  is .La M mrrro, you m u ~ t  f i r ~ t  
a b h i n  a ~ r i t t ~ n  p u r r n i t  from th is  d c p ~ r k o n t ,  i n  a c e o r d ~ n c a  ui4.h t t 1 1 ~  M.Z. 

( c i  Bypaosoa ah311 ba rcporfcd  tn acco rCnce  with r u l e  63.5. 
( d l  If your f a c i l l + ~  is 3 p u b l i e b  o w n 4  t ro~tnant  or o+horuim nay n c e ~ p  L. warnto Par t r o ~ t n o n t  rrom 

cmnoh- i a l  or i h d ~ ~ t r i ~ 1  contcibutoesp roo  C O ~ X T I O N S P  LIIlIThTXONS AIQ) I1ONSTORMG REQUIREHEMS FOR 
cOHI71XdUTIN6 COHIQRCIAYIhDVSTRIAL USERS f o r  f u r t h e r  not lgp ggq\lirmfnt.r 1 %na ~ ~ 1 0  (4 .It C 1) .  

PFRIITT MmT'iICATIbI. CUDCCIUSOII M ~ W J  run 
( a l  n~ir  permit  nay ba nodi f ied ,  auapondad or t o v o k d  ?or caulor  spac i f i cd  i n  rulo 64.31111. 
(b J This p ~ r m i t  may be modified duo WLcha'nbad 'aenditioli$ 6 i  inreg~trt idn- on'uh'ioh 'fhir dmrridb f r  bmsd, - 

i n o l ~ l l n ~  any ReU ¶tfikdagd &pnr+m~rt~t r a y  qdwl bhok un111d ch-~agm Iha  rcpulrvJ wfflwont lirnrtr. 
1 0 )  Id r L c u l ~  u u l l u t a n t  i a  prcaont i n  your di#charao and morn r.+r\lrtgon.l r b n r l b r d ~  f * ~  &ynJc p ~ Z b t l ' r n t *  .rrn 

a o b L l l * l ~ ~ d  u~ldor inr;rlon 50fIa1 M bhs QXV*JI H ~ ~ U C  Art, t n ~ a  permit w i l l  ba madiflad Ln accotdance 
w i t h  tho now standards. 1 Sco r u l a  64, bL5 1*g". I 

TNSPECrXOH OF P R M X m .  RLCOmSr 'LWXPtlENT, W W S  AND DISCHARGES 
You are rogulrod t o  p c r n i t  ou+horizcd doparbcnd parsonno1 to  inspec t  in accordance wLth r u l e  6 4 . 6 ( b P ~ " ~  
OPERATION Am HAUSrPNANCf 
A l l  f a c i l i t l c r  ahd c o n t r o l  ryakcma mhsll  bo opcrn tod  as o f f i c i c n t I y  nr passlbla and maintained I n  p o d  
norking a rdo r ,  i n  oecordanco ULtb r u l a  66.616)"PN, and ~ u f f i c i c n t  numbcr of akaff ,  i idoq~~tc l r  t n i n n d  and 
knoulcdgcobla ib tho  epcrntinn of YOU* f ~ s l l i t y  ul \ :~Ll  L+ rcltainod to ochiova cmp31anco with tho tcrmn of 
this permi t .  
NEED TO HALT OR REOUCE NQC A DEFENSE 
It  skill no t  bo a &Ccnso for a p l lmi t t co  i n  an ~ n f o t c m c n t  aatian t l ~ a t  I4 weu ld  lravr been n a c a c a r y  to  h a l t  
or teduca +:to ormik.tt=cl n c t X v ~ I : y  i n  ordnr In mnint-dn +,mplJansa w i L 1 1  t ram condi+rona or thAs parnit. 
IRArbrkK Vk T& 
If title t o  ymum IaallLLy w w  an? port  or ~t I* t r i lns fcr rcd  t h q  ncw pwnbr ahnl l  kn mubjrrk I* +him ru+ntLL. 
vfirr %rm ra9ulmrd 4+ r.&liFx 4J.u new owner  OZ ah0 ~ ~ ~ Y A E E ~ E ~ ~ I I  nf f h i u  pomll i R  wrihlhv r . lvs  t o  =ush 
CeanrT~* &I C L C I U .  'hho alrcctor shall bo n o t i f i o d  I n  t r r i t ing  af such t r a n s f e r  within 30 b m .  [ L a  rula 
64e13.1 
mmnm 
Ihs p~ovimiono 02 this p o m l t  are rovorablo, a n d  LC m y  Prwfslon or app l i ca t i on  of any provjr ien t o  any 
circurnatanc.>s, La found t o  ba i nva l i d  by t h i n  daonrhont or a courC of law. t h e  aub l f ca t i on  c f  much 
provis ion  t+ othor cficuraslancctsr and t ho  remailrbcc d Chis p t m i t r  o h a l l  no+ be b i f s e t e d  by such finding. 
APPLXC4fXON OF Q M E R  AVTHORXN 
This porntt doas not r c l i o v a  mu o f  t he  ;fap~naLbLtiw in rnmp'ly irihk 013, Ibulr end isdoror raws, 
-~rll~rrwr.r, ~~(UIO=%O~IL  OI e+i16r t o p 1  r q v i r e m e n t s  a p r t l n n  I. P n  nporatlon M ywr h c l l l l r .  
MnIllIFXMTEVE RULU 
Rulcs of t h l s  dopartmcne which gc~vorn your FJcilltY opcratinn Ln com~~cc t ion  wikh this p ~ r n i t  orm publishad 
i n  par+ 563 of the Ioua A d m l n l r t r a t l v d  Coda i n  Ch~phcts 60-44. Rcforcnce t o  the -+arm "rulo" i n  t h i s  permit 
mean8 the-dmignatcd provialen o f  paih 467 Ioua Aclminlstrablv~ Code, _ - .. - - - .  * 

D u N  TO HfTIGATE 
Tho pcrmlttsa dm11 take 011 roaaonobla rbopr to minimlzq QS gcovonb any dlrahaago &n v io l a t l un  of *him 
p a n i t  whi~lb has n raasonoble Xikollhood OI odvoraaly a f f~c t l f t@ human haalth or tho  onvironmant. 
NAINENAMCE W R E C ( 3 m  Am SXCNATQPY RCQUXRkllEHn 
You nro mqufrod to  m h i n b i n  race-* ef your operiation i n  accordanca, with rule 63.2.  Alee a l l  a p p l i c a t i o n s ,  
r o p o r t r ,  or  information r u k i t t a d  t o  t h e  baparhromb ohnU ba mlgncd and c a t t i f i a d .  (See r u l e  63,10 
69.348 t t 
Q(U46U XH DIWIARtXS W TOXIC m I U ( C E S  
You s h a l l  not i fy  the D l r u c t o r  o r  roon ar  you know or have rcjasan *o b o l . k v ~ t  
a1 That any a c + i r i t y  has oc8Urred or w i l l  . e cu r  which uould result  An thm dtnfihnrpn of anit b w ~ i w  r4XXuk,1L 

lrhioh Lm fiq) lLalCrd J,I, +IIU r a m i t .  \ria* $0 CTR lEi?.4Plb), 
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BRAC-95 CERTIFICATION 
DATA CALL #33 (ENVIRONMENTAL DATA) 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

BRIAN P *  MARKS 
NAME (Please type of print) 

COMMANDING OFFICER 
Title Date 

NAVRESCEN, DUBUQUE I A .  

Activity 



BRAC-95 CERTIFICATION 

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

ROGER D. DEAVER 
NAME (Please type or print) 

COMMAND SENIOR CHIEF 
Title 

Division 

N/ A 

Department 

NAVRESCEN, DUBUQUE I A .  
Activity 

1 MAY 'r 
Date / 

Enclosure (I j 



BRAC-95 CERTIFICATION 
I 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of  my knowledge and  b e l i e f .  

J .S .  BAILEY 

NAME ( P l e a s e  t y p e  o r  p r i n t )  
D i r e c t o r  of F a c i l i t i e s  (REDCOM-13,16,18) -/ 

22 May 1994 
T i t l e  D a t e  

D i v i s i o n  
F a c i l i t i e s  ( code  08) 

Department  

Naval  Reserve  R e a d i n e s s  Command Regions  T h i r t e e n ,  S i x t e e n  and E igh teen  

A c t i v i t y  



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

R.R. LUSTMAN 
NAME (Please type or print 

COMMANDER (ACTING) 
Title 

NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

22 MAY 1994 

Date 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

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

COMMANDER - ACTING 
Title 

! 3 JUN 1994 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

L F. NAL.3 
NAME (Please type or print Signature 

Cwnmandw, Nad 
~i t 1 a((00 ~uJI~IP) St 

)Im k, LA 70146 

?bm I- 1" i 
Date 

Activity 

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

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

3.~3 .-oh 
NAME (Please type of print 

nm\hsb 
Title 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR - 

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

m*t* If any responses are classified, attach a separate classified annex""" 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinatina Instructions 

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

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

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

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



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

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

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

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



Mission Requirements 

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

Current Missions 

* TO conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by highe 
units and reservists, provid 
as directed and necessary to 
their mobilization mission. 

r authority for all assigned reserve 
.ing resources and management support 
ensure their readiness to perform 

* Provide standard training, management, admini 
resource management for locally assigned Naval 
train reservists from other NAVRESCENs, thereby 
personnel are available for active duty in time 
national emergency and when authorized, to comp 
forces in carrying out national policy. 

stration, and 
reservists and to 
ensuring trained 
of war, or 
lement active duty 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for sections of NE Iowa, SW Wisconsin 
and NW Illinois. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medica.1 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 

* Provide logistical and administrative support for local Naval 
Sea Cadet Unit. 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

* As a Real Time Automated Personnel Identification System 
(RAPIDS) site, provide ID Card processing for active duty 
military and dependents and for area retirees. 

L LIP : &c47 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

Purpose of Utilization Student 
Throughput 

# of Uses 

zh@ 
47 
d y  
2 

256 
/ 92 
/Yf 

L/l/ 1 CCASS~NS 

TRA/~ING 
, -~-ZLA/NN& 
7 1 ~  1~1fl6 

M A I N ' T E ~ A  pek 

Drill Space 
Utilized 

Facility 
(space) 
Hours 

75 
60 

/Y  

1 
2 
2- 
2 

R I F L E / F ~ Z L  RAM 

W&-HE~/AW 
ARnoPY 
CCd : 2/2/Y -20 



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

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

METHOD OF 
INSTRUC'TION 

INSTRUCTION 

B. Other Trainins Support 

1. ClientlCustomer Base. 

FREQUENCY OF 
INS'TRUCTION PER YR. 

Course 

o f l F  - 

UniqueISpecial Facility Requirements 

N O N E  



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. ). N O N E  

INSTRUC-I-ION 

NONE 

6 

FREQUENCY OF 
INSTRUCl'ION 

/v'N& 

METHOD OF 
INSTRUCTION 

/ lA8~6 



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

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. /210/II& 

UNIT 

f l ~389S  
w &(#I 

DErl 

Cb A 3@-k 
w~&r(h!l 
-- 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

7 

0 

UNIT 

/2/OdE 

CIVILIAN 
MANNING LEVEL 

3 

- 

2 

Facilities Used 

NdME 

RESERVE 
MANNING 
LEVEL 

108 

38 

MILITARY 
BRANCH 

ARMY 

A R H ~  

UIC 

WRn8AA 

WEXBAI 



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

d. For fiscal' years 1991,1992 and 1993, how many reservists not assigned 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. dodL 

UNIT 

(Navy or Marine Corps 

,NA v Y 

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. 

Nw& ZateYE mm A l e / m e j & ~ , u , s ~ d ~  - ~ - 2  

SITE 

Reserve 
CommandlCenter 

B$! 7% 

Gaining Command 

9 . 0 %  

Other Site 

//. 3 % 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

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

Name of Center 

I\IAIIMARC~RESCE)J ?OCKULWD,.Z! 
~ ~ r / & i &  COAR PAP/ .  , zi. 
/ 1 / ~  @t5ff/J IYff'U&, ZA 
A R N ~  P m w  CFNTL~ DD&VIUE, wz 

0. List all the Navy and Marine Corps Resenre Commandcenters in your state 
and the distance from your Reserve Command/Center to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandCenten (i.e. shared 
equipment, instructon instmction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

miles 

75 

8s 
50 



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 of your reserve center: 

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

D. List all the Navy and Marine Corps Resewe CommandlCenters in your state 
and the distance from your Reserve CommandCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andor manning conflicts.. 



4. Demosraphics (Duplicate All charts as necessary) 

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

# of Personnel 

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

- 

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

Name of Center 

.IOU/+ /VAT&.. GC)ARd A R ~ ~ O R Y '  Dt)JehlPO/ZT LA. 

rod8 A)#fL,  G - O A R O  / ? R ~ Y ~ o R ~  W R T C ~ L O O  G H ,  

I O J R  ~ A T L ,  L ~ U ~ R I )  fierul6,f Y O ~ C \ . - , ~ P ~ J  X A .  

fadrt #&TL, bLI&RD P ~ R ~ M c I R Y  
- - - - - - 

C E ~ V  Z A  

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

miles 

70 

73 
Y O  

- 
537 

- 

I Name of Center I Miles I Resources Shared 11 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

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

D. List all the Navy and Marine Corps Resetwe CommandCenters in your state 
and the distance from your Reserve Commandcenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instmctors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 



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 CommandCenters and distance within 100 
miles of your reserve center: 

- 

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

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

- 

Name of Center miles 



4. Demosraphics (Duplicate All charts as necessary) 

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

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

C. List the all military Resttrve CommandlCenten and distance between 100 and 
200 miles of your Reserve Commandcenter: 

L 

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

Name of Center 

ILLI *I015 N R T L  ( ; u A I D  RRmCRy M K H i S N i ) /  / L ,  ?Ax% 

/ L ' - l u @ l S  N P T L  G A u ~ ~  A Q f l d ~ ? /  R C C k ~ ~ ~ f i ,  / L ,  

I L L ~ U Q ~ ~  h ' A r ~  ( ; A U ~ D  l?Rn~yRy Rjci (  /SLAW&, ji. 

miles 

90 
9 0  
7c 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

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

- 

/ 

D. List all the Navy and Marine Corps Resewe CommandlCenten in your state 
and the distance from your Reserve CornmandlCenter to these centers. Indicate any 
shared training msources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructon instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center miles 



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 CommandCenters and distance within 100 
miles of your reserve center: 

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

D. List ail the Navy and Marine Corps Resercve CommandCenters in your state 
and the distanw from your Reserve CommandlCenter to these centers. indicate any 
shared training resources or facilities with these Reserve CommandCenters (i.e. shared 
equipment, instructors instmction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andor manning conflicts.. 

- 

Name of Center miles 



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. 

# of Personnel 

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

- 

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

Name of Center 

D. List all the Navy and Marine Corps Resetwe CommandlCenters in your state 
and the distance from your Reserve CommandfCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve Commandcenters (i.e. shared 
equipment, instructors instmction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

miles 



4. Democrraphics (Duplicate All charts as necessary) 

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

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

- 

0 - 50 miles 

# of Personnel 

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

51 - 100 miles 

Name of Center 

D. List all the Navy and Marine Corps Resewe CommandCenten in your state 
and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandCenters (i.e. shared 
equipment, instnrctors instnrction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andor manning conflicts.. 

100+ miles 

miles 

Resources Shared Name of Center Miles 



4. Demosraphics (Duplicate All charts as necessary) 

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

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

- 

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

Name of Center 

/ 

D. List all the Navy and Marine Corps Reserrve CommancUCenters in your state 
and the distance from your Reserve Command/Center to these centers. Indicate any 
shared training tecrources or facilities with these Reserve CommancUCenters (i.e. shared 
equipment, instwcton instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling and/or manning conflicts.. 

miles 



4. Demosraphics (Duplicate All charts as necessary) 

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

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

- 

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

Name of Center 

/ 

D. List all the Navy and Marine Corps Resewe CommandCenten in your state 
and the distance from your Reserve Commandcenter to these centen. Indicate any 
shared training resources or facilities with these Reserve CommandCenten (i.e. shared 
equipment, instwctors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andor manning conflicts.. 

miles 



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. 

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

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

Name of Center miles 

D. List all the Navy and Marine Corps Resenre CommandKenters in your state 
and the distance from your Reserve Commandcenter to these centers. Indicate any 
shared training msources or facilities with these Reserve Commandcenters (1.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without mgard to scheduling andor manning conflicts.. 

Name of Center 

~ L M  Y R e ~ c d  JC JRR d WLT #td 

  AMY ReScd Je w #S//FPG T o  A/ f 4 

fled/ P . e F e / i ? r / e  dm el Zt+ 

&Y f R C S  eac/c F I ~  

miles 

180 

/ 3  0 

/ G  5' 

6 7  



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. Ust all military Guard and Reserve CommandCenters and distance within 100 
miles of your reserve center: 

C. List the all military Reserve CommandCenters and distance between 100 and 
200 miles of your Reserve CommandCentec 

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

Name of Center 

# m  f g e 5 e n d c  M R D J S ~ ~  ~ J L :  

R R M ~ /  R e ~ e ~ o e  6-BRderi' cfl 
p R ~ f l Y  Pfseler/c odrSCRSKR US 

; A ~ P I Y  R ~ S ~ R J C  rvlr. P L ~ ~ s R E ) ~  r~ 

miles 

/ o r  

( go 

/ Y  0 

1 3 5 -  - 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

- 

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

Name of Center 

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

miles 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedDirected 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 andor manning conflicts. 

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

G. What are the unique demographics of your area that could help or hinder the 

RESERVISTS 

OFFICER 

ENLISTED 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve 

FISCAL YEAR 1994 

// 

H. List any other military support missions currently conducted atlfrom your Reserve 

- 
I. Are any new military missions planned for this Reserve CommandCenter? N a  



H. Other Non-Militarv Support 

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. /L% C O ~ E . I P / ~ / . / / ~ / ~  ,5!!K26E 
Is S~8-f'u.ur9~ ~ra/yd/A/d PG~NT~R Dm%,& P?EP?DNS.S/ 
EM~P~€/uPIS. 

2. Does the Reserve CommandICenter provide any direct support to local civilian, 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandICenter? If so, describe. NO. 



Facilities 

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

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

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

r (S ecify) pbJ' k. ,, 
3.c- c - 

Av. 
Age 

2 3  
23 

2 3  
-LT 

23 

t 3  

s3 

t 3  

Ad-equa 

% 
f i  

u 

Ir 

x 

v 

K 

$ 

% 

eSubstanda rlnad- 
equate 

Total 

J-77r 
Y r I L  

Y 7 ~ /  

/(a7 

/427 

c=o 

YYY0 

/r 
2 c x  
41 78 

Leased 
Property 
(SF) 

Plant 
Value 

?F 

Cost of Lea 
Property 



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

Facility (drill space)Type 1 7 1 1  Adequate Substandard Inadequate II 

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

a. Facility TypeJCode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use couid 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? 



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. classmom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

Facility (drill space)Type 1 7 1  Adequate Substandard - - Inadequate II 

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

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use couid 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? 



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

Facility (drill space)Type Square Footage Substandard Inadequate II 

3. In accordance with NAVFACINST 11 01 0.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

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



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

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: 

Facllity (drill space)Type Square Footage Adequate Substandard 

5-62 

0 

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility7 
d. What is the cost to upgrade the facility to substandard? 
e. What other use couid 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? 

Inadequate 



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

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

here inadequate facilities are identified provide the following information: ~.b dduE id'dt a. Facility TypeiCode: 
b. What makes it inadequate? 

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

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

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



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

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

Facility Types: 
Unit T v ~ e  Facilitv T v ~ e  

Companies: 
InfantryiMilitary Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib TractorKank C 
EngineerKransport D 

105 mmHOWi155 mmHOW 
UZAM 
SP:155 mmHOWi8" HOW 

Batteries: 
C 

Battalions: 
B 



7. Other Trainina Buildinqs 

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

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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



9. Facilities (drill space ) Other Than Buildinqs (CCN 179L 

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

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

where inadequate facilities are identified provide the following information: 

Number of Facilities 

Training Facilities 

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? 

179-35 

179-40 

179-45 

179-50 

179-55 

179-60 

1 79-71 

179-72 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PooUTank 

Parade and Drill Field- 

Electronic Warfare Training Range 

Underwater Trackingfrraining Range 

I 

I 

I 

I 

I 

I 



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

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

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

12. Equipment Utilized 

Airspace Name 

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

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

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

Airfield 

Dimensions 

Location I Ownership (Servicelnon-DoD) 

Scheduling Agency 

Estimated 
Down Time 

Equipment 

/Iio/c!E. 

Controlling Agency 

Relocatable 
(YIN) 

Gross 
tons 

& 

Cube 
(ft3) 



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

AuthorizedDirecte rill Utilization which re considered unusable (i.e., overgrown, 
WPE,  A ACL RPu5 bfi & ~ A & E ~  impassable, etc.). 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited by concurmt use of another 
training are r facili - (i.e.$v~~mof live fire range, an LZ withina larger training area, etc.). 

0 ?OSS/~#E 
Training Area Limitation(s) on Use or Availability 1 

Reason Unusable Potential Area 

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

Unusable 
Acres 

impact on your AuthorizedlDirected Ddl Utilization, and any mitigation required. 
I * - 

AIOML TRAINING AREA: 

,NW 2 RESTRICTION: 

n/oye IMPACT ON TRAINING: 

MI'TIGATION REQUIRED: 

BERTHING CAPACITY 

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



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

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

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

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

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

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

~ W S / ~ / H A R ~  Table 11.1 slip: , 

pier/ 
Wharf & 

Age 1 

CCN2 Moor 
Length 

(ft) 

Design Dredge 
Depth3 (fi) 

(MLLW) 

Slip 
Width4 

(ft) 

Pier 
Width 

(ft)5 

CIA/Security 
Area? 
C//N)6 

ESQD 
Limit 7 

# Days 
OOS for 

maint. 



16. For ac PierlWharf at your facility list the following ship support characteristics: .10d 6 Table 12.1 
Pier1 

Wharf 

- 

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

3Describe any permanent fendering arrangement limits on ship berthing. 

C H I  

(GPD) 

Oily 
Waste1 

-(gpd) 

Potable 
Water 
(GPD) 

OPNAV 
3000.8 

(Y/N) 

Steam 
(Ibrnlhr 

& PS1)2 

Shore pwf 
(WA) a 

4160V (KVA) 

Fendering 
limits3 

- 

Comp. Air 
Press. & 

Capacity1 



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 

/c/W 
conduct intermediate maintenance., 

Table 13.1 

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

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

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

IMA Maintenance 
Pier Capacity3 

Pier1 Wharf 

- 

Ordnance Handling 
Pier Capacity2 

Typical Steady 
State Loading? 

Ship Berthirrg 
Capacity 



1Typical pier loading by ship class with current facilityr ship loading. 

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

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

flop£ Table 14.1 

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 

L- - 

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

Typical Steady 
State Loading1 

IMA Maintenance 
Pier Capacity2 

Ship Berthing 
Capacity 

Ordnance Handling 
Pier Capacity2 



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

support these craft. 0 

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

0 

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. 

p N &  

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



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

ZjnALL Mn? 5 f i r n o  gqfi.1: Total Facility Ordnance Stowage Summary, 
PRESENT INVENTORY PREDICTED INVENTORY FY MAXIMUM RATED CAPABILITY 

2001 

y F l . T o t 4 s  sc ln  



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); transhipmenVawaiting issue; deep stow (war reserve); deep stow 

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

.. Stowage at your 

Additional comments: 



20. WEAPONS AND MUNI'TIONS, continued 

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

Facility Number / 
Type 

A/o,Y£- 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
( - 1 4 )  

Established 
C// N) 

Rated 
NEW 

Waiver 
C//N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

a. What is $e importance of your location relative to the Reserve personnel 
supported? ?/& ,M l TY 70 &Z'Z+W~/H~S~.G FM~,Q~ 

c6fl~m)Lr 3 / 5 7 m J t ~  
/ 

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

q5 MlN& 72s 

2. Proximity to Transportation Nodes. How far are the nearest air, rail, sea and 

AIR-+ MILL 
ground transportation nodes? 

5 FA - / 70 bflLc9 

,&/I- /25 t.1lLe.5 
G&uD- 7 M'LfS 

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

ALtes5 70 A/.& ~ A / C / ~ / ~ / ' ~ D O A ~  
J~/ /U,YE~ PJ M M A N D ~  ~ O ~ / / L Z + C O  J / 4bW/  



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? 

0 

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

0 



Features and Capabilities 

C. Uniaue Features 

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

~~/B&TES / r i C ~  MAQY&~RGL @ f  the installation? Explain. 
k JPCEJJ 7- -4 ue @~*ILIA/K prk~kr MfAA ,N ~ d s f ~  2-J 

8F ,.+!/4@+7'' 4 .  L3 YK 04 ,&/dc k'~~W'-ctwTk-. 

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

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

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

/ 
the unique feature. 



Features and Capabilities 

E. Abilitv for Expansion 

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

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

Skccder g&ucp; S r o g ~ ~ g  BD m*,~rnhec  &B* ~LUJC (me.4b~n7 &rtO 47 
&,red M~~JIE- m r Y ~  uu;r )oA k n M l r 5  CDRPS A"J) Ska dL 

C C U S ~  F / ~ j  / ~ n t &  C O N J O L I ~ A - / ? C ~  W R r S .  i %hat is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 



Features a n d  Capabil i t ies 

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

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

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

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

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

h A/ Aj Site Location: 

Features and Capabilities 

E. Abilitv for mansion (cont.) 



H. Other Non-Military Su~port  

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

Yes. Part of statewide National Disaster Preparedness Plan 

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

High School Drug Awareness 
Color Guard 

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



Facilities 

A. Facilities Description. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Resenre 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 Type/Functions 
obtained from the Facility Planninq Criteria For Naw  and Marine Corps Shore Installations, NAVFAC 
P-80) 

Total 

17,800 

2,441 

1,600 

1,468 

1,600 

943 

6,300 

900 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 
- 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(sq.yds.(sY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

45 

45 

N/A 

N/A 

80 

3 0 

4 0 

45 

N/A 

N/A 

N/A 

20 

20 

2 2 

N/A 

Plant 
Value 

290K 

290K 

290K 

7K 

5K 

4K - 

dnad- 
equate 

750 

14,800 

1 ,991 

600 

718 

600 

343 

6,100 

900 

~d-equa'e~ubstanda 

3,000 

450 

1,000 

1,000 

600 

200 

Leased 
Property 
(SF) 

4,000 

450 

1,000 

750 

1,000 

600 - 

Cost of Leas 
Property 

0 

0 

0 

0 

0 

0 

0 

0 

12.7K 

3K 

200 

900 



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

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

Facility (drill space)Type 

Assembly Hall 

Offices 17  800 

a. Facility TypeICode: Bay 
b. What makes it inadequate? Lack of Vehicle Maintenance Faci l i ty  
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? $60K 
e. What other use could be made of the facility and at what cost? None 
f. Current improvement plans and programmed funding: Yes - FY99 Unfunded 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? NO 

71 Adequate 

1,991 

14.800 

Substandard 

1,600 

450 

3 ,  aan 

Inadequate 



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

5. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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? 



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

Facility Types: 
Unit T v ~ e  Facilitv T v ~ e  

6. Marine Corps Reserve Vehicle 8 Equipment Maintenance Facility: Complete the following 

NO MARINES table. 

Companies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
AnglicolMTIAmphib Tractorflank C 
EngineerKransport D 

Batteries: 

Facility 
TY Pe 

A 

B 

C 

D 

E 

F 

G 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOWlbW HOW 

General Space 

Battalions: 
Infant~yIReconnaissance B 
TanklArtilleryIAmphib TractorIMT : C 
EngineerIArtillery E 

Total Automotive Tcack/A?illery Heavy 
Equipment 

Bays Bays SF SF 



7. Other Traininq Buildinqs 

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

NONE AVAILABLE 
(i.e., Adequate, Substandard, and Inadequate). 

Radar Simulator Facilit 

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



9. Facilities (drill space ) Other Than Buildin~s (CCN 179) 

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

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

NO FACILITIES AVAILABLE 

Training Facilities 

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

where inadequate facilities are identified provide the following information: 

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

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



NONE 
Windm Replacement 228K 

NONE I 

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

NO g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

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

NONE 

Controlling Agency 

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

12. Equipment Utilized 

Scheduling Agency Airspace Name 

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

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

Dimensions 

Ownership (Se~icelnon-DoD) Airfield Location 

Equipment 

NOPJE 

Gross 
tons 

Relocatable 
0"fN 

4 

Cube 
(ft3) 

1 

Estimated 
Down Time 



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is lirr~ited by concurrent use omhother i 

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

Potential Area 

NONE 

a. For each training area with environmental restriction, describe the restriction and the 
impact on YOU; AuthorizedDirected Drill Utilization, and any mitigation required. 

NONE ' 
TRAINING AREA: 

RESTRIC'TION: 

Unusable 
Acres 

Training Area 

NONE 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

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

Reason Unusable 

I 



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

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

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

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

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

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

NO PIER slip: 

pier/ 
Wharf & 

Age1 

CCN2 Design Dredge 
Depth3 (ft) 

(MLLW) 

Pier 
Wide 

(fi)5 

Moor 
Length 

(ft) 

Table 11.1 
Slip 

Width4 
(ft) 

CIAfSecurity 
Area? 
C(/N)6 

ESQC 
Limit 7 

# Days 
OOS for 

maint. 



NO PIER 

16. For each Pierwharf at your facility list the following ship support characteristics: 
Table 12.1 

Shore ..- .-. - comp.  id potable( CHI Oild steam1 ~ende"nd1 

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

3Describe any permanent fendering arrangement limits on ship berthing. 

C//N)  
Press. & 

Capacity1 

(KVA) & 
41BOV (wAl Water 

(GPD) (GPD) 
waste1 

-(gpd) 
(Ibrnlhr 

& PS1)Z 

- 
limits3 



NO PIER 

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

conduct intermediate maintenance. 
Table 13.1 

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

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

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

IMA Maintenance 
Pier Capacity3 

- 

I Pierl Wharf 
~ ~ 

Ship Berthing 
Capacity 

Typical Steady 
State Loading1 

Ordnance Handling 
Pier Capacity2 



18. For each pierlwharf listed above, based on Presidential Budget I995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BMC-91 and BMC-93 realingnments, state the expected normal loading, the maximum 

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

1Typical pier loading by ship class with current facility ship load:.-rg- 

Pier/ Wharf 

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

limitations. 

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

Table 14.1 
Typical Steady 
State Loading1 

--- 

Ordnance Handling 
Pier Capacity2 

Ship Berthing 
Capacib 

IMA Maintenance 
Pier Capacity: 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility7 Indicate if certain piers are uniquely suited to 

support these craft. 
NO PIER 

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

NO PIER 

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

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

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

NO CAPABILITY 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

1 .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 programmed upgrades that may increase 

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

NO CAPABILITY 
Table 1.1: Total Facility Ordnance Stowage Summary 

PREDICTED INVENTORY FY MAXMUM RATED CAPABILITY p q K I l  

El 
I 



20.WEAPONS ARID MUNITIONS, continued 

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

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

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

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

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

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

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

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

NO STCMAGE CAPABILITY 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. 

NO STOWAGE CAPABILITY 

Facility Number 1 
TY pe 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1.1-1.4) 

Established 
( V / N )  

Rated 
NEW 

Waiver 
W I N )  

Waiver 
Expiration Date 



Location 

1. Proxirnitv to Reservists. 

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

North - None 
South - 150 miles  
West - 200 miles  
Eas t  - 240 miles 

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

40 minutes 

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

AIR- 1 mi le  
SEA- 10 miles  
RAIL - 147 miles  (Minneapolis) 

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

Close t o  mass publ ic  t ranspor ta t ion  - ~ i r / ~ e a / ~ a i l  
Plus I n t e r s t a t e  35 runs through tm 



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

NONE 

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

FY92 - 0 
EY93 - 4% 
FY94 - 0 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
Command/Center contribute to the quality of training or detract from the quality of training at 
plus - Duluth is an' International Seaport offering the installation? Explain. 

numerous ships of opportunity fo r  the MIUW t o  practise tracking 
( i f  they had the i r  hardware returned) 

2. What other factors beyond your control have affected training over the past five 

MIUW I11 losing their equipment and years? Describe the resulting impact. 

most of their FTS s ta f f  

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve Command/Center that have not been previously;mntioned. I. 

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

None 
the unique feature. 



Features and Capabilities 

E. Ability for Expansion 

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

for future x ansion r change in mission? If yes, explain why. 
Y e s .   ensi ion project  (LJnfun&!?) is I& eprlnted. 2 la rge  
parking l o t s  have adequate roan f o r  proposed MIUW vehicle maintenance f a c i l i t y  

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

5 acres north of center  is undeveloped 



Features and Capabilities 

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

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

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

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

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

Features and Capabilities 

E. Abilitv for Expansion Icont.) 

Site Location: M I U W  I11 

80009 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricuttural 
Outlease Program 

~ u n t i h ~ l f i s h i n ~  
Programs 

Other 

TOTAL 

Available for Development 
Total Acres 

4.6 

Same 

.2 

N/A 

.1 

.1 

0 

0 

0 

*- 0 

0 

0 

5 

Restricted 

1 

Same 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Developed 

4 

Same 

0 

.1 

.1 

0 

0 

0 

0 

0 

0 

4.2 

Unrestricted 

3.8 

Same 

.2 

0 

0 

0 

0 

0 

0 

0 

0 

4 
" 



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

a. Waterside location of MIUW III Annex (located on point  of land 
next t o  shipping entrance) . 

b. Large paved parking l o t  a t  MU7 Duluth. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: No housing 

(1) Do you have mandatory assignment to on-base housing? (circle) yes @ 

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

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

inadequate facilities are identified provide the following information: 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Number 
Adequate 

Number 
Substandard 

Type of Quarters Number 
Inadequate 

4+ 

3 

1 or2  

4+ 

3 

1 or2  

Number of 
Bedrooms 

Total number of 
units 

. . 



Features and Capabilities 

F. Qua l i  of Life (cont.) NO housing 

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

Pay Grade 

0-6171819 

0415 

0-1 12131CW0 

Number on List Number of Bedrooms 

I 

2 

3 

4+ 

I 

2 

3 

4+ 

I 

2 

3 

Average Wait 

4+ 

E7-E9 

El-E6 

L 

I 

2 

3 

4+ 

I 

2 

3 

4+ 



Features and Capabilities 

F. Qual i i  of Life fcont.) No housing 

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

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

1 

2 

3 

4 

5 

No housing 

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

Top Five Factors Driving the Demand for Base Housing 

No housing 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

No housing 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) m: yJo PI? BEQ 

(1) Provide the dlization rate for BEQs for FY 1993. 
- 

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

Type of Quarters 

(3) Calculate the Average on Board (A0D)rfor geographic bachelors as follows: 

Utilization Rate 

AOB = I# Geoqraphic Bachelors x averaqe 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? 

Comments 

I 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

0 

0 

0 

0 

Percent of GB 

100 



Features and Capabilities 

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

(c) BOQ: No BOQ 

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

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = I# Geoqraphic Bachelors x averase 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. 

Reason for Separation from 
Family 

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

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

Spouse Employment 
(non-miliiry) 

Other 

TOTAL 

Number of GB 

0 

0 

0 

0 

Percent of GB 

I 

100 

Comments 



Features and Capabilities 

F. Quaw of Life Icont.) 

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

NO MWR FACILITIES 

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

Profitable 
(Y,N,NIA) 

N/A 

Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 

0 



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

No library 



Features and Capabilities 

F. Quaw of Life (cont.) 
No family Support 

4. Base Famih, Support Facilities and Proqrams 

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

b. In accordance with NAVFACINST 11010.44E, 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: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the fac i l i  to substandard? 

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

Has thisfaci l i  condition resulted in C3 or C4 designation on your BASEREP? 

Age Category 

0-6 MOS 

f5-12 Mos 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Number on Wait 
List 

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

Capacity 
(Children) 

Average 
Wait (Days) 

, . 

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

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qualij of Life (cont.1 NO Exchange Facilities 

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

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

ch' I Distance (Miles) 

11 Duluth 
I ~inneapolis 1 147 11 

Features and Capabilities 

C. Qualitv of Life Icont.1 

Thunder Bay, Ontario 18 0 



6. Standard Rate VHA Data for C 

Paygrade Wrth Dependents Wrthout Dependents 

st of Living: 

- 

Features and Capabilities 

F.. Quality of Life Icont.) 

7. Off-base housina rental and purchase 

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



March 1994. 

- - - 

Average Monthly 
Utilies Cost 

4 0 

50 

6 5 

8 0 

100 

5 5 

60 

55 

6 0 

- 
Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Famity Home (3 Bedroom) 

Single Famity Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

500 

700 

800 

900 

1,000 

700 

800 

800 

900 

Annual Low 

300 

500 

700 

600 

750 

500 

700 

600 

700 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

N/A 

Less than 2% 

3% 

4% 

3 % 

2% 

3 % 

Less than 2% 

Less than 2% 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

7 5 K  

8 5 K  

5 5 K  

6 5 K  

8 OK 

' 8 3 K  



(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 wiich monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

1 Month I Number of Bedrooms 

January 3 1 2 0 3 
February 27 23 3 

March 

April 

May 

June 

26 

30 

3 9 

August 

September 

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

4 4 

40 

28 

34 

3 4 

4 3 

39 

I 

4 

5 

8 

33. 

30 

2 4 

21 

November 

December 

7 

7 

29 

29 

3 

3 

3 3 

33 

4 

5 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

9. Complete the following table for the average one-way commi&efor the frve largest concentrations of military 
. and civilian personnel living off-base. 

