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PILOT/NFO/NAVIGATOR TRAINING INSTALLATION LISTING: 

CLOSE HOLD 

h 

* Includes Enhanced Fhght Screeug sites at Hondo '1'X and .Au- Force ~ c a d b m ~  CO 

Title 
COLUMBUS 
CORPUS CHRISTI 
FT RUCKER 
KINGSVILLE 
LAUGHLIN 
MERIDLAN 
PENSACOLA 
RANDOLPH * 
REESE 
SHEPPARD 
VANCE 
WHITING FIELD 

Location -1 
COLUMBUS MS 
CORPUS CHRISTI 'I'X 
FT RUCKER AL 
KINGSVILLE TX - 
DEL RIO TX 
MERIDIAN MS- 
PENSACOLA FL 
UNIVERSAL C J ~ T X  - 
LUBBOCK TX 
WITCHITA FA:LLS 'rx - 
ENID OK - 
MILTON FL 
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Mission Requirements 

A. Undergraduate Flight Training (UFT) Through~utIGraduates 

1. Using the Base Force Structure as outlined in the JCS memo dated 7 Februiuy 11994, re: 1995 Base 
Realignments and Closures Force Structure Plan, and projected retention rates, give the projected yearly Pilot 
Training Rate (PTR)/Program Guidance Letter (PGL) requirements by installation for each of the next seven 
years. 

I By Fiscal Year II 

Airfield: Naval Air Station, Corns  Christi- 
Type of Pilot Training 

by Syllabus * 

I I I I 
Maritime USN 12012%150 140/2%/59 1401296159 166121169 16612 % '69 

E USMC 321246113 31121113 29121112 2812811 1 28124611 1 

USCG 1512%16 1012%/4 30/2%113 301246113 30/2%1!,3 

Output Requirements , Attrition Factors, and Avenge Daily Student Load (ADSL) 
(include attrition factors used to establish entries to achieve output) 

II  I FMS 1 4510119 1 4510119 1 4510119 1 4510119 1 4510119 1 4510119 1 4510119 1 4510119 11 

(EXAMPLES) (Output/Attrition Factor(%)lAl3SL) I/ 
Primary R 

ir 
l? 

USAF 01010 2512%111 5012%/21 150/2%163 15012% 163 

E21C2 F USN 43/29/14 46/2%115 431246114 53/2%/17 53/2%/'17 

lntermediatel USN 18011 %/I9 17011 %I18 20611 46\22 20811 %I22 20611 46/22 
MaritimelRot 

245/10%1135 

851101147 

0 

USN 

USMC 

' NOAA 

FMS 

P NOAA 0 0 211 %1.2 211 %1.2 211 %1.2 1 211 %1.2 1 211961.2 211%1.2 1 
- - 

* Use appropriate Navy, Air Force, or Army chart see Aplpendi 1. 
** Example Entry 

284110%1158 

100/10%155 

CLOSE HOLD 

34511011191 

101110%156 

2110111 

347110%1192 

101110%156 

2/10%/1 

34511011191 

- 
1011101156 

-, 
2/10%/1 -. 
- 

343110%1 
190 

100110%/ 
55 

2/10%11 

340110%/ 
189 

100110%/ 
55 

2/10%11 

344110% 
1191 

101110% 
I56 

2110%11 
R 
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Mission Requirements 

A. Undereraduate F l i~h t  Training (UFT) Throu~hput/Graduates 
/"' 

1. Using the Base Force Structure as outlined in the JCS memo dated 7 
Realignments and Closures Force Structure Plan, and projected retention 
Training Rate (PTR)/Program Guidance Letter (I'GL) requirements by 

I years. 

Airfield: Naval Air Station. Corpus Christi, 
7 

Type of Pilot Tnming Output Requirements . Student Load (ADSL) 
by Syllabus * (include attrition factom used lo to achieve output) 

(EXAMPLES) 

USMC 100/100/JJJ 100I1O0/dJ5 10111OWJ6 10111OW56 

USCG 0 0 2/ 1 O9/d 1 I' 21lP/dl 

/ FMS 

/ 

1 , 

I 

hhrltlnc I USN 

41 Pok I / 
E2lC2 USN MfW14 431WG14 c 5 n m 1 7  

k y ~ * d k r d  mc) 4 7 / 9  % ~ 7 1 9 %  gg/? 9. 
lntcnned~atc/ USN 1 8 0 m 1 9  2 0 k ~ 2  208w2 2 O w d  
MlntunJRot #& 2 - J 

USMC 8 0 m  6 7 l y M  67m 6 7 l y M  6 6 p J I  6 6 W J I  6 7 m 7  - 
USCG 0 0 2/1 W.2 211 */d 2 211% 2 2llYd 2 2IlW.2 211 W.2 - 

1997 

34 192 USN 

se appropriate Navy, Air Force, or Army chart see Appendix 1. 4 ** Example Entry . .  . bak I :  Ecf~ IL t + ~  ,-I rrsL 1 i 04 je;r+ i r a ; u ; u ,  , w A . * ~ ~ J ,  U Y & ~  cAA, . 

1995 

28411OW158 

1994 

284/10°/d158 

~ 1 4  ~ ~ y r u u e l  b cud. 
- 

L 

3 t,u~rza~ ~3 

11998 

345110W191 

1996 

345110'/ur191 

CLOSE HOLD 

1999 

343I1Oo/d 
190 

2000 

340110%' 
189 

200 1 

344110% 
1191 
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Mission requirements (cont.) 

A. Undergraduate Flieht - Training - (UFT) Throuehuut/Graduates - .  (cont.) 

2. Using the Base Force Structure as outlined in the JCS memo dated 7 February 1994, re: 1995 Base 
Realignments and Closures Force Structure Plan and projected retention rates, give the projected yearly NFO 
Training Rate (NF0TR)Program Guidance Letter (PGL) Navigator Training reqluirements by installation for 
each of the next seven years. Provide any additional sources of NFO/Nav .trainees. 

No NFO training conducted at NASCORPC 

Airfield: 

CLOSE HOLD 

Type of Navigator Training 
By Syllabus 
(EXAMPLES) 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 
** Example Entry 

Output Requirements , Attrition Factors, and Average Daily Student Load (ADSL) 
(include attrition factors used to establish entries to achieve output) 

(OutputIAttrition FactoriADSL.) 
By Fiscal Year 

Adv. Navigator 
(NAV) 

SUNT Core 

Etc. 

USN 

FMS 

NOAA 

USAF 

ANG 

AFRES 

FMS 

a 
% h 

"% 

1994 
- 
1998 

- 

- 
- 

- 

1995 1999 1996 1997 2000 20 
01 



Mission requirements (cont.) 

A. Undergraduate Flight Trainine RJFT) Throu~hputIGraduates (cont.1 

3 .  Provide the historical attrition data for undergraduate pilot training by syllabu:~ for FY 91-93: 

Type of Pilot Training Historical Attrition 
by Syllabus * By Fiscal Year 

Strike 

(Intermediate1 

advance) 

Primary 

Intermediate 
RotaryIMariti 
me 

- -- 

Maritime 

USN 

USMC 

USCG 

FMS 

USAF 

USN 

I l l  

%N 1.9% 6 %  

USMC 1.4% 1.996 

USMC 3.3% 

1 USCG / 2.3% 0% I 5 . 9 % 1 1  

I FMS 1 0% 1 0% 1 0% 11 - - -  

I I I -1 
e appropriate IYavy, Air Force, or Army chart see Appendix 1. 
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Mission requirements (cont.) 

A. Undergraduate Flieht Training (UFT) Throueh~utlGraduates (cont.) / 
3.  Provide the historical attrition data for undergraduate pilot training by syllabus for FY 91-93: / 

CLOSE HOLD 
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Mission Requirements (cont.) 

A. Undergraduate Flight Training Throuehvut/Graduates (cont.) 

4. Provide the historical attrition data for undergraduate Navigator training by syllabus for FY 91-93: 

No NFO training condu cted at NASCORPC 

* Use 

Type of Navigator Historical Attrjltion 
By Fiscal Year 

By Syllabus * 
(EXAMPLES) 

Adv USN 
Navigator * 

CNAV) - 

I I I 

SUNT Core 1 USAF 1 i l l  
ANG 
AFRES 

CLOSE HOLD 

Etc. 

FMS 

** Example Entry 
ppropriate Navy, Air Force, or Army chart 
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5. Indicate in the table below the types of undergraduate pilot and NFO training currently conducted at 
your installation. Also give the number of pilots and NFOs trained in FY 1991, IZY 1992, and FY 1993 at 
your installation. 

Type of Pilot 
Training 

Level of Pilot 
Training 

Primary 

Strike I Intermediate 

Trainer 
Aircraft 

T-34C 

JPATS2 

T-2 

I 

I 

E2lC2 

'1f requirements are still being derived, give best estimate. 

8 R ( 3 \  A U ~  94) 

Pilots and NFOINavigators Trained 

Maritime 

Rotary 

CLOSE HOLD 

FY-1991 

312 

Advanced 

Intermediate1 
Advanced 

Intermediate 

Advanced 

Intermediate 

Advanced 

Intermediate 

FY-1992 

317 

- - 

TA-41 

T-4S1 

T-44 

Advanced TH-57 

294 

T-44 

T-45' 

T-34C 

JPATS2 

T-44 

T-34C 

JPATS~ 

N 

- - 

0 

: Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

38 

d d  b" 

314 - 113 

-- 

47 

- -4% 49 

44 

60 

317 

1 134 

9 - 
- 
183 - 
- 
217 - 
35 - 

N 

N 

Y 

N 

Y 

Y 

N 
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5 .  Indicate in the table below the types o f  undergraduate pilot and NFO training currently conducted at your 
installation. Also give the number of pilots and NFOs trained in FY 1991, FY 1992, and FY 1993 at your 

'If requirements are still being derived, give best estrmate. 

8 
CLOSE HOLD 
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A 

Mission Requirements (cont .) I"= 
A. Undergraduate Flight Training RJFT) Through~ut/Graduates (cont .I 

6. List all other officer training (i. e., non-undergraduate pilot/NFO/Navigator training) by activity 
conducted at your installation. For each type training, give the actual figure for FY 1993 throughput in 
terms of the number of students that year, and give the projected figures for FY 514-01. Also give the 
average daily student load (ADSL) for each activity. 

Other Officer Training (Graduates) -1 

** TPS, TRANS, NOAA training based on historic averages. 

Use the following formula to calculate ADSL: 

Activitv Throu~hput X Average Number of davs each student was aboard 
Number of Training Days 

11 

ADSL 
for 
FY 
1993 

5.2 

.8  

.6 

.3 

1999 

- 

7. List all enlisted training conducted at your installation. For each type training, give the actual figure for 
FY 1993 throughput in terms of the number of students that year, and the projected1 figures for F Y  94-01. 
Also give the average daily student load (ADSL) for each activity. 

k 

No formal enlisted training conducted at NASCORPC 

FY 
2000 

32 
2 1 
7 
4 
2 

II Enlisted Training (Graduates) NIA 

FY 
2001 

32 
2 1 
7 
4 
2 

Activitv Through~ut X Average Number of davs each student was aboard 
Number of Trainiig Days 

9 C( 15ep9$ 
CLOSE HOLD 

FY Activity 
-I 

FY FY FY ADSL 
1993 

- 
The the following formula to calculate ADSL: 

2000 
FY 

1994 
FY FY 

2001 for 
FY 
1993 

FY FJI 
1995 1997 1996 1998 1999 
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Mission Requirements (cont.) 

A. Undergraduate Flieht Trainin3 (UFT) Throueh~ut/Graduates (cont.) 

6. List all other officer training (i.e., non-undergraduate pilot/NFO/Navigator training) by activity conducted 
at your installation. For each type training, give the actual figure for FY 1993 1:hroughput in terms of the 
number of students that year, and give the projected figures for FY 94-01. Also give the average daily 
student load (ADSL) for each activity. 

- 
Other Officer Training (Graduates) 

, 
Activity FY FY FY FY FY 

1993 1994 1995 1996 1997 

3 3 33 7.1 
2 1 2 1 2.3 
7 7 1.5 
4 4 .6 
2 2 .3 

** TPS, TRANS, NOAA training based 

Use the following formula to calculate AD 

Activitv T h r o u ~ h ~ u t  X avs each studentwas aboard 
umber of Training Days 

7. List all enlisted training each type training,, give the actual figure for 
FY 1993 throughput in term and the projected figures for FY 94-01. 

Also give the average daily 

No formal enlisted trainin 

/ Enlisted Training (Graduates) NIA 

/ 

Activity FY / FY FY k'Y FY FY 
1993 / 1994 1995 1996 1997 1998 1999 

" 
1993 - 

use the tollowi3g tormula to calculate AUSL: 

/ Activitv Throughput X Average Number of days each student was aboard 
Number of Training Days 

9 
CLOSE HOW 
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Mission Requirements (cont.) 

B. Flight Training, 

1 .  For each syllabus of undergraduate pilot andlor NFOhJavigator flight tra,ining and aircraft type required for 
that training, give the number of required sorties per graduate, flight time in the ;airspace/sortie, the 
dimensions, and the total number of flight hours required for each type of airspace listed that is used for 
training in that particular syllabus[Total flight hours = # Sorties x (Flight time per sortie)]. Also include 
additional types of airspace that could accommodate this training. 

Note: For helicopter training, airspace dimensions are given as available airspace:. 

Syllabus of Training*: Advance Maritime Type Aircraft: T-44A 

* Airspace noted is the primary required, However AA, AW, GEN, and PAT are used in all stages. 

Key to types of airspace: 
MOAs - Military Operating Areas RR - Restricted Areas with Ranges 
WA - Warning Areas MTR - Military Training Routes 
AA - Alert Areas AW- Airways (e.g. conidors to and from training areas) 
RA - Restricted Areas PAT - Panem (e.g. airspace above runwi~ys) 
ATCAA - Air TrafYic Control Assigned Airspace OWA - Ovenvater Airspace 
OWAW - Overwater Ainvays CLG - Uncontrolled Airspace 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

Types of 

CLOSE HOLD 

Vertical 
Altitude 

(1000 
ft 

- 

- 
1 

2 

Flight 
Time in 
Airspac 

e/ 

Sortie 

.7 

2.3 
1.5 

.9 

Type of Airspace 

MOA 
PAT 
AW 
GEN 
OWA 
OWAW 
WA 
AA 
RA 
RR 
MTR 

# Sorties 
Per 

Graduate 

17 

23 
1 

23 
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B. Flight - Traininq 

1 .  For each syllabus of undergraduate pilot and/or NFO/Navigator flight training and aircraft type required for 
that training, give the number of required sorties per graduate, flight time in the ,airspace/sortie, the 
dimensions, and the total number of flight hours required for each type of airspace listed that is used for 
training in that particular syllabus[Total flight hours = # Sorties x (Flight time per sortie)]. Also include 
additional types of airspace that could accommodate this training. 

Note: For helicopter training, airspace dimensions are given as available airspace:. 

Syllabus of Training*: Intermediate E2/C2 Type Aircraft: T-44A 

# Sorties 
Type of Airspace 

Graduate --r 
I 

MTR 

MOA 
PAT 
AW 
GEN 
OWA 

Other 

Usable 
Airspace! 

Sortie 

13 

12 

Size 
(nm3 

07NAW 
WA 

Total 
Flight 

Hours per 
Graduate 

Airspace noted is the primary required, However AA, AW, GEN, and PAT are useti in all stages. 

Key to types of airspace: 
MOAs - Military Operating Areas RR - Reseicted Areas with Ranges 
WA - Warning Areas - MTR - Military. Training Routes 
AA - Alert Areas AW- Airways (e.g. corridors to and from training areas) 
RA - Restricted Areas PAT - Pattern (e.g. airspace above runways) 
ATCAA - Air Tr&c Control Assigned Airspace OWA - Overwater Airspace 
OWAW - Overwater Airways CLG - Uncontrolled Airspace 
* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

CLOSE HOLD 
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B. Flipht Training 

1 .  For each syllabus of undergraduate pilot and/or NFOMavigator flight training and aircraft type required for 
that training, give the number of required sorties per graduate, flight time in the airspacelsortie, the 
dimensions, and the total number of flight hours required for each type of airspace listed that is used for 
training in that particular syllabus[Total flight hours = # Sorties x (Flight time per sortie)]. Also include 
additional types of airspace that could accommodate this training. 

Note: For helicopter training, airspace dimensions are given as available airspace. 

Syllabus of Training*: Primary Type Aircraft: T-34C 

* Airspace noted is the primary required, However AA,AW, GEN, and PAT are used in all stages. 

Key to types of airspace: 
MOAs - Military Operating Areas RR - Restricted Areas with Ranges 
WA - Warning Areas MTR - Military Training Routes 
AA - Alert Areas AW- Ahways (e.g. comdors to and from training areas) 
RA - Restricted Areas PAT - Pattern (e.g. airspace above lunways) 
ATCAA - Air T M I C  Control Assigned Airspace OWA - Overwater Airspace 
OWAW - Overwater Airways CLG - Uncontrolled Airspace 

* Use appropriate Navy, Air Force, or Army chart s e  Appendix 1. 

CLOSE HOLD 
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B. Flieht Training 

1. For each syllabus of undergraduate pilot andlor NFO/Navigator flight training and aircraft type required for 
that training, give the number of required sorties per graduate, flight time in the a.irspace/sortie, the 
dimensions, and the total number of flight hours required for each type of airspace listed that is used for 
training in that particular syllabus[Total flight hours = # Sorties x (Flight time per sortie)]. Also include 
additional types of airspace that could accommodate this training. 

Note: For helicopter training, airspace dimensions are given as available airspace 

Syllabus of Training*: Intermediate Maritime/Rotarv Type Aircraft: T-34C 

Airspaced noted is the primary required, however AA, AW, GEN, and PAT are used in ail stages. 

Key to types of airspace: 
MOAs - Military Operating Areas RR - Restricted Areas with Ranges 
WA - Warning Areas MTR - Military Training Routes 
AA - Alert Areas AW- Airways (e.g. comdors to and from mining areas) 
RA - Restricted Areas PAT - Pattern (e.g. airspace above nunways) 
ATCAA - Air Traffic Control Assigned Airspace OWA - Ovenvater Airspace 
OWAW - Ovenvater Airways CLG - Uncontrolled Airspace 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

CLOSE HOLD 
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Mission Requirements (cont .) 

B. Flight Training (cont.) 

2. Give the total number of day and night sorties required for each undergraduatelgraduate pilot andlor 
NFOINavigator training syllabus and trainer aircraft (and level of training) for student training, overhead, 
and the total requirement. 

* Student night sorties based on amount of night time required to meet syllabus minimums. 
Additional sorties may be flown at night for scheduling flexibility. 

20verhead includes extra flights due to unsatisfactory performance, maintenance flights, 
incomplete flights, instructor training, flights, warm-up flights, and ii~strument check flights. 

31f requirements are still being derived, give best estimate. 

14 R (31 Pl\lyq 4) 
CLOSE HOLD 
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Mission Requirements (cont.) 

2. Give the total number of day and night sorties required for each undergraduate:/graduate pilot a d o r  
NFOMavigator training syllabus and trainer aircraft (and level of training) folr student training,,pferhead, and 
the total requirement. / 

* Student night sorties based of night time required to meet syllabus minimums. 
Additional sorties may be for scheduling flexibility. 

erhead includes extra flights due to unsatisfactory performance, maintenance flights, 
instructor training, flights, warm-up flights, and i~istrurnent check flights. 

are still being derived, give best estimate. 

14 
CLOSE HOLD 
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3. Indicate your training weather minimums (ceilinglvisiblilty & crosswinds) by aircraft type and syllabus. 

T-44A Crosswind Restrictions: With instructor - 20 knots, all syllabi 
Solo - 10 knots, all syllabi 

Weather Restrictions: With instructor - 200 ft - 112 mile, all syllabi 
Solo: Fam - 1500 ft - 3 miles 
Solo: AirNav - 300 ft above highest non-pr-ecision circling minimums 

and 3 miles visibility 

T-34C Crosswind Restrictions: With instructor - 22 knots 
Solo - 10 knots 

Headwind Restrictions: 30 knots 

Weather Restrictions: With instructor - 200 ft - 112 mile, all syllabi 
Solo - 3000 ft - 3 miles, Fam 

- 8000 ft - 3 miles, aerobatics 
- 5000 ft - 3 miles, formation 
- 1500 ft - 3 miles, touch and go pattern 

CLOSE HOLD 
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Mission Requirements (cont.) 

C. Flight Training Ground School 

1. Provide the ground school training requirements for undergraduatelgraduate Pilot and NFO/Navigator 
training facilities (classrooms, simulators, labs, life support facilities, etc.) by Facility Category Code Number 
(CCN), Include all applicable 171-xx, 179-xu CCN's and any other CCN where Undergraduate Pilot or 
NFO/Navigator training occurs. Ensure that the requirements for all types of simulators (cockpit (UTD), 
instrument (IFT), and motion-based/visual (OFT), etc.) are indicated. 

Academic 1373/Fll Support (43.5) (171-10) 
I 

Intermediate 

Advanced 4 

Requirement 
(H~dStudent) 

4Q 

Academic (171-10) 127.5 - 
I 

Advanced 4- 
I - 

Intermediate T-34 OIT 8 evts (171-35) 10.4 

Academic (171-10) 

Advanced CPT (10.SyOFT (19.5) (171-35) 310 

Academic (146.OYllight support (E.7) (171-10) I 201.7 11 
. - 

OFT 8 evtn (171-35) 110.4 1 - 
Academic (171-10) 

Advanced 

2. List any additional constraints or limitations to the flight training ground school facilities that impact the 
training mission. 
NONE 

CLOSE HOLD 
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Mission Requirements (cont.) 

D. Other Ground Trainine 

1. By facility Category Code Number (CCN), for facilities in which student pilot or NFONavigator training 
is conducted, provide the usage requirements for other than student pilot or 'NFO~Navigator training. Include 
all applicable 171-xx, 179-xx CCN's. Other use made of the facilities must be derived either from course 
requirements and student throughput (for formal schoois/courses of instruction) or that required to maintain 
readiness (for permanentlsupport personnel, reserves, etc.). 

CCN: 171-10 

2. By facility Category Code Number (CCN), provide the usage requirements for facilities in which student 
pilot or NFOMavigator training is not conducted. Include all applicable 171-.xx, 179-xx CCN's. This usage 
must be derived either from course requirements and student throughput (for :formal schools/courses of 
instruction) or that required to maintain readiness (for permanentlsupport personnell, reserves, etc.). 

CCN: 171-10 

Type of 
Training 
Facility 

Classrooms 

Classrooms 

bzed during evening hours and does not effect availability during normal work hours. This use of 
is not a requirement, but is listed to provide a more complete report. 

User 

Navy 
Campus 
Navy 
Campus 

. FY 1993 Requirements 

Type of 
Training 

CLOSE HOLD 

Type of 
Training 

Embry 
Riddle 
Park College 

Hrs/Student 
4/20 

FY 2001 Requirements 

Facility 

Classroom 
Classroom 

HrsNr 
18960 

4/20 

Hrs/Student 
4/20 

User 

HrsNr 
18960 

FITCIACT 
N AS 

Type of 
Training 

18960 18960 

FY 1993 Requirements 

IUT 

TQL 

4/20 

Hrs/Student 
8/20 
8/20 x 24 

Hrs/Student 
37920 
3840 8/20 x 24 

. .- 3840 



~~ ~~- ~ ~~~~~~- 
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Mission Requirements (cont.) 

E. Training - Airframes 

1. Provide the number of aircraft (by type) that will be based at each base :for use in undergraduatelgraduate 
pilot and NFO/Navigator training programs in the Fiscal Year indicated; and the number of other aircraft not 
used for training. Project requirements if necessary. 

Base: NAS Corpus Christi 

AIRCRAFT USED FOR TRAINING 

A I R C M  NOT USED FOR TRAINING 

CLOSE HOLD 
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Mission Requiremenfs (cont.) 

J3. Training Airframes (cont.1 

2. Provide the following information for each training airframe used for pilot and NFO/Navigator training: 

AIRCRAW TYPE: T-34C 

FACTOR 

Utilization Rate (UTE Rate--sorties or hours per month) 64.5 HR/MO* 
Average Sortie Duration (ASD) (hrs) 
Planned Turn Time (hrs) (Time from landing to takeoff) 
Min Runway Length (ft) 

2200*** 

None 

Preferred Runway Length (ft) 
Min Runway Length for Touch and Go (T/G) (ft) 
Runway Width (ft) 

- Required Taxiway Width (ft) 
Weight Bearing Requirement (kips) 
Apron Space Required (ft2/Aircraft) 
Hangar Space Required (ft2/Aircraft) 1 2 9 b  

. Navigation Equipment On-Board (GPS?--when?) 

--- 

CLOSE HOLD 

f u l ~ d I  t o ~ ; & d  $D C P S  r j  
* Figures based on CNATRA planning factors. A//' P I R C A ~ ~ P ~  DY  2008. 
**Limitations established by TW-4 standard operating procedures. 

Cw*r)t,) *** NATOPS minimum based on standard day, sea level, no wind conditions over a 50' obstacle. ~3 
3. List any additional constraints or limitations to the training airframes that impact the training mission. 

4500** 
4500** 
75** 
25 
4.5 
5,130 (P-80) ' 

2 
a- 

Vor/Tacan/Loc - 
r;;PS. 

c- 
Cl 

P+\'\ r '" 
d 4 4  
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Mission Requirements (cont.) 

8. Training Airframes (cont.1 

2. Provide the following information for each training airframe used for pilot and NFOINavigator training: 

AIRCRAFI' TYPE: T-44A 

' r n ~ ~ "  I f  1vP' 

5) IJW 

SU CPS 
0 1  2-0. 

*** NATOPS minimum based on standard day, sea level, no wind corldilions: over a 50' obstacle. .A, 
e m 4  

3. List any additional constraints or limitations to the training airframes that impact the training mission. u s  

Program is currently under way to extend airframe life based on number of landings. 

CLOSE HOLD 
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/7 
Facilities #4 

A. Airfield 

1. Provide the following information for the home field and & OLF that supports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NAS Corpus Christi Location (LatlLong and nearest town): 27" 42'N- 97" 17'W 
Comus Christi 'Ik. 

Syllabi and Level of Training Supported: PrimarvIIntermediate Maritime and Rotarv T-34C 
Advanced MaritimelIntermediate E2!-C2 T-44A 

Ownership: U.S. Navv (Air Force/Army/Navy/Civilian) 

For OLF: Distance (nm) from home field NIA 

2. Complete the table below to describe the airfield's annual operations (sorties flown) by type of aircraft. 
Give best estimate of the number of sorties if exact data not available. If sortie totals are derived from 
estimates, list assumptions. 

TYPE AIRCRAFT: T-34C 

*~ra!ning Support Sorties include maintenance flights, instructor prot~ciency/checkridd, etc. 
I I li I I I 

Operational 

Sorties 

Non- 
Operational 

4 Hours 

List below the-''other sorties" and "other events" included in the table above: 

Undergraduate Training Sorties 1468 1 15511 

Graduate Training Sorties 
Training Support Sorties* 4975 

Other Sorties 4670** 4603**- 
TOTAL SORTIES: 24326 26009 
Standdowns 56 48 

Maintenance 

Other Events 12*** 12***- 

* *Other sorties include Customs P-3, Station C-12lUH-1, and Coast Guard H-651Falcon. 
** *Other events: Airshow 

Haus wtcn tbc sirfzld WM c l a d  for flighl opcmtim. 
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Facilities 

.4 Airfield 

1 .  Provide the following information for the home field and each OLF that supports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NAS C o r ~ u s  Christi Location (Lat/Long and nearest 42'N- 9 7 O  17'W 
C o r ~ u s  Christi Tx. 

Syllabi and Level of Training Supported: Rotarv T-34C 

Ownership: U.S. Navv (Air Force/Army/Navy/Civilian) / 
For OLF: Distance (nm) from home field ' NIA / 
2. Complete the table below to describe the operations (sorties ,flown) by type of aircraft. 
Give best estimate of the number of sorties If sortie totals are derived from 
estimates, list assumptions. 

TYPE A I R C R ~ ~ :  T-34C 

Operational 

Sorties 

Non- 
Operational 
 ours^ 

/ I 
Undergraduate T 1468 1 15511 
Sorties - 
Graduate TrainX~ Sorties 

/ 

Oth$ Events 11 12*** 
C I I1 I I I 

* ~ r a \ n i n g  Support So es include maintenance flights, instructor prot~ciencylcheckride$. etc. 

/" List below theytother sorti " and "other events" included in the table above: 

* *Other sorties ustoms P-3, Station C-12NH-1, and Coast Guard B[-65IFalcon. 
** *Other 

/ 
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TYPE AIRCRAFT: T-44A 

' CLOSE HOLD 72 5 

Operational 
Sorties 

Non- 

I I II I - 
*Training kupport Sorties include maintenance flights, instructor proticiency/checkrides, etc. 

11 

Undergraduate Training Sorties 
Graduate Training Sorties 
Training Support Sorties* 
Other Sorties 
TOTAL SORTIES: 
Standdowns 

Operational 
Hours 5 

List below the "other sorties" and "other events" included in the table above: 

Maintenance 

Other Events 

** Other sorties include in T-34C Table. 
***Other events: Airshow - Same hours as reported in T-34C Table. 

CLOSE HOLD 



CLOSE HOLD 

FY 1991 FY 1992 -1 - 
*rational Undergraduate Training Sorties 18739 
Sorties Graduate Training Sorties 

17083 

- 
Training Support Sorties* 3333 3943 -- rc 
Other Sorties ** ** - 

1, TOTAL SORTIES: 20425 2 1026 - 14745 F- 
Non- ' , .  Standdowns 56 48 - 
Operational 'Maintenance 

5 - 
Hours O'ther Events 12*** 12*** 12*** - . - - - - 

II I I '1 

upport Sorties inchde maintenance flights, instructor proBciexlcy/checkrides, etc. 

List below the "other sorties" and "other events" included in the table above: '\ 
** Other sorties include in T-34C Ta 
***Other events: Airshow - Same reported in T-34C Table. 
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TYPE AIRCRAFT: T-44A 

"Training 

List below the "other sorties" and "other events" i uded in the table above: Y 
**  Other sorties include in T-34C Table. 
***Other events: Airshow - Same hours as in T-34C Table. 

Operational 

Sorties 

Non- 
Operational 
Hours 

5 

CLOSE HOW 

iupport Sorties include maintenance flights tructor proficiencyr'checkrides, etc. 

/ - 

Undergraduate Training 
Sorties 
Graduate Training Sorties 
Training Support Sorties* 
Other Sorties 
TOTAL SORTIES: 
Standdowns 
Maintenance 

Other Events 

FY 1991 
16440 

1132 
* * 
17572 

56 / 

12.7 

FY 1992 

17222 / 
/ 

1 l&i - 
, ' < t o r  - 

48 - 
12**:* 

/FY 1993 

12905 

1703 
+* 

14608 
48 

- 

12*** 
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Facilities (cont .) I< 
A. Airfield (cont.1 

3. Indicate in the table below the number of undergraduatelgraduate pilots and NFOINavigators trained in 
FY 1991, FY 1992, and FY 1993 at your installation by syllabus, by level of train:ing. In the blank FY 
column select the FY with the greatest output within the last 10 years and indicate the year and show data. 

1 I Advanced I TH-57 7 
$. Under normal operations, give the average number of daylighwnight flying 

Type of Pilot 
Training 

General 

Strike 

E2lC2 

Maritime 

Rotary 

number of days per-year the airfield1OLF is scheduled for undergraduate pilot and/or NFOlNavigator 
training. (Do not include weekends.) 

Pilots and NM)INavigators Trained 

7 

* Airfield curr 

Lev& of Pilot 
Training 

Primary 

Intermediate 

Advanced 

Intermediate1 
Advanced 

tntermediate 

Advanced 

Intermediate 

Advanced 

Intermediate 

I FY 1991 FY 1992 

Average 12.115" 12.115" 
hours 
(daylnigh t) 
Days per 237 237- 

I y manne or ralnlng un 

Traiaer 
Aircraft FY-1993 FY-1991 

61f requirements are still being derived, give best estimate. 

FY-1992 

T-34C 

JPATS2 

T-2 

TA-4J 

T-45' 

T-44 

T-44 

T-4S6 

T-34C 

JPATS~ 

T-44 

T-34C 

JPATS2 
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312 

0 

38 

p d 6 0  

314 

w 

I 

317 

47 

44 

60 

317 

134 

294 - 
- 
- 
- 

- 
49 

9 - 
- 

183 - 
- 

217 - 
35 - 
- 

1988-397 

199349 

1987-65 

1993-183 

1988-373 

1990- 144 
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Facilities (cont.) 

A Airfield (cont.) 

3 .  Indicate in the table below the number of undergraduatelgraduate pilots and trained in FY 
1991, FY 1992, and FY 1993 at your installation by syllabus, by level of 
select the FY with the greatest output within the last 10 years and 

Advanced T 4 4  IT ~ I L /  317 I 217 ) 1988-173 11 
I I / I 1 

- 

Type of Pllot 
T-L 

G m e d  

Strike 

E2lC2 

Maritime 

- - 

11 Advanced TH-57 I L. Under normal operations, give the average number of daylighlnight flying hoi~rs per day, ani the number 

Lcvel of Pilot 
Tminlng 

Intermediate 

of days per year the airfield/ LF is scheduled for undergraduate pilot and/or NFOlNavigator training. (Do 
not include weekends.) P 

* Airfield curl 

Tminer 
AircrnR 

PATS' 

I I - - 
tly manned for training until 2400L. 

I 

i 6 1 f  requirements are still being derived, give best estimate. 
i 

Wow and NFO/Nsvlgnton Train r/ 
1 -- 

FY-1991 FY-1993 

h a r ~  

Intermediate 

Advanced 

Intermediate1 
Advanced 

Intermediate 

Advanced 

intermediate 

- 1  I> 

CLOSE HOLD 

High 111 
past 10 y n  

T-34C 

PATS' 

T-2 

TA-4J 

T-4 5' 

T-44 

T-44 

T-45' 

T-34C 

JPATS~ / 

- 
312 294 

134 

1988-397 

1993-49 

1987-64 

1993-183 

0 

3 

/N c 0  

35 i I 9 9 0 - 1 4 4  11 

Z 
/ 
C A , ~  

/'" 

47 

44 

60 

- 

- 
.49 - 
'9  - 
- 
183 - 
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Facilities (cont .) 
A. Airfield (cont.1 

5. Enter the percentage of daylight undergraduatelgraduate pilot and/or NFOINavigator training sorties lost 
during each of the last three years due to weather, maintenance, operations, other ]military flights, 
commercial / civilian flights, or other reasons by aircraft type. Indicate if the sorties lost were from an 
undergraduate or graduate program. 

Aircraft Type:T-34/T-44 Undergraduate Training: (YES) 
Factor 

I I 

Other Military Flights 11 c% 16 1 6 5  11 

Weather PrimaryIInt 

AdvancedlE2 8.9% 9.9% f' 
Civilian/Commercial Flights I I & ~ ~ ~ l l  

Etc. * 
Maintenance T-34 

T-44 
Operations T-34 

Other 

FY91 

18.7% 

TotalT-34 31.1% 30% 
T-44 20.6% 19.7% 

Use appropriate Navy, Air Force, or Army chart 

T-44 

2.7% 
6.6% 
* * 

**Losses due to operations included in other. 

FY92 

19.4% 

2.3% 
4.8% 4.2% 
** 

6. List the major factors in the "other" category in the above table. 
7. Weather (WX): During the period of record (at least ten years), what was the yearly average: 
a. Percentage of time WX at or above 200/1? 97.7 

1 2>yl 

b. Percentage of time WX at or above 300/1? 97.1 
c. Percentage of time WX at or above 500/1? 95.0 

d. Percentage of time WX at or above 1000/3? 88.4 
e. Percentage of time WX 300015 and above? 73.9 
f. Percentage of time WX 300013 and above? 74.9 

g. Percentage of time WX 150013 and above? 84.1 
h. Percentage of time crosswind component to the primary runway at or below 15 knots? 94 

24 R 2see44 
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Facilities (cont.) 

A. Airfield (cont.1 

5. Enter the percentage of daylight undergraduatelgraduate pilot andlor 
during each of the last three years due to weather, maintenance, 
I civilian flights, or other reasons by aircraft type. Indicate if 
graduate program. 

Aircraft Type:T-34/T-44 Undergraduate Training: N E  
I 

II Factor 

Weather 

II Maintenance 2.7% 2.3% 
/ y 5 4  11 6.6% 1 4.8% 

II Operations / T2: I l * *  I * *  
Other Military Flghts 

~ivi l ian~~omdercia l  Flights w- 
I 

us&ppropriate Navy, Air ~orce, 'or Army ;hart sec i p p k  
**Losses due to opera ns included in other. 7 
6. List the in the "other" category in the above table. 

the period of record (at least ten years), what was the :yearly average: 
at or above 20011? 97.7 

at or above 300/1? 97.1 

time WX at or above 50011 ? 95.0 

time WX at or above 100013? 88.4 

e. ~ercentaie of time WX 300015 and above? 73.9 

f. ~ e r c e n d ~ e  of time WX 3000/3 and abwe? 74.9 

of time WX 150013 and above? 84.1 

of time crosswind component to the primary runway at or below 15 knots? 94 

24 
CLOSE HOLD 
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i .  Percentage of time crosswind component to the primary runway at or above 25 knots? 1.2 

J Mean number of days of icing in the local flying area? 10 days of icing con~ditions below 10,000'MSL. 
Approximately 2 days of icing conditions at SFC. Data is derived from the experience of station 
forecasters. 

Answers h. and i. represent percentages for runway 13Rf31L as primary. 

CLOSE HOLD 
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Facilities (cont .) 

CLOSE HOLD 

A. Airfield (cont.1 

8. For independent runway complex at home field and all OLFs, provide a breakdown of daytime and 
nighttime airfield usage by type of training (include overhead sorties) for undergraduate flight training over 
the past year. Use a separate table for each runway complex. (Note: The percentages in each column are 
of sorties flown and should sum to 100.) (Not applicable for helicopter training.) 

Runway Complex Name: NAS Comus Christi - 
I II -1 

It FY 1993 Runway Use (Percent) - J l  
Type of Training I Level of Training 11 Day I Night 11 
General Primary 43.7 135.1 I ~ R  - 

Intermediate 

Total 100 

I These tlgures depict usage based on- and aircraft mix. They do 

iZ 

Maritime 

CLOSE HOLD 

Advanced 

Intermediate 

Advanced 

9.5 

39.8 

14.0 - --I 
41.5 - 



- 
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Facilities (cont.) 

A Airfield (cont 

8 For & independent runway complex at home field and all OLFs, provide a 
nighttime airfield usage by type of training (include overhead sorties) for 
the past year. Use a separate table for each runway complex. (Note: 
sorties flown and should sum to 100.) (Not applicable for helicopter training;.) 

1 Type of Training 

General 

Strike 

Maritime 

Rotary 

Runway Complex 

Level of Training 

Primary 

Intermediate 

Advanced 
- 

Intermediate 

Advanced 
Intermediate ,/ 
Advanced ,/ 

Name: NAS C o r ~ u s  ~ h r i 9 f f  - 

Total 100 

These figures depi based onTT"T' and aircraft mix. They do not 
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ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV . WKI) 

This spreadsheet will calculate the annual service volume when per cent of year 
hourly capacity, per cent maximum capacity and weighting factor are provided. 
It uses FAA Advisory Circular AC 150/5060-5. 

Weather mix % of yr 
index 

vf r 14 74.6 
if r 14 8.5 
vf r 0 14.1 
ifr 0 0.9 
below min 0 1.9 

hrly cap % max cap Weighting Factor ( w )  

193 100% 1 
5 9 31% 4 
99 5 1 0 20 
55 29% 4 
. 0 0% 4 

Ops per hour: 111 
Service volume : 317,007 
Air station: NAS CORPUS CHRIST1 
Remarks : chart 3-9 vfr, 3-44 ifr, 3-3 vfr single r w y ,  3-43 ifr single and below min 
Date run: 9 February 1994 
This portion of the spreadsheet calculates hourly capacity if the hclurly capacity base, 
t & g factor and exit factor are given. 

hrly cap base t 6 go factor exit factor hourly cap chart 
160 1.4 0.86 193 3 - 9 
59 1 1 59 3-44 
82 1.4 0.86 9 9 3-3 
58 1 0.95 5 5 3-43 

Notes : 
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Facilities (cont.) 

A. Airfield (cont.) 

9. Given the current mix of aircraft assigned to your air station, what is the average number of operations per 
hour this airfield and each OLF can support for each runway complex over a one year period (use the number 
of training dayslyear used by your service). This number should take in account reductions in operations due 
to weather and the times the airfield is closed to undergraduatdgraduate pilot: andhr NFOINavigator training 
(i.e., calculations should be based on the methodology in the FAA's Airport (Capacsity and Delay manual). 
Show how this number was derived. 

11 1 Ops/Hr SEE ATTACHED DOCUMENT 

10. Complete the table below to describe the runway activity to each runway at the home field and all OLFs. 
Use the FAA Airport Operations Count ( t rf i ic  count) to determine departures and arrivals: 

11. Give the percent of VFR and IFR flight operations (departures and arrivals) at each airfield and OLF (use 
the flight operations data for FY91 - FY93): 

Traffic Count 

Tr f i i c  Count 

NASCORPC 

CLOSE HOLD 

perat~ons count is total ops per year at the airt~el 

I FY 1991 

204,799* 

FY 1992 

171,358* 
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Facilities (cont.) 

A. Airfield (cont.1 

12. Discuss the factors that constrain the number of available student flying hours per day (e.g., AICUZ 
agreements). No constraints. 

13. Assuming that airfield operations are not constrained by operational funding (personnel support, increased 
overhead costs, etc.), with the present equipment, physical plant, etc., what a.dditiona1 capacity (in flight 
operations (traffic count) per hour) could be gained? Provide details and assumptions for all calculations7. 
Training complex capacity could be increased by executing already proposed Memorandums of 
Agreement with numerous Non-DOD fields in the immediate operating area. 

14. Assuming that airfield operations are not constrained by construction/equipmc:nt funds, what additional 
capacity (in flight operations (traffic count) per hour) could be gained? Provide details, estimated costs, and 
assumptions for all calculations8. 

Large tracts of undeveloped, privately owned acreage are available within 20 nm for airfield 
construction. Additionally there are numerous proposed Memorandums of Agreement with Non-DOD 
fields in the immediate operating area. 

15. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome (e.g., airspace size/availability, AICUZ restrictions, environmental restrictions, land areas). 
None 

CLOSE HOLD 



16. Give the maximum sortie generating capacity per year of your installation given the current aircraft mix 
and type at your installation, and consistent with the training mission. 

Included in T-34 

Included in T-34 

**Number based on current aircraft mix and training complex. (111 ops/hr) '' 237 days * 12.1 hrslday R 
= 318,315. 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 
17. Are there any recommendations on how to increase sortie generating capacity and reduce the number of 
training installations? If so please explain. 
NAS Corpus Christi has access to large volumes of low traffic density airsipace in South Texas. 

91f requirements are still being derived, give best estimate. 

29 R 29 Aug 94 
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16. Give the maximum sortie generating capacity per year of your installation given the current aircraft mix 
and type at your installation, and consistent with the training mission. 

**Number based on current aircraft mix and training complex. 
* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

17. Are there any recommendations on how to increase sortie generating caplacity and reduce the number of 
training installations? If so please explain. 
NAS Corpus Christi has access to large volumes of low traffic density airspace in South Texas. 

91f requirements are still being derived, give best estimate. 

CLOSE HOLD 



Facilities (cont.) 

A. Airfield (cont.1 

18. Give the designation, length, width, load bearing capacity, lighting configural:ions, and landing constraints 
for each runway at the home field and all OLFs. 
NAS C o r ~ u s  Christi 

Runway/Lane/Pad 
(Airfield Name & 

Runway 
Designation) 

* Kunway 1 3 m  

F -- Full Lighting (approach, runway edge, center, and threshold) 
P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 
N -- No Lighting 
G -- NVG Lighting 

Length 
(f t) 

19. In the table below list the available NAVAIDS with published approaches thai: support the main airfield 
and/or OLFs. Note any additionslupgrades to be added between now and FY 1997. 

Runway Designation N A V A I D  Published Approaches I 
13RJ1713 1L135 NGP Vortac 
13W1713 1Ll35 Radar 

13N31L CRP Vortac 

13Rl3 1L 

3 IL NGP UHFPIYAOP 
All Runways All Navaids 

7-- 
-& 403 

(lbs/ft2) 

Width 
(ft) 

CLOSE HOLD 

Load 
Bearing 

Capacity 
Lighting 

.Arresting 
gear type 

and 
location 

IFR or 
VFR 
(I or V) 
Capable? 

Night (N) 
Capable? 

Approach 
Aids 
OFW 
VFR) 
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Facilities (cont .) 

A. Airfield (cont.1 

21. List any additional constraints or limitations to the airfield that impact the t:raining mission. 
None 

20. For the following category codes, provide the unit measure requested .;md any appropriate comments 
about the usability of the facility for undergraduate flying training. , 

CLOSE HOLD 

K. 

NAS Corpus Christi 
Comments 

20,000 is Mogas 

Quantity - - 
724,665 
0 - 
5 87 - 
633,671 - 
41,788 - 
0 - 
2 - 
0 - 
600,650 - 
0 - 
3 - 
64,402 - 
0 

- - 

Unit measure 

SY 
SY 
SY 
SY 
SY 
OL/GM 
OLIGM 
OLIGM 
GA 
EA 
EA 
CF 
SY 

CAT Code 
111 
111 
111 
113 
113 
121 
12 1 
12 1 
124 

136-36 (USN) 
149 

42 l(USN) 
422 

Facility Type 
Runways Fixed Wing 
Runways Rotor Wing 
Landing Pads 
Parking Aprons 
Access Aprons 
Direct Fueling 
Truck Fueling 
Defueling 
Fuel Storage 
Carrier Lighting 
Arresting Gear 
Ammunition Storage 
Open Ammunition 
Storage 
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Facilities (cont.) 

