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1 INTRODUCTION 

introduction 

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

a. Refer to me NAVFAC P-72 for Facilily Category Code Numbers (CCNs). 

b. NAVFAC P-80 provides a discussion ot Me general nature of each CCN; use i t  to 
delin-te "es" of fadlities that share a comrnm CCN. 

.3. Definition of Tarms. For purposes of this data call the foilowing apply 

a. A Facility is a space (8-8. e room), a defined area (e-g. a range), n structure (e.g. a 
building), or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to h o w  one or more tacilities of diflerent types. 

b. me Category Code Number (or CCN) for Reserve Tralntng Buildir~ys is CCN t71- 
15. Cate~ry  Code 171 - Supplement Naval and Marine Corps Re98rve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for training at Resene Training 
Buildings 

4. Cwrdmatina Instructions 

a. Eintw the prlmary UiC uf the data -11 rrspondsnt at tho top of each page of the 
response; ensure that additional pages created include this identiffor. 

b. Where infarmation about current taciliies available is m t e d ,  indudo MILCON 
projects that am not BRAG related, which have been authori;Eed ana appropdatd and for 
which contracts ate to hrr awardad by 30 September 1994; do not indude projeds submitted 
in the FY 95 Presidential Budget. Proposed MILCON project3 in support of previous BRAG 
decisiorw should bo included in rospwwm by gaining activities but 8Xcfuded 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 aue to known redesigrwtions, realignmenWdosurus or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant adivies 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. mroughputw figures should i n d m  that from aJ1 sources (DON, other DoD, reserve 
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andlor active components, and non-DaD). 

f. Use "A' to respond to a question andfor table that does not apply; provide the 
reasm(~) why it is not applicable. 

i. Provide best @stirnates where projections of future requirements at8 requested. 

Per para 4.c. of the "Coordinatinq Instructions", the information 
provided herein is based upon current facilities located in Jackson, 
Mississippi. AS of September 1995, NAVRESCEN Jackson will move approximately 
100 miles east to Meridian, Mississippi, be redesignated as NAVRESCEN 
Meridian, and become a tenant command aboard Naval Air Station (NAS) Meridian. 
This project is not a MILCON project, but nonetheless has been authorized and 
appropriated for FY-95. 

The move to Meridian will have little to no impact on the majority 
of the information requested in this Data Call; that is we do not anticipate 
any significant fluctuation in our drilling population as a result of this 
move. Furthermore, the new facility we will occupy in Meridian is nearly 
identical in square footage to our current facility and therefore answers to 
any questions concerning facilities will be valid for both geographical 
locat ions. 

Finally, in regards to a good portion of the questions herein, 
"projected" answers for FY 96 and beyond (i.e. from a NAS Meridian location 
perspective) are addressed from a "tenant command" view for two reasons: 
First and foremost, as a future tenant command of NAS Meridian (UIC: 43324), I 
interpret my command (UIC: 61955) and its associated resources to be my 
building, its immediate grounds, and some limited parking spaces; not the 
"base" as a whole. Secondly, providing such information from an NAS Meridian 
perspective would be a duplication of effort, as NAS Meridian (UIC: 43324) has 
provided this identical information via their BRAC 95 Data Call package. 
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MISSION REQUIREMENTS: 

A. AUTHORIZED/f)lRECTED DRILL UTILIZATION 
1. For all units (Department d the Navy and non-Department of the Navy) that ttain at your commandlcenter glve, 

by type of raining facility (drill spsco), the nunber of fWMy (MI s p )  hours d tmhinp La1 was condudad h N 1982 and FY 
1993, and Ihe n~mber of facilHy b r a  that wil be required to meet future Autb&ed/DIredd Drill Utlzation. A f d t y  hour is 
equal to the number of fadhiss uses the8 the number of vreehmd hours per yes? ihe 'adlily was occupied. For exMp*, if a 
Reserve Center conduda tralnlns In 8 c b m ~ 0 0 ~  SO weobnd8 a year for 16 hour& the decurtoom houre would b 3 x 
16 x 60 = 2,400 ~baroom b u m  worth of tralnlng. Derlg~W "othef by 171-15 type or Dthe~ CCN, 

HIsrORc I PROJECTEO 
Training Haurn 1 ralnlng Hours 

TYPE OF FACILITY p e r w  per yea1 
I 

1992 1 003 1 994 1995 1997 1998 2001 

Classrooms 2880 2880 2720 1920 1920 1920 1920 
1 

Assembly Wtl 6 4 64 6 4 4 8 4 8 4 8 48 

Can-ssr#~n 6 4 64 6 4 4 8 4 8 48 48 

MNi-Media Cenler 0 0 0 0 0 0 0 

Tesm Tralnlng 0 0 0 0 0 0 n 

Armory 0 0 0 0 0 0 0 

Otter (designate) 



MISSION REQUIREMENTS: 

A. AUTHORIZEDDJRECTED DRILL UTILlZATlOCd 
1 .  For all tnits (Department ad the Navy and non-Deparhnant of the Navy) thtM trdn at p u r  CommaWcenbr ghm, 

by lype of raining facility (drill space), the numb of fsdli!y (MI apses) hous d tmhirg hat was cunduded h FY IBB2 and FY 
1993, snd tR n~nber d f a d l W y  burs that win be qdred  to m t  future AuthorkedlDlr& Drll Udlzation. A ladMy b u r  is 
equal to the nunber of facilitlee uses tknm Be number d Nwksnd hours per year the 'adlily was occupied. For aampb, If a 
Assewe Center conducts tralnlng k, 3 o*uroonu, 60 weersnd. a year tor 18 hours, the daos~oorn houn would be 3 x 
16 x 60 = 2,400 classroom houn worth of tralnlng. D e s l w  "othef by 17 1-15 type or other CCN. 

/'. 
/ - 

P HSTORC I PROJKX€D 
Trelnlng Hours 

TYPE OF FACILITY 

UIC: 61955 



2. Th-owhpd. For each lype cf drill spars u(ilhatl0n n n6pon38 lo q d o n  1. Glve the annual student Ihfoughp~t. (la nMber d 
reservists ulil zing :he t p  d facility (drill spce) or US exfmcted IhNn~hp., (or  the fiscal wars indicaled. 

*NOTE: S i n c e  "Throughput" guidance o r  formula i s  n o t  a v a i l a b l e ,  i n p u t  provided was d e r i v e d  by t a k i n g  80% 
of our  average  d r i l l i n g  popula t ion  of 170 personne l  (or 136) and m u l t i p l y i n g  t h a t  f i g u r e  by each use  o f  a 
space t o  complete  a t r a i n i n g  evo lu t ion ,  r e g a r d l e s s  of t h e  t ime  involved.  Conference Room f i g u r e  inc luded  
p l a n n i n g  and confe rences  and assumed a n  average d r i l l i n g  p o p u l a t i o n  of 12. 

UIC: 61955 

TYPE OF FAClLlTY 

Class roone 

Assembly Hrdf 

ConleremlClassroom 

Mulll-Media Center 

Team Training 

Shop 

Armory 

Other {clesignate) 

PROJECTED THROUGHPUT (Fiscal Ym HstorSr: Thrwghput 

2001 
- 

6 ,528  

9 ,792 

1982 

9,525 

13,447 

1 999 

6,528 

9,792 

1093 

9,248 

13,056 

1087 

6 ,528  

9 ,792 

1 904 

9,248 

13,056 

10ls 

6 ,528  

9 ,792 





4. f3y Categay, list the Adual Manning Level r d  Authorized Marine Corps Wlets histaically 

BILLETS 

. NUMBER ACTUAL MANNMG 
OF FTS LEVEL 

AUTHORlZfD 
BHLG!S 

USMC ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

L 

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

N A W  UNITS 

FFG-20 ANTRIM 2009 

4 FSSGMDBNMDCO E DET 1 

MOBASCONTGRP 0905 

NMCB 28 DET 1028 

NCSO NLA D l  309 

NAVACTS UK 209 

VOLTRAUNIT 0905 

FH 500 COMMZ-11 DET I 

FH COMMZ 1 1 DET W935A 

LSO MEMPHIS 209 

AS18 ORION 918 

FF-1040 GARCIA 4009 

FF-1076 FANNING 7609 

CARGO HDBN 12 DET D 109 

BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

8 

13 

0 

1 

35 

15 

0 

48 

9 

7 

0 

0 

0 

0 

1993 

MANNING 

57 

18 

14 

33 

20 

55 

9 

56 

10 

6 

0 

0 

0 

0 

MANNING NAVAL RESERVE 

13  

0 

9 

13 

2 

9 

4FSSG 4MB CCA MSE2A 0 0 13 13  13 13 13 

NAV HOSP PENSACOLA 191 0 0 0 2 0 2 0 2 

FY 

BILLETS 

8 

0 

0 

1 

0 

15 

0 

2 

0 

7 

34 

5 1 

130 

le -- 
13 

0 

9 NAVHOSP PENSACOLA PI035 0 0 9 9 9 

1 3 b  239 2 BS 2 3 8  

1995 

MANNING 

5 7  

0 

3 

3 9  

0 

6 3  

8 

40 

0 

6 

0 

0 

0 

0 

CENTER, JACKSON, MISSISSIPPI 

FY 

BILLETS 

8 

0 

0 

1 

0 

15 

0 

2 

0 

7 

34 

51 

130 

16 

a 

1997 

MANNING 

57 

0 

3 

39 

0 

63 

8 

40 

0 

6 

0 

0 

0 

0 

FY 

BILLETS 

8 

0 

0 

1 

0 

15 

0 

2 

0 

7 

34 

51 

130 

16 

9 

1999 

MANNING 

57 

0 

3 

3 9  

0 

6 3  

8 

40 

0 

6 

0 

0 

0 

0 

FY 

BILLETS 

8 

0 

0 

1 

0 

15 

0 

2 

0 

7 

34 

51 

130 

16 

2001 

MANNING 

57 

0 

3 

3 9  

0 

6 3  

8 

40 

0 

6 

0 

0 

0 

0 



UIC: 61955 

MARINE CORPS 
UNITS 

NONE 

Duplicate this chart as 

BILLETS AUTHORIZED / ACTUAL MANNING 

necessary to Itst all units. 

FY 1993 FY 1999 

BILLETS BILLETS 

FY 2001 

MAN- 
NING 

FY 1995 N 1997 

MAN- 
NING 

BILLETS BILLETS BILLETS MAN- 
NING 

MAN- 
NING 

MAN- 
NING 



BILLETS AUTHORIZED / ACTUAL MANNING 
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d. 

COAST GUARD 
UNITS 

NONE 

- 

BILLETS AUTHORIZED I ACTUAL MANNING 

Suplieate this chart as necessary to 1st all units. 

FY 2001 

BILLETS 

FY 1999 

MAN- 
NlNG 

BILLETS 

FY 1997 FY 1993 

MAN- 
NING 

BILLETS 

FY 1995 

BILLETS MAN- 
NING 

BILLETS MAN- 
NING 

MAN- 
NING 
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8. List all olher users that trained at your Reserve CommaWCmter faciltles on drill weekands. 

9. What is the average number cf weekends per month that the Reserve Center is conducting tminlng? 
FOR E I G H T  MONTHS O F  THE YEAR - 2 WEEKENDS, FOR FOUR MONTHS O F  THE YEAR - 1 WEEKEND; FOR A TOTAL O F  16 
WEEKENDS A YEAR. 
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2. CCN: 171 -15 (Reserve Building). For eadr gwrefil type of facility (drill space), list indvidually and identify 
all others designed to support a particular type of AuthahedlDlrected Ddl Utlhatbn. (NmAvallebisty Weekend Drill Days are 
the number of regulariy scheduled drill days for which the particular drill space couM not be utllicred for any mason. 
:a: 171-15 {A or €3) - - 
Type of Aut horitedfDirected 
Drill Utilization Facility {drill 
space) 

Assembly Hall 

ConferenceKlassroom 

Multi-Media Centet 

Team Training 

Shops 

Armory 

Olher (designate) 

Number of I Unique to I  NO^ Normeliy Schaduled per driH 
Facilitv (drill the AvailaSiRty weekend (FY 1993) I 
sPa=iiype ~ e s ~ v e  weekend-orill 

-w Days Per Year 
Center 
(ym) (FY 1903) 
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3. Somplete the following table in square feet used. or expected to be used, in s c h  category: 'Ths total should 
equal the souare footaqe d vour Reserve Center. 

L -I 

TYPE OF FACILITY Current FY N FY 
(drjll space) Allocati 1995 1996 1997 

ADMINISTRATION 5000 5000 
I I I I 

CLASSROOMS 7500 7500 7500 7500 

TRAINERS 

I LABS 

1 SHOPS I I 

I STORAGE 1 2890 1 2890 1 2890 1 2890 

11 SUPPLY 1 1377 1 1377 1 1377 1 1377 

TOTAL SQ. FT. 23067 
- - 

Olher CCNs owned and operated by the Heserve Cenler (i.e. 
Range - Indoor) where training occurs. 

I 

a n a l  Trainer t-ac- 

UIC:  61955 



I I 
4. What major factors preclude fuH utilzation of drill spaces and classroom spaces. e.g., schedling inefficiencies 

I I for classroom, resen'istlinstwctor ratio, availability of instmctors, stc.? Historically, what percentage of dritl space is vacant 
I I ' 

. I #  because of these factors? 
I !ii 

I I 
NONE 

U I C :  61955 
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Features and Capabflttfes 

1. Assuming thal you- Reserve CommandlCenter is nd comtraM by opmOonal funding (i.0. p e m m J  
suppoll, increased owrhead costs, etc.) with the pnsenl phplcpd plant, facililb elc.. hon many addtlonal rest?rdats could 
be assigned to your Cornmand(Cent61.7 
THE CENTER HAS THE CAPACITY TO DOUBLE THE NUMBER TO 500 OF DRILLING RESERVSISTS BY CHANGING THE NUMBER 
OF DRILL WEEKENDS FROM ONE TO TWO, AND TRIPLING THE NUMBER TO 750 OF DRILLING RESERVISTS BY INCREASING 
TO THREE DRILL WEEKENDS PER MONTH. . 

2. Desctib any investment yau see that c d d  sigdimntly 'mreese yar cam to accmpliih the 
AulhorizedR)lrected M U  Utilization rnUwhnq mclude cosk, and imlicale what addlttonsl capadty, in t m  of utilization hars 
per drill period and utitization days per Qscal year. 

BUILDING #2, THE ABANDONED USMCR BUILDING LOCATED AT THE REAR OF THE FACILITY GROUNDS, CURRENTLY INADEQUATE, 
COULD BE RENOVATED FOR APPROXIMATELY 250 - 500 K. I F  REFURBISHED, IT COULD POTENTIALLY PROVIDE AN ADDDITIONAL 
4080 SQ FT OF ADMINSTRATIVE SPACE, AND 4177 SQ FT OF TRAINING SPACE. IF IT WAS BROUGHT BACK ON LINE AN 
ADDITIONAL 150 DRILLING RESERVISTS (ONE DRILL WEEKENDIMONTH) TO 300 DRILLING RESERVISTS (TWO DRILL WEEKENDS/ 
MONTH) COULD BE ACCOMODATED. 

3. _List and embin the fimMng factors that furlher funding for personnel, equipmt MILCON, etc. carmol 
overcome (e.3.. environmsntal restrictions, land areas, scheduling conflicts). 
NONE 
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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 I 

DEPUTY CHIEF OF STAFF (INSTALLATIONS 6r LOGISTICSL 

NAME (Please type or print) 

Title 

Signature 

Date 

UIC: 61955 



Data Call 48 ~ctivity : NCC JhCjtsA), b!l s 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

3. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

I 

NEXr ECHELON LEVEL (if 

F. E. CURRAN, CAPT, USNR 
NAME (Please type or print) Signature 

COMMANDER - ACTING 
Title 

tz S u r J ? Y  
Date 

NAVRESREDCOM REG TEN, NEW ORLEANS 
Activity 

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

NEXT ECHELON (if 

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

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. 

T. F. HALL, RADM, USN 
NAME (P lease  type or p r i n t )  Signature 

COMMANDER 
Title 

COMNAVRESFOR 
Activity 

- - - - 

Date 
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w - 9 5  CERTIFICATION 

~eference: 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 '1 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

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 fog audit purposes. 

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

J. A. SLAY, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVRESCEN, JACKSON, MS 
Activity 



BRAC-9s CERTIFICATION UEC: bI95T 
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 ot 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 executedby a 
competent subordinate. 

L 

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

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

J. A. SLAY, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVRESCEN, JACKSON, MS 
Activity 

ORIGINAL 



1 certify that the infomation contained harein is accurate and 
cmplete to the beet of ray knowledgb and belief. 

I 

(if 

F. E. CURRAN 
NAHE (Please type or print) 

ACTING COMMANDER 9 4.0~ 99' 
 it le  Date 

NAVRESREDCOM REG TEN 
Activity 

I certify that the information contained heroinim accurate and 
complete to the best oi - my knowledge and be l iaf .  " 

( i f  ap 

- 
J. W. FITZGERALDICAPTlUSNR - 
COMMANDER-ACTING 
COMNAVSURFRESFOR - 

Date 

I oertity that thr information contained hare in  is accurate and 
c ~ m p l e t e  to the best  nf my knowledge and belief. - 

--y--"" TF IU, 
NAMB (Plsaoo  type or print) slgnatura J. F. HALL 

a 3 SEP 1994 - - -  

Title 
$4M) h~pkmlie St. 

Date 
.. Chief of Naval Operations (N045) 
- ~ ~ ~ p ~ i i s  id :$:GI; 2000 Navy Pentagon 

~ctivity Washington, DC 20350-2000 

- 
Signature 

ORIGINAL 
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DATA CALL  1: GENERAL I N S T A L L A T I O N  INFORM&TION 

1 .  A C T I V I T Y :  

*. ~ s m e  

.- .. - . 
; - t i t : ~ : a ~  name 

2 PLANT f2CCOUNT HOLDER: !'.i~ 

2 A C T I V I T Y  TYPE:  Indezendent Cc jmmand 

. S P E C I A L  AREAS: N / A  



Activity: 61955 

Data Calls 1: General Installation Information, continued 

7 .  MISSION: 

Current Missions 

* TRAIN AND ADMINISTRATIVELY SUPPORT EIGHT SELECTED 
RESERVE UNITS WITH AN AVERAGE TOTAL POPULATION OF 
265 PERSONNEL. WITH CURRENT UNITS ASSIGNED THERE 
ARE NO "UNIT SPECIFIC" FUNCTIONS CARRIED OUT IN 
EXCESS OF STANDARD MISSION. NO MISSION CHANGES ARE 
CURRENTLY PLANNED OR PROJECTED. 

Projected Missions for FY 2001 

* NO CHANGES AS OF FY- 9 4. THE EXPECTED NUMBEROF 

*4* 
SELRES WILL INCREASE DUE 

8. UNIQUE MISSIONS: N/A t TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE - - - - -  - 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): SURFACE ACTIVITY CLOSURES. 

* Operational name UIC 
COMNAVRESREDCOMREG TEN 68307 (EFFECTIVE 01FEB94) 

* Funding Source UIC 
COMNAVRESREDCOMREG TEN 68307 

10. PERSONNEL NUMBERS: 

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

*Reporting Command 1 9 0 

*Tenants (total) N/A N / A  N/A 

* SELRES 2 8  7 2 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 9 0 

*Tenants (total) N/A N/A N/A 

*SELRES 3 5 216 0 
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Data Calls 1: General Installation Information, continued 

11. KEY POINTS OF CONTACT (POC): 

Title/Name Off ice Fax Home 

* CO/OIC 

LCDR ROSS A. MAGGARD (601)352-3912 948-5623 825-9545 
LCDR JOHN A. SLAY EFFECTIVE 26FEB94 

* Duty Officer 

BMC LARRY A. VETTER (601)352-3912 942-5623 372-3206 

12. TENANT ACTIVITY LIST: N/A 

13. REGIONAL SUPPORT: N/A 

14. FACILITY MAPS: Enclosed. 
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BRAC-95 CERTIFICATION 

Beference: SECNAVNOTE 11000 of 08 December 1993 

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

Each individual in .your activity generating lnforrnation fox. 
the BRAG-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 certlf lcztions 
at your activity for audit purposes. For purposes of this 
certiflcatlon sheet, the commander of the activity will begin the 
certification process and each reporting senior ln the Chaln 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. Coples 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 kncwiedge .and belle:. 

- ACTIVITY COMMANDER 

R. A. MAGGARD ............................... ---------- 
NAME (Please type or ppint'j 

gcvw-- - - - -- 
S;gzatul;e 

COMMANDING OFFICER ----__________----------------- 22 Jan 9 4  ------------------------ 
Title Pate 

NAVRESCEN, JACKSON, MS. -----_-__________-_------------ 



Activity 61955 

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

NEXT ECHELON LEVEL (if 

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

WPWY LLUnrnWQQLn f + O I N V  
Title 

Signature 

31 Jan 94 
Date 

NAVRESREDCOMREG NINE 
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 WQ- &Us- 331 

3 ~ & q q  
NAME (Please type or print) 

C m d e r -  - 
Title 

3 Feb 94 
Date 

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) 

tc.y-&?i, lava! R ~ w  force 
Sianatu're 

2 1 1 0  1 9 ~  
Date 

Activity 



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

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

NAME (Please type or print) 

...................... 
Title 

signature 

\ S ? 4  I \=q --------- -------------- 
Date 



Document Separator 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: I NRC Jackson I 
Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

N61955 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 
I 

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 
I 

0 



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

MAJOR CJ .AMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

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

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
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 fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Comand for audit 
purposes. 

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

ACTIVITY COMMANDER 

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

OFFTCFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

L voo @I 
&L&.aua C l )  

OP9T SZC C O L G  LT:CT P6/PT/90 



BRAC-95 CERTIFICATION 

I certify t ha t  the information contained herein is accurate and 
complete to the  best of m y  knowledge and belief. - .  

VVnNNF n. qPMNG 
NAME (Please type or print) 
Housing Management Special i st 

Title 

Facil i ties Management Dept. 

77 .I- 
Date 

Department 

A V F A C F U  
Activity 

Enclosure (1) 

O b 9 T  S Z E  S O L S  S T :  C T  P 6 / b T / 9 0  



Document Separator 



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 

* LandfAirWater Use . 

As part of the answers to these questions, a source cimtion (e.g., W3 base loading, 
iW3-base-wide ... ...,. .. . . . . . . . Endangered Species Survey, ....,..., . .... . letter from USFWS * :..<:::;as?:: %993 -... ;.. Base Master 
Plan. %@@ Permit Application$-3 PNSI. etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning knd Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Moilitoring and Safety 
Offices. 

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

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

PIP 



1. ENDANGEREDITHREATENED SPECIES AM) BIOLOGICAL HABITAT 

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

Source Citation: //A 

lb. 

SPECIES 
(plant or animd) 

example: Haliaeetus leucocephalus - bald eagle 

/ 
\ 

Critical/ 
Dcsiguated 

Habitat 
(A=) 

25 

Have your base operations or development plans been constrained due to: 
- USFWS or ~ati:nal Maiine Fisheries Service (NMFS)? 
- State required modifications or cons~aints? 

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

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

Important 
Habitat 
(acres) 

0 

Designation 
( lkateaed/  
-Sr=d) 

threatened 

YE 

F e d d  
State 

Federal 



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

Id. 

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

le. 

YE 

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

YE 



2. WETLANDS 

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

Source Citation: @/A 

Does your base possess federal jurisdictional wetlands? 

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

When was the survey conducted or when will it be conducted? / / 

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. 

YES 

/Y# 

k 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? /L%) 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 Natbnal Register of Historic Places? If so, list the sites below. 