Rating 

m 
PN 

SK 

0s 

HM 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 

Location 

Duluth, MN 

Superior, W I  

Number of Shore 
billets in the Local 

Area 

4 

1 

2 

1 

1 

% Employees 

75 

25 

Distance (mi) 

10 

2 5 

Time(min) 

15  

3 5 



Features and Capabilities 

F. Oualitv of Life (cant.) N/A 

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

boxes as applies. 

Institution 

College of 
S t .  ScbBlas tics 

University of 
Minnesota 
Duluth 

University of 
Winconsin 
Superior 

Duluth 
Technical 
College 

Type Classes 

Day 

Night 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

G~aduate 

YES 

YES 

YES 

YES 

YES 

NO 

NO 

YES 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Undergraduate 

Courses 
only 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (cont.1 NO ONBASE EWCATrON 

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

Institution 

.% 

Type Classes 

Day 

Night 

lrres-pondence 

Day 

Night 

Zorres-pondena 

Day 

Night 

Zones-pondencc 

Day 

Night 
- 

:om-pondenu 

program Type(s) 

Graduate 

3 

Adult High 
School 

Vocational/ 
Technical 

7- 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Quality of Life (cont) 

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

( a )  Liet the local educational inetitution~ which offer programe 
available to dependent children, Indicate the achool type (e,g. 
DODDS, private, public, parochial, etc.), grade level (e.g. 
pre-school, primary, secondary, etc.), what student with special 
needs the inetitution is equipped to handle, coat of enrollment, and 
for high echools only, the aaverage SAT score of the clase that 
graduated in 1993, and the number of students in that claee who 
enrolled in college in the fall of 1994. 

Annual 
m o l h t  
Cost per 
Student 

?I/A 

N/A 

N/A 

I n s t i t u t i o n  

Central High 

M e l d  Iiiqh 

East High 

Grade 
Level(s1 

- 7-12 

Type 

Special 
Education 
Available 

YES 

Source of 
Info 

150709 

150709 

150709 

1993 
Ave  
ACT 
Score 

21.8 

20,2 

22.4 

W E  
GraZ to 
Higher 
Educ 

44  

53 

57 

7-12 

7-12 

YES 

YES 



Features and Capabilities 

F. Oualiw of Life (cont.1 

11. Swusal Emvlovment Ovwrtunities 

Provide the following data on spousal employment opportunities. 
--- - 

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

Active Duty have t o  use VA Clinic 30 miles away for  non-emergency care 

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

Local Community 
Uncmployment 

Rate 

4 

7 

5 

4 

6 

Skill Lcvcl 

Professional 

Uanufacturiog 

Clerical 

Senice 

Other 

No Military Fac i l i t i es  

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

NO FAMILY SERVICE (znTER 
1993 1991 1992 



Features md Capabilities 
F. 

14. Complete the table klow to indiutc the crime mte fw yoyf=.shtion for tha last thr- &XI yam. The sourcc for use category 
definitions to be used in responding to d i s  question ye b u d  in %CIS - Mand &td 23 Februoq 1989, at Appendix A, entitled 'Case 

Gtcgory Definitions.' Note: the crime nported in this tabla pbould indude I ) dl reported criminal activity which oocurd on bass 
regardless of whether the subject or the victim of tbst activity wu udlpred to or w k c d  at the base, and 2) all reported criminal activity 

off k. 

Crime Detinitions FY 1991 FY 1992 ET 1993 

1. Anon (6A) 

Basc Personnel - military 

Base Perso~el - civilian 

OEBase Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Basc Perso~el - military 

Base Personnel - civilian 

Off Basc Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 
--- - 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 6 

4. Postal (6L) 

Base Panonnel - military 
.. 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

0 

0 

0 

4 

0 

0 

0 

0 

-- - - - -  

0 

0 

0 

2 

0 

0 

0 

1 

0. 

0 

0 

9 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 - 
0 

11 

0 

0 

0 

0 

0 

0 

- 0 

6 

0 

0 

0 

2 



Features and Capabilities 

F. gualitv of Life (cont.1 

- -- - - . . -. r 

Crime Definitions 

5. Custams (6M) 

Base Personnel - military 

Base Pmonnel - civilian 

OEBase Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian 

OEBase Persomcl - military 

OEBase Perso~el - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

FY 1992 

0 

0 

0 

0 

0 

0 

0 

2,635 

0 

FY 1991 

0 

0 

0 

0 

0 

0 

0 

2,580 

0 

Off Base Personnel - military 

O f f  Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel.- military 

Base Personnel - civilian 

Off Base Personnel - military 

OfTBase Personnel - civilian 

FY 1993 

0 

0 

0 

0 - 

0 

0' 

0 

2,850 

0 

0 

0 

I 0 

0 

0 

0 

0 

0 

- 
0 - 
0 

0 

0 

0 

0 

0 

0 

0 

0 



Peaturej and Capabilities 

Crime D W o n s  FY 1991 FY 1992 FY 1993 

I I I It Base Personnel - military I 0 I 0 I 9 

I Off Basc Personnel - mditary 
I I 

I 0 I 0 I 0 

I 1 

1) Off Bare Personnel - civilian 
I I I 

2,625 2,740 2,925 

Base Personnel - civilian 

I I 

Base Personnel - military 0 I 0 0 

0 I 0 0 

(1 off ~ t c c  ~ersonnel- military 
I I I 

0 I 0 I n 

II 
I I I 

Base Personnel - civilianl- .;. . . -. 0 I 0 I 0 

WBase Personnel - civilian 
875 930 

1 1. Larceny - Vehicle (6V) 

- 

1000 

II 
I I I 

N I I I 
Base Personnel - military 0 0 0 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 

O f f  Base Persotme1 - civilian 

12. Bomb Threat (7B) 

0 I 0 0 

0 

0 

395 

Basc Pemxmel- civilian 

Of€Base Personnel - military 

Off Base Personnel - civilian 

0 

0 

435 

0 

0 

0 

0 

500 

7.. 

0 

0 

. 
0 

0 



Features and Capabilities 

F. Oaalihr of Life (cant) 

13. Extortion (7E) 

Base Penomel - d t a r y  0 0 0 

Base Persomd - civilian 0 0' 0 

Off Base Personnel - military 
0 0 0 

Off Base Perso~e l  - civilian 
2 2 3 

14. Assault (7G) 

Base P m o ~ e l  - military 0 0 0 

Base Personnel -.civilian 

Off Base Personnel - military 

Off Base Perso~el - civilian 935 980 1000 

Base Personnel - military 0 0 .  0 

Base Personael - civilian 0 0 0 

Off Base Personnel - military 
0 0 0 

Off Base Personnel - civilian 
2 

16. Kidnapping (7K) 

Base Personnel - milltazy 0 0 0 

Base Psscmnel - civilian 0 : 0 0 

Off Base P a s ~ n e l -  military 
0 0 0 

O f f  Base Personnel - civilian 
0 4 0. 



Features and Cnpabilitie~ 

F. Oualitv ~f Life (conk) 
- - .- - 

Crime Definitions FY 1991 FY 1992 FY 1993 

18. Narcotics (7N) 

Base Personnel - military 0 0 0 

Base Personnel - civilian 
0 0 0 

OfTBase Perso~el - military 
0 0 0 

OfF Base Pmomel - civilian 230 285 300 

19. Perjury (7P) 

Base Perso~el  - military 0 0 0 

Base Pmomel - civilian - 0 - .  0 0 

WBase  Perso~el - military 
0 0 0 

Off Base Personnel - civilian 17 22 25 

20. Robbery (7R) 

Base Personnel - military 0 0 0 

Base Perso~el - civilian 0 0 0 

Off Base Personnel - military 
0 0 0 

Off Base Personnel - civilian 
185 220 200 

2 1. Tratiic Accident (7T) 

Base Personnel - military 0 0 0 % 

' Base Pmomd - civilian '' 0 0 0 
Off Base Personnel - military 

0 0 0 
O f f  Base P m d  - civilian 2,850 3,125 3000 



U t i / l l / Y 4  U I : 3 1  - a ~ l o  I L L  U Y O *  

Features nod Capabili~ies 

F. of Life (con0  

t 
Crime Definitions 

22. Sex Abuse - Cbild (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Persannel - military 
W B a s t  Personnel - civilian 
23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civiliaa. 

Off Base Personnel - military 

Off Bast Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

OfE Base Personnel - military 

O f f  Bast Personnel - civilian 
25. Sodomy (8G) 

Base Pusomre1 - military 
4 

Base Personnel - civilian 

Off Base Personnel - military 

Off Bas0 Personnel - civilian 

FY 1992 

0 
\ 

0 

0 

135 

0 

0 

0 

0 

0 

0 

0 

8 

. 0 

0 

0 

0 

FY 1991 

0 

0 

0 

110 

0 

0 

0 

0 

0 

0 

0 

11 

0 

0 

0 

0 

FY 1993 

0 

0 

0 

17 5 

0 

0 

0 

0 

0 

0 

0 

10 

0 
n 

0 

0 

2 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification thatstates "I 
certify that the information contained herein is accurate and 
complete to the bestof my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the-information and either.(l) 
personally vouches 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. 

~CTTVITY 

LCDR John M. Faris 
NAME (Please type or print) 

Commanding Officer 
Title Date 

Naval Reserve Center, Duluth, MN 
Activity 



I c e r t i f y  t h a t  t h e  information conta ined  herein is  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

ram! ECHELON m ( i f  

S. D. BARRETT, CAPT, IJSNR 
NAME (P lease  type  .or  p r i n t )  

COMMANDER 20 J U N E  . 9 4 '  
T i t l e  D a t e  

COMNAVRESREDCOM REG 16 

I c e r t i f y  t h a t  t h e  information conta ined  h e r e i n . i s  accura t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

NEXT ( i f  app l i cab le )  , 

J. W. F I T Z G E R A L D ,  CAPT,.  USNR 
NAME (Please type o r  p r i n t )  

COMMANDER ( A C T I N G )  
T i t l e  

S' natu 
y8 ~uY1994 

4 \ 

-- 

Date 

COMNAVSURFRESFOR 
A c t i v i t y  

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

MAJOR CLAIHANT LEPBL 

T. F. H A L L ,  RADM, USN 
NAME (P lease  type  o r  p r i n t )  Signature 

COMMANDER 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  
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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) 

&A EARNER 

Name S iqnature 

Title Date 
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MISSION REQUIREMENTS: 

A. AUTHORIZED/DIRECTED DRILL UTILIZATION 
1. For all units (Deparlment of ihe Navy and non-Department oi the Navy) that train at your cornmandfcenter give, 

by type of training facility (drill space), the number of facility (drill space) hours of tralnlng that was conducted in FY 1992 and FY 
1993, and the number of facility hours that will be required to meet future AuthorlzedlDirected Drill Utilization. A facllity hour is 
equal to the number of facilities uses times the number of weekend hours per year the facllity was occupied. For example, If a 
Reserve Center conducts trafnlng In 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
t6 x 50 = 2,400 classroom hours worth of tralnlng. Designate "other"by 171 -15 type or other CCN. 

r 1 

PROJECTED 
Training Hours 

per year TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConlerencelClassroom 

Mullt-Media Center 

Team Training 

HISTORIC 
Training Hours 

per year 

1994 

1728 

96 

4 8 

288 

1992 

17 28 

9 6 

24 

288 

N/A 

Armory 

Olher (designate) 

1993 

17 28 

96 

2 4 

288 

~uplicato all charts as necessary. 

1995 

1728 

9 6 

48 

288 

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

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

N/A 

N /A 

1997 

1728 

9 6 

4 8 

288 

pppp 

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

---------- -- 
----.------ L -,---- 

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

1999 

1728 

96 

48 

288 

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

----------- -----------..+----- 

2001 

1728 

9 6 

4 8 

288 

.------ 

--------- 



2. Throuqhput. For each type of drill space utilization n responso to question 1, Give the annual student Ihroughpul, (\.e. number of 
resirvists ulilizing the type ol facility (drill space) or the expected throughput, for lhe llscal yeRrs indicated. 

r 
, TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multl-Medla Cenler 

Team Training 

Shops 

Armory 

Olher (designate) 

? 

Historic Throughput 

'988 
200 

15 

5 

" 
PROJECTED THROUGHPUT (Fiscal Year) 

lgg3 200 

200 

15 

5 

lgg4 250 

250 

30 

5 

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

N/A 

N/A - 

lg9?50 

250 

3 0 

5 

--------------------------,----------.----------------------------- 

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

1997 250 

250 

I 

25 o 1999 

250 

2001 250 

250 

30 

5 

3 0 

5 

3 0 

5 



3. By Category, list the Aclual Manning Level and Authorized Navy Reserve Billets historically and projected for . 

the *year indicated. 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billels hislorically and projected for 
the year indicated; 

- 

I 

F Y 
993 --- 

F Y  F Y  FY FY 
1994 1995 1997 1999 -- 

CATEGORY F Y 
N/A 1992 

FY 
2001 

I 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USM C 

- 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 



62057 
5. Major Equi~menl. Identify major equjpment (tanks, Irucks, training craft, aircraft, etc.), i f  any. used in lraining at your Reserve 

~ e n l e r  that require special facilities for storage and maintonanco (21x-XK and 4 u - x x  Category Code Numbers [CCl\ls] as listed In the NAVFAC 
P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes 01 those facililies needed. Do not Include training facilities (171-xx 
and 179-xx CCNs). Add other typos of equipment as needed. Provide facility (dill space) requirements In lerms 01 square feet (SF) unless 
another measure is appropriate; indicate alternate unit of measure il used. Duplicate this chart as needed to list all equipment.. 

1 

Type 01 ' 
Equipment 

N /A 

Number by 
Type 

CCN: 

! 
1 

Number of 
FacllUes 

4 

CCN: 

Total SF 
Requlred 

CCN: 

Number of 
Facililles 

Number of 
Facllitles 

Total SF 
Required 

Total SF 
Requlred 









N/A = NO ARMY UNITS ASSIGNED TO THIS ACTIVITY. 

ARMY UNITS 

N /A 

Duo~~cate Ihls chart as necessary lo Ilsl all units. 

- - 1 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 FY 1995 FY 1997 

BILLETS BILLETS BILLETS MAN- 
NING 

MAN- 
NING 

MAN- 
NING 

FY 1999 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
Nl NG 

- 











8. List all other users that trained at your Reserve CommandICenter facilities on drill weekends. 

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

b 

User NUMBER OF PERSONNEL PARTICIPATING 

FY 2001 
I 

N/A 

do&- 

FY 1997 FY 1992 FY 1999 PI' 1993 FY 1994 FY 1995 



A. Facilities (Drill Space) 

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



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

Type of AuthorizedDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

Number of 
Facility (drill 
space)Type 

6 

1 

1 

1 

N/A 

N/A 

N/A 

Unique to 
the 
Reserve 
Command 
Center 
(YfW 

N 

N 

N 

N 

N/A 

N/A 

N/A 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1993) 

0 

0 

0 

o 

N/A 

N/A 

N/A 

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
(h rsld ay) 

1 4  

2 

1 

5 

Average 
Utilization 
(hourdyr) 

336 

4 8 

2 4 

120 



3. Complete the following table In square feet used, or expected to be used, in each category: 'The total should 
equal the square footaqe of your Reserve Center. 

TYPE OF FACILITY Current FY 
(drill space) Allocation 1995 

ADMINISTRATION 17,800 17,800 

2,441 

TRAINERS 

LABS N/A 

SHOPS 1,000 1,000 

Range - Indoor) where training occurs. 

FY 
1996 

17,800 

2,441 

1,000 

1,468 

1,600 

943 

25,252 

Center (i.e. 

VEHICLE 
MAINTENANCE 
BAYS I 1,468 1,468 

FY 
1997 

17,800 

2,441 ----- 

1,000 

1,468 

1,600 

943 

25,252 

1/1-35 

STORAGE 1,600 1,600 

SUPPLY 943 943 

N/A 

OTHER CCNs' N/A 

25,252 ' Other CCNs owned and operated by the Reserve 

FY 
1998 

17,800 

2,441 

1,000 

1,468 

1,600 

943 

25,252 

Operational I 

FY 
1999 

17,800 

FY 
2000 

17,800 

FY 
2001 

17j80O 

2,441 2,441 

1,000 1,000 1,000 

1,468 

1,600 

9 43 

25,252 

rainer kacility, or 171-50 Small A ~ S  

1,468 1,468 

1,600 1,600 

943 943 

25,252 125,252 







Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenler is not constra~ned by operational funding (i.e. personnel 
support, increased overhead costs, etc.) with the present physical plant, facilities etc., how many additional reservists could 
be asslgned to your CommandlCenter? 

100 - would increase drill ing to 3 week&/mth; M l r ( d  d c : l i ~  . 

2. Describe any inveslment you see that could significantly increase your capacity to accomplish the 
AuthoritedlDirecled Drill Utilizalion mlssions; include costs, and  indicate what additional capacity, in terms of utilization hours 
per drlll period and utilization days per fiscal year. 

$2.9 million for proposed drill deck expansion & 2 more offices & 2 classroans 

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

None 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  b e s t  of my knowledge  a n d  b e l i e f .  

PEPUTY C H I E F  OF NAVAL OPERATIONS t L O G I S T I C S  
D  

I 

HI t)- S 

NAME (Please type or p r i n t )  S i g n a t u r e  

1 T i t l e  D a t e  



Data Call 48 ~ctivity: .&~oc ob/ /u /A ,  md 
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) 

~TNE. JR. 
Name 

Title Date 



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

I 

NEXT ECHELON ( i f  

S. D. BARRETT, CAPT, USNR 
NAME ( P l e a s e  t y p e  . o r  p r i n t )  S i g n a t u r e  

COMMANDER 22 JUNE 9 4 '  
T i t l e  Date 

COMNAVRESREDCOM REG 16 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n . i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  : 

NEXT ECHELON LEVEL ( i f  app l i cab le ) ,  I 

J. W. F ITZGERALD,  CAPT; USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER ( A C T 1  IVG ) 
T i t l e  

COMNAVSURFRESFOR 

.- 
Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  in fo rmat ion  c o n t a i n e d  he re in  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVBL 

T. F. HALL ,  RADM, USN 
NAME ( P l e a s e  t y p e  or  p r i n t )  

TF I@ 
Signa tu re  

COMMANDER 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

D a t e  



PRAC-95 CERTIFICATION 

Refe rence :  SECNAVNOTE 11000 of 08 December 1993 I 

I n  a c c o r d a n c e  w i t h  p o l i c y  set f o r t h  by t h e  S e c r e t a r y  o f  t h e  
Navy, p e r s o n n e l  of  t h e  Department of t h e  Navy, uniformed and  
c i v i l i a n ,  who p r o v i d e  i n f o r m a t i o n  f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  
a r e  r e q u i r e d  t o  p r o v i d e  a s i g n e d  c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined  h e r e i n  is  a c c u r a t e  and  
comple t e  t o  t h e  b e s t  o f  my knowledge and b e l i e f . "  The s i g n i n g  o f  
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  rev iewed t h e  i n f o r m a t i o n  and e i t h e r  ( 1 ) 
p e r s o n a l l y  vouches f o r  i t s  accuracy  and c o m p l e t e n e s s  o r  ( 2 )  h a s  
p o s s e s s i o n  o f ,  and  i s  r e l y i n g  upon, a c e r t i f i c a t i o n  e x e c u t e d  by a 
competent  s u b o r d i n a t e .  

Each i n d i v i d u a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  
t h e  BRAC-95 p r o c e s s  must  c e r t i f y  t h a t  i n f o r m a t i o n .  E n c l o s u r e  (1) 
i s  p r o v i d e d  f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  a n d  may b e  d u p l i c a t e d  
as n e c e s s a r y .  You are d i r e c t e d  t o  m a i n t a i n  t h o s e  c e r t i f i c a t i o n s  
a t  y o u r  a c t i v i t y  f o r  a u d i t  purposes .  Fo r  p u r p o s e s  of  t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  a c t i v i t y  w i l l  b e g i n  t h e  
c e r t i f i c a t i o n  p r o c e s s  and  e a c h  r e p o r t i n g  s e n i o r  i n  t h e  Chain  o f  
Command r e v i e w i n g  t h e  i n f o r m a t i o n  w i l l  a lso s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  T h i s  s h e e t  must r ema in  a t t a c h e d  t o  t h i s  
package and  be forwarded  u p  t h e  Chain o f  Command. Copies  must  be  
r e t a i n e d  b y ' e a c h  l e v e l  i n  t h e  Chain of Command f o r  a u d i t  p u r p o s e s .  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  
and c o m p l e t e  t o  t h e  best of my knowledge a n d  b e l i e f .  

LCDR John M. F a r i s  
NAME ( P l e a s e  t y p e  or  p r i n t )  

Commanding O f f i c e r  
1 

T i t l e  D a t e  ' 

Naval Reserve  C e n t e r ,  Duluth ,  MN 
A c t i v i t y '  



Document Separator 



Activty: 62057 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 
Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center, 
Duluth, MN 

NAVRESCEN Duluth, MN 

Commonly accepted short titles NRC Duluth, MN 

* Complete Mailing Addres: Commanding Officer 
Naval Reserve Center 
519 Airport Road 
Duluth, MN 55811-1546 

* PLAD: NAVRESCEN DULUTH MN 

* PRIMARY UIC: 62057 (Plant Account UIC for Plant Account 
Holders) Enter this number as the Activity identifier at the top 
of each Data Call response page. 

* ALL OTHER UIC(s): N/A PURPOSE: NO OTHER UICs 

2. PLANT ACCOUNT HOLDER: 

* Yes X - No (check one) 



Activity: 62057 

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 wYes,NN provide best known information for your primary host 
only. 

Yes - No - X (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes - No X (check one) - 
4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

Name Location 

MOBILE INSHORE UNDERSEA WARFARE SUPERIOR, WI 
UNIT 111 COMPOUND 

UIC - 

(Property leased from Army Corps of Engineers) 



Activity: 62057 

Data call 1: General Installation Information, continued 

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

Name UIC Location Host name Host UIC 

NONE 

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



Activity: 62057 

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 brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, - 91, -93 
action(s). 

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for Northern Minnesota. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 



Activity: 62057 

Data Call 1: General Installation Information, continued 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

Projected missions for FY 2001 

* No anticipated changes 

THE EXPECTED NUMBER O F  
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE A C T I V I n  CLOSURES. 



Activity: 62057 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

* Mobile Inshore Undersea Warfare Unit 111. It is a 
commissioned, hardware-equipped, forward deployable self 
sustained unit which is air, sea or land transportable. The unit 
provides surface and subsurface surveillance of strategic 
harbors and waterways in order to support the requirements of 
mobilization or contingency plans. They have no active duty 
counterparts and are, therefore, unique and constitute the "force 
of being" in this warfare area. This unit is one of only 
twenty-eight in the entire United States. 

Projected Unique Missions for FY 2001 

* No anticipated changes 

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

* Operational name UIC 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 16 68349 



Activity: 62057 

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.) 

End Strenqth as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 .s- 8 0 9 z)Jq4 

*Tenants (total) 0 3 0 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

A 0 - e f l f l T  21t/qy 
*Reporting Command 1 

( SELRES ) 16 160 0 

*Tenants (total) 0 2 0 

( SELRES ) 12 52 0 

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

Tit le/Name 
* co 
LCDR JOHN FARIS 

* COMMAND CHIEF 
ENC HAMMERLUND 

* Duty Officer 
CDO 

Off ice 
(218 

Fax 
(218) 

Home 
(218) 

(218) (218) (218 
722-3454 722-0984 725-5796 

( BEEPER) 



Activity: 62057 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name UI C Officer Enlisted Civilian 

Mobile Inshore Undersea 80009 0 
Warfare Unit 111 

zz 
~ ~ 

* Tenants residing on main complex (homeported units. ) "/ ~6 ? ' 
NONE 

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

NONE 

* Tenants (Other than those identified previously) 

NONE 



Activity: 62057 

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. 

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

12 Copies provided. 

* 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. 

12 Copies enclosed. 



Activity: 

Data Call 1: General Installation Information, continued 

* 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). 

2 copies 36" x 42" and 12 copies 11" x 17" enclosed. 

* 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. 

12 copies enclosed. 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only for Naval Air Reserve 



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. 

J. M. F A R I S ,  LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 28 WAN 1994 
Title Date 
NAVAL RESERVE CENTER 
DLILUTH, MN ( U I C :  62057) 
Activity 



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

NAME (Please type or print) ' Hgn' 

Commander 2 8 JAN i394 
Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) A 

J. W. FITZGERALD 

NAME (Please type or print) Signature 

Commander - Acting 2 Feb 94 

Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALL 

NAME (Please type or print) Signature 

&. , : . :  . .  ' a:. 
Title ;.!,. . .- . . . i  - 15: cc . . #  .. Date 

Activity 



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

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

b A j G  
Title Date 

A '  



Document Separator 
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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 
LandfAirNater Use 

As part of the answers to these questions, a source citation (e.g., 1-3 base loading, 
1993 base-wide Endangered Species Survey, 1993 letter from USFWS, 1993 Base Master 
Plan, 1993 Permit Application, 1993 PA/SI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e-g.. maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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



NAVRESCEN DULUTH, MN 

1. ENDANGEREDITEIREATENED SPECIES AND BIOLOGICAL HABITAT 

la .  For federal or state listed endangered, threatened, or category 1 plant andlor animal species 
on your base, complece h e  following table. Criticallsensitive 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 
stase of the threatenedlendangered species that is not formally designated. 

Source C i ~ t i o ? :  No threatened or endangered species a r e  known t o  occur or exist 
within the area. A l e t t e r  requesting that ar, endangered, threatened or category 
one plant and/or animal species study h'as been mhit ted  to  code 20, S O ~ V F A C E N ~ ~ ! .  

l b .  

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

If so, iden@ below the impact of the constraints including any restrictions on 
land use. 

e there any requirements resuIting from species not residing on base, but which YE 
;figrate or are present nearby? If so, summarize the impact of such constraints. ~ - 

I 

S P E C I E S  
(plant o r  animal) 

example: Haliaeetus leucocephalus - bald eagle 

NONE 

Designation 
(Threatened/ 
Endangered) 

threatened 

Impor tan t  
Habitat 
(a==) 

0 

Federal/ 
State 

Federal 

Critical / 
Designated 

Habitat 
(Acres) 

2 5 



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

N/A 

Id. 

le. 

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

- 
YE 

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



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 
de f~ t ions .  

Source Citation: N /A 

Does your base possess federal jurisdictional wetlands? 

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

I When was the survey conducted or when will it be conducted? I 

What percent of the base has been surveyed? 

What is the totid acreage of jurisdictional wetlands present on 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. 

YE 

N/A 

N/A 

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? No If YES, summarize the results of such modifications or constraints. 

3. C U L N R A L  RESOURCES 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so. list the sites below. 



3b. YES/NO 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such m ~ ~ c a t i o n s  or constraints below. 

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

4. ENVIRONMENTAL FACILITIES 

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

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

4a. 

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

YES 
- 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
IDLocation of Landfill 

N/A 

Maximum 
Capacity 
(CYD) 

Con tents' Permitted Capacity 
(Cm) 

TOTAL Remaining 



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

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

7 

Facilityflype of 
Operation 

and projects to correct deilaenc~es or Improve the iac&ty. 
N/A 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

4e. Lf 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. 
6730 gallmth. 
NO discharge limits. 
NO discharge violations. 

IDLocation 
of WWTP 

Llst permit 

Level of 
Treatment~Year Built 

vio,auons and discuss any projects to correct detlciencies. 

I 

N /A 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Permit 
Status 



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

YES 

Perrni t 
Status 

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

,wt any permlt violauons and projects to correct deticiencies or mprove the fachty. 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 
D U L m  CITY wxl!l3R. 
NO TERMS NORLlNr r s  ON CAPACfTY. 

IDILocation of 
IWTP 

Aye Daily 
Discharge 

Rate 

Permit 
Status 

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

Maximum 
Capacity 

Type of 
Treatment 

List permit violations and projects/actions to correct deticiencies or improve the iac~hty. 
N /A 

IDILocation of 
WTP 

- 

Permitted 
Capacity 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



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

I 

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

Explain: N,A 

4m. 

Lf NO, why not and provide explanation of plan to achieve permitted 
status. 

41. 

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. 

Not required 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYI997 w u l t  in additional capacity? Explain. 

No 

NO 

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



5. AIR POLLUTION 

5a - Q , & d  -S&fpt&L &xJakA. IJQCle. 
What is the name of the Air Quality Control Areas (AQCAs) in which the 

. 
Is the installation or any of its OLFs or non-contiguous base properties located in different 
AQCAs? NONE . List site, location and name of AQCA. 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "X" 
whether the status of each regulated pollutant is: attainment/nonattainment/maintenance. For 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Lndicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 

DUE TD THE SMALL SIZE OF THE FACILITY,A- IN THE A(XA IS NOT DEPENDENT 
ON MILITARY FUNDING. 

those areas which are in n o n - a - w e n t ,  state whether they are: Marginal, Moderate. Serious, 
Severe, or Exueme. State target attainment year. u - ~  

ROCK 
Site: NRC DULW, MN AQCA: -fi, c6,,,. cd 

A+- 

hllutant 

CO 

Target 
Attainment 

Ye& 

1995 

I , 
Comments2 

PDDERATE 

Ozone 

PM- 10 

so2 

Attainment 

I%- 
x 

X 

X 

Non- 
Attainment 

+ 

pp 

X 

Maintenance 

.' 



.5c For your base, idenbfy the baseline level of emissions, established in accordance with the 
Clean Air Act Baseline information is assumed to be 1990 data or other year as specified. 
~e te rmine  the total level of emissions (tons/yr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a List of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items & ground support equipment 

i Emission Sources (Tonslyear) 

Permitted Personal Aircraft Other Total 
Stationary Automobiles Emissions Mobile 

Source Document: NO BASELINE SURVEY COMPLEI'ED 

5d. For your base, determine the total EY1993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

Emissions Sources (TonsNear) 

Permitted Personal Aircraft Other Total 
Stationary Automobiles Emissions Mobile 

Source Document: uS/EPA S'I'D I3fISSIClJ MIDEL 

- .  . Personal: - Other: 
a 550 &/F x 12 v e h i c l e s  I 2000 = 3 - 3  a 550 fi/yr x 2 vehicles +. 2000 = -1 - . . 

77 fi/yr X 12 v e h i c l e s  Z 2000 = .5 77 lb/yr vehicles 2000 = -1 



5e. Provide estimated increaseddecreases in air emissions ( T o n n e a r  of CO, NOx, VOC. 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FYI997 budget 
Explain. 

No change expected 

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

National Park (Boundary Water Canoe Area) 70 milts 

5g. Have any base operationdmission/functions (i.e;: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fur" implemented or planned to correct 

5 ' .  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 getring ERCs? 
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NAVAL RESERVE CENTER,:- 
-4 . .  . 

.6. ENVIRONMENTAL COMPLIANCE 

6a Identify compliance costs, currently known or estimated that are required for permits . , or other actions required to brine exlsmn ~racdces into corn~l ian~ with appropriate 
regulations. Do not include Installarion Restoradon costs chat are covered in Section 7 
or recurring costs included in question 6c. For the last two columns provide the two 
year totals for those FY's. 

Costs in SK to correct deffdendes 

Provide a separate Ilst of compliance pmjects h pmgrcss or requhd, with associated cost and 
estimated start/compledon dare. NONE 

6b. 
Does your base have structures containing asbestos? YES What 9b of your base has been 
surveyed for asbestos? 100% Are additional surveys planned? No What is the 
estimated cost to mediate asbestos (SK) n ZERO . Are asbestos survey costs based 
sncrpsulation, removal or a combination of both? N/A I 



k . Provide detailed cost of recuning *rational (environmental) c ~ ~ g ~ l i a n c e  costs, with funding 
source. 

U 0 0 NONE ARVICI 

0 0 
.c -- 

TOTAL: O 

66 Are there any compliance issues/reqmments that have impacted operations andlor 
development plans at your base. NO 

7. INSTALLATION RESTORATION 

7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense Environmental Restbradon Account (DERA). Do not include UST 
compliance projects properly listed in section VI. NONE 

' Type site: CERCLk 'RCRA coatedve action (CA), UST or other (explain) 

a Staw = PA, SI, IU, RD, RA, long term monitaring, etc. 

sire # or P- Typr rior I .  ~rouadmtsr ' ~ n k i n g  wlra tort to cofip~au stams'fimmen r 
Coo-? Kxroadr off bue? Source7 ($M)/Est. Compl. 

I 

Date 



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

NONE 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 
N/A 

Has a RCRA Facilities Assessment been performed for your base? 

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 :'Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

NO 

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

NO 

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



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 I AIR I WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1,200 acres. Outlying Field - 200 acres. Remote Range - 1.000 acres. remote 
antenna site - 5 acres. Off-Base Housing Area - 25 acres). 

Parel Descriptor Acres 

7. y 
Location 

D&L M m, MMEJ 



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

LAND USE CATEGORY 

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

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

ACRES 

7.4 

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

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

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specific 
P U ~ P O ~ ~ S  

Wetlands: 0 

All Others: 0 

0 

0 

0 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 0 

HERO 

AICUZ 

Aifield Safety Criteria 

Other 

8d. What is the date of your last AICUZ update? I-- 1 Are any waivers of 

0 

0 

0 

0 

airfield safety criteria in effect on your base? YW Summarize the conditions of the waivers 
below. 

NONE 



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

8f. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. NONE 

- 
Acreage/Location/lD 

NONE 

Land Use Zones 2 or 3 Compatibld 
Incompatible 

Navigational 
Channels/ 

Berthing Areas 

NONE 

Location / 
Description 

Maintenance Dredging Requirement 

Frequency Cost 
($MI 

Volume 
OUICY) 

Current 
Project 
Depth 
m 



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

NOPE 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

Management Plans. 

NO 

NO 

NO 

NONE 

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

NONE 

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

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protectedlpreserved. NONE 



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

NO 

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

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

NONE 

9d. List any futurdproposed lawdregulations or any proposed lawdregulations which will 
constrain base operations or development plans in any way. Explain. 

NONE 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who ~rovide 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 com~lete to - 
the best of my knowledge and belief.' 

The 
that 
ei th 
or ( 

signing of this certification constitutes 
the certifying official has reviewed the 

.er (1) personally vouches for its accuracy 
2) has possession of, and is relying upon, 

a representation 
information and 
and completeness 
a certification 

executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

John M. Faris 
NAME (Please type of print) 

C a m m d i n s  Officer 
Title 

Naval Reserve Center, Duluth, MN 

Date 

Activity 



BRAC - 9 5 CERTIFICATION 

I certify that the information contained herein is accurate and 
the 

LCDR J. S. BAILEY 

NAME (Please type or print) 
Director of Facilities REDCOM-13,16,18 

Title 
N/A 

best knowledge and 

19 May 1994 
Date 

-- 

Division 

Facilities (08) 

Department 

NAVRESREDCOM REG - 13, 16, 18 
Activity 

Enclosure ( 1) 



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

NEXT ECHELON LEVEL 

STEFHEN D. BARRETT, CAPT, USNR 

NAME (Please type or print 

COMMANDER 

Title 

NAVRESREDCOMREG SIXTEEN, MINNEAPOLIS MN 

I 

Date 

Activity 

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

NEXT ECHELON LEVEL (i 

J. W. FITZGERALD, CAPT, USNR 

NAME (Please type of print ~iwnatur 
COMMANDER - ACTING 

Title Date 

COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVEL 

T. F.  HAL^ 
NAME (Please type or print 

New WRS. U 70)6 
Activity 

Sianature - ' B JUN 1994 
Date 

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

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

3 * d h 2 - F . W O h J  
NAME (Please type of print 

cm C? 
Title 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

NRC DULUTH, MN 

62057 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ropriation Amount ($000) 

N/A 

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

Other Note: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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11 Table 1B - Base Operating Support Costs @BOF Overhead) 11 
Activity Name: NRC DULUTH, MN UIC: 62057 

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

11 1 a. Red Property Maintenance ( > S15K) 
I I a 
I I I 

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

1. Real Property Maintenance Costs: 

11 1c. Minor Construction (Expensed) 
I I I 

I 

) Id. Minor Construction (Capital Budget) I 
1) lc. Sub-total la. through Id. I I 1 11 - I I 

1 

2. Other Base Operating Support Costs: 1 I 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

- 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2e. AccountingIFinance 

2f. Utilities 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

- 

1) 4. Grand Total (sum of lc., 2m., and 3.) : I I I 11 
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2. ServiceslSu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-IIIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMFTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Cost Category 
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3. Contractor Workvears. 

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

N/ A 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base identified in Table 3.? 

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

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

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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

0 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Acrivity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

7/1*( sy 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

- 
Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

A 

# y . 

Date 

Activity 



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

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

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 
7nm 

I .  

COMMANDER NAVAL RESERVE FORCE 

Title 
7 t( ST 

Date 

COKNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER -':f - ,  - 
NAME (Please type or  print) ! Signature 

Title 
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Activity Identification: Please complete the following table, identdjmg the activity for wluch ths  response is 
being submitted. 

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

Activity Name: 

UIC: 

Major Claimant: 

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

NAVAL RESERVE CENTER, DULUTH, fiM 

62057 

NAVAL RESERVE FORCE 

ORIGINAL 



General InstructionslBackground (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 th~s data call, the term "activity" is used to refer to the DON installation that is the - 
addressee for the data call. 

Note 2: Periodically throughout h s  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 referring to "civilians" in this data call should reflect federal civil service - 
appropriated fund employees. 