A. Airfield (cont.) 

20 For the following category codes, provide the unit measure requested and any appropriate comments 
about the usability of the facility for undergraduate flying training , 

Unit measure 

111 Runways Fixed Wing SY 
Runways Rotor Wing SY 

11 1 Landing Pads 
113 Parking Aprons 
113 Access Aprons 
121 Direct Fueling 

124 Fuel Storage 
136-36 (USN) Carrier Lighting 

149 Arresting Gear 
42 1 (USN) Ammunition Storage CF 

422 Open Ammunition 
Storage 

21. List any additional constraints to the airfield that impact the training mission. 
None 
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1. Provide the following information for the home field and OLF that supports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NALF Waldron Location (LatILong and nearest town): 27" 37'N- 97" 19'W 
C o r ~ u s  Christi 'Ik. 

Syllabi and Level of Training Supported: Pri~narv T-34C 
Note: Runways are long e~iough to support T-44, T m ,  JPATS, T-3, ?-37 and TH-57 operations. 

Taqf it gbaha+AC 
Ownership: U.S. Navv (Air Force/Army/Navy/Civilian) 

For OLF: Distance (nm) from home field 3.5 NM S . ,> -5* 

2. Complete the table below to describe the airfield's annual operatior~s (sorties flown) by type of aircraft. 
Give best estimate of the number of sorties if exact data not available. I t '  sortie totals are derived from 
estimates, list assumptions. 

TYPE AIRCRAFT: T-34C 

tl- w b  ~hs rirfeY wu c l a d  for fli& q%ruliuu. 

32 ( 3 1  R u q  94) 

I 

e. 
12 

rw 
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 r rain in^ Support Sorties include maintenance flights, instrt~ctor pro~fii;ic~lcylcheckrides, etc. 
List below the "other sorties" and "other events" included iir the i;tLlc ;rho ve: 
Sorties in table above are estimates based on operatiorrs count dalir. 

Operational 
Sorties 

Non- 
Operational 

10 
Hours 

Undergraduate Training Sorties 
Graduate Training Sorties 
Training Support Sorties* 

Other Sorties 

TOTAL SORTIES: 
Standdowns 
Maintenance 

Other Events 

FY 1993 

346 1 

653 

41 14 

3 2 

. - 

FY 1991 

3758 

773 -- 

453 1 

32 

P 

FY 1992 -- 
384.7 - 

--. 
1534 

- 
539 1 

32 - 

----. . ... - 
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Facilities 

A. Airfield 

1. Provide the following information for the home field and OLF that sul?ports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NALF Waldron Location (LatLong and nearest. tow"): 27O 37'N- 97O 19'W 
C o r ~ u s  Christi Tx. 

Syllabi and Level of Training Supported: Primant T-34C 
Note: Runways are long enough to support T-44, JZ R A T S ,  T-3, T-37 and T 9 5 7  operations. 

r y y  r's g ~ e s h i * r b k .  

Ownership: U.S. N a w  (Air Force/Army/Navy/Civilian) 

For OLF: Distance (nm) from home field 3.5 NM S 
// 

2. Complete the table below to describe the airfield's annual operations <sorties flown) by type of aircraft. 
Give best estimate of the number of sorties if exact data not available If sortie totals are derived from 
estimates, list assumptions. / 

TYPE AIRCRAFT: T-3 + 
FY 1993 

4133 

2030 

6163 
32 

)t~ciency/checkrides, etc. 
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Facilities (cont.) 

A. Airfield (cant.) 

3 .  Indicate in the table below the number of undergraduate/graduate'pilots and NFO/Navigators trained in FY 
1991, FY 1992, and FY 1993 at your installation by syllabus, by level of training. In the blank FY column 
select the FY with the greatest output within the last 10 years and indicate the year and show data. 

* See NASCORPC Data. No PTR assigned to NALF Waldron. 

"If requirements are still being derived, give best estimate. 

33 

~ 
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High in 
past 10 ym 

> 

- 

Trainer 
AircrPR 

Typc of Pild 
T-L 

Pilots and NFO/Navigaton Trained 
Level of Pilot 
Tmining 

FY-1991 

. 

Genemi 

Strike 

E21C2 

Maritime 

R o w  

P A n '  

FY-1992 

Intermediate 

FY-1993 

h a r ~  

T-2 

T-34C 

Advanced TA-4J 

Intermediatei 
Advanced 

T-45' 

Intermediate T-44 
I 

Advanced 
T-44 

T-45" 

Intermediate 
T-34C 

PATS' 

Advanced T-44 

Intermediate 
T-34C 

JPAT~' 

Advanced TH-57 
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4. Under normal operations, give the average number of daylighvnight flying hours per day, and the number 
of days per year the airfield1OLF is scheduled for undergraduate pilot ancllor NFO/Navigator training. (Do 
not include weekends.) 

I FY 1991 FY 1992 
11 Average hours 1 12.110' 12.1/0* 12.1/0* 

year: 

* No lighting available at NALF Waldron 

CLOSE HOLD 
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Facilities (cont.) 

A. Airfield (cant.) 

6. List the major factors in the "other" category in the above table. 
7. Weather (WX): During the period of record (at least ten years), what was the yearly average: 
a. Percentage of time WX at or above 20011? 97.7 

5 Enter the percentage of daylight undergraduatelgraduate pilot andlor NFO/Navigator training sorties lost 
during each of the last three years due to weather, maintenance, operations, other military flights, commercial 
/ civilian flights, or other reasons by aircraft type. Indicate if the sokies lost were from an undergraduate or 
graduate program. 
Aircraft Type:T-34 Undergraduate Training: NES) 

b. Percentage of time WX at or above 300/1? 97.1 All data based on NASCORPC due to 

c. Percentage of time WX at or above 50011? 95.0 proximity. 

* 

d. Percentage of time WX at or above 100013? 88.4 
e. Percentage of time WX 300015 and above? 73.9 
f. Percentage of time WX 300013 and above? 74.9 
g. Percentage of time WX 150013 and above? 84.1 

** See NASCORPC data. 

Factor 

h. Percentage of time crosswind component to the primary runway at or below 15 knots? 94 

Percentage Lost 

i. Percentage of time crosswind component to the primary runway at or above :25 knots? 1.2 

j. Mean number of days of icing in the local flying area? 10 days of icing conlditions below 10,000'MSL. 
Approximately 2 days of icing conditions at SFC. Data is derived from the experience of station 
forecasters. 

-rI FY 91 FY 92 

Answers h. and i. represnt percentages for runway 13/31 as primary. 

CLOSE HOLD 

Weather 

Use appropriate Navy, Air Force, or Army chart see Pippend~x 1. 

** 

PrimaryIInt 

AdvancedJE2 
Etc. * 

FY 93 

* * 

Maintenance 

Operations 

Other Military Flights 

Civilian/Commercial Flights 

Other 

Total 
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Facilities (cont.) 

A. Airfield (cont.) 

8. For independent runway complex at home field and all OLFs, provide a breakdown of daytime and 
nighttime airfield usage by type of training (include overhead sorties) for undergraduate flight training over 
the past year. Use a separate table for each runway complex. (Note; The percentages in each column are of 
sorties flown and should sum to 100.) (Not applicable for helicopter training.) 

* These figures depict usage based on PTR and aircraft mix. They do not represent airfield capacity. 
** Airfield has no lighting. 

Runway Complex Name: NALF Waldron 

FY 1993 Runway 

CLOSE HOLD 

- 
0 - 
- 

- 
- 
-- 

General 

Strike 

E2lC2 

Maritime 

Rotary 

Primary 

Intermediate 

Advanced 

Intermediate 

Advanced 

Intermediate 

100 

Advanced -- 
Total 100 

Advanced 

Intermediate 

- 
- 
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Facilities (cont.) 

A. Airfield (cont.) 

9. Given the current mix of aircraft assigned to your air station, what is t.he average number of operations per 
hour this airfield and each OLF can support for each runway complex over a one year period (use the number 
of training dayslyear used by your service). This number should take in accoun~t reductions in operations due 
to weather and the times the airfield is closed to undergraduatelgraduate pilot andlor NFOINavigator training 
(i.e., calculations should be based on the methodology in the FAA's Airport Capacity and Delay manual). 
Show how this number was derived. 

74 Ops/Hr SEE ATTACHED DOCUMENT 

10. Complete the table below to describe the runway activity to each run-way at the home field and all OLFs. 
Use the FAA Airport Operations Count (traffic count) to determine departures and arrivals: 

* Operations count data is total ops per year at the airfield for all runways. 

11. Give the percent of VFR and IFR flight operations (departures and arrivals*) at each airfield and OLF (use 
the flight operations data for FY91 - FY93): 

* Airfield has no instrument approaches and is used for VFR operations only. 

VFR 

IFR 

Total 

CLOSE HOLD 

FY 1991 

50150 

0 

100% 

FY 1992 

50150 

0 

100% - 

FY 1993 [ y i  
C 100% 



ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV . WK1) 

This spreadsheet w i l l  c a l c u l a t e  the  annual service  volume when per  cent  of year 
hourly capacity,  per  cent  maximum capacity and weighting f a c t o r  a r e  provided. 
I t  uses FAA Advisory Ci rcu la r  AC 150/5060-5. 

Weather mix % of y r  
index 

vf  r 0 84 
i f r  0 16 
vf r 0 0 
below min 0 0 

0 0 

h r l y  cap 8  ma:^ calp Weighting Factor (w) 

131 100% 1 
0 0 % 4 
0 0 % 0 
0 (I % 0 
0 0 % 0 

Ops per  hour: 74 
Service volume : 213,282 
A i r  s t a t i o n :  OLF WALDRON 
Remarks : c h a r t  3-3 v f r ,  3-43 below 1500/3. 
Date run: 9 February 1994 
This port ion of the  spreadsheet  ca lcu la tes  hourly capaci ty  i f  the  hourly capacity base, 
t 61 g f ac to r  and e x i t  f a c t o r  a r e  given. 

h r l y  cap base t & go f a c t o r  e x i t  f ac to r  hourly cap c h a r t  
101 1 . 8  0.7 131 3-11 

0 0 0 0 3-54 
0 0 0 0 3-4 
0 0 0 0 0 

Notes : 
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Facilities (cont.) 

A. Airfield (cont.) 

12. Discuss the factors that constrain the number of available student flying hours per day (e.g., AICUZ 
agreements). No constraints. 

13. Assuming that airfield operations are not constrained by operational funding (personnel support, increased 
overhead costs, etc.), with the present equipment, physical plant, etc., what additional capacity (in flight 
operations (traffic count) per hour) could be gained? Provide details and ;assumptions for all calculations12. 
Training complex capacity could be increased by executing already proposed Memorandums of 
Agreement with numerous Non-DOD fields in the immediate operating area. 

14. Assuming that airfield operations are not constrained by construction/equipment funds, what additional 
capacity (in flight operations (traffic count) per hour) could be gained? Plrovid'e details, estimated costs, and 
assumptions for all  calculation^'^. Large tracts of undeveloped, privately awned acreage are available 
within 20 nm for airfield construction. Additionally there are numerous proposed Memorandums of 
Agreement with Non-DOD fields in the immediate operating area. 

15. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome (e.g., airspace size/availability, AICUZ restrictions, environmental restrictions, land areas). 
None 

CLOSE HOLD 
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16. Give the maximum sortie generating capacity per year of your installation given the current aircraft mix 
and type at your installation, and consistent with the training mission. 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

- 17. Are there any recommendations on how to increase sortie generating capacity and reduce the number of 
training installations? If so please explain. 
NAS Corpus Christi has access to large volumes of low trafiic density airspace in South Texas. 

''If requirements are st111 being derived, give best estimate. 

39 
CLOSE HOLD 
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Facilities (cont.) 

A. Airfield (cont.) 

18. Give the designation, length, width, load bearing capacity, lighting configurations, and landing constraints 
for each runway at the home field and all OLFs. 
NALF Waldron 

Runway/Lane/Pad 
(Airfield Name & 

Runway 
Designation) 

-- Full Light~ng ( 
L 
,pproach, runway 

Length 
(ft) 

Load 
Bearing 

Capacity 
Width 

(ft) 
Lighting 

Arresting 
gear type 

and 
location 

-= ge, center, and thresh0 ) 

IFR or 
VFR 

0 or V) 
Capable? 

Night M 
Capable? 

Approach 
Aids 
OFR/ 
VFR) 

NONE 

P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) x 
N -- No Lighting C-C-C--- 

CM- f 
G -- NVG Lighting . R , , ~ ~ ~  3,  I S  J t l p / ~ u @  s:ro 4 e f .  

Rub-, 19 dr  rpIhc=r 3 w +*f .  :< dti /+<. W R,,~,,.(C) 3 5  1s d ;  e P / ~ r ~ . ~  /t'r f ~ c f .  
R r u r  

19. In th2 (Ale belo4 1st the available NAVAIDS with published approaches that suppon the main airfield 
and/or OLFs. Note any additions/upgrades to be added between now and FY '1997. 

"Airfield has no instrument approaches and is used for VFR operations only. 

Runway Designation 
Tower Controlled 

CLOSE HOLD 
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Facilities (cont.) 

A. Airfield (cont.) 

21. List any additional constraints or limitations to the airfield that impact the training mission.Facilities 
(cont.) 

20. For the following category codes, provide the unit measure requested and any appropriate comments 
about the usability of the facility for undergraduate flying training. 
NALF Waldron 

Airfield has no lighting. 

CLOSE HOLD 

Unit measure 

SY 
SY 
SY 
SY 
SY 
OL/GM 
OLIGM 
OL/GM 
GA 
EA 
EA 
CF 

SY 

CAT Code 

111 
11 1 
111 
113 
113 
121 
12 1 
121 
124 

136-36 (USN) 
149 
42 1 

422(AF) 
422 

Quantity 

342,035 - 
0 - 
0 - 
62,938 - 
0 - 
0 - 
0 - 
0 
0 - 
0 - 
0 - 
0 

- 
0 

- - 

Facility Type 

Runways Fixed Wing 
Runways Rotor Wing 
Landing Pads 
Parking Aprons 
Access Aprons 
Direct Fueling 
Truck Fueling 
Defueling 
Fuel Storage 
Carrier Lighting 
Arresting Gear 
Ammunition Storage 

Open Ammunition 
Storage 

Comments 
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A. Airfield 

1. Provide the following information for the home field and each OL:F that supports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NALF Cabaniss I .ocatioa (Lat/lAong and nearest tovvn): 27" 43'N- 97" 26'W 

Syllabi and Level of Training Supported: Advanced Maritime and Intermediate E21C2 T-44A 
Note: Runways are long enough to support T-34, WJ&, JPATS, T-3, T-37 and TH-57 operations. 

FYS J ) + r t ( l * a  
Ownership: U.S. Navv (Air Force/Army/Navy/Civilian) & 

Cr' 
For OLF: Distance (nm) from home field 8 NM W 7.~3A4 

2. Complete the table below to describe the airfield's annual operations (sorties flown) by type of aircraft. 
Give best estimate of the number of sorties if exact data not available. If sortie: totals are derived from 
estimates, list assumptions. 

TYPE AIRCRAW: T-44A 

I I 

Operational Undergraduate Training Sorties 1 5 185 
Sorties Graduate Training Sorties 

Training Support SortiesC 1177 
Other Sorties 
TOTAL SORTIES: 6362 6 790 

Non- Standdowns 32 32- 
Operational Maintenance 

I1 Hburs'5 
Other Events 

I I I--- *Training Support Sorties include maintenance tlights, ~nstructor praI~c~encylcheckr~de!, etc. 
List below the-"other sorties" and "otIle~- events" il~cit~detl in Ilrc Iirl,le above: 



AIRCRAFT PARPING, MAINTENANCE AND SUPPLY 

AIRCRAFT PARKING REQUIREMENT - APPROXIMATION 
R E F E R E N C E :  P-80 
CATEGORY CODE: 113-20 AIRCRAFT PARKING 
FPD: 633,671 S Y  

AIRCRAFT L QTY ON 
BOARD 

NOTE 1: F U T U R E  REQUIREMENT FOR I i M  S Q U A D R O N S .  

TOTAL 
REQM * T 

AIRCRAFT COMMENTS : 

NOTE 2 :  S Y  REQUIREMEN1l'  U S E D  I N  C O N S I D E R T N G  A I R C R A F T  PAHKTt,IG 

570 

910 

910 

1675 

3560 

1420 

1575 

1195 

1195 

3398 

40,470 

51,870 

1,820 

3,350 

28,480 

1,420 

4,725 

3,585 

3,585 

81,552 

220,857 

SY 

SY 

S Y  

S Y  

SY 

S Y  

S Y  

SY 

SY 

S Y  

TOTAL: 

SY 

SY 

S Y  

S Y  

SY 

S Y  

S Y  

SY 

SY 

S Y  

- 
-- 
- 

.-- 

.-- 

-- 

.-- 

N O T E S  1 & 2 -- - 
BY 



AIRCRAFT PARKING, MAINTENANCE AND SUPPLY 

P R O J E C T I O N  O F  T H E  NUMBER O F  A I R C R A F T  TI iAT CAN B E  HOUSED I N  E X I S T I N G  
HANGAR S P A C E  : 

HANGERS : AREA : 

TOTAL:  1 9 1 , 1 4 7  SF / 9SF per SY = 21,238 BY 

P E R  NAVFAC P-80 T H E  FOLLOWING REQUIREMENTS FOR T H E  TWO T Y P E S  O F  
T R A I N I N G  A I R C R A F T  ARE:  

T - 3 4  r e q u i r e s  570 SY of space per aircraft  
T - 4 4  r e q u i r e s  910  S Y  of space per a ircraft  

T h e r e  a r e  57  T - 3 4 ' s  and  7 1  T - 4 4 ' s  aboard the  S t a t i o n .  T h a t  
e q u a t e s  t o  a mix  of 4 4 %  fo r  T - 3 4 ' s  a n d  56% fo r  T - 4 4 ' s .  

MIX O F  A I R C R A F T  ItOIJSED IN IiANGARS: 

2 1 , 2 3 8  x 4 4 %  = 9 , 3 4 4  S Y  / 5 7 0  S Y  ( T - 3 4 )  = 1 6  Aircraft 
2 1 , 2 3 8  x 56% = 1 1 , 8 9 4  S Y  / 910 S Y  ( T - 4 4 )  = 13 Aircraft 

PLAN TO ACCOMMODATE A  S U R G E :  ( n o s e  t o  t a i l  c o n f j g u r a t i o n )  

T - 3 4  16  A i r c r a f t  x 2 m i n u s  1 = 31 Aircraft 
T - 4  4 1.3 a i r c r a f t  x 2 m i n u s  1 = 2 5  Aircraft 



AIRCRAFT PARKING REQUIREMENT - APPROXIMATION 
PLANNING TO ACCOMMODATE A SURGE: 
REFERENCE : P-80 

TYPE REQUIREMENT TOTAL BY 
OF ON-BOARD PER REQUIREMENT 

AIRCRAFT QUANTITY AIRCRAFT PER AIRCRAFT 

TOTAL : 92,340 SY 

CURRENT FPD: 6 3 3 , 6 7 1  S Y  
CURRENT REQMIT: 2 2 0 , 8 5 7  SY 

TOTAL: 412,814 SY 

PERCEN11'AGE RATLO FOR M L X O F  AlI<ClIAb"I': 

T - 3 4  = 4 4 %  

T - 4 4  = 56% 

S Y  REQUIREMENT BASED UPON PERCENTAGE R A T I O  M I X  (3F AlRCRAFT:  

T - 3 4  = 4 4 %  of 4 1 2 , 8 1 4  SY = 181,638 SY 

T - 4 4  = 56% O F  4 1 2 , 8 1 4  S Y  = 231,176 S Y  

ADDITIONAL AIRCRAFT PARKING CAPACITY BY TYPE O F  AIFLCRAF'1': 

T - 3 4  = 1 8 1 , 6 3 8  S Y  / 570 S Y  pe r  a i r c r a f t  = 3 1 8  A i r c r a f t  

T - 4 4  = 2 3 1 , 1 7 6  SY / 910 SY per  a i r c r a f t  = 2 5 4  A i r c r a f t  

P L ~ A N N I N G  TO ACCOM~OL)ATE A SURGE: 

T - 3 4  = 318 A i r c r a f t  x 2 minus  1 = 635 A i r c r a f t .  

T - 4 4  = 2 5 4  A i r c r a f t  x 2 m i n u s  1 = 507 A i r c r a f t .  



Facilities -- 

A. Airfield 

1 .  Provide the following information for the home field and each OLF that sul)ports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: NALF Cabaniss Location (LatILong and nearest town): 27O 43'N- 9 7 O  26'W 
C o r ~ u s  Christi Tx. 

/' 
Syllabi and Level of Training Supported: Advanced Maritime and ~n te rmeddte  E21C2 T-44A 
Note: Runways are long enough to support T-34, c37 and TH-57 operations. 

L, 

Ownership: U.S. N a w  (Air ForcelArmylNavylCivilian) fu#mb J' 
For OLF: Distance (nm) from home field 8 NM W / 
2. Complete the table below to describe the airfield's ('sortises flown) by type of aircraft. 
Give best estimate of the number of sorties if exact sortie totals are derived from 
estimates, list assumptions. 

* ~ r a h i n ~  Suppor 
I 

Sytties include maintenance flights, instructor proticiencylcheckridd, 
I 

etc. 
List below the "other so4es1' and "other events" included in the table above: 

CLOSE HOLD 
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Facilities (cont.) 

A. Airfield (cont.) 

3. Indicate in the table below the number of undergraduatelgraduate pilots and NFOAVavigators trained in FY 
1991, FY 1992, and FY 1993 at your installation by syllabus, by level of 'training. In the blank FY column 
select the FY with the greatest output within the last 10 years and indicate the year and show data. 

* 

161f requirements are still being derived, give best estimate. 

43 

4. Under normal operations, give the average number of daylightfnight flying t~ours  per day, and the number 
of days per year the airfieldlOLF is scheduled for undergraduate pilot andlc~r WOMavigator training. (Do 
not include weekends.) 

FY 1991 FY 1992 F!-I 
Average hours /'T# 

CLOSE HOLD 

Type of PBot 
T ~ L  

Genml 

Strike 

E2IC2 

Maritime 

R o w  

See -\IAS--~L 

(daylnight) 
Days per 
year: - 

Level of Pilot 
Tralnlng 

"Airfield currently manned for training operations until Z4UUL. 

Trniner 
b m f t  

h ~ r  

High in 
prut 10 yrs 

to NALP Cabanlss. 

Pilots and NFO/Navlgatorr Trained 

T-34C 

PATS' 

I 

FY-1991 

> 

FY-1992 FY- 1993 

Intermediate T-2 

Advanced TA-4 J 

Intermedi.te1 
Advanced 

T-4.5' 

Intermediate T-44 
I 

Advanced 
T-44 

T-45" 

Intermediate 
T-34C 

PAW 

Advanced T-44 

Intermediate 
T-34C 

PATS' 

Advanced TH-57 

No=- ass~gned 
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Facilities (cont.) 

A. Airfield (cont.) 

5 .  Enter the percentage of daylight undergraduatelgraduate pilot andlor MFOINavigator training sorties lost 
during each of the last three years due to weather, maintenance, operations., other military flights, commercial 
/ civilian flights, or other reasons by aircraft type. Indicate if the sorties lost were from an undergraduate or 
graduate program. 

CLOSE HOLD 

Aircraft Type:T-44A Undergraduate Training: NES) 

* 
* See NASCORPC data. 
6. List the major factors in the "other" category in the above table. 
7. Weather (WX): During the period of record (at least ten years), what was the yearly average: 
a. Percentage of time WX at or above 20011? 97.7 

b. Percentage of time WX at or above 30011? 97.1 All data based on NASCORPC due to 
c. Percentage of time W X  at or above 50011? 95.0 proximity. 

d. Percentage of time WX at or above 1000/3? 88.4 

e. Percentage of time WX 300015 and above? 73.9 

f. Percentage of time WX 300013 and above? 74.9 

g. Percentage of time WX 150013 and above? 84.1 

h. Percentage of time crosswind component to the primary runway at or below 15 knots? 94 

i. Percentage of time crosswind component to the primary runway at or above 125 knots? 1.2 

j. Mean number of days of icing in the local flying area? 10 days of icing conditions below 10,000'MSL. 
Approximately 2 days of icing conditions a t  SFC. Data is derived from the experience of station 
forecasters. Answers h. and i. represnt percentages for runway 13/31 a!r primary. 

Factor Percentage Lost I 1  FY 91 FY 92 
FY 93 

Weather Primaryhnt 

AdvancedIE2 

Etc. * 
Maintenance 

Operations 

Other Military Flights 
Civilian,Commercial Flights 

Other 

Total 1- 
Use appropriate Navy, Air Force, or Army chart see Pnppend~x 1. 



Facilities (cont .) 

CLOSE HOLD 

A. Airfield (cont.) 

8. For independent runway complex at home field and all OLFs, provide a breakdown of daytime and 
nighttime airfield usage by type of training (include overhead sorties) for undergraduate flight training over 
the past year. Use a separate table for each runway complex. (Note: The percentages in each column are 
of sorties flown and should sum to 100.) (Not applicable for helicopter training.) 

Type of Training 

General 

Strike 

Maritime 

These figures depic 

Runway Complex Name: NALF Cabaniss- - 
1 - 

11 FY 1993 Runway Use (Percent) 

Intermediate II- 

Level of Training I 
Primarv 

Intermediate 11 20 1 5  
- 

Advanced 

Day 

0 

Intermediate ! - 

Night - 
3 

Intermediate 1 - 

Advanced 1 
Advanced I-- 

80 

leld capacity. 

92 - 

Total 

CLOSE HOLD 

usage base -m on 

100 100 
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Facilities (cont.) 

A. Airfield (cont.) /" 
8. For each independent runway complex at home field and all OLFs, provide of daytime and 
nighttime airfield usage by type of training (include overhead sorties).for training over 

sorties flown and should sum to 100.) (Not applicable for helicopter 
the past year. Use a separate table for each runway complex. ( ~ o t e f  column are of 

1 Type of Training 

General 

Strike 

Maritime 

Rotary 

Runway Complex Name: NALF Cab I - - 
11 FY 1993 d w a y  Use (Percent) 

Level of Training I1 Day / I Night 

Primary I I o  / 1 3  

Intermediate 

Intermediate ]Y 13 1 9  

Advanced ,/ 1 - 
Intermediate 

,,, represent a1 ~ e l d  capacity. 

CLOSE HOLD 
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Facilities (cont.) 

A. Airfield (cont.) 

9 Given the current mix of aircraft assigned to your air station, what is the average number of operations per 
hour this airfield and each OLF can support for each runway complex over a one year period (use the number 
of training dayslyear used by your service). This number should take' in account reductions in operations due 
to weather and the times the airfield is closed to undergraduatelgraduate pilot andlor NFOMavigator training 
(i.e., calculations should be based on the methodology in the FAA's Airpclrt Cabpacity and Delay manual). 
Show how this number was derived. 

74 Ops/Hr SEE ATTACHED DOCUMENT 

10. Complete the table below to describe the runway activity to each runway a.t the home field and all OLFs. 
Use the FAA Airport Operations Count (traffic count) to determine departures and arrivals: 

11. Give the percent of VFR and IFR flight operations (departures and arrivals) at each airfield and OLF (use 
the flight operations data for FY91 - FY93): 

I FY 1991 

125,962* 

FY 1991 FY 1992 FY 1993 

IFR 
Total 100% 

* Ai 

FY 1992 

134,450* 

CLOSE HOLD 

perat~ons count data is total ops per year at the 



ANNUAL DAYLIGHT S E R V I C E  VOLUME 
(ASV . W K l  ) 

T h i s  spreadshee t  w i l l  c a l c u l a t e  the  annual s e r v i c e  volume when per cen t  of year  
hour ly  capac i ty ,  per  c e n t  maximum capac i ty  and weight ing f a c t o r  a r e  provided.  
I t  uses FAA Advisory C i r c u l a r  AC 150/506025. 

Weather mix % of  y r  
index 

v f r  0 84 
i f r  0  16 
v f r  0 0  
below min 0  0  

0  0 

h r l y  cap % max. cap Weighting Factor (v) 

Ops p e r  hour: 74 
S e r v i c e  volume: 213,282 
A i r  s t a t i o n :  OLF CABANISS 
Remarks : c h a r t  3 -3  v f r ,  3-43 below 1500/3. 
Date run :  9 February 1994 
This  p o r t i o n  o f  the spreadshee t  c a l c u l a t e s  hour ly  capac i ty  i f  the l ~ o u r l y  capac i ty  base ,  
t & g f a c t o r  and e x i t  f a c t o r  a r e  given.  

h r l y  cap base t & go f a c t o r  e x i t  f a c t o r  hour ly  cap c h a r t  
104 1 .8  0 .7  131 3-11 

0 0  0  0 3- 54 
0  0  . o  0 3 -4 
0 0 0  0  0 

Notes : 
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Facilities (cont.) 

A. Airfield (cont.) 

12. Discuss the factors that constrain the number of available student flying hours per day (e.g., AICUZ 
agreements). No constraints. 

13. Assuming that airfield operations are not constrained by operational funding (personnel support, increased 
overhead costs, etc.), with the present equipment, physical plant, etc., wha.t additional capacity (in flight 
operations (traffic count) per hour) could be gained? Provide details and assunlptions for all cal~ulations'~. 
Training complex capacity could be increased by executing already proprosed Memorandums of 
Agreement with numerous Non-DOD fields in the immediate operating area. 

14. Assuming that airfield operations are not constrained by construction/equi~~ment funds, what additional 
capacity (in flight operations (traffic count) per hour) could be gained? Provide details, estimated costs, and 
assumptions for all  calculation^'^. Large tracts of undeveloped, privately owned acreage are available 
within 20 nm for airfield construction. Additionally there are numerous proposed Memorandums of 
Agreement with Non-DOD fields in the immediate operating area. 

15. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome (e.g., airspace size/availability, AICUZ restrictions, environmental restrictions, land areas). 
None 

CLOSE HOLD 
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16. Give the maximum sortie generating capacity per year of your installation given the current aircraft mix 
and type at your installation, and consistent with the training mission. 

* Use appropriate Navy, Air Force, or Army chart see A,ppendix 1. 

Type of 
Pilot 
Training 

General 

Strike 

E2/C2 

Maritime 

R O W  

17. Are there any recommendations on how to increase sortie generating capacity and reduce the number of 
training installations? If so please explain. 
NAS Corpus Christi has access to large volumes of low traflic density airspace in South Texas. 

191f requirements are still being derived, give best estimate. 

48 

Level of Pilot 
Training 

CLOSE HOLD 

Trainer 
Aircraft 

Maximum Sorties 

Primary T-34C 

PATS' 

Intermediate T-2 

Advanced TA-4 J 

Intermediate/ 
Advanced 

~ - 4 5 ~  

Intermediate T-44 
I 

Advanced 
T-2 

~ - 4 5 ' ~  

Intermediate 
T-34C 

PATS* 

Advanced T-44 

Intermediate 
T-34C 

JPATS~ 

Advanced TH-57 
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A. Airfield (cont.) 

18. Give the designation, length, width, load bearing capacity, lighting configurations, and landing constraints 
for each runway at the home field and all OLFs. 
NALF Cabaniss 

P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 

Runway/Lane/Pad 
(Airfield Name & 

Runway 
Designation) 

13/3 1 

1713 5 

N -- No Lighting 
G -- NVG Lighting . 

t. 
I __C_ 

Ubur- \7 <.J d , r p I c c r J  P o .  L C ~ A  A3 

19. In the table below list the available NAVAIDS with published approaches that support the main airfield 
andlor OLFs. Note any additionslupgrades to be added between now and FY 1997. 

-- Full Llghting (approach, runway edge, center, and threshold) 

Length 
(ft) 

5,000 
5,000 

Runway Designation NAVAID 

Tower Controlled 

* ~ i h e l d  has no ~nstrument approaches and is used for V k x  
I I I 1) 

operations only. 

Width 
( f t) 

200 
200 
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Load 
Bearing 

Capacity 

(Ibs/ft2) 

TT111000 
TT78000 

Lighting 

Arresting 
gear type 

and 
location 

F 

X I 
X I 

I 

IFR or 
VFR 

(I or V) 
Capable? 

Night (N) 
Capable? 

. .- NONE 

P I C  

Approach 
Aids 
OFR/ 
VFR) 

N C;- 
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Facilities (cont.) 

A. Airfield (cont.1 

20. For the following category codes, provide the unit measure requested and any appropriate comments 
about the usability of the facility for undergraduate flying training. 
NALF Cabaniss 

CAT Code Unit measure 

Runways Rotor Wing SY 
11 1 Landing Pads 
113 Parking Aprons 
113 Access Aprons 
121 Direct Fueling 
121 Truck Fueling 

136-36 (USN) Carrier Lighting 

Ammunition Storage CF 
422(AF) 

422 Open Ammunition 
Storage 

L 

21. List any additional constraints or limitations to the airfield that impact the training mission. 
None 
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A 

Facilities (< 
A. Airfield 

1. Provide the following information for the home field and each OLF that supports undergraduate flight 
training. (Following 20 Questions.) 

AirfieldIOLF Name: Aransas Countv Location (LatiLong and nearest town): 28 06'N-97 03'W 
Rockport Ik. 

Syllabi and Level of Training Supported: Primarv T-34C 
Note: Runways are long enough to support T-34, T-2, T-45, JPATS, T-•3, T,-37 and TH-57 operations. 

Ownership: Civilian (Air Force/Army/Navy/Civilian) 

For OLF: Distance (nm) from home field 26 NM N-NE 

2. Complete the table below to describe the airfield's annual operations (sorties flown) by type of aircraft. 
Give best estimate of the number of sorties if exact data not available. If sortie totals are derived from 
estimates, list assumptions. 

TYPE AIRCRAlT: T-34C 

I1  I - 
Ormational I Undergraduate Training Sorties 11 1490 I 148:L 1 1483 - - 
Sorties 1 Graduate Training Sorties I--? 

1 - 
Training Support Sorties* 
Other Sorties *** *** 

Non- Standdowns 

Hours 

* ~ r a ! n i n ~  Support Sorties include maintenance flights, instructor proficiency/checkride~, etc. 
I I I1 I I I 

List below the "other sorties" and "other events" included in the table above: 

Sorties in table above are estimates based on operations count data. 
** Standdown hours represent hours crash crew were not available, field was open for civilian 

operations. 
*** Approximately 22000 civilian operations per year occur at Aransas County based on FAA statistics 
for FY-92. 
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A. Airfield 

1. Provide the following information for the home field and each OLF that supports undergraduate flight 
training. (Following 20 Questions.) 

/ /' 

AirfieldIOLF Name: Aransas Countv Location (LatJLong and nea ')3"dn): 28 06'N-91 OS'W 
Rock~ort Tx, 

/ 
Syllabi and Level of Training Supported: Prbnarv T-34 
Note: Runways are long enough to support T-34, and TH-57 operations. 

2, 

Ownership: Civilian (Air Force/Army/Navy/Civilian) Z ~ n 4  hJ3 

For OLF: Distance (nrn) from home field 26 NM -NE + 
2. Complete the table below to describe the annual operations (sorties flown) by type of aircraft. 
Give best estimate of the number of sorties not available. if sortie totals are derived from 
estimates, list assumptions. 

TYPE A CRAFT: T-34C p' 

*~m!nine Suv~ort/Sorties include maintenance 
1 I I 

flights, instructor proficiency/checkrides, 
1 

etc. 

I Operational 
1 Sorties 

Non- 
Operational 
Houn 20 

List below the "other s rties" and 'other eventsn included in the table above: 
- - - I  

undergradu$e Training Sorties 
Graduaterraining Sorties 
~ r a i n i n f i u ~ ~ o r t  Sorties* 
Other,&rties 
TOTAL SORTIES: 
Stehddowns 
Vaintenance 

/Other Events 

Sorties in are estimates based on operations count data. 
hours crash crew were not available, field !was open for civilian 

operations per year occur at Aransas County based on FAA statistics 
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Facilities (cont.) 

A. Airfield (cont.) 

3 .  Indicate in the table below the number of undergraduate/graduate,pilots and NFO/Navigators trained in FY 
1991, FY 1992, and FY 1993 at your installation by syllabus, by level of training. In the blank FY column 
select the FY with the greatest output within the last 10 years and indicate the :year and show data. 

Pilots and NFO/Navlgatora 1;rPLned 
Lcvel of Wot 

211f requirements are still being derived, give best estimate. 

4. Under normal operations, give the average number of daylightfnight flying hours per day, and the number 
of days per year the airfield1OLF is scheduled for undergraduate pilot an&'or NFOmavigator training. (Do 
not include weekends.) 

CLOSE HOLD 

11 FY 1991 I FY 1992 I ~-1 r r l  
(daylnight) 
Days per 
year: 

* Current agreement with city 01- Kockport is for operations from IUU-BUL mon - t lurs. 



CLOSE HOLD 

Facilities (cont.) 

A. Airfield (cont.1 

5. Enter the percentage of daylight undergraduatelgraduate pilot andlor NFObJavigator training sorties lost 
during each of the last three years due to weather, maintenance,  operation.^, othier military flights, commercial 
I civilian flights, or other reasons by aircraft type. Indicate if the soAies lost were from an undergraduate or 
graduate program. 

b. Percentage of time WX at or above 300/1? 97.4 * Data based on NASCORPC due to 

c. Percentage of time WX at or above 50011? 95.0" proximity. 

Aircraft Type:T-34C Undergraduate Training: NES) 

d. Percentage of time WX at or above 1000/3? 89.5 

e. Percentage of time WX 3000/5 and above? 73.9" 

Percentage Lost E1: FY 91 FY 92 FY 93 

Factor 

f. Percentage of time WX 300013 and above? 74.9* 

g. Percentage of time WX 150013 and above? 86.2 

Maintenance 

Operations 

Other Military Flights 

Civilian/Commercial Flights 

Other 

Total 
* Use appropriate Navy, Air Force, or Army chart see Pippen IX 

* See MASCORPC data. 
-+ 

6. List the major factors in the "other" category in the above table. 
7. Weather (WX): During the period of record (at least ten years), what was the yearly average: 
a. Percentage of time WX at or above 200/1? 97.7" 

Weather 

h. Percentage of time crosswind component to the primary runway at or below 15 knots? 94" 

PrimaryIInt 

AdvancedJE2 

Etc. * 

i. Percentage of time crosswind component to the primary runway at or above ;!5 knots? 1.2* 

j. Mean number of days of icing in the local flying area? 10 days of icing conditions below 10,000'MSL. 
Approximately 2 days of icing conditions at  SFC. Data is derived from the experience of station 
forecasters. 
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Facilities (cont.) 

A. Airfield (cant.) 

8. For & independent runway complex at home field and all OLFs, provide a breakdown of daytime and 
nighttime airfield usage by type of training (include overhead sorties);for undergraduate flight training over 
the past year. Use a separate table for each runway complex. (Note: The percentages in each column are of 
sorties flown and should sum to 100.) (Not applicable for helicopter training.) 

Runway Complex Name: Aransas Countv- 

FY 1993 Runway 1Jse (:Percent) 

Type of Training Level of Training 
- 

General Primary 100 0 - 
Strike Intermediate - 

Advanced - 
E2/C2 Intermediate - 

Advanced - 
Maritime Intermediate - 

Advanced - 
Rotary Intermediate - 

Advanced 
I 

Total 100 

These t~gures depict usage based on PTR and aircraft mix. They do not 
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Facilities (cont.) 

A. Airfield (c0nt.l 

9. Given the current mix of aircraft assigned to your air station, what is the (average number of operations 
per hour this airfield and each OLF can support for each runway complex over a one year period (use the 
number of training daysfyear used by your service). This number should take in account reductions in 
operations due to weather and the times the airfield is closed to undergraduatefgraduate pilot and/or 
NFOlNavigator training (i.e., calculations should be based on the methodology in the FAA's Airport 
Capacity and Delay manual). Show how this number was derived. 

74 OpslHr SEE ATTACHED DOCUMENT 

10. Complete the table below to describe the runway activity to each runway at the home field and all 
OLFs. Use the FAA Airport Operations Count (traffic count) to determine d~spartures and arrivals: 

FY 1992 

I VFR 50150 

100% I 
for VF'R operations. 

- 37! 
the a1 ~e o r  a I runways. 

I FY 1991 

Runway - 36,320* 
Traffic Count 
Runway - 
Traffic Count 

CLOSE HOLD 

Note: Approximately 22000 civilian operations per year roccur at Aransas County based on 
FAA statistics for FY-92. 
11. Give the percent of VFR and IFR flight operations (departures and arrivals) at each airfield and OLF 
(use the flight operations data for FY91 - FY93): 

FY 1992 

41,848* 

* Operations count data is total Navy ops per year a; 



ANNUAL DAYLIGtIT S E R V I C E  VOLUME 
(ASV. WKl) 

This spreadsheet  w i l l  c a l c u l a t e  the annual s e rv i ce  volume'wiien p a r  cen t  of year 
hourly capac i ty .  per  cen t  maximum capac i ty  and weighting f a c t o r  a r e  provided. 
I t  uses  FM Advisory C i rcu la r  AC 150/5060,-5. 

Weather mix 8 of y r  
index 

vf r 0 8 4 
i f  r 0 16 
vf r 0 0 
below rnin 0 0 

0 0 

h r l y  cap 9  ma:^ cop Weighting Factor (w) 

O p s  pe r  hour: 7 4  
Serv ice  volume: 213,282 
A i r  s t a t i o n :  O L F  ARANSAS COUNTY 
Remarks : c h a r t  3 -3  v f r ,  3-113 helow 1500/3. 
Date run: 9 February 1994 
This po r t ion  of t h e  spreadshee t  ca l c t t l a t e s  hourly capac i ty  i f  tlie hourly cnpaci t y  base,  
t 6 g factor and e x i t  f a c t o r  a r e  c iven .  

h r l y  cap  base t & go f a c t o r  e x i t  f a c t o r  hour ly  cap c h a r t  
104 1 . 8  0 . 7  131. 3-  11 

0 0 0 0 3- 54 
0 0 . o  0 3 - (4 
0 0 0 0 0 

Notes : 
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Facilities (cont.) 

A. Airfield (cont.) 

12. Discuss the factors that constrain the number of available student flying hours per day (e.g., AICUZ 
agreements). Current agreement with city of Rockport is for operations 1000-1600L mon-thurs. 

13. Assuming that airfield operations are not constrained by operational funding (personnel support, increased 
overhead costs, etc.), with the present equipment, physical plant, etc., what adclitional capacity (in flight 
operations (traffic count) per hour) could be gained? Provide details and assumptions for all cal~ulat ions~~.  
Training complex capacity could be increased by executing already proposed Memorandums of 
Agreement with numerous Non-DOD fields in the immediate operating area. 

14. Assuming that airfield operations are not constrained by construction'equipment funds, what additional 
capacity (in flight operations (tra.ffic count) per hour) could be gained? Providle details, estimated costs, and 
assumptions for all calculationsu. Large tracts of undeveloped, privately owned acreage a re  available 
within 20 nm for airfield construction. Additionally there a r e  numerous proposed Memorandums of 
Agreement with Non-DOD fields in the immediate operating area. 

15. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome (e.g., airspace sizelavailability, AICUZ restrictions, environmental restrictions, land areas). 
None 

CLOSE HOLD 
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16. Give the maximum sortie generating capacity per year of your insta1l:ation given the current aircraft mix 
and type at your installation, and consistent with the training mission. 

Level of Pilot 

* Use appropriate Navy, Air Force, or Army chart see Appendix 1. 

17. Are there any recommendations on how to increase sortie generating capacity and reduce the number of 
training installations? If so please explain. 
NAS Corpus Christi has access to large volumes of low traffic density airspace in South Texas. 

Z41f requirements are still being derived, give best estimate. 

57 
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A. Airfield (cont.) 

18. Give the designation, length, width, load bearing capacity, lighting configurations, and landing constraints 
for each runway at the home field and all OLFs. 
Aransas County 

I Arresting 
IFR or 
VFR 

0 or V) 
Capable? 

Night (N) 
Capable? 

Approach 
Aids 
(IFW 
VFR) 

P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 
N -- No Lighting 
G -- NVG Lighting 

19. In the table below list the available NAVAIDS with published approaches that support the main airfield 
andfor OLFs. Note any additionslupgrades to be added between now and FY 1997. 

I Runway Designation I NAVAlD Published Approaches 11 
- 

CLOSE HOLD 

14 

ALL 
NDB (RKP) 
CRP Vortac 

* Airfield used by 'l'rawing FUUK tor VFK operations only. 
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Facilities (cont.) 

- 
B. Airspace 

I 

- -  - 

* T-44 AIRSPACE IS USED FOR AIDVANCED MARITIME 

1. Give the number of workable blocks of airspace and type of airspace used by your installation, the 
average dimensions (n.mi. x n.mi. x ft), and availability in daylight hourslyear of these blocks for each 
syllabus and level of pilot and/or NFOINavigator training and trainer aircraft. :Note that a workable block of 
airspace must be large enough to support the required training maneuvers/evolu1.ions without encroaching on 
another block and have an ingresslegress route that does not go through other airspace blocks. (This question 

TRAINING. 
** A632D IS AVAILABLE BUT NOT DIVIDED INTO BLOCKS AT THIS TIME. IT ADDS AN 
ADDITIONAL 1929 SQ NM (6000 TO 11000IT) TO THE AIRSPACIS AVAILABLE TO TRAWING 
FOUR. 
Key to types of airspace: 
MOAs -- Military Operating Areas RR -- Restricted Areas with Ranges 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. corridors to and from training areas) 

2S If requirements are still being derived, give best estimate. 

6 

is not applicable to helicopter training.) 
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Average Block 
f limensions I 

12.2- I( 9.2nm x 3500ft 
52nm x ~40nm x 5000ft - 
- 
- 
- 

- 
15.5nm r 19- x 2000ft - 
- 
- 

- 
- 

1 5 . 5 ~ 1  r 19nm x 2000ft - 
- 

- 

# Workable Blocks of 
Airspace 

29 * 
A632D ** 

36 * 

All conducted in GEN 
airspace 

36 

All conducted in GEN 
airspace 

- 

Trainer Aircraft 

T-34C 

JPATSU 

T-2C 

TA-4J 

T-45' 

T-44 

T-2 

T-45' 

T-34C 

JPATS8 

T 4 4  

TH-57 

T-34C 

JPATSs 

Type of Pilot Training 

General 

Strike 

E2lC2 

Maritime 

Rotary 

Level of Pilot Training 

Primary 

Intermediate 

Advanced 

Intermediate1 
Advanced 

Intermediate 

Advanced 

Intermediate 

Advanced 

Intermediate 

Advanced 
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Facilities (cont.) 