3b. - 
Has the President's Advisory Council on Historic Preservation or the 

cognizant State Historic Preservation Officer required you to mitigate or 
consuain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? I€ YES, list the results 
of such modifications or constraints below. 

3c 

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

4. ENVIRONMENTAL FACILITIES 

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

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

4a. 

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

YE 

Permit 
Status 

Does your base have an operating landfiu? . . . . . . . . . . . . . . . . . . . . . . . 
Con tents1 IDhocation of Landfill Maximum 

Capacity 
( C D )  

Permitted Capacity 
(CD) 

TOTAL Remaining 





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

/r/o 

4h. 
I 

Does your base operate drinking Water Treatment Plants (WTP)? I YES  NO) 

1 

Permit 
Status 

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

List any permit vlolatrons and projects to correct deficiencies or improve the tacility. 

Capacity I Rate 

Maximum 
Capacity 

ID/Location of Method of 
Treatment 

u I I I I .  I 11 
Llst permit violauons and projects/acttons to correct deiiciencies or improve the tacaty. 

Ave Daily 
Discharge 

Rate 

4i. If you do not aerate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity- in the agreementJcontract, if applicable. 

~ ~ m - ~  . LJI+--/S~-WCR & 4, Ifl,' ,+now, 34ca4 4 / r ,  

L/f.1/,j7?-778'~$. 

Permitted 
Capacity 

ID/Location of 
WTP 

Maximum 
Capacity 

. Type of 
Treatment 

Permit 
Status 



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

If NO, why not and provide explanation of plan to achieve permitted 

i. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

Explain: 
0 

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

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 FYI997 result in additional capacity? Explain. 

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



5. AIR POLLUTION 

What is the mane of the Air Quality Control Areas (AQCAs) in which the base is located? / - W o R i ~ r .  - hrr,qiurs --(~xana ct t r  - h r r x a l i  

Sb. For each parcel in a separate AQCA fill in the following table. Identify with and "X" 010 

whether the status of each regulated pollutant is: attainment/nonattainment/maintenance. For 4~/* " 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. p,&\c& - ~ L ~ ' J A ~ o + A  - P B u A M A ~ ~ ? , /  

GeuT tr~ICnl mS. \ U T C ~ X ~ ~  AOCA 

r r  
I ant k narc 

Is the installation or my  of its OLFs or noncontiguous base properties located in different 

' 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 

P ~ c k  11 AWh? . List site, location and name of AQCA. 



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

Source Document: &/A 
I 

Emission Sources (Todear) 

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

Total 

r 

Source Document: &/A 
I 

Other 
Mobile 

Pollutant I' 

Aircraft 
Emissions 

Permitted 
Stationary 

PMlO 

Personal 
Automobiles 

r 

Emissions Sources (TonsiYear) 

Permitted 
Stationary 

Personal 
Automobiles 

Other 
Mobile 

Aircraft 
Emissions 

Total 



5e. Provide estimated increases/decreases in air emissions (Tons/Year of CO, NOx. VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned dowsizing shown in the Presidents FY 1997 budget. 
Explain. 

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

Sg. Have any base operationslmissionlfunctions (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 
"frx" implemented or planned to correct. 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide details of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? 
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7c. Have any contamination sites been identified for which there is no recognizedlaccepted 
remediation process available? List. 

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. 

* 

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* 

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

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

F 

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



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

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

8. LAND 1 AIR 1 WATER USE 



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

/ 

& 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. /1/0/vL. 

- 

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

below. w 

I 

LAND USE CATEGORY 

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

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

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationaYman 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 

ACRES 

4 
Wetlands: 

AU Others: 

% 
-3 

pUrPo=s 

Breakout of undeveloped, ESQD 
restricted areas. Some 
restricted areas may HERF 
overlap: HEW 

HERO 

AICUZ 

-eld Safety Criteria 

Other 



&. 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. 

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. 

- 
Acreage/Location/ID Land Use Zones 2 or 3 

. 
Navigational 
Channels/ 

Berthing Areas 

N//A- f l  

Compatible/ 
Incompatible 

Location 1 
Description 

Maintenance Dredging Requirement 

Frequency Volume 
WCY) 

Current 
Project 
Depth 
m 

Cost 
($MI . 



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

&!NEW 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. 

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

N/A 

r//A 

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. 

t 

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

Y E S I N 0  



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

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. 

9d. List any futurelproposed lawdregulations or any proposed lawdregulations which will 
constrain base operations or development plans in any way. Explain. 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

4 %)/ 
NAME (Please type of print) 

Title 
- 



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

~ X T  ECHELON LEVEL (if armlicable) 
F. E. CURRAN 

NAME (Pleaae type or print 
@ 
Signature 

A C ~ ~ W  Commander 24 May 1994 

Title Date 
NAVRESREDCOM REG TEN (CONCERNING: NAVRESCEN, Jackson, MS) 

Activity ' 

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

J.W. FITZGERALD, CAPT, USNR 
NAME (Please type of p r i n t  ~i&iatuAd 

COMMANDER - ACTING 1 JUN 1994 
~i tli Date 

COMNAVSURFRESFOR 
Activity 

In certify that the information herein is accurate and complete 
to the beat of xny kaowledgcl and belief. 

1 m  LEVEL 

R F* HAL' 
NAME (please type or  print Signature 

LA 70146 
Act i v i  t y  

-- - 

Date 

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

DEPUTY CHIEF OF NAVAL  OPERATION^ (LOGISTICS) 
DEPUTY CHIEF OF STAFF ( I N S T U  

W . > ~ N O ~ \ ]  
NAME (Please type of print 

C 

Title 



ORIGINAL 
Activity Identification: Please complete the following table, identrfyurg the activity for whch tIus response is 
being submitted. 

General lnrtructiondSackground: 

Activity Name: 

UIC: 

Major Claimant: 

I d d m  requestad in this data call is rtquved fw use by the Base Stnrcturc Evaluation Committee 
(BSEC), in concat with information h m  other data calls, to analyzt both the impact that potential closure or 
reaIignmeat actions would have cm a local comm~mity and the impact that relocations of personnel would have 
on communities swroundiag receiving activities. In addition to Gost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Dcparbnent ofthe Navy @ON) amage cost EacQas, the BSEC will also 
be mdudmg more sophisticated economic and community infirastructure anafyses 1#iuiring more precise, 
activity-specific data For cxampIt, activity-specific salary rates arc rtquvad to rdltct differaces in salary 
costs for activities with largc concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to nComm\mity Infr;astructuren arc required to assist the BSEC in evaluating the ability of a 
community to absorb additional employes and functions as the result of relocation fiam a closing or realigning 
DON activity. 

NAVRESCEN JACKSON 

N61955 

COMMANDER NAVAL RESERVE FORCE 

Due to the varied nature of potentid 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, indudhg the appropriate references for source documents, mmes lad argaeidomal titles of 
individuals providing information, etc Completion of this "Source of Da!an block is critical since some 
of the information rquested may be availabk from a non-DoD source sacb 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 certimg 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 infomation submitted for this data 
call. 

UIC : 



ORIGINAL 
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 1.b.. (page 3)". Recognizing that in some large 
metropolitan areas employee residences may be scatted among many countits or states, the scope of the 
"area defined" may be limited to the sum ofi 

- 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 tbe residences of 80% or 
more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should rdlect 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 employcts, and exclude non-cash personnel benefits such as employer 
rehrement contributions, payments to former employees, etc. 

N/A. NO C I V I L I A N S  EMPLOYED AT NAVRESCEN JACKSON. 

1) Average Appropriated Fund Civilian Salary Rate: I N/A 

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



ORIGINAL 
b. Location of Residence. Complete the foIIowing table to idenbfy where employees live. Data should 

reflect current wdorce .  

1) Residency Table. Idenhfy 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 umsolidatcd as a s d e  line entry in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call & to the Yarea defined in response to 
question l.b., (page 3)". In responding to these questions, the scope of the "area defined" may be limited to the 
sum of: a) those counties that contain government @oD) housing units (as identified below), and, b) t h e  
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 

- p l m .  

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

N/A. NO FULL TIME SUPPORT (FTS) PERSONNEL LIVE IN GOVERNMENT HOUSING. 

I Source of Data (1.b. 1) & 2) Residence Data): CO , NAVRESCEN JACKSON, MS II 
I' '1 

c. Nearest Metropolitan Area(s). Identrfy all major metropolitan area(s) (i.e., population - -  - - -  
concentrations of 100,000-or more peapit$ which ak within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then iden* the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) fhm the base. 

UIC: 61955 
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UIC: 61955 

. 

(miles) 

-0- 

- 
City 

JACKSON 

\ 

HINDS 



ORIGINAL 
d. Age of Civilian Workforce. Complete the following table, idenhfylng the age of the activity's a 

service workforce. - 
N/A 

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

UIC: 61955 



ORIGINAL 
e. Education Level of Civililia Workforce 

1) Education Level Table. Complete the following table, iden-g the education level of the 
workforce. N/A 

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

I 

12th Grade or Bigb School 
Equivalency 

1-3 Years of College 

4 Years of CoUege (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

1 

TOTAL I 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, ttc. To avoid double cormting, only 
identi@ the highest degree obtained by a worker (e.g., if an employee has both a Mastds Degree and a 
Doctorate, only include the employee under the category "Doctorate"). N/A 

Degree I Number of Civiliu Employees 

T d a l  Occupation Program - Cemfcate of 
Completion, ~ i ~ l ~ m a  or ~&valent (for d 
as technicians, craftmen, artisans, skilled operators, I 

I 

Associate Degrec I 
I 

Bachelor Degree I 
I 

Masters Degree I 
W I 

Doctorate I i 

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

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

UIC: 61955 



ORIGINAL 
private sector employment by industry can be found in the O5ce of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of ths publication to provide 
the data requested in this table. 

No te f 11 . - ifi c a 'd - re g~fding "Industrv Twe" codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industxy Types" identified in the table. However, only 
use the Category 6, "Public Adrmarstra 

. . tion" sub-categories when none of the other categories apply. Retain 
powrhng data to construct this table at the activitv-level. in case auestions arise or additional information 
is at some fuftac time, Leave shaded areas blank. N/A 

No. of % of 
Civilinns Civilians 

11--- 
1. Agriculture, Forestry & Fishing 1 01-09 

2. Constmetion (includes facility 15-17 
maintmmcc and repair) 

3. Manufacturing (includes Intermediate and 
Depot I d  maintenance) 

3 a  Fabricated Metal Products (include 

I 3b. AMaft (includes a&es and missiles) 

h. Ships 

3d. Other TramqmWion (includes ground 
vehicles) 

L 

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

Sub-Total 3% through 3e. 

4a. Railroad Transportation I 
4b. Motor Fnight Transportation & 

Warehousing (includes supply 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 45 
organizational level maintenance) i 

UIC: 61955 
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organizational level maintenance) 

photography, janitorial and ADP 

U I C :  61955 
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ORIGINAL 
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 o te the foll o win a s ~ e c  ific mudance ' rtaardina the "Occu~ation Twe" codes in the first column of the table: 
Even though categories listed may not pcrfcctly match the type of work puformed 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 imm 'atehr followin enorits. 
Re h ain s rtin 
information is rcauircd at some future time. Leave shaded areas blank. N/A 



UIC: 61955 

-. 3 a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes ~ d s ,  firefighters, 
police) 

5b. Food Reparation & W c e  

5c. DentaVMedical AssistandAides 
b 

5d. Personal Savict & Buildq & Grounds Services 
(includes janitorial, grounds maintcnana, child care 
workccs) 

Sub-Totai 5a. through 5d 
I 

6. Agricultural, Forestry & Fuhing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations - 
10. Trwportation & Material Moving 

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

TOTAL 

..y. . "", , . 
$ * > ~ ~ : * * : . 2 g ~ : ,  x... **@ 

7 
.' ' ...*'.e., <&j &&W 

*@$.:d:&;:F.!Fw&&b.HFF! >qm:t2g*: .,.:. ~*<:::<$g: 



I Source of Data ( I . , )  Classification By Occupation Data): 

peSc RD ' t i  on of W o a h r l  Catemria ustd in Tabk I.& The following list idcntifiu public and private sector occupations included 
in each of the major o c c u p a t i d  categories d in the table. Refw to these exkmplea as a guide in detcnnining where to allocate 
r ~ ~ r o s r i a t e d  lrmd dvO wniee iobr at the W t y .  

1. Executive, Administrative d M.nrgemart Aocountmtr and auditon; admini& services m a g e n ;  budget analysts; 
construction and budding inrpccton; construction contractom and managen; cust edimrtar; eduution administraton; 
employment in* wdg, science aad date pr- managas; finrncirl mmagcn; goad nunagen and top 
executi= chief e x e c u ~  and Iq i r l . t on ;  baltb-gcca managen; hotel maagm and rosirturtr; i a d d  production 
managen; iospactar and COI@~MCO officers, *-t d o n ;  Mllagemmt andysts and ooruultaug muketing, advertising 
and p u b k  ret.tioor muugerr, p e ~ ~ 4  tfahhg and llbor rdrtions speci.lirtr rod v, ptopsrty rod mal estate managex, 
purchrring wtr and m.nns.s mtawant and fbod service mmy)~~,  undenwitsn; wholado aad ntlil buyen and ' 

msrchandiso mmylen. 
2. Profadmd Speddty. Uw mbbsdigs provided. 
3. T#hnlduar d wad support W t h  T- a d  T W  . . 

~ h t a g o r y  - o e l f h t o t y .  gtha T n ' 

su- i ~ o m t ~ ~ ,  --computer progmnmen; d r a i i ~ i i ~ 7  
t e c h a i c i u u ; l i i ~ ~ r c i o a c e t e c ~ n u m a r i c r l & t o o l p ~ e n .  

4. m t h n  Sapport & CicriuL Mjurtsrs, investigators and cohtom tmk tellsn; clerical supcwisora and managm, 
cornouter aa~d DssiDharl sauiment uudit clsrkt rad mtbo* gw~cnl ofiioe ctcrlrs; infomatian d e b ,  mail clerks 

aDd data array kapm 
5. Senka.  'Jso ¶Ub-hmdiings provided. 
a A ~ T ~ C U I W ~  FO- B FISMW SO~~QCPIUW~. 
7. Mceh.da, b W k m  md Rep.turAircnft m&mnics aad angine rpscirlisq automotive body rcp.iras, automotive 

m e c h n i q  d i d  m o c b k  dsctrwic equipment np&rrn; elevator hstden and m, hna equipment mechrnig geneial 
maintmmco m a c h k  Wg, ak cooditioning and rebigontion techniciaw home 8pplianw and power tool np.imq 
indurtrirl llucbiwy 1% and uble spli-  millwright^ mobile bwvy equipment mechmic~, motorcycle, boat 
and small en@ amhamc& musical mbumtllt repainn and tunar; vclrding rmchina servicm md roplireff. 

8. . CoartrPctian Tnda and xtoncmasoa~ cupcntarq urpst instden; concrete muons and tmazzo workers; drywall 
wwken and lath- cktrkiunt; wan; highway maintenance, insulation w o k ,  and ppcrhangem, plaptemc. 
plumben aad pipefittea roofan; sboet mstal workerr, S t N C t u d  and ~ f f i i a g  ironworkm, tilcscttm. 

9. Produdon O c a p ~ ~  Assemu- tood processing otcuprti011~, inspc&m inspscton.tMen and &en; metalworking nnd 
pluticrwwkiag occupatiooq plant and systems operatois, printing oocupationq tdk 8 p p d  aad furnishhgs occupations; 
woodworfring occupuionr; l l lkhaw production 0 ~ 0 1 ~ .  

10. Tmmport8tlon & Material M* Busdrivm, mated  movbg ~~ openta~% d tnosportrPm occupations; 
t r u c k d ~ .  vmter bmqortatiw occupations. 

1 H.ndkt'8, Jhpiparent HHdpcm ud L.borers(not ~ l u d a l  elsewbere). btry  levtlpbs not requiring significant 
tmining. 

U I C :  61955 



h. Employment of Military Spouses. Complete the following table to provide estimated mfomation 
concerning militarv saouses who ;rrc also employed in the area defined in respoflsc to question I .b., above. Do 
not fill in shaded area 

- 7 

1. Percentage of Military Employcts Who Arc Marrid. 
50% 

F 

2. Percentage of Military Spouses Who Work Outside ofthc Homc: 

3b. Employed "On-Base" - Non-Appropriated Fund: 
NONE 

3c. Employed "Off-Base" - Federal Emplcyamt: . 
NONE 

3d. Employed "Off-Base" - Other Than Fcdcral Employment I 100% W 

ORIGINAL 
UIC: 61955 
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b. Employment of Military Spouses. Complete the following table to provide estimated information 

con' rning militarv soouses who arc also employed in the area defined in response to question 1 .b., above. Do 
not%in shaded area. 

spouses used in the calculation of th 

w 
chKF 
7.13-9Lt 

UIC: 61955 
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2. Infrastructure Data. For each element of community infrastructure identitied 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 columds 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 ~ ~ ~ ~ m m o d a t e d  with little or no adverse impact to existing community 
i&astn~cturc and at little or no additional expense. 

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

C - Growth either cannot be accommodated due to physidcnvinnunental limitations or would 
require substantial investmeat in community hfiastructure improvements. 

Table 2.a. "Local Communities": This table refers to the local c o d @  (is. ,  the community in which 
the base is located) and its ability to meet the i n d  &cmcnts of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the idhistructure of the 
economic w o n  (those counties identified in nsponse to question l.b., @age 3) - taken in the aggregate) and its 
ability to meet the needs of additional cmplayets and their fnmilits 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. 

U I C :  61955 



ORIGINAL 
u. Tuble 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. 

U I C :  61955 

* 
100% 

Increase 

A 

A 

A 

A 

A 

A 

A 

A 

Increase 

A 

A 

A 

A 

A 

A 

A 

A 

c 
Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Tramportation - BudSubways 

Public Tramportation - Rail 

Fi Protection 

Police 

Health Care Facilities 

Increase 

A 

A 

A 

A 

A 

A 

A 

A 

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 
w 

HazardousfToxic Waste Disposal 

Recreational Activities 

I 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
I 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
i 

A 

A 
A 



ORIGINAL 
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 reqlund andlor the nature of any barriers that preclude 
expansion. 

N/A 

U I C :  61955 



. b. Table B: Ability ofsthe r&on described in the resoonse to auestion 1.b. haee 3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the ares  

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

Category I ~ncrease I Increase I Increase 

UIC: 61955 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Tramportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

A 

A 

A 

A 

A 

A 

A 

A - 

A 

A 

A 

A 

A 

A 

A 

A 
Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

-w supply 

Energy Distribution 

Wastewater Collection 

Wastewatex Treatment 

A 

A 

A 

A 

A 

A 

A 

A 
-- 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Storm Water Collection 

Solid Waste Collection and Disposal 
A 

A 

A 

A 

A 

A 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

temember to mark with an astensk any categories which are wholly supported on-base. 

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 baniers that preclude 
expansion. 

N/ A 

) Source of Data (2.b. 1) dr 2) - k g 0 n . l  Table): . CO , NAVRESCEN JACKSON, MS Il 



ORIGINAL 
3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identifled in the response to question 1 .b. (page 
3), in the -ate, h a t e  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 f d y  homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Rental Units: 4  $ 4  1 2 

PLANNING AND DEVELOPMENT 

UIC: 61955 
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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 identdied in the response to question 1 .b, 
(page 3). 

Source of Dab (39b.l) Education Table): MISS IS S IPPI STATE DEPARTMENT OF EDUCATION 1 
2) Arc there any an-base 

"Section 6" &hook? If so, i d c n e  number of schools and aarent enrollment. 



3) For the counties idenaed in the response to question 1.b. @age 3), in the aggregate, list the 
names of mdergmduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 
Graduate degrees : 

JACKSON STATE UNIVERSITY, HINDS JR. COLLEGE, MISSISSIPPI COLLEGE, BELHAVEN COLLEGE, 
UNIVERSITY OF MISSISSIPPI MEDICAL CENTER, TOUGALOO COLLEGE, PHILLIPS JR. COLLEGE, 
MILSAPS COLLEGE. 

4) Far the counties 
idmaed in the response to question 1.b. (page 3), in the aggregate, list tbe lrames and =jar curriculums of 
v o c a t i w e c a l  training schools: 

HINDS COMMUNITY COLLEGE, JACKSON BRANCH, SUNSET DRIVE (SEE ATTACHED) 
HINDS COUNTY VOCATIONAL CENTER, RAYMOND (SEE ATTACHED) 
NURSING ALLIED AND HEALTH CENTER, METHODIST HOSPITAL (SEE ATTACHED) 



TWO-YEAR TECHNICAL 
ASSOCIATE IN APPLIED SCIENCE DEGREE PROGRAMS 

JACKSON 
PROGRAM TITLE (Major) 

Agribucineu ManaQemont Technology (1+1) ................................................... 
eankirtg a finam f&h~~)logy .....................................IK)..as............................ 

...................................................... Business & Om# Toctlnotogy .................. .. 
A d m b , ~ U v o  S u p p ~ l  Senrlcos Tochnobgy Option ($+I) 
Buslnero Mlc\egommt TouWwy Option 
m i  systems tmnokgy Optron (1+1) 

Child D W o m  Tachnology ......................................................................... 
Civil Efl~in98rin~ Teduwbgy ..................................... ........." ............................ 
C ~ f n ~ r d J  M Twhmbgy .................... .. . . . ~ ~ ~ ~ m ~ . ~ ~ ~ . ~ . m ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ * ~ ~ ~ ~ ~ ~ ~ ~  

......... ..................... Computer Pmgmmming T&molq~y  ...............-.......... - ...-. 
Dental AIcirbing T.chnobgy (1+1) .......... .. ....................................................... 
Dnhlng 6 lkugn T o o n w o ~ ~  .................................. 1 ...................................... 

Arohit8ctural Drafting Technobgy Opbon 
Oenwat Dmltlng T#hndogy Option 
-phi t m w n  m m  7-w Oprkn ............................... 
Mechanlul Dram lochnology Optlon 

Electrical b, Elscuorrica Tsannolaqy 
Communication8 Ehctronlcs R-lr T@&mbgy (1 + 1) ............................ 
COmprW s ~ ~ i ~ h g  T.&~nologY O p t i  (1+1) .......................................e.. 
E m  7- Optton .................................................................. 
T-hns T w  Oplm ...............-.... ............................. 

Emergency M- To&noloqy-P&fafnedic (1 +I)  ................. .......... ........-... 
.................................................................. Fashion Mefchmdiiinp Technology 

Food Procecslng Tochmlogy (1+1) ................................................................. 
General t h c h n w y  .................... ... ................................................... ............. 
Hospitality & Tourism Murogem@nl Tochnobgy ............................... ..............;. 

Culinary Am Technobgy OptiOII (1+1) 
Hotel h Restaurant Managemml Techndopy Option 

(nterpretar rralnlng Tmchnokgy ......................................................................... 
Landscapo Management Twhndogy (1+1) ...................................................... 
Marketing Management TectMoloqy 

.............................. Gefwal Marketing MMogement Technology Option 
* Real Estate technology Option ...........................................-.................. 

............................................................................................. Media T.chnobgy 
Medial ASsislinq Tectrndogy ............................................. .............................. 
Modknl Laboratory Technology ......................................................................... 
Msd-l R w r d  ?'sohnobg~ (Health Information M a ~ g e m n t  Technology) .... 
Paralegal Technology ........................................................................................ 
Physical Thwrpist Assistant Tehnology .......................................................... 