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary Rate: I 
Source of Data (1.a. Salary Rate): I1 

NOT A P L I m  - NO CIVILIAN PERSONNEL 



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

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

- - - - - -  - 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., @age 3)". In respondmg to these questions, the scope of the "area defined" may be limited to the 
sum of: a) those counties that contain government @OD) housing units (as identified below), an4  b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government @OD) Housing. I f  some employees of the base live in government 
housing, idenhfy the county(s) where government housing is located: 

County orRoldence 

ST.  LCUIS 

NO DOD HOUSING 

Percentage 
or 

Total 
Employeu 

8 5 

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

State 

MN 

- - 

c. Nearest Metropolitan Aren(s). Identrfy all major metropolitan area(s) (i.e., population 

Avenge 
Distance 

From 
Bare 

(Mila) 

9 

concentrations of 100,000or more people) which are within 50 mil& of the installation. Ifno major 
metropolitan area is within 50 miles of the base, then idenw the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

No. or Employm 
Rerlding In 

County 

Avenge 
Durrtlon 

of 
Commute 
(Minutes) 

15 

Mllitary 

11 

J. 

CMllan 

0 



1 

Source of Data (1.c. Metro Areas): RArJD MCNALLY MAP 

Distance from base 
(miles) 

14 0 

City 

MllWEWOLIS, MN 

County 

EEP3JEPII'? 



d. Age of Civilian Workforce. Complete the following table, idenbfjmg the age of the activity's civil 
s e m c e  workforce. 

N/A 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 100 % 

II 

Source of Data (1.d.) Age Data): i 

Percentage of Employees Age Category Number of Employees 



e. Education Level of Civilian Workforce N/A 

1) Education Level Table. Complete the following table, idenhfying the education level of the 

1 8th Grade or less 
I I 

II i I 

activity's civil service workforce. 

11 9th through 11th Grade 1 1 1  

Percentage of Employees Last School Year Completed 

I1 Equivalency II I It 

Number of Employees 

)I 12th Grade or High school ii I 

11 1-3 Years of College 
I I I 

I 

(1 4 Years of College (Bachelors I/ I 

Degree) 

(Graduate Work) 
I '  I I 

li TOTAL 100 % 

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

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

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

Degree 

Terminal Occupation Program - Cerhficate of 
Completion, Diploma or Equivalent (for areas such 

as technicians, craftsmen, artisans, skilled operators, 
etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Number of Civilian Employees 

N/A 



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

s: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identLfied in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
su~wrting data used to construct this table at the activitv-level, in case auestions arise or additional information 
is required at some future time. Leave shaded areas blank. 

1 Industry SIC Codes No. of % of I 1 Civilians I Civilians 11 
I I 

1. Agriculture, Forestry & Fishing 1 01-09 il 
I1 I I 

2. Construction (includes facility 1 15-17 ..)I 
maintenance and repair) 11 I I 11 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

I 1  I I 

3d. Other Transportation (includes ground (1 various 1 1 I 

I I I I I 

3b. Axcraft (includes engines and missiles) 

I 
I 1  I I 

through 3 d. 

3721 et a1 

3c. Ships 

- 

vehicles) 

3e. Other Manufacturing not included in 3a. 

I I I 

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

373 1 

various 

4a. Railroad Transportation 11 40 1 I II 
4b. Motor Freight Transportation & 

Warehousing (includes supply 

4c. Water Transportation (includes 44 
organizational level maintenance) 

4d. Air Transportation (includes 
organizational level maiitenance) 



Sub-Total 43. through 4g. 

photography, janitorial and ADP 



Sub-Total6a. through 6d. 1-1 

6b. Justice, Public Order & Safety (includes 
police, firefighting and 
emergency management) 

6c. Public Finance 

6d. Enviro~nental Quality and Housing Programs 

Source of Data (1.f.) Classification By Industry Data): 

92 

93 

95 

TOTAL 

P:/A 

I I . . . . . . . . . . . . . . . . . . . . . . . . 

0 
100 % 



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

Note the follo\ving swific guidance regarding the "Occupation Tvpe" codes in the f r s t  column of the table: 
Even though categories listed may not perfectly match the type of work performed by civrlian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descri~tions immediatelv followina this table for more information on the various occuuational categories. 
Retain s u p ~ r t i n g  data used to construct this table at the activitv-level, in case ouestions arise or adhtional 
mformation is required at some future time. Leave shaded areas b lank  



. 

5b. Food Reparation & Senice 

5c. Dental/Medical AssistantsIAides 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

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

1 workers) 

3a. Health Technologists and Technicians 

3b. Other Technologists 
- 

I 
Sub-Total 5% through 5d. 

N/A 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 
I 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 



Source of Data (1.g.) Classification By Occupation Data): I] 
Descri~tion of Occupational Ca t e~o r i e s  used in Table I.& The following list identifies public and private sector occupations included 
in each of the major occupational categories used in the table. Refer to these examples as a guide in determining where to allocate 
appropriated fund civil service iobs at the activity. 

Executive, Adnlinistrative and Management Accountants and auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction contractors and managers; cost estimators; education administrators; 
employment interviewers. engineering science and data processing managers; financial managers; general managers and top 
executives; chief executives and legislators; health services managers; hotel managers and assistants; industrial production 
managers; inspectors and compliance officers, except construction; management analysts and consultants; marketing, advertising 
and public relations managers; personnel, training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and f d  service managers; underwriten; wholesde and retail buyers and 
merchandise managers. 
Professional Specialty. Use subheadings provided. 
Technicians and Related Support  Health Technolonists and Technicians subategory - self-explanatory. Other Technoloaists 
subcategory includes aircraft pilots; air traffic controllers; broadcast technicians; computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; numerical control tool programmen. 
Adnlinistrative Support & Clerical Adjusten, investigators and collectors, bank tellers; clerical supervisors and managers; 
computer and peripheral quipment operators; credit clerks and authorizers; general o&ce clerks; information clerk, 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 kcyen. 
Services Use sub-headings provided. 
Agricultural, Fo ra t ry  & Fwhing. Self explanatory. 
Mechanics, Installers and RepairemAircraft mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic quipment repairers; elevator instdlcrs and repairers; farm equipment mechanics; general 
maintenance mechanics; heating, air conditioning and refrigeration technicians; home appliance and potver tool repairers; 
industrial machinery repairers; line installers and cable splicers; millwrights; mobile huvy 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 terrazo workers; drywall 
workers and lathers; electricians, glazien; highway maintenance; insulation workers; painters and paperhangers; plasterers; 
plumbers and pipefitten; roofers; sheet metal workers; structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; metalworking and 
plutics-working occupations; plant and systems operators, printing occupations; textile, apparel and furnishings occupations; 
woodworking occupations; misccllanwus production operations. 

10. Transportation & Material Moving. Busdrivm; material moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 



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

equal 100% and reflect the number of spouses used in the calculation of the "Percentage 
of Spouses Who Work Outside of the Home". 

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

Source of Data (1.h.) Spouse Employment Data): PERS~Em 



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 columis listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

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

B - Growth can be accommodated, but will require some investment to improve andfor 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 d?astructure of the 
economic region (those counties identified in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

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



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

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

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

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Category 

Off-Base Houslng 

Schools - Public 

Schools - Pnvate 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities. 

' Water Supply 

Water Distribution 

Energy Supply 

Energy Distribuhon 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardo&oxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



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

NO "C" RATINGS 

- -- 

Source of Data (2.a. 1) & 2) - Local Community Table): 
DCZ,&JTR -aF 



b. Table B: Ability of the region described in the response to question 1.b. (uage 3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

20% 
Increase 

Schools - Pnvate 

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 

A 

A 

50% 
Increase 

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 

A 

A 
P 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



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

NO "C" RATINGS 

Source of Data (2.b. 1)  & 2) - Regional Table): DuLUTH C I - ' m  OF C m a  I 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to question I .b. (page 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or ~nformation identified on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine singIe famiIy homes, condoIlliniums, t o d ~ o u s e s ,  mobile homes, 
etc., into a single rate: 

Rental Units: 4 % 

Units for Sale: 4 % 

Source of Data (3.a. Off-Base Housing): DULUTH FEALTDR'S ASSN 



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). 

ARnun 'Yesm in thL column if !he school disuict in quation ouollr studentc who reside iu govcmment howmg NO G O V E ~  H W S ~  

Source of Data (3.b.l) Education Table): OmI~ES 1 
2) Are there any on-base 

"Section 6" Schools? If so, idenllfy number of schools and current enrollment. NO 

Source of Data (3.b.2) On-Base Schools): DISTRIC ADMIN OFFICES 11 



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

UNIVERSITY OF MINNESOTA DULUTH 
COLLEGE OF ST. XHOLAST1C.A 
UNrVERSITY OR WISCONSIN SUPERIOR 
WLUTH TECHNICAL COLLEGE 

Source of Data (3.b.3) Colleges): 
DuLLrlX CfiAMBER OF C a m  1 

4) For the counties 
idenMied in the response to question 1.b. (page 3), in the aggregate, list the names and major curriculums of 
vocationaYtechnica1 training schools: 

DIJLLJTH BUSINESS UNIVERSITY, INC : A c c o u n t i n g ,  B u s i n e s s  Management, Sales & Marketing, 
T r a v e l  O f f i c e  A d m i n i s t r a t i o n ,  M e d i c a l  A s s i s t a n t ,  V e t e r i n a r y  C l i n i c a l  A s s t .  

WLUTH TECHNICL COLLEGE: 50 careers including C a n p u t e r s ,  Welding, Firefighting,  
D e n t a l  T e c h ,  LPN, M e d i c a l  A s s t .  

WINCONSIN INDDWEAD TECHNICAL COLLEGE: N u r s i n g ,  LPN, M e d i c a l  A s s t ,  E l e c ,  W e l d i n g ,  
General AA, D e n t a l  Tech, C m t e r s  

Source of Data (3.b.4) Vo-tech Training): 
DUUPIEI cmml3ER OF cYmMEa3 



c. Transportation. 

1)  Is the activity served by public transportation? 

Yes - No 

X Bus: - - 
Rail: - - X 
Subway: - X 
Ferry: - x- - 

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

2) Iden@ the location of 
Bus s ta t ion located i n  Duluth - Closest AMFRAK Railroad Station i n  Minneapolis 
(140 miles) 

Source of Data (3.c.2) Transportation): 
MEASUPm M I I m G E / m  MAP I/ 

3) Idenw the name and location of the nearest commercial airport (with public carriers, e.g., 
U S W  United, etc.) and the distance fiom the activity to the airport. 

Duluth International Airport 
American Airlines 2 miles 
Northwest 2 miles 
Great Lakes Air 2 .miles 
North Country Aviatmn 2 miles 



Source of Data (3.c.3) Transportation): 

4) How many caniers are available at this airport? 

4 

Source of Data (3.c.4) Transportation): 
DUUTTH AIRPORT CCW4ISSIOPT 



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

1-35, 8 miles 

Source of Data (3.c.5) Transportation): LOCAL 

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 mformation on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 
Next to  a 4 lane U.S. Highway ( 5 3 ) .  Reserve Center located approximately 
10 miles £ran d m t m  area. No traffic congestion problems 

b) Do access roads transit residential neighborhoods? 

NO 

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

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

NO 

Source of Data (3.c.6) Transportation): CHAMBER OF mm 



d. Fire Protection/H;~zardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and iden* the provider of the service. 
No hazardous material onboard - 148th MN Airguard conducts f i r e  safety inspections 
No written agreement w i t h  c i ty  f i r e  department required. 

Source of Data (3.d. FireIHazmat): I] 
e. Police Protection. 

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

PROPRIETARY 

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. 

T~DFIE 

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

NO 

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

NJA 

. . 5) Ifmilitary law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), idenh@ any written agreements covering such services and briefly 
describe the level of support received. 

NO MILITARY LAFJ ENFOFx3xwT 

Source of Data (3.e. 1) - 5) - Police): POLICE DEP-T w 3  
L. 



f. Utilities. 

I )  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 identrfy the provider of the 
service. Center u t i l i z e s  & pays fo r  such services 

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

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

Source of Data (3.f. 1) - 3) Utilities): LOCFL RECORDS 



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

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

Employer 

AIR NATIONAL GUARD 

2. FEDERAL PRISON SYSTEM 

3. MP&L co m m ~  CO. 

4. m m  cow. 
5'  LAKE SUPERIOR PAPER 

6. 
UMD UNIVERSITY 

7' ST. MARYS HOSPITAL 

" ST. LUKES HOSPITAL 

9. 
ST. SCHOLASTICA 

10. 
DULUTH SCHOOL DISTRICT 

ProductIService 

PROTECTION 

PRISm 

POWER 

PAPER/WW 

PAPERhCOD 

EDUCATIOPJ 

MEDICAL 

MEDICAL 

EDUCATION 

EDUCATION 

No. of 
Employees 

600 

550 

440 

400 

380 

450 

500 

500 

300 

1,440 



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

a. Loss of Major Employers: 

DIAMOND TOOL - 250 EMPLOYEES - 1994 

b. Introduction of New Businessesflechnologies: 

CIRRUS AIRPLANE PEG 50 EMPLOYEES - 1993 
NOFCElWI2ST AIRLIIES MAINTENANCE FACILITY - 500 EMPLOYEES - TENTATIVE895 

c. Natural Disasters: 

NONE 

d. Overall Economic Trends: 

SLOW STABLE GFC)WIH 

Source of Data (5. Other Socio/Econ): OF 

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

EJONE 

I Source of Data (6. Other): 
- 

I I 



BRAC-95 CERTIFICATION 

4 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  o f  my knowledge 

J. M. FARIS 

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

COMMANDING OFFICER J 
29JUN94 

T i t l e  Date  

D i v i s i o n  

Department 

NAVAL RESERVE CENTER, DULUTH, MN 

A c t i v i t y  



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

I 

NEXT ECBELON W V K L  ( if 

S. D. m, CAPT, USNR 

NAME (Please type or print) 

(IrfWmDER 7 July 1994 
Title Date 

NAVAL m m  READINESS alvMmD m1ON s- 
. Activity 

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

. . 

(if ap 

- 
NI JOHN B. BELL, CAPT, USNR - 

COMMANDER - ACTING 
- COMNAVSURFRESFOR 
TI 

- 

Activity 

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

WAJ-m 
c- 

T. F. HALL \\-I 
NAME (Please type or print) Signature 

n 
hlY 

Date 
7 (2 5 ($5 

New m, IA Nl46 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 44 u(: Washington, DC 20350-2000 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

ACTIVITY COMMAWD 

J. M. F'ARIS 

NAME (Please type or print) ~ P a t u r e  
, , 

COMMANDING OFFICER J 29JUN94 

Title Date 

NAVAL RESERVE CENTER, MN 
Activity 



Document Separator 



Activity: 62062 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center 
Decatur, IL 

NAVRESCEN Decatur, IL 

Commonly accepted short titles NRC Decatur, IL 

* Complete mailing address: Commanding Officer 
Naval Reserve Center 
2595 Federal Drive 
Decatur, IL 62526-2162 

* PLAD: NAVRESCEN DECATUR IL 

* PRIMARY UIC: 62062 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): N/A. PURPOSE: NO OTHER UICs. 

PLANT ACCOUNT HOLDER : 

* Yes X No - (check one) 



Activity: 62062 

Data Call 1: General Installation Information, continued 

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

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

* Yes - No - X (check one) 

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

* Yes - No (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

* Yes X - No - (check one) 
4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

Name Locat ion UIC 

Parking Lot ~ndustrial Park 101, Lot 3 62062 
50 YDS W of NRC Decatur 



Activity: 62062 

Data Call 1: General Installation Information, continued 

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

NONE 

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

Yes. Realignment from COMNAVRESREDCOM Region Sixteen (UIC: 
68349) to COMNAVRESREDCOM Region Thirteen (UIC: 68330) effective 
1 April 1994 due to BRAC-93. 



Activity: 62062 

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 brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, - 91, -93 
action(s). 

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for sections of Central and Southern 
Illinois. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical ' 

conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 



Activity: 62062 

Data Call 1: General Installation Information, continued 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

Projected Missions for FY 2001 

* No Anticipated Changes 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UMT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Activity: 62062 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 
* NONE 

Projected Unique Missions for FY 2001 

* No anticipated changes 

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

* Operational name UIC 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 13 68330 



Activity: 62062 

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.) 

End Strength as of 01 January 1994 
Officers Enlisted Civilian 

%\4+ 
* Reporting Command 0 H 1' 

* SELRES 25 252 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian 

1 * Reporting Command 

* SELRES 23 157 0 

1. 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 Off ice - Fax Home 

CO (217) (217) (309) 
LCDR J. E. PETERS 875-1737 875-6958 692-1273 

COMMAND CHIEF (217) (217) (217) 
EMC G. M. COLLINS 875-1737 875-6958 688-2500 

(217) (217) (217) 
Duty Officer 875-1737 875-6958 424-9771 

CDO (BEEPER) 



Activity: 62062 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

NONE 

* Tenants residing on main complex (homeported units.) 

NONE 

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

NONE 

* Tenants (Other than those identified previously) 

NONE 



Activity: 62062 

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. 

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

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

12 Copies enclosed. 



Activity: 62062 

Data Calls 1: General Installation Information, continued 

* 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). 

2 copies of 36" x 42" enclosed, 24 copies 11" x 17" enclosed (2 
sets). 

* 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. 

12 Copies of 8 1/2" x 11" enclosed. 

* Air ~nstallations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only to Naval Air Reserve. 



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. 

J. E. PETERS, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 2kJb~ 1994 
Title Date 
NAVAL RESERVE CENTER 
DECATUR, I L  (UIC:  62062) 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 
NAME (Please type or print) 

Commander 'nql , - A  

Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

J . W. F ITZGERALD 
NAME (Please type or print) Signature 

commander - A c t i n q  2 Feb 9 4  

Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T F. HALL . a 

NAME (Please type or print) Signature 

Title . 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  a n d  
c o m p l e t e  t o  t h e  best o f  my knowledge  a n d  b e l i e f .  

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

JrE ti:, 2 - 2  
NAME ( P l e a s e  type o r  p r ' i n t )  

T i t l e  
A 2 7 4  

& '- 

A 
Date 

/6 Fkf 94 



Document Separator 



(o'*~:** I )  

ENVIRONMENTAL DATA CALL 

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

E n d a n g e r e m a t e n e d  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 citarion (e-g., 1993 base loading, 
1993 base-wide Endangered Species Survey, 3993 letter from USFWS, fW3 Base Master 
Plan. l993 Permit Application. 1993 PAISI. etc.) must be included. It is brobable 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, Ieased, and controlled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); and water (navigation channels and waters 
along a base shoreline) under the control of the Navy. 



1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

la For federal or state listed endangered, threatened, or category 1 plant and/or animal species 
on your base, complete the following table. CriticaVsensitive habitats for these species are 
designated by the U. S. Fish and 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 threatenedendangered species that is not formally designated. . 

Source Citation: 
* No threatened or endangered species are known to occur or exist 

within the area. A letter requesting that an endangered, threatened 

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

example: Haliaeetus leucocephalus - bald eagle 

N/A * 

lb. or catagory one plant and/or animal s ecies study has been 
submitted to code 20, SOUTHNAVFACENGC~M. 

I I r 

I 
Have your base operations or development plaas been constrained due to: 

- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

If so, identifv below the impact of the constraints including any restrictions on 
and use. 

Designation 
Olua~teaaU 
- g d )  

threatened 

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

Important 
Habitat 
( a m )  

0 

FalvPY 
State 

Federal 

I 
I 

Critid / 
Designated 

Habitat 
( A m )  

25 



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

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

YES 0 0 

Will any state or local laws and/or regulations applying to endangeredthreatened 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already i d e n ~ e d ?  Explain. 

YES 



2. WETLANDS 

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

Source Citation: 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

2b. If the area of the 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 

YES@ 

YES@ 

N/A 

N/A 

N/A 

2c Has the EPA. COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? m If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

3a. 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites below. 

YES(@ 



- - - 

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

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. 

4. ENVIRONMENTAL FACILITIES 

YE@ 

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

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

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

YES 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
IDiLocation of Landfill 

- 

Permitted Capacity 
(CyD) 

- 

-P 

Maximum 
Capacity 
(W) 

TOTAL - 

Contenfsl 

Remaining 

- - -  - 



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

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

442. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit Discuss recurring discharge violations. 
hDNTHI;Y DI,%XAFXX: 23,500 GALLONS 

YES 1 

YES @ 

Level of 
TreatmenVYear Built 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (VYWTP) ? 

Facility/Type of 
Operation 

Llst pemlt 

IDILocation 
of tn;VTP 

- s t  anv Derrnlt vrolauons and Droiects to correct deiiciencies or lmorove the f a c ~ t v .  

vio-auons and dlscuss any prolects to correct deilciencres. 

Maximum 
Capacity 

Comments Permitted 
Capacity 

Permitted 
Capacity 

Permit 
Status 

Ave Daily 
Discharge 

Rate 

Ave Daily 
Throughput 

Maximum 
Capacity 

Permit 
Status 



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

4f. 

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

Permitted 

YES /@ 

Permit 
Status 

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

List any permit violations and projects to correct detlciencies or lmprove the tac&ty. 

I 

Llst permit v~olauons and projectslacuons to correct detlciencies or improve the tacility. 

Maximum 
Capacity 

Capacity 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 
CITY WTEF SUPPLY (CITY OF DmlCT. ,  IL) 

Ave Daily 
Discharge 

Rate 

IDLocation of 
IWTP 

Rate 

Type of 
Treatment 

Permitted 
Capacity 



4; 

Does your base have bilge water discharge problem? 

Do you have a bilge water treaunent facility? 

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

If NO, why not and provide explanation of plan to achieve permitted 
status. 

Explain: 

YES@ 

lr 

YES@ 

NOT REQUIRED 

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. 

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

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. N/A 

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



5. AIR POLLUTION 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "X" 

5% 

whether the status of each regulated pollutant is: attainment/nonattainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. Que&.aACLe(14L.I.dLZ 

~ Q c L  (hrOCad . 

I. 

Site: NAVAL R E S ~ ' E  CENTER, DE)~FTUR, IL AQCA:- C b ) ~ ~ c 7 6  

/ 
'b-c 

.! J L P  

What is the name of the Air Quality Control Areas (AQCAs) in w h the base is located? 
UNITED STATES ENVI~NI.IEN~'PL PF~IKTION AGENCY REGION 5 l c r ~ & ~ , l w j ~  

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

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget 



5c For your base, idenufy the baseline level of emissions, established in accordance with the 
Clean Air Act Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tons/yr) for CO, NOx, VOC, PMlO for the general 
sources Listed. For aIl data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or idenufy other sources 
used. "Other Mobile" sources include such items as ground support equipment. 

Emission Sources (T0nsiYea.r) 

Pennitled Personal Aircraft Other Total 
Stationary Automobiles Emissions Mobile 

Source Document: /LW (3 SLLIAJL s y cg/r/mt-rp 

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

Emissions Sources (Tonslyear) 
- 

Permitted personal f 9 Aircraft Other (3) Total 
Stationary Automobiles Emissions Mobile 

co 3 , 3  , 2 y , / z r  

NOx Jlh- ,194 , 0 >/ .2 Lj 

VOC .//A- - , ~ L ' L  -?/A , as-77 

PMlO / r / / /e &/A- 4 4  d/k 

Source Document STD . US /EPA EMISSIONS MODEL : 
Automobiles: CO 550 lbslyr 

NOx 33 lbslyr 
VOC 77 lbs/yr 
PMlO N/A 



5e. Provide estimated increasesfdecreases in air emissions (TonsrYear of CO, NOX. VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget 
Explain. NO u r n s  E X P ~  

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? NO 

5g. Have any base operations~mission/functions (i.e.: training, R&D. ship movement, aircraft 
movement, military operations, support functions, vehicle hips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fuc" 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 



08;01:94 09:41 e708 t?Y8 2118 REDCOM 13 16 FAC a 0 0 2 / 0 0 5  
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6% Idendfy complhcc cosq cumntly kaown or wtirmred that an n q u h d  for pcraPits 

or o k  actions nqtubd to C ~ D -  with appropsiale 
regulations. Do not ~ l u d e  Installadon ~ u u a t i o ~  as$ thst are covcnd in !kction 7 
or r e c ~ g  costs included in question 6c For the last two columns provide the two 
year totals for fbost FY's. 

I 
I I Row- 

FtfSs YES. "9-1 - 
xo 

- 

STs NO 

- 

a separate Ust of compliaace prbjects in progms or required, with associated cost and 
s~completion drts. 

y o u  base have rn- contaiaing asbestos? YES What 9b of your bsse has been 
yed for apbems? loox Aro additional SUNCYS planned? NO 

25 
What is the 

ased cost to remediaw asbestos (SKI Are asbestos survey costs based bd 
removal or a cambination of- 



Are there any compliance issuedrequiremen& t b a  have impacted operatioas antilor 
development p l u s  at your base. a' 

I 7. INSTALfAnON RESTORATION 

7b. Ptovide the following idomation about your IirstaUation b t s t i o n  (TR) pro-. 
Preject list may be prodded in separate table fonnar Note: Ut only projeco eligible for 
funding under the Deftme Envfto-tal Restbration Account (DEL4). Do not include UST 
compliance prcjeas properly &red in section YI. 

N/ A 

I Type site: CeBCLA. 'RCRA corrective aclloa (CAI. UST or ochu (explain) 

a Stam = PA, SI, RI, RD, hi, long term monitoring, rtc. 



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

State scope and expected length of pump and treat operation. 

Has a RCRA Facilities Assessment been performed for your base? I I] 

.- 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 
- 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? I€ YES, describe facility, capacity, restrictions, and permit conditions. NO 

YES@ 

YES@) 

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

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

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



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? NO 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. 0 N E  

8. LAND 1 AIR 1 WATER USE 

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

Parcel Descriptor 

N W C L  ~ 0 1 1 \ ~ c b m  O ~ L I ~ ~ U Q .  

Acres 

2 -60  

Location 

D G ~ A T C ~ L  , IL 



Total Developed: (administration, operational, housing, 
recreational, mining. etc.) 2.68 

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 
constrainrs. i-e.: wetlands, endangered species, etc.) AU Others: NONE 

LAND USE CATEGORY 

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

ACRES 

NONE 

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

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specific 
PurPoses 

' HERF I \ 

NONE 

NONE 

HEW 

HERO 

AICUZ 

Safety Criteria 

Other I \ 
& 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 m s  ranges used for training purposes. NONE 

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



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

8f. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement N/A 

AcreageLocationm) Land Use Zones 2 or 3 

Navigational 
Channels1 

Berthing Areas 

Compatible/ 
Incompatible 

Location 1 
Description 

Maintenance Dredging Requirement 

Frequency Cost 
($MI 

Volume 
(MCY) 

Cunent 
Project 
Depth 
m 



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

8.i. List any requirements or constraints resulting from consistency with State Coasbl Zone 
Management Plans. N/A 

maintenance dredging material? List location, remaining capacity. 
and future limitations. 

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

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
erosion. N/A 

Are the dredged materials considered contaminated? List known 
contaminants. 

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

N/P 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protectedfpreserved. NONE 

19 - 



9% Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NO 

9b. Are there any other environmental permits required for base operations, .include any relating 
to industrial operations. NO 

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

9d. List any future/proposed. Iawdregulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. NONE 



BR4C- 9 5 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states 'I certify 
that the inforination 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 
BMC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessa,y. 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 C m a n d .  Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

D. B. TAYIDR, LCDR, USNR 
NAME (Please type of print) 

CCMMWDING OFFICER 
Title 
NAVAL =ERVE CENTER 
DErATm,  IL 
Activity 

Signature s 
1994 

Date 



BRAC-95 CERTIFICATION 
, 

I c e r t i f y  t h a t  t h e  in format ion  conta ined  h e r e i n  i s  accu ra t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  

J .S .  BAILEY 

NAME ( P l e a s e  type  o r  p r i n t )  
D i r e c t o r  of F a c i l i t i e s  (REDCOM-13,16,18) W 

22 May 1994 
T i t l e  D a t e  

D iv i s ion  
F a c i l i t i e s  (code 08) 

Department 

Naval Reserve Readiness Command Regions T h i r t e e n ,  S i x t e e n  and Eighteen 

A c t i v i t y  



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

NEXT ECHELON 

R.R. LUSTMAN 
NAME (Please type or print ~ignatud 

COMMANDER (ACTING) 

Title 

NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

22 MAY 1994  

Date 

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

NEXT ECHELON LEVEL (if a~~licable) . 
J. W. FITZGERALD, CAPT, USNR 

NAME (Please type of print 

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

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

Title 

has M 70146 
Activity 

II  JUN 1994 
Date 

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

DEPUTY CHIEF OF NAVAL UPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INS S & LOGISTICS) 

3. w * ~ Q u -  < 

NAME (Please type of print 

f 
Tltle 
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- If any responses are classified, attach a separate classified annex""" 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 1101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatinq Instructions 

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

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

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

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

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

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



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

Current Missions Activity: 62062 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain - 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for sections of Central and Southern 
Illinois. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
on public affairs issues and Navy related public affairs 
functions. 

projected Missions for FY 2001 

...-, * No Anticipated Changes 
8 ,  :.a >.>:ky -. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandICenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandICenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the nurr~ber of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

~ o b ' , \ ;  t a t i o h  T~o'tn'tns 

S E F F ~ ~ E E  Mob', \ ; ~ a t : ~ l ~  Trdthbnq 
J 

Student 
Throughput 

18 
1 1  

Facility 
(space) 
Hours 

23, bv8 

'~L,o+o 

# of Uses 

48x4 
a 0 5s" 

Drill Space 
Utilized 

8 
9 



2. For the instruction conducted by your personnel away from the Reserve 
CommandICenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). 

METHOD OF 
INSTRUCTION 

/v/# 

INSTRUCTION 

MIA 

s 

FREQUENCY OF 
INSTRUC-TION 

MI A 



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

4. List facility (drill space) uses of your Reserve CommandICenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandICenter. f l o o ~  

METHOD OF 
INSTRUCTION 

INSTRUCTION 

B. Other Trainina Support 

1. Client/Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

Course 

GE*~ELA'  n-,\;+a~./~L+,iin~ 
I d 

-1R~s;c 3 4 r n 4 d ~  ( d d n i ~ ~ \  

UniqueISpecial Facility Requirements 

M h) *hiy 

Q u~ U T E ~ L Y  

k c - - u ~ c / ~ ~ ~ r d  U ; S ~ Q L  
1 

~ e c t u r - e  /r~uoro V I - ~ ~ , + L  
I 

~ e ~ t u a r / q w o r a  JrswL 
I 

L c C ~ U R ~ / ~ ~ O ~ ~  ~ I - U  9~ 
/ 

~ e ~ t w l e ~  IAO- I ~ ~ J U ~ C  
/ 

L E C T ~ W  / h a m  f l q u  & L  

Q ~ Q R T L R L ' ~  

~ A S S C  LZPE s k p p o ~  
C O M ~ L ~ ~ O  ~M-nrr\* 

h o  ~ Q K A L  O $ Q L ) A T U I U X ~ ' /  

0 kLl%4Wrw Tb k ' 6 4 ~  Q ~ s c r w  

----  

Q w v + L ~ ~ & L ~  

Q u4 e r ~ e ~ j  



N R C  D E C C I T U R  I L  

. .  
C 'I,. (j 

.. . . 

a. List all Reserve unitsltenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

b. List all other unitslgroups not previously mentioried (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

UNIT Facilities Used 
- 

R ~ m c  6 - a t  

4 3 Caor,s Assazro.. 

1 
- - -- 

DRXLLOCCIC,  C I q 6 3  ~ o o . + (  
,f 

~ Q Z L L  D~A&, C\G.SS ~ O G - S  



c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

d. For fiscal years 1991,1992 and 1993, how many reservists not assiqned to your 
facilities performed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

UNIT 

(Navy or Marine Corps 

LASS. K h 5 ~ s  Cr* 0e-t 
o 2 1 G  hoe-3 

U$5. &-*iy O*t 3\1q 
4 s- $ 1  

u 5 s  t4orl-d O a t  o y r b  
h.5-31 

,US o s u 6 3 ~  a6.l 
d L r  c i ~ r  G 

Fit& ttojf~ral t h T Z 1 . 3  
o cr c 

t &Hue rlWY f ldklc  Corn 
3attnlir.d 0 E 1 3 2 d  

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. 

R E S E ~ ~ C  C,cA~gk = 3 
OTHEIL C k t i u ; t : r s  - L 3 70 

SITE 

Reserve 
CommandICenter 

8 q 70 
f ' o  8 8 

8 4  % 
5'0 

8 4  70 
8 8 70 

Gaining Command 

9 7'0 

8 %  
8 L76 
1 0  610 
F 70 
lr 6 7 0  

Other Site 

8 %  
8 %  

p 70 
30% 

8 %  

4 



4. Dernoqraphics (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

B. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

Name of Center 

D. List all the Navy and Marine Corps Reserve CommancUCenters in your state 
and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandICenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

miles 

Name of Center miles 

Name of Center Miles Resources Shared 



b. List all military Quard and Reserve Command/Centers and distance with- 
in 100 miles of your Reserve Command/Center. 

Name of Center mi les 

Army National Quard, 
Army National Quard, 
Army National Guard. 
Army National Quard, 
Army National Quard, 
Army National Quard, 
Army National Guard. 
Army National Quard, 
Army National Quard, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Naval & Marine Corps 

Decatur, IL 
Bloomington, IL 
Champaign, IL 
Springfield, IL 
Sullivan, IL 
Peoria, IL 
Bartonville, IL 
Delavan, I1 
Litchfield, I1 
Decatur, IL 
Urbana, IL 
Springfield, IL 
Bloomington, IL 
Canton, IL 
Bartonville, IL 
Danville, IL 
Wood River, IL 
Centralia, IL 
Reserve Center, 

7 
48 
45 
39 
18 
80 
8 1 
50 
72 
3 

47 
39 
48 
8 0  
8 1 
82 
100 
100 

Peoria, IL 80 

c. List all military Quard and Reserve Comrnand/Centers between 100 and 
200 miles of your Regerve Command/Center. 