1 .  Give the number of workable blocks of airspace and type of airspace used by your installation, the average 
dimensions (n.mi. x n.mi. x ft), and availability in daylight hourslyear of these blocks for each syllabus and 
level of pilot and/or NFO/Navigator training and trainer aircraft. ~ o t e  that a workable block of airspace must 
be large enough to support the required training maneuverslevolutions without encroaching on another block 
and have an ingresslegress route that does not go through other airspace blocks. (This question is not 
applicable to helicopter training.) /' 

15.5nm x 19nm x ZOOOA 

15.5nm x 19nm x 2000ft 

* T-44 AIRSPACE IS USE ND ADVANCED MARITIME 
TRAINING. 

DIVIDED INTO BLOCKS AT 'THIS TIME. IT ADDS AN 
TO 11000FT) TO THE AIRSPACIE AVAILABLE TO TRAWING 

RR -- Restricted Areas with I b g e s  
MTR -- Military Training Routes 

AA -- Alert Are AW-- Airways (e.g. corridors to and from training areas) 

requirements are still being derived, give best estimate. 

59 
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RA -- Restricted Areas PAT -- Pattern (e.g. airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace OWA -- Overwater Airspace 
OWAW -- Overwater Airways CLG -- Uncontrolled Airspace 

2 If the transit corridors between training areas and air station limits the number of aircraft that can train 
concurrently (i.e., can't safely use all blocks) give this limitation and' explain what this number is based on 
Break this information out by type and level of training if appropriate. 
No limitations due to transit corridors. 

CLOSE HOLD 
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Facilities (cont.) 

3 List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For airspace provide the following infdrmat.ion (seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity to airport traffic areas. 

Alert Area 632B located overhead Navy Corpus available 0700 to 2400 Local 
Scheduling Navy Corpus 
Recording Navy Corpus 
Area - 1350 sq nm SFC-FL 180 
located over Navy Corpus and Waldron ATA 

b. Is the airspace under radar and/or communications coverage/control? If so, who provides the 
services? 

Yes, Navy Corpus 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? 

Yes Navy Corpus, Waldron airfields are under this airspace and owned by the Navy. 

d. What is the distance en route? 

Overhead, 5 minutes to established blocks 

e. Are there any environmental limitations in or surrounding any of the: training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 

CLOSE HOLD 
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Facilities (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For & airspace provide the following information (;seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity t'o airport traffic areas. 

Alert Area 632C is located 35nm W of Navy Corpus is available from 0700 to 2400 Local 
Scheduling Kingsville approach 
Recording None 
TRAWING FOUR utilizes 500 sq nm of this area from 4000 to F1,180 

b. Is the airspace under radar andor communications coveragelcot~trol? If so, who provides the 
services? 

Yes, Navy Kingsville 

c. Does the NavyIAir Force/Army own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

35nm W, 12 minute transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 

CLOSE HOLD 
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Facilities (cont.) 

CLOSE HOLD 

B. Airspace (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) 
and airspace-for-special-use (e.g., ranges and low level training routes) within 1.00 n. mi. of the installation 
that are used for flight training. For & airspace provide the following information (seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity to airport traffic areas. 

Alert area 632D is located 40nm N of Navy Corpus and is available 0700 - 2400 local 
Scheduling Navy Kingsville 
Recording None 
Area 1929 sq nm 6000 to 1 1000 ft 
(Surface to 6000ft is utilized VFR to conduct primary training.) 

b. Is the airspace under radar and/or communications coverage/control? If so, who provides the 
services? 

Yes, Corpus ApproachIHouston Center 

c. Does the NavyIAir Force/Army own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

40nm N of Navy Corpus, 13 minutes transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or 
sea) that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For airspace provide the following information 

a. Provide the type, name, location, size (nmi. x nmi. x ft), airspace controlling 
activity, scheduling activity, method of scoring/recording, and 

Alert area 632D is located 40nm N of Navy 
Scheduling Navy Kingsville 
Recording None 
Area 1929 sq nm 6000 to 1 1000 ft 
(Surface to 6000ft is utilized VFR to conduct 

b. Is the airspace under radar and/or coverage/co:ntrol? If so, who provides the 
services? 

Yes, Corpus Approach/Houston Center 

c. Does the NavyIAir ForceIArmy own e land below the training airspace under your cognizance? 
If not, do you control any real property inter If so, describe the agreements and when these agreements 
are up for renewal? No P 

d. What is the distance en route? / 
40nm N of Navy Corpus, 1 minutes transit 9' 
e. Are there any limitations in or surrounding any of the training areas (air, land or sea) 

that impede the mission? 

f. Is land, sea, encroachment an issue which endangers long term availability of any training 
areas? If so, provide - 

. . 
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Facilities (con t.) 

B Airspace ( ~ 0 n t . I  

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For each airspace provide the following infbrmation (seven auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), avai1,able times, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity to airport traffic areas. 

Alert Area 632F is located 29 nm N-NE of Navy Corpus available 0700 to 2400 Local 
Scheduling Navy Corpus 
Recording none 
Area 400 sq nm 3000 to FL 180 

b. Is the airspace under radar and/or communications coveragelcontrol? If so, who provides the 
services? 

Yes, Navy Corpus 

c. Does the NavyJAir ForceJArmy own the land below the training air:space under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

29nm N-NE of Navy Corpus, 10 minute transit 

e. Are there any environmental limitations in or surrounding any of thle training areas (air, land or sea) 
that impede the mission? If so, provide details. 

A632F is over a federal game reserve and has a floor of 3000 ft 

f. Is land, sea, or air encroachment an issue which endangers long tern1 availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) 

3 .  List all the Special Use Airspace (SUA) (e.g., alert areas, restricted art:as, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For airspace provide the following informat:ion (;;even questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to airport traffic areas. 

Kingsville 1 MOAIATCAA located 45 nm W of Navy Corpus available sunrise to 2400 Local M - F, 
SR - SS Sat, other times by NOTAM. 
Controlling, Houston Center 
Scheduling, TRAWING TWO 
Area, 2100 sq nm 8000 to FL350 

b. Is the airspace under radar and/or communications coverage/corntrol? If so, who provides the 
services? 

Yes, Navy Kingsville 

c. Does the NavyIAir ForceIArmy own the land below the training; airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements: and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

45nm West of Navy Corpus, 15 minutes transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont .) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, vlrarning areas, and MOAs) 
and airspace-for-special-use (e.g., ranges and low level training routes) within 100 n. mi. of the installation 
that are used for flight training. For airspace provide the following inforrr~ation (seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording , and proximity to airport traffic areas. 

Kingsville 2 MOAIATCAA located 29 nm W of Navy Corpus available sunrise to 2400 Local M - F, 
SR - SS Sat, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 

b ~ r e a  437 sq nm 13000 to FL350 

b. Is the airspace under radar and/or communications coverage/control? If so, who provides the 
services? 

Yes, Navy Kingsville 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

29nm W, 10 Minutes transit 

e. Are there any environmental limitations in or surrounding any o:F the training areas (air, land or 
sea) that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) 

3 List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For & airspace provide the following informa.tion (seven cruestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity to air~ort  traffic areas. 

/ 
Kinyville 2 MOAIATCAA located 29 nm W of dilable sunrise to 2400 Local M - F, 
SR - SS Sat, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWMG TWO 
Area 2100 sq nm 13000 to FL350 

b. Is the airspace under radar and/or coverage/cc~ntrol? If so, who provides the 
services? 

Yes, Navy Kingsville 

c. Does the Navy/Air Force/Army below the training airspace under your cognizance? 
If not, do you control any real property describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? / 
29nm W, 10 Minutes transit / 
e. Are there any limitations in or surrounding any of the training areas (air, land or sea) 

that impede the mission? 

an issue which endangers long tern1 availability of any training 
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Facilities (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For gacJ airspace provide the following informa1:ion (seven auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to airport traffic areas. 

Chase 1 MOAIATCAA located 30 nm N of Navy Corpus available from sunrise to 2400 Local M -F, 
1400 - 2400 Sun, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 
Area 2 174 sq nm 1 1000 to FL3 50 

b. Is the airspace under radar and/or communications coverage/comtrol? If so, who provides the 
services? 

Yes, Houston Center 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

30nm North of Navy Corpus, 10 minutes transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) tz 
B. Airspace (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) 
and airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation 
that are used for flight training. For & airspace provide the following i:nforniation (seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), availa.ble times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to airport traffic areas. 

Chase 2 MOAIATCAA located 57nm N-NE of Navy Corpus available sunrise to 2400 Local M - F, 
1400 - 2400 Sun, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 

( L ~ r e a  912 sq nm 9000 to FL350 

b. Is the airspace under radar and/or communications coverage/control? If so, who provides the 
services? 

Yes, Houston Center 

c. Does the Navy/Air ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

57nm N-NE of Navy Corpus, 19 minute transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or 
sea) that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) 

B. Airs~ace (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, -warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For airspace provide the following information (seven auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available timex airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to air&; traftic areas. 

/ 
Chase 2 MOAIATCAA located 57nm N-NE of Navy Corpus av d b l e  sunrise to 2400 Local M - F, 
1400 - 2400 Sun, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 
Area 551 sq nm 9000 to FL350 /t 
b. Is the airspace under radar coverage/controlr~ If so, who provides the 

services? 
Yes, Houston Center 

c. Does the NavyIAir the training airapace under your cognizance? 
If not, do you control any the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? / 
57nm N-NE of Navy Corpus, 9 minute transit / 
e. Are there any limitations in or surrounding any of the training areas (air, land or sea) 

that impede the mission? 

f. Is land, sea, or an issue which endangers long term availability of any training 
areas? If so, provide details. 
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Facilities (cont.) 

B. Airsoace (cont.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For each airspace provide the following information (;;even auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to airport traffic areas. 

Chase 3 MOA/ATCAA located 47 nm W-NW of Navy Corpus available sunrise to 2400 Local M - F, 
1400 - 2400 Sat, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 
Area 2775 sq nm 8000 to FL350 

b. Is the airspace under radar and/or communications coverage/cor~trol? If so, who provides the 
services? 

Yes, Houston Center 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

47nm W-NW of Navy Corpus, 16 minutes transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long tern availability of any training 
areas? If so, provide details. No 
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Facilities (cont .) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted arras, warning areas, and MOAs) 
and airspace-for-special-use (e-g., ranges and low level training routes) within 100 n.mi. of the installation 
that are used for flight training. For airspace provide the following information (seven questions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoring/recording , and proximity to airplort traffic areas. 

Restricted area 6312 (McMullen target) located 94 nm NW of Navy Corpus in Cotulla, TX and is 
available from sunrise to sunset, other times by NOTAM. 
Controlling Houston Center 
Scheduling NAS Kingsville 
Area 157nm2 
SFC TO 12000 ft 

b. Is the airspace under radar and/or communications coveragelcontrol? If so, who provides the 
services? 

Radar coverage by Kingsville approach. Communications coverage by McMullen Target 
personnel. 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? 

YANKEE Target Area - Leased 
DIXIE Target Area - Navy owned 

d. What is the distance en route? 

94nm - 32 minutes transit 

e. Are there any environmental limitations in or surrounding any o:F the training areas (air, land or 
sea) that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (con t.) 

3 List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For airspace provide the following in for ma ti or^ w e n  auestions): 

a. Provide the type, name, location, size (nmi. x nmi. timts, airspace controlling 
activity, scheduling activity, method of scoring/recording, and trafic areas. 

Restricted area 6312 (McMullen target) Navy Corpus in Cotulla, TX and is 
available from sunrise to sunset, other times by NOT 
Controlling Houston Center 
Scheduling NAS Kingsville 
Area 1 57nm2 
SFC TO 12000 ft 

b. Is the airspace under radar and/or coverage/control? If so, who provides the 
services? 

Yes, Houston Center 

c. Does the NavyIAir land below the training airspace under your cognizance? 
If not, do you control any If so, describe the agreements and when these agreements 
are up for renewal? 

YANMEE Target Area - 
DIXIE Target Area - Na 

d. What is the distance route? P" 
94nm - 32 minutes t nsit 1" 
e. Are there limitations in or surrounding any of the training areas (air, land or sea) 

that impede the 

f. Is land, sea,,/or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide/details. No 
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Facilities (cont.) 

B. Airspace (cant.) 

3. List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, waning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.rni. of the installation that are 
used for flight training. For each airspace provide the following information (se\ren auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to airport traffic areas. 

Instrument Route Low Level. IR 136,147,148,149,135,166,167. All within lOONM of Navy Corpus. 
Varying lengths averaging 250 NM. Available 24 hrs a day. 
Controlling- Houston Center 
Scheduling- Nas Kingsville 

b. Is the airspace under radar andlor communications coveragelcontr~~l? If so, who provides the 
services? 

Yes, Houston Center 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? 

d. What is the distance en route? 

60nm - 20 minutes average 

e. Are there any environmental limitations in or surrounding any of the tr'aining areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.1 

B. Airspace (cont.1 

3 List all the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, warning areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 1010 n.nni. of the installation that are 
used for flight training. For & airspace provide the following information (=en auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available timta, airspace controlling 
activity, scheduling activity, method of scoring/recording, and proximity to airport traffic areas. 

Visual Route Low Level. VR 15 1,168. All within lOONM of Navy (Zorpc~s. Varying lengths averaging 
250 NM. Available during daylight only. 
Controlling- Houston Center 
Scheduling- Nas Kingsville 

b. Is the airspace under radar andlor communications coveragelcontrol? If' so, who provides the 
services? 

Yes, Houston Center 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? 

d. What is the distance en route? 

90nm - 30 minutes average 

e. Are there any environmental limitations in or surrounding any of  the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long term availability of any training 
areas? If so, provide details. No 
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Facilities (cont.) 
B. Airspace (cont.) 

3. List a.11 the Special Use Airspace (SUA) (e.g., alert areas, restricted areas, wa:ming areas, and MOAs) and 
airspace-for-special-use (e.g., ranges and low level training routes) within 100 n.mi. of the installation that are 
used for flight training. For g.& airspace provide the following informatio~~ ( w e n  auestions): 

a. Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace controlling 
activity, scheduling activity, method of scoringlrecording, and proximity to ilirpolt t rf l ic  areas. 

Warning area 228 located lOnm East of NASCORPC available 24 hrs 
Controlling Houston Center 
Scheduling Navy Corpus 
Recording Navy Corpus 
Area - W228A 1675 sq nm SFC-FL450 

- W228B 1950 sq nm SFC-FL450 
- W228C 3600 sq nm SFC-FL450 
- W228D 3200 sq nm SFC-FL450 

b. Is the airspace under radar andlor communications coverage/contrc>l? If so, who provides the 
services? 

Yes, Navy Corpus 

c. Does the NavyIAir ForceIArmy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when these agreements 
are up for renewal? No 

d. What is the distance en route? 

lOnm East - 4 minutes transit 

e. Are there any environmental limitations in or surrounding any of the training areas (air, land or sea) 
that impede the mission? If so, provide details. No 

f. Is land, sea, or air encroachment an issue which endangers long t e ~ m  availability of any training 
areas? If so, provide details. No 

(g) In the event that it became necessary to increase base loading at your installation, does the airspace 
overlying and adjacent to your installation have the capacity to assume an addition~al workload? Estimate the 
percentage of the possible increase. Provide the basis/calculations for these estima.tes. 

Yes, available airspace could handle an estimated 50% increase in training capacity. The 
availability of A632D (currently available, but underutilized) adds applroximately 16% to our 
current airspace volume. Additionally TRAWING FOUR T-44s utilize blocks that could be 
halved in size, doubling the number available. This would add approximately 37% to the 
number of airspace blocks currently available. 
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Facilities (cont.) 

B. Airspace (cont.') 

4. Is the available SUAlairspace-for-special-use within 100 n.mi. of your installation sufficient to satisfy all 
training requirements? Yes, the available SUAIairspace for special use within 100 NM of NAS Corpus 
Christi is sufficient to satisfy all current training requirements. Additionally due to current low 
utilization of A632C and A632D there is ability to expand training operatioos. 

5. If deploymentsldetachments to other domestic locations are required to satisfy training requirements, 
provide the following information for each location: 
None are required. 

a. Where do these units/squadrons deploy? 

b. How far from your installation? 

c. Frequency? 

d. Reasons for deployment (e.g., adverse weather, airspace saturation, training, versatility, etc.) 

e. Annual costs incurred for deployments due to adverse weather? 

f. Annual costs incurred for deployments due to airspace non-availability? 

g. Annual costs incurred for deployments due to insufficient training versiitility (e.g., lack of low level 
training routes etc.)? 

6. List all airspace control measures used for flight training that do not qualify as8 SUNairspace-for-special- 
use and describe the limitations and capabilities of those control measures. 
None 
7. For each syllabus of undergraduatdgraduate pilot and/or NFOMavigator flight training, state whether you 

require any specific terrain feature or overwater access for training. 

Syllabus of Training * r = i  
I 1 overwater flight required (Rigging Procedures) 

C I 

* Use appropriate Navy, Air Force, o r  Army syllabus fiw 
8. List any additional constraints or limitations to the airspace that impact the training mission. 
Ther are no constraints or  limitations on the airspace currently utilized by Training Air Wing FOUR It 
is important to stress that T-44 and T-34 familiarization and basic instrument flights are  best flown a t  
altitudes below 14000'MSL due to aircraft performance and types of maneuvers being accomplished. 
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Facilities (cont.) 

C. Ground Trainins 

1.  By Facility Category Code , complete the following table for all training facilities at the installation in 
which undergraduate pilot andlor NFOlNavigator training is conducted. Include all 17 1 -xx, 179-xx category 
codes, and any other applicable category codes. 

For example: in the category 171-10, a type of training facility is academic instruction classroom. If you 
have 10 classrooms with a capacity of 25 students per room, the design capacity vlrould be 250. If these 
classrooms are available 8 hours a day for 300 days a year, the capacity in student hours per year would be 
600,000. 

CCN: 171-101171-35 

2. For the Student HRSrYR value in the preceding table, describe how that entry was derived. 

Type TRMng Facility 

Ground Training Bldg (171- 10) 

2 Leaning Centers (171-10) 

SIM Bldg 2837 (171-35) 

2C42 (171-35) 

(hd) 2F129 OFT (171-35) 

@rul) 2F129 CPT (171-35) 

16 classrooms x 15 students per class x 8 hrs = 1920 x 237 training days == 455040 
2 learning centers x 25 students x 8 hrs = 400 x 237 training days = 94800 
6 OFTs x 12 Evts possible = 72 x 1.3 hrs per evt x 237 training days = 22183.1; 
1 CPT x 16 Evts possible = 16 x 1.0 hrs per evt x 237 training days = 3792 
4 OFTs x 2 Evts possible = 80 x 1.5 hrs per evt x 237 training days = 28440 
1 CPT x 2 Evts possible = 32 x 1.0 hrs per evt x 237 training days = 7584 

26 Design Capacity (PN) is the total number of seats available for students in spaces used 
for academic instruction; applied instruction; and seats or positions for operational trainer 
spaces and training facilities other than buildings, i.e., ranges. Design Capacity (PN) must 
reflect current use of the facilities. 
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1 
C a ~ d f Y  
(Student HRSIYR) 

455040 

94800 

22183.2 

3792.0 

28440.0 

7584 

Total 
Number 

16 x I5 

2x25 

6x 12 

1 x 16 

4 x  10 

1 x 16 

Wln C a ~ d t y  
(PN)=' 

240 x 8 

50 x 8 

72 (1.3) 

I6 (1.0) 

40 x 2  (1.5) 

16 X 2 (1.0) 



Facilities (cont.) 

C. Ground Training 

3. Assuming that the ground school training facility is not constrained by operational funding (personnel 
support, increased overhead costs, etc.), with the present equipment, physical plant, etc., what additional 
capacity (in student hours) could be gained? Provide details and assumptions for all calculations. 

If operated for two eight hour shifts the capacity could be doubled. 

4. Assuming that ground school training facility is not constrained by additional construction/equipment 
funds, what additional capacity in student hours) could be gained? Provide details, estimated costs, and $ assumptions for all calculations2 

NAS Corpus Christi has sufficient undeveloped land to build additional ground training and simulator 
complexes if required. 

5. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome. 

None 

~ f a c X h r s h t r n ~ ~ * X ~ t t h e h a r r  hldudII!OLFsudby.Irmit  type 
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Facilities (cont.) 

C. Ground Training (cont.) 

6. By Category Code, complete the following table for all training facilities at the installation in which 
undergraduate pilot andfor NFO/Navigator training is not conducted. Includr: all 17 1 -xx, 179-xx category 
codes, and any other applicable category codes. 

For example: in the category 17 1 - 10, a type of training facility is academic instruction classroom. If you 
have 10 classrooms with a capacity of 25 students per room, the design capacity vvould be 250. If these 
classrooms are available 8 hours a day for 300 days a year, the capacity in student hours per year would be 
600,000. 

Cat Code: 171-10 1 171-15 1 171-25 1 179-50 

Type Training Facility Total Des~gn Cgac~ty Capacity 
Number (PN) (Student 7 

Ground training bldg 1824 1 15 2 8 . 4 4 0 1  

I (171-10) classroom 
Reserve Training Bldg 172 1 1 bldg 340 

(171-15) 
Reserve Training Bldg 1724 73,440 
(171-151 . ~ ,  
Auditorium 1281 (171-25) 1 175 
Training Course (179-50) 2.78 AC 

7. For the Student HRS/YR value in the preceding table, describe how that entry was derived. 
Blda 1824 

1 classroom x I5 students per class x 8 hrs =I20 120 x 237 training days=:28440 (TQL classroom) 
Reserve Training: Buildings 

340PN x 8 H m A  x 60DAlYR = 163,200 HR/YR 
21PN x 8HRlDA x 60DNYR = 10,080 HR/YR 
153PN x 8HMJA x 60DAlYR = 73,440 HRIYR . . 

NOTE: THESE FACILITIES ARE USED FOR TRUNING RESERVES MAINLY ON WEEKENDS. 
Auditorium 

175PN x 8 HR/DA x 237 DAIYR = 33 1,800 HWYR 
Training course 

Field training course for USMC, USMCR, Active and Reserve Seabees. 
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Facilities (cont.) 

C. Ground Training (cont.) 

8. Assuming that the ground school training facility is not constrained by operational funding (personnel 
support, increased overhead costs, etc.), with the present equipment, physical plant, etc., what additional 
capacity (in student hours) could be gained? Provide details and assumptiorls for all calculations. 
Currently 1 classroom in bldg 1824, all reserve training bldgs, and the auditorium in bldg 1281 are  not 
utilized for undergraduate student training. If these buildings were used for. undergraduate training 
there would be an additional 1,334,784 student-hrsfyr available for utilization. 
704PN x 8 HFUDA x 237 DA/YR =1,334,784 student-HRSNR 

9. Assuming that ground school training facility is not constrained by additional constmction/equipment 
funds, what additional capacity in student hours) could be gained? Provide details, estimated costs, and i assumptions for all calculations2 
NAS Corpus Christi has sufficient undeveloped land to build additional ground training and simulator 
complexes if required. 

10. List and explain the limiting factors that further funding for personnel, equipment, facilities, etc., cannot 
overcome. 
None 
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Facilities (cont .) 

D. Aircraft Parking, Maintenance, and Supply 

1. Provide the number of other aircraft (both active and reserve operational squad:rons) that are based at 
your installation. If a squadron has more than one type of aircraft, fill out a separate line for each type. 

2. Using the types (and mix) of aircraft currently stationed at your installation, project the maximum number 
of these aircraft that could be based and parked on your current parking aprons. Use your service specific 
regulations regarding standard measures, (NAVFAC P-80, etc.). 

Aircraft 
Type 

R 

Squadron 

C-12 
UH- 1 

C-23 

CH-53E 

P-3 

UH-65 

FALCON 

A-4 

T-45 

# of Aircraft 
Comments 

I 

319 I Does not include current  lanes assinned here. 

Mission 

Station Arcraft (NALO) 
Station Aircraft 
(SARICCAD) 

CCAD 

Mine Warfare 

Drug traffic Interdiction 

USCG 

USCG 

CNATRA 

Number of Aircraft (Fiscal Year) 

I - 
256 I Does not include current planes assigned here. 

1994 

2 
3 

1 

0 

8 

3 

3 

2 

- 
2 I NALO 

0 

2 I CNATRA 
8 I U.S. CUSTOMS 

1995 

2 
3 

0 

0 

8 

3 

3 

0 

2 

1996 

2 
3 

0 

0 

8 

3 

3 

0 

C-23 

UH-65A 

UH- 1 

3. Provide the details of your calculations, including your assumptions on the minimum separation between 
aircraft, folding of aircraft wings, and any obstruction that may limit the p1ace:ment of aircraft on the parking 
apron spaces. SEE ATTACHED SHEETS 

2 

CLOSE HOLD 

1997 

2 
3 

0 

24 

8 

3 

3 

0 

1 

3 

3 

USCG 

Future Mine Warfare Command 

Falcon 

UH-53E 

2 

CCAD - 
USCG 
I 

- 
SARICCAD 
I 
I 

3 

24 I 

1998 

2 
3 

0 

24 

8 

3 

3 

0 

2 

1999 

2 
3 

0 

24 

8 

3 

3 

0 

2 

2000 

2 
3 

0 

24 

8 

3 

3 

0 

2001 

2 
3 

0 

24 

8 

3 

3 

0 

2 2 2 CNATRA 



- - -  
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Facilities (con t.) 

D. Aircraft Parking, Maintenance, and Supply 

1. Provide the number of other aircraft (both active and reserve operational squadrons) that are based at your 
installation. If a squadron has more than one type of aircraft, f i l l  out a separate line for each type. 

2. Using the types (and mix) of aircraft currently your installation, project the maximum number 
of these aircraft that could be based and parking aprons. IJse your service specific 
regulations regarding standard measures, 

I 

t Aircraft I # of Aircraft I / 7 

+ 
cu r)? 

1 Falcon i 3 
I I 

/ I USCG ---I 
I I 

UH-53E 1 24 / ( Future Mine Warfare Command squardoils 
I 

Type 

-34 
:44 
C-12 

b 

3. Provide the details calculations, including your assumptions on the minilmum separation between 
aircraft, folding of and any obstruction that may limit the placement of aircraft on the parking 
apron spaces. 

/ 

* 
2 / 
8 

1 / 

b 
A-4 

P-3 

CLOSE HOLD 

319 
-2 n' 
2 

CNATRA 

U.S. CUSTOMS 

CCAD 
- =- 1 C-23 

Comments 

Djks not include current planes assigned here. - 
pIoes not include current planes assigned here. - 
/ NALO 



AIRCRAFT PARKINO, MAINTENANCE AND SUPPLY 

PROJECTION OF TllE NUMBER OF AIRCRAFT THAT CAN BE HOUSED: 

HANQARS: NAVY o 40,000 SF per  IIAIJQNI / OSF/SY = 4,444 SY 

TOTAL : 17,778 SY 

NOTE I: HANOfl SPACE NOT INCLUDED IN THIS CALCULATION 
BECAUSE IT IS USED FOR AIMD CONTRACTORS. 

PER NAVFAC P-00 STANDARD MEASURES: 

REQM'T IiANO AR 0 OF AIRCRAFT 
TYPE PER SPACE THAT CAN BE 

PLANE HOUSED 
- = ~ t t = t = ~ l l l l l l l t t I O I I ~ ~ I ~ I ~ ~ = I I I ~ 9 I ( . 9 = ( . 9 9 * 9 9 * 9 ~ . = ~ ~ = = 9 n = = = = = = = = = = = = = = = = =  

T-34 570 SY 17,778 ST 3 1 

T-44 010 SY 17,778 SY 20 

REAL W R L D  PLANWINQ TO ACCOMMODATE A SUROE: 

T-34 31 . X  2 MINUS 1 = 6 1 

T-44 20 2 MINUS 1 - 38 

COWENT: 699,515 SF OF HANGAR SPACE NOT INCLUDED BECAUSE TIiOSE: HANGARS ARE 
USED BY TENANT COMMANDS NOT INVOLVED I N  PILOT TRA,INING. 



AIRCRAFT PARKINO, MAINTENANCE AND SUPPLY 

AIRCRAFT PARKING REQUIREMENT - APPROXIMATION 
Ref erenca : P-80 

CATEQORY CODE: 113-20 AIRCRAFT PARKINO FPD: 633,671 SY 

TYPE ON- REQM'T TOTAL SY 
OF BOARD PER REQM'T FOR 

AIRCRAFT QTY AIRCRAFT TYPE OF PLANB C!OMMENTS: 
= P I = t D * ~ * t ~ l l = = l 3 ~ t I t ~ = l f I t t ~ ~ s t O * * P = = = f = = = = = = = = ' = = ~ = = = = = ~ = = s ~ = = = = ~ ~ r = ~ s  

P-3 0 3560 SY 28,480 SY 

C-23 1 1420 SY 1,420 SY 

FALCON 3 1575 SY 4,725 SY 

UH- 1 3 1195 SY 3,585 SY 

UH-65A 3 1105 SY 3,585 SY 

UH-53E 24 3308 SY 81,552 SY NOTE 1 & 2 

TOTAL REQMe T : 

NOTE 1 : FUTURE REQUIREMENT FOR Hn SQUADRONS. 

NOTE 2: SY REQUIREMENT USED IN CONSIDERINQ AIRCRAFT PARKING 
REQUIREMENT 



AIRCRAFT FARKINQ REQUIREMENT - APPROXIMATION 
Reference: P-80 

PLANNINO TO ACCOMMODATE A S U R Q E :  

TYPE ON- REOM' T TOTAL SY 
OF BOARD PER REQM'T FOR 

AIRCRAFT QTY AIRCRAFT . TYPE OF PLANE COMMENTS: 
= L f * = = = = = = = ' = = = = = = = t r t = = r = t r I = = = = = = % = P = = = = = = = = = = = % = = = = = = t = t = = = = = = s = = = = =  

T-44 57 910 SY 51,870 SY 
ts======L. 

02,340 SY FOR PLANNINO 

CURRENT FPD: 633,671 SY 
CURRENT REQM'T: 219.182 SY 

= = t t l D = = =  

BALANCE : 414.489 SY 

PERCENTAOE RATIO FOR SY BALANCE: 

T-34 + 44% OF TOTAL SPACE REQUIREMENT 

T-44 = 56% OF TOTAL SPACE REQUIREMENT 

SY RATIO BASED UPON PERCENTAOE RATIO: 

T-34 = 44% 414.489 SY = 182.375 SY 

T-44 = 56% 414.489 SY = 232,114 SY 

ADDITIONAL AIRCRAFT PARKING CAPACITY: 

T-34 = 320 182,375 SY / 570 SY/P 

T-44 = 255 232,114 SY / 910 SY/P 

REAL VOORLD PLANNIUO TO ACCOMMODATE A SUROE: 

T-34 320 X 2 MINUS 1 = 639 PLANES 

T-44 255 2 MINUS 1 = 509 PLANES 
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Facilities (cont .) 

D. Aircraft Parkine. Maintenance. and Su~ply (cont .) 

4. Using the types (and mix) of aircraft currently stationed at your installation, project the maximum number 
of these aircraft that could be housed in your hangars. Use your service specific regulations regarding 
standard measures, (NAVFAC P-80, etc.). 

Aircraft # of Aircraft 

Type Comments 

3 1 
25 

1 

5. Provide the details of your calculations, including your assumptions on the minimum separation between 
aircraft, folding of aircraft wings and any obstructions that may limit the placement of aircraft in the hangars. 

SEE ATTACHED SHEET 

6 .  Using the types (and mix) of aircraft currently stationed at your installation, project the maximum number 
of these aircraft that could be maintained at your installation based on availability of maintenance facilities 
(i.e., maintenance docks, wash racks, NDI facilities, etc.). 

11 Aircraft I # of I Comments - 7 1  

I I 
angar capacity x 12 = maintenance capacity. -A 

6 

7. Provide the basis (including source data) of your calculations in enough detail so they can be reproduced. 

Scheduled maintenance only, hangar space is limiter. 

Type 
T-34C 
T-44A 

8. Describe any maintenance backlogs that your installation currently experiei~ces on a routine basis. List 
the average backlog times and the reasons .for the backlogs (e.g., supply shortfall, insufficient local labor, 
over tasking of work stations, space limitations). 

None 

Aircraft 
372 
300 

CLOSE HOLD 

Based on NAVFAC P-80 * 
Based on NAVFAC P-80 * 
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Facilities (cont.) 

D. Aircraft Parking. Maintenance. and Suuplv (cont.) 

4. Using the types (and mix) of aircraft currently stationed at your installation, project the maximum number 
of these aircraft that could be housed in your hangars. Use your service specific e'gulations regarding 
standard measures, (NAVFAC P-80, etc.). 1 / 

5. Provide the details of your calculations, your assumptions on the minimum separation between 
aircraft, folding of aircraft wings and any that may limit the plac:emerlt of aircraft in the hangars. 
SEE ATTACHED SHEET 

/ 

6. Using the types (and mix) of stationed at your installation, project the maximum number 
of these aircraft that could be based on availability of maintenance facilities 
(i.e., maintenance docks, wash racks, facilities, etc.). 

- Aircraft 
Type 

T-34C 

T-44 

I 
I I I 

I / I 
W ~ ~ h J ~ k d  rn* ;ufb~krc*  o r l l  2 .  Hny*c  

7. Provide the basis ing source data) of your calculations in enough detail so they can be reproduced. ~3 

ppo ~r*m Ra , i raarr  ~ s c h ~ q  ~ r r ; t r b / c  A ~ ~ o e  vrrrr b~ 1 2  . 31 ~ ( 2  37 L r - S ~ C  1, 
I z - z 2 e f - y v *  - The "Real Worl at 57 T-44 and 71 T-34 aircraft are being maintain?dlby a contractor In ' *Mh 

these same han d g  

/ 

# of Aircraft 

61 

3 8 

Aircraft 
Type 

T-34C 
T-44A 

8. Describe any mdntenance backlogs that your installation currently experiences on a routine basis. List the 
average backlog tihes and the reasons for the backlogs (e.g., supply shortfall, insufficient local labor, over 
tasking of work stations, space limitations). 

Co ments 

Comments 

L 

3) '3f lZ * M o n ~ ~ m  
* b28 LT W 

/ 

None ( 

CLOSE HOLD 



00216 02 Sep 94 
CLOSE HOLD 

f l  
Facilities (cont.) & 
D. Aircraft Parking. Maintenance. and Supplv (cont. 'l 

9. Using the types (and mix) of aircraft currently stationed at your installation, pitoject the maximum number 
of these aircraft that could be supported at your installation based on availability otf supplylstorage facilities. 

10. Provide the basis (including source data) of your calculations in enough detail. so they can be 
reproduced. Beach Aerospace Systems, Inc (BASI) performs all maintenance on the T34s and T44s. 
Very little space is used for parts storage, parts are delivered as needed. Therefore, 372 T34s and 300 
T44s can be maintained. 

Aircraft 
Type 

T-34 

11. List any additional constraints or limitations to the parlung, maintenance, and supply facilities that 
impact the training mission. 

NOTE: Only TRAWING FOUR hangars are used in calculations. Half of one of those hangars is used 
for AIMD. Hangars 41 and 42 not included in this calculation since they are also scheduled for HM 
squadrons. (16,828 SY) 

# of 
Aircraft 

372 

Hangars 43, 44, 45 and 47 are assigned to Corpus Christi Army Depot (CCAI)) 

Comments 

Hangar 46 is assigned Defense Logistic Agency @LA) 

NOTE: The above hangars could become available to the air station dependirlg on mission changes 
with the tenant commands. Additional hangars space would then become ava.ilable. 

CLOSE HOLD 
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Facilities (cont.) 

D. Aircraft Parking. Maintenance. and SUDD~Y (cont.) 

9. Using the types (and mix) of aircraft currently stationed at your installation, project the maximum number 
of these aircraft that could be supported at your installation based on availat~ility of supplylstorage facilities. 

1 1. List any additional constraints or li ing, maintenance:, ancl supply facilities that impact 
the training mission. 

NOTE: Only the four TRAWING F alculations. Another is used for AIMD and 
will be turned over to the HM squad 1 and 42 not included in this 
calculation. They are also scheduled 

t" 

Hangars 43, 44, 45 and 47 are  assig d to Corpus Christi Army Depot (CCAD) P( 
Hangar 46 is assigned Defense L istic Agency (DLA) P 

10. Provide the basis (including source data) of your calcu n enough detail so they can be reproduced. 
See previous attached sheet which answered question D. 

I Aircraft 
Type 

T-34 

T-44 

NOTE: The above become available to the air station depending on mission changes 
with the tenant hangars space would then become avi~ilable. 

CLOSE HOLD 

- 

# of 
Aircraft 

3P 37 r 

2-w zzsx 

1- 
Comments 

,/' 

Assumption: No more than one type aircraft h p e d  in hangars at one 
time. f 

- 



4. llousine arid h.jgs_jl!g 

1 .  Provide data "11 the ~ O ( ) s ~ a ~ ~ ~ r l ~ l l ? ( ) s  assigrierl to yo~lr cllrrerit plalit ~ C C O I I I I ~  l'lle desi~ed tlri i t  of ltieasure 
for tllis capacity is lrenple Iio~tse~l l)ifre~e~rtiate Iret\vcrri of ' f i ce~ /c~ i l i s t t~~ l ic iv i l i aa ,  ari1:l iriclt~de if billeting is for 
s t~~dents  or pernianent j)a~!v 

..._ ._.. _ _ _ _  _. -_._ _-_ _ _- . -- --.-- -..-- #%, i3ldg # A io ia i  ' l . - ~ o t a l  NO. I 4 Total p e o i i , o u s e d i  

- - - - - - - - - -  
fiEGFi 912 ~ e r r "  Party --- -- -- --- 
IlEf.) 1736 I'errn f'arty ---------- -- 
Ili'f) 1739 I'ertr~ I'arly ------------- - 
HE() 1746 I'errll I'arty 

(-:at Code 

- 
BEQ 1727 721-1l 721- 12- 

* Iacl~tdes all ofCicet.s: ~ ~ e r ~ i i a n e ~ ~ t  l~a r ty ,  s t ~ c ~ l c ~ t t s  (wltn are  011 I'(:S ot.lt1er.s a110 treated ar 
 ernti ti anent I I R I . ~ ~ ) ,  atti1 ~ I . ~ I I S ~ C I I ~ S .  

* *  Yea1.1~ average. 

No o f  
iletls 

87 --- . .___- -3 ---I- - 

2. Provirie data OII the l lO()s ;111(1 I1E()s ~ ) ~ o j c c t e ~ l  to be  assigr~ed to your plant accor~nt in FY 1997. The 
desired unit of rllcasure for tl~is caj~acity i s  ~ ~ e o p l e  Irotrseti. Ilifferentiate between ollicer/enlisted/civilian, and 
iriclr~de if billeting is for sturlents or pe~tnanent party. 

- - - -. ... - - -  - -  - - -. - ------ - - - - - -- 
f;acil~ty Type, I3ltlg # Rr d:t;:f[~otalNo 1 \ 

Cat (Iode of Rooms People 
Deds I loused 

of Rooms 

87 
4 Y 

------ 

h i - 

I 

157 BEQ 1727 71i-tl 7x1- 1% 
----. - ---- ----- -- 
I 3 1 3 1  17 42 Perm Parlv 8 5 

ff &rhia :-f- 
- 

33 *" 
3 2 

--- 
I3EQ 1'736 Pertn Party - 
BE0 1739 Perm Party --- 
DEC) 1746 I'ernl I'arty 368 184 

' I 40 reCfe2- 9' 

* lncl~~clcrs all trfiicers: perr~ranet~t  party, str~clorts ( w t ~ o  arc on FCS orders and treated rs 
per~nrrnetit I I R I  ty), a110 t ra~~s ien ts .  

'* Yenrly avernge. 

--------. 
0 (under rerrovation) 668 (kq. rl m'l; 
___.--- 

7 9 
- 1454 0) Cpr 

b~ 9 ef  C, cnl!ds)t 
147 (60  rno~as need repair) and ", 

5 8 -  ---- 
0 4 
----. 
368 - -  - - _ - .  .--- - - .  
363 363  290 * *  Uevl€+c d &ci 

, 

5 8 
- 
-.- 
4 7 - 
184 



Features a11cl C:al)abililies 

A .  Ilousine - and h . 1 ~  

I ~ r o v i i e  data us the ~ O Q s ~ a n ~ d I 3 ~ ~ s  assigned to your current plant account. l l l e  desired unit of measure 
for this ca city is people Ilo~~sed. Ilifferer~tiate between offrcer/enlisted/civiliart, ar~d inciude if billeting is for 
students or rnianent party. st \ 

------..--- - ------- .--- 
Type, Bldg. # & ] 'lotai-1 Total N % - [ - J T & ~ T ~ ~  

11 \ Cat Code I No. of ( of Rooms ( l a  rh:= :-I- 

R E Q  1739 Perm b y t y  
HE() 1746 Per111 ['ark 
BOO 1281 724-11 * \ 

t ~ g - 1  I 84 
I 

1 147 (60 rooms need repair) 
- 

* Includes all officers: permaaent (who a re  on PCS orders and treated as 
permanent party), and  transients. 

**  Yearly average. 

2. Provide data on the BOQs and BEQs projected to your plant account in FY 1997. The 
desired unit of measure for this capacity is people between officer/enlisted/civilian, and 
iriclude if billeting is for students or pennanent party. 

Facility Type, Bldg. # & 

f bused 

B E 0  1736 Perrn Party - 
B E 0  1739 Perm Party 94 
REQ 1746 Perm Party ----- 

I BOQ 1281 * .wl l 
R O Q  1281 * 7&12 

* l n c l ~ ~ d e s  all of7icer.s: ~ ~ e r ~ r t r ; t ~ ~ t ~ r r t   HI ty, sttttfer~ts (who are o r r  I'(:'S 01-dcr-s at~c treated as 
per~narlent party), alitl I I  a~isiellts. 

* *  Yearly average. \ ,, 
\ 

82 R ( 9  ~ u ~ 9 4 )  
CLOSE IIOID , 

.--, /p*z::c. 
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/ 
Features and Capabilities / 
A. Housing and Messing / I 
1.  Provide data on the BOQs and BEQs assigned to your current plant account. 
for this capacity is people housed. Differentiate between officer/enlisted/civilian, 
students or permanent party. 

Facility Type, Bldg. # & Total Total No. 
Cat Code No. of of Rooms 

Beds 
jB This irz& 
m&oh 
be cec4  tcu& 
b re&& qP7 
aos lk~crL9 
u3.4 0) Cgr %, PFR r,enVsw 
&A Gi ", 
X ~ J s e d  G(& 

471 b e .  , 

* Includes all officers: permanent party, are on PCS orders and treated as 
permanent party), and transients. 

** Yearly average. 

2. Provide data on the BOQs and BEQs proje ed to be assigned to your plant account in FY 1997. The 
desired unit of measure for this capacity is p ple housed. Differentiate between oEcer/enlisted/civilian, and 
include if billeting is for students or perm nt party. i 

/ 

Facility TypeJBldg. # & I Total ( Total N o  I -[ 
Cat ode 

If 

No. of of Rooms People I Beds 1 I IHoused 11 
/ Id 

BEQ 1732 Yerm Party 8 5 
BEQ 1738 Perm Party 58 5 8 

* Includes all oflicers: permanent party, students (who are on PCS orders and treated as 
permanent party), and transients. 

** Yearly average. 

CLOSE HOW 
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Features and Capabilities 

A. HOUSING AND MESSlNC 

1.  Additional data on the BOQ's and BEQ's assigned to current plant account. 

Facility Type, Bldg. # & Cat Code Total No. 
Rooms 

BEQ 1732 Perm Party 1 32 
BEQ 1736 Perm Party 1 58 

Total No. Total No. 
Adequate Substandard 
Roo111s Roonls 

32 LT Total No. 
Inadequate 
Rooms 

0 

BEQ 1739 Per111 Party 1 47 I 47 10 10 
BEQ 1746 Perm Party 1 184 1 184 1 0  -. 1 0  

BOQ 1281 724-12 1 10 1 10 10 1 0  
BOQ 1281 724-1 1 

2. Additional data on the BOQ's and BEQ's projected to be assigned to planlt account in F Y  1997. 

Facility Type, Bldg. # & Cat Code I Total No. I Total No. I Total No. 

363 1 363 

Adequate Substandard I Roo'ns I Rooms I Rooms 

0 

Total No. 
Inadequate 
Rooms 

BEQ 1732 Perm Party 

BEQ 1736 Perm Party 

BEQ 1739 Perm Party 

I I I 

BOQ 1281 724-12 1 10 1 10 1 0  1 

85 

58 

47 

BEQ 1746 Perm Party 

BOQ 1281 724-11 

CLOSE HOLD 

85 

58 

47 

184 

363 

184 

363 



DC19 NASCORPC 

Features and Capabilities (cont.) 

A. Housing and Messing (cont.) 

3. Provide data on the messing facilities assigned to your current plant account. 

11 Facility Type, Cat I Total Sq. Ft. ( Seats I Avg #  NO<=-]^ 

11 Galley 722-10 1260 i 26,403 
I I 

1486 1 Closed 1 
4. Provide data on the messing facilities projected to be assigned to your plant account in FY 1997. 

* Based on NAVFAC P-80 calculations. $235K (SP# RC23-94 + unknown dollars for galley 
equipment) to upgrade the 1959 building and bring it current with industry standard equipment. For 
planning purposes you would consider 18 minutes eating time per person. If your capacity is for 2000 
PN per meal then that equals a requirement of 400 seats per meal. 486 is actually available in the 
building. 

Facility Type, Cat 
Code and Bldg. # 

5. Based upon your installation's on and off-base housing and messing facilities, vvhat average daily student 
load (ADSL) could you support from FY95 - FYOI? Express the daily student load in terms of enlisted, 
officer, and civilian. 