..................................................................... ' Postal Managemant T~hnology 
Oual i  Assurance Twhnology .......................................................................... 
Radiography Technology ................................................................................... 
Respiiatoty Care Twhndogy (14 1) .................................................................. 

........................................................ Supervision & Management Technology 
Surgicdl technology (1+1) ................................................................................. 
Veterinary Technology ($+I)  ............................................................................ 

23a 
UIC: 61955 
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ONE-YEAR AND TWO-YEAR 

VOCATIONAL CERTIFICATE PROGRAMS 

PROGRAM 7JTI.E (Major) 

Aldrame & Powrplant Marntenance ..........................................................-. 
Automotive Body and Fram Repair ..............................................a ....... 
Automot~vo Machinist .......... , ...................................................................... 
Automollve Mechanics ............................. .. ............................................. 
Automotive Vehich 6. mrsorier Marketing ............................ .....- ..... 
Barbering .....................................................................q.. ....................... 
Budding Construction 

Brick. Block 4 Slonemasonry Opllon .................................................... 
Rwidential Carpentry Optbn ........................... .. ........................... 

Clothino & Ted08 Servkss ............... .. ..............................-..................... 
C o m m u d o n s  El~cnonfcs Repair ............. ... ..................................... 

............................................................................................. Cosmetology 
. . ................ ............................................................ Etectnoty & W h o  ..;.... 

Food Pmduclion & Management ................................................................... 
Graphic d Pnintlng Cornrnunlcationc .............................. ................. .-............ 

....................... Heavy Equipm@nt Maintenance (Di@seVTruck Mochanb8) .... 
Industrial Drattlng ...................................................................... ................. 
InUustriaI Maintenam@ T-s ...................................................................... 
Mechine Shop .....................................................#........................................ 

..................................................................................... M a t  hhrchandlling 

............................................................................... O n i  MaChiM Repalr. 

Practical Nursing. .......................................................................................... 
Refrigeration 6 Air Condiioning ..................... ..., .... .. ...... .... .................... 
Welding ............................................................................................. : ............ 

JACKSON 
ATC NAHC RAN RAY UTI W C  

.. i . :  . . .  x 1- 
- .  X X I:.. 

NOtc(B): 1) RelatYd Studies I andlor II are requ id  in each of the above programs except for students who are exempt from 
Ulese courses based upon bask end acadomic skills competency testing. 

2) Courses with the phrau 'Essrnlial Skllls tor ..: in m6 course title contain the baslc vocational skills nocessaty for 
success n me chosen occupatW program of study. Although n m l l y  listeu in the summer session preceding 
first year-first & W e r  courses, h tnOSt Cases the " w n t k l l  Skilk' mrcc may also be taken concurrent with other 
first semester ooum8. Those who have satiffactorily completed the related high school vwatlond program, or 
who otheml$e demonstrate comparable proficiency, a n  exempt from taklng the "Essential Skills' Course. 

3) M a t  programs porn new students to e n d  at the bwmnHg of either the bU $emester (August) or sprln~ semester. 
In audition, MAI programs also wmrit now student mrollments at mid. semester (act-r and March) or during 
tho 6ummer (June). 

4) Summer CILISSOS 818 not offered at dl campus bcallons. 



- 
c. Transportation. 

1)  Is the activity served by public transportation? 

Yes - No 

Bus: - x -  
Rail: - X - 
Subway: - g 
Ferry: - X - 

2) IDENTIFY THE LOCATION OF THE PUBLIC TRANSPORTATION: 

BUS - 75 YARDS FROM NAVRESCEN JACKSON 
RAILROAD - 1.5 MILES FROM NAVRESCEN JACKSON 

Source of Data (3.c.2) Trmsponution): CO, NAYRESCEN JACKSON, MS I 
3) Iden* the name and location of the nearest commercial W r t  (with public carriers, e.g., 
USAIR United, etc.) and the distance fiom the activity to the airport. 



ORIGINAL 
Source of Data (3x3)  Transportation): JACKSON INTERNATIONAL AIRPORT 

4) How many carriers arc available at this airport? 

DELTA US AIR 
CONTENENTAL EXPRESS AMERICAN EAGLE 
NORTH WEST ARLINK DELTA ASA 

UIC: 61955 



ORIGINAL 
5) What is the Interstate route number and distance, in miles, fiom the activity to the nearest 

Interstate highway? 
1-55; 0.3 MILES 

Source of Data (3 .~5 )  Transportation): co , NAVRESCEN JACKSON, MS I1 
6) Access to Bast: 

a) Describe the quaiity and capacity of the road s y m  providing access to the base, 
specifically during peak periods. (Include both information on the area sunwading the base and 
infonnatian on access to the base, e.g., numbers Ofgatcs, umgdm p b  

EXCELLENT ACCESSIBILITY, ROAD QUALITY IS GOOD, NO PROBLEM WITH 
CONGESTION, NO GATES. 

b) Do access roads transit residential A&W? 

c) Are thgC any casements that preclude expansion ofthe access road system? 

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

UIC: 61955 



d. Fire Protection/Bazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreemeat and iden* the provider of the service. 
YES, THE JACKSON FIRE DEPARTMENT RESPONDS TO ALL FIRES AND HAZMAT INCIDENTS; 
HOWEVER NO AGREEMENT IN WRITING EXISTS. 

) Source of Data (3.d. P i r a m a t ) :  CO, NAVRESCEN JACKSON 1 
e. Police Protection. 

I) What is the Iml of lcgislativc jurisdiction held by the jnstallation? C o A m ~ f l  
-(ALL CRIME CASES WOULD FALL UNDER JACKSON POLICE DEPARTMENT) 

2) If thae is mom than om level of legislative jurisdictionfor installation property, provide a brief 
narrative dcsuiption of the arcas wvcrcd by each level of legislative jurisdiction and whethex there are 
separate G t s  for local law e n f ~ ~ e n t  protection. 

""*E'E w-- gg&,+ 
3) Does the activity have a specific & a p u n m t  with local law dorcunent umceming the 
provisim of l d  police protection? 

4) If apeancats exist with more than one local law cnforcun~~~t entity, provide a brief d v e  
description of whom the apeancat is with and what services are covered. 

N /A 

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

N/ A 
Source of Data (3.e. 1) - 5) - Police): CDR DERIVAUX J 

DEPARTMENT / 



f. Utilities. NO WRITTEN OR ORAL AGREEMENTS EXIST. 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utiIity qukments? Explain the nature of the agreement and idenafy the provider of the 
service. 

ALL UTILITIES ARE PROVIDED FROM THE FOLLOWING COMPANIES: 

ELECTRICITY - MISSISSIPPI-POWER AND TELEPHONE - SOUTH CENTRAL BELL/AT&T 
LXGHT~ENTERGY REFUSE - BFI 

GAS - MISSISSIPPI VALLEY WATER - JACKSON WATER/ SEWER 
ADMINISTRATION 

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

3) Has the activity been subject to any other slgnificant disruptions in utiIity service, e.g., electrical 
"brown outs", "rothug black outs", ctc., during the last five years? If so, iden* time period@) covered 
and extcnttnature of ~ c t i d d i s r u p t i o ~ ~ .  Were activity operations affccted by these situations? If so, 
explain extent of impact. 

3) MISSISSIPPI POWER AND LIGHT 



ORIGINAL 
4. Business Profile. List the top ten employers in the geographic area defined by your response to question 

1 .b. @age 3), taken in the aggregate, (include your activity, if appropriate): 

I I No. of 11 
Employer I ProducdService I Empioyar n 

STATE OF MISSISSIPPI STATE GOVERNMENT 11,700 

*. UNITED STATES GOVERNMENT FEDERAL GOVERNMENT 5,475 

3. UNIVERSITY OF MISSISSIPPI 
MEDICAL CENTER ACADEMIC HEALTH SC. 4,800 

4. JACKSON MUNICIPAL SEPARATE 
SCHOOL DISTRICT EDUCATION 4,254 

5. MISSISSIPPI BAPTIST MEDICAL 

6. CITY OF JACKSON CITY GOVERNMENT 2,464 

7. MISSISSIPPI STATE HOSPITAL HOSPITAL 2,054 

8. SOUTH CENTRAL BELL TELECOMM 2,017 

9. JITNEY JUNGLE STORES OF AMERICA GROCERY 2.004 
I 

10. KROGER COMPANY I GROCERY STORE I 1,800 

ource of Data (4. Business Profile): JACKSON CITY COMMENCE PERSONNEL DIRECTOR OF I 

UIC: 61955 



ORIGINAL 
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: 

JOSTENS PHOTOGRAPHY/APPX. 1,000 
BORDENS FOOD SERVICE/APPX. 200 
L'EGGS PRODUCTS/APPX. 125 

b. Introduction of New Businesses/rechnologies: 

SEE ATTACHED pg. -3Oa) 

c. Natural Disasters: 

ICE STORM - DEC. 1989 

d. Overall Economic Trends: 

SEE ATTACHED BUSINESS TRENDS REPORTS (i.e. pg. 30b-30e) 

Source of Data (5. Other SocioIEcon): JACKSON CHAMBER OF COMMENCE 

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

STEW POT (LOCAL SOUP KITCHEN), PARADES, FUNERALS, OTHER COMMUNITY INVOLVEMENT 

I Data (6* Ofher): CO , NAVRESCEN JACKSON, IS 1 



ORIGINAL 
METKU JACKSON CHAMBER OF C O m c E  10/93 

YEAR MADISON iUHKW TOTAL MSA 

SOURCE: MS Employment Security Coramission, MISSISSIPPI'S BUSINESS 
POPULATION, 1975 thru 1992. 

30a U I C :  61955 
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PREPnRED BY: 
INFORHQTION SERVICES OEf'QRTHEMT 
=================== - ------- -----------------.-- --------- -- ---= 

=====5-------------- ---- ------ 

1990 1991. X 1930 1991 2 
DECHlEW DfCEHBER C- Y-1-0 Y-T-D C M M E  ---- --*--=L==f=-====--------==== =------========= =.===------- ----- ---- ---------------- - ------- ---== ====== ====------ --- - --.---- ----I -------- ---- __- -= ----------- 

8UILDING CEII t i IT  WWES S 2,805,743 9 7,1129336 153.5 S 99??47,265 $ 89,986,396 -10.0 
C i t y  of Jackson ---- -E======3-~~~=I==9r-ZS.ZtP==25.ZtP==U=*P=TC1~-=I=~=.==~t=~=.-X==~==rOE~~=ZeZI=======I5.=======~===~===~z~==~=====r== 

MJFBER W NEU RGIOENCES 7 11 57.1 247 I97 -20.2 
C i t y  of Jackson ------ -.-- ----==---- ----------=-I- ---=---.------- - =-=LPIP%S=P=IO=====~================~~==~~=~=~F&=-~=-====~====~==--~~===== 
BUILDING PERMIT VFKYES - Revised Figures $ 1,003,400 S 1,836,745 83.0 S 2Zi9610,669 1 22,306,549 -5.5 
Hinds County excluding City of Jackson 
--------------------==--========----~==~==J=========~==~=~===~=~==~~-~-~~-~=~~=====~=~=~=====.-===I==== 

NUWER OF NEU RESIDENCES - Revised Figures 15 27 00.0 32a 289 -11.9 
Hinds County exc ludinq City o f  Jackran 
====i~=-~===-~~~~p-=F-=~===========I_======~==S==~=5==~=====~==zrrf=~=f: :=C=e===~==--====--=z=======~======~=====~ 

EXECTIIIC CUSMnERS - WKL 136rlW 139~071 . 2.1 136,164 1399071 2.1 
Jackson M e t r o  fkrer 
= = = = = - = = I - ^ l = P = - = = = = = ~ a ~ ~ = = ~ = = = = = ~ = = = ~ - i i = = ~ t . J = = s n = = I = ~ ~ ~ ~ ~ = ~ = ~ = = = = = ~ P ~ = x f ~ = = I _ _ = = = = - - - = z = = = = = = = =  

INWSTRIW K W i  POWER SlKES - WIL 59,567,731 66,759,620 12.1 815,322,238 78694399831 -3.5 
Jackson tletro fkrea 
---------.-I-------------C----------- ---X--"--------=--.-^--.----------.----=----- ---------------------- ---------- --I--=--, -----. -- ------- --- ---a= 

W S  C U S T m S  72193  73,736 1.1 72,932 73 736 1.1 
C i t y  o f  Jackson 
~-=-~==~C==~--3-32=======~=~=======~=5====:===C==Di==EE===-=~-Z5==Zt====t====~T=.:===.I====I==JI====~Z===I 

RIRLINE PFISSENGER BOC\RDINOS 31,716 32,970 4.0 40dv408 395,437 -2.7 
City of Juksm 

-----I-------------- =====-l==e~=l=~=L1--=====CE===--~=5-====~-~==s======~===-G=-G==~=====------ ------------E=a===a==== 

PDST OFFICE RHXIPTS S 111147r484 8 10,493.422 -5.9 L 591773,431 t 66,160,487 10.7 
Jackson Post Office 

I ----- - - - . - - = C = = ~ P P O ~ e t = - & - - 3 5 : = - = = = = = l i l S = = - - I P ) E u ~ = = a - = = = ~ = ~ ~ ~ = = ~ ~ ~ = = = ~ = ~ ~ - = ~ ~ A = ~ ~ = a = s = ~ ~ = ~ a ~ = = = = = = - z  

LICEHSE PMTES ISSUED 2,651 3 , W  15.3 42,590 42,550 -.. I 
tfinds County 
z===------=---sr-- --------t=~iiii--ii-i====~-*=~-~F-F---------- - -----------------------a==--PPP-Ea=====- 

dRRRWTY OeaS RECORDED 578 626 8.3 7,313 6,919 -5.4 
Hinds County 
~P=~~~~ICPISPPPZPW¶====WflS3=~=I=ZC======--=I===~=~==3==I_-~tPPS~===~-===5===E:Et:-~-511-t====~=ft~=~====1~ 

W E  & s#RR ED EWLOYHEHT 1909400 f90r500 e l  1Ww400 190,500 
Jackam h t r o  Area 

m.  
m 

- A-l=eC-P==S=========TIOD~P===--¶PIEl=I-~Z=PI-=-.J~~E%P=~P==========~II=I==t===P3=P=~GLTLXP11=~1=====~== 
SCKES TfkX COUBCTIOWS S 2,32Br5Si? S 2,344,420 -7  S 26,219,909 5 W,138r61#3 3.5 
C i t y  of Jack- - Revised Figures 

rn 
I 

SOUUCE: Compiled by Jackson Cnanber of Colmerce from City .JP Jackson Building an3 Permit Department, 3inds County 
Department of Permit a d  Zoning, Hississippi Power 6 light Corpany, H i s s i s s i p p i  VsLLey Gas Company, Jackson Inter- 
national AirpQrt , U- s. Postal Service, Binls  County Tax Assessor, Hinds County Tax Assessor's Office .  Hf ssisa i p p i  
Employment Security h i s s i o n ,  and n i ~ ~ i ~ s i p p i  State Tax Coom~isa*on. 



Y F R R - E H D - F I G U R E S  

1?'?1 30'92 x LW1 1WZ r 
OECEISER D~%YBER CII'~NUE Y r - . ~  Y- I - .D  ~XWNGE ---- .. ------ - . . - --.- --- ----.--. - - - - - ---. ̂ -.-- - I- - --- =- =- ---- . 

-.--, ..,_,_---...-----.---.-..-.-.-.- -.. -.----.---- .-...- -.. -..-.- -.--...-_ -- ---- -- - -- . - . ;:--.=;. -z===:: =r.=::.= ==7:--:7- 7 = ~ = - - 2 ~ 7 = = : . = > =  ===="=: 
BUILDING PWtilT WYUES 6 7~112,336 $ 10,161r162 42.9 S 09,986~3Y6 $ 71,912,91)2 -20.1 
City of Jackwan - --=----- - .-. -..-.--- - -  ....- C - - -  ----.-- - -  -.-. --...--.-XI;- --.--...--..---.-, - ------- -.-.-.------------ -;-.-.-.-~==.Li=;:; z:.;:::.:-: ;: ll -;I=.=: :.r=.= :-:.: L; -=I.;. -.; z-=:iT==::=7--.::===--===== 

HLI)1BER OF ELI RESIDEKES I I 5 -54.5 197 1 -36.5 
C i  t y  of Jack- - -- ---=--= -------- --. - -  ..- -..= --=.L=3t;r--&=--; zLx== ==: .Arc-. -- --.------. - -. . - - - - -  ..- ..- --. --- -. L ---- -i ----.--- .. ---.- ..- ..-...---.-- . .. ..- ..-.. -.--.--- ==.:=51--2z.== r-==-:-.~'-:==.l-==~%e=~--=rrr--.- A =-- -- 
BUILDIFE PWHIT M U E S  - Revisd Figures $ lr&36r74S S 816,330 -55.6 S 22.306r549 $ 51,314,620 130.0 
Hinds Col~nty excluding C i t y  af Jackson 

- - - = L = : C z , 5 ~ = = _ _ _ - - = ~ =  :;,.; :.?.r:Li.=.L---S =-I=--: --L::=L =L': ==L-==.Pr;=I=?;:'?.:-._-:.==C--'-;.-- ;-=--..: =~=r.=l-rt==-=L-==-:= :ye--.--=-- 

WNBH ff MCI RESILlt5MY3 - Revised F i q u t w  27 12 -55.6 S W  387 33.9 
Hinds C a ~ n t y  excluding C i t y  of Jackson 
-===--.:=====-a z==-L=,==&==--=e:* ==:-2 .ZL .j-:r-̂ =.--=i =:e.--r?=:L==.-: ZZ'.:?. ..I_:-:LL--.LIz&: :L it:.: :.Z :.:.-~~=L-:.2--~.i-:-::-.:.=:.=.--r.:z -:.=.rz. =:. .::.;..-::=-.==_'l:'-=z=z::== 

ELECTRIC CUMtWWS - WLL 139,071 140rB2 -0 13S1071 140,222 .8 
Jackson  tletro area 

--.--.. - - - -  - - -  --- -. -- ---LL..- -- - ---------.-- .- -. - . * ..-. ---LLc,--.-----..- - - ---:-.- --.*------..-----==.--- - ----- ---------.-------.-------..-.- - .----.-.--. -.*.-. -..---..- ..=: - -- -..-... . ...... - - ----- - -.-.-.. -- 
INDLSTRIRL KWH PWER SMES - WIL 66r759v620 44,218.450 -3.8 7'86,939,031 817,344,094 3.9 
Jackson tletro nrea 

W - ----- - ---. .- . ---- -----.-----.- --- ----  .--- -.--.--- ^--. . -...-..-. -- ---- -- .  ---..Cr- .---- --. -- -.----. . - -  ..----.----. .-- ..-..-. .-- -. . . - --..-.- --.-.-- -= ------,.----.,.----,----------.----.--.---------.-- --- --.. * --..---.-.------- -------- --.. - .. ---.- 
; 0 i a GClS ClJSTOllERS ?317% 74,280 -7 739 736 74,280 -7 

43i t y  o f  Jacksan 
i . . . ==.=>.== -:==?== ,------------- . ----- . -..-. . -' -. . . -. -. - . -- -.- ----- --..---- -. -..-- ..-- - --.-- --- -.--.--.-..---.--.----- - --.-.--.------..... ..---- --- -- ----------. =z -----.------- -------..- 

AIRL IElE PCISENGER BOdRDINGS 32,970 X%bilE' 2.0 ' 395,437 420,821 6.4 
: C i t y  of Jackson 
I ~.--=-;r--==:.=.~c=&.:..-y-; ~=?-:====:..--Lrtffffffff::: =z.-=-;L=:= - ----- ::..--.: i.;;: :+Z;;:-.:=:=.:-:. z:. =L ..-2-.-..=- .--= - :.==::==.::;== --*--.===.: :.-. L::f :.:- t::=:.::=;=.: :_Z: 

POST OFFICE RECEIPTS S 10,1V0,42i! S I ~ ,OCIR ,~R?  -3.9 s Mv160r487 S 63154&?31 -3.9 
Jackson Post O f f i c e  

i 
- - - === = - - - - - - ~ - = = = ~ = ~ : . ~ : 7 2 ~ ? . ~ :  c.= =::z.r.=:-z::.:&:= :.=:.:.2 Z? =z.:=:.:t ==:::.: =.:L.-z=?..z=:=.: :. . : :z  :7. : : . A : : = = Z = - - - :  LL --=- ===--==>-;--.==2= ==:===z.:Y==::==L=:::==.? 

LICEWE PLATES IS-D - Hinds County 3,057 11,796 285.9 42, SSQ 70,316 65.3 
tW2 Figure - Reflects New fletal Tags 

i - - --&= ;EzE=-'===.- -=-.== = ------ - = --._; zL-= =rzf -.--. - -..--=--;-A - jtPZ=r2..= =.-- -a= .-:. =.= .--A=y::i-.s&= -.A=--l :.-.-.A-a=-=--= :.Lz2.=1-9:.-;-L-=yl=.;;=L-z~ --- 

I 
UCIRRFTlrY DEEDS RECORDED G?6 747 19.3 br919 
Hitrds County 

I -=~==ii=iZ-=~eT~=J'L--=r=;=.=-L= =sLzr:.L t. ' -s.L~::~=r~:t==s ==:.-.z=.==::.-=.=;.::; :.:.-27.2. '-::.=.:=zz-:;.=-- -ii. i-L=====ii i . i :  I.-:---- -....-..- - Lz==:.:.2:.=L=-&= 

UCYiE 8 SMIR IRY EWLW)(WT 190 1500 189,350 ...5 190*500 189,350 - . 6  

2 3wksm b t r o  Qrea 
n - - --- --r-- -.===-- L.r .&:..=LI ==>- '-. ...--. . - --. .- . . --." -..- --.- 4--. ..-----.-- -..-. . -----.-- --.-----.---..---.-.--.---.-.--. --- .- . --- --.--.---.- --..--.---.-.-.--- .. 

SCKES TRK C~~.IB~IONS $ 2r344.420 S 2,2S11040 -4.0 S v?7,114,742 S 26~600t954 -1.9 

m C i t y  of Jackem - Rwi-A Figures 
w 

6 
ln SOURCE: Compiled by Metro Jackscn Chamber o f  Commerce frm C i t y  oi Jacksor Oailcinq and Permi t  Department, 

Hinds County Oepartlnent o f  Pcrnit and Zonlng. H l s s i s s i ~ p i  Power L Light Company, Mississ ippi  Valley Gas Comvny, 

! 
~ackson Internat ional  Airport .  U. S .  Posta' Service, Hi  nrls County Tax P.ssessor. Hinds County Tax Rssessor's O f f  ice, 

i Mississippi  Employment Security Comnlss'on , and Hiss issi >pi State Tax Conmission. 
: 

! 