Name of Center miles 

Army 
Army 
Army 
AP my 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 

National Quard, 
National Quard, 
National Quard, 
National O u a ~ d ,  
National Quard, 
National Q u a ~ d ,  
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 
National Quard, 

Kirksville , MO 
Macon, MO 
Moberly, MO 
Mexico, MO 
Columbia, MO 
Fulton, MO 
Jefferson, City, MO 
Hannibal, MO 
Warrenton, MO 
Wentzville, MO 
St. Clair, MO 
DeSoto, MO 
St. Louis, MO 
Festus, MO 
Farmington , MO 
Rolla, MO 
Salem, MO 
Fredricktown, MO 
Perryville, MO 
Jackson, MO 
Cape Qirardeau, MO 
Dexter, MO 



Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 

National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 
National 

Guard, 
Guard, 
Guard , 
Guard, 
Guard, 
Guard, 
Guard, 
Quard , 
Guard, 
Guard , 
Guard , 
Guard, 
Quard , 
Guard, 
Guard , 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Quard , 
Guard, 
Guard , 
Guard, 
Guard, 
Guard, 
Guard, 
Guard , 
Guard, 
Guard, 
Guard. 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard, 
Guard , 
Guard, 
Guard , 
Guard , 
Guard, 
Guard, 
Guard, 
Guard, 
Quard , 
Guard, 
Guard, 

Charleston, MO 
Machesney Park, IL 
Sycamore, IL 
Freeport, IL 
Galva, IL 
Chicago, IL 
Joliet, IL 
Carbondale, IL 
Sparta, IL 
Quincy, IL 
East St. Louis, IL 
Rock Falls, IL 
Streator, IL 
Marseilles, IL 
Woodstock, IL 
Aurora, IL 
Elgin, IL 
Kankakee, IL 
Lawrenceville, IL 
Kewanee, IL 
Galesburg, IL 
Dixon, IL 
Rock Island, IL 
Macomb, IL 
Monmouth, IL 
Davenport, IA 
Fairfield, IA 
Burlington, IA 
Ottumwa, IA 
Muscatine , IA 
Mt. Pleasant, IA 
Keokuk, IA 
Clinton, IA 
Hamond, IN 
Gary, IN 
Michigan City, IN 
La Porte, IN 
Plymouth, IN 
Valpariso, IN 
Renselaer , IN 
Warsaw, IN 
Remington, IN 
Moticello, IN 
Logans Port, IN 
Peru, IN 
Huntington, IN 
Bluffon, IN 
Marion, IN 
Kokomo, IN 
Delphi, IN 
Lafayette, IN 
Frankfort, IN 
Kempton, IN 
Elwood, IN 



Army National Quard , 
Army National Quard , 
Army National Guard, 
Army National Guard, 
Army National Guard, 
Army National Guard , 
Army National Guard, 
Army National Guard, 
Army National Quard, 
Army National Quard, 
Army National Guard, 
Army National Guard, 
Army National Guard , 
Army National Guard, 
Army National Quard, 
Army National Quard , 
Army National Guard, 
Army National Quard , 
Army National Quard , 
Army National Guard, 
Army National Guard, 
Army National Quard , 
Army National Guard, 
Army National Guard, 
Army National Guard , 
Army National Guard , 
Army National Guard , 
Army National Guard , 
Army National Quard, 
Army National Guard, 
Army National Guard, 
Army Nat ional Guard , 
Army National Quard, 
Army National Guard, 
Army National Guard , 
Army National Quard, 
Army National Quard, 
Army National Guard, 
Army National Quard , 
Army National Guard, 
Army National Quard, 
Army National Quard, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reeerve Center, 
Army Reeerve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reserve Center, 
Army Reeerve Center, 
Army Reeerve Center, 
Army Reeerve Center, 
Army Reserve Center, 

Hartford City, IN 
Muncie, IN 
Wincheater, IN 
Crawfordville, IN 
Darlington, IN 
Lebanon, IN 
Noblesville, IN 
Anderson, IN 
New Castle, IN 
Richmond, IN 
Qreencastle, IN 
Danville, IN 
Indianapolis, IN 
Greenfield, IN 
Connersville, IN 
Spencer, IN 
Martinsville, IN 
Bloomington, IN 
Shelbyville, IN 
Camp Attebury, IN 
Columbus, IN 
Linton, IN 
Bedford, IN 
Seymour, IN 
North Vernon, IN 
Vincennes, IN 
Washington, IN 
Jasper, IN 
Salem, IN 
Scottsburg, IN 
Madison, IN 
Tell City, IN 
Evansville, IN 
Louisville, KY 
Owensboro, KY 
Central City, KY 
Madiaonville, KY 
Princeton, KY 
Henderson, KY 
Radcliff, KY 
Mayfield, KY 
Paducah, KY 
Rockford, IL 
Arlington Heighte, IL 
Rosemont, IL 
Chicago, IL 
Aurora, IL 
Elwood, IL 
Joliet, IL 
Kankakee, IL 
Qalesburg, IL 
Qranite City, IL 
East St. Louis, IL 
Bellevelle. IL 



Army R e s e r v e  C e n t e r ,  S c o t t  AFB, I L  
Army R e s e r v e  C e n t e r ,  F a i r f i e l d ,  I L  
Army R e s e r v e  C e n t e r ,  M a r i o n ,  I L  
Army R e s e r v e  C e n t e r ,  A n d e r s o n ,  I N  
Army R e s e r v e  C e n t e r ,  B l o o m i n g t o n ,  IN 
Army R e s e r v e  C e n t e r ,  E d i n b r u g ,  IN 
Army R e s e r v e  C e n t e r ,  E v a n s v i l l e ,  IN 
Army R e s e r v e  C e n t e r ,  G a r y ,  IN 
Army R e s e r v e  C e n t e r ,  H o b a r t ,  IN 
Army R e s e r v e  C e n t e r ,  H u n t i n g t o n ,  I N  
Army R e s e r v e  C e n t e r ,  I n d i a n a p o l i s ,  IN 
Army R e s e r v e  C e n t e r ,  J a s p e r ,  IN 
Army R e s e r v e  C e n t e r ,  L a f a y e t t e ,  IN 
Army R e s e r v e  C e n t e r ,  M u n c i e ,  IN 
Army R e s e r v e  C e n t e r ,  Richmond,  IN 
Army R e s e r v e  C e n t e r ,  R u s h v i l l e ,  IN 
Army R e s e r v e  C e n t e r ,  S c o t t b u r g ,  I N  
Army R e e e r v e  C e n t e r ,  C o l u m b i a ,  MO 
Army R e s e r v e  C e n t e r ,  F a r m i n g t o n  , MO 
Army R e s e r v e  C e n t e r ,  H a n n i b a l ,  MO 
Army R e s e r v e  C e n t e r ,  J e f f e r s o n  C i t y ,  MO 
Army R e s e r v e  C e n t e r ,  K i r k s v i l l e ,  MO 
Army R e s e r v e  C e n t e r ,  R o l l a ,  MO 
Army R e s e r v e  C e n t e r ,  S t .  L o i u s ,  MO 
Army R e s e r v e  C e n t e r ,  W a s h i n g t o n ,  MO 
Nava l  & M a r i n e  C o r p s  R e s e r v e  C e n t e r ,  G a r y ,  IN 
Nava l  R e s e r v e  C e n t e r ,  C e d a r  R a p i d s ,  I A  
Nava l  R e s e r v e  C e n t e r ,  Dubuque ,  IA 
Nava l  R e s e r v e  C e n t e r ,  Rock I s l a n d ,  I L  
Nava l  R e s e r v e  C e n t e r ,  Cape  Q i r a r d e a u ,  MO 
Nava l  R e s e r v e  C e n t e r ,  S t .  L o i u a ,  MO 
Nava l  R e s e r v e  C e n t e r ,  F o r e s t  P a r k ,  IL  



N R C  D E C Q T U R  I L  P .  0 2  

E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandlCenter that your assigned personnel could use for AuthonzedIDirected 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. 

N n u l ~ {  m v+rr~ E Cuec R+rrrdr L h r ~ :  Proerh, TL. 
J 

F. For the entire Reserve Command/Center, summarize the avera e number of 
reservists on waiting lists for reserve billets in all units during the year. & IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavylMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

clclp - ~ h q  U4vhc R I J ~ K J C  C-+et TA) 5 0 u l - k . ~ ~ ~  FJ ZL, 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavylMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandlCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

* :UDLL. -  C\UJC ~ u ~ , + ; . - : * y  O <  L ~ L G I  I)- k - r r ~ d z  ~ r - ~ r * t a  

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). f3 0 

I. Are any new military missions planned for this Reserve CommandICentefl 

0 a 3 E  
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H. Other Non-Militaw S u ~ ~ o r t  

1. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 0 

2. Does the Reserve Cornmand/Center provide any direct support to local civilian, 
governmental or military agencies? If so, describe (8.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) Y E S  

I O h 3  S M ~ L P ~ C S S  3.  ~ ~ L T J ~ L S  Educ&%NJ 
1 140 O R  G rOL10s C*P &n*rd 5 g, pf.d:de tnt ~ r ~ . , l : . l . (  f e n  eT"' G ' * * ' & ~ * ~ '  

3 c a \ o  R G&&ros f o ~  ~ ~ m v - u & ) f  k b t t m  0 ~ 3 . ~ ;  ZI)T;+S, f+d*r&\ W.+rrr*l)r,  A S d  4 t+st*"5 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandJCenteO If so, describe. fi 0 
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Facilities 

A. Facilities Descrl~tlon. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training h Administration Buildings; and 

Reserve Naval Constmction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeIFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

Facility 
TypetFunction 
(In Sq. Ft. unless 
noted) 

Admln 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SW) 

Parking - 
Or~anlzatlonal 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Ad-equa 

Ik484 

J&3 

6.) m e  
Nb0C 

~JwL 

68J 
5 1 3  
452 

P o d €  

h)WL 

@ 6 3 6  

NbdC 

- 

Av. 
Age 

8 
r f  
- 
- 
8 
% 
8 

- 

- 
- 

q 

A 

8 - 

eSubstanda 

- 
- 
- 
- 
- 
- 
- 
- 

- 

- 
- 
Z 

- 
- 

dnad- 
equate 

- 
- 
- 
- 
- 
- 
- 
d 

- 

- 
- 
- .  

- 
- 

Total 

/b484  

J6G3 - 
- 

6 9 4  
3'1 3 
4s 2 

- 

- 
- 

6232 

- 
2 . 1 9  
- 

Plant 
Value 

(I 6 6 b )  

- 
- 
- 

! - - 
- 

- 

- 
- 

106 

- 
1 7 . b  - 

Leased 
Property 
(SF) 

NC) 

N 4 -  
.cI 

- 
- 
N A  
E/U 

l ~ r  

- 

- 
- 
- 

- 
- 
- .  

Cost of Leas 
Property 

kJ4 

C U A  - 
- 
- 
# f +  

EI A 
~4 

- 

- 
4 

- 

- 
- 
- 



- _  . . -p-p--- .. . - - _ __. - _  _ _  -. _ _ _  _ _ _  

0 6 / 2 1 / 9 4  1 0 :  2 3  X 1 2 1 7  8 7 6  6 9 5 8  N R C  D E C Q T U R  I L  P . 0 5  

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 0.9. classroom, assembly hall, multi-media center, etc.), and 
withfn each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

3. In accordance with NAVFACINST 1 1010.44€, 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: 

a. Facility TypelCode: 
b. What makes it inadequate? 
c. Wnat use Is belng made of the facility? 
d. What is the cost to Upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current Improvement plans and programmed funding: 
g. Has the facilfty's conditlon caused a 'C3" or "C4" designation on your BASEREP? 



N R C  D E C O T U R  I L  

4. Ust the locatlon of space outside of the Reserve CommandICenter utilized for drilling, i f  any, 
by Category Code Number CCN, as described In NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 1 1010.44E1 an inadequate fadllty cannot be made 
adequate for its present use through "econom~cally Justifiable means." For all the categories above 

where Inadequate facllitles are ldentlfled provide the following Infomation: 

a. Facility TypeICode: 
b. What makes it Inadequate? 

c. What use Is being made of the fadllty? 
d. What is the cost to upgrade the fadllty to substandard? 

e. What other use could be made of the faclifly and at what cost? 
f. Current Improvement plans and programmed funding: 

g. Has the faclllty's condition caused a "C3' or %4' designation on your BASEREP? 
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6. Marine Corps Reserve Vehicle & Equipment Mainlenance Facility: Complete the following 
table. 

SF---Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facllity Types: 
!.wmB Facllitv T v ~ e  

105 rnmHOWll55 mmHOW 
LAAM 
SP:l55 rnrnHOW18" HOW 
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7. pther Trainino B u i l d b  

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Resenre Center.' Break out the square footage by the material conditlon of the facility 

(la, Adequate, Substandard, and inadequate). 

8. in accordance wlh NAVFACINST 11010.44E, an inadequate facllity cannot be made 
adequate for its present use through "economically Justiflabie means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facllity TypeICode: 
b. What makes it Inadequate? 

c. What use Is belng made of the facllity? 
d. What Is the cost to upgrade the facllly to substandard? 

e. What other use could be made of the facllly and at what cost? 
f. Current improvement plans and programmed fundlng: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 
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8. Facllltles fdrill sDace 1 Other Than Buildinas (CCN 179)- 

a. Uslng the table, glve the number of training facilities other than bulldlngs that are available for 
use or owned by your Reserve CommandlCenter. For each type of training faclllty, glve the flumb_at that 

are in adequate, substandard, and lnadequate condition. For the Training Courses and Parade and 
Drill Fields provlde number of facllitles/acres. 

Number of Facilities 

CCN Training Facilities 
Adequate Substandard Inadequate 

170-35 Weapons Range Operations Tower 
I A 

170-40 Small Arms Range - Outdoor A r l l  
179-45 Tralnlng Mock-ups I ' I I L  
170-50 Tralnlng Course I I I 

179-55 Combat Training PooVTank I V  1 '  1 

178-60 ' Parade and Drill Field: I I 1 1 

170-71 Electronic Warfare Training Range --- 
179-72 Underwater TracklngKraining Range 

10. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justlflable means." For all the categories above 

where inadequate facilities are ldentlfled provlde the following information: 

a. Facility TypeICode: 
b. What makes It inadequate? 

c. What use is belng made of the facility? 
d. What Is the cost to upgrade the faclllty to substandard? 



e. Whet other use could be made of the faclllty and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" deslgnation on your BASEREP? 1 I .  

b. Airfields. Llst any airfield used by unlts at your Reserve Comrnand/Center. 
1 1 1  Aimeld Location Ownership (Service/non-DoD) 

12. E~uipment Utilized 

a. Ust anymajor or unique equipment, which in your o~inion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
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13. Complete the following table for all areas controlled by your Reserve 
CommandlCenter or available by mutual agreement, that could be used for 

AuthorizedlDirected Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Resenre CommandICenter or 
available by mutual agreement, where availability or use is limited by concurrht use of another 
training area or facility (i.e., proximity of live fire range, an K within a larger training area, etc.). 

a. For each training area with environmental restriction, describe the restn'ction and the 

A 

Potential Area 

E?br\)f 

v 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the following structural characteristics. 

Unusable 
Acres 

Reason Unusable 
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Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eioht years that the 

pier was out of service (00s) because of maintenance, including dredging of the associated 

10riginai age and footnote a list of MILCON improvements in .the past 10 years. 
2Use NAVFAC P-80 for category code number: 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Slndicate if ROJRO and/or Aircraft access. Indicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
?Net explosive weight. List all ESQD waivers that are in effect with expiration date. 
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16. For each Pl,erMlharf at your facility list the following ship support charactetlstlcs: 

1 List only permanently installed facilities. 
Zlndicate if the steam is certified steam. 

30escribe any permanent fendering.arrangement limits on ship berthing. 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

Pier Capacity3 

I 

Table 13.1 

1Typical pier loading by ship class with current facility ship loading. 
ZList the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each piertberth without berth shifts. Consider safety, ESQD and. LBCC~SS 

limitations. 
3Ust the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without betth shifts because of crane, laydown, or access limitations. 

Pier1 Wha Typical Stead 
State Loading1 
a- 

Capacity Pier Capacity2 
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1Typical pier loading by shlp dass with current facility1 ship loading. 

18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements In the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected nonnal 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 pierberth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 

14.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 
Pier1 Whad IMA Maintenancd 

Pier Capacity3 
Typical Steady 
State Loading1 
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19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

@ Q s & ~ r  #T 
e c 0 h c+4n/L support these craft. 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 

rV Indicate if it varies significantly by season. 
fl 

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. 
fl-€. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 

U r n 9  at your base. 
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20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity perfoms any stowage or malntenance on 
any of the following ordnance commodities types: 

vt) N 6 f t p - b  o e  F W J Z T ~ S  4 7  PJ LC OCWT&R 

1. Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlying field, special area). 
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2O.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in questlon 1.1 above, identify the type of facllity 

(specify if "igloo", "boxn, 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 faclllty from the following list: 

own activity use (training); own activity use (operational stock); ReceiptISegregationl 
Stowagellssue (RSSI); transhipmentlawalting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Additional comments: 

Summary 

Facility Numberfrype 

&/I€ 

Currently 
Stowed 

Commodity Type(s) 

Reason for 
- Btowage at your 

Activity 
. 

Commodity Type(s) 
Which Can Be 

Stowed 



N R C  D E C R T U R  I L  

20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

. . 

Facility Number / 
TY ~e 

Table 1.3: Facility Rated Status 
ESQD Arc 

V-JE 

Hazard 
Rating 

(1.1-1.4) . 
Established 

W I N )  ---- 

Rated 
NEW 

Waiver 
C// N) 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
supported? 

b. On the average, how long does it take your personnel, including drilling reservists to 

\ ha W R  to ~ l f i  hours reach your facility? 

2. Proximitv to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

3. Proximity to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve Command/Center due to weather conditions? 

td o o e  e' 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 

440 weathef? 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
CommandICenter contribute to the quality of training or detract from the quality of training at 

c a s t  R; 8-fe s 6 . ~ 4  + e r c c r ~ a t  s C ~ I  b o u - s L  the installation? Explain. 
O R  A f i p h  pkeL;n 

3 - a Vb= t Q + ~ J - %  ~ d m # f - ,  

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve Command/Center that have not been previously mentioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

rJonf 



Features and Capabilities 

E. Ability for Expansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 
Th* a*-.\d.n3 cuv\d  b e  r \ o d L t C : r d ,  b-* ++e/+ rs u a r y  1. t t \ e  la-& 
ournsd oy ?h.~ IJ A - J ~ ,  

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

T h e r e  L> LO& Q J C ~ L L U ~ L E  & . Q - c c - ~ \  ,, k c  L a  ss s k-eet 

f l i u * t ~ \ ~  O d n q d .  h e \  % - r e  5 3  L d  OaJb~*i 

p 4 ~ L . p ~  LOT. 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant account holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"RestrictedW areas that are restricted for future development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. Identify the reason for the restriction when 

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

W E  AFtdC pJmE 
Site Location: 

Features and Capabilities 

E. A b i l i  for Expansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Adrnin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Total Acres 

A .I I / 
I 

Developed 

J A, 

Available for Development 

Restricted Unrestricted 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the Mure. 

6xc+~ \  e A t  c h o \  U ~ L C ~ &  € ~ J J ; Q o ~ ~ A *  



II Type of Quarters 

II Officer 

I I Officer 

11 Enlisted 

1 1  Enlisted 

11 Mobile Homes 

Mobile Home lots I I  

Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 

(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

1 Number of 
Bedrooms 

4+ 

Fac i l i  typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use could be madeaf the facility and atwhat cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

F. Quaiitv of Life (cont.) 

(4) Complete the following table for the miliiary housing waiting list. 

Average Wait Pay Grade 

0-6/71819 

0-415 

0-1 12131CW0 

E7-E9 

El-E6 

4+ 

Numberof Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

Number on List 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. 

(6) What percent of your family housing units have all the amenities required 
: by 'The Facility Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

(7) Provide the utilization rate for family housing for FY 1993. $4 I 

1 

Top Five Factors Driving the Demand for Base Housing 

(8) As of 31 March 1994. have you experienced much of a change since FY 1993? If so. why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

U 

pro ~ ~ ~ 4 6 ~  & x s ; ~  ~ J I ) T L & ~ L ~  TJ ~ b ~ k ~ ~ .  

Type of Quarters Utilization Rate 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for tT 1993. 

11 Adequate 
I I 

Type of Quarters 

11 Substandard I II 

Utilization Rate 

11 Inadequate I I1 
(2) As of 31 March 1994, have you experienced much of a change since PI 1993? If so, why? If 

occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB =I# Geoqraphic Bachelors x averaqe number of davs in barracks1 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB Comments 

100 



Features and Capabilities 

F. Quality of Life (cont.) 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for PI 1993. 

(2) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? If 
occupancy is under 95% (or vacancy over 5%). is there a reason? 

Type of Quarters 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

Utilization Rate 

AOB = J# Geoqra~hic Bachelors x averaqe number of days in barracks) 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 100 

Number of GB Percent of GB Comments 



Features and Capabilities 

F. Qualitv of Life Icont.) 

2. For on-base MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilities not 

listed, include them at the bottom of the table. 

LOCATION DISTANCE P A  

Features and Capabilities 
F.. Q u a l i  of Life (cont.) 

(1 Volleyball  outdoor) I Each I 1 11 

Facility 
Unit of Measure 

Total 
Profitable 
(Y,N ,NJA) 



3. Is your library part of a regional interlibrary loan program? 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Each 

Each 

Each 

SF 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 

4. Base Familv Support Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. U #  

b. In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resutted in C3 or C4 designation on your BASEREP? 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 YE 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

Capacity 
(Children) 

d. How many "certified home care providers" are registered at your base? . 

SF 

e. Are there other military child care facilities within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 

Number on Wait 
List 

Adequate 

Average 
Wait (Days) 

Substandard Inadequate 



Features and Capabilities 

F.. Qualitv of Life (cont.) 

f, Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. IVQ 

5. Proximity of closest major metropolitan areas (provide at least three): 

Features and Capabilities 

C. Q u a l i  of Life (~0nt . l  

I 

City 

5 ~ ~ ~ ' t 5 ,  mo. 
CKI ca yo .LL C 

Y ,  

5 ~0~ 0 PFS ZNO. 

Distance (Miles) 

1 4 %  
r 3+ 
1 5 8  



Features and Capabilities 

F. Qualitv of Life (cont.) 

8. For the top five sea intensive ratings in the principle warfare communrty your base supports, provide the 
following: I'JR 

9. Complete the following table for the average one-way commute for the five largest concentrations of military C: 

. and civilian personnel living off-base. 

Rating Number Sea 
Billets in the Local 

Area 

1 

Number of Shore 
billets in the Local 

Area 

Location Distance (mi) % Employees Time(min) 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

(e) Describe the principle housing cost drivers in your local area. 

**THIS REQUESTED STATISTICS ARE NOT TALLIED BY THE DECATUR ASSOCIATION OF REALTORS INC. 
THE MLS LISTING DOES LIST HOMES SOLD FOR THE ENTIRE YEAR OF 1993 THAT AN E5's BAQ AND 
VHA WOULD COVER MONTHLY PAYMENTS. 

I 
i NUMBER OF BEDROOMS 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) What was the rental occupancy rate in the community as of 31 March 19947 

(c),What are the median costs for homes in the area? 

Features and Capabilities 

F. Qualitv of Life (cont.1 

1 
Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

$63.376.00 

$74,000.00 

N / A  

N /A  

N/ A 

N/ A 



March 1994. 

Average Monthly 
Utilities Cost 

50.00 

85 .00 

90.00 

200 .OO 

225 .OO 

85.00 

90.00 - 
85 .OO 

90 .OO 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Famiiy 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 

325.00 

552.90 

600.00 

700.00 

700.00 

550.00 

600.00 

500.00 

600.00 

Annual Low 

225.03 

341 .OC) 

350.00 

400.00 

400.00 

500.00 

550.00 

450.00 

550 .00  



NRC DECATUR I L  

6. Standard Rate VHA Data for Cc 

Paygrade I With Dependents Without Dependents 

,t of Living: 

- 

Features and Capabilities 

F.. Qualitv of Life (cant.) 

7. Off-base housina rental and purchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 



Ferturu and Capabilities 

F. Oualitv of Life (cont.1 

11. Swusal Emplovment Ovwrtunities 

Provide the following datil on spousal employment opportunities. 

12. Do your active duty personnel have any f i c u l t y  with access to medical or dental care, in either the 
military or civllian health care system? Develop the why of your respons:. 

h e  o r y  aiq$: cli*y r r t h &* n c r r c s t  p : C k r - , . - C ~ ~ : . [ ; b l  C S  l q O  *'lC5 

13. Do your military dependents have any difliculty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

The 0 - l ~  d i  ff:rrLv.r t*r+ +ne a e c \ r r , +  mi Ctnry  Far: l;.*y r >  1%' *;CS 

Loul Community 
Unemployment 

Rare 

Skill h e 1  

- 
Professional 

Mmubcturing 

Cleriwl 

S ~ M C C  

Other 

Number of Militvy Spouses Scrviccd by F d y  Service Center 
Spouse Employment Assisrance Q 

1993 

c 
0 

G 
G 

C 

1991 1992 

c I G 
G 

0 

0 

C, 

0 

0 

C 
0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 

Institution 
Type Classes 

y-r 

Yas 
d o  

d o  

Program Type(s) 

Courses Degree 
only Program 

~ i \ \ ' i k i d  
kU; J ~ C S  

k ; ~ h ~ a h d  
c mnu~-\-bf 

Ca \ \ *qe  

Graduate 
Adult High 

School 

Day 

Night 

Day 

Night 

Vocational/ 
Technical 

r 

Undergraduate 

00 

' p 5  

ye5 

Y e s  
Day 

Night 

Day 

Night 

\/-Q 5 

Ye 5 

'I-s 

Yes 

\l=s 

Y-es 

I*> 

Ye5 

-- 
\I- 5 

f 3 

tJ0 

&J 0 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

h) b Qeo 

Institution 

~e~ancs 

Type Classes 

Day 

Night 

3rres-pondence 

Day 

Night 

Zorres-pondem 

Day 

Night 

zones-pondencc 

Day 

Night 

Zones-pondence 

W&L~WLL: Pr N P c  oEc#-r~i.~e . 
Program Type(s) 

Adult High 
School 

Vocationall 
Technical 

.- 

G~aduate 
Undergraduate 

Courses only Degree 
Program 



Features nnd Capnbilities 

F. Oualih, of Life (cont.1 

10. Complete the tables below to indicate the civilian educntional opportunities available to service 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. pre-school, 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 score of the class that graduated in 1993, and the number of students in 

that class who enrolled,in college in the fall of 1994. 



Fedluru and Capabilities 

F. Qualitv of Life (ant,) 

10. Complete the tablw below to indicate Le civilian educational opportunities available to service 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. pre-school, primary, 
secondary, etc.), what students with special nee& the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class Lat graduated in 1993, and the number of student3 in 

that class who enrolled.in college in the fall of 1994. 

1 Annual 
Special Enrollment 

Grade Education Cost per 
Level(s) Available Student 

1993 
Avg %HS 

SAT/ACT Grad to 
Score Higher Source of 

Educ Info 



Features and Capabilities 

F. Quality of Life (cont.1 
- - - - 

FY 1993 

-0 - 
-0 - 
-0  - 
200 

- 0 -  

- 0  - 
- b  - 

12 

-0- 

- 0 -  

-0 - 
A0 1 

-0 _- 
-0 - 
- 0 -  

FY 1992 

-0 - 
-0 - 
- 0  - 

331 

- 0  - 
-0 - 
- 0 -  

8 

-0 - 
- - 
-0 - 
I L  7 

- -0 - 
-0 - 
-0 - 

3 9 Y 4  

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury(7P) 

Base Personnel - military 

Base Personnel - civilian 
. . 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Traffic Accident (7Q 

Base Personnel - military 

Base Personnel - civilian 

Off Base Pefsonnel- military 

Off Base Personnel - civilian 

FY 1991 

-0 - 
-0- 
-0- 

3 + 9  

- 0  - 
- 0  d 

- 0  - 
15 

-0- 

- 0 -  

-0 - 
1 4 1  

- 0 -  
. , 
-0- 

-0 - 
4 % %  9 



Features and Capabilities 

F. Oualitv of Life (cant.) 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian ;, 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Govenunent (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1992 

- 0  - 
-0 - 
-0 - 

-0 - 

-0 - 
-0 - 
-0 - 
I426 

-0 - 
-0  - 
--0 - 

- 0 - 
-0 - 
-0 - 

J 4 J 

FY 1991 

-0 - 
-0 - 
- 0  - 
-0- 

-0  - 
-0- 

- 0 -  

1 / 9 0  

-0 - 
- 0 -  

- 0- 

-0 - 
-0 - 
-0 - 

3,df a & ~ - A m ~ ) . d  

FY 1993 

-0 - 
- 0  - 
-0 - 

-0 - 

-0 - 
-0 - 
-0 - 
1341  

- 0 -  

- 0  - 
-0- 

-0 - 
-0 - 
-0 - 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

9. Larceny - Personal (67') 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - mditary 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7%) 

Base Personnel - military 

Base Personnel - civilian 
" 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1992 

- 0  - 
- 0  - 
-0- 

cJ 

-0 - 
-0 - 

-0 - 
8qc/ 

-0 - 
- 0 -  

- 0 -  

/5 4 

- 0 -  
i. 

- 0 -  

-c> - 
/ 

FY 1991 

-0 - 
-0 - 
-0- 

3 - 3 8  

-0- 

-0- 

- 0  - 
8 4 3  

-0 - 
- 0 -  

-0 - 
1 4 B  

- 0- 
- 0 -  

- 0 -  

FY 1993 

-0 - 
-0 - 
-0 - 

q ~ 4  

-0  - 
-0  + 

- 0 -  

1 9 7 0  

-0- 

-0- 

-0- 

$53 

- 0 -  

-0 - 
- 0- 
2 



Features and Capabilities 
F. Quality of Life (cont.) 

14. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in NCIS - Manual dated 23 Februvy 1989, at Appendix A, entitled "Case 

Category Definitions." Note: the crimes reported in this table should include I )  all reported criminal activity which occurred on base. 
regardless of whether the subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminal activity 

off basc. 

Crime Definitions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian. 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civillan 

FY 1991 

-0 - 
- 0 -  

-0- 

- 0 -  

- 0 -  

- 0 -  

- 0 -  

- 0 -  

- 0 -  

d 

- 0 -  

-0- 

-0- 

-0- 

FY 1992 

-0  - 

- 0 -  

-- 0 - 
-.. 

- 0 -  

- 0  - 
- 0 -  

1 2 .  

- 0 -  

- 0 -  

- 0 -  

- 0 -  

-0 - 

- 0  - 
- 0 -  

-0  - 

FY 1993 

- 0 -  

- 0 -  

-0- 

- 0  - 
- 0 -  

-0- 

8' 

- 0 -  

- 0 -  

-0  - 
/ 

-0 - 
- 0 -  

-0 - 

-0 - 



Features and Capabilities 

F. Oualitv of Life (cont.1 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

FY 1991 FY 1992 

Base Personnel - military 

Base Personnel - civilian 

Base Personnel - military I -0- I - 0 -  I -0- 

FY 1993 

-0 - 

-0 - 
-0- 

I (36 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - civilian I - -0-  

-0 - 
- 0 -  

-0 - 
-0 - 
-0 - 
all 

- 0  - 

5 4 7  

-0 - 
-0 - 
-0 - 

aao 

-0 -  

- 0 -- 

Off Base Personnel - military 

-0  - 
- 0 -  

-0 - 
5 3 - 4  

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - civilian .I - r ,  - I -n - I - r , -  

- 0 -  

5 G  

I 

I I I 

- 0 -  

130 8 

Base Personnel - military 

Off Base Personnel - military 

/ / ?  2 

Off Base Personnel - civilian 

1311 

-0  - - 0- 
w 

- 0 -  

-0- 

4 1 

V 

-0 - 
w 

-0- 

3 2  3 6  



Features and Capabilities 

F. Qualitv of Life (cont.1 

L 

EY 1993 

-0 - 

-0 - 
-0 - 

/ I  0 

-0- 

-0 ' - 
-0 - 

/32-  

-0  - 
-0 - 
-0 - 
(26 

-0  - 
-0 - 
-0 - 

S 

FY 1992 

- 0 -  

- 0 -  

-0 - 
13 7 

-0 - 
-0 - 
- 0 -  

/a\ f 

-0-  

-0 - 
-0 - 
9 6 

-0 - 
-0- 

- 0- 

! I 

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 Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

-0- 

-0 - 
- 0 -  

Ibl f  

-0 - 
-0- 

-0 - 
I /  8 

-0 - 
-0 - 
-0 - 
48 

- 0- 
- d -  

-0 - 
L 
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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 fon Facility Category Code Numbers (CCNs). 

b. NAVFAC P-80 provides a discussion of the general nature of each CCN; use it to 
delineate "types" of facilities that share a common CCN. 

.3. Definition of Terms. For purposes of this data call the following apply: 

a. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure (e.g. a 
building), or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of different types. 

b. The Category Code Number (or CCN) for Reserve Training Buildings is CCN 171-15. 
Category Code 171 - Supplement Naval and Marine Corps Reserve Training, as outlined in 
NAVFAC P-80 is the reference source for facilities available for training at Reserve Training 
Buildings. 

4. Coordinatinq Instructions 

a. Enter the primary UIC of the data call ~spondent  at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not include projects submitted in 
the FY 95 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end of 
Fiscal Year 2001 due to known redesignations, realignments/closures or other action, provide 
current and projected data and so annotate. 



Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted for 
under the Reserve Command/Center UIC for all courses taught and classroom space utilized. 

e. 'Throughput" figures should include that from all sources (DON, other DoD, reserve 
and/or active components, and non-DoD). 

f. Use "NIA" to respond to a question and/or table that does not apply; provide the 
reason(s) why it is  not applicable. 

i. Provide best estimates where projections of future requirements are requested. 



A. AUTHORIZEDIDIRECTED DRILL UTII,IZATION 
1. For all units (Department of the Navy and non-Department of the Navy) that 

train at your cornrnandlcenter give, by type of training facility (drill space), the number of facility 
(drill space) hours of training that was conducted in PI 1992 and FY 1993, and the number of 
facility hours that will be required to meet future AuthorizedIDirected Drill Utilization. A facility 
hour is equal to the number of facilities uses times the number of weekend hours per year the 
facility was occupied. For example, i f  a Reserve Center conducts training in 3 classrooms, 
50 weekends a year for 16 hours, the classroom hours would be 3 x 16 x 50 = 2,400 
classroom hours worth of training. Designate "other" by 171-15 type or other CCN. 

TYPE OF FACILITY 

PlPE OF FACILITY 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

HlSTORlCTraining Hours 
per year 

PROJECTED 
.Training Hours 

per year 

Sl L 1992 1993 1994 1995 1997 

k- 3- 53-24 
Classrooms 

x -  \ \ -r-7-33~ 2~ 13 3 1 q ~ 1 .  3 200 
Assembly Hall 

Historic Throughput 

Conference/Classroom 
X - \  d 2  

PROJECTED THROUGHPUT ( 

1992 
350 

36s 

20 

1 0  

Duplicate all charts as necessary. 
2. Throuahput. For each type of drill space utilization n-response to question 1, Give the annual 

student throughput, (i.e. number of reservists utilizing the type of facility (drill space) or the expected 
throughput, for the fiscal years indicated. 

65 

5 5  

N / A  

N I 4  

P.J / A  

Multi-Media Center 
%-I- x 3 q  

Team Training 

Armory 

Other (designate) 

1993 
3\0 

320 

r 7 

, 12 

I cs 
ss 

d 14 

td IA  

N IA 

1997 
zds 

285 

r 8 
. 25 

1994 
27 0 

2% 8 

\ S  

. IS 

39 

nl IA  
N / A  

N I A  

1995 
ZGS 

28 5 

I 7 

20 

3 4  

NIA 
N IA 
N I A 

45 

N /A 

AM 
MIA  



Team Training 

Shops 

Arrnoty 

Other (designate) 
\ . 



3. By Category, list the Actual Manning Level and Authorized Navy Reserve 
Billets historically and projected for the year indicated. 

FY 1999 

Z;ty & + /  

FY 
1994 

2/53 

N 
1993 

zqq 
- f 5 & ~ % + d  

FY 
200 1 

2 2 9  

NUMBER 
OFTARs 

USN 

FY 
1992 

344 
AUTHORIZED 
BILLETS 139  1.90 181 \41 141 \a * w - t + L - m  m 
ACTUAL MANNING 
LEVEL 

10 10 10 \ o  
AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL o \ o I a l O l  
P.UTHORIZED 
Bi LLETS 01 01 O l  S l  

CATEGORY N 
1995 

224 NUMBER 
OF 
SELRES 

FY 
1997 

2x3 
44- 

ACTUALMANNING 
LEVEL 



4. By Category, list the Actual Manning Level and Authorized Marine Corps 
Billets historically and projected for the y 

11 CATEGORY I FY 

NUMBER ACTUAL MANNING 
OF USMCR LEVEL 

LEVEL 

AUTHORIZED 
BILLETS 

I UsMC 

ACTUAL MANNING 
LEVEL 

-: . 11 I AUTHORIZED 
, 

BILLETS 



5. Maior Eaui~ment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, 
used in training at your Reserve Center that require special facilities for storage and maintenance 
(2lx-xx and 4xx-xx Category Code Numbers [CCNs] as listed in the NAVFAC P-72 and described in the 
NAVFAC P-80, etc.) and give the types and sizes of those facilities needed. Do not include training 
facilities (171-xx and 179-xx CCNs). Add other types of equipment as needed. Provide facility (dill 
space) requirements in terms of square feet (SF) unless another measure is appropriate; indicate 
alternate unit of measure if used. Duplicate this chart as needed to  list all equipment.. NcdE 

11 T v ~ e  of 1 Numberbv I CCN: I CCN: 

I Num 
Facili 

TY pe 

6. AuthorizedIDirected Drill Utilization Areas. Provide any land and water area 
requirements for reserve AuthorizedIDirected Drill Utilization conducted by your 
Reserve CommandICenter; include landing zones (LZs), gun firing positions (GPs), 
etc. that are scheduled individually, and impact areas. List utilized areas for each use. 

Number of 
Facilities 

Total SF 
Required 

Number of 
Facilities 

N O r J E  

Total SF 
Required 

Training Area(s) Type of Training Hours per fisca 





7. List the Reserve Units assigned to your Reserve center. Indicate the number 
of billets authorized and the actual manning for each Unit histol-ically and projected. 

a. 

NAVY UNITS 
AU-THORIZED 1 

MARINE CORPS 
UNITS 

BILLETS 
AUTHORIZED I 
ACTUAL 
MANNING 
PI 1993 

BILLETS MAN-NING 

PI 1995 

BILLETS 

N 1999 

JBILLETS 

N 1997 

MAN-NI VBILLETS MAN-NI 



ARMY UNITS 

3uplicate this chart as necessary to list all units. 

BILLETS 
AU'rHORlZED I 
ACTUAL 
MANNING 
FY 1993 FY 1999 

4BILLETS BILLETS 

FY 1995 FY 1997 

MAN-NING BILLETS WlLLETS MAN-Nl MAN-NI 



COAST GUARD 
UNITS 

BILLETS 
AUTHORIZED I 
ACTUAL 

. . 

MANNING 
FY 1993 

Duplicate this chart as necessary to list all units. 

BILLETS MAN-NING 

FY 1995 

BILLETS 

FY 1999 

4BILLETS MAN-NI 

FY 1997 

VBILLETS 

- 

MAN-NI 



e. NoAC 

NATIONAL 
GUARD UNITS 

I 
I 

3uplicate this chart as necessary to list all units. 

B l LLETS 
AUTHORIZED 1 
ACTUAL 
MANNING 
PI 1993 PI 1999 

4GILLETS BILLETS 

PI 1995 PI 1997 

MAN-NING BILLETS VBILLETS MAN-NI MAN-N I 



AIR NATIONAL 
GLlARD UNITS 

BILLETS 
AU-THORIZED 1 
ACTUAL 
MANNING 

Duplicate this chart as necessary to list all units. 

P( 1993 N 1999 

(IBILLETS 

,.- 

BILLETS 

N 1995 N 1997 

MAN-NING BILLETS 

- 

VBILLETS MAN-NI MAN-NI 



JOINT UNITS BILLETS 
AUTHORIZED I 
ACTUAL 

-. - 5  

Iuplicate this chart as necessary to list all units. 

MANNING 
FY 1993 

BILLETS MAN-NING 

FY 1995 

BILLETS 

FY 1999 

WILLETS MAN-NI 

FY 1997 

VBILLETS MAN-NI 



8. List all other users that trained at your Reserve CommandICenter facilities on drill 
weekends. ~g 

9. What is the average number of weekends per month that the Reserve Center is 
conducting training? 2 PE% -OUT* 

User NUMBER .OF PERSONNEL PARTICIPATING 

FY 1992 FY 1993 FY 1994 FY 1995 FY 1997 F 



FACILITIES 

A. Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve 
Center. The types of facilities (drill spaces) in the succeeding tables should 
correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data Call. Reproduce the tables as necessary to include 
all facilities in which training occurs. Do not include anv inadequate facilities. 16 
hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the facility cannot be scheduled; and in the "Normally Scheduled 
for Use" column provide facility usage based on the normal work schedule in force. 