Galley 722-10 1260 26,403 486 2000 3 Total Sq. Ft. 

* No government owned housing off-base. 

Type Facility 

BOQ 
BEQ 
On-Base Housing 
Off-Base Housing 
Messing 

CLOSE HOLD 

Seats Avg # Noon Meals Served 

Average Daily Student Load (ADSL) 

1995 
226 
350 
18 
* 
3400 

1996 
226 
350 
2 1 
* 
3400 

1997 
226 
350 
27 
* 
3400 

1998 
226 
350 
39 
* 
3400 

- 
1999 

3 50 
3 1 3  
* 
3 4 0 0  - 

350 
39 
* 
3400 

350 
39 
* 
3400 



CLOSE HOLD 
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Features and Capabilities (cont.) 

A. Housinp and Messing (cont.) 

3. Provide data on the messing facilities assigned to your current plant account. 

Code and Bldg. # 

Gallev 722-10 1260 26,403 

4. Provide data on the messing facilities projected to be assigned to your pl account in FY 1997 Y" 
11 Facility Type, Cat I Total Sq. Ft. 1 Seats 1 +6g'# Noon Meals served 11 

Code and Bldg. # 

Galley 722- 10 1260 26,403 486 

* Based on NAVFAC P-80 calculatio rnize the 1959 building and bring it 
current with industry standard equipment. 

5. Based upon your installation's on and essing facilities, what average daily student 
load (ADSL) could you support from FY daily student load in terms of enlisted, 
officer, and civilian. 

/ 

Type Facility Average Daily Student Load (ADSL) 

* No government' owned housing off-base. 

BOQ 
BEQ 
On-Base Housing / 

/ 

Off-Base Housing i 
Messing / 

/ 

CLOSE HOLD 

/ - 

I 

2000 --- 
226 
350 
3 9 
* 
3400 

1 p 5  
p26 

/350 
18 
* 
3400 

1997 

226 
350 
27 
* 
3400 

200 1 
226 
350 
3 9 
* 
3400 

1996 

226 
3 50 
2 1 
* 
3400 

1998 
226 
350 
39 
* 
3400 

19519 

- 226 
- 3 50 
3 9 - * - 
3400 



CLOSE HOLD 

6. Provide the basis (including source data) of your calculations in enough detail so they can be reproduced. 

BOQ: (Available - Permanent and Student rooms)" .3 + Permanent and Student rooms = entry. 
(373 - 162) * .3 + 162 = 226 

BEQ: Available - Permanent = entry. 
605 - 255 = 350 

On-base Housing: Current Student units + 3% of projected construction each FY. 
1 8 + 3 + 6 + 1 2 + 0 + 0 + 0  

Messing: Galley capacity + Bay Club capacity + Recreation Center capacity + on station fast food 
capacity = entry. 

2000 + 600 + 450 + 350 = 3400 

7. List any additional constraints or limitations to the housing and messing facilities that impact the training 
mission. No constraints. Sufficient government owned land exists to construlct BOQ, BEQ, and Family 
Housing units and to increase the feeding capacity. 

CLOSE HOLD 



Command: NAS Corpus Christi 

Data Call Number Nineteen 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME Signature 

Acting 
Title 

/7&& 
Date 

CNET 
Activity 

I certifir that the information contained herein is accurate and co.mplei:e to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST [CS) 
DEPUTY CHIEF 

Crecne  
NAME 

'27 Ma4 1 
Date G 



This certification for UIC 00216 BRAC-95, Data call NINETEEN 

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

NEXT ECHELON LEVEL (if applicable) 

J. J. GROSEL. CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainina Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicabl 

Signature 

Chief of Naval A i r  Traininp 
Title Date 

Naval A i r  Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

Title 
- 

Date 



BRAC-95 CERTIFICATION 

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 procese are required to provide a signed certification 
that states "I certify that the information contained hertain is accurate and 
complete to the best of my knowledge and belief." 

The signing of thie 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 poseeesion of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating infoxmation for the BRAC-95 
process must certify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated ae necessary. You are dlirected 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 Cormnand 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 

This certification for UIC 00216 BRAC-95, Data call NINETEEN 

P. F. PALKENSTEIN 11. CDR, USN 
NAME (Please type or print) 

COMMANDING OFFICER, ACTING 
Title 

Naval Air Station. C o r ~ u e  Chrieti 
Activity 



Command: NAS Corpus Christi 

Data Call Number Nineteen (Revision) 

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

MAJOR CLAIMANT LEVEL 

T. L. MccLELLAND -p7A5dVJ 
NAME Signature 

Acting 
Title 

s m A - V g c t :  
Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (L0C;ISTICS) 
DEPUTY CHIEF OF STAFF 

N.4ME 

Date 



BRAC-95 DATA CALL: 19 
NAS CORPUS CHRISTI--UiC 00216 

REVISIONS OF 5/12/94 ,  PAGES 19 & 20 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  a n d  complete t o  t h e  
bes t  of m y  knowledge and belief. 

NEXT ECHELON LEVEL (if applicable 

N. R U M .  USN 
NAME (Please t y p e  o r  p r in t )  S igna tu re  

Chief  o f  Naval  A i r  T r a i n i n g  
Title Date 

Naval  A i r  T r a i n i n g  Command 
Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  ernd complete t o  t h e  
bes t  of my knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

N A M E  (Please t y p e  or p r i n t )  S igna tu re  

Title Date 

Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  i ~ n d  complete t o  t h e  
bes t  of my knowledge a n d  belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS'TICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOCiISTICS) 

NAME (Please t y p e  o r  p r in t )  
- 

Signa tu re  

Title Date 



Command: NAS CORPUS CHRISTI 

Data Call Number Nineteen Revisions 
(Pages 4) 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME Signature 

CNET 
Title Date 

CNET 
Activity 

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

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

J. B. GREENE. JR. 
NAME 

ACTING - 
Title Date 



RRAC-95 DATA CALL 19 
NAS CORPUS CHRIST1 UIC 00216 

CNATRA REVISIONS OF 6/7/94, PAGE 4 

I cer t i fy  t h a t  t h e  information contained herein is accure. te  a n d  complete to t h e  
bes t  of m y  knowledge a n d  belief. - 

NAME (Please t y p e  or p r in t )  S igna tu re  

Chief of Naval A i r  T r a i n i n ~  ( ~ T I N G )  
Title Date 

Java1 A$r T r a i n i n g  Command 
Activity 

I cer t i fy  t h a t  t h e  information contained herein is accurate a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

M-. 

NAME (Please t y p e  o r  p r in t )  
- 

Signa tu re  

- 
Title Date 

\ 

Activity 

I cer t i fy  t h a t  t h e  information contained herein is a c c u r a t e  a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

DEPUTY CIIIEF OF NAVAL OPERATIONS (LOOISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOOISTICS) 

NAME (Please type or print) 
- 

Signature 

- 
Title Date 



Command: NAS Corpus Christi 

Data Call Number Nineteen Revisions 
(Pages 82 and 82a) 

I certifL that the information contained herein is accurate and comple1:e to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

T. W. WRIGHT 
NAME 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LO(3ISTI:CS) 
DEPUTY CHIEF OF STAFF (INST 

J. B. GREEN& JR. 
NAME 

Title Date 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, additional 
page 82a and replacement page 82 for Data Call NINETEEN 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

Trainina Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if appli 
P. R. STATSKEY, CAPT, USN 

NAME (Please type or print) 

Chief of Naval Air Training (ACTING) 
Title Date 

Naval Air Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 re:presentation 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 Commarld 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 

This certification for UIC 00216 BRAC-95, additional page 82a and 
replacement page 82 for Data Call NINETEEN 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

I ~ W L  4~ 
Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Nineteen 
(Answers to BSAT Questions) 

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

MAJOR C-G-L,)$ 

T. W. WRIGHT 
NAME Signature 

CNET Ee 15  --PC 
Title Date 

CNET 
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 (LO(3ISTItCS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME 

ACTING '22 AUG 1994 
Title Date 



This certification for NAS Corpus Christi UIC 0021.6 BF!AC-95, Additional 
Information requested by BSAT 

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. J. GROSEL. CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainina Air Wins FOUR 
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) 

W.B. HAYDEN, RADM, USN 
NAME (Please type or print) 

Chief of Naval A i r  Training 
Title Date 

Naval A i r  Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1ST:ICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



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 ie 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 e:ithel: ( 1) personally 
vouches for its accuracy and completeness or (2) hae posee~ieion of, and is 
relying upon, a certification executed by a competent rubordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure ( 1) is pr'ovid~~d 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 pu!rposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, Additional Information requested 
by BSAT 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

7fi3b47 
Date 

Naval Air Station. Corpus Christi 
Activity 



00216 08 Aug 94 

1. Can you l o a d  muni t ions  on t r a i n i n g  a i r c r a f t  a t  your i .ns ta . l l a t ion?  

Yes, NASCORPC can load munitions on training aircraft. 



Command: NAS Corpus Christi 

Data Call Number Nineteen Revision 
(-page 29) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME 

PC-&- 
Signature 

Title Date 

CNET 
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 (L0C;ISTICS) 
DEPUTY CHIEF OF STAFF (INST 

J. B. GREENE, JR. 
NAME 

ACTING 

Title 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, replacement 
page 29 for Data Call NINETEEN (STATION REVISION OF 8 / 2 ! ) / 9 4 )  

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

NEXT ECHELON LEVEL (if applicable) 

J. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 
Trainins Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if 

W. B. HAYDEN, RADM, USN 
NAME (Please type or print) Signature 
CHIEF OF NAVAL AIR TRAINING 

Title Date 
NAVAL AIR TRAINING COMMAND 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 EL signed certification 
that states "I certify that the information contained herei:n 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 possa!ssion of, and is 
relying upon, a certification executed by a competent subordi.nate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is provicled 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. T.his 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 auclit purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, replacement page 29 for Data 
Call NINETEEN 

F. W. MONTESANO, CAPT. USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

%/d> Signature 

2 7 ~ 6  'W. 
Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Nineteen Revisions 
(Pages 4, 6, 8, 9, 14, 21-24, 26, 31, 32, 42, 45, 51, 

59, 63, 66, 68, 70, 79, 80, 80a-80c, 81, and ,B3) 

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

MAJOR CLAIMANT LEVEL 

J. D. ANDERSON 
NAME s i g n a w  

Acting 9 - 0 / 9 ~  
I Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LO(3ISTI:CS) 
DEPUTY CHIEF OF STAFF ( ATIONS & L,OGISTICS) 

7 9 ~ .  D R L N ~ U ~  
NAME 

#a'f;'n 9 
Title Date 

" 1 2  OCT 1994 



This certification for NAS Corpus Christi UIC 002115 BRIE-95, replacement 
pages 4, 6, 8, 9, 14, 21, 22, 23, 24, 26, 31, 32, 42, 45, 51, 59, 63, 66, 
68, 70, 79, 80, 81 and 83 for Data Call NINETEEN 

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. J. GROSEL. CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

Trainina Air Wina FOUR 
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) 

w . B . W ~ E J  
NAME (Please type or print) Signature L L ~ D % ~  
Chief of Naval A i r  Tra in ing  
Title Date 

13 5-99 
Naval A i r  Tra in ing  Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 
- 

Signature 

TLt le 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 (LOG1ST:ICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

- 
Title Date 



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 herei:n 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 provicfed 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 rsheet 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 

This certification for UIC 00216 BRAC-95, replacement pages 4, 6, 8, 9, 
14, 21, 22, 23, 24, 26, 31, 32, 42, 45, 51, 59, 63, 66, €18, 70, 79, 80, 81 
and 83 for Data Call NINETEEN 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 
2-k ,fl&Q 
Si nature 

COMMANDING OFFICER q-z4vy - 
Title Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Nineteen Revisions 
(Pages 22 and 82) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME 

A x z L  
Signature 

Acting 
Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOC;ISTIICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & L,OGIELTICS) 

W.A.  EARNER 

NAME 
&k 

Signature 

Title Date 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, re lacement 
pages 22 and 82 for Data Call NINETEEN (STATION REVI:SIOI(S OF 9/P/94 9/13/94) 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainins Air Wins FOUR 
Activity 

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

NEXT ECHELON LEVEL (if app 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) 

CHIEF OF NAVAL AIR TRAINING (ACTING) 
Title 

2 7  SdPY'y --- 
Date 

NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOG1:STICS) 

NAME (Please type or print) Signature 

Title Date 



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 pwseecssion of, and is 
relying upon, a certification executed by a competent sub~ordimate. 

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 Commar~d 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 

This certification for UIC 00216 BRAC-95, replacement pa~ges 22 and 82 for 
Data Call NINETEEN 

F. W. MONTESANO. CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station, Cor~us Christi 
Activity 

Y4,r 
Signature 

15 S C B C j  
Date 





, . , ?iAb Corpus  C h r l s t l  ( C l i u - . c j  

Clarificuion to Joint Military Wue and Capacity A d y &  Data Clls 
27 Aug 94 

Please claritj. the following. questions: 

1. (AETCICNATRA) Capacity Analysis, Mission Requiremnts., Para E, Question 2. ?lease 
fdl out the following chart. with regard to training airframes: 

Note: 1. Based on peacetime planning factors. 
2. PAA, Total ACFT inventory and distribution is a moving target based 

upon PTR decisions and other factors at various echelon levels. 

* Reflects updated data (as to info provided in data cal.1 1/19 mission RQMTS, 
Para E., Ques #l)  based upon current PTR projection for CTW-4 in FY2001. 

** Current planned total JPATS buy for CNATRA - initial ACFT deliveries are 
scheduled for NAS Whiting Field beginning in EY2002. PAA for CNATRA = 304 



Command: CNATRA 

Data Call Number Nineteen Amendment Ont! 
(Addendum Pages - Clarification of Joint Military Value and Capacity Analysis) 

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

MAJOR CLAIMANT LEVEL 

T. W. WRIGHT 
NAME signature. 7 
CNET f 4 0 T' 1994 
Title Date 

CNET 
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 & L0C;ISTICS) 

W. A. EARNER .a 

- i '4&LaA NAME Signature 
1 1 ,  

I - I I  I 

Title Date 



,RESPONSE FOR NATRACOM STATIONS TO: 
BRAC 95: CLARIFICATION TO JOINT MILITARY VALUE AND CAPAC:ITY ANALYSIS 
DATA CALLS, DTD 27 AUG 94 

I certify h a t  Ule information.contained herein is accurate and co~nplete to the bcst'of my knowledge and 
belief. 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) 

CHIEF OF NAVAL AIR TRAINING (ACTING) 
Title Date 

NAVAL AIR TRAINING COMMAND 
Activity ., 

I certify Ulat Lhe informatio~~ contained 11erei11 is accurate o~ld coniple~e to tlle best of 111y knowledge and 
belief. 

NEXT ECHELON LEVEZ (if applicable), 

- 
NAME (Please type or print) Signature - 

Title Date 

Activity 

I certify h o t  dle informati011 co~~tained llerein is accurate and completo to the best of lily k~lowlcdge nnd 
belief. 

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or print) Signature 

Title Date 

Activity 

I certify U~at the infortnatic*i contained herein is accurate and complete to Ule: best of my knowledge and 
belief, 

DEPUTY CHIEF OF NAVAL OPERATIONS (LIOGISTICS) 
' DEPUTY CHIEF OF STAFF (INSTALLATIONS &. LOCiISTICS) 

- 
NAME (Please type or print) S ignnture 

- 
Title Date 



Document Separator 



, 02/08/94 17:01 B 5 1 2  939 3109 CNATRA N6 +.++ CNET N4 

00216 8 February 1994 

1. ACTIVITY: Follow example as prwided in the table below (delete t&e 
examples when providing yovr i n p u t ) .  If a ~ ~ y  o f  the questicms have multiple 
respomes, please provide all. If m y  o f  the information requested i s  subject 
to change between now and the end of Fiscal Year (FY) 15195 due to borvn 
redesignation, realignments /closures or other action. prmride current and 
projected data and so annotate. 

Complete Hailing Address 
Commanding Officer 
U S  Carpus Christi 
11001 D Street, Suite 143 
Corpus Christi, TX 78419-5021 

PRIMAXY UIC: 00216 (PA UXC for Plant Account Holders) 
Bates this number as the Activity i den t i f i e r  at tb.e tog af each Data Call 

response page. 



02/09/94 17:Ol m512 939 3109 CNATRA N6 

00216 8 February 1994 

BtL OTHEB DTC(s1: PUBPOSE: 
30037 2 .  3 - 

Naval Brig 

31457 2. J - 
Transients. Others 

42094 

Undergraduate Pilot Training 

48636 Y 

Family Service Conter 

49319 J 

Security Department 

6813-3 2. J -. 
Counseling and bsistance Center 

J - Joint: Uniform Military Pay Systems (JVL1PS)lM#petaer and Personnel Training 
Informatian System ( W T I S ]  - Unit Identification Codes are assigned t o  
activities for the purpose of identifying transactions .for military persomiel 
accounting under JUHPS and W T I S .  

N - Wavy Cost Wormation System (ICIS) Five Year Defense Program (FYDP). 

T - Training Activities - Unit Identification Codes arc! asrsigaed to ideatifp 
institatians, other government agencies, or contractors which: provide training. 
These ate used in the Bavy Tr8hling Requirements and Lnfoimation Management 
System (Praject TBM) . 
2 - Other laAministrative or Operational Uses - Unit Identification Codes are 
assigned for purposes of identification of special reports and disbursing returns 
and contracts, for reporting cost data relating to mainten.ance o f  plant property, 
and for ather special uses. Neither plant  account nor regular stores returns are 
prepared by or for these Unit Identification Codes. Also,  sh.ips and ship groups 
under Security Assistance Program (M) and Milit.ary Assistance Sales 
Traasactio~s accoorrting documents citing Naval Sea Systems Ctruunand administered 
reimbursable subheads of the appropriation 17-1611. 

Purpose codes and descriptions f r o m  NAVCOMP Manual. 



2. PLANT ACCOUNT HOLDER: 

Yes X No (check one) 

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 plrovides facilities for 
its own functions and the functions of other (tenant) activities. A host has 
accountability for Class 1 (land), and/or Class 2 (buildings, structures, and 
utilities) property, regardless of occupancy. It can also be a tenant at other 
host activities. 

Yes X No (check one) 

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

Yes No X (check one) 

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

Yes No X (check one) 

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

1 NALF Cabaniss I Corpus Christi, TX 1 00216 11 

Name 

NALF Waldron 

11 Peary place 1 Corpus Christi, TX 1 00216 11 

Locat ion 

Corpus Christi, TX - 



5 ,  DETACHMENTS: I f  your a c t i v i t y  has detachments a t  o t h e r  l oca t ions ,  p lease  
l i s t  them i n  t he  t a b l e  below. 

6 .  BRAC IMPACT: Were you a f f e c t e d  by previous Base Closur~a and Realignment 
dec is ions  (BRAC-88, -91, and/or  -93)? I f  so ,  p lease  provide ~i b r i e f  n a r r a t i v e .  

Name 

NONE - N / A  

No, no t  d i r e c t l y .  The Corpus C h r i s t i  Army Depot, a  t enan t    command, received some 
work due t o  depot c lo su re s  a t  o the r  bases .  

U I C  Locat ion Host name 1 ;;;t 
- - 
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7, MISSION: ba not simply report  the standard mission stal:ement, Instead, 
describe important functions i n  a bulletized format. Include an t i c ipa ted  mission 
changes and brief narrative explanation of change; also i nd ica te  i f  any 
current  /projected mission changes are a result of prevj-ous BRAC-88, -91, -93 
act ion(s1.  

Current Missions 

*Major.DOD complex in South Texas, host t o  47 tenants. 

*Provides f a c i l i t i e s ,  serv ices  and programs which directly support 
Training Air Wing FOUR, two Primary - Intermediate t :raiaing squadrons and 
an Advanced training squadron. 

*Provides f a c i l i t i e s .  services and programs which directly support DOD and 
other Federal tenants.  Measured by support resaurces, the mast 
s ign i f i can t  other tenants  are: 

.Corpus C h r i s t i  Army Depot (CCAD) - The 1a.rgest hel icopter  
maiutenance depot in DOD. 
+Naval Hospital - Medical support f o r  DOD i n  Sout,h Texas. 
*COMINEWAEXOM - Headquarters f o r  Mine Warfare Center of Excellence. 
*U. S. Coast Guard Air Stacion - SBB f o r  t h e  Central gad Uestern 
Gulf of Mexico. 
oU, S. Customs Drug In terdic t ion  Center - Hesdquar,ters f o r  worldwide 
airborne drug warfare. 

*Continue current mission, plus jo in t  USAF and USN updergradwte p i lo t  
t ra in ing;  small scale j o i n t  t r a in ing  being rested now. 

8. UNIQUE MISSIONS: Describe any missioas uhich a r e  uaiqire o r  relatively unique 
t o  t he  a c t i v i t y .  Include information on projected changes. Indica te  i f  your 
command has any National Command Authority o r  classified mission 
respons ib i l i t i e s .  

Current Unique Missions 

*All-senrice Reseme Center - Serves t h e  needs c ~ f  d i f f e r e n t  service's 
reserve components in,South Texas. Many out of s t a t e  reserve units do 
ACDUTRA a t  NASCOBPC, 
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.South Texas hub f o r  multi-agency a c t i v i t i e s  - JTF-SIX and other agencies 
base spec ia l  operations here- 

.AS0 DMISA agent ' - Coordinate the induction of e1ulti.-source avia t ion  
repairable$ i n t o  C W .  Local interface and oversight: saves over $7M 
annually. 

*CCAD - Largest s ing le  employer i n  the conrmunity, l a r g e s t  he l i cop te r  depot 
i n  DOD. received workload from other BRdC depot c1o:surer. 

*Supply, Transportation, Purchasing - Provide expendable supplies, f r e i g h t  
and personal property transportat ion,  and contracting and procurement 
s e r v i c e s ' f o r  150 Federal o r  DOD activities in a four stirte area ,  

*Ship support - Provide l o g i s t i c ,  contract ing,  servic:es, accommodation and 
special event arrangements f o r  Navy and Allied ships visiting Texas Gulf 
por ts  except Naval 'Station. Lngleside. 

.'Stadium Clockm - Tenant w i t h  special mission. 

Proiected Unioue Missions f o r  FY 2001, 

.Continue.current unique missions plus,  Gulf Coast a i r  facility f o r  Mine 
Warfare Center of Excellence, supporting t r a i n i n g  and operat ional  
squadrons. 

*Become the Inventory Manager f o r  a l l  CNATRA Naval ,Air !;tations- 

-Became the Federal Regional Logistic Support  Center. f o r  expendable stock 
support, contrac t ing  and transportat ion.  

9. IMMEDIATE SUPEEfOB IN COHHAMD (ISIC): Identify your I S I C .  If your ISIC i s  
no t  your fwd- source, please identify that source i n  addi t ion  t o  the  
operat ional  ISIC. 

Operational name UIC 

Commender , - r  W i s  FOUR 52812 

Funding Source UXC 

Chief of Naval A i r  Training --- 63110 



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

On Board Count as of 01 January 199Q 
Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 4 1 335 560 

Tenants (total) 499 820 3406 

No students at Reporting command. 313 Officer students at Tenants not included 
in above numbers. 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command P.Z 32 ~ a a  311 

Tenants (total) W- 498 -+%& 751 

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. 

Office - Fax Home 

K. G. BIXLER. CAPT. USN. CO (512)939-2331* (512)939-34O2* (512)939-9247 

Duty Officer (512)939-2383* N/A N/A 

Jim GALLAGHER (512)939-3941* (512)939-3402* N/A 
* For DSN use 861 in place of area code and prefix, extensions do not change. 



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 "ubleasing" 
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 aut.horized personnel 
numbers, as of 30 September 1994, for all tenants, even if t'hose 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) 

I Tenant Command ~ a m e  I UIC I Officer I Enlisted I Civilian 11 

Marine Aviation Training M67441 7 2 
Support Group (MATSG) 

Defense Commissary Agency 

Defense Finance & Accounting 
Service 

Naval Hospital 00285 68 251 129 

VT-27 0406A 72 2 '3 ‘P 1 

Navy Exchange 39223 1 

Branch Dental Clinic 41788 3 10 1 

HQCMCY 

HQOll5 

I Naval Investigative Service 1 42936 1 0 10 1 12 11 
I Personnel Support Detachment 1 43100 1 1 1 13 1 29 11 

0 

0 

Resident Officer in Charge of 1 44215 1 4 Construction (ROICC) 

12 1 55 1 
0 7 

Naval Education and Training 
Program Management Support 
Activity Detachment 

U.S. Customs Office 

46510 0 

- 106 U - N47111 0 0 



Tenant Command Name 

Training Air Wing FOUR 

Naval Training Systems Center 
Field Engineer Office 

Naval Reserve Center 

CNATRA 

Navy Campus 

Naval Training Meteorology\ 
Oceanography Detachment 

Defense Printing Service 
Branch 

CBU- 4 0 7 

Naval Computer & 
Telecommunications 

Human Resources Office 
Detachment 

Naval Legal Service Office 

Naval Data Automation Facility 

Naval Air Training Management 
Support Activity 

Defense Reutilization & 
Marketing 

Army Veterinarian 

Red River Army depot 

Corpus Christi Army Depot 

Area Maintenance Support 
Activity 

Defense Distribution Depot.' 
Corpus Christi 

UIC 

52812 

61339 

61978 

63110 

63325 

65769 

66596 

66629 

68142 

68322 

68368 

68376 

68929 

SY2637 

WOD319 

WOMCAA 

W OMUAA 

W45CA5 

W45H08 

Civilian 

19 

Officer 

20 

- 
Enlisted - 
3 0 

0 

1 

5 0 

0 

1 

0 

1 

0 

0 

6 

0 

% 3 

0 

1 

0 

12 

0 

1 

0 

1 ti 

I I r l  
0 

2 Ii - 6 4 

15 2 

O m 
0 

&&rr Q ~1~ 

11 - I!cl 
0 3 0 

r - 
0 71 
2 

- 
24 

0 

- 
- 
/lr m 

0 - 7 7  - 
5 7 1  - 
0 

- - 
1 

zcl 
212 

- - 



00216 Naval Air Station Corpus Christi 

Tenants r e s i d i n g  on main complex (homeported u n i t s . )  

Tenant Command Name 
I 

302nd Engineer ing B a t t a l i o n  
i 

Coast Guard Group 

Federa l  Avia t ion  Agency 

A s s i s t a n t  Under t h e  S e c r e t a r y  
of t h e  Navy f o r  S p e c i a l  
P r o j e c t s  

C 

-- - 

Tenant Command Name UIC I O f f i c e r  I E n l i s t e d  C i v i l i a n  1. 
I Mine Warfare I n s p e c t i o n  Group 1 39055 1 12 1 21. l o  11 

U I C  

W45NFH 

220245 

6974H1 

UNK ' 

I Mine Warfare Command 1 57011 1 32 1 31 1 21 11 

Tenants r e s i d i n g  i n  S p e c i a l  Areas ( S p e c i a l  Areas a r e  d e f i n e d  a s  r e a l  e s t a t e  
owned by h o s t  command n o t  con t iguous  w i t h  main complex; e . g .  o u t l y i n g  f i e l d s ) .  

O f f i c e r  

0 

H 36 
0 

15 

- - -- - - 

Tenants (Other  than  t h o s e  i d e n t i f i e d  p r e v i o u s l y )  

- 
E n l i s t e d  

5 

154 

0 

0  

- 

C i v i l i a n  

I 

0 

1 

0  

r 
Tenant Command N a m e  

NONE - N/A 

Tenant Command Name 

NONE - N/A 

U I C  

U I C  Locat ion O f f i c e  1 :;list 1 ZFili 1 
r 

Locat i o n  

- 
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List of Service Contractors actually performing on the installation 
during fiscal or calendar year 1993. A 

A PLUS SERVICE LIMITED 
A. ORTIZ CONSTRUCTION 
AFGE LOCAL 2142 
AFGE LOCAL 3632 
ALLIED SIGNAL 
ANDRULIS RESEARCH CORP 
APTION 
ASHBERRY ENTERPRISES 
AT&T 
ATLAS FOOD SERVICE 
AVANTRA CORP. 
B. D. HOLT CO. 
BEECH AEROSPACE SUPPORT, INC. 
BOY SCOUTS OF AMERICA 
BURNS BAIT CONCESSION 
C C EMERGENCY SERVICES 
CXRA, INC. 
CCC GROUP, INC. 
CDSI SUBCONTRACT UNDER GSA 
CELTECH CORP 
CIVIL AIR PATROL, THIRD GROUP 
CLEAN TIME CLEANERS 
COLUMBIA CONTRACTING, INC. 
CONFEDERATE AIR FORCE, INC. 
CORPUS CHRIST1 NATIONAL BANK 
CST ENVIRONMENTAL, INC. 
DEL MAR COLLEGE 
DENTAL POWER SERVICES 
DPA ASSOCIATES 
DYN CORP. AEROSPACE OPERATIONS 
EMBRY RIDDLE AERONAUTICAL UNIVERSITY 
FAA REP FELIX GARCIA 
FERRANTI INT. DEFENSE SYSTEMS, INC. 
G.T.S.I. 
GENERAL ELECTRIC 
GIN0 MORENO 
GIRL SCOUTS OF AMERICA 
GOVERNMENT SYSTEMS, INC. 
GREEN LEAF 
GRUMMAN 
H & L FINANCIAL 
HUGHES AIRCRAFT 
IAM LODGE 2049 
INDUSTRIAL MAINTENANCE SERVICE 
J. L. SPEARS, INC. 
K - W CONSTRUCTION, INC. 

KYMBERLY ROWLAND (AEROBICS) 
LARSON PLUMBING 
LOCKHEED 
LORAL AEROSPACE SERVICES 
LORAL INC. 
LORRAINE HETTICH (C:ERAMIC SHOP) 
LYDAL, INC. 
MALTBY BUILDERS 
MARTECH USA, INC. 
MARTIN MARIETTA 
MCC, INC. 
MILROY OPTICAL 
MITCHELL CONSTRUCTION 
NARFE 
NAS OFFICIALS ASSOC. 
NATIONAL CHEMICAL 
NAVY CAMPUS 
NAVY RELIEF THRIFT SHOP 
NAVY RELIEF SOCIETY 
NAVY-ARMY FEDERAL EIHPLOYEES FCU 
NFFE LOCAL 797 
NISH 
NUECES CTY MMMR ADVANCED INDUSTRIES 
PARK COLLEGE 
QUALEX 
R S BLACK CIVIL ENG:RS. & CONTRACTORS 
REGIS 
S & S PAINTING 
SERV-AIR 
STEPHENS COMPUTER CENTER 
TEAM CONTRACTING 
TECOM, INC. 
TEXAS DEPARTMENT OF MHMR 
TEXAS INDUSTRIAL WA:STE CONTROL 
U HAUL 
U. S. BRANCH POST OFFICE 
UNC AVIATION 
UNITED SERVICES ORGANIZATION 
VALLEN SUPPLY 
WEBSTER COLLEGE 
WHAT-A-BURGER 
WILLIAMS ELECTRIC CO, INC. 



I Tenant, Command Name I UIC I Officer 1 Enlisted 1 Civilian 1) 
302nd ~ n k n e e r i n ~  Battalion I W45NFM I 0 1 5  1 1  

Coast ~ u a r d k r o u ~  1 220245 1 34 1 154 1 0  
Federal ~ v i a t i h  Agency 1 6974111 1 0 1 0  11 

Tenants residing on main \ c plex (homeported units.) 

Assistant Under cretary 
of the Navy for 
Projects 

- - - -  - - - 

Tenant Command Name UIC I Officer I ~nlisted 1- Civilian 11 - 

\ 

UNK 

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

Mine Warfare Inspection Group 

Mine Warfare Command 

15 

\\39055 12 2 1 - 0 

3 2 3 1 21 

Tenants (Other than those identified previously) \ 

0 

- I 

, 

Tenant Command Name 

NONE - N / A  

UIC 

Of fi 
r 

Tenant Command Name 

NONE - N/A 

Locat ion 
r 

UIC Location 



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

Activity name Locat ion Support function (include 
mechanism such as ISSA, MOU, 

vehicles - 
the Interior at Corpus Christi 

USAF Rome 
Laboratory 

Navy Material 
Transportation 
Office 

Military Sealift I Bayonne, NJ Command 

Naval Station 
Norfolk, VA 

Griffis AFB, NY 

Mobilization. contingency - 
ISSA. 

Office, Storage for contractor 
- ISSA. 

Facility access and 
maintenance - ISSA. 

Naval Station 
Ingleside 

Ingleside, TX 1 
-- 

Family Housing, Personal 
Property Transportation, 
contingency facility 
maintenance - ISSA. r 
Staging support for operations 
and training activities - 
I SSA . 

Joint Task Force 
Six 

Fort Bliss, TX 



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 comp:Lied 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 t~ctivities within this 
area, whether or not you support that activity. Map should also provide the 
geographical relationship to the major civilian communities within this radius. 
(Provide 12 copies.) 

Installation Map 1 Activity Map I Base Map / General Development Map / Site 
Map. Provide the most current map of your activity, clearly showing all the 
land under ownershiplcontrol 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 areaslzones that encumber further development such 
as HERO, HERP, HERF, ESQD arcs, agricultural/forestry progra~ns, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42"  (2 
copies, if available); and 1 1 5  17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and 
water) as well as any local encroachment sites/issues. You should ensure that 
these photos provide a good look at the areas identified on your Base Map as 
areas of concernlinterest - remember, a picture tells a thousand words. Again, 
date and label all copies. (Provide 1 2  copies of each, 84% ll".) 

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

The Local Area Map, Installation Map, Aerial photos and AICUZ maps are not 
available for this submission on 28 Jan 94. They will be certified and submitted 
as revision data as soon as they become available. 



Command: NAS Corpus Christi 

Data Call Number One 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME signaGe 

Acting C N ' T  
Title Date 

CNET 
Activity 

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

S .  F. Loftus 

Operations (Logistics) 

Title Date 



This c e r t i f i c a t i o n  f o r  U I C  00216 BRAC-95, Data cal.1 ONE 

I c e r t i f y  t h a t  t h e  in format ion  con ta 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 .  

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

S. P. HANNIFIN. CAPT, USN 
NAME ( P l e a s e  type o r  p r i n t )  

COMMANDER 
T i t l e  Date / 

Tra in ing  A i r  Wing FOUR 
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  con ta 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 .  

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

W. B. HAYDEN, RADM, USN 
NAME ( P l e a s e  type o r  p r i n t )  S igna tu re  

I 

Chief of Naval Air Tra in ing  3%94 
T i t l e  Date 

Naval A i r  T ra in ing  Command 
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  con ta 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 .  

MAJOR CLAIMANT LEVEL 

NAME ( P l e a s e  type o r  p r i n t )  S igna tu re  

- 
T i t l e  Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n  i s  accuralce artd complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS'I'ICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME ( P l e a s e  type o r  p r i n t ) .  S igna tu re  

T i t l e  Date 



BRAC - 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  accordance w i t h  p o l i c y  s e t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, pe rsonne l  
of t h e  Department of t h e  Navy, uniformed and c i v i l i a n ,  who provide in format ion  
f o r  use  i n  t h e  BRAC-95 process  a r e  r e q u i r e d  t o  provide a  s igned 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  t h e  in format ion  con ta ined  herein ,  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 . "  

The s i g n i n g  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  r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has  reviewed t h e  in format ion  and e i t h e r  (1) p e r s o n a l l y  
vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has  possess ion  o f ,  and i s  
r e l y i n g  upon, a  c e r t i f i c a t i o n  executed by a  competent subord ina te .  

Each i n d i v i d u a l  i n  your a c t i v i t y  g e n e r a t i n g  informinti011 f o r  t h e  BRAC-95 
process  must c e r t i f y  t h a t  informat ion.  Enclosure (1) i s  pr:ovid.ed f o r  i n d i v i d u a l  
c e r t i f i c a t i o n s  and may be d u p l i c a t e d  a s  necessa ry .  You a r e  d i r e c t e d  t o  main ta in  
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  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  
p rocess  and each r e p o r t i n g  s e n i o r  i n  t h e  Chain of Command reviewing t h e  
in format ion  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  s h e e t .  This s h e e t  must remain 
a t t a c h e d  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 r  a u d i t  purposes .  

I c e r t i f y  t h a t  t h e  in format ion  con ta 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 .  

A C T I V I T Y  COMMANDER 

This c e r t i f i c a t i o n  f o r  U I C  00216 BRAC-95, Data c a l l  ONE 

K.  G. BIXLER. CAPT, USN 
NAME ( P l e a s e  type  o r  p r i n t )  

COMMANDING OFFICER 
T i t l e  Date f 

Naval A i r  S t a t i o n .  Corpus C h r i s t i  
A c t i v i t y  



CNATRA N 6  

Reference: SECNAWOTE 11000 o f  08 December 1993 

In eccordance with policy set forth by the Secretary of th.e Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAG-95 process are required to provide a sigied certification 
that states "I certify that the information contained hereia, is accurate and 
complete to the best of mp.knoerledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either 11) personally 
vouches f o r  its accuracy and completeness or (2) has posse:ssion of, and is 
relying apon, a certification executed by a competent subordinate. 

Each individual in your activity generating informrtibxl Eor the BRAC-95 
process must certify that information. Enclosure (11  is provided for individual 
certifications and may be duplicated as necessary. You arc 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 th i s  package and be forwarded up the Chain of Command. Copies must 
be retained by eech level in the Chain of Command for audit purposes. 

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

This certification for VXC 00216 BRAC-95. Data call ONE replacement psges 
1. la. 4 & 5 o f  8 FP;B 9 4  

K- G. BIXLEB, W T ,  USN 
A J W E  (Please type or print) 

COHIUNDIWG OFFICER - 
Title Date 

Naval Air Station. Corpus Christi 
Activity 



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

CNATRA NB +-++ CKET N4 @I 007 

This certification for UIC 00216 BRAC-95. Data call ONE replacement pages 
1, la, 4 & 5 of 8 PEE 94 

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

ECAELOHLEVELf app l icable )  

S. P. HANNIFII, W T .  USH 
UM?~ (P lease  type or print) 

COMMANDER 
T i t l e  

Traininn Air Wina POW 
Activity 

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

NEXT ECHELON LEVEL ( i f  applicable) 

NAME (Please type or print1 
- 

Signature 

- 
Title Date 

Activity 

I certify that the infonuatioa contained herein i s  accurate aad complete to  the 
best of my knowledge and bel ief .  

NAME (Please type or print )  

- 
Title Date 

- -  

Act iv i ty  

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

DEPrrrr C W F  OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIOIS & LOGf!jTIC!i) 

NAME (Please type or print) 

Title 

Signature 

Date 



Command: NAS Corpus Christi 

Data Call Number One Revision 
(miv 9)  

I certifL that the information contained herein is accurate and comple1:e to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

PAUL E. TOBIN 
NAME 

CNET '2 8 JUN 1994 - 
Title 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 (LOGIST:[CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 1,OGIISTICS) 

R. R. -WJ~ 

NAME Signature 

A m d G  30 JUN 1994 
Title Date 



This certification for UIC 00216 BRAC-95, page 9 for Data call ONE 

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. J. GROSEL. CAPT, USN 
NAME (Please type or print) 
COMMANDER 
Title 

Trainina Air Wins FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicablyp/,,,, 

P. R. STATSKEY, CAPT. USN 
NAME (Please type or print) 

C h i e f  of Naval A i r  T r a i n i n p  ( a c t i n g )  
Title 

Signature * - 
W *.#4Y 

Date 

N a v a l  A i r  T r a i n i n g  Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST1:CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC8) 

NAME (Please type or print) Signature 

Title Date 



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 posseesion of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating informatiorl 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 Commarld reviewing the 
information will also sign this certification sheet. This ~ ~ h e e t  must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 

K. G. BIXLER, CAPT, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

.+& Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number One (Revision) 

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

R. K. U. KIHUNE 
NAME Signature 

CNET 
Title 

// P?A/G /:79f 
Date 

CNET 
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 (LOGIESTICS) 
DEPUTY C H I E F  O F  S T A F F  ( I N S T A L L A T I O W  & L O G I S T I C S  1 

zC- 

J B Creene,  Sr. 
NAME (Please type o r  print) 

IV 

iq cJ-~ Q a, 
Title Date 



This c e r t i f i c a t i o n  f o r  U I C  00216 BRAC-95, Data c a l l  ONE f o r  added page 9a 
and item 1 4  of 11 MAR 94 

I c e r t i f y  t h a t  the  information contained here in  i s  accura te  and complete t o  t he  
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  app l i cab l e )  

S. P. HANNIFIN. CAPT. USN 
NAME (Please  type o r  p r i n t )  

COMMANDER 
T i t l e  

Training A i r  Wing FOUR 
Ac t iv i t y  

I c e r t i f y  t h a t  t he  information contained here in  i s  accura te  and complete t o  t he  
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  

W. B. HAYDEN, RADM, USN 
NAME (Please type o r  p r i n t )  Signature  -1 
Chief of Naval A i r  Training 

T i t l e  Date 
3 o W W -  

Naval A i r  Training Command 
Ac t iv i t y  

I c e r t i f y  t h a t  t he  information contained here in  i s  accura te  anti complete t o  t he  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

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

T i t l e  Date 

Ac t iv i t y  

I c e r t i f y  t h a t  t he  information contained here in  i s  accura te  and complete t o  t he  
bes t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIST1:CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

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



BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  accordance with po l icy  s e t  f o r t h  by the  Secretary of th.e Navy, personnel 
of t he  Department of t he  Navy, uniformed and c i v i l i a n ,  who provide information 
f o r  use i n  the  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  t h e  information contained here in  i s  accura te  and 
complete t o  t he  b e s t  of my knowledge and b e l i e f . "  

The s igning of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  r ep re sen t a t i on  t h a t  t he  
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) persona l ly  
vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has posse:;sion o f ,  and i s  
r e ly ing  upon, a  c e r t i f i c a t i o n  executed by a  competent subordillate.  

Each ind iv idua l  i n  your a c t i v i t y  generat ing information f o r  t he  BRAC-95 
process must c e r t i f y  t h a t  information. Enclosure (1) i s  provided f o r  i nd iv idua l  
c e r t i f i c a t i o n s  and may be dupl ica ted  a s  necessary. You a re  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  aud i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  shee t ,  t h e  commander of t he  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 en io r  i n  the  Chain of Cc~mmand reviewing the  
information 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 .  This shee t  must remain 
a t tached  t o  t h i s  package and be forwarded up the  Chain of Command. Copies must 
be r e t a ined  by each l e v e l  i n  t he  Chain of Command f o r  a u d i t  purposes.  

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

A C T I V I T Y  COMMANDER 

This c e r t i f i c a t i o n  f o r  U I C  00216 BRAC-95, Data c a l l  ONE f o r  added page 9a 
and item 14 of 11 MAR 94 

K .  G. BIXLER.  CAPT. USN 
NAME (Please type o r  p r i n t )  

COMMANDING OFFICER 
T i t l e  

Naval A i r  S t a t i o n ,  Corpus C h r i s t i  
Ac t iv i t y  

//&?+G 
ure 

Date 
3 -/ / -9  f 



Document Separator 



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

[ ~ a j o r  claimant: I CNET 
General Instructions/Background: 

Activity Name: 

UIC: 

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

Naval Air Btation, Corpus Christi 

00216 

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 tlie 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 IvSource of Data8# block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 



General Instructions/Background (Continued): 

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

Note 1: Throughout this data call, the term 88activityn 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 
definedw may be limited to the sum of: 

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

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

Note 3: Responses to questions referring to 8vcivilians~g in this 
data call should reflect federal civil service appropriated fund 
employees. 

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary 
?k AC~UAL FY 93 C P R R S  b 4 ~ A ,  CIV IL I~FJ  PA\/ PAlxtJ F~R F-Y 94 (3.9 %) , 

Source of Data (1.a. Salary Rate): Payroll report for pay 
period ending 25 Jun 94. - - 



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

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

C m t y  of Residence State No. of mlayees 
Residing i n  of 

CanW Total 
Base C a u t e  

Mil i tary Civil ian 

a4 93df93.3 12 20 Nueces TX 920 

Bee TX 28 1.9 M - 75 

San Patricio TX 25 1.7 21 - 35 

Other TX 18 30 3.2 32 - to 5 9  40 to 100 

As discussed in Note 2 on Page 2, subsequent questions in the 
data call refer to the "area defined in response to question 
l.b., (page 3)11. In responding to these questions, the scope of 
the "area definedw may be limited to the sum of: a) those 
counties that contain government (DoD) housing units (as 
identified below), and, b) those counties closest to the activity 
which, in the aggregate, include the residences of 80% or more of 
the activityfs employees. 

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

Source of Data (1 .b.  1) & 2) Residence Data): Civilian 
and Military Personnel data bases. - - 



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

1) Residency Table. Identify 
for both military and civilian (civil 
at the installation (including, for 
that are 

consolidated as a 

Canty of Residence State 

San Patricio TX 

Other 0 

No. of Eplgcs 
Residing i n  

C a n t Y  

Military I Civilif( 

,Average Average 
Distance Duration 

Total From of 
EwlOYe- Base C m e  

(Miles) (Minutes) 

As discussed Page 2, subsequent questions in the 
data call defined in response to question 

to these questions, the scope of 
to the sum of: a,) those 
(DoD) housing units (as 
counties c1ose:st t.o the activity 
the residences of 80% or more of 

of Government (DoD) Housing. If some 
live in government housing, identify the 

housing is located: Nueces County, 
TX 

f 

f Data (1.b. 1) h 2) Residence Data): 
tary Personnel data bases. 

/ 



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

II City I County I Distance from base 
[miles) 

Source of Data (1.c. Metro Areas): City map, common knowledge I - - 

Corpus Christi 

d. Age of Civilian Workforce. Complete the fclllowing table, 
identifying the age of the activity's civil service! workforce. 

11 Age Category 1 ~ ~ e r  of Employees I Percentage of 11 

Nueces Adjacent - 

1 19 Year 1 
24 Years - 

25 - 34 Years 64 11.3 

I Employees 

11 55 - 64 Years I 93 I - 16.4 II 

II 1 

1, 

TOTAL - I] - 100 % 
Data based on UIC 00216 only 

35 - 44 years 

65 or Older 

Source of Data ( 1 . d . )  Age Data): Civilian Personlnel data base - - 

196 

13 

- 3 5  11 

- 2.3 I - 
I 



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the fol.lowing table, 
identifying the education level of the activity's pivil service 
workforce. 