-1972 1993 Z 1992 1 993 Z 
DECE)[RER DECEMBER Cf14EK;E Y-T-D Y-T-D CHANCE 

U=~~..~~ZIII IL-..*~II I I~~*~..~~='~*~~-~-~~~~~ II....UIIIII.-.U P . - - l l l r l l t I P = E  I==- YIIII*-PWI.IIDII - - .LI I I IPPI I .=== .I119=ii 

BUIWING PEPHIT VALUES $ 10,161,162 $ 3,4M,898 -66.0 f 71,912,802 3 126,486,147 75.9 
C i t y  of Jack~on 
~ ~ Y ~ U P I " ~ * I = E Z . . P I I I P ~ - I I I I ~ ~ I ~ - ~ . U ~ ~ . . I I I I I . L . I ~ ~ ~ ~ ~ ~ ~ ~ ~ I Y ~ I O I ~ Y O ~ L ~ ~ ~ I U I L I ~ ~ ~ Y . L - ~ ~ ~ ~ I ~ ~ ~ I ~ I I ~ ~ ~ D I U I ~ P ~ . P O ~ ~ I I I ~ I I I  

WNBm OF HEW WIDENCGS 5 4 -20.0 125 293 134.4 
C i t y  o t Jackson 
-~=~=-r-n==r=-=---=n----==-n-~--==-m===o--0~~11111--g~g111-~----mm~~--~--=---=-11~-~--~---m---=-m-u-1o-= 

BUILOIHZ PERHIT VALUES $ 816,330 $ 2,405,190 194.6 $ 51,314,620 $ 94,758,108 84.7 
HJnds County excluding C i t y  of  Jackson 
== =IIII=II3L..rC=frClt~~~-RI9I"P1al=l~..Ir~-ltRLI==IP~l~-ll-lllll=ll=-IM..III."1..t~=Im..Yl~I=-~~=~-PIIII~II~-III-I-IIL~I 

W E E  OF hTU RESIDENCES 12 27 Z25.0 3117 351 -9.3 
Hilids County excluding C i t y  of Jackson 
?=1~95~=~~PI~Z.===-PIII-II-II~I~=UUIII~II=l'lfI.LLE*~9~--i.~*I-L=-I-IPPI~II-n~II..IPI-~I~llI*I-..r.IPIP1.3~~~-==~=L=l===..IP= 

HLCTRIC CUSTOHERS - HPLL 240,222 142,901 1.9 140,222 142,301 1.9 
Jackson Yetro Area 
= ~ i . e = ~ ~ r o r + r r t = = r ~ r u u ~ ~ ~ ~ ~ ~ a ~ ~ ~ ~ ~ ~ ~ . ~ ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ~ o o ~ - - - ~ ~ = ~ - ~ - ~ ~ t ~ ~ o - ~ = ~ ~ - = ~ ~ ~ ~ ~ ~ a ~ ~ l i . a ~ ~ ~ ~ ~ a = ~ - - ~ - - ~ ~ = ~ ~ I P = ~ * I - I - - =  

IIUPUSTRIU LL POWER SALES - HPCI. 64,218,450 82,302 ,i61 28.2 9L7,314,094 905,760,402 10,8 
Jackson Metro Ares 
~ ~ ~ . ~ ~ O I ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I ~ ~ . L ~ U ~ ~ ~ ~ . I ~ . L I ~ I ~ I I ~ I ~ ~ ~ ~ ~ I I M I I ~ ~ D ~ ~ I U ~ ~ ~ L I ~ ~ P I ~ I I ~ U ~ I ~ I I I I . U ~ ~ ~ I ~ Y ~ ~ ~ " ~ . . ~ . ~ ~ - ~ ~ = ~ ~ ~ R R - = ~ = -  

CAS CUSTOHER - MS Valley Gas 74,280 74,616 - 5  74,280 74,616 . 5 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 
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F. E. CURRAN, CAPT, USNR 
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ORIGINAL 
Reference: SECNAVNOTE 11000 of 08 December 1993 

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

(7H9- =Y 
NAME (please type-or print) 

Title 

/1/A.1'-cz&aM 
Activity 



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

I 

NEXT ECHBLON LlWKL (if applicable \ 

F. E. CURRAN, CAPT, USNR 

NAME (Please type or print) 
@ 
Signature 

&mander - ~ c t i n ~  a sd f$ 
Title Date 

Naval Reserve Readiness Command Region TEN 

~ctivity 

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

W X T  ECHELON LBVBL ( if applicable) n 

- JOHN B. BELL, CAPT, USNR - 
COMMANDER - ACTING 
COMNAVSURFRESFOR 

- - - 
I Date 

Activity 

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

T. F. HALL 
NAME (please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Title 
lo/ (3  1 q+ 

Date 
DIRECTOR OF THE NAVAL RESERVE (CNO N095) 

Activity 
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~ e f e r e n c e :  SECNAVNOTE 11000 of 08 December 1993 I 

I n  accordance with pol icy  set fo r th  by t h e  Secretary of the  
Navy, personnel of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information t o r  use i n  t h e  BRAC-95 process 
a r e  required t o  provide a signed c e r t i f i c a t i o n  t h a t  s t a t e s  .I 
c e r t i f y  t h a t  the  information contained herein is accurate and 
complete t o  t h e  bes t  of my knowledge and be l i e f . "  The signing of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a representat ion t h a t  the 
c e r t i f y i n g  o f f i c i a l  has reviewed the  information and e i t h e r  (1) 
personal ly  vouches f o r  i ts  accuracy and completeness or ( 2 )  has 
possession of ,  and is re ly ing  upon, a c e r t i f i c a t i o n  executed. by a 
competent subordinate. 

Each individual  i n  your a c t i v i t y  generat ing information f o r  
t h e  BRAC-95 process must  c e r t i f y  t h a t  information. Enclosure (1) 
is  provided t o r  individual  c e r t i f i c a t i o n s  and may be duplicated 
a s  necessary. You are d i r e c t e d  t o  maintain those  c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  sheet,  t h e  commander of the a c t i v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  process and each reporting s e n i o r  i n  t h e  Chain of 
command reviewing t h e  information w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  sheet. This sheet must remain at tached t o  t h i s  
package and be forwarded up t h e  Chain of Command. Copies must 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 g  audi t  purposes. 

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

J. A. SLAY, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
I 

T i t l e  

NAVRESCEN, JACKSON, MS 
Act iv i ty  

ORIGINAL 



MILITARY VALUE ANALYSE 
DATA CALL WORK SHEET FOR: - 

Naval & Reserve Center, Jackson, MS. 39201 

ACTIVITY UIC: N61955 

....................... Category, .Personnel Support ................... Subcategory.. .RcscweTdning Ccntw .......................... ~'YP., .Navy and Myinc Corps Reswo Tmining Ccntcrs 

-. 

*****If my tesponscs Jasificd, attach a separate dudired annar***"** 
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1. -. This introduction provides general instructions for replying to this data call; individual 
quutions and foolnotcs give specific instructions for completion of Ubles, computations, etc. 

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 NAVFAClNST 1 101 0.44E for definition of adequate, substandard, and inadequate 
facilities. 

. * 3. De.iinrrron of T c r ~ .  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 mure individual contact periods (classes). 

b. A Facility i s  a space (e.g. a mom), a defined a m  (e.g, a range), a structure (e.g. a building), 
or a structure other than a building (e.6. an obstaclc wursc); it is possible for a building to housc one or 
Inore facilities of different types. 

a. Enter the primary UIC of the d m  call respondent at the bottom of each p g c  of the response; 
ensum that additional pages created include this identifier. 

b. Where information about current facilities available is requested, include MILCON projects that 
arc not BRAC related, which have been authorized and appropiiatcd and for which contracts am to be 
awarded by 30 September 1994; &I MM include projects submitta in the FY 95 Presidential Budget. 
Proposed MILCON p m j s o  in support of pmvious BRAC decisions should be included in response by 
gDining activities but exeluded from closing or losing activities. 

c. If any of the infomation requested ir rubject to change betwam now and the end of F i d  Y u r  
2001 due to known redesignations, realignmsnts/closu~s or other &*on, provide current and projected data 
and so annotate. 

d. Tenant activities of a R m e  Training Center that llse s p  must be accounted for under the 
Reserve ~ominald/~enta UIC for dl courses uught and classroom space utilized. 



e. Unless specified otherwise, 'throughput" figurn sl~ould include that from all sources (DON, 
olher DoD, reserve and/or active compolients, and non-DoD). 

f . .  Use "N/AW to respond to a question and/or bblc that does 1101 apply: provide the rca..on(s) 
why it is not applicnble. 

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

UIC: N61955 



MISSION REQUIREMENTS 

Mission State the mission of this Reserve CornmmdlCenter in sufficient detail that it can be 
distinguishd from other Reserve facilities. 

Naval Reserve Center Jackson's mission is to provide trained units and 
qualified persons available for active duty in the Armed Forces in time of war or 
national emergency and at such other times as the National Security requires (per 
Section 262 of Title 10, U. S. C.) for the following units: 

NR VOLTRAUNIT 0905 
NR FH COMMZ 11 DET P0935A 
NR FFG-20 ANTRIM 2009 
NR NAV HOSP PENSACOLA 1910 
NMCB 28 DET 1028 
NR NAVACTS UK 209 
NR LSO MEMPHIS 209 
NR MOBASCONTGRP 0905 
NR FH 500 COMMZ-11 DET I 
NR 4FSSG 4MB CCA MSE2A 



Per para 4.c. of the "-", the information 
provided herein is based upon current facilities located in Jackson, 
Mississippi. As of September 1995, NAVRESCEN Jackson will move approximately 
100 miles east to Meridian, Mississippi, be redeeignated ae NAVRESCEN 
Meridian, and become a tenant command aboard Naval Air Station (NAS) Meridian. 
This project is not a MILCON project, but nonetheless has been authorized and 
appropriated for FY-95. - 

The move to Meridian will have little to no impact on the majority 
of the information requested in thie Data Call; that is we do not anticipate 
any significant fluctuation in our drilling population as a result of thie 
move. Furthermore, the new facility we will occupy in Meridian is nearly 
identical in square footage to our current facility and therefore answers to 
any questions concerning facilities will be valid for both geographical 
locations. 

Nonetheless, for any questions where "projected" data (based on our 
FY 95 relocation to Meridian) is appropriate, such projected data has been 
provided in brackets ( [  1's) immediately following data based on our current 
location. Conversely, if no bracketed data is provided for a particular 
response, thie should be interpreted to mean that the Meridian move in FY 95 
will have no bearing on that issue. As requested, all information provided, 
bracketed or otherwise, projects through FY 2001. 

Finally, in regards to a majority of the Quality of Life (QOL) 
questions herein, "projectedn answers for FY 96 and beyond (i.e. from a NAS 
Meridian perspective) are not addreseed for two reasons. First and foremost, 
as a future tenant comand of NAS Meridian (UIC: 43324), I interpret my 
command (UIC: 61955) and it8 associated resources to be my building, its 
immediate grounds, and m o m  limited parking rpaceo; not the "base" as a whole. 
Secondly, providing such information from an NAS Meridian perspective would be 
a duplication of effort, ae NAS Meridian (UIC: 43324) has provided thie 
identical information via their BRAC 95 Data Call package. 
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~ i r r i &  Requi-UW 
I .  - 

I .  Using tile nble bdow, iadhtc the utifiarion uf 5 p m  that GUrrCntiy conducted u yaer 
R ~ S W ~  CommnUCcnnr. hr mch ut i l iaon give .m number of srudcnu trained, qmmu@puim d u h l  
PY 1993, w h a  t'8cilitY in &@ Refervc Comrnand/Cenr~ Was u t i l i a ,  or CCN outside of fie Reserve 
cater, and tho ~ u m b u  of fUdlity houn uscd in ash utiiizatiun. A hcility hwP k equd to me m b c r  u 
facilities ~ 3 r d  thW n m k  drill period hours pcr year the fPdw W U  OCCUpid. Far ample if a 
Rcawo C O ~ ~ ~ ~ C ~ ~  utilizes 5 ckumornr, 48 werktnds a year for 16 h u u ~ ,  (bc wIity houri wou 
h 5 x 4 8 x  16 -3840. 

*NOTE: - Since "Studept Throughput" not "# of Umes" f orwlae or guldurca woe available; 
input providrd wan derjvmd by tnktng SOX of our avarhge drilling popularion of 170 
pet8ollnel (or 136) and multiplying that figurr by "# of Use." faure. "I of Uses" vu 
dotr&inad t o  be arch uan of a aparcl tn  complete a training avoluCioa, renardloas o f  
tlma involved. Conferencee/Ylanning aseumad en average d r i l l l n g  population of 12. 



2. For the instruction conducted by your personnel away fmm the Comrnimdndl~cnter during 
~uthori& Directed Drill mods, list the type of i~lstruction, number of training instances, and the method 
of instruction (i.c. o f i - s i~  ihttructor, audio visud presentation, etc. ). 

FREQUENCY OF METHOD OF 
INSTRUCTION INSTRUCTION 

NECAP (8404 TRNG) 5 Weekends Off-site Instructors in 
Camp LeJeune, NC 



- - 3. For the instmciion available at your Resene CommandICen~r, 1Fn the type of instructioa, 
of training instances, and the m c h o ~  uf instruction (i.e. off-site instructor, audio visual 

presentation, video tape, etc.1 that -1 he conductd away from your instauation during your normal 
~~th~rizedlDin!Cted driiiing periods. 

4. List facility (drill space) of your Rcccne Command/Center that require spcciavuaiquc 
fafililiw (drill rpacm) which arc cut reasonably available (within 100 d c s )  at any other Guard or Raw 
CommandlCenter. - 

- 
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B. W e r  Trainina SuDoort 

' Y e e s e T v e  units/tenants assigned and suppomd by this facility as of 30 
Bas 



6. Liet afl other units/groups nat previously mentioned (active, reserve, guard, civiltan, social 
ac;ency, che~ltablr organization,stc.) that utllizes space at  your insraltatlnn as of 30 $optember 1994. 



1 . 
-c. For Fiscal Year 1993 list the percentage of ~uthorized/Olrected Drill Utilization performed at 

the Reserve CornrnandlCenter, Gaining Command or other site. 

UNIT I SITE 
I 

(Navy or Marine Corps' ' . Reserve Gaining Command Other Site 
CommandlCenter 

FH COMMZ 11 DET P0935A 80% 10% 10% 

FFG-20 ANTRIM 2009 85% 5 % 0 % 

NMCB 28 DET 1028 50% 5 % 45% 
NAVACTS UK 209 95% 5 % 

a 0% 

LSO MEM 209 30% 40% 30% 

FH 500 COMMZ 11 DET I 95% 5 % 

UNTT SITE 

(Navy or Marine Reserve Gaining Other S i t e  
Corpe Command/Center Cdmmand 
4 FSSG 4MB CCH MSE2A 70% 30% 

I 

d. For fiscal years 1991, 1992 and 1 993, how many reservist8 to your facilities 
performed Authorized/Oiretcted Drills at your site (i.e. for edditlonsl duty, convenience, unique equipment 
or trainer unitization, etc.17 Include all military branches and supply explanation. 

ESTIMATE 10 DIFFERENT snms (PER YEAR) CONDUCT THEIR DRILLS AT NRC JACKSON VICE 
THEIR PARENT RESERVE COMMAND FOR CONVENIENCE. AVERAGE 20 SELRES PER YEAR CONDUCT 
DRILL AT THIS C- IN CONJUNCTION WITH ASSIST VISITS/INSPECTIONS BY OUR ISIC. 

. . 



Drill 
and 

e. What percentage of your assignad Navy and Marine Corps Reserve Units' AuthorizedlDirected 
Utilization is spent in Fleet Contributory (Peacetime) support both at your Reserve CornmandlCentar 
at other activities? Specify Percentage and where performed. 

FFG-20 ANTIRM 20% SIMA NORVA 
SIMA CHARLESTON, SC 
SIMA MAYPORT, n 
USS ANTRIM, MOBILE, AL 

NAVACTS UK 209 10% NAVACTS UNITED KINGDOM LONDON 
FISC PENSACOLA, n 
FISC NORVA 
FISC CHARLESTON, SC 

LSO MEMPHIS 209 40% LSO MEMPHIS, TN 
NAS PENSACOLA, n 
NAS MERIDIAN, MS 
NAS MEMPHIS, TN 

' FH 500 COMMZ 11 DET I 25% VA HOSPITAL, JACKSON 

4 FSSG 4MB CCA MSEZA 20% NRC KNOXVILLE, TN 
NMCRC BESSEMBER, AL 



- - 

4. ~ ~ m o a r a b h i c g  (Duplicate All charts as necessary) 

A. ~ 1 s t  the average rravel distances of Navy and Marine Corps m e m i s t s  end number that travel 
those average distances. 

0. List all military Guard and Reserve CommendJCenters end distance within 100 miles of your 
reserve center: 

C. List the all military Reserve Commend/Centrro and dietance between 100 and 200 miles of 
your Reserve Command/Center: 



D. List all the Navy and Marine Corps Reserve CommandICenters in your state and the distance 
from your Reserve Commend/Center to these centers, Indicate any shared training resources or facilities 
with these Reserve CommandICenters (i.0. shared equipment, instructors instruction materials, facilities 
(drill space) or training areas, etc, without regard to scheduling and/or manning conflicts.. 

E. List all other Guard, Reservo and non-DOD faciliti~s within 100 miles your Reserve 
CommandlCenter that your assigned personnel could use for Authorized/Oirected 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 schedulin~ andfor manning conflicts. 

-AIR NATIONAL GUARD 172ND MILITARY AIRLIFT GROUP -ARMED FORCES RESERVE CENTER (ARMY & 
-114TH MILITARY POLICE CO DETACHMENT MARINE CORPS 
- [AIR NATIONAL GUARD, MERIDIAN] - 

F. For the entire Reserve Command/Center, summarize the average number of reservists on 
waiting lists for reserve billets in all units during the year. 4i.e. VTU, IRR m d  recruits). 

G. What are the unique demographics of yo& area that could help or hintier the recruitment of 
the type{s) and/or numbers of NavyjMarino Corps Selected Reeervists needed to fulfill your 
requirementa?(i.e. limited maritime acceas, smell population center, etc.) 

HELP: 1 large State University, large patriotic population center, poor economy. 
HINDER: Limited Maritime access. 

H. What are the unique demographics of your area that could help or hinder the recruitment of 
the type(s) endlor numbers of NavytMarine Corps Selected Reservist8 needed to fulfill requirements at 
other Reserve CommendlCenters? (i.0. large population center, proximity to aotivs Navy facilities, etc.) 

None 

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 

13 UIC: N61955 
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personnel or logistics transfer missions). 

None 

I. Are any new military missions plenned for this Reserve CommendlCenterf 
NO. 

1. Does the Reserve ComrnendlCenter have a ro!a in s disaster assistance plan, search end 
rescue, or local 9~acuation plan? If 80, describe. 

NO. 

2. Does the Reserve Commend/Center provide any direct support to local civilian, qovernmental 
or military agencies? If so, describe (e.9. drug awareness programs, CPR Training, honor guards for 
funerals, color guards for civic functions, etc.) 

The center conducts Campaign Drug Free presentations, funeral and CACO 
support, Color Guards, SeaBee support to Ducks Unlimited, and we also present 
speeches as requested by various organizations. Additionally, several Full 
Time Staff (FTS) members are very active in the local Big BrotherIBig Sister 
Organization. 

3. Are any now civilian or other non-Do0 missions plenned for this Reserve Commnnd/Center? if 
so, describe. 

NO. 



A: facWitler bar- Complete the following table6 as spplicable. 
1. Naval Relssrve Centers; Marine Corps Reserve Training 81 Administrstion Buildings; and Reserve Naval 

Cone~uction Forces: In the following table, lndlcate the space available; everego age; condition of the facility; 
plant value; and amount and cost of teased space. (Facility Typelfunctiona obtained from the P- 
Criteria For and&- NAVFAC P-80) 

Ma Cam 

b v s  45 3529 3529 

Gtorrgo 45 2890 2890 

Training Bld I 23,067 
Training Bld IT' 8,177 

, 

[Meridian Facility will have essentially the same adequate square footage as above, but 
the average age is 33 years vice 45 years; and as a tentant command to NAS Meridian, 
there will be no cost to lease] 

supply 

Pistol Rmge (# 
of FaailJtier) 

Othw Ranges 
(Sp6olly) (# of 
FbolHer) 

A ~ r y  

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

Parkbrg - 
 organ^^ 
VehlclU (8V) 

h d  fAore8) 

Other Rscrukbra 45 480 

45 

480 

1377 

L 

Tofl~a/8howan/ 
lounge 45 1471 

1377 

1471 

The following data was dwtnd from plant propew reaord., which do not broek down Plant pro- 

10 

10 

45 

3836 

240 

3836 

240 

lo' 
I 

1 .7 $l/year 



- 2, Give the total square footage of the facilities (drill space) at your Reserve Center. Break out the square 
footage by the w e  of facilities (ioee Classroom, assembly hall, multl-media center, etc.), and within each type, by 
the material condition of the faciiit' b., Adequate, Substandard, and Inadequate), 

3. In accordance with NAVFACINST 1 1010.44€, an inadequate facility cannot be made adequate tor Its 
- present use through 'economlcally juotifiable means." Forgll the carsgories above where inadequate facilldes are 

identified provide the following information: BUILDING '$2 INFORMATION: 

a. Facility TypeICode: 171-10, 
b. What makes it inadequate? Building #2 has been abandoned since April 1979 when it 

. was damaged by 6 feet of flood waters from the Pearl river. USMCR that occupied the 
building relocated across town to the Armed Forces Reserve Center. 

c. What use is being made of the facility? Limited storage. 
d. What is the cost to upgrade the facility to substandard? $250K. 
e. What other uses could be made of the facility and at what - cost? Office spaces, limited 

garagelwork spaces, and classrooms at $500-600K. 
f. Current improvement plans and programmed funding: None. 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? N/A 

(We are not a base and dont t file "BASEREPts.") 

[Again, Meridian facility will have essentially the same space square footage 
as Building #1] - 



'4. List the location of space Outside of the Reserve commPnd/Center utilized for drilling, if any, by 
Category Code Number CCN, as described in NAVFAC p-80, and the condition of tho80 rO6Ources. 

NONE 

, . 5. In accordance with NAVFACINST 11 01 0.44€, so inadequate facility cannot be made adequate for its 
present use tnrouah "economically Justlflsble maans." For all the cata~orles above where inadequate fscillties are 
identified provide the following information: 

8. Facility Type/Code: - - 
b. What makos it inadequate? 
c. What use i8 being made of the facility? -- 
d. What is the cost to upgrade the facility to substandard? 
0. What other use could be made ot the facility and at what cost? 
f. Curmnt Im~cavem~nt plans md progrmmed~ Wndlng: 
Q, Hso tho fecilitv'r mndjt!un ;nuad a or "C4" dori~nation on your BASEREP? 



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

SF-------- Provide gros a square foot 
General Space-Includes office, storage, work benches and toilets 
Faciliry Types: 

. ulimQa mt~ T V D ~  

Banstier: 
106 mmHOW/155 mmHOW C 
LAAM D 
SP: 1 55 mmHOW/8" HOW E 

Inf anuyAeconnairsanc0 B 
Tan WArtillery/Amphib TractorlMT C 
Enginoer/Artillo~ E 



a. Give tho Squat0 footage of any training bulldings listed in the table below that are at available for use 
by your Reserve Center- Break out the aquare footage by the material condition of the facility (i.e., Adequate, 
Substandard, and Inadequate)e 

None. 

8 h a m r d a r , w i ~ 1 ~ ~ ~ ~ 1 1 0 1 ~ ~ m ~ f s d h / l r m a t b ~ ~ ~ b ~ u s l t r a O h " e P o r o n i c P k  
jurtifiablm mmans." For ell the categories above where inadequate faoilities are identified provide the following information: 

a. Facility TypofCode: 
b. What maka8 it Inadequate? 
c, What use is being mado of the facility? 
d. What Is the c o a  to upgrade the facility to substandard? 
e. What other use could be made ot the fucillty and at whst cost? - - 
f. Current improvarnrnt plans and programmed fundlng: 
0. Has the facilitv's condition caused a "C3" or "C4" designation on your BASEREP? 

None 



(1. Using the table, give the number of training fecilitlerr 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 Trainlnp Courser and Parade and OrUl Fields provide number of 
faciiitierja~re8~ 

Nothing available locally. 