3. Complete the following table in square feet used, or expected to be 
used, in each category: The  total should equal the square footaqe of your Reserve 

Center. 

2. CCN: 171-15 (Reserve Buildina. For each general type of facility 
(drill space), list individually and identify all others designed to support a particular type 
of AuthorizedIDirected Drill Utilization. (Non-Availability Weekend Drill Days are the 
number of regularly scheduled drill days for which the particular drill space could not be 
utilized for any reason. 
CCN: 171-15 (A or B) 

Type of AuthorizedlDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

ConferencelClassroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

Number of 
Facility (drill 
space)Type 

1 \ 
\ 

I 

I 

N I A  

N ( A  

~ l h  

FY 
1999 

\Lq8L! 

FY 
1998 

ILC(84 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

Normally Schedul 
(FY 

Average 
Utilization 
(hrslday) 

z 
Z 

'4 
8 

N I A  
N I& 

14 14 

Unique to 
the 
Reserve 
Command1 
Center 
(YlN) 

bl 

N 

t4 

r4 

N IA  
d IA 
N I A  

Current 
Allocation 

lbLtS4 

Non-Availability 
Weekend Drill 
Days per year 

(FY 1993) 

0 

0 

0 

0 

NI A 

N l A 

MI A 

FY 
1995 

I L ' I S ~  

FY 
1996 

\LV84 

FY 
1997 

\LC(%L( 



Trainer Facility, or 171-5b Small A h s  Range - Indoor) where training occurs. 

4. What major factors preclude full utilization of drill spaces and 
classroom spaces, e.g., scheduling inefficiencies for classroom, reservistlinstructor 
ratio, availability of instructors, etc.? Historically, what percentage of drill space is 

vacant because of these factors? 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 

BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHER CCNs* 

TOTAL SQ. FT. 

* Other CCNs owned and operated by the Reserve Center (i.e. 171 -35 Operational 

4GC3 

0 

0 

0 

68q 

St7 

YS-2 

G 

22%00 

9 ~ C 3  

0 

0 

0 

6dY 
5 17 

4 5 2  

0 

22% 00 

9CG3 

0 

0 

0 

689 

517 
4SL 

G 

22800 

Lf LA3 

G 

0 

0 

I /?+ 

9 7  
J S Z  

hllq 
N IA  

22% 00 

q~(,3 

0 

0 

0 

68Y 

5 17 
352 

0 

22600 

9GG3 
0 

G 

0 

d 8 4  

5 17 

+St 

0 

LZBOO 



B. AuthorizedIDirected Utilization Areas. List all of the Reserve 
CommandlCenter land and water utilization areas; include landing zones (LZ)s, gun 

firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

Number of Personnel 
involved per event 

Utilization Areas 

N I A 

1. Airspace. List any airspace used by your Reserve CommandICenter. 

Size (Acres) 

Airspace Name 

2. Airfields. List any airfields used by your Reserve CommandICenter. 
Airfield 

Dimensions Scheduling Agency 

Location Owne 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandICenter is not constrained by 
operational funding (i.e. personnel support, increased overhead costs, etc.) with the 

present physical plant, facilities etc., how many additional reservists could be 
assigned to your CommandlCenter? 2 5 0  - 30 0 

2. Describe any investment you see that could significantly increase your 
capacity to accomplish the AuthorizedlDirected Drill Utilization missions; include costs, 
and indicate what additional capacity, in terms of utilization hours per drill period and 

utilization days per fiscal year. 

ADDED ~ i l l l T t E S  COST To EXPAPA> TO L( IILIU W E E ~ E A D S  V I C E  z. 

3. List and explain the limiting factors that further funding for personnel, 
equipment, MILCON, etc. cannot overcome (e.g., environmental restrictions, land 

areas, scheduling conflicts). 
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v - 9 5  CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also.sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

WTIVITY COMMANDER 

a o a  n ~A'IUP- 
NAME (Please type or print) 

COmmhNbrrJG aFfc~lEO 
Title Date 

UQC Deh7\ra. 1L 
Activity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I - 
R. R. Lustman CAPT USNR 

NAME (Please type or print) 

Commander, Acting 

Title 
20 June 94 

Date 

Naval Reserve Readiness Command Region Thirteen 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. : 

NEXT ECHELON LWR& (if applicable) 

J. W. Fitzgerald CAPT USNR 

NAME (Please type or print) 

Commander, Acting 

Title 
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Date 

COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 
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NAME (Please type or print) 

Commander 

Title 

1w 
Signature 
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71 Tfqr 
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Activity 

*.sw; 6 .; COP,, 

.L 
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T i t l e  D a t e  l L (  
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is located in the United 
States, its temtories or possessions. 

w 

Activity Name: 

UIC : 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base O~eratinp S u ~ ~ o r t  (BOS) Cost DaQ. Data is riquired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC DECATUR, IL 

62062 

- 

a. -A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overheadw Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Totaln line, by 
appropriation: 

Appropriation Amount ($000) 

N /  A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the ztivity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please . . 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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Table 1B - Base Operating Support Costs @BOF Overhead) 
I I 

(1 Activity Name: NRC DECATUR, IL I UIC: 62062 11 

I1 Category 
I FY 1996 Net Cast Fmo UCIFUND4 (WOO) 11 
I I 

1. Real Property Maintenance Costs: 

11 la. Real Property Maintenance ( > S15K) 
I I I II 

Total Non-Labor 

I( I b. Real Property Maintenance ( < S15K) 
I I I 

Labor 

I c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

II LC. subtotal la.  throlnh ld. I I I II - I I I 

2. Other Base Operating Support Costs: 

1 2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 
- - 

2i. Safety 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

- 

2j. Supply and Storage Operations 
I I 

4. Grand Total (sum of lc., 2m., and 3.) : I I I 11 

I 
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2. Serviceslsu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-l/IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-IIIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 

responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC DECATUR, IL UIC: 62062 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Pw&ases (Contract support, etc.): 

Total: 

FY 19% 
Projected Costs 

($OoO) 

4 

5 

4 

43 

56 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base'' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 
N/A 

Table 3 - Contract Workyears 

Activity Name: NRC DECATUR, IL UXC: 62062 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyears. If the missionlfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workyears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving .site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 0 

2) Estimated number of workvears which would be eliminated: 0 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 
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c. "Off-Baset' Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

II No. of Additional 
Contract Workyears General Type of Work Performed on Contract (e.g., 
Which Would Be 11 Eliminated 

engineering support, technical services, etc. ) 11 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc. ) 



I certify that the information contained herein is accurate and complete to the best of  my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of  my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN . 
NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 
3/17 / q ~  

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and be1 i ef. 

P .  M .  N I G H  

NAME (Please type or print) 

DEPUTY C H I E F  O F  S T A F F  

Title 

CODE 06 

Division 

F I N A N C I A L  MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature 0 
7//./sC 

Date 



I terrify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

I terrify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- - 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature , 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 I( .t( qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (TNSTALLATIONS 8r L o G r s n c  -. 
W.A. EARNER J -! -, 

NAME (Please type or  print) ! Signature 

Title 
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"9 

General ~nstructions/~ackground: 

Activity Name : 

UIC : 

Major Clast 
Claimant : 

Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocations of personnel 
would have on communities surrounding receiving activities. In 
addition to Cost of Base Realignment Actions (COBRA) analyses 
which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting more sophisticated 
economic and community infrastructure analyses requiring more 
precise, activity-specific data. For example, activity-specific 
salary rates are required to reflect differences in salary costs 
for activities with large concentrations of scientists and 
engineers and to address geographic differences in wage grade 
salary rates. 
Questions relating to "Community Infrastructure" are required to 
assist the BSEC in evaluating the ability of a community to 
absorb additional employees and functions as the result of 
relocation from a closing or realigning DON activity. 

N A u f i ~  R ~ S € R \ I E  C E ~ T E ~ Q  O E C ~ T W R  ZL. 

~ a a \ 9 x  

d h ~ d  R e s e k u g  

Due to the varied nature of potential sources which could be 
used to respond to the questions contained in this data call, a 
block appears after each question, requesting the identification 
of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, 
including the appropriate references for source documents, names 
and organizational titles of individuals providing information, 
etc. Completion of this "Source of Data" block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
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source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General ~nstructions/Background (Continued): 

The following notes are provided to further define terms and 
methodologies used in this data call. Please ensure that 
responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used 
to refer to the DON installation that is the addressee for the 
data call. 

Note 2: Periodically throughout this data call, questions will 
include the statement that the response should refer to the "area 
defined in response to question l.b., (page 3)". Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, the scope of the "area 
defined" may be limited to the sum of: 

- those counties that contain government (DoD) housing units 
(as identified in l.b.2)), and, 

- those counties closest to the activity which, in the 
aggregate, include the residences of 80% or more of the 
activity's employees. 

Note 3: Responses to questions referring to "civilians" in this 
data call should reflect federal civil service appropriated fund 
employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the 
projected FY 1996 average gross annual appropriated fund civil 
service salary rate for the activity identified as the addressee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributions, payments to former employees, 
etc* V R C  O E C ~ - L  Na, n. e i u ; \ ; r ~  E - p l q + r s  

Source of Data (1.a. Salary Rate): /J 4 1 

Average Appropriated Fund Civilian 
Salary Rate: f l  4 - 
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b. Location of Residence. Complete the following table to 
identify where employees live. Data should reflect current 
workforce. 

1) Residency Table. Identify residency data, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the 
data call refer to the "area defined in response to question 
lob., (page 3)". In responding to these questions, the scope of 
the "area defined" may be limited to the sum of: a) those 
counties that contain government (DoD) housing units (as 
identified below), and, b) those counties closest to the activity 
which, in the aggregate, include the residences of 80% or more of 
the activity's employees. 

2) Location of Government (DoD) Housing. If some 
employees of the base live in government housing, identify the 
county(s) where government housing is located: 

County of Residence 

M F \ C O ~ U  

Average 
Duration 

of 
m e  
(Ilinutes 
1 

i q  

Percentage 
of 

Tota 1 
Eqloyees 

1 0 ~ 7 0  

Stat 

Towa 

No. of Eqloyees 
Residing i n  

CO'JW 

Average 
Distanc 

Frum 
Base 

(Hi les) 

%a,. 

Hi Litary 

I &  

Civi Lian 

- a -  
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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) : U,S. M L ~ ~  Qeflo MC(VALLII 

Distance from base 
(miles) 

42 

City 

~ P R Z ~ J G  ~ ~ E L O ,  Sl 

County 

S ~ ) ~ G A  m a d  
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d. Age of Civilian Workforce. Complete the following table, 
identifying the age of the activity's c iv i l  service workforce. 

(J RC 0 E c P ~ K R  # 4 5  C ~ J ~ L  S E R d r c q  EmPLayees 

Source of Data (1.d.) Age Data): 1- 

Percentage of 
Employees 

100 % 

Age Category 

16 - 19 Years 
20 - 24 Years 
25 - 34 Years 
35 - 44 Years 
45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 

Number of Employees 
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Doctorate I 
Source of Data ( l . e . 1 )  and 2)   ducat ion ~ e v e l  Data): 

f. Civilian Employment By Industry. Complete the following 
table to identify by "industry" the type of work performed by 
civil service employees at the activity. The intent of this 
table is to attempt to stratify the activity civilian workforce 
using the same categories of industries used to identify private 
sector employment. Employees should be categorized based on 
their primary duties. Additional information on categorization 
of private sector employment by industry can be found in the 
Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain 
a copy of this publication to provide the data requested in this 
table. 

Note the followins specific quidance reqardins the "Industrv 
T y p e "  codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types" identified in 
the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories 
apply. Retain supportins data used to construct this table at 
the activitv-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 
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e. Education Level of Civilian Workforce J)/# 

1) Education Level Table. Complete the following table, 
identifying the education level of the activity's civil service 
workforce. 

Last School Year Number of Employees Percentage of 
Completed Employees 

8th Grade or less 

9th through 11th 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate 

Work) 

TOTAL 100 % 

2) Degrees Achieved. Complete the following table for the 
activity's civil service workforce. Identify the number of 
employees with each of the following degrees, etc. To avoid 
double counting, only identify the highest degree obtained by a 
worker (e.g., if an employee has bdth a Master's Degree and a 
Doctorate, only include the employee under the category 
"Doctorate"). 

~erminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operators, etc.) 

I 

II Associate Degree 

Degree Number of Civilian Employees 
1 

1 Masters Degree 
I Bachelor Degree 
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Warehousing (includes 

ganizational level 
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Industry 

5a. Lodging Services 

5b. Personal Services 
(includes laundry and 

funeral services) 

5c. Business Services 
(includes mail, 

security guards, pest 
control, 

photography, 
janitorial and ADP 

services ) 

5d. Automotive Repair and 
Services 

5e. Other Misc. Repair 
Services 

5f. Motion Pictures 

5g. Amusement and Recreation 
Services 

5h. Health Services 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, 
Research & 

Related Services 
(includes RDT&E, 

ISE, etc. ) 

5n. Other Misc. Services 

Sub-Total 5a. through 5n.: 

6. Public Administration 

1 6a. Executive and General 
1 Government, 
I Except Finance 

No. of 

7 0  

7 2  

7 3  
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Source of Data (1.f.) Classification By Industry Data): 

Industry 

6b. Justice, public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

SIC 
Codes 

92 

100 8 

No. of 
Civili 
ans 

-- 
6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

% of 
Civili 
ans 

93 

95 

-- 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of "occupations" performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

H 1. Executive, Administrative and 
Manasement 

Note the followins specific suidance reqardinq the "Occu~ation 
Tvwe" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in 
the table. Refer to the descri~tions immediatelv followins this 
table for more information on the various occu~ational 
catesories. Retain supportins data used to construct this table 
at the activitv-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 
blank. 

P/A 

Occupation 

2a. Engineers 

- 11 2 .  Professional Specialty 
I 1 

I 
2b. Architects and Surveyors 

Number 
of 

Civilian 
Employee 

s 

I 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2 g .  Social Scientists & Urban Planners 

2h. Social & ~ecreation Workers 

2i. Religious Workers 

Percent 
of 

Civilia 
n 

Employe 
es 
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Occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2x1.: 

3. Technicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technoloqists 

Sub-Total 3a. and 3b.: 

4 .  Administrative Support & Clerical 

5 .  Services 

5a. Protective Services (includes 
guards, firefighters, 

~olice l 

5b. Food Preparation & Service 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers ) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7 .  Mechanics, Installers and Repairers 

Number 
of 

Civilian 
Employee 

s 

Percent 
of 

Civilia 
n 

Employe 
es 
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Occupation 

Number 
of 

Civilian 
Employee 

s 

Source of Data (1.g.) Classification By occupation Data): 

Percent 
of 

Civilia 
n 

Employe 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

Description of Occupational Cateqories used in Table 1.q. The 
following list identifies public and private sector occupations 
included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where 
to allocate appropriated fund civil service jobs at the activity. 

es 

100 % 

1. Executive, Administrative and Management. Accountants and 
auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction 
contractors and managers; cost estimators; education 
administrators; empl~yment interviewers; engineering, science 
and data processing managers; financial managers; general 
managers and top executives; chief executives and 
legislators; health services managers; hotel managers and 
assistants; industrial production managers; inspectors and 
compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations 
managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise 
managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health ~echnoloqists 

and Technicians sub-category - self-explanatory. Other 
Technoloqists sub-category includes aircraft pilots; air 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and 
engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; 
elevator installers and repairers; farm equipment mechanics; 
general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine 
servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; 
carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; glaziers; 
highway maintenance; insulation workers; painters and 
paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; structural and reinforcing ironworkers; 
tilesetters. 
Production Occupations. Assemblers; food processing 
occupations; inspectors, testers and graders; metalworking 
and plastics-working occupations; plant and systems 
operators, printing occupations; textile, apparel and 
furnishings occupations; woodworking occupations; 
miscellaneous production operations. 
Transportation 6 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 Military Spouses. Complete the following 
table to provide estimated information concerning military 
spouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

1. Percentage of Military Employees Who Are 
Married : 8 3  YQ 
2. Percentage of ~ilitary Spouses Who Work 
Outside of the Home: 5 8 yo (7) 

3. Break out of Spouses' Location of Employment 
(Total of rows 3a. through 3d. should equal 100% 
and reflect the number of spouses used in the 
calculation of the "Percentage of Spouses Who Work 
Outside of the Home". 

3a. Employed "On-Base" - Appropriated Fund: - 0 -  

3b. Employed "On-Base" - Non-Appropriated 
Fund : -0 - 

3c. Employed "Off-Base" - Federal Employment: -0- 

3d. Employed "Off-Base" - Other Than Federal 
Employment 100% 

I Source of Data (1. h. ) Spouse Employment Data) : (q$~:+:;;;'~ - 
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2. Infrastructure Data. For each element of community 
infrastructure identified in the two tables below, rate the 
community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings: 

A - Growth can be accommodated with little or 
no adverse impact to existing community 
infrastructure and at little or no 
additional expense. 

B - Growth can be accommodated, but will 
require some investment to improve and/or 
expand existing community infrastructure. 

C - Growth either cannot be accommodated due to 
physical/environmental limitations or would 
require substantial investment in community 
infrastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the 
local community ( e .  the community in which the base is 
located) and its abillty to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Region": This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to--question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories 
which are wholly supported on-base, i . e . ,  are not provided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community 
infrastructure. 
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a .  Table A: ~ b i l i t y  of the  l o c a l  communitv t o  meet the  
expanded needs of the base. 

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care ~acilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational ~ctivities 

2 0% 
Increase 

A 
A 
14 

A 

A 
N o  

f i  

A 
A 

# 
" A 

d 

4 
A 
-- 

A 

A' 

4 

A 
A 

50% 
Increas 
e 

4 
A 
A 

A 

A 

~ u ? + s L ~ ) ~ L E  

4 
f3 
4 

A 
# 
A 
14 
# 
A 

d 

A 

A 
A 

100% 
Increase 

A 
A 
4 

6' 

4 

A 
A 
A 

A 
A 

A 
A 

A 
4 
4 

A 

~4 

4 
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Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

Source of Data ( 2 . a .  1) & 2 )  - Local Community Table):  
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b. Table B: Ability of the resion described in the response 
to question 1.b. (paqe 3 )  (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

+ 

20% 
Increase 

14 
f i  
A 

A 

A 
N O T  

4 
A 
A 

14 
A 

14 
f4 

A 
f i  
A 

A 

4 

50% 
Increas 
e 

8 
14 
A 

4 

A 

A U A I L ~ L E  

# 
ff 
A 

4 

A 

A 
4.l 

4 
A 
A 

14 

14 

100% 
Increase 

b 
A 
A 

A 

A' 

A 

A 
A 

A 
4 
4 

A 
14 
A' 

A 

A 

4 
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Category 

1 Recreation Facilities 

20% 
Increase 

Remember to mark with an asterisk any categories which are wholly 
supported on-base. 

4 

50% 
Increas 
e 

100% 
Increase 

4 4 



- - - -- -- -- - . - -- - - - - - 

*-. - "  . - ' d l^?- '  .. 
DATA CALt 65 -;. 

ECONOMIC AND CO24MUNITY INFRASTRUCTURE DATA 

2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

Source of Data (2.b. 1) & 2)  - Regional Table):  
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties 
identified in the response to question 1.b. (page 3 ) ,  in 
the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information 
identified on the latest family housing market analysis. 
For each of the categories listed (rental units and units 
for sale), combine single family homes, condominiums, 
townhouses, mobile homes, etc., into a single rate: 

Rental Units: LJ228 A s  of J u n c q Y  

Units for Sale: 5 5 2  5 0-f s a n e  \o 

[source of Data (3.a. Off-Base Housing): I 
0 E c a ~ ~ n  ~ u L + ;  L T J ~ . ~ ~  & S S .  + d  C;+y O k e = t o r y  o f  D ~ c * ~ ~ ~  
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b. Education. 

1) ~nformation 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" i n  th is  column i f  the scheol d i s t r i c t  i n  question enrolls students who reside i n  government 
housing. 

Source of Data (3.b.l) Education Table): 

2) Are there 
any on-base "Section 6" Schools? If so, identify number of 
schools and current enrollment. ~h~~~ a r e  n o  o d  b L J  o L h r u \ ,  i.tr 

D E C ~ ~ T ~ R .  

r 

Source of Data (3.b.2) On-Base Schools): 

% o & ~ o  a $  E ~ K C ~ + : &  ( I t p b ~ ~  =arc\ o f  Th.e d i s f ~ : c ~ .  

f hen e t o  v e p r , + r ;  a* r w e o h  f ' a . b ~ * + ~  ~ c h a . 1 ~ .  
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3) For the counties identified in the response to question 
1.b. (page 3 ) ,  in the aggregate, list the names of undergraduate 
and graduate colleges and universities which offer certificates, 
Associate, Bachelor or Graduate degrees : 

M'.\\'- K* c\ hn: o e r  s', +Y 
Rt C\ \ O A D  C O ~ ~ ~ N S T - ~  C b \ k g e .  

O T H E R  c b ~ ' - * j e  5 UCCQC; nc,- s e t ~ ) . C ~  5 fa tne  h o r n  , b f i  n s +  Lac&r&o  h e E &  
~ + ? s T E R ~ ,  x L L ; p o i )  U*l;v*r r.+y ~ f v r d b e ~ c r . /  a+ S ~ L r @ o ;  s 
S4+ G A n d  S S + T E  U W : J P ~  s ' ~ + ~  

z L L ~ + i g ;  S V e s  lrqW A ~ J ~ J J I S : + Y  
5 L L z J a i ~  s . ) 4 + 4  I~.V:~~,-~;~, 

Source of Data (3.b.3) Colleges): 

4) For the 
counties identified in the response to question 1.b. (page 3), in 
the aggregate, list the names and major curriculums of 
vocational/technical training schools: f l b o ~  

[source of Data (3.b.4) Vo-tech Training): I 
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c. Transportation. 

1) Is the activity served by public transportation? 

Y e s  - - No 

Bus : L/ 
Rail : Y 

Subway : L/ 

Ferry : J 

Source of  Data (3 .  c. 1) Transportation) : C ~ ~ - \ O Q ~  O $  Cb-CCLC ~~~t 

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. A h ~ r + c S  L e r a ~ 6 p  z d  s ~ ~ ; ~ ~ F : c I ~ , T L .  47 m;\er 

Source of Data ( 3  .c. 2 )  Transportation) : Phmc Call +O Q.R. sS4-f; o d  

3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g., USAIR, 
United, etc.) and the distance from the activity to the 
airport. OEC,+TU~P ( Y \ u I u ~ c P A L  C ) r ~ f o k .  rf ml'(rS 

(1 Source o f  Data (3  . c .3 )  Transportation) : CXy i ~ ~ c r o ~ q  f Chmr B ~ a l t  11 
4) How many carriers are available at this airport? 2 

1 .  T w A 6 ) g r - c ~ ~  

11 Source o f  Data (3 .  c . 4 )  Transportation) : I 
O E C & T U &  ~ U . W C ; I P & L  f f ~ ~ ( 7 0 & +  CIJ For F A - ~ : Q J  4 h ~ f ~  
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5 )  What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 2 - 7 2  a5 .l m;\es F R O -  ? h i  C - t w  

Source of Data (3. c. 5) Transportation) : 0 & C ~ T R &  C;++ m p 

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. ) Q & . ~ a ~ . r t y  - C I G O U C  P U E P A G C  

C A P R C S T ~  - C ) B O U C  C ~ U E I C A G O  
7h.cri s r  e o t o r c ~  &T k)&C D & C I ~ - T ~ @ .  

T h e e <  are p ~ r ~ o - t l y  ecgn* x m p  R o r l c m i ~ T  p r a j c L t  s ch+&kd f.ck q d O S  
q r * 4  04 7-r c c ~ w e .  
b) Do access roads transit residential neighborhoods? 

Y c 5  

c) Are there any easements that preclude expansion of 
the access road system? u - k - a c ~ 3  

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? 

I Source of  Data (3.c.6) Transportation): 

C\rr*mber ,+ Coks*r\spce Ffict sh*+TS rQnd f A f * ~  s t o r ;  e s 
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d. Fire Protection/Hazardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature 
the 

Source of Data (3.6. Fire/Hazmat) : c~mh%2fld {)%.S 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by 
the installation? N a a  ~ u o ; c ; ~  L Q - N ;  s k m ~ r r t  4 n  d c ~ u . . \ ;  L L - ,  

c OM ~ h v y  f~?? ( ( ~ ~ P L P ~ ,  ( /5f-,f<//-ce /)  -/% & C!?@~O/-- 13 
74--'7 4 Y  

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. 

t J v . , , t  . kr,\r+OLclm . . w)*LC(.  # J A / ~  ,' - k ' G O c 0 ~ - ~ ?  
C S b : \  LC- . A L L  L;v;\:A~ - 4 2 - l m  7 r-() G y 

3 )  Does the activity have a specific written agreement 
with local law enforcement concerning the provision of 
local police protection? flo 

4) If agreements exist with more than one local law 
enforcement entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. ,u/, 

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. J /A 

Source of Data (3 .e. 1) - 5) - Police) : fhne &L\ b D e c a + ~ ~ ? ~ \ a o ~ T  1 
& X i  003 
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f. Utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any other 
utility requirements? Explain the nature of the agreement 
and identify the provider of the service. 

s ~ ~ * R ( & - R  ~ a - t ~ i k t "  ~ L i a o k . 2 9 4  Rcu o a o q  
E l c & a ; e : ~ ~  / G A S  ~ ~ t p a c ) + L  p ' 2  o L a q Y  R c u  0 0 6  0 

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 

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. p, 

11 Source of Data (3.f. 1) - 3) Utilities): I 1  
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4 .  Business Profile. List the top ten employers in the 
geographic area defined by your response to question 1.b. 
(page 3 ) ,  taken in the aggregate, (include your activity, if 
appropriate): 

Source of Data ( 4 .  B u s i n e s s  P r o f i l e ) :  

E m p l o y e r  

. ~.CMERPXLLA+L , z ~ e .  ., 
- 2 *  ARCHER ~ ~ J T E L S  M ~ O L A ~ Y O .  

, 3 * o ~ ~ ~ ~ ~ &  M E r n 6 R m  d c s p c r ~ ~  

. 4 * f l e ~ 4 ~ c r &  Publrc Schas) O S ~ T P ~ ~ T  

* z L L l l r r f l ~  Pdcr~eg L a - Q  ar~y 

6 - 4 . ~ .  L T ~ L C ? ~  

~ - I ~ R ~ o G E  ST&€ / ~ r e r s r w ~  
I 

~ * S ~ M F + C L \ I ' ~  I j - o s p ~ ~ L  

9 * ~ 4 ~  N E A  C+STZNGS 
~ O - ~ U E U ~ R  C O ~ Q A Q ~  

Product/Service 

rn~td; nq { ~ o n 9 t ~ u e f  ;IJ,,J veAjcl<- 
-I 

C O R ~  4 Say664.J t%~c*sr;& 

~ E P L T A  C3)kE  

~ O U \ C I Q T Z O J  

f ' d l ~ i c  fA9-; L k y  

COW f R Q C ~ S S ; ~ ~  

~ M T D  T Z F € S  

h l E c l ~ r H  C R L K  

t ( 2 u k )  CU-SVNG s 

CO/JTLOL C I G L V E S  

N o .  of 
E m p l o y e e s  

23 o o 

a 2 9 ~  
i ? a a  

138% 

13 tt. 

1 3 6  2 

1 3 5 ~  

la a o  

8 8 3 

?A s 
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5. Other Socio-Economic Impacts. For each of the following 
areas, describe other recent (past 5 years), on-going or 
projected economic impacts (both positive and negative) on 
the geographic region defined by your response to question 
1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: N o  Loss of m * s o R  E * P L o \ l C L S  

f - v d e  4 b. ~ntroduction of New Businesses/Technologies: O B C A T - ~ ~ ~  hor C w r c d  
L e u a r ~ L  N e w  O \ L S T ~ Q S S ~ S  rc,-i-ke \ & s t  S 1 R s :  
Re \;Ce Z L L S ~ , ~ ; ~  EmpLoy s L O O P Q O F L *  5 ch.rs) 134cnaRT J 3 'i 5 
s ~ b  ~ L L ~ X - P J C C  E - ~ l e y  5 I 3  ~ ~ c u ? ~ & & I L ~ * ~ c  8 

I C S  S r k p l o * ~  10 g e e y  c\.A3 
f inok&d r r l c h \ ~ ~ a ~ t ~ d  :3 h p b y 5  bo Z e j c l  E , Q L ~ S  3 ~ 0  

C. Natural Disasters: 

q. 
d. Overall Economic Trends: L t n - p \ e 3 d h t  SOP t h e  co-ty 4 u C .  rs 8.' 

a p = ; l I ~ - + c  w+s 7 , J T o  I ~ * ~ ~ s  ukj 7,7670 
Rehi )  sales $or 9 3  fofp*4 b; I\;& d ~ ) \ ~ r  -R.%L w:+ tKc - k \ \ o u  9 * R 9 * s  

S X+c(Lrase. 4qphr o I : a3. $% 
% C s M t w <  13 )lo 

Lk-brk) ~ A S - L L  I ). 5 % 

. . 
Source of Data (5. Other Socio/Econ) : c h M b r  c-di,re FMT s h e + t  

6. Other. ~dentify any contributions of your activity to the 
local community not discussed elsewhere in this response. 

h r t ~ -  t*r muc ~ n ~ n ,  AT k ~ ~ t .  0 c ~ d Q l u m 4 j  r-d.*b 

Source of Data (6. Other): 
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1 INTRODUCTION 

Introduction 

1. Pumose. This introduction provides general instructions for replying to this data call; 
individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

b. NAVFAC P-80 provides a discussion of the general nature of each CCN; use it to 
delineate "types" of facilities that share a common CCN. 

.3. Definition of Terms, For purposes of this data call the following apply: 

a. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure (e.g. a 
building), or a structure other than a building (e.g. an obsta'cle course); it is possible for a 
building to house one or more facilities of different types. 

b. The Category W e  Number (or CCN) for Reserve Training Buildings is CCN 171- 
15. Category Code 171 - Supplement Naval and Marine Corps Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for training at Reserve Training 
Buildings. 

4. Coordinatina Instructions 

a. Enter the primary UIC of he data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. Where information about current facilities available is requested, indude MlLCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not inciude projects submitted 
in the FY 95 Presidential Budget. Proposed MILCON projects in suppart 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/closuns or other action, 
provide current and projected data and so annotate. 
Introduction (Corrt.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted 
for under the Reserve Cammand/CBnter UIC for all courses taught and classroom space 
utilized. 

e- rnroughput" figures should include that from all sources (DON, other DoD, reserve 



andlor active components, and non-DoD). 

f .  Use " N / R  to respond to a question andlor table that does not apply; provide the 
reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are requested. 







2. Throu~hpul. For each type of drill space utilization n response to queslion 1. Give the annual sludenl througI\pul, (i.0. number ol 
reservisls ulllizing Ihe type 04 facility (drill space) or Ihe expecled throughput, lor the fiscal years indicated. 



3. By Category, list the Actual Manning Level and Authorized Navy Reserve BiHets historically and projected for 
the year indicated. 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically and projected for 
the year indicated. 



5. Maior Equipment, Identify major equipmen1 (tanks, trucks. training craft, aircralt, etc.), if any, used in lralning at your Resew 
Cener thal require special facililies for slorage and maintenance (21x-xx and 4xx-KX C~tegory Code Numbers [CCNs] as listed in the NAVFAC 
P-72 and deicribed in Ihe NAVFAC P-80, etc.) and give the types and sizes of those facililies needed. Do not indude training faciWes (17 lixx 
and 179-xx CCNs). Add olher types d equipment as needed. Prwkle faciliy (dill space) requirements in terrns d square bet (SF) unless 

I 

4 



6. Authoized/Directed Drill Utilization Areas. Provide any land and water area requirements for reserve 
AuthorizedIDirwted Drill Utilization conducted by your Reserve CommandfCenter; include landing zones (LZs), gun . 

firing positions 'GPs), etc. that are scheduled individually, and impact areas. List utilized areas for each use. 



ist the Reserve Units assigned t o  your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 
a. 

TRIDENT REFIT FAC 122 

ARS-50A SAFEGUARD 5022 

EODMU 17 

MOBASCONTGRP 2205 

NMCB 18 DET 0418 

NCSO VDZlJN 422 

NRMTF PUGET SOUND DET 422 

MARDEZ PAC SECT NWPAC 

VOLTRAUNIT 2205 

FH 500 CBTZ 9 DET E 

- , 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

38 

16 

60 

0 

2 

20 

31 

40 

0 

11 

2 1  '5 

1993 

MANNING 

24 

4 

58 

12 

5 1 

22 

33 

32 

8 

16 

2573 

MANNING NAVAL RESERVE 

FY 

BILLETS 

38 

18 

60 

0 

1 

0 

34 

40 

0 

15 

2 4  

1995 

MANNING 

23 

5 

40 

7 

50 

0 

3 1 

37 

4 

16 

2 1 3  

CENTER, EVERETT, WASHINGTON 

FY 

BILLETS 

38 

16 

60 

0 

1 

0 

34 

40 

0 

15 

1997 

MANNING 

23 

5 

40 

7 

50 

0 

3 1 

37 

4 

16 

FY 

BILLETS 

38 

16 

60 

0 

1 

0 

34 

40 

0 

15 

1999 

MANNING 

23 

5 

40 

7 

50 

0 

31 

37 

4 

16 

PI 

BILLETS 

38 

16 

60 

0 

1 

0 

34 

40 

0 

15 

2001 

MANNING 

23 

5 

40 

7 

50 

0 

31 

37 

4 

16 
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COAST GUARD 
UNITS 

FY 1993 FY 1905 FY 1997 FY 1999 

N 4 HILETS MAN- BILLETS MAN- BILLETS MAN- BKLETS 
NlNG NlNG MNG 

BILLETS AUTHORIZED / ACTUAL MANNING 

7 



NATIONAL BjLLETS AUTHORIZED / ACTUAL MANNING 
GUARD UNITS 

FY 1993 FY 1995 FY 1997 FY 1999 

BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS 



BILLETS AUTHORIZED / ACTUAL MANNING 





I 8. List all other users that trained at your Reserve Commandcenter facilities on drill weekends. 
I 

9- What is the average number of weekends per month that the Resenre Center is conducting training? 

I / UUT/L 3 0  5 f P T  ?(/ 

I 2 , e , ~ ~ j t  w ~ = ~ , u D ~  B C G / ~ ~ / *  Oc7- ?Y 



I 
I 

i I 
A. Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Resenre Center. The types of faciles (driU 
I 

1 .  
I spaces) in the succeeding tables should correspond with that used to identify facility requirements I usage in the Mission 
I 

I , Requirements Section of this Data Call. Reproduce the tables as necessary to Include all facilities in which training occurs. 
I 
I Do not include anv Inadequate facllltles. 16 hours per week availability is presumed for all facllltles; in the "Non- 
I 

I ,  

Availability" column indicate when the facility cannot be scheduled; and in the "NorrnaHy Scheduled for Use' column provide 
facility usage based on the normal work schedule in force. 



2. CCN: 17 1-1 5 (Reseive build in^). For each general type of faciliiy (drill space). list individually and identify 
all others designed to SUPPO~ a particular type of Authorized/Directad Drill Utilization (NowAvailabilily Weekend Dil l  Days are 
the number of regularly scheduled drill days for which the pariicular drill space could not be ulilized for aw reason. 
CCN: 171-15 (A or B) 
I- 

7' 

Type of Aulhorized/Direcled Number of Unique to Non- Normally Scheduled per drill 
Drill Utilization Facilily (drill Facility (drill the Availability weekend (FY 1993) 
space) space)Type Reserve Weekend Drill 

b 

I 
I Classrooms: 5 N 

Asselnbly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

\ 92  

9% 

#3b -- 

0 

0 

Q 

0 7 

I d C)  2 
I 3 

'a 

I 

G 

0 

0 

0 

i~ 

nl 

rJ 

b) 

N 

ej 

0 

O 

0 

0 

J- 

0 

0 

0 







B. AuthorizedIDirected Utilization Areas. l i t  all of the Reserve CommandfCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled hdividually, and impact areas. 

1 .  Airspace. Llst any airspace used by your Reserve Cornmandfcenter. - 
Airspace Name Dimensions Schedulirrg Agency Controlling Agency 

2. AirfieMs. Llst any airfields used by your Reserve CommandlCenter. - P r 1 

1 Aidield I Location I Ownership (Senrice/nor~DoD) 



Features and Capabltities 

A. Expansion 

1. Assuming that your Aesetve CommandCenler is not constrained by operational funding (i.e. personnel 
support, increased overhead costs, etc.) with the present physical plan?, facilities elc., how many addlllonal reservists could 
be assigned to your CommandlCenter? 

2. Describe any investment you sea that muld significantly increase your capacity to accomplish the 
Aulhorized/Direcled DriN Utllbation missions; include costs, and indicate what additional capacity, in terms of ulilization hours 
per drill period and utilization days per fiscal yaar. 

3. List and ex~lain the limiting factors that furlher funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restrictions, land areas, scheduling conflicts). 