Last School Year Completed I1 pp I m ~ ~ o v e e s  II Number of Employees I Percentage of 

8th Grade or l e s s  5 

9th through 11th Grade 18 

12th Grade or Bigh School 403 
Equivalency 

1 - 3  Years of College 97  1.7 . I  

4 Years of College (Bachelors 

5 or More Years of College 
(Graduate Work) 

I II I 

2) Degrees Achieved. Complete the following table for the 
activity's civil service workforce. Identify t:he number of 
employees with each of the following degrees, etc. To avoid 
double counting, only identify the highest degree obtained by a 
worker (e.g., if an employee has both a Master's Degree and a 
Doctorate, only include the employee under the ,category 
uDoctoratel') . 

Terminal Occupation Program - Certificate of 
Completion, Diploma or Equivalent (for areas 
such as technicians, craftsmen, artisans, 

skilled operators, etc.) 

Degree 

II Associate Degree I 

Number of Civil ian Employees 

Bachelor DegI ee I 

- 
I I 'I 

Doctorate I L I I  - 

H Source of Data (1.e.l) and 2) Education Level Data) : Civilian 11 
Personnel data base. 



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

Note the followins s~ecific suidance reqardins t:he "Industry 
Type" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types1' identified in 
the table. However, only use the Category 6, I1Public 
Administration" sub-categories when none of the other categories 
apply. Retain sumortins 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. 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 

Warehousing (includes supply services) 

Industry 

1. Agriculture, Forestry & Fishing 

2 .  Construction (includes faclllty rnalntenance 
and repalr) 

3 .  Manufacturing (includes Interrnedlate and 
Depot l e v e l  rnalntenance) 

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

3b. Alrcraf t (~ncludes englnes and rnlssllesi 

3c. Shlps 

3d. Other Transpor tatlon (includes ground 
vehicles) 

3e. Other Manufacturing not lncluded In 3a. 
through 3d. 

Sub-Total 3a. through 3e. 

4 .  T r a n s p o r t a t i o n / C o ~ i c a t i o n s / U t i 1 i t i e ~  

4c. Water Transportation (includes 
organizational level maintenance) II I I 

SIC Codes 

0 1  - 09 

1 5  - 1 7  

2 0 - 3 9  

3 4  

3721 et a1 

3731 

various 

various 

4 0 - 4 9  

IJO. of 
Clvlllans Clvlllans - 
- 
J.29 

1 2 7  2 2 . 4  

- 

- 
- 
- 

- 
- 0  0 

- 
I 



4d. Air Transportation (includes 
grganizational level maintenance) 

4e. Other Transportation Services (includes 
3rganizational level maintenance) 

Industry 

I 

5d. Automotive Repair and Services 7 5 

SIC Codes 

4f. Communlcatlons 

4g. Utllltles 

Sub-Total 4a. through 4g. 

5. Services 

5a. Lodglng Servlces 

5b. Personal Servlces (includes laundry and 
funeral services) 

5c. Buslness Servlces (~ncludes mall, 
secur lty guards, pest control, photography, 
)anltorlal and ADP services) 

5e. Other Misc. Repair Services 

sf. Motion Pictures 

5g. Amusement and Recreation Services 

~ j ? ~ i l ~ ~ r ~ s  ci:i::ans 1 - 

5h. Health Servlces 1 I - 

48 - 
4 9 

40-49 Pf 173 
70-89 - 
7 0 8 - 

5i. Legal Services 11 8 1 I 

71 

73 

5j. Educational Services 

5k. Social Services 

51. Museums 84 - 
5m. Englneerlng, Accountlng, Research & 8 7 33 5.8 

Related Servlces (~ncludes RDT&E, ISE, etc. ) - 
5 n .  Other Mlsc. Services 8 9 3 3 5.8 

Sub-Total 5a. through 5n.: 70-89 132 - 
6. Public Administration 91-97 - 

6a. Executlve and General Government, Except 91 22 3.9 
Flnance - 

6b. Justlce, Publlc Order & Safety (includes 9 2 83 14.6 
pollce, flreflghtlng and emergency management) - 

- 
18 

- 

6c. Public Finance 

6d. Environmental Quality and Housing 

3.2 

Sub-Total 6a. through 6d. 

TOTAL 

Civilian Personnel Data File 
Source of Data (1. f . 1 Classification By Industry Data) 



g. Civilian Employment by Occupation. Complete the 
following table to identify the types of "occupations" performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

Note the followinq swecific quidance reqardinq the llOccu~ation 
TypeM codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation TypesH identified in 
the table. Refer to the descriptions immediatel-v followinq this 
table for more information on the various occu~ational 
catesories. Retain suwportina data used to construct this table 
at the activity-level, in case auestions arise oradditional 
information is reauired at some future time. Leave shaded areas 
blank. 

Occupation 

I. Executive, Administrative and Management 

2. Professional Specialty 

2a. Englneer s 

2b. Architects and Surveyors 

2c. Computer, Mathernatlcal & Operations Research 

2d. Llfe Sclentlsts 

2e. Physlcal Sclentlsts 

2f. Lawyers and Judges 

29. Soclal Sclentlsts & Urban Planners 

2h. Soclal & Recreation Workers 

21. Rellglous Workers 

23 . Teachers, Llbr ar lans & Counselors 

2k. Health Dlagnoslng Practltloner s (Doctor s) 

21. Health Assessment & Tr eatlng (Nur ses, Therapists, 
Pharmacists, Nutrltlonlsts, etc.) 

2m. Cornrnunlcatlons 

2n. Vlsual Arts 

sub-Total 2a. through 2n.: 

Number of 
Civilian 
~mployees 

I- 

7 7 



I mmber of I percent ot 
civilian Civilian 

3a. Health Technologists and Technicians I 

Occupation 

3. Technicians and Related Support 

3b. Other Technologists I 
Sub-Total 3a. and 3b.: I 

Employees 

- 
mployees 

5b. Food Preparation & Service I 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Servlces (~ncludes guards, 
f lref lghters, 

pollce) 

8 3 

Sub-Total 5a. through 56. I 9 5  1 16 .7 

5 c .  Dental/Medical Assistants/Aides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, g~ounds maintenance, child 

care 

12 -- 
8. Construction Trades 

I -- 6. Agricultural, Forestry C Fishing 

7. Mechanics, Installers and Repairers - I 

TOTAL I 567 I 100 % 

9. Production Occupations 

10. Transportation & Material Moving 

11. Bandlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhe~e) 

Source of Data (1. g. ) Classification By Occupation Data) 
Civilian Personnel Data File - I 

144 rF - I 



h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning gilitary 
sDouses who are also employed in the area defined ill response to 
question l.b., above. Do not fill in shaded area. 

3a. Employed "On-Base" - Appropriated Fund: I 10 
I II 

1. Percentage of Military Employees Who Are 
Married: - 
2. Percentage of Military Spouses Who Work 
Outside of the Home: - 
3. Break out of Spouses1 Location of Employment 
(Total of rows 3a. through 3d. should equal 100% 
and reflect the number of spouses used in the 
calculation of the "Percentage of Spouses Who Work 
Outside of the Home". - 

71 

39.1 

3d. Employed "Off-BaseH - Other Than Federal 
Em~lovment 1 74 

3b. Employed NOn-Basell - Non-Appropriated 
Fund : - 

3c .  Employed ltOf f -BaseH - Federal Employment - : 

Source of Data (1.h.) Spouse Employment Data) : Marital status 
from military personnel data base. Spouse empl.oyment 
percentages estimated from informal local command survey. 

12 

4 



h.  Employment of Military Spouses. Complete the following 
table to provide estimated information concerning mjilitar~ 
sDouses who are also employed in the area defined in response to 
question l.b., above. Do not f i l l  in  shaded area. 

1. Percentage of Military Employees Who Are 
Married: 4 
2. Percentage of Military Spouses Who Work 
Outside of the Home: 

3. Break out of Spousesi Location of 
(Total of rows 3a. through 3d. should 
and reflect the number of spouses 
calculation of the "Percentage of 
Outside of the Home". 

11 3a. Employed "On-Base" - ~ ~ ~ r o ~ r ~ t e d  Fund: I1 
3b. Employed "On-Base" -   on-~dro~riated 

Fund : / - 
)I 3c. Employed "Off -Baseu - Federal Employment: UNK 1 - 
11 3d. Employed "Off -BaseM - !&;her Than Federal I UNK 11 I Employment /' -1 

/ 

Source of Data (1 .h . )  S e Employment Data) : Stiltus 
unknown, no data base a able for employment data. Marital 
status from military pe e l  data base. - - 
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Infrastructure Data. For each element of comrr~uni.ty 
infrastructure identified in the two tables belcw, rate the 
community's ability to accommodate the relocation oE additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings : 

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

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

C - Growth either cannot be accommodated due to 
physical/environrnental limitations or wollld 
require substantial investment in comrnun:ity 
infrastructure improvements. 

Table 2.a., nnLocal C~mmunities~~: This first table :refers to the 
local community (i.e., the community in which th.e base is 
located) and its ability to meet the increased requirements of 
the installation. 

Table 2 . b . ,  "Economic Regionnn: 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 (*) a.ny categories 
which are wholly supported on-base, i.e., are not p:rovided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these nnwholly supported on-base" categories 
should refer to base infrastructure rather than conununity 
infrastructure. 
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a .  Table A: Ability of the local community t o  meet the 
expanded needs of the base. 

1) Using the A - B - C rating system desczrikled above, 
com~lete the table below. 

2 0% 
Category Increase 

50% 1 100% 
Increiase Increase 

f 

Off-Base Housing A 

Schools - Public A 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection * 

Police * 

Health Care Facilities 

Utilities: 

Water SUDD~V 

II Water Distribution * A 
I 

Recreational Activities A A A 

Remember to mark with an asterisk any categories which are wholl) 
supported on-base. 
Please note tha t  items marked with an as ter isk are for  work day 
on base support only, the base does not provide any off base 
services.  

2 )  For each rating of llC1l identified in t;he table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

Source of Data ( 2 .  a. 1.) & 2)  - Local Community Table) : 
CCBAEDC 

I' 11 

CCBAEDC = CORPUS CHRIST1 BAY AREA ECONOMIC DEVEIIOPMENT 
CORPORATION 



b. Table B: Ability of the region described in the response 
to cruestion 1 .b.  age 3)  (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

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

Category 

3ff-Base Houslng 

Schools - Publlc 

2 0% 
Increase 

A 

A 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

4ealth Care Facilities A 
I 

Fire Protection 

Police 

50% 
Increasqe 

A 

A 

A 

B 

100% 
Increase 

A 

B 

A 

A 

'Jtillties: 

Water Supply 

Water Distribution 

Energy Supply 

Eecreatlon Facilities A A - A 
Reriember to mark wlth an asterlsk any categories whlch are wholly supportedn-base. 

A A 

A 

A 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

2 )  For each rating of llC1l identified in the table on the 
preceding page, attach a brief narrative explanatiorl of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

A - 
A 

A 

A 

A A 

A 

A 

A 

Source of Data (2 .b. 1) & 2) - Regional Table) : -7 CCBAEDC 

A 

A 



3. Public Facilities Data: 

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

Rental Units: 
Corpus Chr isti 

Units for Sale: 
Corpus Christi 

18,329 94.47% occ 

1,816 Listings, 588 of those 
sold in 1st quarter 1994 

- -- - - -- - - 

lrgource of Data 3 .  a. of i -Base Housing) : ccB=Dc Board of 11 I Realtors - 
b. Education. 

1) Information is required on the current. ca:pacity and 
enrollment levels of school systems serving employees of the 
activity. Information should be keyed to the counties identified 
in the response to question 1.b. (page 3). 

enrolls students who reside in government housing. 
** ISD capacity can be adjusted to meet demand. 
*** ISD ratios for grades 1-4 are mandated by the State of Texas 
to be 22:l or less 

11 Source of Data (3. b. 1) Education Table) : CCBAEDC 1 - 



2) Are there any on-base "Section 6" Schools? 1:f so, identify 
number of schools and current enrollment. 

Source of Data (3 .be 2) On-Base Schools) : Comman k.nowledge 11 - 
3) For the counties identified in the response to question 

1 .b .  (page 3), in the aggregate, list the names of undergraduate 
and graduate colleges and universities which offer certificates, 
Associate, Bachelor or Graduate degrees : 

Del Mar College, Corpus Christi 
Texas ALM University-Corpus Christi, Corpus Christi 
Howard Payne University School of Christianfity, Corpus 

Christi 
Park College, Corpus Christi 
Embry-Riddle Aeronautical University, Corpus Christi 

Source of Data (3.b.3) Colleges): CCBAEDC - 2 
4) For the counties identified in the response to question 1.b. 
(page 3), in the aggregate, list the names and rr~ajo:r curriculums 
of vocational/technical training schools: 

Del Mar College, Corpus Christi 
See Attached curriculum sheet ISb, 

ll~ource of Data (3.b.4) Vo-tech Training): CCBAEDC 11 
c. Transportation. 

1) Is the activity served by public transporftation? 

Yes - 7 No 
Bus : Y 
Rail: N 
Subway : N 
Ferry: Y 

11 Source of Data (3. c. 1) Transportation) : CCBAEDC 11 



Accounting hssociate/AAS 
Administrative Serviced AAS 
Air Conditioning Applied Tech./ hAS/C 
Architectural Technology/AAS 
Art (Studio)/AA 
Art Edr~cation/AA 
Auto Body Applied Technology/C 
Automotive Applied Technology/AAS/C 
Banking & Finance/AAS/C 
Basic Peace Officer/C 
Biology/AS 
Building Maintenance Applied Tech./AAS/C 
Business Administration/AA 
Chemlstry/l\S 
Computer Operations/AAS/C 
Compukr Programming/AAS/C 
Computer Sdence/AS 
Cosmetology/C 
Court Rt-porting/AAS 
Criminal Justice/AA 
Criminal Justice Technology/AAS/C 
Culinary Ar ts /MS/C 
Dental Assisting/ AAS/C 
Dental Hygiene/AAS 
Diagnostic Medical Sonography/AAS/C 
D i e 4  Applied Technology/C 
Drafting Technology/MS/C 
DramalAA 
Early Childhood Spedalist/AAS/C 
h r l y  Childhd. SF.-Child Cmre Adm./AAS/C 
Electrical Engineering/AS 
E l e t ~ i m / C o r n m u n i c a ~ i o n ~  Technology/ AASIC 
Electrtmics/Computer Tel~omrnunications Tech./AAS/C 
Electmnie/ElettricaI Engineering Technology/AAS 
Elec~ics/Jnstrumentation Techndogy/AAS 
Electrcmics/Prrcres Technology/A& 
EMS r ~ r a m e d i ~ / c  
Fnglish/ A A 
Fire SciencelAAS 
Foreign bnp tages l  A h  
Genera) M f i r e l  AASIC 
C-aphyl A h  
C*ology/AS 
llealth StudieslAA 
!listory/AA 
Hokl/Motel Management /AAS 
IDS: Bilingual Education/AA 
IDS: Biology/AA 

' , . b  , 

fDS: Ently Childhood-Kinder/AA (TAMU-CC) 
IDS: Early Chi ldhd-Kinder/M (Other Univ.) . 
IDS: Englilsh/A A 
IDS: Foniga languages/AA 

IDS: Geography /'M 
IDS: HLstory/AA 
1DS: Kinesiology/AA 
IDS: Life Enrth Science,lhA 
105: MathernaHcs/AA 
IDS: ReadinglAA 
IDS: Spednl Education I M  
Industrid Machining kpplled l c d r . / A A ~ / ~  
Industrial Managemen t/AAS/C a 

Joumalism/AA 
Kinesiology/AA - ,  

Legal Ass isHng /M , , 
Uberal Arts/ AA 
Management De~relopnnent: Management/AAS ;*. ,- 

Management Dmrelopmt:  MarkeHng/AAS 
Mathematics/AS 
Medical Laboratory Ta:hnology/AAS 
Mental Health Associate /AhS/C , . ) :  

Microcomputerls For Ui~siness/AAS/C 
Music (Applied)llAA 
Music Educetion,lAA 
Music Theory & (:ompc~ition/AA 
Physics/ AS 
Political Science/ A h  
Pre-Dental/AA 
Pre-Engineering/ AA  
Pre-Medical Technology/AA 
Pre-MedicallA A 
Pre-Nursing (8 S.)/AA 
Pre-Pharmacy / A A 
Pre-Physical ~ h e r a ~ ~ / A A  
Pre-Veterinary Medicine/AA 
Professional tegal Secn?tatial/AAS 
Pmfessional Medlcal Secretary/AAS/C I 

Professional Secretary/ AMIC 
Psychology / A A 
Public Admini~bnt im/AAS 
Radio & Televi.sion/AA 
Radiologic TechntlogyrrAS 
Real EstntelAAS 
Recreation laadershiplAA 
Registered Nurse EducaHon/AAS 
Regpiratory Therapy/AAS/C 
Restautnnt Management/AAS/C t 

Social Work/ AA  , . J . .,;L . v 

SodoIogy/AA . . I.., ...+ T : - r 
* . i , - : ;  tL,%?.>:. 

W h / A A  * I  .. v p  

Surgical Technology/AAS/C ) :. ..*1,;>+.d 
' . Undeclared 

Vocntional Nurse Educaltlon (tVN)/C 
Welding Applied Technology/AAS/C 
Word Ptoces~hglAhSI'C • -7. - - 

J 



2) Identify the location of the nearest passenger railroad 
station (long distance rail service, not commuter service within 
a city) and the distance from the activity to the station. 

Amtrack, San Antonio - 143 miles 
11 Source of Data (3. c. 2 )  rans sport at ion) : CCBAEDC 1 - 
3) Identify the name and location of the nearest commercial 
airport (with public carriers, e.g., USAIR, UniLed, etc.) and the 
distance from the activity to the airport. 

Corpus Christi International Airport - 15 miles 
Source of Data (3.c.3) Transportation): CCBAEDC 71 

4) How many carriers are available at this airport? 5 
American Southwest 
Continental DeltalASA 
Conquest 

(1 Source of Data (3. c. 4) Transportation) : CCAEDC 1 - 
5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 

IH 37 located within city limits 
12 miles from NASCORPC 

11 Source of Data (3. c. 5) Transportation) : CCAEDC 11 
6) Access to Base: 

a) Describe the quality and capacity of the road systems 
providing access to the base, specifically during peak 
periods. (Include both information on the area :surrounding 
the base and information on access to the base, e.g., numbers 
of gates, congestion problems, etc.) 

Corpus Christi - four lane roads to North and South gates of the 
base, capacity is sufficient to handle peak traffic demands 
during peak periods. 



b) Do access roads transit residential neighborhoods? 

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

No 
d) Are there any man-made barriers th~at inhibit 
traffic flow (e.g., draw bridges, etc!.)? 

I Source of Data (3.c.6) Transportation): CCBAEDC 11 - 
d. Fire Protection/Hazardous Materials 1ncident:s. Does the 

activity have an agreement with the local. co:mmunity for 
fire protection or hazardous materials incidlents? Explain 
the nature of the agreement and identify the provider of 
the service. 

Yes Mutual Aid Agreement with City of Corpus C:hristi for 
fire response. 

Source of Data (3.6. Fire/Hazmat): Mutual Aid - Document 11 - 
e. Police Protection. 

1) What is the level of legislative juri.sdi,ction held by 
the installation? 

Exclusive 

2 )  If there is more than one level of legislative 
jurisdiction for installation property, provide a brief 
narrative description of the areas covered b:y each level 
of legislative jurisdiction and whether t-herse are separate 
agreements for local law enforcement prot-ection. 

Recently purchased AICUZ area outside perimeter fen'ce is 
concurrent jurisdiction with the city of Corpus Christi, Nueces 
County and Texas. 



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

Mutual Aid Agreement 

4) If agreements exist with more than 0n.e local law 
enforcement entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. 

Nueces County and the city of Corpus Christi. Provide 
transportation and detainment for people awaiting Federal 
Magistrate hearings. 

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

None 

11 Source of Data (3.6. 1) - 5 )  - Police): 11 

f. Utilities. 

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

Purchase water, natural gas from the City of corpus Christi. 
Purchase electricty from commerical power company, CPL. 

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

I Source of Data (3. f. 1) - 3) Utilities) : Public Works Records 

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) : 

11 Source of D a t a  ( 4 .  Business Profile) : CCBAEDC 11 

Employer 

1. Corpus Christi *my Depot 

2 .  City of Corpus Christi 

3 .  Corpus Christi ISD 

4. HEB 

5. Spohn Hospital 

6.  Memorial Medical Center 

7.  What-a-burger 

8 .  Bay, Inc 

9 . Corpus Christi NAS (NAS Command only) 

10. Koch Refining 

5 .  O t h e r  Socio-Economic Impacts. For each of the following 
areas, describe other recent (past 5 years), on-going or 
proj ected economic impacts (both positive ar.d negative) on 
the geographic region defined by your respor.se to question 
1. b . (page 3) , in the aggregate : 

Product/Service 

Helicopter Repair 

Municipal Govt 

Public Education 

Grocery Services 

Medical Services 

Medical Services 

Restaurant Services 

Heavy Construction 

National Defense 

Petroleum Refining 

NO. of 
Employees 

3,092 

3,000 

3,000 

2,200 

2,000 

1,500 

1,150 

1,100 

1.000 

850 
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a. Loss of Major Employers: 

In 1987, the economy bottomed out after several previous years of 
employment loss due to the decline of the oil and gias exploration 
industry. Since a major cutback in the local Exxon regional 
offices in the early 19901s, however, there has been no major 
loss of employers in the Corpus Christi area. In filct, the 
petroleum refining and petrochemical manufacturing industries 
have seen continued growth and investment. Three refineries 
underwent major expansion efforts in 1992-1993, investing an 
average of $460 million apiece in the Corpus Christi economy. 

b. Introduction of New ~usinesses/~echnologies: 

Since 1987, industrial expansions in the Corpus Christi area have 
reached over $2.9 billion. 

Occidental Chemical Corp. confirmed in June 1994 that the Corpus 
Christi site of Oxymar - -  a joint venture with M:arul~eni Corp. - -  
and its new $300 million VCM facility is the chosen site for a 
300 million lbs/yr expansion of vinyl chloride monomer (VCM) . 
The expansion, due for completion by early 1996, will bring 
Oxymar's VCM capacity to 1.7 billion lbs/yr. 

The last half of 1993 saw the opening of two new hospitals in the 
Corpus Christi busy Southside. The 320,OO sq. ft., 152-bed Bay 
Area Medical Center, owned by Columbia Healthcare Corp., opened 
in September 1993 and is expected to employ up to 500 people with 
a $12 million annual payroll. Sphon Hospital South,, a $45 
million, 286,000 sq. ft. facility, opened in December of 1993. 

In addition, several retail stores and service outlets opened, 
including Burlington Coat Factory, Petsmart, Bizmart (now Office 
Max), Best Buy, Pep Boys, and Circuit City. These outlets have 
added over 300 new full-time jobs to the Corpus Christi 
employment front and further stimulated the retail and service 
markets in the area. 

c. Natural Disasters: 

None 
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d. Overall Economic Trends: 

Total employment in the Corpus Christi area has risen steadily 
since 1989, from 146,400 in 1989 to 157,600 in May of 1994. 

The Port of Corpus Christi, the 6th busiest port in the United 
States, handled 76.5 million tons of cargo in 1993, up 9% from 
72.5 million tons in 1992. this includes 65.9 mil1,ion tons of 
petroleum cargo, and 96,750 tons of liquid bulk. The port had 
$4.1 million in net income in 1993 and working capital of $22 
million. The port has taxing authority, but it is wholly 
supported by user fees and is one of the most pxofi.table ports in 
the nation. 

For the past six years, the tourism and visitor industry has more 
than doubled, with visitors spending $340 million in 1987 to an 
estimated $691 million in 1993. Lodging tax receipts in 1993 
were estimated at $3.9 million, up from an estimated $3.7 million 
in 1992. The outlook in the tourism industry continued to be 
promising with the establishment and growth of the USS Lexington 
Museum on the Bay and the arrival of the "Las Carabelas,I1 the 
replicas of the three ships used by Christopher Columbus in 1492. 
These new attractions add depth to a tourist resort that already 
includes such mainstays as the Padre Island National Seashore, 
the Corpus Christi Museum of Science and History, the Texas State 
Aquarium, and the Corpus Christi Greyhound Race Track. 

Source of Data (5. Other Socio/Econ): CCBAEDC - 1 



6. Other. Identify any contributions of your activity to the 
local community not discussed elsewhere in this response. 
The following list represents the programs and events which are 
done in conjunction with or for the community. 

Adopt-A-School Program 
Benefit runs for charity by activity teams and annual run through 
the base 
Activity teams for Operation Paint Brush 
Annual Air Show 
Membership on the City Advisory Boards 
Annual Boy Scout Jamboree 
Out grant license for numerous youth sports groups 
Homes for the homeless through Metro Miniseries 
Military celebrities in annual parade 
Annual Navy Regatta 
Save our Schools Program 
POW/MIA, Memorial Day and other observances 

I Source of Data (6. Other) : Common Knowledge and PA.0 event book 11 - 
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I certify that the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, for Data call SIXTY FIVE 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

7 - 1 5 - 9 v '  
D a t e  

Naval Air Station, Corous Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Sixty-Five Revision 
(Page 3) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME Signature 

CNET 2 2 G L I l  1444' 
Title Date 

CNET 
Activity 

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

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

W. A. EARNER 

NAME Signature / ,  

Title Date 



2 2 JUL REC'D 

This certification for NAS Corpus Christi UIC 00216 BRAC-95, replacement 
page three for Data call SIXTY FIVE 

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

NEXT ECHELON LEVEL (if applicable) 

J. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainins Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) Sigrlature 
CHIEF OF NAVAL AIR TRAINING (ACTING) 
Title 
NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 prc3vi.de 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 represe?ntation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has p13sse1asion 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 aud.it purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, replacement page three for Data 
call SIXTY FIVE 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

JLd / " 7 ~ ~  
Signature 

7 -1 9-cJ- 
Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Nr2 e Revision 
(-page 10) 

I certify that the information contain her accurate and coniplete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME 

.E- 
Signature 

CNET '2  9 JuL 1494' 
Title Date 

CNET 
Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF TAFF 

. . , . 

. . 
8 . i l y \ l ~ ~  fi . . .:.. :ARNE . 

NAME Signature 

Title 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, replacement 
page ten for Data call SIXTY FIVE 

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. J. GROSEL. CAPT. USN 
NAME (Please type or print) 
COMMANDER 
Title Date 

Trainina Air Wins FOUR 
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) 

W. B. HAYDEN, RADM, USN 
NAME (Please type or print) Signature 

Chief of N a v a l  A i r  T r a l n l n g  . . 
Title Date 

r s J ~ ~ g ' 9 4  

Naval A i r  Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title 
- 

Date 



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 subordi:nate. 

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 ~lheet 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 

This certification for UIC 00216 BRAC-95, replacement page ten for Data 
call SIXTY FIVE 

F. W. MONTESANO. CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station. Corpus Christi 
Activity 

Sianature - - - 

Date 
21 JUJ 1994 

. -  





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Naval Air Station Corpus Christi TX 

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

1. Base Operatine Su~aort (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy 1,D01\1) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 IVAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on both Table 1A and 1B). The following tables 
are designed to collect all BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

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



DATA CALL 66 
INSTALLATION RESOURCES 

(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 totd shown for the "3. Grand-Total" line, by 
appropriation: 

Appro~riation Amount ($OOO) 

c- Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A (cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base operating support: some groups 
reflect all such costs only in general and administrative (G&A), while o'thers spread them 
between G&A and production overhead. Regardless of the costing; p m s s ,  all such costs 
should be included on Table 1B. The Minor Construction portion of the N 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ensure 
that individual lines of the table do not include duplicate costs. A1.w ensure that there is no 
duplication between data provided on Table 1A. and 1B. These two tat~les must be mutually 
exclusive, since in those cases where both tables are submitted for an activity, the two tables 
will be added together to estimate total BOS costs at the activity. Add additional lines to the 
table (following line 21., as necessary, to identify any additional cost elements not currently 
shown). Leave shaded areas of table blank 

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



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Servjces/Supplies Cost Data. The purpose of Table 2 is to provide: information about 
projected FY 1996 costs for the purchase of services and supplies by tile 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 eithcr the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UWUND-lAF-4 exhibit for 
DBOF activities. Information must reflect N 1996 budget data suppo~ting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UC/FUND-l/IF-4 exhibit, disregarding the sub-heading; 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 NAVCOh4FTINST 7102.:!B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do n d  apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Cost Category 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expeded 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 catego~y "mission support" 
entails management support, labor service and other mission support coi~tracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, etc. 

F71 1996 Estimated 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminated: 

NIA 

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



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): 

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

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



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 th~e BIUC-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 :Lts accuracy 
and completeness or (2) has possession of, and is relying upon, a 
certification executed by a competent subordinate. 

- .  - 
~ & h  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 purpclses 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 at:taclaed 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 

C. M. Learand, RADM. JAGC 
NAME (Please type or print) 

Commander, NAVLEGSVCCOM -- /I? JuLL{ 9 jl 
Title Date 

Naval Leaal Service Command 
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 

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

-. HEXT ECHELON LEVEL (if applicabl.:. 

- 
NAME (Please type or print) Signature 

- 
Title Date 

-. Activity 

I certify Illat the infor~iiation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR 

Mr. Robert W. Thornett 
NAME (Please type or print) 

Director 
Title 

Field S u ~ ~ o r t  Activity 
Activity 

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

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

J. B. GTENE. JB 
NAME (Please type or print) 

ACTING 

Title Date 
- 



Doclll--ellt Separator- 



DATA CALL 66 
INSTALLATION RESOURCES u 

- -  - - 

UIC : N33276 - 

Activity Information: 

Host Activity Name (if 11 Naval Air Station, Corpus Christi, TX 

r 

Activity Name: 

response is for a tenant 

Naval Telecommunications Center (NTCC) Corpus 
Christi, TX 

Host Activity UIC: NO02 1 6 - 
General Inst~ctions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, :is located in the United 
States, its territories or possessions. 

1. Base Operating S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DCIN) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or ten'mt activities which 
separately budget BOS costs (regardless of appropriation), &, are  located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on k h  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- - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overl~ead" 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 separa.tely 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 identifj any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

2d. Facility Leases 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflkts 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 ($OOQ 

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

Other Notes: All wsts of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead '20s expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

- 

Table 1B - Base Operating Support Costs (DBOF Overhead) 
p- - -  

I Activity Name: NTCC Corpus ~hrisfi ,  TX 

Category 
N 1996 Net Cost Fram UCIFUND-4 ($000) 

IkziJcmI 
I I I 

1. Real Property Maintenance Costs: 

I la. Real Pmperty Maintenance ( > S15K) I - 
11 lb. Real Property Maintenance ( < S15K) I I- 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

I lc. Minor Construction (Expensed) - 

- 

2. Other Base Operating Support Costs: 

2d. Civilian Personnel Services I I I 11 

-- 
2a. command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2f. Utilities 

- 
- 
- 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

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

3. Depreciation I I 
4. Grand Total (sum of lc., 2m., and 3.) : 0 1 0 1 0 1 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Dah. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-hcndings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST '7102,,2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, e:rclusive of salary and 
depreciation. 

Table 2 - ServicesJSupplies Cost Data 

Activity Name: N T c c  Corpus Christi, Tx 1 . I c v i  - 

Cost Category Projected Costs 

Travel: 

--r1 
- 8 

Material and Supplies (including equipment): - 14 

Industrial Fund Purchases (other DBOF purchases): - 
Transportation: - 
Other P u r c h ~  (Contract support, etc.): 

Total: - - 



DATA CALL 66 
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3. Contractor Workvean. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed 'on basen in support of the installation 
during FY 1996. Information should represent an annual estimate on ii 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. NIA 

* 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: UIC: 

BY 1996 Estimated 
Number of 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

-- 
- 

- 

Total Workyears: I - 



DATA CALL 66 
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b. Potential Disposition of On-Base Contract workyean. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workveaa identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

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



DATA CALL 66 
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c. nOff-BaseM Contract Workyear Data. Are there +any cnntmct workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers; included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

General Type of Work Performed on Contract (e.g., 
engineering support, technj.ca1 services, etc.) 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

General Type of Work Perfomled on Contract (e.g., 
engineering support, technical st:rvices, etc.) 



INSTALLATION RESOURCES, DATA CALL 66 for COMNAVlCOMTELCOM 

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

MAJOR CLAIMANT LEVEL 

T. A. STARK 
Name (Please type or print) Signa 

Commander, 25 AUQ 1994 
Title Date 
Naval Computer and 
Telecommunications Command 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOIGISTICS) 
DEPUTY CHIEF OF STAFF 

b. A. EARNER 
NAME (Please type or print) 

Title Date 



Document Separator 



DATA CALL 66 
f , 

INSTALLATION RESOURCES 55 " 

Activity Information: 

General Inst~ctions/Background. A separate response to this data (all must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is loated in the United 
States, its territories or possessions. 

1. Base O~erating Su~vort (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Nayy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant ac:tivities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities niay need to include 
both Table 1A and 1B to ensure that al l  BOS costs, including h s e  in~curred 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 h  Table 1A and 
1B). The following tables are designed to collect all BOS costs c:urreritly budgeted, 
regardless of appropriation, e. g . , Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should b e  reported in thousands of 
dollars. 

A 

Activity Name: NAVDAF Corpus Christi, TX 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Cherh~d"  Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN remurcer; 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 

UIC: 

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

Host Activity UIC: 

- 
N68576 - 
Naval Air Station, Corpus Chisti, TX 

- 
NO0216 - - 
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lines to the table (following line 2j., as necessary, to identi6 any additional cost elements not 
currently shown). it 



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. Gmd-Total" line, by 
appropriation: 

A~propriation Amount ($000) 

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

Other Notes: All costs of operating the five Major Range Test Eacilit]? 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 overliead "BOS expense" on 
Table 1B.. 
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2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by tlhe 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-heaclings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 

responding to the data call. Refer to NAVCOMPTINST '7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apl3ly to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NAVDAF Corpus Christi, TX 

FY 1996 
Cost Category Projected Costs 

Travel: - 
Material and Supplies (including equipment): - 
Industrial Fund Purchases (other DBOF purchases): - 
Transportation: - 
Other Purchases (Contract support, etc.): - 
Total: 

33 

360 

649 

398 

-- 1,440 
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3. Contractor Workvean. 

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 iL 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. NAVDAF has no on-base contractors 

Table 3 - Contract Workyears 

I Activitv Name: NAVDAF Corpus Christi, TX I UIC: N68576 

I construction: - 

Contract Type 

11 Facilities Support: - 

FY 1996 Estimated 
Number of 

M'orkyears On-Base ~- 

I Mission Support: I 
I Procurement: - 

Total Workyears: I 0 
* 

* Note: Provide a brief narrative description of the type(@ of  contract.^, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyeam. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvean identified in Table 3.? NIA 

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

2) Estimated number of workvears which would be eliminatgd: 

3) Estimated number of contract workvears which would rerriain in ~lacg (i.e., 
contract would remain in place in current location even if aclivity were relocated 
outside of the local area): 
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I certify that the information contained herein is accurate and complete .to the best of my knowledge and 
belief. 

NEXT ECHELON 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. 

MAJOR CLAIMANT LEVEL 

T. A. STARK 
Name (Please type or print) 

Commander. 25 Aua 1994 
Title Date 
Naval Computer and 
Telecommunications Command 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LCK;ISlICS) 
DEPUTY CHIEF OF STAFF (INSTALLYE>-T) 

~. A. EARNER 

NAME (Please type or print) 

Title 
/L7 [y 4 

Date 
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FAMILY HOUSING DATA 

hiomahan on Famrly Housrng is required for use in BRAC-95 return nn invefitment calcdhtons. 

Instdlation Name: 

Uuir IdmM~cation Code 0; 

Major ClClhmt: 

NOm: Closurs of this UIC may not result in cloourc of dl housing units. 

NAS Corpus 
I 

NM216 

CWRT 

Pcxventage Of Miliuvy PamiIies 
Living on-Base: 

Numb of Vamut OK- H o u h ~  
Units: 

Number o f  V a t  Enlisted H m s i ~ ~ g  
Units: 

Fy 1996 F m i l y  Housing Budxct 
(%000): 

Total Numbcr of Officer IIousing 
Units: 

Total Number of Enlisted Housing 
Units: 

No&: AU data should reflect figures as of the beginning of FY 1996. If major DON installations bh-m it 
fam~ly hnllong complex, tigures shotild &let an d t e  of the installation's prorated share of the family 
housiry cwnplex. 

19.5 
I 

0 

0 

$176.9 

4 

31 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER i* '.:! 

NAME (Please type or print) Signature 

Title 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secret.ary of the Navy, 
personnel of the Department of the Navy, uniforme!d 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 izlformation for the 
BRAC-95 process must certify that information. Enclosure (I) is 
provided for individual certifications and may be duplicated as 
necessary. You,are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet.  his 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 

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

TNG ~FFTCFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

A I a  m o s  +++ 



I c e r t i f y  t h a t  the in format ion  contained :herein is a c c u r a t e  and 
complete t o  t h e  best of m y  knowledge and : b e l i e f .  

YVONNF n. SPRTNG -/&- 
NAME (Please type or print) 
Housing Management Special ist 

T i t l e  

. . .  Izqnn l l ~ v l r l n n  
~ i v i s i b n  
Facil i ties Management Dept. 

Department 

SnUTHNAVFAC F m  
Activity 

Enclosure (1) 
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Activity Information: 
- - 

Host Activity Name 11 

Activity Name: 

UIC: 

CNATRA 

63110 

Host Activity UIC: 11 002 16 

- 
I1 

- 
- 

(if response is for 
a tenant activity): 

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

NAVAL AIR STATION, CORPUS CHRIST1,TX - 

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

a. Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other 
Than DBOF Overhead" Costs. Display, in the for:mat shown on the 
table, the O&M, R&D and MPN resources currently budgeted for BOS 
services. OCM 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 incl'udecl on the 
appropriate lines of the table. Please ensure 'that individual 
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lines of the table do not include duplicate co:sts. Add 
additional lines to the table (following line Zj., as necessary, 
to identify any additional cost elements not currently shown). 
Leave shaded areas of table blank. 

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

I 
Activity Name: CNATRA 1 IJIC: 63110 - 

Category 
FY 1996 HOS Costs ( $ 0 0 0 )  

Total 
Labor 

1. Real Property Maintenance 
Costs : 

I 2c. Environmental 
I 

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support 
Costs : 

2a. Utilities 

2b. Transportation 

I 2d. Facility L e a s e s  
I 

- 

- 

- 

I 2f. Bachelor Quarters ! ! I I  

2e. Morale, Welfare & 
Recreation 

1 29. Child Care Centers . - --L-J 
- 

1 2h. Family Service Centers . - a1 
1 2i. Administration 

I 
- 

I 2k. Sub-total 2a. through 
12j: 
r 

2j. Other (Specify) - -- -1 



DATA CALL 66 
INSTALLATION RESOURCES 

4 

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

7 



Table 1 A  - Base Operating Support Costs (Other Than DBOF Overhead) 
Claimant ;CNET 

A c t i v i t y  Name: NAS CORPUS CHRIST1 TX U I C :  00216 

Category 

1. REAL PROPERTY MAINTENANCE COSTS: 
l a .  Maintenance and Repair 
lb , Minor Construction 
l c .  Sub-total  l a ,  and lb. 

2 ,  OTHER BASE OPERATING COSTS: 
2a. Utilities 
2b. Transportation 
2c.  Environmental 
26, Facility Leases 
2e. Morale, Welfare & Recreation 
2f. Bachelor Quarters 
2g. Child Care Centers 
2h. Family Service Centers 
21.  Administration 
2 j .  Other 
2k. Sub-total 2a .  through 2 j ,  

FY 1996 BOS Corste ($000) 
Non-Labor Labor Total 

3. GRAND TOTAL (sum of l c ,  and 2ka 1 13406 23005 36411 

Appropriation: 
OCH , N 
rnN 

Other Engineering Support 
Retail Pupply Operations 
Other Personnel Support 
Base Communications 

d'i7 Phys ica l  S e c u r i t y  c 3 



r.. -. z -.--. - .. : . . s- -: c, + c, f ; f-', ..I 
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b. Funding Source. If data shown on Table: 1A reflects more 
than one appropriation, then please provide a brea:k out of the 
total shown for the 113. Grand-Total" line, by appropriation: 

Appropriation Amount. ( $0  0 0 ) 

sac page 3 ~ -  

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

Other Notes: All costs of operating the five Major Range Test 
Facility Bases at DBOF activities (even if direct RDTCE funded) 
should be included on Table 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead itBOS 
expenseti on Table 1B. . 
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, 
1 T a b l e  1 0  - B a s e  O p e r a t i n g  S u p p o r t  C o s t s  (DBOF O v e r h e a d )  - 
I 
I A c t i v i t y  ~ a m e :  C N A T U  UIC: 63110 - 

C a t e g o r y  ( $ 0 0 0 )  

I 

N o n - L a b o r  L a t ~ o r  

1 

1 .  H e a l  P r o p e r t y  M a i n t e n a n c e  C o s t s :  

l a  R e a l  P r o p e r t y  M a i n t e n a n c e  

( > $ 1 5 K )  

l b  R e a l  P r o p e r t y  M a i n t e n a n c e  

( s S 1 S K )  

I c  M i n o r  C o n s t r u c t i o n  ( E x p e n s e d )  

I d .  M l n o r  C o n s t r u c t i o n  ( C a p i t a l  

- 

- 

- 
- 

1 B u d g e t )  

I 
I c .  S u b - t o t a l  l a .  t h r o u g h  I d .  

i 

2 .  O t h e r  B a s e  O p e r a t i n g  S u p p o r t  C o s t s :  

2 a .  Command O f f i c e  

2 b  ADP S u p p o r t  - 
2 c .  E q u i  p l n e n t  M a i n t e n a n c e  

2 d .  C i v i l i a n  P e r s o n n e l  S e r v i c e s  

2 e  A c c o u n t ~ n y / F i n a n c e  

2 f .  U t i l i t i e s  

2 9 .  E n v i r o n m e n t a l  C o m p l i a n c e  

2 h  P o l  i c e  a n d  F i r e  

2 1 .  S a f e t y  

2 3 .  S u p p l y  a n d  S t o r a g e  Operations 

2 k  M a j o r  R a n g e  T e s t  F a c i l i t y  B a s e  

C o s t s  

2 1  O t h e r  ( S p e c i f y )  

2 m .  S u b - t o t a l  2 5 .  t h r o u g h  2 1 :  

3 .  O c p r e c i a t i o n  

- 

- 
- 
- 
- 
- 

- 
- 

- 
- 

- 
- - 

I 

, 

L 
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2: Services/Su~plies 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 ~uestion 1 and Tables 1 A  and 18, above, this question is 
not limited to overhead costs.) The source for this information, 
where possible, should be either the NAVCOMPT OP--32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC,/FUND-l/IF-4 exhibit 
for DBOF activities. Information must reflect FY 1996 budget 
data supporting the FY 1996 NAVCOMPT Budget.S*ubmit. Break out 
cost data by the major sub-headings identified on the OP-32 or 
UC/FUND-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 t;o the data call. 
Refer to NAVCOMPTINST 7102.28 of 23 April 1990, Subj:  Guidance 
for the Preparation, Submission and Review of the Department of 
the Navy (DON) Budget Estimates (DON Budget Guida.nce Manual) with 
Changes 1 and 2 for more information on categories of costs 
identified. Any rows that do not apply to your a.ctivity may be 
left blank. However, totals reported should reflect all costs, 
exclusive of salary and depreciation. 

b 

Table 2 - Services/Supplies Cost Da,ta -- 
Activity Name: CNATRA U I C :  63110162M2 - - - 1 

C 

FY 1996 
Cost Category Projected 

Costs 

Travel : 

4 .  G r a n d  T o t a l  ( s u m  o f  I c . .  2 m . .  a n d  
3 . )  : -- - 

1) Material and Supplies (including equipment) : - 1 1 ,602  

1 Transportation: - 
I. 
Other Purchases (Contract support, etc.): 

Total : 

Industrial Fund Purchases (other DBOF 
purchases) : - 4,964 
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2. ~ervices/Supplies 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 1 A  and lB, above, this question is 
not limited to overhead costs.) The source for t.his information, 
where possible, should be either the NAVCOMPT OP-.32 Budget 
Exhibit for OCM activities or the NAVCOMPT UC,/FUKID-1/IF-4 exhibit 
for DBOF activities. Information must reflect FY' 1996 budget 
data supporting the FY 1996 NAVCOMPT Budget .Submit. Break out 
cost data by the major sub-headings identified on1 the O P - 3 2  or 
UC/FUND-1/IF-4 exhibit, disregarding the sub-head,ings 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 7102.28 of 23 April 1990, Subj: Guidance 
for the Preparation, Submission and Review of the Department of 
the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with 
Changes 1 and 2 for more information on categories of costs 
identified. Any rows that do not apply to your activity may be 
left blank. However, totals reported should reflect all costs, 
exclusive of salary and depreciation. 

I 

b 

Table 2 - Services/Supplies Cost Data - - 

4 .  G r a n d  T o t a l  ( s u m  o f  I c . ,  2 m . .  and  
3 . )  : 

Activity Name: CNATRA UIC: 63110/62T2 - 
FY 1996 

Cost Category projected 
Costs 

( $ 0 0 0 )  

-- 

Travel : 

Material and Supplies (including equipment): 

- 

Industrial Fund Purchases (other DBOF 
purchases) : - 

II Transportation: - 
Other Purchases (Contract support, etc.): - 10 

Total: 6.365  
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2. ~ervices/~u~plies Cost Data. The purpose of Table 2 is to 
provide information about projected FY 1996 costs for the 
purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is 
not limited to overhead costs.) The source for this information, 
where possible, should be either the NAVCOMPT OP--32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC,/FUPID-1/IF-4 exhibit 
for DBOF activities. Information must reflect FY 1996 budget 
data supporting the FY 1996 NAVCOMPT Budget.Subm1.t. Break out 
cost data by the major sub-headings identified on the OP-32 or 
UC/FUND-l/IF-4 exhibit, disregarding the sub-heallings 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 t.o the data call. 
Refer to NAVCOMPTINST 7102.28 of 23 April 1990, Subj: Guidance 
for the Preparation, Submission and Review of the Department of 
the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with 
Changes 1 and 2 for more information on categories of costs 
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. 