. 10, In accordancr with NAVFACINST 1 101 0.44E, an inadequate facility cannot be made adequate for its 
pnrrnt uae through "economically justifiable meana." For all the categories above where inadequate facilttbs are 
identified providr the following informadon: 

a. Facilitv TypeICodr: 
b. What makes it inrdequats? 
a. What uw ia i r n g  mads of the taeilty? 
d. What is the cott to upom& the facility to substandard? 
6. What other use could be made of the facility and at what cost? 
f. Current improvement plrru and progrrmmod funding: 
g. Has rhe taclllty's conditlon'caumd r "C3" or "C4" dedqnntlon on your BASEREP? 

1 1, Aidlelds and 
a. A i r s p n -  Urt any slmpwa utilized by units at yow Reserve CommrndlCenter. 

Airspace Name DItnmrlonr ( Schedullnp A Q ~  I Controllng Agency 
I 

b. Airfields. U6t any aiddd wad by units at your Reserve CommandlCentsr. 

I Airfield Location ( Ownerahip (Swvicelnon-000) 
I 

None. 1 



a. List any major Or unique equipment, which in "our o o i m ,  would be cost prohibitive to 
replicate or move to 8 new site should you ba required to close or relocate. Indicate if it is feasible to 
relocate the equipment, gfOSs tonnage, cube and the estimated downtime for training if relocated. 



13. Complete the following table for all areas controlled by your Reserve CommandICenter or 
availabia by mutual agreement, that could be used for ~uthorizedJDirected Drill Utilization which are 
considered unusable (iae., overgrown, impassable, etc.). 

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

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

We have no Training areas with enviomomental rertdctionr. 
II 



BERTHING CAPACITY 

15. For each fiorlwharf at your facility list the following struoturd oharrcteristics. 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 maintenancel including dredging of the associated slip: 

We have no piers or wharfs at the Reserve Center in Jackson, MS. 

BOrlginal age and footnote a l ist  of MILCON improvements in the paat 10 years. 
#Use NAVFAC P-80 for category code number. 
'Comment if unable to maintain desiqn dredge depth 
*Water diatance between adjacent finger piers. 
'Indicate if ROJRO and/or Aircraft access. Indicate if pier structures limit open pier space. 
'Oescribe the additional controls for the pier. 
Ua explosive weight. List ell ESQD waiven that are in effect with axpiration date. 
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'Lii)t only permanently installed facilities. 
llndicate if the steam is certified steam. - 
*Describe any permanent fendering arrangement limits on ship benhing. 



17.For each ~ierlwharf listed above state today's normal loading, the maximum capacity for berthing, 
maximum capacit~ for weapon8 handling evolutions, and maximum capacity to conduct intermediate 
maintenance. NONE , 

Typical pier loading by ahip clam with current facility ship loedlng. 
'List the meximurn number of ships that oan be moored to conduct ordnanco handling avolutions 

at each pier/bsrth without berth shifts. Consider safety, ESOO and access limitations, 
'List the maximum number of ahjps that can be serviced in maintenance availabilities at each pier 

without berth shifts because of crane, laydown, or access limitations, 



18. For eech pferlwharf listed above, based on presidential Budget 1995 budgeted infrastructure 
improvements In the Presidential Budget ? 995 through FY 1997 and the BRAC-91 and BRAC-93 
realingnments, state the expected normel loading, the maximum capacity for berthing, maximum 
capacity for weepons handling evolutions, and maximum capacity to conduct intermediate maintenance. 

NONE 
Table 14.1 

*Typical pier loadin0 by ship clam with current facility ship loading. 

'List the maximum number of a l p s  that can be moored tq conduct ordnance handling evolutions 
at each pierfberth without berth shifts. Consider safety, ESQD and access limitations. 

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



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

NONE 

19.b. What it3 the average pier loading in ships per day due ta visiting ships at your base. Indicate if it 
varies significantly by season. 

NONE 

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, 

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

NIA 
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20. W-PONS AND MUNITIONS 

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

ORDNANCE COMMODITY TYPES 

LOE: Rockets 
LOE: Bombs 

CADS/PADS LOE: Gun Ammo crOmm-l6') -. 

Strategic Nuclcar LOE: Small Arms (UP to so car.) 
Surf'ace Launched Tactical Nuclear LOH: Pyro/Dcmo 

GrenadedMortars 
/Projectiles 

1. Ordnance Stowage and Support .? 

1.1 Provide present and predicted inventories (cdordinate 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 capecity, When listing stowage 
facilities, group by location (e.g. main base, outlying field, special area). 

NONE. No Ordnance ir 8tow.d onboard. - 



1.2 For each Stowage facility identified in question 1 . I  above, identify the type of facility (specify if 
"igloo", "box", etc.). Identify the type of ordnarrce commodity (from the list above) which ere currently 
stowed in that facility and ell other ordnance types which, given existing f98trictions, could be physically 
accommodated in that stowaoe facility. Specify below if such additional accommodation would require 
a modification of the facility (0.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); 
transhfpmentlawaitino issue; deep stow (war reserve); deep stow (awaiting Dernii); other. Explain each 
"other" entry in the space provided, including ordnance stowed which is not a DON asset. 

NIA.' 

Stowage at your 

II H R 

Additional comments: 
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20. WEAPONS AND MUNITIONS, continued 

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

NONE. 

Table 1.3: Facility Rated Status 
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20. WEAPONS AND MUNITIONS, continued 

1.4 Identify any restrictions which prevent maximum utilization of your facilities. If restrictions are 
based on facility conditions, specify reason, the cost to correct the deficiency, and identify any 
programmed projects that will correct the deficiency and/or increase your capability. 

NONE 

1.5 Identify i f  your activity performs any of the following functions on any of the ardnai~ce 
commodities previously li8ted. Technical support includes planning, financial, administrative, process 
engineering end SOP support. Within each related function identify each ordnance commodity type for 
which you provide these services end the total Direct Labor Man Hours (DLMHs) expended (P/ 1994); 
identify only those DLMHs expended by personnel under your command. 

Table 1.5: Related Ordnance Support 

NONE 



1. Proximitv 

a. What is the importance Of your location relative to the Reserve personnel supported? 
Jackson is the geographic center of ~ississippi and home to a large number 

of drilling reservists. Over 50% of the selres live within 10 miles of the naval 
reserve center, closing it would mean even longer drive for almost 80% of our 
drilling reservists. 30% of the SELRES are students at 3 of our local colleges. 

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

20 minutes 
[2 HOURS] 

2. &Q&mu@ to 
. . Transnortarlpa Nodes, HOW far are the nearest air, rail, sea and ground 

transportation nodes? 

AIR: 10 miles [20 MILES] 

RAIL 2 miles MILES3 

SEA 180 miles (To New Orleans, LA) [ I33  MILES (MOBILE AL) I 

gROUN0 0.1 miles to Interstate[lZ MILES TO INTERSTATE] 

3. P r o w  to M o w t i o n  Sitaa, What is the importance of - your location given your 
mobilization requirements? 

-- 
Very:important. Our location improves our mobilization ability. Major Military 
Air Lift is close by at the Air National Guard Base, Thompson field, Flowood, 
Mississippi. 



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

Zero 

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

Zero 



Feature6 and CapabiJitles 

1. Does the geographjc location and the associated natural features of this Reserve 
comrnandJCenter contribute to the quality of training or detract from the quality of training a t  the 
installation 7 Explain. 

The climate in Jackson ensures that drills are seldom cancelled due to 
inclement weather. 

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 ifunction, equipment, ranges, etc.) possessed by 
this Reserve CommandlCenter that have not been previously mentioned. Please list each feature 

. - separately end provide a narrative explanation of the importance of the unique feature. 

None. 



Features and Capabflldes 

I .  Does the o~er8tional infrastructure of the Reserve Center (e.g., clsssroorns, administrative 
facilities, fuel and munitions storage, warehouse space) provide capabilities for future expansiotr or 
change in mission7 If yes, explain why. 

The center has the capacity to double the number of drilling reservists by 
changing the number of drill weekends from one to two, and tripling the number of drilling 
reservists by increasing to three drill weekends. 

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

Building 1'12, the abandoned USMCR building located at the rear of the facility 
grounds, currently inadequate, could be renovated. If refurbished, it could potentially 
provide an additional 4080 Sq ft of administrative space, and 4177 Sq ft of training 
space. If it was brought back on line an additional 150 drilling reservists (one drill 
weekendlmonth) to 300 drilling reservists (two drill weekends/month) could be accomodated. 
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Featurea and Capabilltles 

- 3 identify in the table below real estate resources which have the potential to fecllltate 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, 1.9.. main base, outlying airfields, 
special off-site areas, off baa0 housing, etc, Unit of measure is acres. Developed ares is deffned as land currently 
with buildings, roads, and utilities that prevent it from being further doveloped without demolition of existing 
infrastructure* Include ~nWRestrlcted" areas that are restricted for future development due to environmental 
constraints (0-0- wet landso Iandfllls, archseologlcal sites), operational restrictions (8.0. ESQD arcs, HERO, HERP, 
HERF, AICUZ, ranges1 or cultural resources. Identify the reason for the restriction when providing the ecresgs in 
the table below. Specify any other entry h "Other' (B.Q. submerged lends), 

Site  location: Naval Reserve Center Jackson MS 

Rdrearch & 
Development 

Supply and Stora~e 

Admin 

Housing 

Recreational 

Navy Fomrtry 
Program 

Navy Agricuhural 
Outleare Prooram 

Hunting/fishing 
Program8 

Other I 
I 

1 
b 

-- 

- 
.- 

-. - 

I 



- r 

FgatMes and Capabilities 

4. Identify the features of this Reserve Center that make it a strong candidate for su~poning other wpes 
of veining and units in the future. 

The center is currently only drilling one weekend Per month, eight months 
per year; two weekends per month, four months per year. Therfore we have the ability to 
increase our drilling weekends to accomodate more units. 



1. Milltaw Housing NO MJUTARY HOUSING. 

la) Famiiy Housing: 

(1 Do you have mandotow esslgnment to 011-base housing? (circle) yes no 

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

(3) In accordance with NAVFAClNST 11010.44E, an inadequate factllty cannot be made adequate 
for its pnsent use through "oconomlcally judfiable meansn, For ail tho ceteqories above where inadequate 
facilities a n  Identified provide the following information: 

Facility type/code: 
What make8 it inadoquato? 
What use ir being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the frcilitv end at what cost? 
Current improvement plans end programmed funding: 
Her this facility condidon rorultad in C3 or C4 designation on your BASEREP? 



. ~ s a & i q .  and Capabilities 

I I ~ V  of Life I c W  F. Qua 

#As of 31 March 1994. 



Features and Capabilities 

(5) What do you consider to be the top five factors driving the demand for base housing? Does it 
very by grade category? If so provide details, NIA. No mllltary houslng 

(6) Whet percent of your family housing units have all the amenities requirod 
by "The Facility Planning & Oeaign Guide' (Militery Handbook 1 180 & Mllitary Handbook 1035-Farnily Housing)? 

(7) Provide the utitjzation rat@ for family h0LIijn~ for M 1993. I 

(8) As of 31 March 1004, have you experienced much of a change since FY 19937 If so, why? I f  
occupancy is under 98% ( or vacancy over 2961, is there a mason7 



~eatures and Capabilities 

(b) a: N/A. NO B E 0  Available 
b 

( I )  Provide the utilization rate for BE- for N 1993. 

(2) As of 31 March 1994, have you experienced much of a change since FI 19937 It so, why? It 
occupancy ia under 95% lor vacancy over §%), is there a reason? 

(3) Calculats the Average on Board (AOB) for geo~rsphic bachelors as follows: 

AOB = m h i c  Baslors x 
306 

.z 

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

(non-military) 

where she was employed. 

(6)  How many ~eographic bachelor8 do not live on base7 1 



Features end Capsbilities 

F. Pyslitv of Life 

(c) &eg: NO BOQ AVAILABLE 

(1 1 Provide the utilization rate for 80Qs tor FY 1993. I 
Utilization Rete n 

Adequate 

Substandard 
I 

(2) A8 of 31 March 1884, have you expedenced much of e change since M 19931 H 60, why7 if 
occupancy is under 96% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (A081 for qeoaraphic bschdors 08  follow^: 

(41 Indicate in the following chart the percentage of geographic bachalora (08) by category of namns for 
family sepsrstion. Provide comments a6 necessary. 

Reason for Sep@nRLon f r o m ~ ~ b o r  of I Percent of 08 I Comments 

Family Commitment8 
(chlldnn in echool, financial, 1 O I 
0%) 

spouse Employment 0 

TOTAL I 0 I loo n 
(5) How mmy glograrrhic badwkm do not live on b r u ?  NO OFFICER GEOGRAPHIC BACHELORS. 



Features and Capabllltiea 

2. For on-base MWR facilitiesa available, complete the following table for each separate location. For off-base 
government owned or leesed recreation facilities indicate distence from base. If there ere any facilities not listed, 
include them at the bottom of the teble. 

Spaces designed for a particular use. A single building might contain several facilities, 
each of which should be listed separately. 



3, . Is your library pan of a nQIonsl Intorlibrary loan program? 

NIA. NO BASE UBRARY. 



Features and Capabllltlss 

- - 
F, 

a. Com~lot€I the following table on the avallebility of child care in a child care Center on your base. I 
NO ON BASE CHILD CARE 

d 

b. In accordance with NAVFACJNST 11 010.44E, an inadequate facility cannot be mad* adequate 
for its present uee through "economically justifiable means.' For all the categories ebove where 
inadequate facilities are identlfled provide the following information: 

Facility type/code: 
What makes it Inadsquato7 
What use Is beinq made of the fecility? 
What is the cost ta upgrade the facility to subrtandard? 
What other use could be made of the facility and at what cost? 
Current improvemrm plans and programmed tunding: 
Ha8 thin facility condition resulted in C3 or C4 deoignatlon on your BASEREP? 

c. If you have a waiting Ilat, dplcrib~ what proarams or facilities .- other than those sponsored by 
your command are avsllabk to accommodate those on the lln. -~ 

d. How many "certified homo care pmridersa are registered at your bere? 

e. A n  then other mlltwry cnnd cam facilities within 30 minutes d the bare? State owner and 
capacity (I.e., 60 children, 0-5 yn). 



Featurss and CapabUlties 

f .  Complete the following table for service8 available on your base* If You have any services not 
listed, include them at the bottom. NONE 

5. Proximity of closest major metropoUtan areas (provide at least threel: 



Fsetures and Capabllltlor 

C, Qualitv of Life ( c o d  

8. Standard Rate VHA Date for Cost of Living: 



7 ,  Off-base housina rentel end ourchesg 

(a) Fill in thr following table for average rental costs in the area for tho period 7 April 1993 through 
31 March 1994. 

Note:* No information was available from either Jackson MLS 
or the Jackson Apartment Association for these fields. 



Featurea and Capabflltiar 

- , , - I = .  QuallP/ of life = 
(bl What was the rental occupancy rate in the cornmuniw as of 31 March 19347 

Note:* No records maintained by either the Jackson MLS or the 
Jackson Apartment Association for this field. 

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

* Jackson Board of Realtors does not track the information in 
this format. 



Features and Capabllitier 

(d) For calendar year 1993, from the local MLS listings provide the number Of 2, 3, and 4 bedroom 
homes aveiiehle for purchase. only homes for which monthly pavm8ntS would be within 90 to 110 
percent of the €5 BAO and VHA for your area. 

Note: Above input is based on the following assumption: 
RATE : - BAQ: - VfiA: ESTIMATED MORTGAGE: 

With Dependents: E-5 415.50 37.88 $60,000.00 and below 
Without Dependents: E-5 290.10 26.44 $42,000.00 and below 

(e) Descdve the principle housing costs drivers in your local area. 

Str~ug~Srate government based economy has kept the prices of homes in 
the area steady. 
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Features end Capabilitiom 

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

9. Complete the following table for the average one-way commute for tho five largest ~0fl~onttati0nS of 
military and civilien personnel living off-base. 

Jackson, MS I 7 5 I 4 15 

Brandon, MS 5 15 70  

Ridgeland, MS 10 10 2 0 

s t a l  Springs, MS I 5 I 3 5 I 



10. Complete the tabies below to indicate the civilian educational ~pportunities available to service 
members stationed at the air station (to include any outlying fields) and their dependents: 

(a) List the local educational institutions wluch offer programs available to dependent 
children. Indicate the school type (e.p. DODDS, private, public, parochial, a.), 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, tlu average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in collcgc in the fall of 
1994. 



Features and Capabilities 

@) List the educational institutions within 30 miles which offer programs off-basc available 
to service mernbm and their adult depndenrs, Indicate the extent of their programs by placing a 
"Yes' or 'NO" in all boxes u applies, 



Features and Crrpabilitl~ 

(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"0r 
"Non in all boxes as applies. 

NO ON-BASE EDUCATION 



Featurts and CapabiUties 

- F. guality of Life (contJ 

Provide the following data on spousal employment opportunities. 

DUE TO OUR REMOTE LOCATION (IN RELATIONSHIP TO FAMILY SERVICE 
CENTER MERIDIAN), NONE OF THE SPOUSES USED THE FAMILY SERVICE CENTER 
SPOUSE EMPLOYMENT ASSISTANCE. 

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

Closest Military Health Care is in excess of 110 miles from our command. 
Problems are encountered using civilian health care providers in that they are 
unfamiliar with CHAMPUS and therefore require payment up-front. 

13. Do your military dependants have any difficulty with access to mecUcal or denm care, m atner 
the hcnilitary or civilian health care tyatcm? Dcvclop the why of you response. 

Closest Military Health Care is in excess of 110 miles from our command. 
Problems are encounteredsuaing ciuixran health care providers in that they are 
unfamiliar w i t h  C W U S  and therefore require payment up-front. 



14. Compleb table blow to i n d i m  tb a a  for your air stmtion for the l ~ t  yults. The 80- 
for uso cabgory daflaltions to ha in ru;ypoahg to this quaedon am found in NCIS - Marmal &tad 23 February 
1989, at Appedx A, batitlad "Case Cabgory Definitions." Note: tho c ! ' ~ @ s  N P O ~  in this Cable sllould include 1) dl 
mportad criminal activity which o c c h  on & egardle.~~ of wharhn tho mbjwt or the victim of that ~ctivity wps 
m i g d  to or worked at tho haw; ud 2) ull r U p o r ~  c r i m i u ~ l  activity off b w .  N/A. Not locnted on a base. 



I v n v ~ \ L  ~ n c v s u r r .  K c U l U  L ~ ; ; o l - L , , - ~ ~ - - '  --- 

Featurn and Capabilities 

- F, Q @ v o f I . i f e ( c ~  N/A. Not located on a base. 

JUN rr ' '34- N o .  



. - 
~ ~ v K C > K L l J L U l ' I .  K C U l V  i U ; 3 b l - L (  d 8  

Features and Capabilities 
- - 

- F, Q&of_llfe (cont.1 NIA, Not iocnted on a base. 



Feat- and Capabilltlcs 

F, mitv of ?ilb ( c m  NIA. Not located on n base. 

JUN l / ' Y 4  



~ ~ t u r e s  and Capabilities 
C - I  

F. Oualitv NIA. Not located on a base. 



I Y ~ ~ R C  > K L L J L U I <  K c U L C  I U  J U L ' L  
- "-s--- - JUIV IT 34 " l J S L U  I ' i r J . ' f i r l  . i  

]Features and Capabilities 

- F, of Life (cant.) NIA. Not located on a base. 

Basc Personnel - military I 

Base Personnel - civilian / 
Off Basc Personnel - military - 
Off Base Peteonnd - civjiian I 

23. Indcccnt Assault (8D) 

Base P e r s o d  - military 
I 

Base Pcrsonncl - civilian 

Off Base Personnel - military I 
Off Base Personnel - civilian 

24. Rape (8F) I 
B a s e P c f s o M 6 ) - d ~  I 
~ a s c  Pcmmcl - civilian 

off Ease Pemmd - military I 
Off Base P c r s o d  - civiliPa - 

25. Sodomy (8G) 



D a t a  C a l l  49  A c t i v i t y : d g C  $4 C ~ ~ ~ J ,  M S  

I certify that the i n f o r m a t i o n  contained herein is accurate and 
c o m p l e t e  t o  the b e s t  of m y  k n o w l e d g e  and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS ( L O G I S T I C S )  
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS)  

J. B. GREEN& JB 
N a m e  

A m 4 3  --. - - - .  . 
T i t l e  D a t e  



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  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

F. E. CURRAN, CAPT, USNR 
NAME ( P l e a s e  type or  p r i n t )  S i g n a t u r e  

COMMANDER - ACTING 0 J L ( ~  ?q 
T i t l e  D a t e  

NAVRESREDCOM REG TEN, NEW ORLEANS 
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 h e r e i n  is  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 .  . 

-W ( 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 ype  o r  p r i n t )  S w n a t u i d  - . / 

COMMANDER - ACTING 
T i t l e  

1994 
D a t e  

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion contained h e r e i n  is accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

T. F. HALL, RADM, USN 
NAME (Please t ype  or p r i n t )  Signature 

COMMANDER 
T i t l e  

COMNAVRE SFOR 
A c t i v i t y  

D a t e  ? /rt tr 



c-cl 
~eference: ~~ECNAVNOTE 11000 of 08 December 1993 # 

In accordance with policy net f o r t h  by t h e  Secretary of t h e  
Navy, personnel of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information fo r  use i n  the BRAC-95 process 
are required t o  provide a s igned c o 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  tho infommtion  containod h e r e i n  i n  accurate and 
complete t o  t h e  best  o f  my knowledgo and be l i e f . "  The signing of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a rep reson ta t ion  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  haa reviewed t h e  information and either (1) 
personally vouches f o r  i ts accuracy and complotmners o r  ( 2 )  has 
possess ion  o f ,  and i a  relying upon, a c e r t i f i c a t i o n  axacuted by a 
competent subordinate.  i 

Each ind iv idua l  i n  your activity genmtat in  information f o r  
t h e  BRAC-95 process r U 8 t  ce r t i f y  t h a t  informat  f on. Incloaurta (1) 
is  provided f o r  ind iv idua l  c e r t i f i c a t i o n s  and may bo dup l i ca ted  
as cecessary .  You are directed ro maintain t h o s e  c e r t i f i c a t i o n s  
a t  your a c t i v i t y  for  a u d i t  purposes. l o r  pur onem of this 
c e r t i f i c a t i o n  shsret, t h e  commander of t h o  act f v i t y  w i l l  be i n  t h a  
c e r t i f i c a t i o n  rocem8 and each reporting senior i n  t h e  Cha n of P Command reviow ng t h e  informatioq w i l l  a180 r i g n  thi8 

B 
c e r t i f i c a t i o n  sheet. This  sheet must roxnain attachmd to  t h i s  
packago and bo fonrarded up t h e  Chain of Camand. Copier must be 

r o t a f n e d  by each levml i n  t h e  Chain of Command top  audit purposes.  

1 cmrtify that t h e  information conta ined  hamin is a c c u r a t e  
and c o n p l a t e  t o  the  boat  of my knowledgo and beliaf. 