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 I 

DEPUTY CHIEF OF STAFF IINSTN.;LATIONS h LOGISTICS1 

NAME (Please type or print) 

Title 

Signature 

Date 



Data Call 48 Activity: E J ~ C  Ey~,&m, wh 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 
Name 

ACTING // 15 JUL 1994 
Title Date 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 

NEXT ECHELON LEV&L (if applicable) 

CAPT. S.M. BROOKER 

NAME (Please type or print) 
m(% 
Signature 

Commander, Acting bIld94 
Title Date 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

Activity 

I certify that the information contained herein.is accurate and 
complete to the best of my knowledge and belief. ' 

NEXT ECBBWN LEVEL (if applicable) 
J.W. FITZGERALD CAPT USNR 

NAME (Please type or print) s f - 4 1 p t l u r ' d ~  I 

Commander Acting 29 JUN 1994 
Title Date 
COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL -- 
- ""1 . 

NAME (Please type or print) Signature 

Date Title - - - . .  



W C - 9 5  CERTIFICATIOY 

Reference: SECNAVNOTE 11000 of 08 December 1993 

fn accordance w i t h  policy s e t  for th  by t h e  Secretary o f  t h e  
Navy, personnel of the Department of t h e  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 s ign ing  of 
this certification constitutes a representation that the 
certifying of f i c ia l  has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or ( 2 )  has 
possession of, and is r e l y i n g  upon, a certification executed by a 
competent subordinate. l 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  This s h e e t  must remain attached to t h i s  
package and be forwarded up the Chain of Cornand. Copies must  be 
retained by each l e v e l  i n  the Chain of Command for audit purposes. 

I certify that t h e  information contained here in  is accurate 
and complete to the best  of my knowledge and belief. 

Louis B. George 
d 

NAME (Please type or. print) SigdatuH 

Commandine Officer 
Title 
Naval Reserve Center Everett 

Activity 

940619 
Date 



11. : a 
1 c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  best o f  my knowledge a n d  b e l i e f  

' cb z/qq 
C A P T .  S.M. BROOKER 

NAME ( P l e a s e  t y p e  o r  p r i n t )  

C o m m a n d e r ,  

T i t l e  
NAVAL RESERVE R E A D I N E S S  

DEC 5 1994 

D a t e  

C O W D  R E G I O N  TWENTY-TWO 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n . i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  o f  my knowledge  a n d  b e l i e f .  ' 

NEXT ECII13LON LEVEL ( i f  a p p l i  

F. W. HARNESS S i q K a t u r e  COMMANDER 
COMNAVSURFRESFOR 3 QQt Pf '  

D a t e  
COMNAVSURFRESFOR 

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  a n d  
c o m p l e t e  t o  t h e  best o f  my knowledge  a n d  b e l i e f .  

7. E HALL, WDW ,  US^ 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

COMMANDER i i  6 1;~$ 1394 

T i t l e  N A V A L H ~ ~ U H C E W  00) D a t e  
NEW ORLEANS, LA 701 48(-5000 

AC t i v  i t y  Chief of Naval Operations (N095) 
2000 Navy Pentagon 
Washington, DC 20350-2000 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 / 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief," The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. l 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

L. B. G@PGZ 
NAME (Please type or p r i n t )  

C o m / n ~ n / ~ / l ) c  o ~ F / e  
Title 

~wem-d a m ,  L ~ A  
Activity 

LCDR L. 'B. GEORGE 

COMMANDING OFFICER 
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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 I 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); i t  is 
possible for a building to house one or more facilities of different types. 

4. Coordinating Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
!F of the response; enswe that additional pages created include this identifier. t k  8 

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 "N/A" to respond to a question and/or table that does not apply; provide 
the reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are 
requested. 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandlCenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 



Mission Requirements 

A. AuthorizedJDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandICenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandICenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Facility 
(space) 
Hours 

/9au 

Drill Space 
Utilized 

5 

# of Uses 

a 

. 
Purpose of Utilization 

C ~ ~ O ~ W \ S .  
. C m @ o m 5  

Student 
Throughput 

b - 4,8= 



2. For the instruction conducted by your personnel away from the Reserve 
ComrnandICenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). 

METHOD OF 
INSTRUCTION 

ow -5rn7 %Isi-~ucnoly~ 

ow-slrt 2dS 
- 

n;!u,~$~Cd 

- 
O F F - S T ~  ZNSTLIMLTK~ 

INSTRUCTION 

~v LZb3  mg 
'LG~PC+~-~~A \c rr65 

7- SLY u f iL  K R R M t r J  

J i d ( l  &TC)-C~ mr4r 

- 

FREQUENCY OF 
INSTRUCTION 

3 

1. 

J- 



3. For the instruction available at your Reserve CommandlCenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

4. List facility (drill space) uses of your Reserve CommandlCenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandlCenter. 

B. Other Traininn Support 

1. Client/Customer Base. 

Course 

7 

Gal q q  

UniqueISpecial Facility Requirements 

r\iQi)lr3? 
=r 

- 



a. List all Reserve unitsltenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNING LEVEL 

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

UNIT 

bJcd 6 

L 

Facilities Used 



c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

d. For fiscal years 1991,1992 and 1993, how many reservists not ass i~ned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

oF1~y  o J J p q  Qd-B cc .L%l~as 5acu ns rjdQ 

UNIT 

(Navy or Marine Corps 

t.tL mj&^FJ T f%C rt2 

h;A ~ ~ n ) f % / F ) 4 / * f ~  $5 I)LT 
cl2-L 

~ J C  b ocr  ~ O L Z  

M d O ( r 3  SCCfAG NU: 

w \ ~ r * ~ / p r J  

p+sc 4 3 T 2  9 8eT 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 

SITE 

Other Site 

02 
0% 

o %a . 

0% -- 

0 4, 
1 0  52. 

Reserve 
CommandlCenter 

as 2, 

s h 7 ,  
7 5  'j, 

10 

15 50 

7s' % 

Gaining Command 

75 '2- 

50 70 
as % 

90 5- 
0 5  5n 

IS 50 



4. Demoqra~h ics  (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

B. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

Name of Center 

N & ~ W ~ Q . W  S t ? ?  - 
- k~r(\f%rnrl - ,. p, 

.r\l~J(hf+i2~aAilESU--N TWcrne 

miles 

Y 0 

6% 

7 5  

D. List all the Navy and Marine Corps Reserve CommandlCenters in  your state t 

and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center 

r ~ e v r n ~ n ~ ~ n t 3 ~ ~  D a Z w Q  0&7_~crj 

N P r \ l & - 3 ~ ~ 4  w - 0  & A  

rJ A 3 Cr\W a, &5cfr Ir) sf3 WPI cE df3- 

miles 

I 6 5  

13@ 

~ Q C  

Name of Center 

~a\iwr?d(e~~C;r; 5 3 , @ ~ ~  
h.-hJc C;N IZlZ\ w 

Miles 

LC- c2 

\ ' C  

Resources Shared 
8 I / " /hr~-)-~rZ/yL\ 
.--- I. \ r,z L. c r ,  (: ,.J ri-t ' P L. 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

~au(Lt5b-e~  w U  st-?vnze , p ~ r n - ~ g ~ ~ h  M ~ W  h m ,  RI  K- 

d r t a b y  ? b ~ )  ++J& 6 ~ ~ 4  5A.rg Powr - 

F. For the entire Reserve CommandICenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavytMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
L ~ L ~ L  ~ ~ f - 9 ~ ~  c+ R < c R ~ w \ ~ ( ~  D ~ T ~ + ~ c L M - ~  rc,Tii,d ,* 5 0  Ml\ id  2 ~ 1 ~ ~ ~ ~ 5  t i  

'; ~ c ~ c K  

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Command/Centers? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

i 

RESERVISTS 

OFFICER 

ENLISTED 

H. List any other military support missions currently conducted atffrom your Reserve 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

FISCAL YEAR 1994 

10 

a0 

~302\icr 

I. Are any new military missions planned for this Resewe Command/Center? 



H. Other Non-Militarv Support 

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

,,lodl5 

2. Does the Reserve CommandtCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 

N P ~ ~ c &  actm-7~ (5  CUP EN'(^ mooWt-o I I J  l r t ~ ~ i p i - - ~ -  S T Q - ~ T  C e y l  
L , n @  CeLbf+JAP r L L  s C + k T  C IT-7 p u $ ~ ' C  d 0 A W  DGpJ-; 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandICenter? If so, describe. 



Facilities 

A. Facilities Descriotion. 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 ofleased space. (Facility TypeIFunctions 
obtained from the Facility Plannina Criteria For Naw and Marine Corps Shore Installations, NAVFAC 
P-80) 

Cost of Leas 
Property 

o 
r3 

a 

'0 

G 

o 

'0 

0 

Plant 
Value 

3 5 , ~ ~  
f,sb&,~b 

2,342117,1S" 

\a,ooo 

5 . ~ 5 ~  

Z - , O & ~  

Total 

3a3 
\ 5,63 

a 

4,+-1= 

3.73 

Leased 
Property 
(SF) 

0 

C; 

C, 

e, 

c x 

C, 

0 

C~ 

dnad- 
equate 

'a 

0 

;5 

75 

a 

k 

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs . ,* , 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(sq. Y ~ S .  (sY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

0 

0 

23-42 

O' 

4,47 a 

3-13 

Av. 
Age 

Lw t- 
i s ~ t  

- -% 

w- 

%,t 

5 ~ t  

50 + 
L 

sc\t  

~d-equa'e~ubstan-da 

-3aL 

\ S , ~ ~ O  

0 %  

\o 3 

o 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (i.e. classroom, assembly hall, multi-media center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

3. In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? &% 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



4. List the location of space outside of the Reserve CornmandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: 

N C ~ C  

I E 

Total 

5. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



SF--Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit Tvoe Facilitv T v ~ e  

6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 

Is& table. 

Comoanies: 
InfantryIMilitary Police A 
CommunicationsIReconnaissance B 
AnglicolMTIAmphib Tractorrrank C 
Engineerflransporl D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWI8" HOW E 

Total 

Battalions: 
Infantry/Reconnaissance B 
Tank/Artillery/Amphib TractorIMT C 
EngineerIArtillery E 

General Space Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

TracWAflillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays SF 



7. Other Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Reserve Center.' Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 

8. In accordance with NAVFACINST 11010.44€, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



9. Facilities (drill space 1 Other Than Buildinos (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve CommandICenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

Training Facilities 

10. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility 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? 



b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

11 Airfield I Location ) Ownership (Servicelnon-DoD) 1 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airs~ace 

a. Airspace. List any airspace utilized by units at your Reserve CommandICenter. 

12. Equipment Utilized 

a. List any major or unique equipment, which in vour opinion, would:Q&cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 

Controlling Agency 

"/b I 

Scheduling Agency Airspace Name Dimensions 

Equipment 

\ n  \ ' [u" rvc 

9 t 

Relocatable 
C//N) 

Cube 
(ft3) 

Gross 
tons 

Estimated 
Down Time 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

AuthorizedIDirected Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited by concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

- 
Potential Area 

h 3 $  

. 

11 IMPACT ON TRAINING: )I 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your AuthorizedlDirected Drill Utilization, and any mitigation required. 4 

It MITIGATION REQUIRED: 11 

Unusable 
Acres 

' C c .  

BERTHING CAPACIW 

Reason Unusable 

A 

I 

Training Area 

QG* 

TRAINING AREA: 
r\S c,4 z 

RESTRICTION: 

15. For each Pierwharf at your facility list the following structural characteristics. 1-b 

Pxce H* b~yd  ~ . r ; a c t m n ~ b !  

Limitation@) on Use or Availability 



10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

5lndicate if RO/RO 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. 



16. For each Pierwharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 
Table 13.1 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierIbertQ without berth shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

IMA Maintenance 
Pier Capacity3 

Ordnance Handling 
Pier Capacity2 

e e = b  

Ship Berthing 
Capacity 

Pier/ wharf' Typical Steady 
State Loading1 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
in f ras t~c tu re  improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

, 1Typical pier loading by ship class with current facility ship loading. a 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? lndicate if certain piers are uniquely suited to 

support these craft. 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
lndicate if it vanes significantly by season. 

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
at your base. 



20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

1. Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. In predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlying field, special area). 



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); ReceiptISegregationl 
Stowagellssue (RSSI); transhipmentiawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Table 1.2: Total Facility Ordnance Stowage Summa 
Commodity Type(s) 

Facility Numbernype 

L 

I 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

Facility Number 1 
Type 

A 

- 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(11-1.4) 

Established 
v /  N) 

- I ... L 

Rated 
NEW 

Waiver 
0'1 N) 

Waiver 
Expiration Date 

- 



Location 

1. Proximitv to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
supported? 

C f i h l T w h  )IJ R L-t- @ c ( ~ & / ~ A P K , c  wi q 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

~ - v ~ w ) A  

2. Proximity to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? ,=, \&  - LdE, pc104- 

pf?\L - T(+ m i r j ~ ~ G 5  

S'iP - T L ~  W \ + U T G ~ .  

6 ( b Q  ---red IV\INLARS 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandICenter due to weather conditions? 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weathef? 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
ComrnandCenter contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 
~ 3 -  * --(ad *s C a h * w P  @o&J~@(@bm To uT.IL\-TLQ& 

RCCFM~L? OF CLQSE pQG*'m\ '7 C . F  077-X P N ~ ~ T  S G r n  0 h m A J  0% 

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

+d" 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandtCenter that have not been"previous1y mentioned. 

Please list each feature separately and provide a narrative explanation-of the importance of 
the unique feature. 



Features and Capabilities 

E. Abilitv for Expansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 

cua ~ ~ t r r w r  F I S ~ ~ T Y  1-\CI m a  w-~e S P R F ~ S I Q , J ~  f ~ q b  T I - I L -~J *~  

&S(;rW% C t : ? n +  BQ rn*w L-c- l l J O  *ku ha & . + g p - ~ ~ , o ~  bA. a (3+4'5CI O F  
,%,,5$,0 d, 2. What is the availability of adjacent acreage for possible future Reserve Training 

Center expansion or development? 



Features  a n d  Capabi l i t ies 

3. Identify in the table below the real estate resources which have the potential to faciiiiate future 
' 

development and for which you are the plant account holder or into which, though a tenant, your activity could 
reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 

airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 
land currently with buildings, roads, and utilities that prevent it from being further developed without demotiion of 

exjsting infrastructure. Include inwRestrictedw areas that are restricted for future development due to 
environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 

arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. Identify the reason for the restriction when 
providing the acreage in the table below. Specify any other enby in "Other" (e.g. submerged lands). 

Features and Capabilities 

E. Abilitv for Expansion (cont.) 

Developed Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outiease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Available for Development 
Total Acres 

Restricted Unrestricted 



4. Identify the features of this Resenre Center that make it a strong candidate for supporting other 
types of training and units in the future. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) ye@ 

(2) For military family housing in your locale provide the following information: 

adequate 
(3) In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 

for its present use through "economically justifiable means". For all the categories above where 
inadequate facilities are identified provide the following information: 

Number 
Inadequate 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? i 

What other use could be made of the facility and at what cost? ' 5  

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 

Number 
Substandard 

13 I 
I31 

I 54b  

Number 
Adequate ' 

[rn 
I 50 
5.0 
$'$co 

I 700 
50 

Total number of 
units 

19 
19 

0 

/ @'-I 
0 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or2  

4+ 

3 

1 or2  



Features and Capabilities 

F. Qualitv of Life (cont.1 

(4) Complete the following table for the military housing waiting list. 

Pay Grade 

0-6l71819 

0-415 

0-1 m31cwo 

E7-E9 

El-E6 

I 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List 

0 

0 

.a 
a. 
0 

0 

(r/ 

fi 
,.J JA 

~ l c ,  
~1 A- 

d / A  

c 
r'\ 

I 
c 
C 

iT; 

c 

-c 

Average Wait 

0 

0 

Id. /?a 
ra- MD 

1 %  m 
1-2-m 

Iaf-0. 
\a I??@ 

\a I ~ ? G  

\A ,?'lo 
la I ~ O  

I&. f i ~ c '  

13- m o  

I ~ Q  

\& /Ma 
\a n?c\ 



Features and Capabilities 

F. Qualii of Life (cont.) 

(5) What do you consider to be the top fve factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. 

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

roc% 
(7) Provide the utilization rate for family housing for FY 1993. 

I 

1 

2 

3 

4 

5 

Type of Quarters Utilization Rate 

Top Five Factors Driving the Demand for Base Housing 

%nQ 0 Vl t -A  0adi-c-s .. 
C'05-r 4- RtZvaT-. 

\ - - ~ c I M s ~  ~h WA~C&?L \n 

(8) As of 31 March 1994, have you experienced much of a change since PI 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

.I 

NV 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

Type of Quarters Ubiiation Rate da 
Adequate 

Substandard 

Inadequate 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 5% (or vacancy over 5%), is there a reason? & 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = I# Geoara~hic Bachelors x averaqe number of davs in barracks) 

tJ \+ 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? 

GQ6c- 

, 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of GB Number of GB 

K \A 
\ 

100 

Comments 



Features and Capabilities 

F. Q u a l i  of Life fcont.1 

(c) BOQ: 

(1) Provide the Mimation rate for BOQs for PI 1993. 

Type of Quarters Utization Rate 1 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (A06) for geographic bachelors as follows: 

A 0 6  =I# Geoaraphic Bachelors x averaae number of days in barracks) 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

(5) How many geographic bachelors do not live on base? 

r 
Comments Percent of GB Reason for Separation from 

Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

r3 A 

100 
J 



Features and Capabilities 

F. Qualitv of Life Icont.) 

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. 

LOCATlON l\i~bf%C @'&L- DISTANCE k MT- 

Features and Capabilities 
F.. Qualitv of Life (cant.) 

i 

Unit of Measure Profitable 
Facility Total (Y,N,NIA) 

Volleyball CT (outdoor) Each 



3. Is your library part of a regional interlibrary loan program? 

1% 



Features and Capabilities 

F. Qualitv of Life [cont.) 

4. Base Familv S u ~ ~ o r t  Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Facilii typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

c. If you have a waiting list, doscribe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

Number on Wait 
List 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

d. How many "certified home care providers" are registered at your base?.* 

Average 
Wait (Days) Capacity 

(Children) 

J3d 

SF 

e. Are there other military child care facilities within 30 minutes of the base? State owner and capacrty 
(i.e., 60 children, 0-5 yrs). 

Inadequate Adequate 

b5 

\ 

I / 
Y 

Substandard 



Features and Capabilities 

F.. Qualitv of Life Icont.1 

f. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

5. Proximity of closest major metropolitan areas (provide at least three): 

city Distance (Miles) 

Features and Capabilities 

C. Quality of Life ( ~ 0 n t . l  



6. Standard Rate VHA Data for C 

lr . Paygrade I W i  Dependents I Without Dependnk 
it of Living: 

- 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housina rental and purchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 



March 1994. 

Average Monthly 
Utilities Cost 

03 

I%'= 

 la^- 
la5 - 
lac - 
1x7 - 
/as - 

ja r  "" 

Type Rental 

Efficiency 

Apartment (I -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

T o m  House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

7 c l ~  
q50 "'P 

Q U  

\boo - 
\a00 * 
BooS 
~ S Q  e3 
900 0s 

\&xo"- 

Annual Low 

70 0 
900 
I O C O ~ ~  

I \ OQ %A- 

% O O ~  

950 "> 
900 O3 

1 boo O* 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) What was the rental occupancy rate in the community as of 31 March 19947 

1 Type Rental I Percent Occupancy Rate I I 

Efficiency I il 
I 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

11 Single Family Home (4+ Bedroom) 
I I 

It Town House (2 Bedroom) I 
II I I 

Town House (3+ Bedroom) I I 
I I 

Condominium (2 Bedroom) 1 \ I/ Condominium (31 Bedroom) 
I I I 

I lk- 
(c) What are the median costs for homes in the area? 

Features and Capabilities 

F. Qualitv of Life (cont.) 

C 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) , 

Median Cost 

\ 7 3 ;cco 
\q5. c c o  
\ \ ; 5 c o 3  
I & $ L D ~  

3.5 Ccc 
I 

I 

" \35 c\cil* 



(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 I 10 percent 

of the E5 BAQ and VHA for your area. 

(e) Describe the principle housing cost drivers in your local area. 

Month 

October 

November 

December 

Number of Bedrooms 

2 3 I 4+ 



Features and Capabilities 

F. Qualitv of Life (cont.1 

8. For the top five sea intensive ratings in the principle warfare community your base supports, provide the 
following: 

9. Complete the following table for the average one-way commute for the fiye4argest concentrations of military 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 
I 

a 
3 

I 

Number Sea 
Billets in the Local 

Area 

o 

n 

0 

Rating 

SKL- / WC- 

Y h s L  

Location 

WPYW t E~L$LT-  

 MI 

Distance (mi) 

& 

\ '35 

% Employees 

1 ~ ~ 7 3  

m ! O S ~  

Pr; \ 
h n L  

Time(min) 

7qQ IMJ 



10, Complc(c (he bblos b o h  to h d j ~  tho GIim eduootimnl opportunities anitable to seNbs m m k n  
stfftinncd at the air gstarion (b M u d a  any oatlying flelds) and lhcir dapndmta: 

(a) List tho l d  aduciltitimnl kutitutiom u hid, o f f  pmgrpmr availab!~ to -dent children. 
hdicaa the school tlvp (e.g DODDS, prink, pgblk, p d d ,  dc.), w d c  Id (A& pn-schdol, pimuy, 

secondor); etc.), what studcats with rpetill nab h insdmtiou is cquippd to h d k ,  asf of auollmcnt, and 
for high s c W s  only, the average SAT sere of the class &at gduoterl in 1993, and the number uf students in 

that class wbo cnroIld,in toUege in the hi 1 of 1994. 

1994-06-23 1 3 : 2 0  PAGE = 0 1  



Features md Capabilities 

F. Oualitv of Life (cont.1 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 

Institution 

Ewf l  
C&.rn..,-Gfl 

Cd- L- , 

Type Classes 

.. -1 

Day . 
Night 

Day 
-- - 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

y er 

y-e) 

~2 A \ 

Adult High 
School 

Y c5 

'f c5 

Vocational/ 
Technical 

x c% 

V f-3 

L1 +Cs 

Undergraduate 

y e5 
Courses 

onlr 
NO 

d0 

J b 

Degree 
Program 

Y %  '> 

- W E ?  
I - 
y *S 



Fcaturcs and Capabilities 

F. Oualihr of Life (cant.) 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents, Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applics. 



Fcnturcs and Capabilities 

F. Oualitv of Life Icont.1 

Provide the following data on spousal employment opportunities. 

Skill Level Number olMilitnry Spouses Serviced by Family Service Center 
Spouse Emplonnent a 

I 

Pmfwsiond 

Manufacturing 

Clcricd 

Service 

Other 

hlW& av4 W&Xr \* W7PdLW t M L  U u v n 6 W  -- 
peculog ~ h e  WCJE ~ T F +  ON SPC-UL t m ~ ~ ? y m ~ +  
CpPoizP~&Tlt S . 

L-l Community 
Un~ployment 

12. Do your active duty personnel have any diff~culty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

No 

Rate 

13. Do your military dependents have any dfl~culty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

k !?I $c\ - OC+LL CCSWCL t \+-\ ~ ~ C ~ ~ ~ C  u CP% Li m \t c c 
It uZ'm-3- xs PzLi'ca 1 QLc i)~,--,t'\L CcsT '-pr\i,)& 

nt C U ~ W C  

1993 1991 1992 



Features and Capabilities 
F. Qualitv of Life (cont.) 

C e a w  cw/% 
14. Complcte the table below to indicate the crime nlc  air -2 for the last h e  fi-1 FB. source for case ategory 

definitions to be used in responding to this question are found in NCIS - Manual dr ta l23 February 1989, nt Appendix A, entitled 'Case 
ategory Definitions.' Note: the crimes reported in this table should include I )  all reported criminal activity which occurred on base 

regardless ofwhether the subject or the victim of that activity was assigned to or worked at the bue; and 2) a11 reported criminal activity 
off b. 

FY I993 

fun 4 c- 

1 

I 

I 
I 

I 

I 

I 
I 

k t  

FY 1992 

/dc\ehSc= 

I 

I 

I 

I 
I 

1 

u/ 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Persame1 - civilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

d o  dl33 

I 

I 

I 

u* 



Features and Capabilities 

F. Oualih of Life (cant.) 

FY 1992 I FY 1993 Il 

d" 

! 

Crime Def~tions FY 1991 

- 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (GN) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (GR) 

Base Personnel - military 

Base Personnel - civiIian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - nulitary t 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civii~an 

fdQ+L' 

dm- 
I 

I 

I 
I 

L 

d 0 . N  c 
- 

A 

dDpJ 

1 

r~0l-J cz 

d n d c Y  

4 

J I 

L 



Pcaturcs and Capabilities 

F. Oualitv of Life (cont.1 

FY 1993 

ruodz' 

\ 

I 

L b 

FY 1992 

G o d G  

I 

I 

I 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

McQll=' 

I 

-- / 

\ 

I 

I 

I 

J 



Fcaturcs and Cnprbilitics 

F. Oualitv of Life (cant.) 

FY 1992 

hf0rJE 
\ 

I 

I 

I 

I 

FY 1993 

~ O & P  - 

I 

- 

Crime Definitions 

13. Extortion (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 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civi1i;m 

1 

FY 1991 

~ O f i 6  

I 

I 

I 
I 



Features and Capabilities 

F. Qualilv of Life (ant.) 

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnei - civilian 

19. Pe jury (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. TrafXc Accident (7T) 

Base Personnel - military 

Base ~ersonnei - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

hj0dt;c 

I 

., * 

FY 1992 

rJ0nllsr 

I 

I 

I 
I 

I 

.-. a 
GQd'T 

L 
6 

d 

FY 1993 

,do JZ ' 

0 

~ b d  E 

CI 

C 

a c -  

0 

nnl4 k- 

0 

CJ 

/ 



Fcaturcs and C:~pabilities 

F. Oualihr of Life (cont.1 

& 

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 P e r s o ~ e l  - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Persomcl - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

N C d e  

I 
I 

I 

FY 1992 

&'ode- 

,. p 

FY 1993 

AJo 

I 

I 

N 
- 

l i  

- 
I 

- 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

SlE\IW K Q f O l i 3 R C R  
NAME (Please type or print) 

Gr/Sfi~db C m > -  
Title 

u)E. 
Department 

cfidCltsCEst\i F.UE \ k k ~  
Activity 

I L  durn \%LZ - - 
Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER - - 
Lcutz 3. CEOR~~F / L c ~ R  
NAME (~lease'type'of print) 

&WI~ 
Title 

~ C L U K  O~luiE* 
Date 

4406/6 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 

NEXT ECHELON LEVEL (if applicable) r 
CAPT. S.M. BROOKER 

NAME (Please type or print) Signature 

Commander, Acting 
I h  I ld(i4 

Title  ate' 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

Activity 

I certify that the information contained herein.is accurate and 
complete to the best of my knowledge and belief. ' 

NEXT EC-N LEVEL (if applicable) 
I .  

J.W. FITZGERALD CAPT USNR 

NAME (Please type or print) wnatur'd f l  I 

Commander Acting 

Date 
2 8 JuN 1994 

Title 
COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEQ n A  

NAME (Please type or print) 

p " . 5 , f * .  kt. .. 

Title V m L c  - c'* ru;t 
&iJ i'G:,.-,',i.i, i.;. 

* ? 8 l ' , &  L .. 

Signature 
rF ?WV 
~ / C / ? Y  

Date 



Data Call 49 Activity: h(Zc 
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 LOGISTICS) 

W. A. EARNER 

Name 

Title 

Signature, 

late 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input). If any of the 
questions have multiple responses, please provide all. If any of 
the information requested is subject to change between now and 
the end of Fiscal Year (FY) 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Complete mailing address Commanding Officer 
Naval Reserve Center Everett 
2220 West Marine View Dr. 
Everett, WA 98201-2798 

* Name Naval Reserve Center Everett, WA 

* PLAD NAVRESCEN EVERETT WA 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* PRIMARY UIC: N62144 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

Naval Reserve Center Everett, 
WA 

NAVRESCEN EVERETT 

NRC Everett 

* ALL OTHER UIC(s) : - N/A PURPOSE : 

2. PLANT ACCOUNT HOLDER: 
* Y e s  - X - No - (check one) 
(Projected to be "NO1' 01 Oct 95) 



Activity: 62144 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes - No -X - (check one) 

* TENANT COMMAND: A tenant command is an activity or 
unit that occupies facilities for which another activity (i.e., 
the host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer 
is "Yes," provide best known information for your primary host 
only. 

Yes - No - X- (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: N68967- 

Primary Host (as of 01 Oct 2001) UIC: N68967- 

* INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the 88catch-allw designator, and is defined as any 
activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government 
Owned/Contractor Operated facilities should be included in this 
designation if not covered elsewhere. 

Yes -X- No - (check one) 



Activity: 62144 

Data Call 1: General Installation Information, continued 

4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

5. DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. 

Name 

N/A 

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. 

Locat ion 

NRC Everett not affected directly. Indirectly Readiness 
Command Region 22 was impacted by BRAC-91 with the closure of 
NAVSTA Puget Sound, Military projects POllS and PO16 are 
currently in progress to erect a new building which will house 
NRC Everett, Naval Reserve Readiness Command Region 22, MIUWU 
101, and MDSU One DET 522. NRC Everett will provide training and 
administrative support to MIUWU 101 and MDSU One DET 522. 



Activity: 62144 

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 brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action(s) . 

Current Missions 

* Provide trained units and qualified Reserve Personnel 
for active duty in the Naval Forces in time of war or National 
emergency. 

* Plan, schedule, execute all training requirements of 
Reserve personnel assigned to units attached. 

* Coordinate, monitor, support training requirements of 
reserve personnel assigned to insure mobilization readiness. 

* Act as mobilization site and process reserve personnel 
for active duty in time of mobilization. 

* Provide administrative support for reserve personnel 
assigned. 

Projected Missions for FY 2001 

* Same as above. Additionally, provide support to 
MIUWU-101 and MDSU One DET 522. 

THE EXPECTED NUMBER OF ' SELRES WILL INCREASE DUE 

33' 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM AmICIPATED 
SURFACE ACTIVIn  CLOSURES. 



Activity: 62144 

Data Call 1: General Installation Information, continued 

8. UNIQUE XISSIONS: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

* No unique missions 
* NRC Everett has no National Command Authority or 
classified mission responsibilities. 

Projected Uniaue Missions for FY 2001 

* No changes expected 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Identify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIC 
Commander Naval Reserve Readiness N68328 
Command Region 22 

* Funding Source UIC 
Commander Naval Reserve Readiness N68328 
Command Region 22 



Activity: 62144 

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) 

*Reporting Command 
*Selected Reserve 
*Tenants (total) 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command - - -  01 
*Selected Reserve 5 1  - 129 00 - - - 
*Tenants (total) 00 00 00 - - - - - -  
11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

TitleIName Off ice - Fax Home 

LCDR L. B. George (206) 252-6303 (206)259-0767 (206) 743-7510 

* Duty Officer 
YN1 L. Watson 

C N/A I 
same same 



Activity: 62144 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any ~subleasingw 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, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
Tenant Command Name 

N\A 

* Tenants residing on main complex (homeported units.) 

* 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). 

- -- -- 

r 

Tenant Command Name 

N/A 

Tenant Command Name 

N/A 

* Tenants (Other than those identified previously) 
Tenant Command Name 

N/A 



Activity: 62144 

Data Call 1: General Installation Information, continued 

13. REGIONAL SUPPORT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

Activity name 
N\A 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission if it is known that your host 
activity has complied with the request. Maps and photos should 
not be dated earlier than 01 January 1991, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

* Local Area Map. This map should encompass, at a minimum, a 50 
mile radius of your activity. Indicate the name and location of 
all DoD activities within this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 
12 copies provided. 



* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and llwx 17" (12 copies) .) 
12 (11x17) copies provided, 36x42 not available 

* 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 11". ) 
12 copies provided. 

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies. ) 
N/A 



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. 

COMMANDING OFFICER 25 JAN 94 

Title Date 

NAVRESCEN EVERETT 

Activity 

ORIGINAL 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

K. W. MILLER CAPTIUSNR 
NAME (Please type or print) 

DEPUTY COMMANDER @, 

Title 

Signature - 
3 / J 4 ~ 4 9  
Date 

NAVRESREDCOMREG 22 
Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL ( i f  applicable) 

J. W F 
NAME*ype or print) ~ 4 n a t u h J  

3 Feh QA 
Date 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

1. :. H N J  
NAME (Please type or print) Signature 

, . , ,, . , ; '<?<:.*,: 
, .... .. . .;,-.:,: Wm fom 211 0 1 YT 

Title :~, . ;>~i ,+~ * 2 . .  I . ; . a:,y Date 
% +,<% 0:: .*-*.  r 0 ' , :fgef.:, LI 70146 

~ctivity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

a 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS L LOGISTICS) 

. NAME (Please type or print) Signature 

I S  -4 C9 PlC 
Date 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is located in the United 
States, its temtories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base O~erating Su~port (BOS) Cost Data. Data is rhuired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC EVERETT, WA 

62144 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~pro~riation Amount ($0001 
N/ A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base-operating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
Lines to the tablg (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expenseN on 
Table 1B.. N / A  
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2. Services/Su~plies Cost Daa. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: NRC EVERETI', WA 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62144 

FY 1996 
Projected Costs 

($ooo) 

1 

10 

4 

33 

48 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: NRC EVERETI', WA 

Contract 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62144 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.5 

.5 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) 1 
receiving sitc (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .5 

2) Estimated number of workvears which would be eliminated: 0 

3) C u l d  remain in   lace (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

General Type of Work Performed on Contract (e. g . , 
engineering support, technical services, etc. ) 

r 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

General Type of Work Performed on Contract (e.g., 
engineering support, technical services, etc. ) 



I certify that the information contained herein is accunfe and complete to rhe best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Pkasc type o r  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MAlOR CLAIMANT LEVEL 

T. F. HALL, RADM, U S N  

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE. 
Title 

COMNAVRESFOR, WASHINGTON. D.C. 

7 l \ t  /qy 
Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
D E P U n  CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) 

Title 

Signature 

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 

BQJg?' Signature 

- r 

Date 



I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

- 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MAlOR CLAIMANT LEVEL n A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 
I r 

7 qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I cenify 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 & LOGISTIC% rc) -. . 
W.A.EARNER J -:! :; 

NAME (Please type or print) i 

Title 

- 
Signature 

&%k- 
/ t /  

Date 
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Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocations of personnel 
would have on communities surrounding receiving activitiea. In 
addition to Cost of Base Realignment Actions (COBRA) analyses 
which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting more sophisticated 
economic and community infrastructure analyses requiring more 
precise, activity-specific data, For example, activity-specific 
salary rates are required to reflect differences in salary costs 
for activities with large concentrations of scientiets and 
engineers and to address geographic differences in wage grade 
salary rate6 . 
Questions relating to "Community Infrastructure" are required to 
assist the BSEC in evaluating the ability of a community to 
absorb addi t iona l  employees and functione as the reeult of 
relocation from a cloeing or realigning DON activity. 

Due t o  t h e  v a r i e d  n a t u r e  of p o t e n t i a l  s o u r a e e  whioh a o u l d  be 
used  t o  respond t o  t h e  q u e s t i o n s  oon ta ined  i n  t h i s  d a t a  o a l l ,  a 
b loak  appears af ter  eaah  q u e s t i o n ,  r e q u e s t i n g  t h e  i d e n t i f i a a t i o n  
o f  t h e  aouroe  o f  d a t a  used t o  respond t o  t h e  q u e s t i o n .  To 
oomplete  t h i s  b loak ,  i d e n t i f y  t h e  s o u r a e  o f  t h e  d a t a  p rov ided ,  
i n a l u d i n g  t h e  a p p r o p r i a t e  r e f e r e n a e s  f o r  s o u r a e  doouments, n m e s  
and o r g a n i ~ a t i o n a l  t i t les  o f  i n d i v i d u a l s  p r o v i d i n g  i n f o r m a t i o n ,  
eta, Completion of t h i s  l lSourae o f  Data" b loak  is a r i t i a a l  s i n a e  
uome o f  t h e  i n f o r m a t i o n  r e q u e s t e d  may b e  a v a i l a b l e  f rom a non-DoD 
s o u r a e  suah  ae a p u b l i s h e d  doaument from t h e  loaal ahunber  of 
o m e r a e ,  soh001 board,  e t a ,  C e r t i f i a a t i o n  o f  d a t a  o b t a i n e d  from 
a non-DoD aourae  i a  t h e n  l i m i t e d  t o  o e r t i f y i n g  t h a t  t h e  
i n f o r m a t i o n  a o n t a i n e d  i n  t h e  d a t a  oall r e s p o n s e  is a n  a a o u r a t e  
and aomplete r e p r e s e n t a t i o n  o f  t h e  i n f o m a t i o n  o b t a i a e d  from t h e  
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mouroe. Reoordm mumt be retained by the oertifyimg o f f i o i a l  t o  
elearly doeumnt tho roureo of any non-DoD infomation rubonitto8 
f o r  thim data oa l l .  
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G n e r a l  Inatruotiona/Baokground (Continued): 

The following noten a re  provided t o  f u r t h e r  def ine  termr and 
mthodologier  ured i n  t h i s  data  0.11. Pleare enrure t h a t  
responses oons is ten t ly  follow t h i a  guidanoe: 

Mote &I Throughout this data call, the term l lao t iv i ty l l  is ueed 
to refer to the DON installation that ie the addrereoo for the 
data aall. 

Note 1: Periodically throughout thie data aall, quoetione will 
include the etatement that the responee should refer to the "area 
defined i n  reuponre t o  quartion l e b , ,  (page 3 ) " .  Recognizing 
that in some large metropolitan areas employee reeidencee may be 
ecattered among many countiee or etates, t h e  noope of t h e  "area  
defined" may be l imited t o  t h e  rum of:  

- thore  oountier t h a t  oontain government (DoD) houring uni tn 
( a s  i d e n t i f i e d  i n  l a b e l ) ) ,  and, 

- those oountier o l o r e r t  t o  the  a a t i v i t y  whioh, i n  t h e  
aggregate, inolude t h e  residenoes of 809 o r  more of t h e  
a o t i v i t y f s  .mployees. 