L 

Table 2 - Services/Supplies Cost Data 

4 .  G r a n d  T o t a l  ( s u m  o f  I c . ,  2 m . .  a n d  
3 . )  : 

Activity Name : CNATRA UIC: 63110162L2 - 
FY 1996 

Cost Category Projected 
costs 

- 

- 

11 Travel: I 2 5 

- 

11 Material and Supplies (including equipment) : - 150 1 
Industrial Fund Purchases (other DBOF 
purchases) : 

Transportation: 

11 Other Purchases (Contract support, etc. ) : - - 
Total: - I - 1 7 5  



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. 

11 Table 3 - Contract Workyears 11 
lr~etivit~ Name: NAS Corpus Christi I UIC: 00216 11 

1 FY 1996 Estimated 
IVumber of 

I! Contract Type 
I 

Construction: 

Facilities Support: Y 
Mission Support: 

II procurement: I II 

Total Workyears: - ;;g.[ 
* Note: Provide a brief narrative description of the type(s) of contracts, 1 any, inc u 
under the "Other" category. 
Custodial, Copier, Solid Waste, Linen, Chaplain Services, Miscellaneous Contracts. 
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\, 
. Contractor Workyears. 

On-Base Contract Workyear Table.  Provide a p r o j e c t e d  
o f  c o n t r a c t  workyears expected t o  be  

during FY 
an annual e s t i m a t e  on a f u l l -  

c a t e g o r i e s  o f  c o n t r a c t  support  

n o t e  t h a t  the category  
labor  service and 

a i r c r a f t  
support  of 

* 

c o n t r a c t s ,  i f  any, included under "Othertt c:atelgory. 



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

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

2'31 
I# Workyears 

2) Estimated number of Work~ears whichwould be eliminatd: 

107 Workyears 

3) Estimated number of contract Workyamhich would remain 
in   lace (i.e., contract would remain in place in current location 
even if activity were relocated outside of the l~ocal area): 

No Workyears 
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Potential Disposition of On-Base Contract Workyears. If 
of your activity were relocalzed to another 
anticipated disposition of the on-base 

in Table 3.? 

1) &timated number of contract workyears which would be 
transherred to the receivinq site (This number should 

number of jobs which would in the future be 
or at the receiving site, not an estimate of 
f people who would move or an indication that 
ecessarily be done by the same contractor(s)): 

2) Estimated n er of workyears which would be 
eliminated: \ 

in place in 
outside 

of the local area) : 
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c. "Off-Basew Contract Workyear Data. Are there any 
contract workyears located in the local communi.ty, but not on- 
base, which would either be eliminated or relocatedl 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 General Type of Work Performed on Contract 

Workyears Which (e.g., engineering support, technical 
Would Be services, etc. ) 
Eliminated 

1 

No. of Additional 
Contract General Type of Work Performed on Contract 

Workyears Which (e.g., engineering support, technical 
Would Be services, etc. ) 
Relocated 



Command: CNATRA 

Data Call Number Sixty-Six 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
N,W -- Signature 

CNET 2 7 JUL 1994 - 
Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOC~ISTIICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

.W. A. EARNER . , 

NAME Signature 

Title Date 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by tlie Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide inforn~ation for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the informati011 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 vouclles for its accuracy and co~mpleteness 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 prolcess 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 die activity will begin the certification ]?rQCaiS and each reporting 
senior in the Chain of Command reviewing the information will also sign this cerl.ification 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 purppses. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief and applies only to sections 2 and 3 and within the c:ontrol numbers established 
by (NET. ACTIVITY COMMANDER 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or irint) 

Chief of Naval Air Training (Acting) 
Title 

Naval Air Training Command 



BRAC-95 DATA CALL 66 
NAS Corpus C h r i s t i  UIC 00216 

CNATRA r e v i s i o n s  of 7/29/94, pages 6 and 7 

I cer t i fy  t h a t  t h e  information contained herein is accurat.e arid complete to t h e  
bes t  of my knowledge a n d  belief. 

NEXT ECIIELON LEVEL (if appl i  

W .  B. WDEN. RADM. USN 
NAME (Please t y p e  o r  p r i n t )  S igna tu re  I 
Chief of Naval A i r  T r a i n i n g  

Title Date 
&.AUk%&94' 

&val  &r T r a i n i n a  Command 
Activity 

I cer t i fy  t h a t  t h e  information contained herein is accurate arid complete t o  t h e  
bes t  of my knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please t y p e  o r  p r i n t )  

Title 

\ 

Date 

- 

Signa tu re  

Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  arid complete t o  t h e  
bes t  of my knowledge a n d  belief. 

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

- 
NAME (Please type  or print) Signature 

- 
Title Date 



Command: NAS Corpus Christi 

Data Call Number Sixty Six Revision 
(Pages 2 4  6 and 7) 

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

MAJOR CLAIMANT LEVEL 

T. W. WRIGHT 
N,L\ME Signature 

CNET 
Title Date 

CNET 
Activity 

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

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

J. B. GREENE, JR. 

NAME 
ACTING 

Title Date 



Document Sepal-atol- 



Activity Information: 

I)AfI'A CALL 66 i /  

INSTALLATION RESOURCES 

IlRctivity Name: I1WVA.L AIR -SIIJ!PORT -11 
I[ UIC: 11 68929 - A 1  
Host ~ctivity Name 
(if response is for NAVAL AIR STATION, CORPUS CEXISTI, TX 

a tenant activity): 

General Instructions/E3ackground. A separate response to this data 
call must be completed for each Department of the Navy (DON) 
host, independent and tenant activity which separately budgets 
BOS costs (regardless of appropriation), &, ic: lclcated in the 
United States, its territories or possessions. 

1. Base Operatinq Support (BOS) Cost Data. Data is required 
which captures the total annual cost of operating and maintaining 
Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT 
Budget Submit. Two tables are provided. Table 1 A  identifies 
"Other than DROF Overheadtt BOS costs and Table 1B identifies 
"DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for all DON host, independent or tenant activities 
which separately budget BOS costs (regardless of appropriation), 
and, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include 
both Table 1 A  and 1R to ensure that all BOS cos.ts, including 
those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single 
DON activity, please ensure that no data is double counted (that 
is, included on both Table 1 A  and 1B). The following tables are 
designed to collect all ROS 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 .  >'j~ble_-JA - I3nse Operating Support Costs (Other Than 1)BOF 
Overllcatl) . 'I h i s  ' r?h1 c ~ . h ~ l ~ l d  1 ) ~  ( - n ~ ? p l ~ t ~ d  to i r l - r ~ t -  i f y  " O t h ~ r  
Than DBOF Overhead" C o s t s .  Display, i n  tlie for1n7t P - ~ D ~ I I I  011 t h e  
table, t h e  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 tenan,ts will be separately report i n q  these 
costs. Military personnel costs should be incllidecl on the 
appropriate l i n e s  of the table. Please ensure that. individual 
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lines of the table do not include duplicate costs. Add 
additional lines to the table (following line 2j., as necessary, 
to identifv anv  additional cost elements not currently shown). @ 
Leave shaded areas of table blank. 

Table  l h  - Base Operating Support 

I ~ c t i v i t y  Name: ( UIC: 
7 I 

Category 
Total 

I' 1 Labor I - 
1. Real Property Maintenance 
costs: 

la. Maintenance and Repair 

lb. Minor Construction -- 1 
lc. Sub-total la. and lb. 

I 

2. Other Base Operating Support 
costs: 

2a. Utilities 

2b. Transportation 

11 2c. Environmental I - - 1  
2d. Facility Leases 

2e. Morale, Welfare & 
R e c r e a t  i o n  

1 2h. Family Service Centers I I -! 

- 
2 f .  P . l c - l ~ f ?  1121- Qu,il-t  c>r s 

2 g .  Child Care Centers 

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

--- 

2i. Administration 

2 j .  Other (Specify) ?I---- 

-- - 

1 
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4 7. 

3 .  Grand Total (sum of lc. and 
2k.) : 
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+ I NS'L'ALI ATION RESOIJRCES 

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

Appropriation Amount ($C100)- 

5ee f ~ g e  36. 

' - 
/ I  ' c. l'able 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 operatiny support: some groups reflect a11 such 
costs only in general and administrative (G&A), while others 
spread them between G&A and production overhead. Regardless of 
the costing process, all such costs should be included on Table 
1B. The Minor Construction portion of the FY 1'996 capital budget 
should be inc1 ~ i c l ~ d  on the appropriate line. Military personnel 
costs (at c i v i l i a n  equiva 1~1ic-j r a t c s )  sli~t~ld a1 co bc included on 
the appropriate lines of the table. Please ensrlrc that 
individual lines of the table do not include dup1ic:ate costs. 
Also ensure that there is no duplication between data provided on 
Table 1 A .  and l F 3 .  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 2 1 . ,  as necessary, to identify 3ny additional 
cost elements not currently shown). Leave shsded-z~reas of table 
blank. 

O t h e r -  _ N o t e s :  All costs of operating the five fl3jor- Range Test - --- 
Facility 13as~s  at DROF activities (even j f  direct T!I>'IIICE ft~ndecl) 
should be included on 'I'al~le 1 B .  Weapon Station; st~ntlld include 
underutilized plant capacity costs as a DBOF u v e r h c ~ a d  "ROS 
expenseu on Table 18.. 
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r 

- 
I ------- 

l a b l e  1B - H a s e  O p e r a t i n g  S u p p o r t  C o s t s  ( D B O T  O v e r h e a d )  

A c t i v i t y  N a m c :  

1' 
I I, ,;- 1 - __-- 

FY 1996 N e t  C o s t  F r o m  U C / r U N D - 4  

C a l c q o r y  ( $ Q O o )  

T o t a l  

I .  Re,? l I'roocrty H a  i n t e r ~ a n c e  C o s t s :  

l a .  Real P r o p e r t y  M a i n t e n a n c e  

( . S l S K )  

I h .  Real P r o p e r t y  M a i n t e n a n c e  

( c J I S K )  

Ic. M i n o r  C o n s t r u c t i o n  ( E x p e n s e d )  

I d .  Minpr C o n s t r ~ r r t i o n  ( C a p i t a l  

R I I ( I ~ -  t ) 
-pp-..-----.---.------ - 

l c .  SIII)-~II~.II l a .  tltro~~qtr 111. 

2. O t h c r  n a s c  O p e r a t i n g  S ~ ~ p p o r t  C o s t s :  

2 a .  C o m m a n d  O f f i c e  

2h A D P  $llpp0rt - 
2 c .  Iqr~i ri~nent M a i n t e n a n c e  

2d C i v r l i a n  P e r s o n n e l  S e r v ~ c e s  

2 e .  Acro~rnt i n q / F  i n a n c e  

2 f .  I l t l l ~ t i e s  

Z g .  F n v i r o n m e n t a l  C o m p l i a n c e  

2 h .  P o l ~ r ~  a n d  F i r e  

Z i .  S a f e t y  

2 j .  r . ~ ~ l i ~ i l  y a t i r l  S t v r a q ~  O p e r a t  ions 

Z k .  1 4 a j o r  Rarrae T e s t  F a c i l i t y  b a s e  

Coqt s 

71 0 1  hrr- (r,p~r.i f y  

7111. St111 total 7.1. tt~r.o~~qti 7 1 :  

3 .  l)f,pr~(. i a t i (in 

W o n - l a b o r  

- 

- 
L a b 1 3 r  

- 

- 

-- 

-- 

--. 

- 
I 

L 



IIA'I'A CAIeI, 66 
I I4:;'l'A I ,I A'[' LON IIKSOIJIZC!F:S 

2 - crt-icc_sL::!lpp 1 i ~ s - .  Cosl;- l ) n ! : ; ~ .  ' I ' t ~ o  ~ I I  r[mse o f  , I ' ~ I I ~  1 e 2 i s t - . r ~  
p r o v i d e  i l l  f o r m a t  i o n  ahout: 1 , ro jec : te t l  FV 1996 costs  I 'c~t .  I -110  
p u r c h a s e  o f  s e r v i c e s  a t id  s \ r p p l  1 es by t h e  a c t  iv.i. t:y . ( f lot:c:  
U n l i k e  ~ u e s t i o l i  1 nrtd l 'ables  lA a ~ r d  ln, above, klr is :  guest: iort Js 
not l i m i t e d  t o  o v e r l r e i l d  costs. ) 'l'lle source For t 1 i j . s  .l ~ i f o r r n i t k  1.011, 
wl~ere poss i b l  e, slrou l d  h e  e i t:lier t h e  IJAVCOI~IP'I' 01'-32 I ! t l r l f j~ t  
k x l ~ ~ . l ~ i  t tor C I ~ , I I  ,-~t!t: .I v i t- i ns 01. t-.i~o I I A V ~ : O M I ~ ~ I ~  IJC:/I . , IIIJI) ,  I,! I I , *  - 4  O X I I  I t )  I t. 
TOL- U U U P  n c t . i  v i t j  e s .  3 11Cot.in:lt: i o t ~  r i ~ r l s t  r ~ f  l er:k F 'Y 1936  I111rlf~nl. 
cla t a  s u p p o r t  i r l c j  tlie FY 1996  NAVCOM13'I' I3rlclget .S\ihnr i t. . D I . ~ ; I I :  o\I\: 

cost d a t a  hy t i l e  m a ~ j o r  sul~- l lc?nt l  ings j c t e t i t  l f j  et l  0 1 1  1 1 1 1 ~  or'--12 o r  
UC/I:UND- 1/ I F-4 ex11 i 1) i t  , d Ls rec j a r t l  i.tlg t h e  sr lb-! \cad i 1 1 r 4 s  C I I I  t.lrc. 
e x h i b i t  w t r i c l ~  ak)pl y t o  c j v l l  la11 atld m f  J Ctary s a l a r y  costlr: i \ ~ t r l *  
d e p r e c i a t j . 0 1 1 .  1'1 c a s e  n o t e  t l ln t :  wlti le t l ~ r !  o P - 3 2  ex11 i I ,  / t-. 

I '  

a g g r e g a t e s  j 11Cormat.io11 b y  l , i ~ c l g ~ t  a c t j . v i  t y ,  t 1 1  i s ( l a  t:n c:a 1 l 
r e q u e s t s  OP-n.? clatla f o r  tlie gst. j v . i t y  r c s ~ > o t i d i  rig t : ~  t - l~e cia t.a e a  t l . 
R e f e r  t o  NAVCOMI~'I'II.IS'l' 7 1 0 2 .  213 of  2 3  A p r i  l 1 9 9 0 ,  S r t I ,  j : (;!I i t l a t i ne  
f o r  t h e  P r e l ~ a r n  t:iorl, S t t b m i s s i  or1 a ~ i d  R P V  l ew o f  tile I ) I - P ; I I - ~ : I I I P I I ~ .  c7r: 

t;lle Navy ( I IOH)  Dttdcjet E s t i l ~ r n  tes (1)ON i l l l d ( j ~ t  G l l  irIali(:c? r4ai1t1a 1 ) w 1 t : l ~  
C l ~ n t ~ r j c s  1 ntld 2 C o r -  Illore i ~ i f  ol-mnt:i otl O I I  c n t ~ q o ~ - i  PC: o f  (.()st r: 
i c l c n t  i f j . e c l .  Atiy r o w s  t.llat. ( l o  liok ny1p.l y t.o y o t r r  ar:I- i v  i 1-y inay t ) ~  
l e f t  b l a n k .  I l o w e v e r ,  totals rnl)ortad sllo111tl r ~ f l o c - I :  a l l  ccjs1.n,  
e x c l u s i v e  o f  s a l a r y  a n d  d e p r e c i a t i o n .  

b 

I --- 'l'ab I c 2 - t;crviccs/.cir~pp13. cs Cost 1)nl.n 
I- -- --------- . - - -  - - - . -- 

- - I  

4 .  G r a ~ ~ t l  l o l . i l  ( S I I I ~  o r  I c . .  7111.. arlcl 
3 . )  : 

C o s t  Cntcyory 1'1 o j PC- 1 ctl 
C'c~nt'n 

( ~ 0 0 0 )  
7 

_I - -____-_ --- ----- - 1 ---- - - - 

--- -- - ----- - ----we- - - - - --- - 
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3. Contractor Workyears. 

a. O n - B a s e  Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be 
performed "on b a s e  in support of the installation during FY 
1996. Information should represent an annual estimate on a full- 
time equivalency basis. Several categories of contract support 
have been identified in the table below. While some of the 
categories are self-explanatory, please note that the category 
"mission sl~pport" enta i 1 s nlanaqement si~pport, I abor 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--1 - 

iv i t y  Name :NAVAL A I R  TRAINING MGMT SUPPORT 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement : 

, Other: * 
I 
"otal Workyears: 

- 
A C E L J I C :  - 68929 

FY 1996 Estimated 
Number of 

- 8/ 
l z ! z % ? ~ ~ ~ i ~ ~ ~ ~ e @  - 
- ,  

-4449-  - 1 



MEMORANDUM FOR Administrative Contracting Officer 07- JU~-94 

SUBJECT: Data Call 66 - Installation Resources 
/' 

1. The information depicted on Table I below is provided in response to 
Contract Workyears under current and ongoing 

/ 

2. The estimates accurate within the scope of the progra,&as they are planned 
to be in FY96 and on current ongoing activps. 

3. Information used to Nls. Carole Marsh, 
and the undersigned. 

1 

CORPUS CHRISTI, 'IX 
WHITING FIELD, FL 

TABLE I. \ 
NOTE: \ 
Shaded areas indicate that the program does not currently exist or is projected to be phased 
out by FY96. 
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b. Potential Disposition of On-Base Contract Workyears. If 
the mission/functions of your activity were relocated to another 
site, what would be the anticipated disposition of the on-base 
contract workyears identified in Table 3.? 

1) Estimated number of contract workyears which would be 
transferred to the receivinq 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 
tlie number of people who would move or ,an indication that 
work would necessarily be done by the same contractor(s)): 

a w - H  
m n  
A" WE-RE- 

P #+ 
rn 
&nB/ 

2) Estimated number of workyears which would be /J-&o 
eliminated: 

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

NONE 
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c. llOff-Baseu Contract Workyear Data. Are there any 
contract workyears located in the local community, but not on- 
base, which would either be eliminated or relocated if your 
activity were to be closed 01- relocated? If so, then provide the 
f 01 lowincj inl-c>rrnat i on ( e t i s u r ~  t h a t  t~r~rnhers reportecl bcl ow do not 
double count r~umbers included in 3.a. and 3.b., a b o v e ) :  

No. of Additional 
Contract 

Workyears Which 
\.lould Be 
Eliminated 

No. of Addj tional 
Contract 

Workyears Which 
Would He 
Relocated 

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

services, etc. ) 

- 

Genersl Type of Work Performed on Cont,ract 
(e. g. , engineering support, technical 

services, etc:. ) 



Command: NATMSACT 

Data Call Number Sixty-Six 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME 

~ - i ; L 4 ; 1  
Signature 

CNET 
Title 

2 Q JUL 1994' 
Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTI(ZS) 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME 
ACTING 

Title Date 



BMC-95 DATA CALL 66 
NATMSACT UIC 68929 

1 cerLiry t l l a t  t l ~ e  I t l f o r ~ ~ ~ u t i o r l  co~ l iu i r i e t l  I l c r . c i~ i  is uccurcr le  nl ld cvlr lplele  to t l re  
bes l  or lrry k r~o rv l edge  rlrlrl bcl jcf i  and applies only to sect:ions 2 and 3 and within CNET 
established controls. l4EX'I' 

P.R. STATSKEY CAPT, USN --_-,.--.---.._L- 

NAME (I ' lcase t y p e  or p r i r ~ t )  

Chief -- of Naval Air Traininp (Acting) 
Ti t le  IluLe 
Naval Air Training Compand - -.--..--. - 
h c l i v i t y  

I c e r t i r y  Llial llie i t iZor~r ia l io t~  c o r i ~ a i ~ i e d  l ~ e r e i l i  is a c c u r a t e  atid co lnp le t e  to the 
best  v l  I I I Y  kr iowlet lge a t i d  bel ief .  

LlAJOR CLAIMAJJ'I' LEVEL 

NAME ( l ' l case  t y p e  or pri111)- . S l g ~ i a t u r e  

1 c e r l i l y  t l t n l  tile l~ l lo ra in t io t r  c o l ~ t a i l i e r l  liere111 ie a c c u r a t e  a r id  c o ~ ~ i p l e l e  to t i l e  
b e s t  or I I I ~  k t ~ o w l e d g e  slid belleC. 

DI5I'U'I'Y CIIIEF Oi: NAVAL OL~ERA'I'IONS (L0UIS'I 'ICS) 
L)EYU'L'Y CII1fi1: 01' S'1'hFI: (INS'l'hLLh'l'lONS & L,~(ll!i 'l 'lCS) 



DATA CALL 66 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with ~~ol icy set furUl by the Secretary of Ule Navy, personnel of the Department . 
of the Navy, urlifor~ned and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify (hat 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 vouclles for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordiiaate. 

Each individual in your activity generating information for tlle BRAC-!J5 prclcess 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, tile commander of tile activity will begin Ure certification process and each reporting 
senior in the Chain of Conimand reviewing the information will also sign this cerf.ification sheet. This 
sheet must remain attached to this package and be,forwarded up the Chain of Cotmtnsnd. Copies must 
be retained by each level in the Chain of Command.for audit purppses. . * 

1 certify that the infurlnittion co~~tained herein is accurate and complete to the best of my knowledge and 
belief. 

C O n l l A N D I Y G  OFFICER 
Title 

N A V A L  A I R  ' I T K A I N I N G  MANAGEMENT S U P P ~ R ~ ~  A C T I V I T Y  

Activity 





MARINE 

STRIKE 
MARITIME 
ROTARY 
E2/C2 
PRIMARY PILOT 
PRIMARY NFO 

MARINE 

STRIKE 
MARITIME 
ROTARY 
E2/C2 
PRIMARY PILOT 
PRIMARY NFO 

MARINE 

STRIKE 
MARITIME 
ROTARY 
E2/C2 
PRIMARY PILOT 
PRIMARY NFO 

STRIKE 
MARITIME 
ROTARY 
E2/C2 
PRIMARY PILOT 
PRIMARY NFO 

NOTE 1: Weapons Systems Operator  Curriculum d i d  n o t  ex: is t  PY-88 t o  N-91.  

2 .  The Fi 88-FY 91  NFO curr icuium u t i l i l i z e d  a  d i f f e r e n t  s y l l a b u s  than  
t h e  c u r r e n t  NFO curr iculum.  



SUBJ: PIPELINE COMPLETION TOTALS FOR FY88 TO FY91 

1. The pipeline completions totals are as follows: 

uui !&ti lJkuUl2 GG us 
RIO 
TN 
OJN 
ATDS 
NAV 

RIO 
TN 
om 
ATDS 
N AV 

RIO 
TN 
OJN 
A T D S  
NAV 

RIO 
TN 
OJN 
A T D S  
NAV 

MARINE 

NOTE 1: Weapons Systems Operator Curriculum did not exist FY-88 to FY-91. 

2. The FY88-FY91 NFO curriculum utilized a different syllabus than 
the current NFO curriculum. 



BRAC-95 DATA CALL 3 ,  AMENDMENT 2 
BSEC LTR MM-0066-F2 BSAT/MB OF 3 J U N  94 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

PEXT ECllELON LEVEL (if appl i  

2. 8 .  &U.DEN. RADM, USN 
NAME (Please t y p e  or p r in t )  

. 

Cllief of Naval A i r  Tra in ing  -- 
Title Date 

train in^ Command 
Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

-- 
N A M E  (Please t y p e  o r  p r i n t )  . Signa tu re  

Title 
-- 

Date 

Activity 

I cer t i fy  t h a t  t h e  information contained herein is a c c u r a t s  arid complete t o  t h e  
bes t  of nly knowledge a n d  belief. 

DEPUTY CIIIEF OF NAVAL OPERATIONS (LOO] STICS) 
DEPUTY CIIIEF OF STAFF (INSTALLATIONS & LOOISTICS) 

-- 
NAME (Please t y p e  or p r in t )  S igna tu re  

-- 
Title Date 



Command: CNATRA 

Data Call Number Three Amendment Two 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME 

/*<2d/ 
Signature 

Acting 3 fdd& $9 
Title Date 

CNET 
Activity 

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

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

ACT I ~ L  
Title 

6 J W E :  44 
Date 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
TRAIMNG AIR STATION: Naval Air Station. Corpus Christi UIC 00216 

Category ........... Education and Training 
Sub-category ....... Training Air Stations .............. Types Navy Training Air Stations and Facilities 

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

21 April 1994 



TRAINING AIR STATION LISTING: 

Type 

AIR STATION 

AIR STATION 

AIR STATION 

AIR STATION 

AIR STATION 

Title 

NAS PENSACOLA 

NAS CORPUS CHRISTI 

NAS MERIDIAN 

NAS KINGSVILLE 

NAS WHITING FIELD 

7 

Location - 
PENSACO.LA F:L - 
CORPUS CHRISTI TX - 
MERIDIAN MS - 
KINGSVILLE TX - 
MILTON EL 



Data For Capacity Analysis 
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00216 31 Aug 94 

Mission Requirements 

a. Undergraduate Flight Training Throughput 

1. Using the Base Force Structure as outlined in the JCS memo clated 7 February 1994, re: 
1995 Base Realignments and Closures Force Structure Plan, and projected retention rates, 
give the projected yearly Pilot Training Rate (PTR) requirements for each of the next seven 
years. 

* Firm estimate 

1 R 31 Aug 94 



L ' \ ~ r d  p a p -  

\ 
Mission Requirements 

Structure as outlined in the JCS memo dated 7 February 1994, re: 
and Closures Force Shucture Plan, and projec:ted retention rates, 
Pilot Training Rate (PTR) requirements :for each of the next seven 

Y e a r s .  

*-estimate, hrr - .  u ~ r  b*4u  qprowd b3 LYO. &I fi I-LILL~ .d 
,",f,;-h~e~. 

7 - 
Zu.4w' tJ3 

\\, 
,+U' 'Y  



ion Requirements 

ments and Closures Force Structure Plan, and projeci.ed retention rates, 
yearly Pilot Training Rate (PTR) requirements for each of the next seven 

Intennedirtc Maritime 

* I r i  estimate 



Mission requirements 

a Underoraduate Flj oh t  Trainino Throu~hout (cont.1 
I-ka (1 

2. Using h e  Base Force Structure as outlined in h e  JCS memo d a d  7 February 1994, re: C b e l  

1995 Base Realignments and Closures Force Structure Plan and projected rerenuon rates, give N - W :  
a791 

the projected yearly hTO Training Rate (XOTR) requirement; for each of the next seven 
years. Provide any addiuonal sources of ST0 trainees. &A 

I I I 
USN I 

h b o m e  Tact L;SCG 
Data Systems 
( A I D S )  

I I 

FO - rA41/vrhl& NOT CDhlpuCTE4 AT N R S  CORPUS 

T > p  of NFO Training 

NFOTR Requiremenrs (Fiscal Year) 

Adv Navigator 
O'c'AV) 

USN 

. MS 
NOA4 

USN 

1 9 5  

 act Navigaror 
m/sl\;3 

Radar Intercept 
Officer CRIO) 

1 

1997 1996 

- I 

- 

I 

. I 

I 

i 

, USMC 1 
I 

I 

- I I 

- 

- I - I 
- 

USN 

USMC 

I I 

I 
I 

- I 
- 
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Mission Requirements 

a. Und Thr0-t (coat3 

3. Provide total planned accessions for undergraduate pilot primary training. 

4. Provide total planned accessions for undergraduate NFO primary braining. 



Training Through~ut (cont. ) 

accessions for undergraduate pilot primary training. 

USAF /v / A  \ 

FMS N A  
\ 

4. Provide total planned accessions for u dergraduate NFO primary training. 1 
YFD T ~ f l ~ t v ~ f l k  con awes^^ A 7  fir45 COLPUS 

Source 
* 

1995 1996 

USN k/-EmU 
c o n  w-(/4 

USMC 2 7 . W 5  

USCG w 
NOAA 



Mission Requirements 

a. Undergraduate Flight Training Throughput (cont.) 

6.  Provide the historical attrition data for undergraduate NFO primary training. - 

NOT 0 PPLI c+b 1E 



00216 07 Sep 94 

Mission Requirements 

b. Flight Training 

1. For each type of undergraduate pilot flight training and aircraft required for that training, 
give the type of airspace in which each stage of training is conduc:ted, give other types of 
airspace (if any) in which the training could be conducted, give th~e number of required 
flights per pilot (include overhead flights), average transit time to the training area and the 
total number of flight hours required for each stage. Use the abbreviations in the key below 
the table to fill out the airspace fields. Also include other stages of flight training not listed. 

Type Training: Primarv Type Aircraft: T-34<: 

Stage 
Type 

Airspace 

, 

/ (  Airway Navigation I I I I I I 11 11 

Other Airspace 

/ 
I 

Familiarization 

Night Familiarization 

Basic Instrument 

Radio Instrument 

# 
Flights1 

pilot 

Formation 

Tactical Formation 

1 
I 
I 

i 
3 

AAIPAT 

AAIPAT 

AA 

GEN 

-- 

Carrier Qualifications 

'1  Helo Ship Qualifications I I I I I I 11 11 

Avg 
Transit 
Time1 
Event 

AA 

Visual Navigation 

Over Water Navigation 

Overhead per onboard instructor 

I 
t 

i 
1 

GENMOAiWA 

GENIMOAIWA 

GENIMOAiWA 

1 1 
Overhead per rUT I W G E N  1 WA/MOA 1 27 

4 R (7 Sep 94) 

Flight 
Time 

in 
Airspa 

cel 
Event 

GEN/MOA/WA 

AAIGEN 

-- - 

Operational Navigation 

Helo Tactics 

-- 

AEROBATICS ANPAT 

14 

2 

3 

6 

6 

I 

++HI 

Total 
Flight 
Timel 
Event 

3 

0 

4 "' 

W AIM0 A 

"irspace noted is the primary required for stage, however AA, AW, GEN, an are use ~n a 
stages. 

'- 
Key: 
MOAs -- Military Operating Areas RR -- Restricted Areas with Ranges 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. comdors to and from trainlng areas) 
RA -- Restricted Areas PAT -- Pattern (e.g. airspace above runways) ATCAA -- 
Air Traffic Control Assigned Airspace GEN -- General Use Airspace 

GENIWAIMOA 

Total 
Flight 
Time 

8 3 

5 .3 



Mission Requirements 

b. Flieht Training 

1, For each type of undergraduate pilot flight training and aircraft required for that training, 
give the type of airspace in which each stage of training is conducted, give other types of 
airspace (if any) in which the training could be conducted, give the nyhber of required 
flights per pilot (include overhead flights), average transit time to tp mining area and the 
total number of flight hours required for each stage. Use the abbge'fiations in the key below 
the table to fill out the airspace fields. Also include other stage of flight training not listed. 

/ 4 
Type Training: Primarv Type Aircraft: , ' ~ - 3 4 ~  

/ 

AA - Alert Ahas 

RR - Restricted Areas with Ranges 
MTR - Military Training Routes 
AW-- Airways (e.g. corridors to and from training areas) 
PAT - Pattern (e.g. airspace above runways) ATCAA -- 

GEN - General Use Airspace 



00216 31 Aug 94 

Mission Requirements 

b. Flight Training 

1. For each type of undergraduate pilot flight training and aircraft required for that training, 
give the type of airspace in which each stage of training is conducted, give other types of 
airspace (if any) in which the training could be conducted, give the nurnber of required 
flights per pilot (include overhead flights), average transit time to the ti-aining area and the 
total number of flight hours required for each stage. Use the abbrt:viatilons in the key below 
the table to fill out the airspace fields. Also include other stages of flight training not listed. 

Type Training: HELOIMARITIME INTERMEDIATE Type Aircraft: T-34C 

Stage Type 
Airspace 

11 Tactical Formation I GEN I MTR 1 4  1 0  I 1.5 1 1 . 5  1 1 6  11 

Familiarization 

Basic Instrument 

Radio Instrument 

Formation 

i Airway Navigation GEN 4 0 
I 
1 Visual Navigation GEN 4 0 

Other 
Airspace 

I Over Water Navigation 
I ' ' Overhead per onboard instructor AA/GEN WAiUOA 8 .3 E 
I Camer Qualifications 

GEN 

, Overhead per lUT AA/GEN WAiUOA 27 .3 

1 Operational Navigation 

Weapons 

Gunnery 

# Flights1 
pilot 

stages. 
Key: 
MOAs -- Military Operating Areas RR -- Restricted Areas with ]Ranges 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. comdors to anld from training areas) 
RA -- Restricted Areas PAT -- Pattern (e.g. airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN -- General Use Airspace 

5 

5 R 31 Aug 94 

Avg 
Transit 
Time, 
Even1 

0 

Flight 
Time in 

Airspace1 
Event 

Total 
Flight 
Time1 
Event 

Total Flight 
Time 



Mission Requirements 

k, Flipht Training 

and aircraft required for that training, 
is conducted, give other types of 

give the: number of required 
transit time to the kiining area and the 

Use the abbreviations in the key below 
other stages of flight training not listed. 

Type Training: HEI~/MARITIME NIERMEDIATE Type Aircraft: T-34C 

Stage Other # Flights1 
Airspace pilot Transit 

Time1 
Event Event Event 

1 (1 Familiarization 1 \- 1 1 1 
Basic Instrument \ 
Radio lnst~ment GEN 5 0 

Formation 

Tactical Formation G W  4 0 

Ainvay Navigation GEN 2 0 2.25 2.25 

Viaul Navigation GEN 4 0 1.75 1.75 

Over Water Navigation v 

Overhead per onboard instructor M G E N  W M O A  \ .3 

Carrier Qualifications 

Overhead per JUT MIGEN W M O A  27 \ .3 

Operational Navigation 

weapons 

Gunncrv 

stages. 
Key: 
MOAs - Military Operating Areas RR - Restricted Areas with Ranges 
WA - Warning Areas 

\ 
MTR - Military Training Routeq \ 

AA -- Alert Areas AW- Airways (e.g. corridors to aud firoh training areas) 
RA -- Restricted Areas PAT - Pattern (e.g. airspace above m w a h )  
ATCAA - Air Traffic Control Assigned Airspace GEN - General UL Ai&e 

- \ 



00216 07 Sep 94 

Mission Requirements 

b. Flight Training 

1. For each type of undergraduate pilot flight training and aircraft required for that training, 
give the type of airspace in which each stage of training is conducted, give other types of 
airspace (if any) in which the training could be conducted, give the nuimber of required 
flights per pilot (include overhead flights), average transit time to the training area and the 
total number of flight hours required for each stage. Use the abbr~=viations in the key below 
the table to fill out the airspace fields. Also include other stages of flight training not listed. 

Type Training: E2IC2 INTERMEDIATE Type Aircraft: T-44A 

I Tactical Formation I I I I 

i 
i 
i 

I 

Airway Navigation 

visual Navigation 

Over Water Navigation 

Stage 

Familiarization 

Night Familiarization 

Basic I n s t ~ m e n t  

Radio Instrument 

Formation 

I weapons I I I I I I II I I  

Overhead per onboard j instructor 

! Camer Qualifications 

Operational Navigation 

Type 
Airspace 

AAIPAT 

PAT 

AA 

GEN 

Helo Ship Qualifications I I I I 
Airspace noted is the primary required for stage, however AA, A W , ~  and 

AAIGEN 

M G E N  

I 
stages. 
Key: 
MOAs -- Military Operating Areas RR -- Restricted Areas with F.anges 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. comdors to and from training areas) 
RA -- Restricted Areas PAT -- Pattern (e.g. airspace above :runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN -- General Use Airspace 

Other 
Airspace 

GENMrAI 
MOA 

GENMrAI 
MOA 

Gunnery 

6 R (7 Sep 94) 

WAMOA 

WAIMOA 

I 

# 
Flights 
l pilot 

12 

1 

2 

12 

Helo Tactics I I I 

Avg Transit 
Time1 Time in 
Event 

.3 

0 1 .O 

.3 1.2 

0 1.87 1.87 22.5 

. - 

8 

17 

- 

3 

.3 
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Mission Requirements 

b. Flight Training 
/ 
/ ' I 

1. For each type of undergraduate pilot flight training for that training, 
give the type of airspace in which each stage of 
airspace (if any) in which the training could be 
flights per pilot (include overhead flights), 
total number of flight hours required for 
the table to fill out the airspace fields. 

Type Training: E2/C2 INTERMEDIATE Type Ft: =A- 

- Military Operating Areas RR - Restricted Areas with Ranges 
MTR -- Military Trainiag Routes 
AW- Airways (e.g. comdors to and from training areas) 

RA -- Restricted Areas PAT - Pattern (e.g. airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN - General Use Airspace 



00216 31 Aug 94 

Mission Requirements 

b. Flight Training 

1. For each type of undergraduate pilot flight training and aircraft required for that training, 
give the type of airspace in which each stage of training is conducted, give other types of 
airspace (if any) in which the training could be conducted, give the number of required 
flights per pilot (include overhead flights), average transit time to the training area and the 
total number of flight hours required for each stage. Use the abbrleviations in the key below 
the table to fill out the airspace fields. Also include other stages olf flight training not listed. 

Type Training: Advanced Maritime Type Aircraft: T-44A 

Basic Instmment 

Radio Instrument 

Formation GENlMOA 
lWA 

Stage 

-- - - -- - - - - 

Tactical Formation 

i Airway Navigation GEN 1 

[ Visual Navigation GEN 
I 
: Over Water Navigation I GENlWA 

FamiliarizationINF AAIPAT GENlWAI 17 .3 
MO A 

Type 
Airspace 

Y 
Ovehead pet IUT AAIGEN WAMOA 17 .3 

, Weapons . - 
Gunnery 

Helo Tactics 
, - 

Other 
Airspace 

Helo Shiv Qualifications I I I I I 
Airspace noted is the primary required for stage, however AA, A- /m+=Td' are use m 

stages. 
Key: 
MOAs -- Military Operating Areas RR -- Restricted Areas with Kangefs 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. corridors to and from training areas) 

# 
Flights1 

pilot 

RA -- Restricted Areas PAT -- Pattern (e.g. airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN -- Geneiral Use Airspace 

7 R 31 Aug 94 

Avg 
Transit 
Timel 
Event 

Flight 1 TO&] 1 
Time in Flight Flight 

Airspace/ Timel 
Event Event - 
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4 s i o n  Requirements 

b. Fli t Trainin + 
pilot flight training and aircraft required for that training, 

stage of training is conduc:ted, ,give other types of 
be conducted, give the number of required 

transit time to the tiraining area and the 
Use the abbreviations in the key below 

other stages of flight training not listed. 

Type Training: Advance Maritime Type Aircraft: T-44A + 
Airspace 

I 

i Night Familiarization I PAT 

1 
i 

Basic Instrument 1 Aii 

Familiarization 

I 

AAIPAT 

Radio Instrument 

Formation 

Tactical Formation 

i Airway Navigation 

Over Water Navigation 

WAMOA :, . 1.5 

- 
- 
- 

WAMOA 1.82 31.0 

GEN 

AA 

Overhead per onboard 
instructor 

Camer Qualifications 

Air Combat Maneuvers 

1 Overhead per IUT 

Weapons 

Gunnery 

1 Helo Tactics 

2 9  0 
GENMO 2 .3 
AIWA 

GEN 

GEN 

GENIWA 

AAIGEN 

AAIGEN 

Helo Ship Qualifications 1 I I I I - A 
Airspace noted is the primary required for stage, however AA, AW, -PAT 

I U 1  
are used m all 

1 \ 
1 0 2.0 

1 .5 \ 1.5 

stages. 
Key: 
MOAs -- Military Operating Areas RR -- Restricted Areas with Ranges 
WA -- Warning Areas MTR -- Military Training Routes 
AA -- Alert Areas AW-- Airways (e.g. comdors to and 
RA -- Restricted Areas PAT -- Pattern (e.g. airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN -- Genenil Use Airspace 

7 R (7 Sep 94) 
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Mission Requirements 

b. Flieht Training /" 
1. For each type of undergraduate pilot flight training and aircraft required for at training, 
give the type of airspace in which each stage of training is conductd, give o er types of yr" airspace (if any) in which the training could be conducted, give the numberrof required 
flights per pilot (include overhead flights), average transit time to the tra@ng area and the 
total number of flight hours required for each stage. Use the abbreviatj$ns in the key below 
the table to fill out the airspace fields. Also include other stages of pght training not listed. 

Type Training: Advanced Maritime Type Aircraft: -+.- T-44 / 

MOAs - Military Operating A m  RR - Restricted Areas with Ran,ges 
WA - Warning Areas MTR - Military Training Routes 
AA -- Alert Areas AW- Airways (e.g. comdors to (and fi'om training areas) 
RA - Restricted Areas PAT - Pattern (e.g. airspace above runways) 
ATCAA - Air Traffic Control Assigned Airspace GEN - General lJse Airspace 



Mission Requirements 

b. Flight Training 

2. For each type of NFO flight training and aircraft required for that training, give the type 
of airspace in which each stage of training is conducted, give other types of airspace (if any) 
in which the training could be conducted, give the number of required flights per pilot 
(include overhead flights), average transit time to training area and the total number of flight 
hours required for each stage. Use the abbreviations in the key below the table to fill out the 
airspace fields. Also include other stages of flight training not listed. 

'K'RAWING FOUR doe. not conduct NFO training. 

Type Training: Type Aircraft: 

- I  
-'I 

ey: 
MOAs - Military Operating Areas RR - Restricted Areas with Ranges 
WA - Warning Areas MTR - Military Training Routes 
AA - Alert Area AW- krways (e.g. corridors to anti from training areas) 
RA - Restricted Areas PAT - Pattern (e.g. airspace rtbove runways) 
ATCAA - Air Traffic Control Assigned Airspace GEN - General Use Airspace 

Type Airswe Other 
Airspace 

#Flights/ 
W e n t  AVN 

tnuuiit 
tim I? 

Flight T i e  
in Airspace 

/Event 

TotalFl& 
T i e /  
Evmt 
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Mission Requirements 

b. Flight Training (cont.1 
3. Give the total number of flight operations (i.e., take-offs, lantiings, and approaches 
without landings) and the minimum number of night flight operations required per student 
for each type and level of pilot training (and trainer aircraft). Incdude only those flight 
operations that are conducted at your air station and outlying,lauxiliary fields. Do not 
include flights ops required by the syllabus but conducted at other sites (e.g., on 
detachments to other air stations or on a carrier). To complete the below table, give the 
historical average for day and night (1) flight operations required per graduate at the air 
station and OLFs, (2) overhead' flight operations per graduate, arid (3) total flight operations 
at the air station and OLFs attributed to each graduate. Also verify thr: type@) of trainer 
aircraft for each type and level of training, and make corrections where necessary. 

'Overhead includes extra flights due to unsatisfactory performance, maintenanlx flights, incomplete flights, 
instructor training, flights, warm-up flights, and instrument check flights. 

'1f requirements are still being derived, give best estimate. 

9R (16 Aug 94) 



Mission Requirements 

b. Flight Training (cont.) 

3. Give the total number of flight operations (i.e., take-offs, landings, and approaches 
without landings) and the minimum number of night flight operations required per student 
for each type and level of pilot training (and trainer aircraft). Give the historical average for 
day and night (1) flight operations required by the syllabus for each student, (2) overhead1 
flight operations per student, and (3) total flight operations attributed to each student. Also 
verify the type(s) of trainer aircraft for each type and level of trairring, and make corrections 
where necessary. /" 

'Overhead includes extra flights due to msatisfactory performance, maiatcmance flights, incomplete fights, 
instructor training, flights, warm-up flights, and instrument check flights. - 

3, 
/ lrf requirements are still being derived, give best estimate. C f l lr  PlI* 

' &s 5PAT5 k op$ pr S%dLCIVt- i t f i t  IF?& LJL 7 
2 Bc,i b d ~ h h r ~  r V 3  



Mission Requirements 

b. Flight Training (cont.) 

4. Give the total number of flight operations (i.e., rake-offs, landings, imd approaches 
without landings) and the minimum number of night flight operations required per student for 
each type and level of NFO training (and trainer aircraft). Give the historical average for day 
and night (1) flight operations required by the syllabus for each student, (2) overhead1 flight 
aperations per student, and (3) total flight operations attributed to each student. Also verify 
the type(s) of trainer aircraft for each type and level of training, and make corrections where 
necessary. 

TRAWING FOUR does not conduct NFO training. 

Type of NFO Level of NFO 

Genenl T-34m-2 

IPATS4 

Overhead includes extra flights due to unsatisfactory performance, maintenance flights, incomplete flights, 
instructor training flights, warm-up flights, and instrument check flights. 

' ~ f  requirements are  s t i l l  being derived, g i v e  bes t  es t imate .  
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Mission Requirements 

b. Flight Training (cont.) 

5. For each type of undergraduate pilot flight training and the aircraft used for that training, 
give the airspace requirements per student for all stages of training. These requirements 
include the type(s) of airspace (e.g., MOA), the airspace block dimensions, and the flying 
time per event in this airspace. Use the abbreviations in the key below tile table to fill out the 
"Type Airspace" field. Also include other stages of fli~ht training n.ot lisitd. 

Type Training: Advanced Maritime Type Aircraft: W l A  

REQUIREMENTS. 
Note 1 - Airspace noted is the primary type required for that stage, however AA, AW, GEN, and PAT 
are used in all stages. 

Key: 
MOA - Military Operating Area RR -- Restricted Area with Kangea 
WA - Warning Area MTR -- Military Training Route 
AA -- Alert Area AW- Airway (comdor lo and from training areas) 
RA -- Restricted Area PAT -- Pattern (airspace above runways) 
ATCAA - Air Traffic Control Assigned Airspace GEN -- General Use Airspace 



Mission Requirements 

b. Flight Training (cont.1 

5. For each type of undergraduate pilot flight training and the aircraft \used for that training, 
give the airspace requirements per student for all stages of training. These requirements 
include the type(s) of airspace (e.g., MOA), the airspace block dimensions, and the flying 
time per event in this airspace. Use the abbreviations in the key below the table to fill out the 
"Type Airspace" field. Also include other stages of fli~ht training not listed. 