JOHN A. SLAY - -- -A - - - -  . 
NAME ( P l e a s e  type or  p r i n t )  

COMMANDING OFFICEK Lb J U N  Y 4  

NAVAL RESERVE CSNTER, J A W O N  MS 
Act iv i ty  - :- 



DATA CALL 66 
INSTALLATION RESOURCES 

-7 

Activity Information: 

Activity Name: NRC JACKSON, MS 

UIC: 61955 

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

Host Activity UIC: 

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

1. Base Operating&pport IBOS) Cost DaQ. Data is rkquired 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 Overheadw 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 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 M Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e. g . , Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

a. T a b u  - 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). I 

2b. Tramportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. AdmUtmtion 

2j. Other (Specify) - Basemmm 

2k. Sub-total 2a. through g: 54 54 
t 

3. Grand Total (sum of lc. and 2k.): 60 60 

5 

29 

7 

5 

29 

7 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~ria t ion Amount ($000) 

N/ A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base 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, al l  .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 tabla(following line 21., as necessary, to identify any additional cost elements not 
currently shown). Lea ve shaded areas of table blank 

Other No@: 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 
TablelB.. N/A 



DATA CALL 66 
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4. Grand Total (sum of lc., 2m., and 3.) : I I I 



DATA CALL 66 
INSTALLATION RESOURCES 

2. S e r v i c e s I S u ~ p ~ ~ .  The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of s e ~ c e s  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 UC/FUNI>-1/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 Prepamtion, Submission and Review of the Department of the Navy 
@ON) 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 aU costs, exclusive of salary and 
depreciation. 

Cost Category 

Industrial F'und Purchases (other DBOF purchases): 

Other Purchases (Contract support, etc.): 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the instauation 
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 JACKSON, MS UIC: 61955 

FY 1996 Estimated 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

.7 

Total Workyears: .7 
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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 workvears identified in Table 3.? 

1) 1 
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)): -7 

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

3) Es m n m remain in placg (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): o 



DATA CALL 66 
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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 

0 

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

No. of Additional 
Contract Workyears 
Which Would Be 

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

" 
Relocated 

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) 

n 
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) 

Title 

Signature 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

~ I f u  lqu 
Date 

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 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 0 

Date 



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

NAME (Please type or print) Signature 

Title Date 

Activity I 

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) 

Title 

Signature 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON, D.C. 

7 I( t( qr 
Date 

Activity 

I cerrify that the information co-ntained 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), 

W. A EARNER J 3 'i 

NAME (Please type or print) ! 

Title 

Signature 1 l I  

Date 
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CAPACITY ANALYSIS: L%\ 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: ~a Crosse, Wisconsin 
ACTtVfm U)C: 62066 

m3 -3 -' " A- 

%$ ;. ? 

7 *I t. Category ....... .... Personnel Support 3 : -  & 5 2  -&qe + Sub-category .... Reserve Centers A .,d :-an 

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

"'"*'*If any responses are classified, attach separate classified annex"" 
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h- ' ! rhrouahpul. For each lype ol drill space ulllbatlon n respon: ;. queslbn 1, Give Ihe annual studen1 throughpu~, 0.e. numL 
rese-ts utilizing the type ol facility (drill space) or Ihe expecled throughput, for Ihe lkcal years indicated. 



2. Throuclhput. For each type of drill space utilization n response to queslion 1, Give the annual student Lhroughpul, (i.e. number o l  
reservists utilizing Ihe type ol lacilily (drill space) or the expecled throughput, for the fiscal years indicated. 
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and projected for 

NO MARINE CORPS BILLETS ASSIGNED 

4, By Category, list the Actual Manning Level and Autl~orized Marine Corps Billets hislorically 
the year indicated. 

CATEGORY FY 
1992 

' 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

ACTUAL MANNING 
LEVEL 

AUTH ORIZED 
B!LLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1993 

FY 
1994 

FY 
1995 

I f 

FY 
1097 

FY 
1999 

FY 
200 1 

i 
I 



5. Major Equipmenl. Identify major equipment (tanks. trucks, tralning craft, aircraft, eb.), if any, used in training at your Reserve 
Center that require special facilities for storage and rnahtonanco (21x-xx and 4w-xx Cotegory Code Numbers [CCNs] as listed in the NAVFAC 
P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes ot those facilities needed. Do not include trainlng facilities (171-xx 
and 179-xx CCNs). Add other types of equipmenl as needed. Provide facility {dill space) requirements In lerms 01 square feet (SF) unless 

- 

I 

another measure is 

Type 01 ' 

Equipment 

NONE - 

appropriale; 

Number by 
Type 

indicate alternate unit of measure II used. Duplicate this chart as needed to list all equlpment.. 

CCN: 

I 

Number of 
Facilities 

NO EQUIPMENT 

Total SF 
Required 

3N BOARD 

CCN : 

Number of 
Facililles 

1 

CCN: 

Tolal SF 
Required 

Number of 
Facllitles 

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



NO MARINE CORPS UNITS 

MARINE CORPS 
UNITS 

3uplcale ths chart as 

-. - 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 

necessary to list all untls. 

BILLETS MAN- 
NING 

FY 1995 

BILLETS 

FY 1997 FY 1999 

MAN- 
NING 

FY 2001 

BILLETS BILLETS MAN- 
NING 

MAN- 
NING 

BILLETS MAN- 
NING 



-----. b"". A& 4 . - . 
U I C :  62066 



NO COAST GUARD UNITS ASSIGNED 

d. - 
COAST GUARD 

UNITS 

I 

I 
bvplicate this chart as necessary lo Ilst all unrs. 

J 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 2001 

BILLETS 

FY 1999 

MAN- 
NING 

BILLETS 

FY 1997 FY 1993 

MAN- 
NING 

BILLETS 

FY 1995 

BlLCETS MAN- 
NING 

BILLETS MAN- 
NING 

MAN- 
NING 
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1. 
G 

AIR NATIONAL BILLETS AUTHORIZED / ACTUAL MANNING 
GUARD UNITS 

FY 1993 FY 1995 N 1997 FY 1999 FY 2001 - 
MAN- BILLETS MAN- 



BILLETS MAN- 
NlNG 

I 

oessary lo lisl all unils. 

NO JOINT UNITS ASSIGNED 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1995 FY 1997 FY 1999 

BILLETS MAN- BILLETS MAN- BILLETS MAN- 
NING NING N ING 
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FACILITIES 

8 A. Facilities (Drill Space] 
a: 

\O 2 a 1, Complete the following tables for all of the drill spaces at your Reserve Center. The types of facilities (drill 
&-i s spaces) in the succeeding tables should correspond with that used to identify facility requirements 1 usage in the Mission 

& r( .. Requirements Sect~on of this Data Call. Reproduce the tables as necessary to include all facilities in which training occurs. 
S Do not Include anv inadequate faclllties. 16 hours per week avallablllty is presumed for all facilitles; in the "Non- : 3 Availability" column indicate when the facility cannot be scheduled; and in the "Normally Scheduled for Use" cdurnn provide 

facility usage based on the normal work schedule in force. 



(D 
2. CCK 171 -15 LResene Buiklinqh. For esch Bdneal type of iadity (drill space). Gst h d ~ ~  a,, identily CD 1 all ofiers deslpnsd lo suppoft a particular type ol AuthaizediDirr~ed D11 Utilization. (Nm-Availamy Weekend DI. Days ale 3 I 

the number of regular& scheduled drill days for which the putidat dni space could not be ulitized lor any reason. cn 
I 
2) 
h) 

3 
(J3 

14 H 0 4.6 2576 
i 

Confererrce/C&roorn 1 N o 1.5 60 

Wti-Media Ceder I N o 8 320 
- -  - 





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

1 
J because of these factors? 

J 
4 \O NO MAJOR FACTORS, 0 PERCENT 



B. Authorized/Directed Utilization Areas. List all of the Reserve CornmandCenter land and water utilizalion areas; 
include landing tones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

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

Dimensions Scheduling Agency Controlling Agency 

Utilization Areas 

N/A 

I NO AIRSPACE USED NRO LA CRO I. 
2. Airfields. List any airfields used by your Reserve Command/Center. 

1 Airfield location Ownership (Serviceinon-DoD) 

I N /A I NO AIRFIELDS AT NRC LA CROSSE I 

1 

Size (Acres) 

NONE AT NRC LA CROSSE 

Number of Personnel 
involved per event 

Non-Availability 
(FY 1993) 

(days per year) 





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

NAME (Please type or print) 

Title 

Signature 

D a t e  



Data Call 48 Activity:~&~ &I I Iosfe, /z/L. 

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 



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 infonnation for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the infonnation 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 infonnation. Enclosure (1) 
is provided fox 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 
Conunand 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. 

WILKIE, JAMES. , LCDR 
NAME (Please type or print) 

w m I N G  OFFICER 16 June 1994 

Title Date 

NRC LA CROSSE, WI 
Activity 



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

I 

El??- IZVgL ( i f  app l icab le )  

S. D. BARRETT, CAPT, USNR 
NAME (Please  t ype  .o r  p r i n t )  

COMMANDER 
T i t l e  

22 J U N E . 9 4  
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  in format ion ,conta ined  h e r e i n . i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and be l i e f .  : 

XT ECHELON ( i f  applicable) ,  

J. W.  F ITZGERALD, CAPT; USNR 
NAME (Please  t ype  or  p r i n t )  

COMMANDER (ACTING 1 
T i t l e  Date 

COMNAVSURFRESFOR 
, A c t i v i t y  

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

MAJOR CLAIHAElT L,mJ& 

T .  F. HALL,  RADM, USN. 
NAME (Please type or  p r i n t )  

COMMANDER 
T i t l e  

1 ( 534.4 
D a t e  

COMNAVRESFOR 
A c t i v i t y  



Reference: SBCNAmoTe 11000 of 08 D e c e m b e r  1993 # 

1n accordance wi th  policy set f o r t h  by t h e  Sec re ta ry  of t h e  
N a v y ,  personnel of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information f o r  use i n  t h e  BRAC-95 process 
are requi red  t o  provide a signed 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  information contained herein is accurate and 
complete t o  t h e  b e s t  of my knowledge and bel ief ."  The s ign ing  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a representa t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e - i n f o m t i o n  and e i t h e r  ( I )  
personal ly vouches t o r  i ts accuracy and completeness or ( 2 )  has 
possession of ,  and i s  re ly ing  upon, a c e r t i f i c a t i o n  executed by a 
competent subordinate .  

I 

Each i n d i v i d u a l  i n  your a c t i v i t y  generat ing information f o r  
t h e  BRAC-95 process  must c e r t i f y  t h a t  information. gnclosure  (1) 
is provided f o r  ind iv idua l  c e r t i f i c a t i o n s  and may be dup l i ca ted  
as necessary. You.are d i rec ted  t o  maintain those  c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  aud i t  purposes. For purposes 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  begin t h e  
c e r t i f i c a t i o n  process  and each repor t ing  s e n i o r - i n  t h e  Chain of 
Command reviewing t h e  inforxnation w i l l  a l s o  s ign t h i s  
c e r t i f i c a t i o n  shee t .  T h i s  sheet  must remain a t t ached  t o  t h i s  
package and be forwarded up t h e  Chai. of Command. Copies wit be 
r e t a i n e d  by each l e v e l  i n  t h e  Chain of Connuand for a u d i t  purposes. . 

I c e r t i f y  t h a t  t h e  infognation contained here in  is accura te  
and complete t o  t h e  best of my knowledge and be l i e f .  

COMMANDING OFFICER 3 August 1994 

Date T i t l e  

NRC LA CROSSE, W I  

Act iv i ty  



b%ob6 

1 dfr that the inf_o-~ti9n.wntained hertin is accurate and complete to the best of my knowledge and belief. - - . . 

NAME Signature 

11 AUG 94 

Title Date 

T 

I certify thst the information contained herein is accurate and complete to the hest of mv knowled,oe and belief. 

R. R. BUCLN, CAPT, USNR 
NAME (please pf'ht Or m} 

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 

I certify that the information contained herein is acavate and complete to the best of my knowledge and belief. 11 

NAME (please prim or QV) Si~i f fure  T. F. HALL 
C-, Lvd Lwe F ~ r c e  38SEP 1991 - -. -. 

r i  l@~qmns a Datechief of Naval Operations (~095)  
N~WN Orlm, LA fa16 2000 Navy Pentagcn 

Washington, DC 20350-2000 /I 

NAME (piease print or t)7 



Document Separator 



-- -- - - - 
I 

f 

DATA CALL 63 
FAMILY HOUSING DATA 

6Sl 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: I NRC La Crosse 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

N62066 

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: 
I 

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 LEVEI . 

- J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please t ~ e  or mint) 

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 EARN= i, cT 
:t 

NAME (Please type or print) 

Title 

Signature 

7/5-&1 
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
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 CO - 
NAME (Please type of print) 
CAPT. CEC, USN - 
Title 

SOUTHNAVFACENGCOM 
Activity 

aIa m o s  +++ 

&4-dmuu C I \  
OP9T SZE E O L S  LK:ET P6/PT/90 



BRAC-95 CERTIFICATION 

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

YVW n- CPRTNG 
NAME (Please type or print) 
Housing Management Specialist 

T i t l e  

Division 
Facil i ties Management Dept. 

77 '""4 
Date 

Department 

VF- 
Activity 

Enclosure (1) 

OP9T S Z E  E O L a  8T:ET P6/PT/90 



Document Separator 



Activity: 62066 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
(delete the eamples when providing your input). If any of the 
questions have mulitple 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, realignrnents/closures or other action, provide 
current and projected data and so annotate. 

* Name 
Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center, 
La Crosse, WI 

NAVRESCEN La Crosse, WI 

Commonly accepted short title NRC La Crosse, WI 

* Complete mailing address Commanding Officer 
Naval Reserve Center 
2226 Green Bay Street 
La Crosse, WI 54601-5916 

* PLAD: NAVRESCEN LA CROSSE WI 

* PRIMARY UIC: $2066 (Plant Account UIC for Plant Account 
Holders) Enter this number as the Activity identifier at the top 
of each Data Call response page. 

1. ALL OTHER UIC(s): N/A Purpose: NO OTHER UICs 

2. PLANT ACCOUNT HOLDER: 

* Yes X - No - check one) 



Activity: 62066 

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-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) 
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: 62066 

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. 

NO. 



Activity: 62066 

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, 
medicalldental 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 Central Western Wisconsin. 

* Maintain medicalllegal 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: 62066 

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 
of public affairs issues and Navy related public affairs 
functions. 

Projected Missions for FY 2001 

* No Anticipated Chanqes 
THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Activity: 62066 

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 16 68349 



Activity: 62066 

Data Call 1: General Installation Informtion, 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 9 0 

*Selected Reserve 20 194 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian 
(Appropriated) 

*Reporting Command 1 9 0 

*Selected Reserve 18 184 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. 

Title/Name Office - Fax - Home 

*CO (608) (608) (715) 
LCDR John Christopher 788-2565 787-1055 342-1079 

*COMMAND CHIEF (608) (608) (608) 
PNC Gary T. Petty 788-2565 787-1055 787-5777 

*Duty Officer 
CDO 

(608) (608) (608 
788-2565 787-1055 791-8538 

(Beeper) 



Activity: 62066 

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 "subleasingI8 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: 62066 

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 custorner/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

Activity name Location Support Function Provide 
National Guard Onalaska, WI Naval Reserve Mess 
Armory Specialist to prepare 

serve Army reservists/ 
Verbal 

VA Hospital 

Ft McCoy 

Tomah, WI provide FH personnel for 
training support/ 
Verbal. 

Ft McCoy, WI provides FH personnel for 
training at Regional 
Medical Training Site/ 
Verbal. 

City of La Crosse La Crosse, WI Support city for Memorial 
Day Veteran's Day 
observances. Polling 
station for elections/ 
Use License. 

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: 62066 

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 Installations 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 

J. C. CHRISTOPHER, LCDR, USNR 
NAME (Please type or print) 

COMMANDING O F F I C E R  MAN 1994 
Title Date 
NAVAL RESERVE CENTER 
LA CROSSE, WI (U IC:  62066) 
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 94 

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 

i-a. - ; ;+r, I!(xi hgrve hrce 
: --- 

- 
Titlq::d li!. ;~x,x, !-A 711146 Date 



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

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

d-6 &&%?%A4 v z  
NAME (Please type or p'rint) 

Title 
-A/ 6 

nature & 
y/6x~f 9+- 
Date 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: La Crosse, Wisconsin 

ACTIVITY UIC: 62066 

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

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

UIC: 62066 
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Introduction 

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

2. References 

a. Refer to the NAVFAC P-72 for Facility (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 additional pages created include this identifier. d . 

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 usespace must .be 
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accounted for under the Reserve Command/Center UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve 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. 
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MISSION REQUIREMENTS 

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

The mission of NRC La Crosse is to provide trained units and qualified 
personnel for designated active duty commands in the time of war or national 
emergency when authorized by law. Specifically personnel are trained to support 
the USS HUE CITY (CG-66), USS ACADIA (AD-42), Subase Pearl Harbor, Amphibious 
Construction Battalion One, Fleet Hospital 23, Construction Battalion 25, and 
Naval supply depot Subic Bay (Guam). 

The geographic area which the 212 reservists who train at NRC La Crosse 
come from is Southwest Wisconsin, Southeast Minnesota, and Northwest Iowa. The 
center coordinates all AT,IDTT, ADT, ADSW orders and travel arrangements for 
reservists to conduct training at Gaining Commands. Locally the center conducts 
training by experts in specific fields (CAT, Exportable Training). The center 
also arranges practical training for the Fleet Hospital unit at the VA Hospital, 
Tomah, Wisconsin and the Regional Training Center, Fort McCoy. 
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 
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2. For the instruction conducted by your personnel away from the Reserve 
Command/Center 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. ). 
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INSTRUCTION 

SWIM QUALS 

WELDING 

FREQUENCYOF 
INSTRUCTION 

2 

1 

METHOD OF 
INSTRUCTION 

REQUIRED SWIMMING 
POVL WI- 
LIFEGUARD 

CIVILIAN AUGUMENTED 

TRAINING (CAT) 

1 

- 



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

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

INSTRUCTION 

ALL COURSES OF 

THE RESERVE CENTER 

- 

FREQUENCY OF METHOD OF 
INSTRUCTION PER YR. INSTRUCTION 

INST:1UCTION COULD BE CONDU TED AWAY FROM 

-. ,- 

B. Other Traininq Support 

1. ClientlCustomer Base. 

Course 

NONE 
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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 Se~tember 1994. 

CIVILIAN 
MANNING LEVEL 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

WEST POINT ACADEMY 
MEETING WARD ROOM 

' 

UNIT Facilities Used 
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RESERVE 
MANNING 
LEVEL 

3 5 

47 

4 0' 

25 

5 

42 

.. 

PROCESSING STATION 
SENIOR CITIZEN 
AEROBIC CLASS 

VOTING 
RETIRED OFFICERS 
ASSOCIATION 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

10 PEKSONNEL TO 

SUPPORT ALL 

SELRES UNITS. 

CLASSROOM 100 

DRILL DECK 

DRILL DECK 

WARD ROOM 

UIC 

89679 

8531 1 

88339 

85016 

1611G 

UNIT 

AD-42 

NMCB-25 

FH-500 

SUBASE 

VTU 

a 

MILITARY 
BRANCH 

NAVY 

NAVY 

NAVY 

NAVY 

NAVY 

PHIB CB NAVY 87369 



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

2 

UNIT SITE 

(Navy or Marine Corps Reserve Gaining Command Other Site 
CommandlCenter 

SUBASE 85% 14% 1 % 

SUBIC 58% 42% 0% 

AD-42 7 3% 2 6 %  1 % 

CG-66 89% 10% 1 % 

P H I B  CB 1 59% 41% 0% 

NMCB- 2 5  93% 7% 0% 

FH-500 8 2 %  18% 0% 
* ,  d. For fiscal years 1991,1992 and 1993, how many reservists not assinned to your - 

facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

NONE 

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. 

SUBASE 1 4 %  SUBASE PEARL. HARBOR 

SUBIC BAY 4 2 %  NSD SUBIC BAY 

AD- 4 2 2 6 %  USS ACADIA 

CG-66 10% USS HUE CITY 

P H I B  CB 1 41% AMPHIBIOUS CORONADO 

JWCB 2 5  7% DEPLOYABLE 

FH-500 18% DEPLOYABLE 
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4. Demoara~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. 

- 

# of Personnel 

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

Name of Center . 
SEE ATTACHED 

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

Name of Center I miles 

SEE ATTACHED 

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

VOLK FIELD 65 RIFLE RANGE 

Name of Center 

FT MCCOY 

TOMAH 
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Miles 

28 

4 3 

Resources Shared 

RIFLE RANGEIRTS MEDS 

FH PERSONNEL WORKED IN WARDS 



DEMOGRAPHICS 

B. MILITARY GUARD AND RESERVE COMMAND/CENTERS WITHIN 
100 MILES OF RESERVE CENTER. 

WI. NATIONAL GUARD ARMORIES MILES 

MARSHFIELD 
NEILLSVILLE 
BARABOO 
REEDSBURG 
EAU CLAIRE 
CHIPPEWA FALLS 
RICHLAND CENTER 
MAUSTON 
VIROQUA 
ARCADIA 
TOMAH 
SPARTA 
BLACKRIVER FALLS 
PRAIRIE DU CHIEN 
CAMP WILLIAMS 
VOLK FIELD 

MN NATIONAL GUARD ARMORIES MILES 

W INONA 
ROCHESTER 
AUSTIN 
RED WING 
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DEMOGRAPHICS 

C. LIST THE MILITARY RESERVE COMMAND/CENTERS WITHIN 
100 AND 200 MILES OF RESERVE CENTER. 

NAVAL RESERVE CENTERS 

GREEN BAYl WI. 
OSHKOSHl WI. 
STEVENS POINT, WI. 
MADISON, WI. 
MILWAUKEE, WI. 
ST PAUL, MN* 
DUBUQUE, IA. 
CEDAR RAPIDS, WI* 
WATERLOO, IA . 
NATIONAL GUARD ARMORIES 

OWOTONNAl MN. 
FARIBAULT, MN. 
HASTINGS, MN. 
NORTHFIELD, MN . 
CHARLES CITY, IA. 
OELWIEN, IA. 

MILES 

MILES 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandfCenter that your assigned personnel could use for AuthorizedIDirected 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 and/or manning conflicts. 

NONE 

F. For the entire Reserve CommandlCenter, summarize the average number of 
reservists on waiting lists for resenre 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 Navymarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 

RESERVISTS 

OFFICER 

ENLISTED 

Five Universities within 30 miles of center provide large number of 18-23 
year olds with above average intelligence for potential first term Xi-ival Reserve 
en1 is tmen t . 

FISCAL YEAR 1994 

3 

8 

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 CommandlCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

The large college population which could provide a potential manpower pool 
for other reserve centers may not have the mobility to travel to other centers. 

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). 

Testing area for Military Entrance Processing Station (MEPS). 

I. Are any new military missions planned for this Reserve CommandICenter'? 
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H. Other Non-Militarv S u ~ ~ o r t  

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

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.) 

1. MILITARY ENTRANCE PROCESSING 
STATION (MEPS) TESTING 2. LA CROSSE PARK & RECREATION SENIOR CITIZEN AEROBICS 

3 .  VOTING CENTER FOR CITY OF LA CROSSE 
3. Are any new civilian or other non-DoD missions planned for this Reserve 

Command/Center? If so, describe. 
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Facilities 

A. Facilities Descriotion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Cows 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 Type/Fundions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

* $1,705,000.00 TOTAL PLANT VALUE 
AND BUILDING. 
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Cost of Leas 
Property 

ANNUAL 
$8,000 

Plant 
Value 

* 
* 

* 

Total 

0 

0 

0 

' Leased 
Property 
(SF) 

YES 

eSubstan-da 

X 

X 

X 

Ad-equa 

X 

X 

X 

Storage 
2585 

Supply 238 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) NONE 

NONE 
Parking - POV 
(S%y$k.(S\T)) 
Parking - 
Organizational 
Vehicles (SY) 

NONE 
Land Ipcres) 
1.72 
Other (Specify) 

? 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 3012 

C'assrooms 6994 

Trainers NONE 

Labs 
NONE 

Shops 2016 

Bays NONE 

0 

0 

0 

0 

43YRS 

43YRS 

43YKS 

X 

Av. 
Age 

43YRS 

43YRS 

43YRS 

* 
* 

* 

k 



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, Subdandard, and Inadequate). 