Note 3:  Reeponeee to queetione referring to l l o i v i l i a n r "  in thie 
data call ehould reflect federa l  o i v i l  rervioe appropriated fund 
W@l0y8m~ . 
1. Workforom Data 

a.  Average Federal Civi l ian Salary Rate. Provide the 
projected FY 1996 average groae annual appropriated fund o i v i l  
merviae salary rate for the activity identified as the addressee 
in thie data call. Thie rate ehould include all cash paymente to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributione, paymente to forner employeee, 
etc . 

Bourom of Data ( l e a e  Balary Rate): 

Average Appropriated Fund Civi l ian  
Balary Rate: 11 A 
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b. Looation of Reddaaor. Complete the following table to 
identify where employees live. Data should reflect current 
workf oroe . 

1) Reridamoy Tabla. Identify residency data, by county, 
for both military and civilian (civil eervice) employee% working 
at the installation (including, for example, operational units 
that are homeported or rtationed at the inrtallation), For each 
county lieted, aleo provide the eetimated average dirtance from 
the activity, in milee, of employee reeidenceu and the eethated 
average length of time to commute one-way to work. For the 
purpoeee of dieplaying data in the table, any county(r) in which 
1 4  or fewer of the activityfe employees reside may be 
coneolidated ae a eingle line entry in the table, titled "Other". 

A s  discussed in Note 2 on Page 2, subsequent questions in the data call 
re fer  t o  the "area defined i n  response t o  question l.b., (page 3)". In 
responding t o  these questions, the scope of the "area defined" may be 
limited t o  the sum of: a) those counties tha t  contain government (DoD) 
housing units (as identified below), and, b) those counties closest  t o  the 
activity which, in the aggregate, include the residences of 80% or  more of 
the activity's employees. 

2) Location of Government (DoD) Housing. If some employees of the 
base live in government housing, identify the county(s) where government 
housing i s  located: 

GOVERNMENT HOUSING IS LOCATED IN SNOHOMISH COUNTY. 
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Source of Data (Lb. 1) & 2) Residence Data): MAP OF SNOHOMISH 

c. Nearest Metropolitan Area(s). Identify all major metropolitan 
I 

area(s) (ie., populatioh 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 (LC. Metro Areas): ATLAS MAP AND SEATTLE/EVERETT MAP 
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d. Age of C i d h n  Worldorce. Complete the following table, identifying 
the age of the activity's civil service workforce. 

Age Category 

Source of Data (Ld.) Age Data): I 
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e. E d u c a t i o n  L e v e l  of C i v i l i a n  Workforce 

1) E d u c a t b n  L e v e l  Table. Complete the following table, identifyin! 
.he education level of the activity's civil service workforce. 

I I 

Las t  School Y e a r  
C o m p l e t e d  

8th G r a d e  or less 

9th through llth G r a d e  

12th G r a d e  or High 
School EQuivalency 

1-3 Y e a r s  of C o l l e q e  

4 Y e a r s  of C o l l e g e  
( B a c h e l o r s  D e q r e e )  

5 or More Y e a r s  of 
C o l l e g e  ( G r a d u a t e  

Number of Emphyees Percentage of 
i Employees 
I 

I TOTAL 1 I 100 % 

2) D e g r e e s  A c h i e v e d .  Complete the following table for  the 
activity's civil service workforce. Identify the number of employees with 
each of the following degrees, etc. To avoid double counting, only identify 
the highest degree obtained by a worker (e.g., if an employee has both a 
Master's Degree and a Doctorate, only include the employee under the 
cateqory "Doctorate"). 

D e g r e e  

II Associate Deqree I 

Number of C i v i l i a n  Employees 

Terminal Occupation Program - 
Certificate of Completion, Diploma 
or  Equivalent (for areas such as  
technicians, craftsmen, artisans, 

skilled operators, etc.) 

Bachelor Deqree I 

4 & 

J 

Source of D a t a  (l.e.1) and 2) Education Level Data): 

I' Masters Deqree 

Doctorate 
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f. Civjlian Employment By Industry. Complete the following table t o  
identify by "industry" the type of work performed by civil service 
employees a t  the activity. The intent of this table is t o  attempt t o  
s trat i fy the activity civilian workforce using the same categories of 
industries used t o  identify private sector employment. Employees should 
be categorized based on their primary duties, Additional information on 
categorization of private sector employment by industry can be found in 
the Office of Management and Budget Standard Industrial Classification 
(SIC) Manual. However, you do not need t o  obtain a copy of this publication 
t o  provide the data requested in this table. 

Note the f ollowinq specific quidance reqardinq the "Industry Type" codes in 
the f i r s t  column of the table: Even though categories l isted may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  one of the "Industry Types" 
identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
in case questions arise or additional information is required a t  some 
future time. Leave shaded areas blank. 

3e. Other Manufacturing not 
included in 3a. 



DATA CALL 65 
ECOAlaIC AND CObdWVNITY IAlFIUOTRUCTURE M Z A  

(includes 
organizational level 

maintenance) 

4f. Communications 

4q. Utilities 

Sub-Total 4a. through 4q. 

5. Services 

5a. Lodqinq Services 

5b. Personal Services (includes 
laundry and 

funeral services) 

5c. Business Services (includes 
m a i l ,  

security guards, pest control, 
photography, janitorial and 

ADP 
services) 

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

48 

49  

40-49 

70  

7 2  

73 

75 

- 76 

............................................................................ ............................................................................ ............................................................................ ............................................................... ...................................................... iiii;g#-iggiijiiijjijijjijjijjiiii:::::i::;:::::::::::::::i:i:i:i:: 

. 



DATA CALL 65 
ECOWCMIC AND C-WIIY IWFRALITRVCTURE DATA 

Source of Data (l.f .) C l a s  s m a t i o n  By Industry Data):  



g. C i v i l i a n  -pent by Occupatiron. Complete the following table t o  
identify the types of "occupations" performed by civil service employees a t  
the activity. Employees should be categorized based on their primary 
duties. Additional information on categorization of employment by 
occupation can be found in the Department of Labor Occupational Outlook 
Handbook However, you do not need t o  obtain a copy of this publication t o  
provide the data requested in this table. 

Note the followinq specific quidance reqardinq the "Occupation Type" codes 
i n  the first column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  one of the "Occupation Types" 
identified in the table. Refer t o  the descriptions immediately followinq 
this table for  more information on the various occupational cateqories. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
in case questions arise or additional information is required a t  some 
future time. Leave shaded areas blank. 

I 

Number Percent 

Occupation 

1. Executive, Administrative and Management 

2. Prof es s h n a l  Specialty 

2a. Enqineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations 
Research 

2d. Life Scientists 

2e. Physical Scientists 

2f.  Lawyers and Judges 

2q. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2 i  Religious Workers 

2 j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 
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Occupation 

(includes janitorial, grounds maintenance, 
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Source of Data (Lg.) Classification B y  Occupation Data): I 

Occupation 

lL Handlers, Equipment Cleaners, Helpers and 
Laborers 

(not included elsewhere) 

TOTAL 

DsscFfDtbn The following list identifies public and privats 
sector occupations included in each of the major oocupational categories used in the table, Refer to these 
examples an a guide in determining wbre to allocate J& at ate activity. 

1. Executive, A d d n h a U v e  and Manwment, Amountants and auditors; adminbtrative services 
managers; budget analysts; oonetruotion and building inepectors; conetruction contractors and 
managers; oost estimators; education administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general managers and top executives; chief 
aeoutives and legislators; health sewices managers; hotel managers and assistants; industrial 
produotion managers; ingeatore and compliapoe offioers, except aonetruction; management analysts 
and consultants; marketing, advertising and public relations managers; pemonnel, training and labor 
relations specialists and managers; property and real estate managers; purchasing agents and 
managers; restaurant and food service managers; undenvriters; wholesale and retail buprs and 
merchandise managers, 

2. Profaaridnal S H .  Use sub-headings provided. 
3. Tecbichm and Related Bujqnut. 

, . sub-category - self- 
explanatory, W r  T- subcategory includes aircraft pilots; air traffio controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science techniuan.8; numerical control tool programmen, 

4. Arhnlnlatrative Bupport Br Clerlcd. Adjustem, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operatom; credit clerks and 
authorizers; general offrce clerks; information clerks; mail clerks and messengers; material recording, 
scheduling, dispatchmg and distributing; postal clerks and mail carriers; records clerb; secretaries; 
stenographers and wurt reportem, teacher aides; telephone, telegraph and teletype operators; 
typists, word processors and data entry keyers, 

5. Services. Use sub-heading provided, 
6. Agricultural, Forestry & Flehlng, Self explanatory. 
7. Mechanics, lnetallers and ReptbrsAircraft mechanics and engine specialists; automotive body 

repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning 
and refrigeration technicians; home appliance and power tool repairers, industrial machinery 
repairers; line installers and cable splicers; millwrights; mobile heavy equipment mechanics; 

Number 
of 

civilian 
Ermployee 

s 

Percent 
of 

civaim 
Psnnlnyee 

s 

100 % 
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motoreyole, boat end andl engine mechaaicr; music$ htmment mpairem and tunen; vending 
machine relvieem and repsiren, 

8. CoPrah.llctbn Tradea. Bricldoyers and stonemasons; cyenters; y e t  installers; concmte masone 
and terrazzo workers; drywall workers and lathers; eleotmians; glauers; hghway mainknanw; 
halation workers; paintem and paperhangers; plasterers; plumbers and pipefitten; roofers; sheet 
metal workers; rtructural and rainforcing ironworken; tilerstten, 

9. PFodoetbn Occopationn Assemblers, food prowsing ocuupations; in,pwton, tastere and gradera; 
metalworking and plsstioo-working oocupations; plant and uy6temr operatom, printiq ocwrupations; 
t d l e ,  apparel and hrnbhinga ocupations; wdworking occupations; mirosllaneaurr production 
operations, 

10, TranaportDtbn & Matuial M* Busdrivers; material moviq equipment operators; nil 
transportation occupations; truckdrivers; water transportation occupations. 

11. Handlorm, Eqdprmrnt Ckaners, Edprs and Laborera (not inohdad elsewhem), Entry level jobe 
not requiring rignificant training, 
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h. Empbyment of Military Spouses. Complete t h e  following table t o  
provide es t imated  information concerning military spouses  who are also 
employed i n  t h e  area defined in response  t o  ques t ion  l.b., above. Do n o t  fill 
in shaded area. 

v 
3a. Employed "On-Base" - Appropriated Fund: 0 

3b. Employed "On-Base" - Non-Appropriated Fund: 0 

L Percentaqe  of Military Employees Who Are Married. 

2. Percentage  of Military Spouses Who Work Outside of t h e  
Home: 

3c. Employed "Off -BaseM - Federal  Employment: 

3d. Employed "Off-Base" - Other Than Federa l  
Employment 75 

78% 

44% 
- ................................... ................................... .................................. 

I Source of Data  ah.) S m u s e  -went Data):  LOCAL INFORMATION 

3. Break o u t  of Spouses' Location of Employment (Total  of 
rows 3a. through 3d. should equa l  100% and reflect t h e  
number of spouses  used in t h e  calculation of t h e  
"Percentaae of S m u s e s  Who Work Outside of t h e  Home". 

iiiiiiiiiiiiiiiiiiiiiiiiiijiiijijji ................................... ................................... ................................... ................................... ................................... ................................... ................................... ................................... ................................... .................................... .................................. .................................. .................................. .................................. .................................. .................................. .................................. 
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2. Infrastructure Data.  For each element of community infrastructure 
identified i n  the two tables below, ra te  the community's ability t o  
accommodate the relocation of additional functions and personnel t o  your 
activity. Please complete each of the three columns listed in  the table, 
reflecting the impact of various levels of increase (20%, 50% and 100 %) in 
the number of personnel working a t  the activity (and their associated 
families). In ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with l i t t l e  or  no 
adverse impact t o  existing community 
infrastructure and a t  l i t t le  or  no additional 
expense. 

B - Growth can be accommodated, but will require some 
investment t o  improve and/or expand existing 
community infrastructure. 

C - Growth either cannot be accommodated due t o  
physical/environmental Limitations or would 
require substantial investment in community 
infrastructure improvements. 

Tab le  2.a., "Local Communities": This  f i r s t  table refers t o  the local 
community (ie., the community in which the base i s  located) and its ability 
t o  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 t o  question l.b., (page 3) - taken i n  the aggregate) and its ability 
t o  meet the needs of additional employees and their families moving into 
the area. 

For both tables, annotate w i t h  an asterisk (*) any categories which are 
wholly supported on-base, ie., are not provided by the local community. 
These categories should also receive an A-B-C rating. Answers fo r  these 
"wholly supported on-base" categories should refer  t o  base infrastructure 
rather than community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the 
base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 
C 

50% 
Increase 

A 
D 

100% 
Increase 

w 

A 
F 
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2) For each rating of "C" identified in the table on the preceding 
page, attach a brief narrative explanation of the types and magnitude of 
improvements r@ed and/or the nature of any barriers that preclude 
expansion. 

GROWTH CAN BE ACCOMMONIIATED, HOWEVER, TRANSPORTATION, SCHOOLS, AND 
MEDICAL FACILITIES WOULD NEED UPGRADED AND OR NEW FACILITIES. 

Source of Data (2.a. 1) 61 2) - Local Community Table): EVERETT PLANNING I 
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b. Table B: Ability of the reeion described in the resoonse to auestion 1.b. ( ~ a ~ e  
3 (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

20% 50% 100% 
Category Increase Increase Increase 

Off-Base Housing % A A 

Schools - Public 1 A .. 
Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
kemember to mark with an asterisk any categories which are 

I 

I 

- 
wholly supported on-base. 
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2) For each r a t ing  of "C" identified in t h e  table on t h e  preceding 
page, a t t a c h  a brief na r ra t ive  explanation of t h e  types  and magnitude of 
improvements required and/or t h e  na tu re  of any barriers t h a t  preclude 
expansion. 

AS WITH LOCAL COMUNITIES, ECONOMIC REGION, WOULD FALL UNDER THE SAME 
PROBLEMS, IE. TRANSPORTATION, SCHOOLS, MEDICAL WOULD NOT ACCOMMODATE 
100% BUILD UP WITHOUT MAJOR FUNDS AND ASSISTANCE. 

EVERETT WA. 



DATA CAI,& 65 
ECONOMIC AUD COWUNITY INPRAIITRUCTURE DATA 

3. Puhlk Facilities Data: 

a. Off-Base Housing Av m t y .  For the counties identified in the 
response t o  question 1.b. (page 3), in the aggregate, estimate the 
current average vacancy ra te  for community housing. Use current 
data or  information identified on the l a tes t  family housing market 
analysis. For each of the categories listed (rental units and units 
for  sale), combine single family homes, condominiums, townhouses, 
mobile homes, etc., into a single rate: 

Rental U n i t s :  
VACANCY RATE 1991 SURVEY INFORMATION: 11.4% 

U n i t s  for  Sale: 

VACANCY RATE 1991 SURVEY INFORMATION: 7.3% 

JOHN L SCOTT - ESTAMATES 1994 IS 2.5% 

I Source of Data (3.a. (Kf-Base Housing): COMM'LJ'NITY PROFILE I 
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b. Education. 

1) Information is required on t h e  current  capacity and enrollment 
levels  of school systems serving employees of t h e  act ivi ty.  Information 
should be keyed t o  t h e  counties identified in t h e  response t o  quest ion 1.b. 
(Page 3). 

* hmw "Yen" in thin column if the n&m1 dintrid in quwticn Mmlla ~turionb who reddo in g~vsnvrurmt hwning. 

Source of D a t a  (3b.l) Education Table): EVERETT SCHOOL ADMINI STRATION 
L 

2) Are t h e r e  any on-base "Section 6" Schools? If so, ident ify 
number of schools and cur ren t  enrollment. 

Source of D a t a  (3.b.2) On-Base Schools): I 
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3) For the counties identified in the response to  question 1.b. (page 
3), in the aggregate, l i s t  the names of undergraduate and graduate colleges 
and universities which offer certificates, Associate, Bachelor or Graduate 
degrees : I* 

EVERETT COMMUNITY COLEGE 

Source of D a t a  (3.b.3) Colleges): YELLOW PAGES EVERETT/SNOHOMISH 

4) For the counties identified i n  the response to  question 1.b. (page 
3), in the aggregate, l is t  the names and major curriculums of 
vocational/technical training schools: 

EVERETT COMMUNITY COLLEGES-BUSINESS AND COMMERCE 
EDUCATION, PUBLIC AND PROTECTIVE SERVICES 
ELECTRICAL AND ENGEERINING TECH AND SCIENCE 

Source of Data (3.b.4) Vo-tech w-~): WASHINGTON COMMUNITY AND TECH COLL 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 
Bus: * - - 
Rail: - * - 
Subway: - - * 
Ferry: - * - 

Source of Data (3.c.l) Transportation): ~0-c~ 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 t o  the station. 

AMTRACK -LOCATED I N  SEATTLE WA. 33 MILES 

3) Identify the name and location of the nearest commercial airport 
(with public carriers, e.g., USAIR, United, etc.) and the distance from 
the activity t o  the airport. 

SEATAC AIRPORT/ ONE HOUR THE M I N  TO AIRPORT 

Source of D a t a  (3.c.3) Transportation): LOCAL MAP I 
4) How many carriers are available a t  this airport? 

ALL MAJOR CARRIERS (MAJOR HUB) 

Source of Data (3.c.4) Transportation): LOCAL KNOWLEDGE 
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5) What is the Interstate route number and distance, i n  miles, from 
the activity t o  the nearest Interstate highway? 

1-5 INTERSTATE FOUR MILES AWAY 

) Source of Data (3.05) Transportation): CITY I 
6) Access t o  Base: 

a) Describe the quality and capacity of t h e  road systems 
providing access t o  the base, specifically during peak periods. 
(Include both information on the area surrounding the base and 
information on access t o  the base, e.g., numbers of gates, 
congestion problems, etc.) 

ROAD IS VERY SMALL AND IS LOCATED ALONG SIDE THE SCOTT PAPER MILL 
IN EVERETT. ONLY ONE GATE INTO BASE (SINGLE A~CESS) 

b) Do access roads transit  residential neighborhoods ? 

c) Are there any easements that  preclude expansion of the 
access road system? 

YES 

d) Are there any man-made barriers tha t  inhibit traffic flow 
(e.g., draw bridges, etc.)? 
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d. Fire Protection/Hazardous Materials Incidents. Does the activity 
have an agreement with the local community fo r  f i r e  protection o r  
hazardous materials incidents? Explain the nature of the 
agreement and identify the provider of the service. 

LOCAL FIRE DEPARTMENT WILL PROVIDE FIRE PROTECTION. THEY WILL RESPOND 
AND THEN CONTACT COMMAND THROUGH A RECALL PROVIDED TO THE CITY OF EVERETT. 
NAVBASE EVERETT WILL RESPOND TO HAZMAT PROBLEMS 

Source of Data (3.d Firenamat): J, 

e. P o k e  Protection. 

1) What is the level of legislative jurisdiction held by the 
installation? c-c'C 4fdg pvo pr LL+OJY 4 8-b 

2) If there i s  more than one level of legislative jurisdiction for  
installation property, provide a brief narrative description of the 
areas  covered by each level of legislative jurisdiction and whether 
there a re  separate agreements for  local law enforcement 
protection. 

N/A bow 

3) Does the activity have a specific written agreement w i t h  local 
law enforcement concerning the provision of local police 
protection? 

YES 

4) If agreements exist with more than one local law enforcement 
entity, provide a brief narrative description of whom the 
agreement i s  with and what services a re  covered. 

N/A 
5) If military law enforcement officials a re  routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc.), 
identify any written agreements covering such services and briefly 
describe the level of support received. 

N/A 

1 source of ~ a t a  (3.e. 1) - 5 )  - police): L o c u  INsTRucTIoNs ( C  ~3 LF~Y-3 
f 
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1) Does the activity have an agreement with the local community 
for  water, refuse disposal, power or  any other utility 
requirements? Explain the nature of the agreement and identify 
the provider of the service. 

NO AGREEMENTS, COMMAND PAYS MONTHLY BILLING. 

2) Has the activity been subject t o  water rationing o r  
interruption of delivery during the l a s t  five years? If so, 
identify time period during which rationing existed and the 
restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. 

3) Has the activity been subject t o  any other significant 
disruptions in utility service, e.g., electrical "brown outs", 
"rolling black outs", etc., during the l a s t  five years? If so, 
identify time period(s) covered and extent/nature of 
restrictions/disruption. Were activity operations affected by 
these situations? If so, explain extent of impact. 

) Source of Data (33.1) - 3) U t i l i t i e s ) :  COMMAND LoA'S AND INSTRUCTIONS I 
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4. Business Profile. List the top ten employers in the geographic area 
defined by your response to question 1.b. (page 3), taken in the 
aggregate, (include your activity, if appropriate): 

6. SCOTT PAPER PAPER PRODUCTS 1,600 

7. 'rRAMC0 AIRCRAFT 1,361 

8. O L S ~  FOOD STORES GROCERY STORES 1.300 

9.PORT OF EVERETT PORT AUTHORITY 1,200 

l0.GENERAL HOSPITAL HELTH CARE 1,099 
L 

Source of Data (4. Business Profile): EVERETT COMMUNITY PROFILE 
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5. Other SoO-Economic Impacts. For each of the following areas, 
describe other recent (past 5 years), on-going o r  projected economic 
impacts (both positive and negative) on the geographic region defined 
by your response t o  question 1.b. (page 3), i n  the aggregate: 

a. Loss of Major Employers: 
NONE 

b. Introduction of New Busines ses/Technologies: 

NAVAL BASE EVERETT OPENED FY-94 IT HAS HAD A LARGE IMPACT ON ALL AREAS 
I.E. SCHOOLS, TRANSPORTATION, HOUSING, ECONOMICS. 

c. Natural Disasters: 
NONE 

d. Overall Economic Trends: 
POPULATION GROWTH = 1980 - 337,720 / 1994 - 486,642. 
LABOR MARKET = LABOR FORCE - 214,000 / EMPLOYED - ~O~,~OO/UNEMPL 11,300 
CONSUMER PRICE = INDEX 155.3 PERCENT CHANGE +7.2 

HOUSING MEAN SALE = 1980 - $ 70,762 / 1994 $ 180,140 

EDUCATION = 1980 - 77 SCHOOLS / 1994 85 SCHOOLS 

6. Other. Identify any contributions of your activity t o  the local 
community not  discussed elsewhere in this response. 

OUR COMMAND IS INVOLVED IN ADOPT-A-STREET PROGRAM, WE HAVE A FOUR MILE AREA 
ON MARINE VIEW DRIVE TO TAKE CARE OF QUARTERLY. 

Source of Data (6. Other): LOCAL COMMAND 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

t 

(if applicable) 

CAPT. S.M. BROOKER 
NAME (Please type or print) 

Commander A c t i n g  
- 

NAVAL RESERVE RE-ADINESS 

Signature 

8 JULY 1994 

Date 

COMMAND REGION TWENTY-TWO 

I certify that the information contained herein.is accurate and 
complete to the best of my knowledge and belief. ' 

NEXT ECHELON LEVBG 
CAPT. JOHN B .  BEL- 

NAME (Please type or print) 

COMMANDER ACTING 
-- 

~itle 
COMNAVSURFRESFOR 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVBL 

T. F. HALL 
NAME (Please type or print) Signature 

C8~~+z$ei f b ~ f  k e s e ; ~  : :.!C: 
Title e.-.r; i : :  ,.kllf),tl% b. St. 

New Oi\eaas, LA NIBS 
Activity 

7 I L T I Y . ~  
Date 

Chief of Naval Operations (N095) 
, 2000 Navy Pentagon 

a Washington. DC 20350-2000 
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Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of t h e  
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the aRAC-96 process 
axe required to provide a signed certification that sta tes  "I 
certify t h a t  t h e  information contained herein is accurate and 
complete to t h e  best of my knowledge and b e l i e f . "  The signing of 
t h i s  certification constitutes a r e p r e s e n t a t i o n  t h a t  t h e  
cer t i fy ing  official has reviewed the information and either (I) 
personally vouches for its accuracy and completeness or ( 2 )  has 
possession of, and is re ly ing  upon, a ce r t i f i c a t i on  executed by a 
competent subordinate. 

Each individual in your a c t i v i t y  generating information for 
the BRAC-9 process must ce r t i fy  that information. Enclosure ( I )  
is provided for individual certifications and may be duplicated 
as necessary. You are directed t o  maintain those certifications 
at your activity for audit purposes. Far purposes of this 
certification sheet, the commander of t h e  a c t i v i t y  will begin the 
ce r t i f i ca t i on  process and each reporting senior in t h e  Chain  of 
Command reviewing the i n f o m a t i o n  will a l s o  s i g n  t h i s  
certification sheet. This s h e e t  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 audi t  purposes. 

I c e r t i f y  that the inforinat ion contained herein is accurate 
and complete to the b e s t  of iny knowledge and belief. 

COMMANDING OFFICER 30 JUNE 1994 
Title Date 

NAVAL RESERVE CENTER EVERETT WA. 
Activity 
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I 

I certify that t h e  information contained herein is accurate and 
complete to the bes t  of my knowledge and b e l i e f .  

e/%JlACA S?2Q€r\l 
NAME (Please type or p r i n t )  

,='%x \ J.5,5 Ned fYbk2, 
- 

Title 

%\c(g&&lm 
Signature D 

Division 

c 
Department 

Nw Qksm' F> 
Activity 

V € R k T  

DATA CALL 65 CERTIFICATION 

qoq&-d\gc \qclq 
Date 



Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: 

Unit Identification Code (UIC): 

APPn , 

MCNR 

NAVRES 

Description 

RESCEN ADDN 

Sub-Total - 2000 

Grand Total 

Avoidance is less than project programmed amount) 

Major 

Project 
FY 

2000 

(Revised 9 Dec 94) 

Project 
Cost Avoid 

($000) 

700  

7 0 0  

700  

(Page 49) 

Claimant: 

Project 
No. 

0 8 4  

f+ - Cost 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. EARNER . 

NAME (Please type or print) 

Title 

Signature 

, t  / 

Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MICHAEL D. THORNTON 
NAME (Please type or print) 
P 

Signature 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

9 L  9 9  
Date 



Document Separator 
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Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
y r u c t i o n  Projects) 

CHEYENNE NRC 

N62144 -H 

11 Major ~lairna* 11 NAVRES . 
Project 

Project Project Cost Avoid 
N No. Description A P P ~  ($ooo) 



I certify that the information contained herein is accurate and complete to the best of m y  
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

YY. A EARNEN b -? 

NAME (Please type or print) 

Title 

Signature 

Date I 



BFtAC-95 CERTIFICATION 

I certify that the information contained 
complete to the best of my knowledge and 

MARK E. DONALDSON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

.3  

NAVAL FACILITIES ENGINEERING COMMAND c. 

Activity 

Enclosure (1) ' 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY1996 - 2001 
MlLCON/FAMILY HOUSING Project List, 

2. all programmed projects fiom FY1995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, and, 

3.  all programmed BRAC MILCON/FAMILY HOUSING projects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $15M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other haif. 



Document Separator 



DATA CALL 63 
FAMILY HOUSING DATA 4 7 r  

Information on Family Housing is required for use in BRAC-95 return on investment 
calculations. 

Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

I Number of Vacant Officer Housing I 0 

NRC EVERETT WA 
N62 144 
COMNAVRESFOR 

Percentage of Military Families Living 
On-Base: 

yu T \ C L tJ  

Units: 
Number of Vacant Enlisted Housing 
Units: 

0 

FY 1996 Family Housing Budget 
($000): 
Total Number of Officer Housing 

1 Units: I 
Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 

0 

0 
Units: 
Total Number of Enlisted Housing 

Lines 7-9, represents the acti4tysr "fair share" of the complex total of the family housing budget and 
inventory of officer and enlisted units. This data was provided by COMNAVFACENGCOM. 
This UIC contains 9 personnel entitled to BAQ WDependents out of a complex total of 857 
personnel entitled to BAQ WIDependents. There 
are 5 1 activities identified within this complex. 

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) 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

- J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or Signature 

Title Date 



Reference: SECNAV NOTE l l O C O  dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
>erson?el of the Deparzment of tke Navy, uniformed and civilian, 
yho provide information for use in the BRAC-95 process are 
req~ired to provide a signed certification that s t a t e s  'I certify 
that tht information cmtained herein is accurate and complete to 
rhe best of m y  kr~owleclge and belief.' 

TF.e sig3ing of this cert i f icat iox".  constitutes a representation 
tkat the certifying official has zevieued the informatior. and 
eitk-er (1) personally vouches fos its accuracy and cor.pleteness 
GT (2) has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in yocr activity generating information for the 
BRAC-95 process must certify that infomaticn. h;closure (1) is 
provided for individual certifications and m y  be duplicated as 
necessary. YOU are directed to maintain thcse certifications at 
your a c t i v i t y  f o r  audit purposes. For plrpcses of this 
certification sheet, the comander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Conmand reviewing the information will also sign this 
certification sheet. This sheet m~st remain attache& to this 
package and be fo~warded up the Chain of Co~jnand. Copies must be 
r e t a i n s 2  by each level ia the Chain of Command for audit 
purposes. 

I certify =he infomation contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMEIAN3ER 

THOMAS A. DAMES - 
~ M S  (Please type -of print) 

Rear Admiral, CEC, USN - 
Title 

- 
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. 

t 

Brown 
Name (Please type or p ~ t )  

Head. Operations & Projects Branch 7- 6 ..- $)f 
Title Date 

. . 
E Dlvislon 

Division 

nt 
Department 

J .AN-mAVFACENGCOM 
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 

d. R e a u i r e m e w r a n c h  . .. 7 - C  - FF 
Title Date 

Housin_~ Dlms~on 
. . .  

Division 

es 
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. 

Mark D. Raker 
Name (Please type or print) Signature 

Title Date 

. . .  
Hous~ng - Dlvls~on 
Division 

Facilities M-nt 
Department 

LANTNAVFACENGCOM 
Activity 





4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 



Features and Capabilities 

F. Qua l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facili i cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 
i 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

- 
inadequate facilities are identified provide the following information: 

Number of Total number of Number Number Number 
Bedrooms units Adequate Substandard Inadequate 

4+ 

3 

1 or2 
0 

' 4+ 
0 

3 
0 

1 or2 
0 
0 
0 

What makes it inadequate? 
What use is being made of the facilii? 

What is the cost to upgrade the faciTi to substandard? 
What other use could be madeaf the facili i and af:.what cost? 

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 



Features and Capabilities 

F. Qualii of Life (cont.1 

(4) Complete the following table for the military housing waiting list. 

Number on List i Average Wait 

0 
0 
0 
0 
0 
0 
0 
0 
0 

Pay Grade 

0-6R1819 

0-415 

0-1 12/3/cwo 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

E7-E9 

E 1 -E6 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

0 
0 
0 



Features and Capabilities 

(5) What do you consider to be the top five factors driving the demand.for base housing? 
Does it vary by grade category? If so provide details. f l oN& 

I I Top F i e  Factors Driving the Demand for Base Housing II 

(6) What percent of your family housing units have all the amenities required 
- by 'The Facility Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

0 
(7) Provide the utilization rate for family housing for FY 1993. 

11 Substandard ( I1 

i 

11 Inadequate I 

Type of Quarters 

Adequate 

(8) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

.u 

N6 

Utilization Rate 



Features and Capabilities 

F. Qualitv of Life (cant.) 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

r 
Type of Quarters Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: + 

AOB = [# Geoara~hic Bachelors x averaae number of davs in barracks) 
366 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. /vO/i/C 

(5) How many geographic bachelors do not live on base? ' 

0 

Reason for Separation from 
Famity 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB Comments 

100 
J 



Features and Capabilities 

F. Qualii of Life (cont.] 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for N 1993. 

r/unl& Type of Quarters Utilization Rate I 

(2) As of 31 March 1994, have you experienced much of a change since N 1993? If cq, wh 
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 = 1# Geoara~hic Bachelors x averaae number of davs in barracks) 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by cqqgory of reasons 
for family separation. Provide comments as necessary. dOdE 

(5) How many geographic bachelors do not live on base? 0 

I - 
Reason for Separation from 

Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

0 
0 

Percent of GB Comments 

100 



Features and Capabilities 

F. Qualitv of Life fcont.) 

2. For on-base MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilities not 

listed, include hem at the bottom of the table. 

Facility 

Auto Hobby 

ArtsJCrafts 

Wood Hobby 

Bowling 

Features and Capabilities 
F.. Q u a l i  of Life (cont.1 po~f pun IL ABLE 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

Total 

Facility 

Volleyball CT (outdoor) 

Profitable 
WIN N A )  

7 
--. 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museurn/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

Unit of Measure 

Each 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 
I 

Total 
Profitable 
(Y,N,NIA) 

I 



- - .  

n Basketball CT (outdoor) I Each I I .  U 
I I I 

Racquetball CT I Each 11 
II 

I 

Golf Course I Holes 11 
It I I I 

Driving Range I Tee Boxes I I 11 
I I I 

Gymnasium SF I II 
It I I I 

Fmess Center SF I I1 
It I I I 

Marina I Berths 

I I 
I 

Stables I Stalls I I II 
It 

I I I 

Softball Fld I Each 11 
It Football Fld I Each I ll 
II 

1 I I 

Soccer Fld I Each I I II 

3. Is your library part of a regional interlibrary loan program? 

No 

II I I I 

Youth Center SF 



Features and Capabilities 

F. Qua l i  of Life (cont.1 

4. Base Famihr S u ~ ~ o r t  Facilities and Proarams ()ONE 
a. Complete the following table on the availability of child care in a child care center on your base. 

b. In accordance with NAVFACINST 1101 0.44E. an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facirity? 
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resutted in C3 or C4 designation on your BASEREP? 

c. If you have a waiting list, describe what programs or facilities other than those 
command are available to accommodate those on the list. 

Number on Wait 
List 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

d. How many "certified home care providers" are registered at your base? 0 

Average 
Wait (Days) Capacity 

(Children) 

SF 

e. Are there other military child care facilities within 30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). No 

Adequate Substandard Inadequate 



Features and Capabilities 

F.. Q u a l i  of Life (cont.) 

f. Complete the following table for services available on your base. If you have any s e ~ c e s  not listed, 
include them at the bottom. 

5. Proximity of closest major metropolitan areas (provide at least three): 

11 City 1 Distance (Miles) 

Features and Capabilities 

C. Q u a l i  of Life (c0nt.l 



6. Standard Rate VHA Data for Cost 

Paygrade I W i  Dependents I Wmout Dependents 

of Living: 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housina rental and ~urchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 



March 1994. 

Average Monthly 
Utilities Cost 

- f3500 

q357cu 
? 7 U , d d  

$ 70,Oo 
# / , L ~ L ~ D  

& 
$ s u m  

" & 9 , @ 0  

$ 7 5 , ~ ~  

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (?+ Bedroqrn) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

2'50.d0 

y3sTo0 
y,.S/@b 
S G .  Go 
62r.oa 
& a S . ~ o  

&80.00 

L)S,OO 
728-od 

Annual Low 

~ O O . O O  

3 7 5 - 3 0  

Y ~ ~ ' o - o ~  
5 0 d  uo 

S ~ ~ P D  

6/&.0o 
6 6 ~ 0 3  

G5o.oo 

6 g 0 . 0 ~  



Features and Capabilities 

F. Qualitv of Life (cont.) 

@) What was the rental occupancy rate in the community as of 31 March 19947 

(c),What are the median costs for homes in the area? 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

Jv2,WC- 
YO! 05-4 - 

~ W A  /2/m M R / M L L  

D m  MOT AJ#/L&L& 
%a, - 

I / & ,  707'- 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

(e) Describe the principle housing cost drivers in your local area. 



Features and Capabilities 

F. Qualitv of Life (cont.) 

8. For the top five sea intensive ratings in the principle warfare community your base supports, provide the 
following: 

9. Complete the following table for the average one-way commute for the five largest concentrations of military ,. 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

I 
I 
/ 

/ 

/ 

Rating 

0s 
su 
DC 
Eur 
5k 

Number Sea 
Billets in the Local 

Area 

0 
0 
0 
0 
0 



Features and Capabilities 1 
F. Oualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational oppmmities available to service members 
stationed at the air station (to include any outiybg fields) and their dependents: 

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate tht school type (e.g. DODDS, *vate, public, parochial, ctc.), grade level (e.g. pschool ,  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 swre of the dass that graduated in 1993, and the number of students in 

that class who enr0lled.h college in the Eall of 1994. 

Institution 

Special 
Education 
Available Type 

Grade 
Level(s) 

Annual 
Enrollment 
Costper 
Student 

1993 
Avg 

SAT/ACT 
Score 

% HS 
Grad to 
Higher 
Educ 

Sourceof 
Info 



Features and Capabilities 

F. Qualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opporhmities avaiiable to service members 
stationed at the air station (to include any ou t l yq  fields) and their dependents: 

(a) List the local educational institutions which offer programs avaiiable to depeadcnt children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 
secondary, etc.), what studtnts with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the avuagc SAT s c o n  of the class that graduated in 1W3, and the number of students in 

that class who enrolled.in college in the fall of 1994. 



Features and Capabilities 

F. Qualitv of Life (cant.) 

10. Complete the tables below to indicate the civilian educational opporhmitics available to service members 
stationed at the air station (to include any outtymg fields) and their dependents: 

(a) List the local educational institutions which offer programs available to dependtnt children 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. prt-school, 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 swre ofthe dass that graduated in 1993, and the number of students in 

that class who enr0llcd.i~ college in the fall of 1994. 