Type Training: E2/C2 INTERMEDIATE Type Aircraft: T-44A 

Familiarization MIMOAIWAIPAT 

Basic Mmment 

Radio Instrument 

Airspace Dimedolls 

Venical Ave Size 
(lo00 ft) (mi  .') 

Time in 
Airspace 
W) 

REQUIREMENTS. 
Note 1 - Airspace noted is the primary type required for that stage, however AA, AW, GEN, and PAT 
are used in all stages. 
Key: 
MOA -- Military Operating Area RR -- Restricted Arexi with Ranges 
WA -- Warning Area MTR -- Military Training R.oute 
AA -- Alert Area AW-- Airway (corridor to artd from training areas) 
RA -- Restricted Area PAT -- Pattern (airspace above runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN - General Use Airspace 



Mission Requirements 

b. Flight train in^ (cont.) 

5. For each type of undergraduate pilot flight training and the aircraft iused for that training, 
give the airspace requirements per student for all stages of training. These requirements 
include the type(s) of airspace (e.g., MOA), the airspace block dimensions, and the flying 
time per event in this airspace. Use the abbreviations in the key below the table to fill out the 
"Type Airspace" field. Also include other stages of flight training not listed. 

Type Training: Primarv Type Aircraft: T-34C 

Ainpace D i m d m  

Note 1 

Hclo Tactics I N / A  I I 
Hclo Ship Qrulificatioar i.; /A  

AEROBATICS MOAIWAIM 3.5 10 3.6 0''' i 1.48 11 "(fkv, 
ACE 

REQUIREMENTS. ' ? v '  I 
Note 1 Ailspace noted is the primary type required for that stage, however hA, AIW, GEN, and PAT are 
used for all stages. 
Key: 
MOA - Military Operating Area RR - Restricted Area with Ranges 
WA - Warning Are. MTR - Military Training Route 
AA - Alert Area AW- Airway (comdor. to and from training areas) 
RA - Restricted Area PAT - Pattern (airspace abovc: runways) 
ATCAA -- Air Traffic Control Assigned Airspace GEN - General Use Airspace 



Mission Requirements 

b. Flight Training (cont.1 

5. For each type of undergraduate pilot flight training and the aircraft used for that training, 
give the airspace requirements per student for all stages of training. These requirements 
include the type(s) of airspace (e.g., MOA), the airspace block dimensions, and the flying 
time per event in this airspace. Use the abbreviations in the key below the table to fill out the 
"Type Airspace" field. Also include other staFes of flight train in^ not listed. 

Type Training: INTERMEDIATE HELOIlkMW'ME Type Aircraft: T-34C 
I, 1 

Type T i e  in 
Aimpace 

Note 1 (1000 A) (hr) 

Familiarization Id /A 
&sic Instrument hl /A 
Radio Inrctumcnt GEN 

Fonnrtion /J/P 
Tactical Fonmtion G E N m  

REQUIREMENTS. 
Note 1 Airspace noted is the primary type required for that stage, however AA, AW, GEN, and PAT are 
used in all stages. 
Key : 
MOA - Military Operating Area RR - Restricted Area with Ranges 
WA - Warning Area MTR - Military Training Route 
AA - Alert Area AW- Airway (comdor to ancl from training areas) 
RA - Restricted Area PAT - Pattern (airspace above runways) 
ATCAA - Air Traffic Control Assigned Airspace GEN - General Use Airspace 



Mission Requirements 

b. Flight Training (cont.) 

6. For each type of undergraduate NFO flight training and the aircraft used for that training, 
give the airspace requirements per student for all stages of training,. These requirements 
include the type(s) of airspace (e.g . , MOA), the airspace block dirnensions, and the flying 
time per event in this airspace. Use the abbreviations in the key below the table to fill out the 
"Type Airspace" field. Also include other stages of flight trainin? not listed. 

TRAWING FOUR does not conduct NFO training. 

Type Training: T:ype Aircraft: 

Airspace Tyw I T  (lo00 ft) ~ge m) 
11 Radar Navigation 1 1 I I 1 I 11 

- - - - -  

Surface Search 

Low Level 

Airwaya/Nav/Ita&r/ 
Low Level 

)I Advanced Tactical Mamuvers I 1 I I I I 
I Familiiriution 

Tactical Low Level 

Conversion Intercepts 

Unknown Intercepts 

Advanced Intercats 

Key: 
MOA -- Military Operating Area RR - Restricted Area with1 Ranges 
WA - Warning Area MTR - Military Training Route 
AA - Alert Area AW -- Ailway (corridor to and from training areas) 
RA - Restricted Area PAT - Pattern (airspace above runways) 
ATCAA - Air Traffic Control Assigned Airspace GEN - General Use Airspace 

II Pursuit ~ncercepts 

AttacWReattrck Intercepts 
I I + - M I  
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Mission Requirements 

c. Ground School Flight Training 

1. Provide the ground school training requirements for Undergraduate: Pilot and NFO 
training by facility Category Code Number (CCN). Include all appliciible 17 1 -xx, 179-xx 
CCN's and any other CCN where Undergraduate Pilot/NFO training occurs. Ensure that 
the requirements for cockpit (UTD) , instrument (IFT) , and motio n-basedlvisual (OFT) 
training are indicated. 

(a) PILOT 

Type of Pilot Level of Pilot Facility Type(s) Requirement 
Training Training - 

I Primary T-34 CPTlOFT (171-35) - CPT (6.0)lOlT (20.8) H 
Academic 137.3lFlt Support (43.5) (171-10) - 180.8 I 11 Strike I Intermediate N/A - 

I NIA 
I 

I Advanced NIA 

11 I I NIA I 11 

I CPT-OFT 20 evts (1 71 -35) - 1 30.0 11 
81 I I Academic (171-10) 1 127.5 11 

Maritime I I 
-- - --  -- - 

Intermediate T-34 OFT 8 events (171-35) 10.4 - II 
I 1 Academic (171-10) I 10.0 11 

~ d v d T - 4 4  1 OFT 20 events (171 -35) 1:; 1 
Academic (146.O)lFlight support (55.7) (171-10) 

I Same syllabus as Maritime intermediate above - 
Same syllabus as Maritime intermediate above 

I I II 
I I I - I 

2 Advanced uses the same trainer 6 or rnF-37) and 

Advanced 

CPTs (2F12912C42) satisfy the requirements of multiple levels of pilot training. 

16 R 13 Jul 94 

NIA 

NIA 



Mission Requirements 

school training requirements for Undergraduate ]Pilot and NFO 
facility Category Code Number (CCN). Include all applicable 171-nr, 179-n 
any other CCN where Undergraduate PiloVNFO train!ing cwurs. Ensure that 

for cockpit (UTD), instrument (IFT), and motion-,base<i/visuaI ( O m  

\ (a) PILOT 



\~ i s s ion  Requirements 
\ 
c. \round School Flieht Training 

school training requirements for Undergraduate Pilot and NFO 
Code Number (CCN). Include all applicat~le 17 1 -xx, 179-xx 
where Undergraduate PilotINFO training txcurs. Ensure that 
(UTD), instrument (IFT), and motion-basad/visual (OFT) 

\ (a) PILOT 

Requirement 
(HrslStudent) 

26.8 

180.8 

30.0 

Academic (171-10) - 127.5 

Maritime Intermediate T-34 OFT 8 e w  (17135) 10.4 

Rotary 

A d v ~ ~ e d  

Intermeditc T-34 

Academic (171-10) 

CPT (10.S)lOFT (19.5) (171-35) 

Academic (146.0)lflight ruppoct (55.7) (171-10) , 
O m  8 e m  (171-35) 

Academic (1 71-10) + 

10.0 

30 

201.7 

10.4 

10.0 
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Mission requirements 

c. Ground School Flight Training (cont.1 

(b) r+JFo 

CCN: 

TRAWING FOUR does not conduct NFO training. 

Type of NFO Level of NFO Facility Typc(s) 
Training Training 

General 

General Intermediate 

N AV Advanced 

TNlBN Advanced 

RlO Advanced 

OJN Advanced 

A W S  Advanced 
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Mission Requirements 

d. Other Ground Training; 

1. By facility Category Code Number (CCN), for facilities in which student pilot/NFO 
training is conducted, provide the usage requirements for other than student pilot/NFO 
training. Include all applicable 171-AX, 179-xx CCN' s. Other usc: macle of the facilities must 
be derived either from course requirements and student throughput (for formal 
schools/courses of instruction) or that required to maintain readiness (for permanentlsupport 
personnel, reserves, etc.). 

CCN: 171-10 

Type of Training 
Facility 

/I Classmoms 1 Navy Campus I Embry Riddle I 4/20 I 18960 1 4/20 1 18960 11 
11 Classrooms 1 Navy Campus 1 Park College ( 4120 1 18960 1 4/20 1 18960 11 

hours. This use of space is not a requirement but is Listed t ~ - ~ r o v i d e  a more complete 
report. 

2. By facility Category Code Number (CCN), provide the usage ~~equirements for facilities 
in which student pilot/NFO training is not conducted. Include all applicable 171-xx, 179-xx 
CCN's. This usage must be derived either from course requirements arid student throughput 
(for formal schools/courses of instruction) or that required to maintain readiness (for 
permanent/support personnel, reserves, etc.). 

CCN: 171-10 

FI 1993 Requirements 
Type of Training 
Facility Type of 

User Training HrsIStudent HnlYr 

Classroom ImCIACr Instructor 48 
training 

Classroom NAS TQL 32 18432 

- 



Number (CCN), for facilities in which student pilot/NFO 
the usage requirements for other than student pilot/NFO 

171-nr, 179-x CCN's. Other use matie of the facilities must 
and student throughput (for formal 

to maintain readiness (fix permanent/suppon 

report. 

2. By facility Category Code Number usage requirements for facilities 
in which student pilot/NFO training is all iippiicable 171 -.a, 179-xx 
CCN's. This usage must be derived and student throughput 
(for formal schools/courses of rtadiness (for 
permanen tlsupport personnei, reserves, etc. ). 

CCN: 171-10 \ 



p i o n  Requirements 

th r r und Trainin 
d.+ 
1. By ility Category Code Number (CCN), for facilities in whj.ch student pilot/NFO 
training is onducted, provide the usage requirements for other than student pilotINF0 
training. In ude all applicable 171-xx, 179-xx CCN's. Other use made of the facilities must 
be derived eith r from course requirements and student throughput (for formal 
schools/courses instruction) or that required to maintain readiness (for permanent/support 
personnel, \ reserve etc. ) . 

N 1993 Requirements 

Clauroomr 

Clamrooms 

eport . 
2. By facility Category Code Number the usage requirements for facilities 
in which student pilotINF0 training is Include all applicable 171-xr, 179-xx 
CCN's. This usage must be derived requirements and student throughput 
(for formal schools/courses of to maintain readiness (for 
permanent/support personnel, reserves, etc.). 

CCN: 171-10 

Type of Training 
Facility 

Type of 
U K ~  Training HdStudcnt 

Classroom FrI'C/ACT W ~ c m r  
training 

C1auroom NAS TQL 
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Mission Requirements 

e. Other F l i ~ h t  Training Requirements 

1.  Complete the following table for all non-undergraduate flight training that occurs at your 
installation. 

Type of Training I # of Personnel Training I Annual # of Flights 

T-34 IUT TRNG 22 
I 

- 792 

T-44 IUT TRNG 1 1  - 198 
I 

T-34 STANIUPGRADE 78 
1 

- 702 

T-44 STANIUPGRADE 40 - 1 320 

I 

19R (2 Sept 94) 



ion Requirements \ 
e.  ~ t h e l ~ l i e h t  Trainin. Requirements 

following table for all non-undergraduate flight training that occurs at your 
installation. 



Mission Requirements 

f. Training Airframes 

1.  Provide the number of aircraft (by type) that will be based at each Air Station for use in 
undergraduate pilot and NFO training programs in the Fiscal Year indic:ated. Project 
requirements if necessary. 

(a) Air Station: NASCORPC (TW-4) -- 

I 

T-2 C3 O C' G - 0 

TA4J O C' C) G - 0 

T-34C 66 71 71 7 1. - 71 

T-39 0 C' 0 2 C' 

T-43 0 c', c3 c. - G 

T-44 57 57 57 57' - 57 

T-45 0 0 o 3 C 
TH-57BJC 0 c3 C ) C) - & 

JPATS 0 0 0 0 0 

v- - 



Mission Requirements 

f. Training Airframes Icont .I 

2. Enter the projected inventory of aircraft (by type) that will be basedl at each Air Station 
for use in undergraduate pilot and NFO training for the Fiscal Yeas indicated in the 
following table. If an aircraft is programmed for deletion or replacement, indicate such in 
the column when the change will occur. Also indicate which airframe will serve as the 
replacement (if applicable) and the quantity programmed for use. 

(a) Air Station: NASCORPC (CTW-4) -- 

FY2000Al FY2001 

20 (JPATS 4) lo (JPATS O(JPATS 15) 
10) - 
c-i - 0 

(3 - G 

7 1 - 71 

c; - (7 

c ;  c'/ - 
57' - 57 

c-: - C, 

c> O 
0 0 
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Facilities 

a. Airfield 

Provide the following information for the home field and & OI,F currently used to support 
undergraduate flight training (18. 

1. Airfield Name: NASCORPC Location: Comu,s Christi. TX 
Type and Level of Training Supported: Primary/Intermed.iate :Martime & Rotary 

T-34C. Advanced Maritime & Intermediate E21C2 jZ 
T-44A. 

Ownership: Navv (Air ForcelArmylNavylCiviIian) 
For OLF: Distance from home field 

' ~ o t a l  h o u r s  d e d i c a t e d  t o  f a c i l i t i e s  main tenance .  

'DO n o t  i n c l u d e  h o u r s  l o s t  due  t o  wea the r  r e s t r i c t i o n s .  

22 R 31 Aug 94 

2. Complete the table below to describe the airfield's annual operations. - - 
N 1991 FY 1992 FY 1993 

Operational 
Events 

- 
Student Training 154106 133267 - 125763 

Instructor Training 16849 10559 - 13600 

Maintenance Flights 2650 1919 - 1069 

Station Hops 6626 4920 - 1986 

Proficiency Flights 5679 4799 - 4584 

NATOPS 3786 3199 - 3056 

Transient 11414 11373 13503 

* N U J - = = ' k c L 4 L  OE' 
' 

TOTAL OPERATIONS CONDUCTED. DATA IS NOT RECORDED IN REQUESTED 
FORMAT. 
3. Complete the table below to describe the hours the airfield was closied for flight 
operations. 

Non- 
Operational 
Hours 

Standdowns 

Maintenance' 

Other Events6 

List below the "other events" included in the table above: A I R m  



Facilities 

the following information for the home field and each OL,F currently used to support 
flight training (-. 

1. ~ ~ e :  NASCORPC Location: Cornus Christi. TX 
Type d Level of Training Supported: 
Owners 'p: Navv (Air Force/Army/Navy/Civilian) 
For OLF: Distance from home field 

2. Complete the below to describe the airfield's annual operations. -- 
1 station ~op\&, 11 :6: ;:R: 1 :::; 

opcntionrl Proficiency Fli 
Events - 

NATOPS 3786 3199 - 3056 

13503 

TAGES O$ 
TOTAL OPERATIONS CONDUCTED. DATA IS NOT RECORDED IN REQUESTED 
M)RMAT. \ 
3. Complete the table below to describe the h e aif~eld was closed for flight 
operations. 

L i i  
AIRSHOW 

9otal hours dedicated to facilities maintenance. \ 
'DO not include hours lost due to weather restrictions. \ 



Facilities 

a. Airfield (cont.) 

4. Under normal operations, give the average number of daylight flying hours per day and 
the number of days per year the airfield is scheduled for undergraduate pilot andlor NFO 
training. 

12.1 hrs per day/ 237 days per year 

5. Enter the percentage of daylight undergraduate pilot andlor NFO training flying hours 
lost during each of the last three years due to weather, other military flights, 
commerciallcivilian flights, or other reasons (e.g., equipment problems). 

6. List the major factors in the "otherw category in the above table. 

NONE 

7. Using historical data, enter the number of daylight hours of VFR. and IFR conditions. 
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Facilities 

a. Airfield (cont.1 

8. For & independent runway complex, provide the percentage of daytime and nighttime 
airfield usage for undergraduate flight training over the past year. Use: a separate table for 
each runway complex. (Note: The percentages in each column shoulcl sum to 100.) 

Runway Complex Name: NASCORPC 

Level of Training 

35.1 

6.7 

I 

14.0 
i 

41.5 

I 2.7 

, 

1 Total 100 
These tlgures depict usage base 

airfield capacity. 

24 R 31 Aug 94 



a. Ai Id ont. + 
runway complex, provide the percentage of daytime and nighttime 

flight training over the past year. Use a separate table for 
The percentages in each column silould sum to 100.) 

Runway Complex N*: NASCORPC 



00216 07 Oct 94 f ' 
9. Given the current mix of aircraft assigned to your air station, what is the average number 
of operations per hour this airfield can support/sustain over a one year period (assume 237 
operating days per year). This number should take in account reductions in operations due to 
weather and the times the airfield is closed to undergraduate pilotl'NFO training (i.e., 
calculations should be based on the methodology in the FAA's Airport Capacity and Delay 
manual). Show how this number was derived.. 

111 ops/hr see attached document. 

10. Give the percent of VFR and IFR flight operations which are touclh-and-go's. 

I! Percent Touch-and-Go's !I 

11. Give the percent of departures and arrivals at this 

11 I Percent Departures I Percent Anivals 

VFR 50% 50% 

IFR 50% 50% 

12. Discuss the factors that constrain the number of available student flying hours per day 
(e.g., AICUZ agreements). None 

13. Assuming that operations are not constrained by opera1:ional funding (personnel 
support, increased overhead costs, etc.), with the present equipment, physical plant, aircraft 
mix, etc., what additional capacity (in flight operations per hour) could l>e gained? Provide 
details and assumptions for all calculations7. Current use of 44 ops/bour could be 
increased to 111 ops/hour, using the same aircraft mix, by maxWtog the factors in 
FAA Circular AC 150/5060-5. 

14. List and explain the limiting factors that further funding for personn~el, equipment, 

7~nswer for each independent runway complex. 

25 R ( 0 7  Oct 9 4 )  
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\a. Airfield (cont.) 
\ 

9. $hen the current mix of aircraft assigned to your air station, what is the average number 
of o&ations per hour this airfield can support/sustain over a one year period (assume 237 
operatiri$ days per year). This number should take in account red~~ctioris in operations due to 
weather a&-l the times the airfield is closed to undergraduate pilotr1NF8 training (i.e., 
calculation~hould be based on the methodology in the FAA's Airport Capacity and Delay 
manual). Shok how this number was derived.. 

'\ 

111 ops/hr see athched document. 

10. Give the percent f VFR and IFR flight operations which are touch-and-go's. a 
Percent To h-and-Go's GI 

11. Give the percent of departures an vals at this airfield 
Ir - 

u - 
I 7 

12. Discuss the factors that constrain the number of student flying hours per day 
(e.g . , AICUZ agreements). None 

VFR 

13. Assuming that airfield operations are not constrained funding (personnel 
support, increased overhead costs, etc.), with the 
mix, etc., what additional capacity (in flight 
details and assumptions for all calculations7. 
increased to 111 opslhour, using the same 
FAA Circular AC 150/5060-5. 

Percent Departures percent  Arrivals 

50 % 

14. List and explain the limiting factors that further funding for 
facilities, etc. cannot overcome (e.g., airspace size/availability, 
environmental restrictions, land areas). None 

'~nswer for each independent runway complex. \ 
25 R 29 ~ u g  94 



a. Airfield fcont.1 

9. Given the current mix of aircraft assigned to your air stati'on, what is the average number 
of operations per hour this airfield can support/sustain over a one :year ]period (assume 237 
operating days per year). This number should take in account reductions in operations due to 
weather and the times the airfield is closed to undergraduate pilotINF0 training (i.e., 
calculations should be based on the methodology in the FAA's Airport Capacity and Delay 
manual). Show how this number was derived.. 

111 opslhr see attached document. 

10. Give the percent of VFR and IFR flight operations whic are touch-and-go's. 4' 

11. Give the percent of deDartures and arr ihs at this airfield 

VFR 

IFR 

Percent Departures Percent Amvals 
/ 

Percent Touch-and-Go's 

3- Af To 
9 / 0 

12. Discuss the factors the number of available student flying hours per day 
(e. g . , AICUZ agreements) . 
13. Assuming operations are not constrained by operational funding (personnel 

equipment, physical plant , aircraft 
per hour) could be gained? Provide 

Training complex capacity could be increased 
of Agreement with1 numerous non-DOD 

14. List and e$lain the limiting factors that further funding for personnd, equipment, 
facilities, etc. cannot overcome (e.g . , airspace size/availability , AIClJZ rt:strictions, 
environmental restrictions, land areas). None 

'~nswer for each independent runway complex. 



ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV . WK1) 

This spreadsheet  w i l l  c a l c u l a t e  the  annual s e r v i c e  volume when per  c e n t  of year  
hourly capac i ty ,  per  c e n t  maximum capac i ty  and weighting f a c t o r  a r e  provided.  
I t  uses  FAA Advisory C i rcu la r  AC 150/5060-5. 

Weather mix % of y r  
index 

vf  r 14 74.6 
i f r  14 8 . 5  
vf  r 0 1 4 . 1  
i f  r 0 0 . 9  
below min 0 1 . 9  

h r l y  cap % max cap Weighting Factor  (w)  

193 100% 1 
5 9 3 1% 4 
99 5:L% 20 
5 5 2!3% 4 
. o  0 % 4 

Ops per  hour: 111 
Service volume: 317,007 
A i r  s t a t i o n :  NAS CORPUS CHRIST1 
Remarks : c h a r t  3-9 vfr, 3-44 i f r ,  3-3 v f r  s i n g l e  rwy, 3-43 i f r  s i n g l e  and below min 
Date run: 9 February 1994 
This p o r t i o n  of  t h e  spreadsheet  c a l c u l a t e s  hour ly  capac i ty  i f  t he  hour ly  capac i ty  base ,  
t 6 g f a c t o r  and e x i t  f a c t o r  a r e  given.  

h r l y  cap base t 6 go f a c t o r  e x i t  f a c t o r  hour ly  cap c h a r t  
160 1 . 4  0.86 193 3 - 9 
5 9 1 1 5 9 3 -44 
8 2 1 . 4  0.86 9 9 3-3  
5 8 1 0.95 5 5 3-43 

Notes : 

3 6 APR Ci'y 

0 4267- &>. 3y3 
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Facilities 

a. Airfield (cont.1 

15. Give the designation, length, width, load capacity, lighting colnfigu~rations, and type of 
arresting gear for each runway. 

F -- Full ~ i ~ h t i n g  (approach, runway edge, center, and threshold) 
P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 
N -- N o  lighting 

16. In the table below indicate the Navy, Army and Air Force Training Aircraft that can use 
each runway. 

b 

Runway Navy Army Air Force 

13W31L ALL ALL ALL 

13IJ31R T45, T-34, T44, C-12, TH-57, T-2 V21 T-37, T-3 

17/35 T-45, T-34, T44, C-12, TH-57, T-2 V21 T-37, T-3 

04/22 T45,T-34,T-44,C-12,THJ7,T-2 V21 T-37, T-3 
- 

-- -- 
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Facilities 

a. Airfield (cont.1 

17. For the following category codes, provide the amount of adequate, substandard, and 
inadequate facilities as defined by NAVFACINST 11010.44E. 

Comments 

MSlD30 

A3SIA30 

AUTH 700,000GA 

430 F30 A02 A24 F24 

Grid: T32 
**P-164 shows eleven arresting gears, only 2,  6, and 7 are active foe use at the station. See 
Station Map. 

27 R 30 ~ u g  94 



NAS Corpus Christi 
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Facilities 

a. Airfield fcont.) Fo~:  pJASCaQQC 
\ 

the following category codes, provide the amount of adequate, substandard, and 
facilities as defined by NAVFACINST 1 1010.44E. 



following category codes, provide the amount of adequate,, substandard, and 
as defined by NAVFACINST 1 10 10.44E. 

Comments 

A35tD30 

A351A30 

ArUTH 700,000GA 

A30 F30 A02 A24 F24 

\ 
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18. In accordance with NAVFACINST 11010.44E, an inadequa.te 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 foilowing hformation: 

a. FACILITY TYPEICODE: Ammunition storagel421-xx 
b. WHAT MAKES IT INADEQUATE? A02 A24 A27 
c. WHAT USE IS BEING MADE OF THE FACILITY? Ordnance Magazine 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
$65.7K 

R-. 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AIYD AT WHAT 
COST? None 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: Nato Project 
NATO Project (#8B1460) and Mine Warfare Command MILC'ON Project #P- 
0417/$65.7K 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 IIESIGNATION ON 
YOUR BASEREP? No 

2 8 R 30 Aug 94 



VFACINST 1 1010.44E, an inadequate facility cannot be made 
rough "economically justifiable means. " For all the categories 
es are identified provide the following: information: 

Ammunition storagel421-xx 
QUATE? I30 A24 A30 A02 F24 
DE OF THE FACILITY? Ordnance Magazine 
PGRADE THE FACILITY TO SURSTAiNDARD? $50K 

USE COULD BE MADE OF THE FACILITY AND AT WHAT 

PLANS AND PROGRAMMED FUNDING: None 
ITION RESULTED IN C3 OR C4 DESIGNATION ON 
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Facilities 

a. Airfield 

Provide the following information for the home field and & OLF currently used to 
support undergraduate flight training (18 questions). 

1. WD NAI\IE: NALF WALDRON LOCATTON: -PUS Christi. TX 
TYPE AND LEVEL OF TRAINING SUPPORTED: P-Y 

0-HIP: NAVY (AIR FORCE/ARMY/NA~SY/CIVILIAN) 
FOR OLF: DISTANCE FROM HOME FIELD 3.5 NM S-SE 

2. Complete the table below to describe the airfield's ANNUAL OPERATIOIQS. 

r 

FY 1991 FY 1992 1-1 
Student Training 79989 

Instructor Training 7182 

Maintenance Flights 0 0 

Station Hops 0 0 

Operational Proficiency Flights 
Events 

1323 1579 E- 
NATOPS 2765 3299 2518 

TOTAL OPERATIONS CONDUCTED. DATA IS NOT RECORDEDl IN REQUESTED 
FORMAT. 

3. Complete the table below to describe the h ours the airfield was closed for flight 
operations. 

-7-1 

Operational Maintenance' 
Hours 

Other Events9 

LIST BELOW THE "OTHER EVENTS" INCLUDED IN THE TA-B - 

' ~ o t a l  h o u r s  d e d i c a t e d  t o  f a c i l i t i e s  main tenance .  

b o  n o t  i n c l u d e  h o u r s  l o s t  due  t o  weather  r e s t r i c t i o n : 3 .  

29 R 31 Aug 94 



, Facilities 

Provid the following information for the home field and each OLF c~~rrently used to 
support dergraduate flight training (18 auestions). h 

LOCATION: Corpus Christi. TX 
OF TRAINING SUPPORTED: PRIMARY 

(AIR FORCE/ARMY/NAVY/~~~M) 
FIELD 3.5 NM S-SE 

be the airfield's ANNUAL OPERA~TIONS. 

TOTAL OPERATIONS CONDUCTED. RECORDED IN REQUESTED 
FORMAT. 

3. Complete the table below to describe 
operations. 

Standdowns 
Non- 
Operational Maintenancea 
Hours 

Other Events9 

LIST BELOW THE "OTHER EVENTS" INCLUDED IN THE 

'Total hours dedicated to facilities maintenance. '\ 



Facilities 

a. Airfield (cont.) 

4. Under nonnal operations, give the average number of daylight FLYING HOURS per day and the number of 
days per year the airfield is scheduled for undergraduate pilot and/or NFO training. 

12.1 hrs per day1 237 days per year 

5. Enter the percentage of daylight undergraduate pilot andlor NFO training flying hours lost during each of 
the last three years due to weather, other military flights, commercial/civilian flights, or other reasons (e.g., 
equipment problems). 

6. List the mjo r  factors in the "other" category in the above table. 

NONE 

7. Using historical data, enter the number of daylight hours of VFR and IFR conditl~ons. 



Facilities 

a. Airfield (cont.) 

8. For & independent runway complex, provide the percentage of daytime and nighttime airfield usage for 
undergraduate flight training over the past year. Use a separate table for each runway complex. (Note: The 
percentages in each column should sum to 100.) 

RUNWAY COMPLEX NAME: NALF WALDRON 

I Type of Training Level of Training 

General Primary 100 

I 

II ( Advanced 
1 

lntenndiatt 

Advanced 

I Advanced - 
R-ry b l h  bnnediate ~- 

Advanced - 
NFO Intennedute - 

Advanced 



a. Airfield (cont.) 

9. Given the current mix of aircraft assigned to your air station, what is the average number of operations per 
hour this airfield can supportlsustain over a one year period (assume 237 operating days per year). l b s  number 
should take in account reductions in operations due to weather and the times the airfield is closed to 
undergraduate pilotlNF0 training (i.e., calculations should be based on the methodology ID the FAA's Airport 
Capacity and Delay manual). Show how this number was derived.. 

74 opslhr see attached document. 

10. Give the percent of VFR and IFR flight operations which are touch-and-go's. 

I1 
- - - -- 

1 Percent ~ o u c h - ~ ~ - G O ' S  11 

11. Give the percent of departures and arrivals at this airfield 

- -  

VFR 

IFR 

I Percent Departurn 11 

95.7 

0 

11 VFR 50 96 50 5% 

12. Discuss the factors that constrain the number of available student flying hours per day (e.g., AICUZ 
agreements). 

Air field is not lighted and therefore is not available for night operations. 

13. Assuming that airfield operations are not constrained by operational funding (pevamel support, increased 
overhead costs, etc.), with the present equipment, physical plant, aircraft mix, etc., what additional capacity (in 
flight operations per hour) could be gained? Provide details and assumptions for all ~a1culal:ions'~. See # 13 
page 25. 

14. List and explain the limiting factors that further funding for personnel, equipment:, facilities, etc. cannot 
overcome (e.g., airspace sizelavailability, AICUZ restrictions, environmental restrictiolns, l a ~ d  areas). None 

'O~nswer f o r  each i ndependen t  runway complex. 



ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV. WK1) 

This spreadsheet w i l l  c a l cu la t e  the annual se rv ice  volume when per  cent  of year  
hourly capaci ty ,  per cent  maximum capaci ty and weighting f ac to r  a r e  provided. 
I t  uses FAA Advisory Circular  AC 150/5060-5. 

Weather mix % o f y r  
index 

vf r 0 84 
i f  r 0 16 
vf r 0 0 
below min 0 0 

0 0 

h r l y  cap % max cap Weighting Factor (w)  

131 100% 1 
0 0 % 4 
0 0% 0 
0 0% 0 
0 0 % 0 

Ops per  hour: 7 4 
Service volume : 213,282 
A i r  s t a t i o n :  OLF WALDRON 
Remarks : char t  3-3 v f r ,  3-43 below 1500/3. 
Date run: 9 February 1994 
This por t ion  of the spreadsheet ca l cu la t e s  hourly capaci ty  i f  the  ho,urly capaci ty  base,  
t & g f a c t o r  and e x i t  f a c t o r  a r e  given. 

h r l y  cap base t 6 go f a c t o r  e x i t  f a c t o r  hourly cap c h a r t  
104 1 . 8  0 .7  131 3-11 

0 0 0 0 3-54 
0 0 0 0 3-4 
0 0 0 0 0 

Notes : 



Facilities 

a. Airfield (cont.) 

15. Give the designation, length, width, load capacity, lighting configurations, and type of anesting gear for 
each runway. 

F - Full Lighting (approach, runway edge, center, and threshold) 
P - Partial Lighting (less than full) 
C -- Camer Deck Lighting Simulated (embedded) 
N -- No lighting 

iElMUq 31 d # s t / ~ c e d  a30 feet. cr/- R U I * ~ ~ ,  \> i s  dl ~ ~ L U Q  &e+- "4 

16. In the table below indicate the Navy, Army and Air Force Training Aircraft that can use each nmway. 

Runway Navy Army Air Force 

13/31 T-45, T-34, T Y ,  TH- V21, A 11 LeIos T-37, T-3 
57, C - i 2 , p  0.11 A c k  

17/35 T-45,T-34,T-44,TH- V 2 1 , ~ f I  A.f.5 T-37, T-3 
57, C-12, w~ll &lor 
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Facilities 

a. Airfield (cont.) 

34 R 30 Aug 94 

17. For the following category codes, provide the amount of adequate, substandilrd, artd Inadequate facilltles as 
defined by 
I 

CCN 

1 1 1- 
10 

1 1 1 - 
15 

1 1 1- 
20 

1 13- 
20 

113- 
40 

121- 
10 

121- 
20 

121- 
30 

124- 
30 

136- 
36 

149- 
30 

421- 
XX 

425- 
xx 

R pew oject - rorrecte t e su stan ar . 

NAVFACINST 

Factlity Type 

Runways F~xed 
Wlng 

Runways Rotor 
Wtng 

Land~ng Pads 

Parlung Aprons 

Access Aprons 

Dlrect Fueling 

Truck Fueling 

Defueltng 

Fuel Storage 

Camer L~ghtlng 

Arresting Gear 

hnmumt~on Storage 

Open Ammurut~on 
Storage 

11010.44E. 

Unit 
Measure 

SY 

SY 

SY 

S Y 

SY 

OL 1 
GM 

OL I 
GM 

OL I 
GM 

G A 

E A 

E A 

CF 

SY 

Adequate 

'342,035 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Inadequat 
e 

0 

0 

0 

62938 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Substandar 
d 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

- 
Comments 

- 
- 
- 

A351F30 

- 
- 

- 

- 
- 
- 

- 

- 

- 



NAS Corpus Christi 
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Facilities 

\ 
a. Airfield (cont.) FOQ: N ~ L F  \hJ&~DRahl 

For the following category codes, provide the amount of adequate, suhstemdard, and inadequate facilities as 
bv NAVFAClNST 11010.44E. 



Facilities 

a\\"e1d (cont.1 

following category codes, provide the amount of adequate, substandard, and inadequate facilities as 
AVFACINST 1 1010.44E. 
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18. In accordance with NAVFACINST 1 1010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Fctr all the categories 
above where inadequate facilities are identified provide the following infcrmation: 

a. FACILITY TYPEICODE: 113-20 
b. WHAT MAKES IT INADEQUATE? A35/F30 
C. WHAT USE IS BEING MADE OF THE FACILITY? 113-20 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUHSTALNDARD? S11.19K R 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
451-10 Open storage/unknown 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: None 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESlIGNATION ON 
YOUR BASEREP? No 

35 R 30 Aug 94 



with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for its 
"economically justifiable means. " For all the categories above where inadequate facilities 

the following information: 
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Facilities 

a. Airfield 
Provide the following information for the home field and OLF c;urrei?tly used to support 
undergraduate flight training (1 8 auestions). 
1. AIRFIELD NAME: ARANSAS COUNTY LOCATION: ROCKPORT, TX 

TYPE AND LEVEL OF TRAINING SUPPORTED: PRIMARY 
OWNERSHIP: CIVILIAN (AIR FORC'E/ARMY/NAVY/CIVILIAN) 

FOR OLF: DISTANCE FROM HOME FIELD 26 NM N-NE 
2. Complete the table below to describe the ANNUAL OPERA~TIONS. 

FY 1991 

Operationa Maintenance" 

Hours Other Events12 

LIST BELOW THE "OTHER EVENTS" INCLUDED IN THE TABLE ABOVE: 

"~otal hours dedicated t o  facilities maintenance. 

Operationa 
1 Events 

"DO not include hours lost due to weather restrictions. 

* Nu-SWm-' 
TOTAL OPERATIONS CONDUCTED. DATA IS NOT RECOR.DED1 IN REQUESTED 
FORMAT. 
3. Complete the table below to describe the hours the airfield was closed for flight 
operations. 

FY 1991 

30779 

2764 

0 

0 

509 

1064 

0 

Student Training 

Instructor Training 

Maintenance 
Flights 

Station Hops 

Proficiency Flights 

NATOPS 

Transient 

36 R 31 Aug 94 

FY 1992 '1 
35856 31028 

R 
32 19 2786 

0 0 

0 0 

593 5 13 

1240 1073 

0 0 



Provide the fo owing information for the home field and gcJ OLF currently used to support undergraduate 
flight training 1 uestions). X, 

LOCATION: ROCKPORT. TX- 

OWNERSHIP: CIVIL (AIR FORCE/ARMY/NAVY/CIVILUN) 

2. Complete the table below to escribe the airfield's ANNUAL OPERATIONS. 1 

* 
OPERATIONS CONDUCTED. DATA IS NOT RECORDED QUESTED FORMAT. 

3. Complete the table below to describe the hours the airfield was clo 

Standdowns 
Non- 
Operational Maintenance" 
Hours 

Other Eventst2 

LIST BELOW THE "OTHER EVENTS" INCLUDED IN THE TABLE ABOVE: \ 
"~otal hours dedicated tb facilities maintenance. 

I 2 ~ o  not include hours lost due to weather restrictions. 

36 
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Facilities 

a. Airfield (cont. 1 

4. Under normal operations, give the average number of daylight FLYING HOURS per day 
and the number of days per year the airfield is scheduled for undergraduate pilot and/or NFO 
training. 

6 hrs per day/ 208 days per year 

5. Enter the percentage of daylight undergraduate pilot and/or NFO .training flying hours 
lost during each of the last three years due to weather, other military flights, 
commercial/civilian flights, or other reasons (e.g., equipment problems). 

6. List the major factors in the "other" category in the above table. 

NONE 

7. Using historical data, enter the number of daylight hours of VFR and IFlR conditions. 

FY 1991 FY 1992 FY 1993 

VFR 3988 3927 4027 



Facilities 

a. Airfield (cont.1 

8. For & independent runway complex, provide the percentage of daytime and nighttime 
airfield usage for undergraduate flight training over the past year. Use a aeparate table for 
each runway complex. (Note: The percentages in each column should su:m to 100.) 

RUNWAY COMPLEX NAME: ARANSAS COUNTY 

I FY 1993 Runway Use (Percent) 

Type of Training Level of Training 

I 

Night 

General I Primary 

Strike I Intermediate 11 

Maritime 
f i  /A 

I Intermediate J I 
E2/C2 

1 Advanced 
I 

Intermediate 

Advanced 

Intermediate 

Advanced 

NFO 

t 

/A 
Intermediate - 

I Advanced 11 I 

Total I -- F 

This is a civilian airtleld with approximately 32,000 civilian operations annually. 



a. Airfield (cont.) 

9. Given the current mix of aircraft assigned to your air station, what is the average number 
of operations per hour this airfield can support/sustain over a one year pe:riod (assume 237 
operating days per year). This number should take in account reductions :in operations due to 
weather and the times the airfield is closed to undergraduate pilotINF0 training (i.e., 
calculations should be based on the methodology in the FAA's Airjwrt Capacity and Delay 
manual). Show how this number was derived.. 

74 ops/hr see attached document. 2 32,ooo etLlt Ofs  
~ ( l k d t . ~ i e J  klNb&l(S fir *I.!, 2 

__C 
-Ftk\b. C M l r R A  N> 

10. Give the percent of VFR and IFR flight operations which are touch-and-go's. 
11 I rl 

Percent Touch-mnd-Go's 

VFR 95.7 

IFR 0 

11. Give the percent of devartures and arrivals at this airfield 

Percent Depaltuns Percent Arrivals 

50% 50% I 



ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV . WK1) 

This  spreadsheet  w i l l  c a l c u l a t e  t he  annual s e r v i c e  volume when pe r  c e n t  of year 
hourly capac i ty ,  per  cen t  maximum capac i ty  and weighting f a c t o r  a r e  provided.  
I t  uses  FAA Advisory C i r cu l a r  AC 150/5060-5. 

Weather mix % of  y r  
index 

vf r 0 8 4 
i f r  0 16 
vf  r 0 0 
below min 0 0 

0 0 

h r l y  c a p  % max cap Weighting Factor ( w )  

131 100% 1 
0 0 8 4 
0 0 % 0 
0 0% 0 
0 0% 0 

Ops per  hour: 7 4 
Serv ice  volume: 213,282 
A i r  s t a t i o n :  OLF ARANSAS COUNTY 
Remarks : c h a r t  3 - 3  vfr, 3-43 below 1500/3. 
Date run: 9 February 1994 
T h i s  por t ion  o f  t he  spreadshee t  c a l c u l a t e s  hour ly  capac i ty  i f  th'e hour ly  capac i ty  base ,  
t & g f a c t o r  and e x i t  f a c t o r  a r e  given.  

h r l y  cap base t 6 go f a c t o r  e x i t  f a c t o r  hourly cap c h a r t  
104 1 . 8  0.7 131 3-11 
0 0 0 0 3-54 
0 0 .O 0 3 - f4 

0 0 0 0 0 

Notes: 



12. Discuss the factors that constrain the number of available student flying hours per day 
(e.g . , AICUZ agreements). 

Current agreement with ROCKPORT Municipal Airport is for Iml operations from 
1000 to 1600 Monday thru Thursday. 

13. Assuming that airfield operations are not constrained by operational funding (personnel 
support, increased overhead costs, etc.), with the present equipment, phys:ical plant, aircraft 
mix, etc., what additional capacity (in flight operations per hour) could be gained? Provide 
details and assumptions for all ~alculations'~. 

See # 13 page 25. 

14. List and explain the limiting factors that further funding for personnel, equipment, 
facilities, etc. cannot overcome (e.g., airspace sizdavailability, AICUZ restrictions, 
environmental restrictions, land areas). None 

I3~nswer for each independent runway complex. 

40 



Facilities 

a. Airfield (cont.) 

IS. Give the designation, length, width, load capacity, lighting configurations, and type of 
arresting gear for each runway. 

F -- Full Lighting (approach, runway edge, center, and threshold) 
P -- Partial Lighting (less than full) 
C -- Camer Deck Lighting Simulated (embedded) 
N -- No lighting 

16. In the table below indicate the Navy, Army and Air Force Training Aircraft that can use 
each runway. 

Runway Navy ,,,.I 

Question 17 and 18 do not apply to this non DOD airport. 
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Facilities 

a. Airfield 

Provide the following information for the home field and each OLF currei~tly used to support 
undergraduate flight training (18 auestions). 

1. Airfield Name: NALF CABANISS Location: COWUS CHRISTI. TX 
Type and Level of Training Supported: ADVANCED 

Ownership: NAVY (Air Force/Amy/Navy/CiviLian) 
For OLF: Distance from home field 8 NM W 

2. Complete the table below to describe the airfield's annual operations. 

I FY 1991 FY 1 9 9 : ! 3 1  

1 Student Training 117384 
I 

Maintenance nights 0 

Operational 
Events 

NATOPS 3036 

Transient 0 0 0 

A S 
OF TOTAL OPERATIONS CONDUCTED. DATA IS NOT IWCORDED IN 
REQUESTED FORMAT. 

-- pp 

I 4 ~ o t a l  h o u r s  d e d i c a t e d  *to f a c i l i t i e s  main tenance .  

3. Complete the table below to describe the hours the airfield was closed for flight 
operations. 

''DO n o t  i n c l u d e  h o u r s  l o s t  due  t o  wea the r  r e s t r i c t i o n s .  

r 
Standdowns t l ;  Operational Maintenance" 

Other Events" 

List below the "other events" included in 

42 R 31 Aug 94 

FY 1991 

: 
0 

t-le table above: 

- 
FY 1992 

32 

0 

0 - 71 



Facilities 

a. Airfield \ 
information for the home field and & OLF currently used to support 

(1 8 auestions). 

1. Airfield NALF CABANISS Location: COWUS CHRISTI. TX 
Training Supported: ADVANCED 

(Air Force/Army/Navy/Civili~an) 
field 8 NM W 

2. Complete the table to describe the airfield's annual operations. 

1 FY 1991 I FY 1992 I 

Maintenance Flights 0 0 

Station Hops 0 0 

Operational Roficiency nights 
Events 

4033 

NATOPS 2689 

Tnnaicnt 0 0 

OF TOTAL OPERATIONS CONDUCTED. NOT RlECO.RDED IN 
REQUESTED FORMAT. 

3. Complete the table below to describe the hours the airfi 
operations. 

I FY 1991 

Standdowns 

Opcnt io~ l  Maintenance" 

Other Events" 0 

List below the "other events1' included in the table above: 

'9otal hours dedicated td facilities maintenance. \ 



Facilities 

a. Airfield (cont.1 

4. Under normal operations, give the average number of daylight flying hours per day and 
the number of days per year the airfield is scheduled for undergraduate pilot and/or NFO 
training. 

12.1 hrs per day1 237 days per year 

5. Enter the percentage of daylight undergraduate pilot and/or NFO training flying hours 
lost during each of the last three years due to weather, other military flights, 
commercial/civilian flights, or other reasons (e.g., equipment problerns). 

6. List the major factors in the "other" category in the above table. 

NONE 

7. Using historical data, enter the number of daylight hours of VFR and IF:R conditions. 
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Facilities 

a. Airfield (cont.1 

8. For & independent runway complex, provide the percentage of daytime and nighttime 
airfield usage for undergraduate flight training over the past year. Use a separate table for 
each runway complex. (Note: The percentages in each column sholuld s i n  to 100.) 

Runway Complex Name: NALF CABANISS 

II Type of Training Level of Training 

11 General Primary 

Intermediate I 
11 I Advanced 

Advanced 

I 
Maritime Intermediate 

Advanced 
I 

RotaF, I Intermediate 

Advanced 
I 

NFO Intermediate I 
Advanced 

Day Night I 
0 T- 

I-I 

LS, 
I -- 

A d o  not represent 
actual capacity. 

44 R 31 Aug 94 



a. A ield con + 
runway complex, provide the percentage of daytime and nighttime 

flight training over the past year. Use a yeparate table for 
The percentages in each column should sum to 100.) 