Facility (drill space)Type Square Footage Adequate Substandard Inadequate 

ADMIN 3 , 0 1 2  X 

CLASSROOMS 6 ,994  X 

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

a. Facility TypetCode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "(2" designation on your BASEREP? 

NO INADEQUATE SPACES IDENTIFIED. 
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4. List the location of space outside of the Resenre CommandlCenter 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 11010.44EI 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? 

NO INADEQUATE SPACES I D E N T I F I E D .  
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6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

NO MARINE CORPS U N I T S  ASSIGNED Facility Types: 
TO T H I S  CENTER. Unit T v ~ e  Facilitv T v ~ e  

Com~anies: 
Infantryhlilitary Police A 
Communications/Reconnaissance B 
AnglicolMTIAmphib TractorITank C 
Engineernransport 0 

Total 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOWI6 HOW 

General Space 

Batteries: 
C 

Facility 
T Y P ~  

A 

B 

Battalions: 
InfanttyIReconnaissance B 
TanklArtilletyIAmphib TractorIMT : C 
EngineerIArtillery E 

G 
i 

TracklAflillery Heavy 
Equipment - 
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I 

C 

D 

E 

F 

Bays 

Automotive 

SF Bays 

N/A 

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). 
NONE 

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 Typicode: 
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? 

NO SEPARATE TRAINING BUILDING LOCATED AT CENTER. 



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

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

NONE 

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? 

Training Facilities mi, 

NO OTHER T R A I N I N G  F A C I L I T Y  LOCATED AT T H I S  CENTER. 

Number of Facilities 

179-35 

1 79-40 

179-45 
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Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Inadequate Adequate 

r 

Substandard 

I 

1 -&I-$ 

179-50 

179-55 

179-60 

179-71 

179-72 

Training Course 

Combat Training PooVTank 

Parade and Drill Field 

Electronic Warfare Training Range 

Undenvater Tracking~Training Range 

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 Airs~ace 

b. Airfields. List any airfield used by units at your Resenre Command/Center. 
Airfield I Location ( Ownership (Servicslnon-DoD) 

NONE I I 

12. Eaui~ment Utilized 

,a. tist any major or unique equipment, which in vour 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 
training if relocated. 
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Equipment 

NONE 

Relocatable 
WN) 

1 

Gross 
tons 

Cube 
(ft3) 

8 

Estimated 
Down Time 



13. Complete the following table for all areas controlled by your Resenre 
Command/Center or available by mutual agreement, that could be used for 