Institution 

AUDUBON SCHOOL 

BRYANT SCHOOL 

FULTON SCHOOL 

HOOVER SCHOOL 

I 

Special 
Education 
Available 

YES 

YES 

YES 

YES 

Type 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

Grade 
Levei(s) 

PRIMARY 

PRIMARY 

PRIMARY 

PRIMARY 

Annual 
E n r o h t  
Cost per 
Student 

24.00 

24.00 

23 * 00 

24 * 00 

1993 
Avg 

SATIACT 
Score 

- -. 

% HS 
Grad to 
Higher 
Educ 

Sotrrce of 
Info 

SCHOOL 

SCHOOL 

SCH001 

SCHOOL 



Features and Capabilities 

F. Oualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opportunities available to service 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. pre-school, 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 score of the class that graduated in 1993, and the number of students in 

that class who ~nr011cd.in college in the fall of 1994. 

4 

Institution 

KENNEDY SCHOOL 

PRESCOTT SCHOOL 

,SAGEVILLE SCHOOL 

Type 

PUBLIC 

PUBLIC 

PUBLIC 

Grade 
Level(s) 

PRIMARY 

PRIMARY 

PRIMARY 

Special 
Education 
Available 

YES 

YES 

YES 

> 

A ~ w l  
EnroIlment 

Cost per 
Studat 

24 - 0 0  

1993 
Avg 

SATIACT 
Score 

... *. 

- lb.OO/KINDERGARDEN 

2 3 - 0 0  

SCHOOL 

SCHOOL 

%HS 
Gradto 
Higher 
Educ 

Source of 
Info 

SCHOOL 



Features and Capabilities 

10. Complete the tables below to indicate the civilian educational opporhmties available to service members 
stationed at the air station (to include any outtylng 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.), gradt level (e.g. pre-school, 

secondaxy, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrollcd.in college in the fail of 1994. 

Institution 

3 1 .  mxrn 3 W I I ~ W I A ~  

m, WEIQE IA. I PRIVATE 1 PRE/PRIMN~ YES 450.00 I SCHOOL 

Special 
Education 
Available Type 

Annual 
Enrollment 
Cost per 
Student 

Gtade 
Lml(s) 

1993 
Avg 

SAT/ACI' 
Score 

% HS 
Grad to 
Higher 
Educ 

Source of 
Info 



Features and Capabilities 

F. Oualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opportunities available to service members 
stationed at the air station (to include any outlymg fields) a d  their dependents: 

(a) List the local educational institutions which offu programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (c.g. pn-school, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrohcnt, and 
for high schools only, the average SAT score ofthe class that graduated in 1993, and the number of students in 

that class who enrollcd.in college in the fall of 1994. 

Mtution 

JEFFERSON 
JUNIOR HIGH 
JONES 
JUNIOR HIGH 
WASHINGTON 
JUNIOR HIGH 

Type 

PUBLIC 

PUBLIC 

PUBLIC 

Grade 
Lcvel(s) 

Special 
Education 
Avaiiable 

Annual 
Enrollmeat 

Cost per 
Student 

1993 
Avg 

SAT/ACT 
Scon 

... *. 

%HS 
Grad to 
Higher 
Educ 

Source of 
Ido 



Fezltures and Capabilities 

F. Oualihr of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opportunities available to service members 
stationed at the air station (to include any odymg 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. pre-school, primary, 

secondary, ctc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score ofthe class that graduated in 1993, and the number of students in 

that class who enrollcd.in wlIge in the fall of 1994. 

Some 3/eTb A/QT #//A 1 ~ 4 8 ~ k  W E  TQ 

U ~ ~ V A / A ~ L A - A U ~  06 &US& 



Features and Capabilities 

F. Qualitv 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 &placing a "Yes" or "No" in all 

boxes as applies. 

Institution 

CLARKE COLLEGE 

EMMAUS B IBLE 
COLLEGE 

UNIVERSITY OF 
DUBUBUE 

LORAS COLLEGE. 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

Graduate 

YES 

NO J 

NO 

NO 

YES 

N 0 

YES 

YES 
A 

Adult High 
School 

N 0 

NO 

N 0 

NO 

N 0 

N 0 

NO 

N 0 

Vocational/ 
Technical 

NO 

N 0 

N 0 

N 0 

NO 

N 0 

NO 

NO 

Undergraduate 

Courses 

YES 

YES 

N 0 

NO 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

NO 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Qualitv of Life (cant.) 

(b) List the educational institutions within 30 miles which offa  programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by-placing a "Yes" or "No" in all 

boxes as applies. 

Institution 

NORTHEAST IOWA 
TECHNICAL I N S T  - 
WARTBURG 
THEOLOGICAL 
COLLEGE 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

N 0 

NO 

YES 

YES 

Adult High 
School 

YES 

YES 

N 0 

NO 

Vocationd 
Technical 

YES 

YES 

N 0 

NO 

Undergraduate 

Courses 

YES 

YES 

N 0 

N 0 

Degree 
Rogram 

YES 

YES 

N 0 

N 0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. NONE 

Institution 

- - 

Type Classes 

Day 

Night 

3rres-pondem 

Day 

Night 

Zorres-pondenct 

Day 

Night 

zones-pondem 

Day 

Night 

Zones-pondence 

program Type(s) 

Graduate 
Adult High 

School 
Vocationall 
Technical 

.- 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Qualitv of Life (cont.) 

1 1. Swusal Emvlownent Oo~ortunities 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any diEculty with access to medical or dental care. in either the 

Skill Lcvel 

Professional 

Manufacturing 

Clerical 

SCMM 

Other 

militaryo; civilian health c&e ry tem?  evel lop the of 0 me. &. 
HEDICAL AdD ~ J W  IAL  CAR"^ 13 ~ D I L ~  

13. Do your military dependents have any difficulty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. No* 

A DEQMTE na~txl A ~ D  IDIlf;(rnl 1s 
AVALABU. 

Local Community 
Unemployment 

Rate 

Number of Militay Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1991 

0 
0 

0 
0 

1992 

0 
0 
0 
0 
0 

1993 

0 
0 
0 
0 
0 



Features and Capabilities 
F. Qualitv of Life (cont.1 

14. Complete the table below to indicate the crime rate for your air station for the last ththrct fiscal y m .  The source for cast category 
definitions to be used in responding to this question yc found in NCIS - Manuat dated 23 Febmyy 1989, at Appendix A, entitled "Cast 

Category Definitions." Note: the crimes reported in this table should include 1) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the bas, and 2) all reported criminal activity 

off base. 

, 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian; 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

NO/i/t 

NDN 5 

N o N ~  

n/OuS 

FY 1992 

flOD2 

.. -:.. 

/vONZ 

.NO/£ 

/I/D/c/E. 

FY 1993 

/c/bN CE 

/vONE 

/VWt? 

/uOA,L 



Features and Capabilities 

F. Qualitv of Life (ant.) 

, 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian i* - 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base P e r s o d  - military 

Off Base P a s o ~ e l  - civilian 

FY 1992 

/c/d/c/& 

/I/ONE 

/l/o/c/t 

/r/O/u e 
,-. 

FY 1991 

No$'£ 

NOPE 

NONE 

,NPA/tc 

FY 1993 

/I/O$/E 

,uon/t 

/l/O.C/E 

,UUM E 

1 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (78) 

Base Personnel - military 
- 

Base Personnel - civilian 

Off Base Persome1 - military 

Off Base Personnel - civilian 

FY 1992 

NONE 

NONE 

,@NE 

,tk"w 

4 

FY 1991 

BONE 

,UO/i/£ 

MON E 

/vouL 

FY 1993 

ydN & 

/c/b/u& 

/ONE 

NOdG 

, 



Features and Capabilities 

F. Oualitv of Life (cant.) 

- 

& 

FY 1993 

/C/d/r/ E 

/r/oNG 

/cW& 

/c/c?& 

FY 1992 

pbdt 

MbNE 

/lAoN& 

/D/c/ E 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Perso~el  - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

NONE 
I 

.NONE 

DON& 

~NON& 



Features and Capabilities 

F. Qualitv of Life (cont.1 

FY 1993 

/ v d ? E  

Nz?! & 

/vo/u,(. 

r/QN& 
* 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Tr&c Accident (7T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

#ONE 

,UDJE 

.lci'd 6 

/2/dNC 

. , 

FY 1992 

/vu/c/& 

/~o/c/e 

dulv € 

- 



Features and Capabilities 

F. Oualitv of Life (cont.) 

: 

FY 1993 

Nbw5 

,uoM 

.. . 

-flu&& 

NdNE 

1 

FY 1992 

BUN e 

NouE 

/odA'E 

/Vd/i/L 

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 Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

- Base Personnel - c1;ilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

NONE 

A / Q ~ &  

,uU/uE 

~ d d E  



I 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge 

ROGER D. DEAVER 
NAME (Please type or print) 

COMMAND SENIOR CHIEF 
Title 

Division 

Department 

NAVAL RESERVE CENTER, DUBUBUE IA. 
Activity 

17 JUNE 1794 
Date 



Data Call 49 8 74 ~ctivity: NRC awbu &,- 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

/ 

NEXT ECHELON LBVEL ( if app 

R. R. Lustman CAPT USNR 

NAME (Please type or print) 

Commander, Acting 

Title 
20 June 94 

D a t e  

Naval Reserve Readiness Command Region Thirteen 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. ' 

NEXT ECHELON IZVI& (if applicable) 

J. W. Fitzgerald CAPT USNR 

NAME (Please type or print) Wgnat fl 

Commander, Acting 

Title Date 

COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MRJOR- IXvKL 

T. F. Hall RADM USN 

NAME (Please type or print) Signature 

Commander 
Date Title 

Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

1 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also.sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMAND 

BRIAN P o  MARKS 
NAME (Please type or print) 

C O M M A N D I N G  O F F I C E R  17 J U N E  199q 

Title Date 

NAVAL RESERVE CENTER, DUBUdUE I A .  

Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General InshuctionslBackground. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its temtories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. Base O~erating Sup~ort ISOS) Cost Daa. Data is rauired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overheadn BOS 
costs and Table 1B identifies "DBOF Overheadn BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that a l l  BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC DUBUQUE, IA 

62047 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Ap~ropriation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base gperating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please . . 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional wst elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N / A  
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INSTALLATION RESOURCES 
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INSTALLATION RESOURCES 

2. Services/Su~plies Cost D&. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-l/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC DUBUQUE, IA UIC: 62047 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial h n d  Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

3 

8 

5 

46 

62 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvean. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

N/A 

* Note: Provide a brief narrative description of the type(@ of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: NRC DUBUQUE, IA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62047 

FY 1996 Estimated 
Number of 

Workyears On-Base 



DATA CALL 66 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workyears which would be trans fened to th e 
receivine. ('TIUS number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 0 

2) Estimated number of workyears which would be eliminated: 0 

3) E c  (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 





i certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please rype or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

d l u  !%v 
Date 

Activity 

I certify that the ~nformation contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature C/ 

7h&+ 
Date 

Activity 



I certify that the informtion contained herein is accurate and complete to the besr: of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Tide Date 

Activity 

I cerufy that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MAlOR CLAIMANT LEVEL r\ n 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title Dace 

7 I( t( 4r 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I cenify that the information contained herein is accurate and complete to the besr of my knowledge and belief. 
DEPUTY C H E F  OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER J 
-* . - :l -,  - 

NAME (Please rype or print) i S~gnature  

Title 
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DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General ~nstructions/Background: 

~nformation requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocations of personnel 
would have on communities surrounding receiving activities. In 
addition to Cost of Base Realignment Actions (COBRA) analyses 
which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting more sophisticated 
economic and community infrastructure analyses requiring more 
precise, activity-specific data. For example, activity-specific 
salary rates are required to reflect differences in salary costs 
for activities with large concentrations of scientists and 
engineers and to address geographic differences in wage grade 
salary rates. 
Questions relating to "Community Infrastructure" are required to 
assist the BSEC in evaluating the ability of a community to 
absorb additional employees and functions as the result of 
relocation from a closing or realigning DON activity. 

Due to the varied nature of potential sources which could be 
used to respond to the questions contained in this data call, a 
block appears after each question, requesting the identification 
of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, 
including the appropriate references for source documents, names 
and organizational titles of individuals providing information, 
etc. Completion of this "Source of Data" block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The following notes are provided to further define terms and 
methodologies used in this data call. Please ensure that 
responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity1' is used 
to refer to the DON installation that is the addressee for the 
data call. 

Note 2: Periodically throughout this data call, questions will 
include the statement that the response should refer to the "area 
defined in response to question l.b., (page 3)". Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, the scope of the "area 
defined1' may be limited to the sum of: 

- those counties that contain government (DoD) housing units 
(as identified in l.b.2)), and, 

- those counties closest to the activity which, in the 
aggregate, include the residences of 80% or more of the 
activity's employees. 

Note 3: Responses to questions referring to "civilians" in this 
data call should reflect federal civil service appropriated fund 
employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the 
projected FY 1996 average gross annual appropriated fund civil 
service salary rate for the activity identified as the addressee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributions, payments to former employees, 
etc. 

[Source of Data (1.a. Salary Rate):Sp 5 0  Rpsb~flg~ 1 

Average Appropriated Fund Civilian 
Salary Rate: $34, ha. 33 
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b. Location of Residence. Complete the following table to 
identify where employees live. Data should reflect current 
workforce. 

1) Residency Table. Identify residency data, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the 
data call refer to the "area defined in response to question 
l.b., (page 3)". In responding to these questions, the scope of 
the "area defined1' may be limited to the sum of: a) those 
counties that contain government (DoD) housing units (as 
identified below), and, b) those counties closest to the activity 
which, in the aggregate, include the residences of 80% or more of 
the activity's employees. 

2) Location of Government (DoD) Housing. If some 
employees of the base live in government housing, identify the 
county(s) where government housing is located: NOW 

Average 
Duratim 

of 
C o u t e  
(Minutes 
) 

128 
5 

45 
36 

Average 
Distanc 
e F r a  

Base 
< M i  Les) 

/b  
36 
34 
25 

Percentage 
of 

Total 
E q L o y n s  

7J 
20 
5 
5 

County of Residence 

~ ~ U Q U E  
~ A C K S O ~  
T&rs 
10 DAVIESS 

Stat 
e 

ZA 
a 
ZA 
Z L  

No. of EqLoyees 
Residing i n  
mtY 

M i  Litary 

/3 

o 
0 

Civi Lian 

/ 
0 
t 
/ 
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I Source of Data (1. b. 1) & 2) Residence Data) : S E ~ V / G  , @ ' b n ~ ~  I 
c. Nearest Metropolitan Area(s). Identify all major 

metropolitan area(s) (i.e., population concentrations of 100,000 
or more people) which are within 50 miles of the installation. 
If no major metropolitan area is within 50 miles of the base, 
then identify the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

I Source of Data (1. c. Metro Areas) : &/up NfNALc!v ,@/@ /CiCzAs 
1 

City 

C&~ki2 P~Ahb5, 354 
~IAADISON. wz 
~ O O C K ~ R  D , IL 
MILWAUKEE, Wx 
C#/CA&O, E L  

County 

L&d 
DANE 

~/N/r/EL?fl6o 
M ILWALCKEE 
COOK 

Distance from base 
(miles) 

70 
93 

// 0 
1 76 
194 
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d. Age of Civilian Workforce. Complete the following table, 
identifying the age of the activity's civil service workforce. 

1 source of Data (1 .d. ) ~ g e  Data) : &&o Y&& H&e/ R~rfbKa filg I 

Age Category 

16 - 19 Years 
20 - 24 Years 
25 - 34 Years 
35 - 44 Years 
45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 

Number of Employees 

0 
0 
/ 
/ 
/ 
0 

0 
3 

Percentage of 
Employees 

0 
33s 3 
330 3 
33, 3 

0 
0 
100 % 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, 
identifying the education level of the activity's civil service 
workforce. 

Last School Year 
Completed 

8th Grade or less 

9th through 11th 
Grade 

12th Grade or High 
School Equivalency 

1-3 Years of 
College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate 

Work) 

2) Degrees Achieved. Complete the following table for the 
activity's civil service workforce. Identify the number of 
employees with each of the following degrees, etc. To avoid 
double counting, only identify the highest degree obtained by a 
worker (e.g., if an employee has both a Master's Degree and a 
Doctorate, only include the employee under the category 
"Doctorate"). 

Number of Employees 

0 

0 

0 

2 
/ 

0 

1 

Percentage of 
Employees 

0 

0 

0 

L L 
33 

0 
TOTAL 3 100 % 

Degree 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 

craftsmen, artisans, skilled 
operators, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Number of Civilian Employees 

0 
1 
0 
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11 Source of Data 1 l 1 and 2) Education Level Data) : &&!/my&& 
KEOXD P/L 

I 

I - - -  - - 
f. Civilian Employment By Industry. Complete the following 

table to identify by "industry" the type of work performed by 
civil service employees at the activity. The intent of this 
table is to attempt to stratify the activity civilian workforce 
using the same categories of industries used to identify private 
sector employment. Employees should be categorized based on 
their primary duties. Additional information on categorization 
of private sector employment by industry can be found in the 
Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain 
a copy of this publication to provide the data requested in this 
table. 

Doctorate 

Note the followins specific quidance reqardins the "Industry 
Tvpe" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types" identified in 
the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories 
apply. Retain supportinq data used to construct this table at 
the activity-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 
blank. 

0 

- 

Industry 

1. Agriculture, Forestry & 
Fishing 

2. Construction (includes 
facility 

maintenance and repair) 

3. Manufacturing (includes 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal 
Products (include 

ordnance, ammo, etc.) 

SIC 
Codes 

01-09 

15-17 

20-39 

34 

No. of 
Civili 
ans 

0 

0 

0 

% of 
Civili 
ans 

0 

0 

0 
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included i 

Transportation & 
Warehousing (includes 

ganizational level 

anizational level 
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s ecur i ty  guards, p e s t  

photography, 
j a n i t o r i a l  and ADP 
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Source of Data (1.f.) Classification By Industry Data): 

&HPLoyt€ M ~ 5 T i 9  /?&CORD tjCE 

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

No. of 
Civili 
ans 

O 
0 

0 
3 

SIC 
Codes 

92 

9 3  

95 

% of 
Civili 
ans 

/do 
100 % 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of "occupations" performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties, Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

Note the followins specific quidance reqardinq the "Occupation 
Tvpe" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in 
the table, Refer to the descriptions immediately followinu this 
table for more information on the various occupational 
cateqories. Retain su~portinq data used to construct this table 
at the activity-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 
blank. 

I 

Occupation 

1. Executive, Administrative and 
Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

Number 
of 

Civilian 
Employee 

s 

0 

0 
0 

0 

0 
0 

Percent 
of 

Civilia 
n 

Employe 
es 

0 

0 
0 
0 
0 
0 
0 
0 
0 

L 
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Percent 
of 

Civilia 
n 

Employe 
es 

0 
0 

0 
O 
0 
0 

0 
0 
0 

/ d  d 

0 
0 
0 

0 
0 
0 
0 

Occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors ) 

21. Health Assessment & 
Treating(Nurses, ~herapists, 

~harmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes 
guards, firefighters, 

police) 

5b. Food Preparation & Service 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers ) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

Number 
of 

Civilian 
Employee 

s 

0 

0 

0 
O 
0 
0 

0 

0 
3 

0 

0 
0 
0 
0 
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Source of Data (1 .g. ) ~ l a ~ o n ~ c c u  m t a )  : 

DATA C/ClL 15 5 N&5tL/P7l'AJS 

Occupation 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

- - 
~escription of ~ccupat~onal Cateqories used in Table 1 .q. The 
following list identifies public and private sector occupations 
included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where 
to allocate appropriated fund civil service jobs at the activity. 

1. Executive, Administrative and Management. Accountants and 
auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction 
contractors and managers; cost estimators; education 
administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general 
managers and top executives; chief executives and 
legislators; health services managers; hotel managers and 
assistants; industrial production managers; inspectors and 
compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations 
managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise 
managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technoloqists 

and Technicians sub-category - self-explanatory. Other 
Technolosists sub-category includes aircraft pilots; air 

Number 
of 

Civilian 
Employee 

s 

0 

Percent 
of 

Civilia 
n 

Employe 
es 

0 

d 
100 % 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. 

4 .  Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 

5 .  Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7 .  Mechanics, Installers and Repairers.Aircraft mechanics and 

engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; 
elevator installers and repairers; farm equipment mechanics; 
general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine 
servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; 
carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; glaziers; 
highway maintenance; insulation workers; painters and 
paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; structural and reinforcing ironworkers; 
tilesetters. 

9. Production Occupations. Assemblers; food processing 
occupations; inspectors, testers and graders; metalworking 
and plastics-working occupations; plant and systems 
operators, printing occupations; textile, apparel and 
furnishings occupations; woodworking occupations; 
miscellaneous production operations. 

10. Transportation & Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning militarv 
spouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

3. Break out of Spouses' Location of Employment 
(Total of rows 3a. through 3d. should equal 100% 
and reflect the number of spouses used in the 

"Percentage of Spouses Who Work 

1 Source of Data (1. h. ) Spouse Employment Data) : PERSONAL W ~ U  I ~ Y  1 
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2. Infrastructure Data. For each element of community 
infrastructure identified in the two tables below, rate the 
community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings: 

A - Growth can be accommodated with little or 
no adverse impact to existing community 
infrastructure and at little or no 
additional expense. 

B - Growth can be accommodated, but will 
require some investment to improve and/or 
expand existing community infrastructure. 

C - Growth either cannot be accommodated due to 
physical/environmental limitations or would 
require substantial investment in community 
infrastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the 
local community (i.e., the community in which the base is 
located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Region": This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*)  any categories 
which are wholly supported on-base, i.e., are not provided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community 
infrastructure. 
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a. Table A: Ability of the local communitv to meet the 
expanded needs of the base. 

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational Activities 

20% 
Increase 

A 
A 
A 

A 

A 
A 
A 
A 

A 

A 
A 
A 
A 
A 

A 

A 
A 

50% 
Increas 
e 

A 
A 
A 

A 

A 
A 
A 
A 

A 

A 
A 
A 
A 
A 
A 
A 
A 

A 
A 

100% 
Increase 

A 
A 
A 

A 

A 
A 
A 
A 

A 

A 
A 
A 
A 
A 
A 
A 

A 

A 
A 
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Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. /Vo/Jg 

Source of Data (2.a. 1) & 2) - Local Community Table): 
C-ZT~ OF D u ~ g u  E P#AMB&t d CON ME& M E H ~ ~ K  fEh%uC& 
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b. Table B: A b i l i t y  o f  t h e  reqion described i n  t h e  response 
t o  quest ion 1.b. ( ~ a s e  3)  (taken i n  t h e  aggregate) to  m e e t  t h e  
needs o f  addi t ional  employees and t h e i r  f a m i l i e s  r e loca t ing  i n t o  
the  area.  

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care ~acilities 

Utilities: 

Water supply 

Water Distribution 

Energy Supply 

Energy ~istribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

d 

20% 
Increase 

A 
A 

A 

A 

A 

A 
A 
A 

A 

A 

h 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 
A 
A 

A 
A 

100% 
Increase 

A 
A 
A 

A 
A 

A 

A 
A 
A 
A 

A 
A 
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100% 
Increase 

A 
Remember to mark with an asterisk any categories which are wholly 
supported on-base. 

50% 
Increas 
e 

A 

Category 

Recreation ~acilities 

2 0% 
Increase 

A 
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2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): 
CITY OF D A ~ ~ Q ~ E  C / I A r ? w  emM M&HB&/ ~~~~~b~ 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties 
identified in the response to question 1.b. (page 3 ) ,  in 
the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information 
identified on the latest family housing market analysis. 
For each of the categories listed (rental units and units 
for sale), combine single family homes, condominiums, 
townhouses, mobile homes, etc., into a single rate: 

Rental Units : ,?, 5 % 

Units for Sale: / % 

11 Source of Data (3. a. Of f-Base Housing) : DUB~QUE &!!/ZD OF 1 
/crAcfons 
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b. Education. 

1) ~nformation 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" i n  t h i s  column i f  the school d i s t r i c t  i n  question enrol ls  students who reside i n  government 
housing . 

- - 

11 Source of Data 3 .  b. 1 Education Table) : 

~ & B I (  Q u E C O M M U / U I / ~  ~ D O L  J IS~ICTPDMN/IPR~ON 
I 11 

2) Are there 
any on-base "Section 6" Schools? If so, identify n u h e r  of 
schools and current enrollment. No 

1) Source of Data (3. b. 2 )  On-Base Schools) : /v0 d/v-B~5~ 5 ~ b d d . 5  1 
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3) For the counties identified in the response to question 
1.b. (page 3 ) ,  in the aggregate, list the names of undergraduate 
and graduate colleges and universities which offer certificates, 
Associate, Bachelor or Graduate degrees : 

&zu@s/ry OF DuB4QgE 
10445 f d L & Z  
CL&.RX C o l C ~ ~ ~  
pomt#r ~ W A  ~ O ~ C I M ~ N I ~  &U&E 

1 Source of Data (3.b.3) Colleges): 

MB~E CWHILU/ 7y 5CHbl D ~ f l ~ / I Q d , d  G4&LB 7- 
4) For the 

counties identified in the response to question 1.b. (page 3), in 
the aggregate, list the names and major curriculums of 
vocational/technical training schools: 

I Source of Data (3.b.4) Vo-tech Training): 1 
/Ai$M'7k5457 Z/wA @ f l f i M g f l ~  5HJ//225 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 

Bus : 
Rail: 

X 
Subway : 
Ferry : 

1 Source of Data (3 .c. 1) Transportation) : P/IY OF D18kdaE 

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. G'LBB~CRL, Z L  + -- /2 5 M/CK5 

Source of Data (3. c .Z) Transportation) :RAND MCNMQ A7d4.5 

3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g., USAIR, 
United, etc.) and the distance from the activity to the 
airport. D ~ & & ~ u E  /L&/ONA~ /1/Rbd7-- B R B ~ Q U ~  Zd. 

_5)/572pf& : o, r s ~ / r r s  

I Source of Data (3. c .3 ) Transportation) : - 1 ) b & 4 ~ ~  B&/~/C/AC 

4) How many carriers are available at this airport? 

2 

11 Source of Data (3 .c. 4)  rans sport at ion) $h?&@&f ~ ~ L / ~ J A L / ~ B . W ~ ~  
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5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 2- 80 - 40 M/L,55 

Source of Data (3. c. 5) Transportation) : [m &(/L#~Y ~7 /45  11 
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 ) 2 ,(,v/c/E 5mf& fl&.#W! WITH M//r//M& M p&tR 

b) Do access roads transit residential neighborhoods? 

No 
c) Are there any easements that preclude expansion of 
the access road system? No 

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? /uo 

1 Source of Data (3.c.6) Transportation): 

Zdlli~ 7ZA/u5hmX 778d ,~UAR~H&T- #/&MWA y JIL//S/O/~~ 
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d. Fire ~rotection/Hazardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identif the provider of 
the service - y65 cflk'k & Z)@WZNENT 
f&5h/ufi~ PRdl'/DW AVO F ? b d  ,+A9 
f&cM J/o/  ~ f l f & & ~ d $  fd@WFD 

11 Source of Data (3.6. Fire/Bazmat) :fm/d //f& &fl 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by 
the installation? ( e q r c r r ~ t q  f- C S ~ J ~ J / ~ . ~ ' ~ + L / L ~ , .  I) , ,g 

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. /@ME 

3 )  Does the activity have a specific written agreement 
with local law enforcement concerning the provision of 
local police protection? YES 

4) If agreements exist with more than one local law 
enforcement entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. //,ON& 

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. 

I Source of Data (3 .e. 1) - 5) - Police) : Cfly OF J&&QUE kk/@ I 
V ~ P A ~ M E N /  c A e L. C-.J 
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f. Utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any other 
utility requirements? Explain the nature of the agreement, 
and identify the provider of the service. A&f)&,+[ f..~rj@'/fe/ 

POL R~AYSE DIsP~SAL ~/ i rH  w/ 
Cud7Lflt lr FO 7flZN7ERSirA7& pdu/b/ ., 
W r 7 f  P ~ 5 k € 5  flmuRk~L Gks Cu. 

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 

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 perlod(s) covered and 
extent/nature of restrictions/disruption. Were activity 
operations affected by these situations? If so, explain 
extent of impact. 

1) Source of Data (3.f. 1) - 3) Utilities): A ~ C A C  &N~/;LC/T 
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4. Business Profile. List the top ten employers in the 
geographic area defined by your response to question 1.b. 
(page 3), taken in the aggregate, (include your activity, if 
appropriate): 

I Source of Data (4. Business Profile) : D d l 4 ~ ~  3 8  pm ( 
- 
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5. Other Socio-Economic Impacts. For each of the following 
areas, describe other recent (past 5 years), on-going or 
projected economic impacts (both positive and negative) on 
the geographic region defined by your response to question 
1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: Nb/u.6 

b Introduction of New Businesses/Technologies: g N  mg /%5f 
3 2 y ~ ~ s  D/~&iib+ MMWN~ AND N~T-DR 
NA,W~~AM~C~, /C /L  B m ~ ~ g 5  BSFN & R d ~ f i ~ ~ a / ~ h / i / ~ ~ I  

c. Natural Disasters: 
~ o N &  

d. Overall Economic Trends: 7N/i)d5fllfi[ 56dBR gfl& 
Z5 H T  /3 5~ .h1~d F ~ O N  /& 00 0 Id /?7?, ~BwJH z.H@ 
76 BE 5: 8 % k r r / @ ~ ~  y, 

Source of Data (5. Other Socio/~con) :W&&CM#~~~Z'~F&$#@?& 

6. Other. Identify any contributions of your activity to the 
local community not discussed elsewhere in this response. 

/vC)/v~ 

1 Source of Data (6. Other) : pp/v& 



I c e r t i f y  t h a t  t h e  in fo rmat ion  con ta ined  h e r e i n  is a c c u r a t e  and 
comple te  t o  t h e  best of my knowledge and belief. 

EC- LWBA (it app;pp& 
R. R. LUSTMAN CAPT. USNR 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r  
COMMANDER, ACTING 8 JULY 1994 

T i t l e  D a t e  

NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

A c t i v i t y  

I certify t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  is a c c u r a t e  and 
comple te  t o  t h e  best of  my knowledge and b e l i e f .  : 

NJ3XT ECHELON LEVEL ( 

JOHN B. BELL, CAPT, USNR 
COMMANDER - ACTING 
COMNAVSURFRESFOR 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion  con ta ined  h e r e i n  is  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLA1- LBVgr, n A 
- r ,- :I 11 1 .. . . 3 %  -.- 

NAME (Please  type or p r i n t )  

Title I 

TF 1WOL. 
S i g n a t u r e  

Date 
( L  Iqy 

A c t i v i t y  

Chief of Naval Operations (N095) 
200C Ntivy Pentsgon 

@ 4: Washingion, DC 20350-:000 



D A T A  C A L L  b5, U I C :  62047 

BpAc-95 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

mmm co-ER /a///' 
M A R K S ,  B R I A N  P .  2~---- 

NAME (Please type or print) Signature 

C O M M A N D I N G  O F F I C E R  
Title 

0 5  J U L Y  1 9 9 4  
Date 

N R C ,  D U B U Q U E  I A -  
Activity 



Document Separator 



DATA CALL 63 
FAMILY HOUSING DATA 

[ 7 0  
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NRC Duluth 

N62057 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

Note: All data should reflect figures as of the beginning of FY 1996. If major DON installations share a 
family housing complex, figures should reflect an estimate of the installation's prorated share of the family 
housing complex. 

0 

0 

0 

0 

0 

0 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

- J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

<.q W.AEARNERL+ 

NAME (Please type or print) 

Title 

Signature 

Date 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian. 
who provide information for use in the BMC-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 infomation 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. Youare 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 infomation will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Cormand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

CAPT. CEC, USN 
TNG nFFTr.FR 

Title 

ACTIVITY CO 

Date 

SOUTHNAVFACENGCOM 
~ctivity 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the  best of  my knowledge and belief. 

YVnNNF 0. W N G  
NAME (Please type or print) 
Housing Management Special i st 

T i t l e  

. . . 
i v i c i n n  

Division 
Facilities Management Dept. 

77 . l w Q A  
Date 

Department 

S O U T H W A C  F W  
Activity 

Enclosure . (1) 

OP9T EZC C O L Q  8T:CT t6/tT.'90 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: D m ,  MN 

ACTIVITY UIC: 62057 

Category ............... Personnel Support 
Subcategory .......... ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

t**m If any responses are classified, attach a separate classified annex""" 
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Introduction 

1. Purpose. This introduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility (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. Coordinating Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
of the response; ensure that additiollal pages created include this identifier. A . 

b. Where information about current facilities available is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
include projects submitted in the FY 95 Presidential Budget. Proposed MlLCON 
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 usespace must-be 



accounted for under the Reserve Cornmand/Center UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve and/or active components, and non-DoD). 

f.. Use "NIA to respond to a question and/or table that does not apply; provide 
the reason(s) why it is not applicable. 

i. Provide best estimates where projections of future requirements are 
requested. 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic,support to assigned reserve units and 
reservists. 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for Northern Minnesota. 

i* Maintain medical/legal cognizance over active duty Navy 
onnel assigned to or on leave or in a deserter/unauthorized 
nce status in local area, who are hospitalized or otherwise 
le to return to permanent duty station because of medical 
itions/legal,issues. Conduct JAG investigations when 
ted by higher authority. 

1 . . _  

* Provide informationjreferrals to military families on medical 
(i. e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variet! 
on public affairs issues and Navy related public affairs 
functions. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve Command/Center. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
Command/Center was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Resewe CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

r 
Drill Space 
Utilized 

16 hours 

# of Uses 

32 Drill 
perids 

Purpose of Utilization 

6 Classrocms 

Facility 
(space) 
Hours 

3072 

Student 
Throughput 

250 Students 



2. For the instruction conducted by your personnel away from the Reserve 
CommandfCenter 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 

Hospital Energency Rocen 
Critical Care 

FREQUENCY OF 
INSTRUCTION 

Once - Annually 

METHOD OF 
INSTRUCTION 

OFT4FF SITE 



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.e. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

4. List facility (drill space) uses of your Reserve CommandICenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Command/Center. 

6 

. B. Other Trainina Support 

1. Client/Customer Base. 

INSTRUCTION 

Hospital Enagency Roan 
C r l k c a l  C a r e  

Course 

N m  

UniqueISpecial Facility Requirements 

FREQUENCY OF 
INSTRUCTION PER YR. 

Once - Annually 

METHOD OF 
INSTRUCTION 

OFF-SITE 

-, .. 



a. List all Reserve unitsltenants assigned and supported by this facility as 
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNING LEVEL 

b. List all other unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

h i 

UNIT 

None 

Facilities Used 



c. For Fiscal Year 1993 list the percentage of AuthorizediDirected Drill Utilization 
perfonned at the Reserve CommandlCenter, Gaining Command or other site. 

d. For fiscal years 1991, 1992 and 1993, how many reservists not assigned 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. 9 1-0 

92-8 C l a s s r o a n  E x p o r t a b l e  T r a i n i n g  
93-6 C l a s s r o a n  E x p o r t a b l e  T r a i n i n g  

UNIT 

(Navy or Marine Corps 

Navy 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedIDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. 7.62"aotal 

USS COPELAND NSC PUGET SOUND 
USS CONQUEST NSD YOKOSKA 
ACB-1 SIMA SDGO 
USS RACINE NAVHOSP CAMP LEJUNE 
NAVCOMSTA CHELTINGHAM NAVHOSP PORTSMOUTH m 
WEAPSTA MINA W(E 

WEAPSTA EARL N J  

SITE 

Reserve 
Commandlcenter 

9 2 

Gaining Command 

7 

Other Site 

1 



4. Demosraphics (Duplicate All charts as necessary) 

A. List the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

O - 50 51 - 100 miles 100+ miles 

# of Personnel 115 88 2 2  

B. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

Name of Center miles 

1 4 8 t h  F i g h t e r  Intercept Group  (AIR GUARD) D u l u t h  5  

W R S  1st BAT (Army Guard) D u l u t h  12 

C o a s t  Guard R e s e r v e  Duluth, MN 15 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandICenter: 

Name of Center miles 

NAVRESREDCaMREG SIXTEEN, Minneapolis, MN 1 4 7  

NAWARCORESREDCEN, S t .  Paul, MN 1 4  7 

.NAWRRES, M i n n e a p o l i s ,  MN 1 4  7 

D. List all the Navy and Marine Corps Reserve CommandlCenters in your state 
and the distance from your Reserve CommandICenter to these centers. Indicate any 
shared training resources or facilities with these Reserve CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to  scheduling andlor manning conflicts.. 

Name of Center Miles Resources Shared 

Same as "C" 1 4  7 None 

I . . . .  - 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you could share iesources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

Wisconsin Indiahead Technical College, Superior, WI 
(Civilain Augmented Training) 

F. For the entire Reserve CommandlCenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
Plus - Only Navy Reserve Center within 150 miles 
Minus - Geography = Canadian Border 120 miles North, Lake Superior to East/~.E, 

RESERVISTS 

OFFICER 

ENLISTED 
1 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

Closest Active Navy Facility - Glakes, IL 450 miles 

FISCAL YEAR 1994 

2 

1 

H. List any other military support missions currently conducted atlfrom your Reserve 
CommandICenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 

None 

I. Are any new military missions planned for this Reserve Command/Center? 

KO 
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