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

~~~p - 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited by concurrent use omother 
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 restriction and the 
impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 

11 NONE ' TRAINING AREA: 

Potential Area 

NONE 

Training Area 

NONE 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Umitation(s) on Use or Availability 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the foUowing structural characteristics. 
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Unusable 
Acres 

Reason Unusable 



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 yean that the 

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

1Original age and footnote a list of MlLCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code riumber. 

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

Slndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 
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16. For each PierlWharf at your facility list the following ship support characteristics: 

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

3Describe any permanent fendering arrangement limits on ship berthing. 
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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. 
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IMA ~aintenancd 
Pier Capacity3 

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

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

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

13.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 

CEVTER. 

Pier1 wharf' 

NO PIER 

Typical Steady 
State Loading1 

OR WHARF AT 



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

18. For each pierhvharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BMC-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 pier/berth without berth shifts. Consider safety, ESQD and access 

limitations. 

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

IMA ~aintenancd 
Pier Capacity? 

I 
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14.1 
Ordnance Handling 

Pier Capacity2 

I I 

Table 
Ship Berthing 

Capacity 

CENER.  

I 

Pier/ Whad 

NO P I E R  

Typical Steady 
State Loading1 

CR WHARF AT 

I 



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. 

NONE 

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. 

NONE 

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

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

NONE 

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

NONE 
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20. WEAPONS AND MUNITIONS 

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

NONE 

1. Ordnance Stowage and Support 

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

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

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



2O.WEAPONS AND MUNITIONS, continued 

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

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

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

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

additional accommodation would require a modification of the facility (e.g. enhanced 
environmental controls, ESQD waiver). 

*Identify the reason(s) for which this ordnance is stored at your facility from the following list: 
own activity use (training); own activity use (operational stock); ReceiptISegregationJ 

Stowage/lssue (RSSI); transhipmentiawaiting issue; deep stow (war reserve); deep stow 
(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 

stowed which is not a DON asset. 

Table 1.2: Total Facility Ordnance Stowage Summa 

NO WEAPONS OR ' ITIONS KEPT AT C.:NTER. 

Additional comments: 

UIC: 62066 



20. WEAPONS AND MUNITIONS, continued 

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

UIC: 62066 

Facility Number / 
Type 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1.1-1.4) 

Established 
C// N) 

CENTER. 

Rated 
NEW 

:XPT AT 

Waiver 
(V/ N) 

NO WEAPONS OR 

Waiver 
Expiration Date 

 ITI IONS 



Location 

1. Proximitv to Resenrists. 

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

77% OF RESERVISTS ARE WITHIN 50 MILES OF CENTER, MOSTLY WITHIN GREATER LA CROSSE 
AREA. WITHOUT CENTER IN LA CROSSE AREA THEY WOULD HAVE TO COMMUTE IN EXCESS OF 
100 MILES TO DIFFERENT CENTER. 

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

15-30 MINUTES 

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

AIR 7 MILES, RAIL 3 MILES, GROUND (INTERSTATE HWY) 5 MILES, BUS 2 MILES. 

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

NRC LA CROSSE HAS EASY ACCESS TO AIR, RAIL AND HIGHWAY TRANSPORTATION TO ALL 
PARTS OF THE COUNTRY THUS SIMPLIFYING MOBILIZATION TRANSPORTATION. FT MC COY, 
WHICH WAS A MAJOR EMBARKATION CENTER IS STILL OPEN AND ONLY 50 MILES FROM 
LA CROSSE. 
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Weather 

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

0% DRILLS MISSED DUE TO INCLEMENT WEATHER. 

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

0% DRILLS MISSED DUE TO INCLEMENT WEATHER. 



Features and Capabilities 

C. Uniaue Features 

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

the installation? Explain. 

NO, B A S I C  TWO STORY BUILDING.  

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

NONE 

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

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

NONE 

UIC: 62066 



lib- 

Features and Capabilities 

E. Abilitv for Ex~ansion 

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

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

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

NO ACERAGE AVAILABLE DUE TO THE FACT THE RESERVE CENTER 
IS IN A RESIDENTIAL AREA. 

UIC: 62066 



Features and Capabilities 

3. Identify in the table below the real estate resources Wch have the potential to faditate future 
development and for which you are the plant aocoMt 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 offaite areas, off base housing, etc. Unit of measure is aaes. Developed area is defined as 

land currently with buildtrgs, roads, and utilities that prevent it from being W e r  developed without demolition of 
exjsting infrastructure. lndude m"Rest~icted" areas that are restricted for future development due to 

environmental constrai (e.g. wet lands, landfigs, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or arlhoal resources. Identify the reason for the resbiction when 

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

NONE 
Site Location: 

TOTAL I 
Other 

Features and Capabilities 

E. ,%ilitv for Ex~ansion fcont.) 

Developed Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

~untih~lfishing 
Programs 

Available for Development 

1 

Total Acres 

NONE 

Restricted Unrestricted 

I I 



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. 

NONE 

UIC: 62066 



Features and Capabiiities 

F. Qualitv of Life 

1. Milita~~ Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to owbase housing? (circle) yes @ 
(2) For military family housing in your locale provide the fobwing information: 

(3) In accordance with NAVFACINST 1 101 0.44E, an inadequate facir i  cannot be made 
adequate for its present use through "economicaUy justifiable means". For aU the categories above where 

inadequate faciles are identified provide the following information: 

Faci l i  typelcode: 
What makes it inadequate? 

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

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

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

UIC: 62066 

Number 
Substandard 

.ILABLE 

Type of Quarters 

Officer 

Officer 

Officer 

Enlied 

Enl ied 

Enlisted 

Mobile Homes 

Mobile Home lots 
L 

Number 
Inadequate 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

NO MILITAR?; 

Number 
Adequate 

HOUSING AVi 



Features and Capabilities 

F. Qualitv of Life ~cont.1 

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

Pay Grade 

0-6/718/9 

0415 

0-1rnICWO 

E7-E9 

Number of Bedrooms 

NO M I L I T I N  

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

El  -E6 1 
-- - 

2 

3 

4+ 

- - 

Number on List 

HOUSING AVAILABLZ. 

Average Wait 



Features and Capabilities 

F. Qual 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 categow If so provide details. . . 

(6) What percent of your fami@ housing units have all the amenities required 
by "The Facility Planning 8i Design Guide" (MilitaMMandbook 1190 b Military Handbook 1035-Family Housing)? 

NO MILITARY HOUSING AVAILABLE 

(7) Provide the utilization rate for family housing for FY 1993. 
NO MILITARY HOUSING AVAILABLE 

i - 

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

NO MILITARY HOUSING AVAILABLE 

1 

2 

3 

4 

5 

UIC: 62066 

Top Fve Factors Driving the Demand for Base Housing 

NO MILITARY HOUSING AVAILABLE 



Features and Capabilities 

F. Qualihr of Life (cont.1 

@) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. - - 
NO BEQ AVAILABLE 

Type ofQuarters I Utilizetion Rate 

I- Adequate 

Substandard 

I( Inadequate I 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? 

NO BEQ AVAILABLE 
(3) Calculate the Average on Board (AO5)Lfor geographic bachelors as follows: 

NO BEQ AVAILABLE 
AOB = I# Geoara~hic ~ a h l o r s  x averaae number of davs in barracks) 

365 

(4) Indicate in the folowing chart the percentage of geographic bachelors (GB) by category of reasons , 

for family separation. Provide comments as necessary. 
NO BEQ AVAILABLE 

- - - - -  

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

NO BEQ AVAILABLE 

- 
Reason for Separation from 

Family 

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

Spouse Employment 
(non-rnhry) 

Other 

TOTAL 

UIC: 62066 

Number of GB Percent of GB Comments 

1 

100 



Features and Capabilities 

F. Qualii of Life (cont.1 

(1) Provide the utitization rate for BOQs for N 1993. 
NO NOQ AVAILABLE 

Type of Quarters ( Uilization Rate I 
Adequate I II 11 Substandard 

I 

I 
I 

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

occupancy is under 95% (or vacancy over 5%), is there a reason? 
NO BOQ AVAILABLE 

: (3) Calculate the Avemge on Board (AOB) for geographic bachelors as follows: 
NO BOQ AVAILABLE 

AOB = J# &! t~ara~h iC Bachelors x averaae number of davs in barracks) 
365 

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

NO BOO AVAILABLE 

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

NO BOQ AVAILABLE 

- ~ 

UIC: 62066 

Comments Reason for Separation from 
Family 

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

Spouse Employment 
(nonmilitary) 

Other 

TOTAL 

Number of GB 

I 

100 I 

Percent of GB 



Features and Capabilities 

2. For orrbase MWR fadlities 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 

Wed, indude them at the bottom of the table. 

LOCATION DISTANCE 
CENTER NOT LOCATED ON BASE. 

lI 1 Unit of Measure I I Prolitable 1 

1 Auto Hobby I Indoor Bays ( I 
I 1 

Outdoor Bays I I 

1 I I 

Wood Hobby I SF I I 
I I I I Bowling 

I -- Lanes I I 
n- Enlisted Club I SF I I 

I I 

Officer's Club I SF I I 
m~ary 

@W 

It I I I 

Pool (indoor) I Lanes I I 

SF 

Books 

Theater 

TTT 

It I 1 I 

POOI (outdoor) I Lanes I 4 

Seats 

SF 

II I I I 

Beach I LF 1 I 

I I 1 

Tennis CT I Each I I 
Swimming Ponds 

Features and Capabilities 
F.. Qualii of Life (cont.) 

Each 

- 

UIC: 62066 

Facility 

Volleyball CT (outdoor) 

Profitable 
CI,N,NIA) 

Unit of Measure 

Each 

Total 



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

UIC: 62066 

Basketball CT (outdoor) 

Racquetball CT 

CON c o m e  

Drhring Range 

Gymnasium 

Fmess Center 

Marina 

Stables 

, 
Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Betths 

Stalk 

1 

IJ 

Each 

Each 

Each 

SF 

C 

Softbaa Ad 

Football Fld 

Soccer f ld 

Youth Center 



Features and Capabilities 

F. Qualihr of Life (cont.1 

4. Base Famitv SuoPort Faciies and Proarams 

a. Complete the following table on the avallabilii of chid care in a cMd care center on your base. 

b.- In accordance with NAVFACINST 1.1010.44E, an inadequate facility cannot be made adequate for 
iEs present use through "economicaUy justillable means." For aU the categories above where inadequate 

facilities are identified provide the following information: 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 Mos 

3-5 Yrs 

Facaity typelcode: 
What makes it inadequate? 

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

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

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

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

Capacity 
(Children) 

NO BASE, 

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

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

UIC: 62066 

Number on W a l  
List 

Inadequate 
, 

Adequate 

NONE 

Wait (Clays) 

I 

Substandard 

AVAILABLE. 

-. 



Features and Capabilities 

F.. Quak of Life (cont.1 

f. Complete (he following table for services available on your W e .  If you have any services not Wed, 
indude them at the bottom. 

city D i n c e  (Miles) 

CHICAGO 

Features and Capabilities 

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

,OCATED ON BASE 

UIC: 62066 

r' 5. Proximity of closest major metropolitan areas (provide at least thee): 

QtY 

CENTER NOT 

Unit of Measure 

SF 

SF 

SF 

SF 

SF 

SF 

r S d c e  

Exchange 

Gas Station 

Auto Repair 

Auto Parts Store 

Commissary 

M i a r t  



6. Standard Rate VHA Data for Cl 

I Paygrade I With Depend- I ~~~d~ 
t of Living: 

- 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housina rental and ~urchase 

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



March 1994. 

Average Monthly 
Utiiies Cost 

75.00 

75.00 

100.00 

100.00 

125.00 

75.00 

100.00 

75.00 

100.00 - - - 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

A n d  High 

200 - 230 

340 - 425 

550 

700 

750 

340 - 425 

530 - 605 

400 

550 

Annual Low 

180 

250 - 300 

350 

450 

500 

250 - 300 

350 - 420 

500 

600 



Features and Capabilities 

F. Qualitv of Llfe (cant.) 

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

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

Features and capabilities 

F. Qualitv of Life (cont.) 

Percent Occupancy Rate 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

90% - 95% 

h 

UIC: 62066 

Type Rental 

Effiden~y 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Sigle Famity Home (3 Bedroom) 

Sigle Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



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

(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. 

1. LOW CRIME RATE 
2. JOB OPPORTUNITIES 
3. EXCELLENT SCHOOLS 

September 

October 

November 

December 

UIC: 62066 

2 

5 

3 

3 

3 

8 

4 

4 

2 

0 

0 

0 



Features and Capabilities 

F. Qualihr of Life (cont.1 

8. For the top live sea .mtensive ratings in the principle warfare community you base supports, provide the 
following: 

9. Complete the following table for the average one-way c o m m ~ f o r  the five largest concentrations of military 
. and civilian personnel r i g  off-base. 

UIC: 62066 

Location 

FT MCCOY 

MINNEAPOLIS , MN 

GREAT LAKES, IL 

GLENVIEW, IL 

FT SHERIDAN, IL 

% Employees D i n c e  (mi) 

2 8 

1413 

250 

260 

240 

Time(min) 

20 MIN 

3k m q  
- 

4 HOURS 

4% HOURS 

3% HOURS 



Features and Capabilities 

F. Oualitv of Life (contJ 

10. Complcte the tables below to indicate the civilian educational opportrmitics available to service munbers 
stationed at the air station (to include any outtying fields) and thcir depdcnts: 

(a) List the local educatid instittusim which offer program mdable to dcpdcnt children. 
Indicate the school typa (e.g. DODDS, private, public, parochial, &.), grade level (e.g. praschool, primary, 
~ ~ , e ~ c . ) , ~ ~ ~ b ~ n # d E ~ i n S t i t t n t i o o 1 i s ~ t o ~ c o s t a f ~ ~ t , a n d  
f~~~~chooIs~~fb.a~eSATrmod16osLutlutgnmutrdm 1993, d ( b c n t n n b c r o f ~ t s  in 

that dass who arrollcd.in college in the fall of 1994. 

* DISTRICT AVERAGE FOR SAT VERBAL 542 
MATH 612 

1. SOURCE OF INFORMATION IS THE SUPERVISOR FOR THE BOARD OF EDUCATION 
MR. JERRY KEMPER. 



Fatuns and Capabilities 

F. Oualiw of Life (cont.1 

@) List rbc odaatid ~ t n t i o n s  within 30 miles which pmpms &-base available to oorvice 

members and their adult rkpuuhts. Indicate the Ddeat of tboL palrmm by placing a "Yes" or "Non in all  
b a a  as applies. 

Institution 
AdultHigh VocationaY -k 

Wool Tcdmical Graduate 

NIVERSITY OF 

-- 

Day YES YES YES YES YES 
VITERBO 
COLLEGE 

Night YES YES YES YES YES 

WINONA STATE Day YES YES YES YES YES 
COLLEGE Night 

YES YES YES YES YES 

SAINT MARY' S DAY YES YES YES YES YES 
COLLEGE NIGHT 

YES YES YES YES YES 

UIC: 62066 



Features and Capabilities 

E Oualitv of Life 

(c) List the educational institutions which ofEr pgmms on-base available to service members and 
their adult d@cnts. Indicate the extent of their programs by placiag a "Yes" or "No" in a l l  boxes as applies. 

UIC:  62066 

Institution 
Type Classes 

N/A C ~ N T E R  NOT 

-~ 

Graduate 

LGCATED ON BAS$. 
I'w=m 

Adult High 
School 

V d d  
TccimicaI 

u=hPdUate 

L'-. 

1 Night 

n 
--ponden= 

Day 

Night 

borrts-pondQ1c€ 

-* 

i 

r 

Dtgm 

Day 

Night 

Zorres-pondma 



Features and Capabilities 

Provide the following data on spousal cmploymeat opportunities. 

12. Do your active duty personnel have any diBiculty with access to d c a i  or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

NO. TWO MAJOR H O S P I T A L S  AND C L I N I C S  PROVIDE MEDICAL 
AND DENTAL CARE. 

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

NO. TWO MAJOR HOSPITALS AND C L I N I C S  PROVIDE MEDICAL 
AND DENTAL CARE. 

UIC: 62066 



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

14. Complete the table below to indicate the crime rate for your air station for the last tbroc fiscal yt.n. The source for case category 
definitions to be used in responding to this question are found in NCIS - h u r l  dated 23 February 1989. at Appendix A, entitled "Case 

Category Definitions." Note: the crimes mported in this table should include 1) all nported c r i m i  activity which occurred on bnsc 
rtgardlcss of whether the subject or the victim of tbrt activity wu &@led to or workad at tho ksa, md 2) d rcportcd criminal activity 

off twc. 

1. Arson (6A) 

Base Personnel - military 0 0 0 

Base Personnel - civilian 0 0 0 

OEBase Personnel - military 

I ".! 

It I I 1 

Base Personnel - military 

It I I I 

11 Off Base Personnel - civilian 
I I I 

I I I 

Off Base Personnel - civilian 
' 

2. Blackmarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - Wtary 

0 I 0 I 0 

Base Personnel - civilian 

(1 OB Base Personnel - military 
I I I 

I INFORMATION N 1 

OfF Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian L 

It 4. Postal (6L) 

0 I 0 I 0 

0 I 0 

UIC: 62066 

0 

5 

0 

0 

0 

0 

INFORMATION NO" 

0 

0 

0 

INFORM! TION NO 

0 

2 

0 

0 

0 

0 

12 

0 

0 

0 

AVAILABLE 

0 

0 

0 

: AVAILABLE 

0 

0 

0 
I 



Features and Capabilities 

F. Oualitv of Life (cont.1 

I Off Base Personnel - military 
I I I 

I 0 I 0 I 0 

FY 1993 I Crime Definitions I N 1991 

5. Customs (6M) 

Base PersoMcl - military 

Base Personnel - civilian 

11 Off Base Perscmnol - civilian 
I I I 

I I I 

FY 1992 

II I I I 

Base Persome1 - military n I n I 1 

0 

0 

B I v I - I 
- 

Bast Personnel- civilian I n I o I o 

I - I I 

Off Base Personnel - civilian I 175 I 174 1 183 

0 

0 

1 7. Larceny - Ordnance (6R) 
I I I 

I I I 

0 

0 

% 

Base Pusomel - civilian 

Off Base Personnel - military 

Base Personnel - military 

I - I I It 

- 
0 

n 
Off Base Personnel - civilian I 3033 

I 8. Larceny - Gov-ent (6s) 
I I I 

n 

2777 I 2625 

0 
I I I 

- 

0 

0 .  

0 I 0 

I I 

n 

0 

o 

0 

11 Off Base ~ersonnei - military 
I I I 

o 

- 
0 " 

Base Personnel - military 

0 

0 

11 Off Base Personnel - civilian 
I I 

j 0 

0 Base Perso~el - civilian 

0 I 0 

0 

0 

0 0 



Features and Capabilities 

F. Oualih of Life (cont.1 

UIC: 62066 

FY 1993 

0 

0 

0 

. - , -  

0 

0 

0 

0 

0 

0 

0 
t 

0 

0 

I 

N 1992 

0 

0 

0 

E'OT AVAILABLE 

0 

0 

0 

0 

0 

0 

3T AVAILABLE 

0 
-1 

d 

0 

AVAILABLE 

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 - c i v i l i m  

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base 'Personnel - militav 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

INFORMATION 

0 

0 

0 

0 

0 

0 

INFORMATION 8 

0 

0 

0 

INFORMATION NCfl? 



Features and Capabilities 

F. Oualitv of Life (cont.1 

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

1 - 13. Extortion (7E) 

Base Personnel - military 

Base Pasonnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military - - 

0 

0 

o 

INFORMATION 

0 

0 

n 

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 

UIC: 62066 

0 

0 

0 

NOT AVAILABLE 

0 

0 ' 

0 

Off Base Personnel - civilian 

15. Death (7H) 

0 

0 

0 

INFORMATION NO'.' 

Off Base Personnel - civilian 

0 

0 

o 

0 

0 

0 

0 

0 ' 

0 

490 

0 

0 

0 

AVAILABLE 

INFORMATION NOT? 

0 

0 

0 

0 

0 

0 

AVAILABLE 

45 1 

0 

0 

0 

500 



Features and Capabilities 

F. @alitv of Life (cont.) 

FY 1993 

0 

0 

0 

8 6 

0 

0 

0 

0 

0 

0 

13  

0 > 

0 

0 

FY 1992 

0 

0 

0 

119 

0 

F 0 

0 

AVAILABLE 

0 

0 

0 

11 

0 

0 

0 

2768 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base P m a ~ e l -  civilian 

OfF Base Personnel - military 

OfF Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Perso~el - civilian 

OfF Base Personnel - military 

OffBase - 
20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

OfFBase Personnel - civilian 

2 1. T r a c  Accident (7T) 

Base Personnel - military 

' Base Personnel - civilian .! 

OfF Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

7 1 

0 

0 

0 

INFORMATION NO" 

0 

0 

0 

12 

0 

0 

0 

304 1 



Features and Capabilities 

F. Oualitv of Life (wntJ 

FY 1993 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

0 . 
0 

0 

FY 1992 

0 

0 

0 

AVAILABLE 

0 

0 

0 

'OT AVAILABLE 

1 

0 

0 

9 

0 

0 

0 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

OEBase 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 

OE Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - d t a x y  
rt 

Base Personnel - civilian 

Off Base Personnel -. military 

Off Base Personnel -. civilian 

FY 1991 

0 

0 

0 

INFORMATION NCT 

0 

0 

0 

INFORMATION - 

0 

0 

0 

17  

0 

0 

0 

INFORMATION N 



f 

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

WILKIE, JAMES E .  

NAME (Please type or  print)  

COMMANDING OFFICER 

T i t l e  
16 June 1994 

Date 

ADMIN 

Divis ion 

ADMIN 

Department 

NRC LA CROSSE, W I  

Ac t iv i ty  

UIC: 62066 



Data Call 49 Activity: NgC C & U ~ ,  W s  
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 
ACTZNO 

Title Date 



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

I 

H E X T  ( i f  app l i cab le )  

S. D .  BARRETT. CAPT. USNR & 

COMMANDER 
T i t l e  

2 0  JUNE .94 
D a t e  

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  information, conta ined  h e r e i n . i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

( i f  appl icable) ,  - 
J. W.  F ITZGERALD , CAPT ; USNR 
NAME (Please  type  o r  p r i n t )  

COMMANDER ( A C T I N G  s%ggi?gi A 

T i t l e  

COMNAVSURFRESFOR 

Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information 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 .  

MAJOR CLqIMANT LmEL 

T. F .  HALL, RADM, USN 
NAME (Please type or print) i iu&L Signature 

COMMANDER 
T i t l e  

COMNAVRESFOR 
Act iv i ty  

7/3- 
Date 

I 4  c 



Reference: SECMVNOTE 11000 of 08 December 1993 I 

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

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

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

I 

WILKIE, JAMES E., LCDR 
M (Please type or print) 

COMMANDING OFFICER 16 June 1994 
Title Date 

NRC LA CROSSE. WI 
Activity 

UIC: 62066 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

1. Base Onerating S u ~ ~ o r t  mOS) Cost Data. Data is r d p i d  which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMP'I' Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
wsts 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 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 LACROSSE, WI 

62066 

I 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Totaln line, by 
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 mtivity). 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 wsts 
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 wsts of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDTm 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 

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

1 Activity Nme:  NRC LACROSSE. WI I UIC: 62066 

Category 

-- 

FY 1996 Net Cost k o m  UC/FUND-4 ($000) 
I 

I Non-Labor 1 Labor 1 Total 
- - - - - - - I 1. Real Property Mainten- Costs: I 1 

I la. Real Property Maintenance ( > S15K) 1 11 1 b. Real Property Maintenance ( < S15K) 1 1 1 

11 lc. Minor Construction (Expensed) I I I 
I Id. Mimr Construction (Capital Budget) I I I 
I I 
II IC. sub-total la. through ~ d .  I I I - I I I 

2. Other Base Operating Support Costs: ! 
2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

11 28. Environmental Compliance 1 I I 
I 2h. Police and F i e  1 1 1 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

1 3. Depredation I 
I 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

4 
Table 2 - Services/Supplies Cost Data 

Activity Name: NRC LACROSSE, WI UIC: 62066 

Material and Supplies (icluding equipment): 

Industrid Fund Purchases (other DBOF p h a s e s ) :  

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 46 

Cost Category 

Travel: 

FY 1996 
Projected Costs 

(Sooo) 

6 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62066 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.1  

.1 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) 1 
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)): .1 

2) Estimated number of workvears which would be eliminated: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

i 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

- -- 

Activity 

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

NAME (Please type or print) 
- -- 

Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 
>F I"& 

Signature 

COMMANDER NAVAL RESERVE FORCE 
Date 

7 f ( t  h u  
Title 

COKNAVRESFOR, WASHINGTON, D.C. 
Activity 

I cen ib  that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERPLTIONS (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 

Signature u 
Date ' 

COMMANDER NAVAL RESERVE FORCE 

Activity 



I ce*b that the information contained herein is amrate  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 Signature 

Tide Date 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON, D.C. 

Signature 
1 

7 f (  t( q* 
Date 

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 OF  STAFF (INSTALLAnONS & LOGISTIC 

W.A. EARNER J ?! 

NAME (Please type or print) ! Signature 

Title 



Activity Identification: Please complete the folIowing table, idenhfyrng the activity for which this response is 
being submitted. 

General Instructions/Background: 

i 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 
(BSEC), in concert with information fiom 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 @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community 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. 

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, ete.' Certification of data obtained from a non-DoD 
source is then limited to certifying that the information contained in the data cd l  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. 

NAVAL RESERVE CENTER, LA CROSSE, W I  

62066 

COMMANDER, NAVAL RESERVE FORCE, NEW ORLEANS, LA 

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 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 Pederd Civiiian 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. 

NO C I V I L  S E R V I C E  EMPLOYEES ATTACHED TO T H I S  COMMAND. 

Source of Data (1.a Salary Rate): 

Average Appropriated Fund Civilian Salary Rate: N A I 



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

1) Residency Table, Iden* 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 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 emp1oyee.s 
reside may be consolidated as a single line enby in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question I.b., @age 3)". In responding to these questions, the scope of the "area defined" may be limited to the 
sum of: a) those counties that contain government @OD) 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 govenunent 
housing, identify the county(s) where government housing is located: 

Avenge 
Duntion 

of 
Commute 
@l'""b) 

10 

J 

NO DOD HOUSING AVAILABLE. 

County oCRaldence 

LA CROSSE 

% 

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

Percentage 
of 

TOW 

100% 

I' '1 
c. Nearest Metropolitan Area($). Identrfy all major metropolitan area(s) (i.e., population 

concentrations of 100,000 or more people) which are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then idenw the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

Avenge 
D b n c e  
Prom 
B u e  

(Miles) 

5 

State 

.WI 

1 

No. of Employea 
Rulding in 

County 

Mllltary 

10 

CMIian 

0 



Source of Data (1.c Metro Areas): RAND MCNALLY 1994 ROAD ATLAS 1 

Distance from base 
(miles) 

8 0 

120 

180 

City 

ROCHESTER, MN 

MADISON, WI 

MINNEAPOLIS, MN 

County 

OLMSTEAD 

DANE 

HENNEPIN 



d. Age of Civilian Workforce. Complete the following table, iden-g the age of the activity's 
service workForce. 
NO C I V I L I A N S  ATTACHED. 

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

Percentage of Employees Age Category 

16 - 19 Years 

20 - 24 Years 

Number of Employees 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 100 % 



e* Education Level 'of Workforce NO CIVILIANS XI"IlW.XD (QUESTIONS e , f and g) 

1) Education Level Table. Complete the following table, iden-g the education level of the 

q 2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Identzfy the number of employees with each of the following degrees, etc. To avoid double counting, only 
ident;fy the highest degree obtained by a worker (e.g., if an employee has both a Master's Degree and a 

activity's civil service workforce. 

Last School Year Com~ieted 

8th Grade or less 

9th through 11th Grade 

12th Grade or Bigh School 
Equivalency 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 

Doctorate, only include the employee under the category "Doctorate"). 

etc.) 

Associate Degree 

Number of Employees 

N/A 

Percentage of Employees 

100 % 

I Degree 

Terminal Occupation Program - Cemfcate of 
Completion, Diploma or Equivalent (for areas such 

' as technicians, craftsmen, artisans, skilled operators, 

I 

Bachelor Degree I 11 

1 

Number of Civilian Employees 

N/A 

1 

I 

Doctorate I II 
Masters Degree 

Source of Data (1.e.l) and 2) Education Level Data): 11 

I 

f. Civilian Employment By Industry. Complete the following table to identrfy 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 identzfy private sector employment. 
Employees should be categorized based on their primary duties. Additional information on categorization of 



private sector employment by ind- 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. 

NL: Even 
though categories listed may not perfectly match the type of work perfo~nled by civilian employees, pIease 
attempt to assign each civilian employee to one of the "Indmby Types" identified in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
su~mrtinn data used to construct this table at the activitv-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

01-09 N/A 
15-17 

maintenance and repair) 

Depot level maintenance) 

ordnance, ammo, etc.) 

% of 
Civilians 

Industry 

3b. Aircraft (includes engines and missiles) 
I I 

3c. Ships II 373 1 I I 

SIC Codes No. of 
Civilians 

3d Other Transportation (includes ground 
vehicles) 

various 

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

various 

11 I I 

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

d 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 
organizational level maintenance) 

42 

44 

45 



organizational level maintenance) E/A 
11 I 1 

4f. Communications I 48 I I 
I1 I 

4g. Utilities I 49 I I 
II I I 

Sub-Total4a. through 4g. 1 40-49 I 1 
p 

5. Services M. .& 

5a. Lodging Services 

; 5b. Personal Services (includes laundry and . 72 
I funeral services) 

5c. Business Services (includes mail, 
security guards, pest control, 

I photography, janitorial and ADP 
I services) 

5d. Automotive Repair and Services 
I1 I I 

5e. Other Misc. Repair Sexvices 76 I I 
I 1  t I 

5f. Motion Pictures I 78 I I 
11 ' $3. Amusement and Recreation Services 

II I I 

I 79 I I 
1 

5h. Health Services 80 

5i. Legal Services 81 

5j. Educational Services 82 

5k. Social Services 83 

51. Museums 84 

5m. Engineering, Accounting, b e a r c h  & 87 
Related Services (includes RDT&E, 
ISE, etc.) 

5n. Other Misc. Services 89 

It s u b - ~ o t d  5.. through 5n.: 
I I  I I 

11 70-89 I I 
6. Public Administration 

Ga. Executive and General Govenunent, 11 Except Finance II I I 



Source of Data (1.f.) Classification By Industry Data): 

Gb. Justice, Public Order & Safety (includes 
police, firefighting and 
emergency management) 

Gc. Public Finance 

6d. Environmental Quality and HousingmProgr8ms 

Sub-Total 6r. through 6d. 

TOTAL 
- 

92 

93 

95 

N/A 



g. Civilian Employment by Occupation. Complete the following table to identify the types of 
'occupations" perfond by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorhtion 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 e: the followin 
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. 
descri~tions irnmediatelv follow in^ this table for more information on the various occupational catenones. 
Retain suu~ortinn data used to construct this table at the activitv-level. in case mestions arise or additional 
information is reauired at some future time. Leave shaded areas blank 



10. Transportation & Material Moving 

(not included elsewhere) 



Source of Data (1.g.) Classification By Occupation Data): 1 
LkScriDtion of Occu~ational C a t e o r i a  used in Tabk 1.r. The following list identifies public nnd private sector occupations included 
in each of the major occupational categories wed in the table. Refer to these examples as a guide in detmini ig w h m  to allocate 
a v ~ r o ~ r i a t e d  fund civil service iobs at the activity. 

Executive, Administrative and Management Accountants and auditors, administntive services mnnagm, budget analysts; 
construction and building inspectors; construction contractors and managws; cost estimators, education adminimaton; 
employment intmriem, cn*cering science and data pmccsing managers financial managers; general managers and top 
nrecutivw; chief executives and legislators, health services managers; hotel managem and 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 d estate managers; 
purchasing agents and rnanagm, restaurant and food service managers; underwritas, wholesale and retail buyers and 
merchandise managers. 
Professional S~&alty. Use subheadings provided. 
Technicians &d Rdked Support ~ ~ t h ~ e c h n o l o n i s t s  and Technicians sub-category - self-explanatory. Other Technoloaists 
sub-category include3 airnaft pilots; air t r d c  contrblltrs, broadcast technicians. computer programmers; drafters; engineering 
technicians, library technicians, paralceals; science t e c h n i c k  numerical control tool programmers. 
Administrative Support & Clerical Adjusters, investigators and collectors, bank tellers. clerical supervisors and managers. 
computer and peripheral quipment operators; credit clerks and authorizers; general office clerks, information clerks, mail clerks 
and messengers, material recording scheduling, d i t c h i n g  and distributing, postal clerks and m d  caniers; records clerks, 
secretaries, stenographers and court repoftax teacher aides, telephone, tekgraph nnd teletype operators; typists, word processors 
and data entry kcyers. 
Services. Use subheading provided. 
Agricultural, Foretry & Fuhing Self qlnnatory. 
Mechanics, I n s t d e n  and RepakersAircraft mechanics and engine specialists, automotive body repairers, automotive 
mcchaniq diesel mechanics, electronic equipment repairers; elevator installen and repairers; farm equipment mechanics; gened  
maintenance mechanics, heating, air conditioning and refkigeration technicians; home appliance and powver tool repairers. 
industrial machinery repaim, lime installers and ab le  splicers; millwrights; mobile heavy equipment mechaniq motorcyclt, boat 
nnd small engine mechanics, musical instrument repairers and tuners; vending machine s c ~ c e r s  and repairers. 
Construction Trades. Bricklaym and stonemasons, wpentas, carpet installem concrete masons and terrazzo workers, drywall 
workers and lathers, e k t r i c i w ,  glaziers, highway main-, insulation workers; painters nnd paperhangers; plnsterers; 
plumbers and pipefittcrs, roof- sheet m d  workers, structural and reinforcing ironworkers, tilesetters. 
Production Occupations. Assemblers, food processing occupations; inspectors, testers and graders; medworking and 
plastics-working occupations, plant and systems operators, printing occupations, textile, apparel and furnishings occupations; 
woodworking occupations; miscellaneous production operations. 
Transportation & Material Moving Busdrivcrs; material moving equipment operators; rail transportation occupations, 
truckdrivcn; water transportation occupations. 
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 
con- militarv s~ouses who are also employed in the area d&ed in response to question I.b., above. Do 
not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): MILITARY MEMBERS 



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 colunuis listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

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

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community infirastructure. 

C - Growth either cannot be accommodated due to physicaVenviro~nenta1 limitations or would 
require substantial investment in community Wastructure improvements. 

Table 2.a., "Local Communities": This first table refers to Ihe 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., 
afe not provided by the local community. These categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 



a. Tuble 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. 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and DisposaI 

H a z a r d o ~ o x i c  Waste Disposal 

Recreational Activities 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



2) For each rathg of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of impr0yement.s required ancVor the nature of any barriers that preclude 
expansion. 

NO "C" RATINGS 

Source of Data (2.a 1) & 2) - Local Community Table): LA ~ S E  (~HAMBER COMMERCE 1- 



b. Table B: Ability of the renion described in the resDonse to question 1.b.   ape 3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

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

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

on-base. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesJSubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

,Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/I'oxic Waste Disposal 

Recreation Facilities 

A 

A 

A 

A 

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



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

NO "C" RATINGS ASSIGNED 

Source of Data (2.b. 1) & 2) - Regional Table): , CROSSE m- OF T 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to qudon 1.b. @age 
3), in the aggregate, &ate the c m t  average vacancy rate for community housing. Use cvmnt 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 0,000 (WITH AN AVERAGE VACANCY RATE APPROXIMATELY 1000 UNITS ) 
10% 

Units for Sale: 12 ,672 UNITS (WITH 398 UNITS CURRENTLY VACANT (3%)) 
3 % 

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

RENTAL UNITS: LA CROSSE RENTAL DIRECTORY 
1 

'UNITS FOR SALE: LA CROSSE BOARD OF REALTORS AND 
STATISTICAL SUMMARY OF MLS LISTINGS 
CITY OF LA CROSSE'S ASSESSOR~S OFFICE 



b. Education. 

1) Information is nquirad on the cumnt capacity and enrollment levels of school systems serving 
employees of the activity. Information should be keyed to the countis identified in the response to question 1.b. 
(.age 3). 

Source of Data (3.b.l) Education Table): LA CROSSE BOARD OF 
DUCATl ON 

2) Are there any on-base 
"Section 6" Schools? If so, i d e n w  number of schools and cunent enrollment. 

NO ON-BASE SCHOOLS 

Source of Data (3.b.2) On-Base Schools): 



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 : 

UNIVERSITY OF WISCONSIN-LA CROSSE 
VITERBO COLLEGE 
WESTERN WISCONSIN TECHNICAL COLLEGE (ASSOCIATE ONLY) 

Source of Data (3.b.3) Colleges): CROSSE BOARD OF EDUCATION I 
4) For the counties 

identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cumculums of 
vocationaVtechnica1 training schools: 

WESTERN WISCONSIN TECHNICAL COLLEGE 

HEALTH OCCUPATIONS 
HUMAN RESOURCES 
BUSINESS EDUCATION 
INDUSTRIAL EDUCATION 

I 

Source of Data (3.b.4) Vo-tech Training): LA CROSSE OF EDUCATION I 



c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: X - 
Rail: - X - 
Subway: - X L  
Ferry: - - X 

- 
Source of Data (3.c.l) Transportation): 

LA CROSSE DEPARTMENT OF TRANSPORTATION 

of the nearest passenger rail station. 2) Idenbfy the location of 

THE CITY OF LA CROSSE HAS THE CITY TRANSIT BUS AUTHORITY WHICH SERVES 
PUBLIC WITH LOW COST BUS TRANSPORTATION 

THE CITY ALSO HAS THE AMTRACK TRAIN SYSTEM SERVING LOW COST RAIL 
TRANSPORTATION. (THREE MILES FROM THE CENTER) 

Source of Data (3.c.2) Trimsportation): LA CROSSE DEPARTMENT OF TRANSPORTATION I 
3) Identify the name and location of the nearest commercial airport (with public caniers, e.g., 
USAIR, United, etc.) and the distance from the activity to the airport. 

THE LA CROSSE AIRPORT IS A CENTRALLY LOCATED COMMERCIAL AIRPORT SERVING 
- 

LA CROSSE AND THE SURROUNDING COMMUNITIES. 

DISTANCE FROM THE RESERVE CENTER IS 10 MILES. 



4) How many carriers are available at this airport? 

THREE CARRIERS - AMERICAN, MIDWEST AND NORTHWEST 

Source of Data (3.c.4) Trms~ortation): LA CROSSE AIRPORT (MUNICIPAL) 



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

INTERSTATE 90. 10 MILES FROM THE RESERVE ACTIVITY 

Source of Data (3.c.S) Transportation): LOCAL CITY MAP 

6) Access to Base: 

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

THE ROAD SYSTEM PROVIDES EXCELLENT ACCESS TO THE RESERVE ACTIVITY 

b) Do access roads transit residential neighborhoods? 

THE RESERVE ACTIVITY IS LOCATED IN A RESIDENTIAL AREA. 

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

NO EASEMENTS THAT PRECLUDE EXPANSION 

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

NO BARRIERS 

Source of Data (3.c.6) Transportation): 
LA CROSSE DEPARTMENT OF TRANSPORTATION 1 



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

THE RESERVE ACTIVITY HAS AN AGREEMENT WITH THE CITY OF LA CROSSE AND 
IS LOCATED NEXT DOOR TO THE CITY FIRE DEPARTMENT. 

Source of Data (3.d. Fire/Hazmat): CITY OF LA CROSSE FIRE DEPARTMENT 

e. Police Protection. 

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

mCURmJT 

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 Ievel of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. 

NONE 

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

THERE IS NO SPECIFIC WRITTEN AGREEMENT WITH LOCAL LAW ENFORCEMENT. 

% 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. 

. . 5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Senice, etc.), iden* any written agreements covering such services and briefly 
describe the level of received. NO MILITARY LAW ENFORCEME T OFFICIALS B 

I 

Source of Data (3.e. 1) - 5) - Police): LA CROSSE POLICE DEPARTMENT 

I 



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 iden* the provider of the 
service. NRC LACROSSE IS UNDER CONTRACT WITH by)=m STATESPOWER COMPANY, 

THEY PROVIDE NATURAL GAS AND ELECTRIC. LACROSSE WATER AND UTILITY PROVIDES 
WATER AND SEWAGE SERVICES. R W S E  DISPOSAL IS PROVIDED UNDER CONTRACT WITH 
MODERN CLEAN UP SERVICE OF LACROSSE. 

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. 

NO RESTRICTIONS. 

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

, explain extent of impact. 

NONE 



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

Employer 

2. 
LUTHERAN HOSP 

- -  - 

3 ' S T  FRANCIS  MED. CENTER 

4. 
GUNDERSON C L I N I C  

5' GATEWAY FOODS. I N C  

6. 
G. HEILEMAN BREWERY 

7 'LA CROSSE COUNTY 

8. 
LA CROSSE SCHOOL D I S T R I C T  

7. 

UNIV WISC-LA CROSSE 

I No. of 11 

I 

A I R  COND/COMM ENERGY MG 2577 

HEALTH CARE I 1 4 1 4  11 
HEALTH CARE 

HEALTH CARE 

1716 1 

BREWING 

GOVERNMENT 

1050 

1032 

EDUCATION 

E L E C T R I C I T Y  I 7 2 0  11 

Source of Data (4. Business Profile): 
LA CROSSE CHAMBER O F  COMMERCE 

9 4 2  

1 EDUCATION 

1 
7 5 0  

I 



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 
you. response to question 1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: I 
NO MAJOR EMPLOYERS HAVE LEFT AREA IN LAST FIVE YEARS. G. HEILMAN 

BREWING COMPANY INC COMPLETED A MAJOR REORGANIZATION AND FACED 
BANKRUPCY IN 1990-91,  BUT HAS NOW RECOVERED. 
SECONDLY, PECISION TECHNOLOGIES I S  CURRENTLY UNDER RESTRUCTURING ( 1 2 5  EMPLOYEES) 

b. Introduction of New Businesses/rechnologies: 

HEALTH CARE, WITH 2 MAJOR HOSPITAL - CLINICS, HAS EXPANDED AS HAS THE 
RETAIL BUSINESS WITH 2 SHOPPING CENTERS AT NORTH AND SOUTH END OF TOWN 

c. Natural Disasters: 

NONE, ALTHOUGH THE DROUGHT IN 1 9 8 8  SIGNIFICANTLY HURT CASH CROPS IN THE AREA 
AND THE M I S S I S S I P P I  RIVER FLOODING OF 1 9 9 3  HOWEVER SIGNIFICANT DID NO 
DAMAGE IN THE LA CROSSE REGION. 

d. Overall Economic Trends: 

SLOW CONTROLLED GROWTH 

Data (5. Other Socio/Econ :MR. GASTERLAND , PRESIDENT COULEE STA- AND 
OF MILITARY AFFAIR d COMMITTEE. LACROSSE CHAMBER OF COMMERCE 

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

THE RESERVE ACTIVITY STAFF AND SELECTED RESERVISTS VOLUNTEED TIME AND EXPERTISE 
DURING THE 1 9 9 3  M I S S I S S I P P I  RIVER FLOODING, WORKING SIDE BY SIDE WITH THE RED CROSS 

Source of Data (6. Other): LA CROSSE RED CROSS CHAPTER I 



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. 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. 

A C T M T Y  CO 

PETTY, GARY T. PNC 
NAME (Please type or print) 

COMMANDING OFFICER (ACTING) 29 JUL 94 
Title Date 

NRC LA CROSSE WI 
Activity 

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



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

# 

NBXT BCBBMlN r.eVPT. (if 
S. D. BARRGIT, CAPT, u!3m 

NAME (Please type or print) 

CXPWWDER 7 m y  1994 
Title Date 

NAVAL RESERVE READINESS 03W4ND REGI(=N SIXTEEN 
Activity 

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

. .  . 

NPMF t D l a = - -  &--- - 
JOHN B. BELL, C ~ T ,  USNR. 

- COMMANDER - ACTING 
T. COMNAVSURFRESFOR - Date 

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

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

F i Q 

Title k v  
New Orteaa. Lh N14t 

Activity 

1 l tr /llr 
Date 