Runway Compl Name: NALF CABANISS rt 



a. Airfield (cont.) 

9. Given the current mix of aircraft assigned to your air station, what is the average number 
of operations per hour this airfield can supportlsustain over a one year period (assume 237 
operating days per year). This number should take in account reductions in operations due to 
weather and the times the airfield is closed to undergraduate pilot/NFO t r i ~ n g  (i.e., 
calculations should be based on the methodology in the FAA's Airport Capacity and Delay 
manual). Show how this number was derived.. 

74 ops/hr see attached document. 

10. Give the percent of VFR and IFR flight operations which are touch-and-go's. 
Ir I 1 

Percent Touch-mdGo's 

VFR 95.7 

IFR 0 

11. Give the percent of departures and arrivals at this airfield 

12. Discuss the factors that constrain the number of available student flying hours per day 
(e.g., AICUZ agreements). None 

13. Assuming that airfield operations are not constrained by operational funding (personnel 
support, increased overhead costs, etc.), with the present equipment, physical plant, aircraft 
mix, etc., what additional capacity (in flight operations per hour) couldl be gained? Provide 
details and assumptions for all ~alculations'~. See # 13 page 25. 

14. List and explain the limiting factors that further funding for personnel, equipment, 
facilities, etc. cannot overcome (e. g . , airspace sizelavailability , AICUZ; restrictions, 
environmental restrictions, land areas). None 

I6~nswer f o r  each independent runway complex. 

45 



ANNUAL DAYLIGHT SERVICE VOLUME 
(ASV . WK1) 

This spreadsheet w i l l  c a l c u l a t e  the  annual s e rv ice  volume when per cen t  of year  
hourly capaci ty ,  per  cen t  maximum capaci ty  and weighting f a c t o r  a r e  provided. 
I t  uses FAA Advisory Circular  AC 150/5060-5. 

Weather mix % of y r  
index 

vf  r 0 84 
i f  r 0 16 
vf r 0 0 
below min 0 0 

0 0 

h r l y  cap % max cap Weighting Factor ( w )  

131 100% 1 
0 0% 4 
0 0 % 0 
0 0 % 0 
0 0% 0 

Ops per  hour: 74 
Service volume: 213,282 
A i r  s t a t i o n :  OLF CABANISS 
Remarks : c h a r t  3-3 v f r ,  3-43 below 1500/3. 
Date run: 9 February 1994 
This po r t ion  of the  spreadsheet  c a l c u l a t e s  hourly capaci ty  i f  t he  hour ly  capaci ty  base,  
t & g f a c t o r  and e x i t  f a c t o r  a r e  given. 

h r l y  cap base t & go f a c t o r  e x i t  f a c t o r  hourly cap c h a r t  
104 1 . 8  0.7 131 3-11 

0 0 0 0 3-54 
0 0 . o  0 3 -4 
0 0 0 0 0 

Notes : 
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Facilities 

a. Airfield (cont.) 

15. Give the designation, length, width, load capacity, lighting configura.tions, and type of 
arresting gear for each runway. 

P -- Partial Lighting (less than full) 
C -- Carrier Deck Lighting Simulated (embedded) 
N -- No lighting 

16. In the table below indicate the Navy, Army and Air Force Training A:ircraft that can use 
each runway. 

Runway Navy Army Air Fomc 

13/31 T-45, T-34, T-44, TH-57, C- V21 , 1)lt  L<lof T-3?, T-3 
12,fl ,  A tt helor 

17/35 T-45, T-34, T u ,  TH-57, C- ~21, kt\ h d o s  T-37, T-3 
12,fl , 4 ll helot 

- 
- I - 
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Facilities 

a.. Airfield (cont.1 

17. For the following category codes, provide the amount of adequate, substandard, and 
inadequate facilities as defined by NAVFACINST 1 1010.44E. 

47 R 30 Aug 94 

CCN 

A35 

- - I 

Facility Type 
Unit 

Measure Adequat 
e 

Substandar 
d e I Inadequat Comments 



NAS Corpus Christi 
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Facilities 

a. Ai leld cont. F o ~  ; N\IALF CABAN\SS Y 
category codes, provide the amount of adequate, substandard, and 
defined bv NAVFACINST 1 1010.44E. 



category codes, provide the amount of adequate, substandard, and 
defined bv NAVFACINST 11010.44E. 



18. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Far 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 PROGRAhdME.0 FUNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 
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Facilities 

b. Airspace 

1. Give the number of workable blocks of airspace and the average dimensions (nmi. x nrni. 
x ft) of these blocks for each type and level of pilot training and trainer aircraft. Note that a 
workable block of airspace must be large enough to support the required mining 
rnaneuvers/evolutions without interfering with another block and have an ingresslegress route 
that does not go through other airspace blocks. 

x 40nm x 5 o o m  12 

15.5nm x 1 9 m  x 2000ft 

15.5nn1 x 19nm x 200Ofi 

* T-44 AIRSPACE IS USED F (12 AIM) ADVANCED 
MARITIME TRAINING. 

** A632D IS AVAILABLE BUT NOT DIVIDED INTO BLOCKS AT THIS TIME. IT 
ADDS AN ADDITIONAL 1929 SQ NM (6000 TO 11000FI') TO THE AIRSPACE 
AVAILABLE TO TRAWING FOUR. 

" If requirements are still being derived, give best estimate. 

49 R 31 Aug 94 



Facilities 

1 .  Give the num 
raft. Note that a 

x 8.5nm x 3500A 

19nm x 2OO0fl 

* T-44 AIRSPACE IS USED 
MARITIME TRAINING. 

** A632D IS AVAILABLE BUT NOT DIVIDED INTO BLOCKS AT TIIIS TIME. I 
ADDS AN ADDITIONAL 1929 SQ NM (6000 TO 11000l.T) TO THE AIRSPACE 
AVAILABLE TO TRAWING FOUR. 

" If requirements a r e  st i l l  being derived,  g i v e  b e s t  e s t i m a t e .  \ 



2. If the transit comdors between training areas and air station limits the number of aircraft 
that can train concurrently (i.e. can't safely use all blocks) give this limitation and explain 
what this number is based on. Break this information out by type and level of training if 
appropriate. 

None 



Facilities 

3. Provide the number of workable blocks of airspace and the average dimensions (nmi. x 
nmi. x ft) of these blocks for each type and level of NFO training and trainer aircraft. Note 
that a workable block of airspace must be large enough to support the required training 
maneuvers/evolutions without interfering with other blocks and have an in;press/egress route 
that does not go through other airspace blocks. 

TRAWING FOUR does not conduct NM) training. 

4. If the transit corridors between training areas and air station limits the nl~mber of aircraft 
that can train concurrently (i.e. can't safely use all blocks) give this limitation and explain 
what this number is based on. Break this information out by type and Level of training if 
appropriate. 

If  requirements a r e  s t i l l  being derived,  g i v e  b e s t  e s t i m a t e  

Type of  NFO 
Training 

General 

General 

NAV 

TN/BN 

RIO 

OJN 

ATDS 

Trainer Aircraft 

T-341T-2 

JPATS~ 

7 - 3 4 1 ~ - 2 1 ~ 4 7  

JPATS" 

T 4 3  

T-2 

T-39 

T-2 

T-39 

T-2 

T-39 

E-2C 

Level of  NFO 
Training 

Primary 

Intermediate 

Advanced 

Advanced 

Advanced 

Advanced 

Advanced 

Advanced 

Advanced 

Advanced --- 

-. 
I Workable BlocLs of  

Airspace 
Average Block 

Dimensions 

- 
- 



Facilities 

b. Airspace (cont.1 

5. List all the General and Special Use Airspace (SUA) (e.g., alert iueas,, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For & airspace 
provide the following information (seven auestiona: 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
controlling activity, scheduling activity, method of scoringtrecording, and proximity to 
airport traffic areas. 

Warning area 228 located lOnm East of NASCORPC available 24 hrs 
Controlling Houston Center 
Scheduling Navy Corpus 
Recording Navy Corpus 
Area - W228A 1675 sq nm SFC-450 

- W228B 1950 sq nm SFC-450 
- W228C 3600 sq nm SFC-450 
- W228D 3200 sq nm SFC-450 

(b) Is the airspace under radar and/or communications coverage:/control? If so, who 
provides the services? 

Yes, Navy Corpus 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the ag,reements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

lOnm East - 4 minutes transit 

(e) Are there any environmental limitations in or surrounding any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers long terrn availability of 
any training areas? If so, provide details. No 
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Facilities 

b. Airspace (cont.) 

5. List all the General and Special Use Airspace (SUA) (e.g., alert iueas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and ].ow level training 
routes) within 100 nmi. of the air station that are used for flight training. For & airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
controlling activity, scheduling activity, method of scoringlrecording, and proximity to airport 
traffic areas. 

Alert Area 632B located overhead Navy Corpus available 0700 tot 2400 Local 
Scheduling Navy Corpus 
Recording Navy Corpus 
Area - 1350 sq nrn SFC- 1 80 
located over Navy Corpus and Waldron ATA 

(b) Is the airspace under radar and/or communications coveral;e/co:ntrol? If so, who 
provides the services? 

Yes, Navy Corpus 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreeinents and when 
these agreements are up for renewal? 

Yes Navy Corpus, Waldron airfields are under this airspace and owned by the 
Navy. The rest of the land is privately owned in Nueces and San Patricio Counties. 

(d) What is the distance and time en route? 

Overhead, 5 minutes to established blocks 

(e) Are there any environmental limitations in or surrounding ,any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 

53 R 31 Aug 94 



Facilities 

b . , Airspace (cont .I 

and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
and airspace-for-special-use (e.g., ranges and low level training 
the air station that are used for flight training. For & airspace 

(seven auestiong): 

type, name, location, size (nmi. x nmi. x ft), available times, airspace 
activity, method of scoringlrecording, and proximity to 

Alert Area 632 located overhead Navy Corpus available 0700 to 2400 Local 

Recording Navy Co us 
Area - 1350 sq nm S -180 
located over Navy Corp and Waldron ATA 

(b) Is the airspace under communications coveragdconitrol? If so, who 
provides the services? 

Yes, Navy Corpus \ 
(c) Does the Navy own the land below under your cognizance? 

If not, do you control any real property the agrements and when 
these agreements are up for renewal? 

Yes Navy Corpus, Waldron airfields are airspace and owned by the 
Navy. 

(d) What is the distance and time en route? \ 
Overhead, 5 minutes to established blocks \ 
(e) Are there any environmental limitations in or surrounding of the training areas 

(air, land or sea) that impede the mission? If so, provide details. N I L  

(f) Is land sea or air encroachment an issue which endangers long te 
any training areas? If so, provide details. No 

h 



Facilities 

b. Airspace (cont.1 

5. List all the General and Special Use Airspace (SUA) (e.g., alert iUmS! restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For & airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nrni. x ft), nvails~ble times, airspace 
controlling activity, scheduling activity, method of scoring/recording, and proximity to 
airport traffic areas. 

Alert Area 632F is located 29 nm N-NE of Navy Corpus avaj.lable 0700 to 2400 
Local 
Scheduling Navy Corpus 
Recording none 
Area 400 sq nm 3000 to 18000 ft 

(b) Is the airspace under radar and/or communications coveragc=/control? If so, who 
provides the services? 

Yes, Navy Corpus 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

29nm N-NE of Navy Corpus, 10 minute transit 

(e) Are there any environmental limitations in or surrounding arly of the training areas 
(air, land or sea) that impede the mission? If so, provide details. 

A632F is over a federal game reserve and has a floor of 3000 ft 

(f) Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 



Facilities 

5. List all the General and Special Use Airspace (SUA) (e.g., alert mas,  restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For & airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
controlling activity, scheduling activity, method of scoring/recording, and :proximity to 
airport traffic areas. 

Alert Area 632C is located 35nm W of Navy Corpus is available from 0700 to 2400 
Local 
Scheduling Kingsville approach 
Recording None 
TRAWING FOUR utilizes 500 sq nm of this area from 4000 to 18000 fi 

(b) Is the airspace under radar and/or communications coveragdcontrol? If so, who 
provides the services? 

Yes, Navy Kingsville 

(c) Does the Navy own the land below the training airspace uncier your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

35nm W, 12 minute transit 

(e) Are there any environmental limitations in or surrounding any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(0 Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 



Facilities 

b. Airspace (cont. 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For & airspace 
provide the following information (seven questions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
controlling activity, scheduling activity, method of scoring/recording, and proximity to 
airport traffic areas. 

Alert area 632D is located 40nm N of Navy Corpus and is a\railable 24hrs 
Scheduling Navy Kingsville 
Recording None 
Area 1929 sq nm 6000 to 1 1000 ft 
(Surface to 6000ft is utilized VFR to conduct primary training.) 

(b) Is the airspace under radar and/or communications coverag,e/control? If so, who 
provides the services? 

Yes, Corpus Approach/Houston Center 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

40nm N of Navy Corpus, 12 minutes transit 

(e) Are there any environmental limitations in or surrounding any of' the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers long teirm availability of 
any training areas? If so, provide details. No 



Facilities 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x fi), availiable times, airspace 
controlling activity, scheduling activity, method of scoringlrecording, and proximity to 
airport traffic areas. 

Kingsvilie 1 MOAIATCAA located 45 nm W of Navy Corpus available sunrise to 
2400 Local M - F, SR - SS Sat, other times by NOTAM. 
Controlling, Houston Center 
Scheduling, TRAWING TWO 
Area, 2100 sq nm 8000 to 35000 ft 

(b) Is the airspace under radar andlor communications coveragdcontrol? If so, who 
provides the services? 

Yes, Navy Kingsville 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any red property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

45nm West of Navy Corpus, 15 minutes transit 

(e) Are there any environmental limitations in or surrounding any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 
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Facilities 

b. Airspace (cont.1 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nrni. of the air station that are used for flight trahting. For & airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
controlling activity, scheduling activity, method of scoringJrecording, and proximity to airport 
traffic areas. 

Kingsville 2 MOAIATCAA located 29 nm W of Navy Corpus available sunrise to 
2400 Local M - F, SR - SS Sat, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 

-& Area 437 sq nm 13000 to 35000 ft 

(b) Is the airspace under radar and/or communications coverage/co~~trol? If so, who 
provides the services? 

Yes, Navy Kingsville 

(c) Does the Navy own the land below the training airspace under :your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

29nm W, 10 Minutes transit 

(e) Are there any environmental limitations in or surrounding iiny of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

( f )  Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 

58 R 31 Aug 94 



Facilities 

b. Airspace (cont.) 

and Special Use Airspace (SUA) (e.g., alert ireas,, restricted areas, 
and airspace-for-special-use (e.g., ranges and low level training 
the air station that are used for flight training. For airspace 

(seven auestions): 

name, location, size (nmi. x nmi. x ft), available times, airspace 
activity, method of scoring/recording, and proximity to 

airport traffic areas. 

29 nm W of Navy Corpus available sunrise to 
times by NOTAM. 

Scheduling TRAWMG 

(b) Is the airspace under radar communications coverage/conitrol? If so, who 
provides the services? 

Yes, Navy Kingsville \ 
(c) Does the Navy own the land below airspace under your cognizance? 

If not, do you control any real property the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? \ 
29nm W, 10 Minutes transit \ 
(e) Are there any environmental limitations in or 

(air, land or sea) that impede the mission? If so, provide details. 

(f) Is land sea or air encroachment an issue which endangers availability of 
any training areas? If so, provide details. No 



Facilities 

5. List all the General and Special Use Airspace (SUA) (e.g., alert ,weas., restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and Low level training 
routes) within 100 nmi. of the air station that are used for flight training. For g& airspace 
provide the following information (seven questions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), ;available times, airspace 
controlling activity, scheduling activity, method of scoringlrecording, and proximity to 
airport traffic areas. 

Chase 1 MOAIATCAA located 30 nm N of Navy Corpus available from sunrise to 
2400 Local M -F, 1400 - 2400 Sun, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 
Area 2174 sq nm 11000 to 35000 ft 

(b) Is the airspace under radar andlor communications coverage/control? If so, who 
provides the services? 

Ye., Houston Center 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

30nm North of Navy Corpus, 10 minutes transit 

(e) Are there any environmental limitations in or surrounding arry of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 
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Facilities 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nrni. of the air station that are used for flight training. For airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), availa'ble times, airspace 
controlling activity, scheduling activity, method of scoringJrecording, and proximity to airport 
traffic areas. 

Chase 2 MOAIATCAA located 57nm N-NE of Navy Corpus available sunrise to 
2400 Local M - F, 1400 - 2400 Sun, other times by NOTAM.. 
Controlling Houston Center 
Scheduling TRAWING TWO 

rZ_ Area 912 sq nm 9000 to 35000 ft 

(b) Is the airspace under radar and/or communications coverage/co~ltrol? If so, who 
provides the services? 

Yes, Houston Center 

(c) Does the Navy own the land below the training airspace under :your cognizance? 
If not, do you control any real property interest? If so, describe the a~greernents and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

57nm N-NE of Navy Corpus, 19 minute transit 

(e) Are there any environmental limitations in or surrounding ilny of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers ltmg tlerm availability of 
any training areas? If so, provide details. No 
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Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
and airspace-for-special-use (e.g., ranges and low level training 
the air station that are used for flight training. For g&~ airspace 

ation v): 
ame, location, size (nmi. x nmi. x ft), available times, airspace 

activity, method of scoringfrecording, and proximity to 

Chase 2 N-NE of Navy Corpus available sunrise to 
times by NOTAM. 

(b) Is the airspace under radar coveragelcor~trol? If so, who 
provides the services? 

Yes, Houston Center \ 
(c) Does the Navy own the land below the under your cognizance? 

If not, do you control any real property interest? agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? \ 
S 7 m  N-NE of Navy Corpus, 19 minute transit \ 
(e) Are there any environmental limitations in or surrounding of the training areas 

(air, land or sea) that impede the mission? If so, provide details. No t 
(f) Is land sea or air encroachment an issue which endangers long 

any training areas? If so, provide details. No 



Facilities 

b. Airspace (cont.) 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For airspace 
provide the following information (seven auestions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), iavaikble times, airspace 
controlling activity, scheduling activity, method of scoring/recording, and proximity to 
airport traffic areas. 

Chase 3 MOAtATCAA located 47 nm W-NW of Navy Corpus aviiilable sunrise to 
2400 Local M - F, 1400 - 2400 Sat, other times by NOTAM. 
Controlling Houston Center 
Scheduling TRAWING TWO 
Area 2775 sq nm 8000 to 35000 ft 

(b) Is the airspace under radar and/or communications coveragt:/con.trol? If so, who 
provides the services? 

Yes, Houston Center 

(c) Does the Navy own the land below the training airspace under'your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? No 

(d) What is the distance and time en route? 

47nm W-NW of Navy Corpus, 17 minutes transit 

(e) Are there any environmental limitations in or surrounding any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

( f )  Is land sea or air encroachment an issue which endangers long term availability of 
any training areas? If so, provide details. No 



Facilities 

b. Airspace (cont.1 

5. List all the General and Special Use Airspace (SUA) (e.g., alert areas, restricted areas, 
warning areas, and MOAs) and airspace-for-special-use (e.g., ranges and low level training 
routes) within 100 nmi. of the air station that are used for flight training. For airspace 
provide the following information (seven questions): 

(a) Provide the type, name, location, size (nmi. x nmi. x ft), available times, airspace 
con trolling activity, scheduling activity, method of scoringlrecording , and ]proximity to 
airport traffic areas. 

Restricted area 6312 (McMullen target) located 94 nm NW of Navy Corpus in 
Cotulla, TX and is available from sunrise to sunset, other times by NOTAM. 
Controlling Houston Center 
Scheduling NAS Kingsville 
Area 157nm2 
SFC TO 12000 
(b) Is the airspace under radar andlor communications coverage/con~:rol? If so, who 

provides the services? 

Yes, Houston Center 

(c) Does the Navy own the land below the training airspace under your cognizance? 
If not, do you control any real property interest? If so, describe the agreements and when 
these agreements are up for renewal? 

YANKEE Target Area - Leased 
DIXIE Target Area - Navy owned 

(d) What is the distance and time en route? 

94nm - 33 minutes transit 

(e) Are there any environmental limitations in or surrounding any of the training areas 
(air, land or sea) that impede the mission? If so, provide details. No 

(f) Is land sea or air encroachment an issue which endangers lon,g tenn availability of 
any training areas? If so, provide details. No 



(g) In the event that it became necessary to increase base loading at your installation, 
does the airspace overlying and adjacent to your installation have the capacity to 
assume an additional workload? Estimate the percentage of the possible increase. 
Provide the basis/calculations for these estimates. 

Yes, our airspace could handle at least at 50% increase in training capacity. The 
availability of A632D (currently available, but underutilized) adl& approximately 
16% to our current airspace volume. Additionally TRAWING IOUR T-44s 
utilize blocks that could be doubled. This would add approximately 37% to the 
number of airspace blocks currently available. 
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Facilities 

b. Airspace (cont.1 

6. Is the available General and SUAIairspace-for-special-use within 100 nmi. of your 
installation sufficient to satisfy all present and projected training requirements? Yes 

7. If deploymentsldetachments to other domestic locations are required to satisfy training 
requirements, provide the following information for each location: 

*No deployments or detachments required to satisfy training. 

(a) Where do these units/squadrons deploy? 

(b) How far from your installation? 

(c) Frequency? 

(d) Reasons for deployment (e.g . , adverse weather, airspace satura.tion, training 
versatility, etc.) 

(e) Annual costs incurred for deployments due to adverse weather? 

(f) Annual costs incurred for deployments due to airspace non-availability? 

(g) Annual costs incurred for deployments due to insufficient training versatility 
(e.g., lack of low level training routes etc.)? 
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Facilities 

c. Ground Training 

1. By Category Code Number (CCN), complete the following table: for ;all training facilities 
aboard the installation in which undergraduate pilot andlor NFO training is conducted. 
Include all 171-n, 179-n CCN's and any other applicable CCN. 

For example: in the category 171-10, a type of training facility is academic instruction 
classroom. If you have 10 classrooms with a capacity of 25 students per room, the design 
capacity would be 250. If these classrooms are available 8 hours a thy for 300 days a year, 
the capacity in student hours per year would be 600,000. 

CCN: 171-101171-35 

Total Design Capacity Capacity 
Type Training Facility Number (PNS9 (Student HRSIYR) 

II 2 Learning Centers (171-10) 2 x 25 50 x 8 94800 * 
I I I 

)I (Dual) 2F129 OFTICPT ((171-35) 1 4  1 4  1 28440.0 4 - 

I 

* Both can support multiple levels of pilot training. 

2. For the Student HRSIYR value in the preceding table, describe how th,at entry was 
derived. 

SIM Bldg 2837 (171-35) 

16 classrooms x 15 students per class x 8 hrs = 1920 x 237 training da,ys = 455040 
2 learning centers x 25 students x 8 hrs = 400 x 237 training days; = 9'4800 
6 OFTs x 12 Evts possible = 72 x 1.3 hrs per evt x 237 training days == 22183.2 
1 CPT x 16 Evts possible = 16 x 1.0 hrs per evt x 237 training days = 3792 
4 OFTs x 2 Evts possible = 80 x 1.5 hrs per evt x 237 training da:ys = 28440 

6 6 22183.2 

l9 Design Capacity ( P N )  i s  t h e  t o t a l  number of s e a t s  ava i lab le  f o r  s tudents  
i n  spaces  used f o r  academic i n s t ruc t ion ;  appl ied i n s t r u c t i o n ;  and s e a t s  o r  
p o s i t i o n s  f o r  opera t iona l  t r a i n e r  spaces and t r a i n i n g  f a c i l i l c i e s  o t h e r  than  
bui ld ings ,  i . e . ,  ranges.  Design Capacity ( P N )  must r e f l e c t  c u r r e n t  use  of t h e  
f a c i l i t i e s .  

I I I -41 

65 R 12 JUI  94 



1. By ~ategoj$ode Number (CCN), complete the following table for all training facilities 
aboard the installabn in which undergraduate pilot andlor NFO training is conducted. 
Include all 171-xx, 1'99-xx CCN's and any other applicable CCN. 

\ 

For example: in the c a ' ~  171 -10, a tw of txaining facility is academic instruction 
classroom. If you have 1 lassrooms with a capacity of 25 students per room, the design 
capacity would be 250. If thyse classrooms are available 8 hours a day for 300 days a year, 
the capacity in student hours *year would be 600,000. 

\ 

AJEsB/ 17 
A P U  

16 classrooms x 15 students per class x 8 hrs =1P'ULx 237 t g days = 455040 2 L  /3/r7 Gy - 
2 learning centers x 25 students x 8 hrs = 400 x 237 training da = 94800 C'w C i  u-39 
6 OFTs x I2 Evts possible = 72 x 1.3 hrs per e n  x 237 tniningxys = 22183.2 
1 CPT x 16 Evts possible = 16 x 1.0 hrs per evt x 237 training 
4 Oms x 2 Evts possible = 80 x 1.5 hrs per evt x 237 training 
1 CPT x 2 Evts possible = 32 x 1.0 hrs per evt x 237 training days = 

!' Design Capacity (PN) is the total number of eeats availahle 
in spaces used for academic instruction; applied 
positions for operational trainer spaces and 
buildings, i.e., ranges. Design Capaclty (PN) must 
facilities. 



Facilities 

\ Ground Training 

(CCN), complete the following table :for all training facilities 
in which undergraduate pilot and/or NFO training is conducted. 

CCN's and any other applicable CCN. 

171-10, a type of training facility is academic instruction 
with a capacity of 25 students per room, the design 

are available 8 hours a dacy for 300 days a year, 

CCN: 171-10/171- 5 * 
I Deaign Capacity Capacity 

Type T n i ~ n g  Facility (PN)19 (Student HRSN'R) 
-, 11 Ground Tnir jq  Bldg (I 71 -10) 225 x 8 455040 - 

1 Sh1 Bldg 2817 (171-35) 6 x 12 (1.3) 22183.2 - 

2. For the Student HRSIYR value in the preceding describe how that entry was A J ~ S & , , ~ -  
derived. A P U  

16 classrooms x 15 students per class x 8 hrs 7 training days = 455040 2 G / 3 ~ / 7  G~ 

2 learning centers x 25 students x 8 hrs = 400 x 237 C'cuFT A)-3sy 
6 Oms x 12 Evts possible = 72 x 1.3 hrs per evt x 
1 CPT x 16 Evts possible = 16 x 1.0 hrs per evt x 
4 OFTs x 2 Evts possible = 80 x 1.5 hrs per evt x 
1 CPT x 2 Evts possible = 32 x 1.0 hrs per evt x 

l 9  Design Capacity (PN) is the  t o t a l  number of s e a t s  ava i lab  
i n  spaces  used f o r  academic ins truct ion;  appl ied instruct . ion;  
p o s i t i o n s  f o r  operat iona l  t r a i n e r  spaces and t r a i n i n g  
b u i l d i n g s ,  i . e . ,  ranges .  Design Capacity (PN) must 
f a c i l i t i e s .  
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Facilities 

c. Ground Training (cant.) 

3. Assuming that the ground school training facility is not constrained by operational funding 
(personnel support, increased overhead costs, etc.), with the present equipment, physical plant, 
etc., what additional capacity (in student hours) could be gained? Provide details and 
assumptions for all calculations. 

If we operated two eight hour shiffs we could double our ground trahhg capacity. 

4. List and explain the limiting factors that further funding for personnel, equipment, 
facilities, etc. cannot overcome. 

None 

5. What percentage of the FY 2001 gross excess capacity (GEC) for each CCN in which 
undergraduate pilot and/or NFO training is conducted could be utilized for additional training? 
Calculate GEC as follows: 

GEC = Capacity [A] - Total Requirements ([B] x [C] + [Dl x [El + CFl 

Key: [A] -- Capacity (Student I-Irs/Yr) taken from Facilities question c.1. 
[B] -- Sum of Pilot Ground Flight School Training Requirements idientified in Mission 

Requirements question c. 1 (a) 
[C] -- Pilot PTR for FY 2001 identified in Mission Requirements question a.1 
[Dl -- Sum of NFO Ground Flight School Training Requirements identified in Mission 

Requirements question c. 1 (b) 
[El -- NFO PTR for FY 2001 identified in Mission Requirements question a.2 
IF] -- Sum of Other Ground Training Requirements identified in Mi.ssion 

Requirements question d. 1 
GEC = Capacity from page 16 (hrlstudent x # student) 

Ground Training 
GEC = (549840-(80817+2750+845 12+7395+18960+ 18960)) = 336446 Hr/Yr. 85 % available R 

T-34 Simulators 
GEC = (25975-(11980+2887)) = (25975-14867) = 11 108 Hr/Yr. 90% ava.ilable 

T-44 Simulators 
GEC = (28440-(12570+ 1740)) = (28440- 143 10) = 14 130 Hr/Yr. 90 % available 

66R (7 Sept 94) 
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Facilities 

c. Ground Trainine (cont.1 
/'/'. 

3. Assuming that the ground school training facility is not constrairied 
funding (personnel support, increased overhead costs, etc.), with thr: 
physical plant, etc., what additional capacity (in student hours) could 
details and assumptions for all calculations. 

If we operated two eight hour shifts we could double our gro d training capacity. Z 
4. List and explain the limiting factors that further personnel., equipment, 
facilities, etc. cannot overcome. 

None 

5. What percentage of the FY 2001 gross exces capacity (GEC) for each CCN in which 
undergraduate pilot andlor NFO training is co ucted could be utiliz.ed fclr additional 
training? Calculate GEC as follows: / 
GEC = Capacity [A] - Total Require ents ([B] x [C] + [Dl x [El] + [F] /" 
Key: [A] -- r) taken from Facilities question c. I.. 

School Training Requiremt:nts ildentified in Mission 

in Mission Requirements question a. 1 
Training Requirements identified in 

Mission 
Mission Requirements question a.2 

[F] -- Sum of ther Ground Training Requirements identified in Mission 
Requirements quest' n d. 1 
GEC = Capacity rom page 16 (hrlstudent x # student) P 
Ground T r a i d  

10690)) = 371071 Hr/Yr. 85% available 

T-34 S' ulators 
GEC - (25975-(11980+2887)) = (25975-14867) = 11 108 HrlYr. 90% available P 

1590)) = (28440-14160) = 14280 HrIYr. !W% .available 

66 R 12 J U ~  94 



d Training (cont.3 

ground school training facility is not constraincxi by operational 
increased overhead costs, etc.), with the present equipment, 

(in student hours) could be gained? Provide 

If we operated two el t hour shifts we could double our ground trairning capacity. Y 
4. List and explain the li factors that further funding for personnel, equipment, 
facilities, etc. cannot 

None \ 
5. What percentage of the FY 200 gross excess capacity (GEC) for each CCN in which 
undergraduate pilot andlor NFO train g is conducted could be utilized for additional 
training? Calculate GEC as follows: a 
GEC = Capacity [A] - Total Requireme ([Bl X [Cl + Dl X [El + p i  

Key: [A] -- Capacity (Student HrsIYr) talc 
[B] -- Sum of Pilot Ground Flight S entified in Mission 

Requirements question c. 1 (a) 
[C] -- Pilot PTR for FY 2001 identi 
ID] -- Sum of NFO Ground Flight 

Mission Requirements question c. 1 (b) 
m] -- NFO PTR for F Y  2001 iden 
IF] -- Sum of Other Ground Traini 

Requirements question d. 1 
GEC = Capacity from page 16 (hrlstudent x # student) 

Ground Training 
GEC = (549,840) - (80,817+2750+84512+10690) = 549,840 178,769 := 371071 HrIYr \ 
T-34 Simulators 
GEC = 25975 - (11979.6+2887) = 25975 - 14867 = 11,108 H r l d  

T-44 Simulators 
GEC = 36024 - (12570+1590) = 36024 - 14160 = 10,558 HrIYr \ 

\ 
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c. Ground Training (cont.1 

6. By Category Code Number (CCN), complete the following table for all training facilities 
aboard the installation in which undergraduate pilot and/or NFO training is not conducted. 
Include all 171-xx, 179-xlr CCN's and any other applicable CCN. 

For example: in the category 171 -10, a type of training facility is a.cade~nic instruction 
classroom. If you have 10 classrooms with a capacity of 25 students per room, the design 
capacity would be 250. If these classrooms are available 8 hours a clay for 300 days a year, 
the capacity in student hours per year would be 600,000. 

CCN: 171-XX 

* Area for ground force maneuvers, not suited for academic training. 

Type Training Facility 

171-15 Reserve Trng Center 

17 1-25 Auditorium 

17 1-50 Training Course 

17 1-56 Theater 

7. For the Student HRSIYR value in the preceding table, describe hclw that entry was 
derived. 
Various rooms seat 340 students x 8 hrs x 237 training days = 641640 
3 conf rooms x 45 students x 8 hrs x 237 training days = 255960 
1 training course not suited for academic training 
1 theater x 1500 students x 8 hrs x 237 training days = 2844000 

a, Design Capaci ty  ( P N )  is t h e  t o t a l  number o f  seats a v a i l a b l e  f o r  s t u d e n t s  
i n  s p a c e s  used  f o r  academic i n s t r u c t i o n ;  a p p l i e d  i n s t r u c t i o n ;  and  seats o r  
p o s i t i o n s  f o r  o p e r a t i o n a l  t r a i n e r  s p a c e s  and t r a i n i n g  f a c i l i t i e s  o t h e r  t h a n  
b u i l d i n g s ,  i .e . ,  r a n g e s .  Design Capac i ty  ( P N )  must r e f l e c i t  c u r r e n t  u s e  of t h e  
f a c i l i t i e s .  

Total 
Number 

Varies 
by wall 
position 

3 * 45 

117.78 
acres 

1500 * 1 

67 R 12 J U ~  94 

Design Capacity 
(PN)aD 

340 

135 

* 

1500 

Capacity 
(Student 
HRSIYR) - - I 
644640 

-- 
255960 -- 
1 

-- 
2844000 -- 



Facilities 

q r o u n d  Training tcont.) 

Code Number (CCN), complete the following table for all training facilities 
in which undergraduate pilot and/or NFO training is not conducted. 

CCN's and any other applicable CCN. 

171-10, a type of training facility is academic instruction 
with a capacity of 25 students per room, the design 

are available 8 hours a day for 300 days a yeat, 

CCN: 171-1 4 
Type Training Facility 

7. For the Student HRS/YR value in the preceding table, how that entry was 
derived. 

1 classroom x 15 students per class x 8 hrs = 120 = 120 x days = 28440 
TQL = 1 dedicated classroom 

Design Capacity (PN) is the total number of seats ~le for students 
in spaces used for academic instruction; applied instruction; and seats or 
positions for operational trainer spaces and training fac~~1itj.e other than 
buildings, i.e., ranges. Design Capacity (PN) must reflect curren use of the 
facilities. \ 
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Facilities 

c. Ground Training (cont.) 

8. Assuming that the ground school training facility is not constrained by operational 
funding (personnel support, increased overhead costs, etc.), with the present equipment, 
physical plant, etc., what additional capacity (in student hours) coultf be gained? Provide 
details and assumptions for all calculations. 

This classroom is only used 1 week per month. If it were used for training the other 
three weeks of the month we would have 21,600 hrslyr available (180 days x 120 
=21600.) 

9. List and explain the limiting factors that further funding for personnel, equipment, 
facilities, etc. cannot overcome. 

None 

10. What percentage of the FY 2001 gross excess capacity (GEC) for each CCN in which 
undergraduate pilot and/or NFO training is not conducted could be utilized for additional 
training? Calculate GEC as follows: 

GEC = Capacity [A] - Total Requirements p] 

Key: [A] -- Capacity (Student Hrs/Yr) taken from Facilities question c.6. 
[B] -- Sum of Other Ground Training Requirements identified in IVIission 

Requirements question d .2 

GEC = 28440-(60*120) = 21240 hrlyr. 88% available 

68 R 12 J U ~  94 



und Training (cont.1 

the ground school training facility is not constrained by operational 
support, increased overhead costs, etc.), with the prese:nf equipment, 
what additional capacity (in student hours) could be gained? Provide 

for all calculations. 

This classroom 1 week per month. If it were used for training the other 
three weeks of would have 21,600 hlslyr available ~(180 days x 120 
=21600.) 

9. List and explain the factors that further funding for personnel, (equipment, 
facilities, etc. cannot 

None \ 
10. What percentage of the FY excess capacity (GEC) for each CCN in which 
undergraduate pilot and/or NFO not conducted could be utilized for additional 
training? Calculate GEC as follows: 

GEC = Capacity [A] - Total Requirem ts [B] 'Y 
Key: [A] -- Capacity (Student Hrs/Yr) Facilities question c.6. 

P] -- Sum of Other Ground identified in Mission 
Requirements question d.2 

GEC = 28440 -((a) (120)) = 28440 -7200 = 21 
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Facilities 

c. Ground Training (cont.) 

1 1. For facilities with category codes 171-xx, 179-xx and any other CCN's in which student 
pilot andlor NFO training is conducted, provide the amount of adequate, substandard, and 
inadequate facilities in terms of square feet and number of students. 

12. In accordance with NAVFACINST 11010.44E, an inadequate faci1it:y 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: 

CCN 

17 1 - 10 

171 -35 

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 SUEISTANDARD? 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY PiND AT WHAT 
COST? f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
None 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 

69 R 12 J U ~  94 

400010 0 

Facility Type 

Applied 
Instructor 
Bldg 

Operations 
Trng Bldg 

Units of 
Measure 

SFIPN 

SF 

Adequate 

505491347 

22239 



category codes 171-xx, 179-xx and any other CCN's in which student 
pilot andlor is conducted, provide the amount of adequate, substandard, and 

terms of square feet and number of students. 

- - - - - - - - - - 

12. In accordance with NAVFACINST 1 an inadequate facility cannot be made 
adequate for its present use through means". For id1 the categories 
above where inadequate facilities information: 

Units of 
CCN Facility T Measure 

\ 

a. FACILITY TYPEICODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF 
d. WHAT IS THE COST TO UPGRADE THE 
e. WHAT OTHER USE COULD BE MADE 
COST! f. CURRENT IMPROVEMENT P 
None 
g. HAS THIS FACILITY CONDITION 
YOUR BASEREP? 

Adequate Substan 
dard 

17 1-20 

171 -35 

I I I I\ I I 

400010 

0 

Inadequ 
ate 

Applied 
Instructor 
Bldg 

Operations 
Trng Bldg 

Comments 

0 

0 

- 

--------. 

50549/347 

22239 

i 

A30 
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Facilities 

c. Ground Training (cont.) 

13. For facilities with category codes 171-xx, 179-xx and any other CCN's in which student 
pilot and/or NFO training is not conducted, provide the amount of adequate, substandard, and 
inadequate facilities in terms of square feet and number of students. 

CCN 

-- 

171-25 Auditorium SF 

e ndard uate -7 Facility Type 

171-15 

18720 

179-50 

14. In accordance with NAVFACINST 1 1010.44E, an inadequate fi3~ilit;f 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: 

Units of Measure 

0 0 

I 
- 

I I I I 

Reserve Tmg Cntr 

740-56 

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 FlJNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 

Tmg Course 

70R (2 Sept 94) 

Adequat 

SF 

Theater 

AC 

Substa 

14590 

SF 

0 0 

115.00 

Inadeq 

2.89 0 

25636 

Comments 

1500 seats/Designated 
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round Trainin cont. c u  

with category codes 171-xx, 179-xx and any other CCW7s in which student 
training is not conducted, provide the amount of adequate, substandard, 

in terms of square feet and number of students. 

14. In accordance with an inadequate l'acili1.y cannot be made 
adequate for its present means". Far all the categories 
above where inadequate information: 

CCN 

171-25 

171-15 

171-50 

a. FACILITY TYPEICODE: 
b. WHAT 

COST? f. CURRENT 
g . HAS THIS 
YOUR BASEREP? 

\ 

70 R 12 J U ~  94 

1 740-16 1 Theater I 1 Des~gnaIed historical stmcture 

Auditorium 

\ 

Units of 
Measure 

SF 

Reserve Trng 14590 0 
Cntr 

Trng Course 117.78 0 

Adequat 
e 

18720 

0 

0 

Substa 
ndard 

0 

- 

Inadeq 
uate 

0 

Commentr 

- 



Facilit i 
category codes 171-xx, 179-xx and any other CCN's in which student 

is not conducted, provide the amount of adequate, substandard, 
terms of square feet and number of students. 

I \I Units of 
CCN Facility Type Marum 

171-25 Auditorium 18720 0 0 
1 I I I 

- 
171-15 1 ::we Trng ( S F \  1 1 4 5 9 0  1 0  1 0  I 

I I I I I I 

Trng Coum AC 0 I 11 
740-56 Thakr I Deaignated hirtorical nructurc . 

'bV 14. In accordance with NAVFACINST 1010.44E, an inadequate facility cannot be made 'q adequate for its present use through "mono 'cally justifiable means'. For all the categories 
above where inadequate facilities are identifi provide the following infonr\ation: a 
a. FACILITY TYPEKODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF THE F 
d. WHAT IS THE COST TO UPGRADE 
e. WHAT OTHER USE COULD BE M JD AT WHAT 
COST? f. CURRENT IMPRO 
g. HAS THIS FACILITY C ;NATION ON 
YOUR BASEREP? 
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Fadli ties 

d. Air& Parkine, Maintenance, and Sumly 

1. Provide the number of other aircraft (both active and resewe operational squadrons) that are based iu your installation. If a squadron has 
more than one type of aircraft, fill out a separate line for each type. 

1 I 7- 

l)pe of 
Aircraft 

C-12 

UH-1 

C-23 

CH-53E 

P-3 

UH -63 

FALCON 

T-45 

Aircraft 

w 

T-34 

I I I - I UH-I 3 3 CCADISAR 

T-44 

C-12 

A 4  

P-3 

C-23 

UH-65A 

Mission 1 
Station Air& (SAR) 

Mint: warfare 

Number of Aircraft (Fkcal Year) 

2. Uslng the types (and mlx) ot arcralt currently stationed at your 

71R (2 Sept 94) 

~Stallatlon, projed the number ot eese artralt that could be based and 

Comments 
- 

TW4 -7 

, 
# of Aircraft 

254 

2 

2 

8 

1 

3 

1 

2001 

2 

3 

1 

24 

1995 

2 

3 

1 

0 

parked on your current parking aprons. Provide two estimates: 
(a) NAVFAC P-80 standard measures (45 degree park~~~g). 
(b) Real wodd planning fadors to accommodate a surge demand for 

space (maintaining safe operating procedures). 

11 I I =- 

(a) 

318 

I 

3 

- 

8 

3 

3 

2 

(b) 

635 

507 

2 

2 

I5 

1 

3 

Falcon 

CH-53E 

1996 

2 

3 

1 

0 

- I 

TW4 - 
NALO 

CNATRA - 
U.S. CUSTOMS 

CCAD 

USCG 

1 

8 

3 

3 

2 

3 

2A 

1997 

2 

3 

1 

24 

8 

3 

3 

2 

3 

47 

1998 

2 

3 

1 

24 

USCG 

. Future HM Squadrons 

8 

3 

3 

2 

1999 

2 

3 

1 

24 

2000 

2 

3 

1 

24 

8 

3 

3 

2 

8 

3 

3 

2 
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Facilities 

Aircraft Parlanz. Maintenance. and Sup& 

the number of other aircraft (both active and reserve operational squadrons) that 
your installation. If  a squadron has more than one type of aircraft, fill out a 
for each type. 

e 

P 3 8 IS U.S CUSTOMS - 
C-23 I I CCAD 

U H d 5 A  3 3 USCG 

-1 
UH-I 3 3 CCADISAR 

I 
Fmlcon 3 3 USCG 

I 
CH 53E 24 4 7 Fumm HM Squrdmru 

I 
- - 

b ~ * q q  
A-L.  ., .-m,,f~I r / L t L o f i c d  ,.t r a s  i .Z 7 Ys 5 - 1 i c p / f i c -  

L i w  't 

-& 



Facilities / 
are based at your installation. If a squadron has mo one type lof aircraft, fill out a 

Provide two estimates: / - 
1 3  1 3 1 b  1 3 [ 3 \ 3  1 3  psrL - 

(a) NAVFAC P-8 dard measures (45 degree parking). 

(b) Real world pljhning factors to accommodate a surge demand for - 
space (mai@ning safe operating procedures). 

I1 --, 

1 1 CCAD ---- 
3 3 USCG 

UH- 3 3 CCADlSAR 

I 
1 

1 3  I USCG 

2. 

6~ 
nr3 

Aircnfl 
Type Commcnls 

24 47 Future HM Squadrons 

P-3 15 U.S. CUSTOMS 
I 

T-34 

T-44 

C-12 

A-4 

319 

255 

2 

x %  

637 

505' 

2 

*z 

TW4 - 
TW4 

NAU) - 
CNATRA - 
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3. Provide the details of your calculations, including your assumptions on the minimum 
separation between aircraft, folding of aircraft wings and any obstructions that may limit the 
placement of aircraft on the parking apron spaces. SEE FOLLOWING ATTACHED 
SHEETS 

72R (2 Sept 94) 



om the minimum 
ns that may limit the 

ATTACHED 



O o % I l o  
AIRCRAFT PARKING, MAINTENANCE AND SUP'PLY 

AIRCRAFT PARKING REQUIREMENT - APPROXIMATION 
REFERENCE : P-80 
CATEGORY CODE: 113-20 AIRCRAFT PARKING 
FPD: 633,671 SY 

REQM ' T 
PER 

AIRCRAFT 

--- 

TOTAL: 

TOTAL 
REQM 'T 

AIRCRAFT COMMEINTS : - - 
SY 40,470 SY - 

NOTE 1: FUTURE REQUIREMENT FOR HM SQUADRONS. 

NOTE 2: SY REQUIREMENT USED IN CONSIDERING AIRCRAFT PARKING 



/ 
AIRCRAFT PARKINQ, MAINTENANCE AND SUPPLY 

PARKINQ REQUIREMENT - APPROXIMATION 

113-20 AIRCRAFT PARKINQ FPD: 633,671 SY 

REQM'T TOTAL SY 
PER REQM'T FOR 

A1 RCRAFT AIRCRAFT TYPE OF PLANE COMMENTS: 

FALCON 

UH- 1 

\552 SY NOTE 1 L 2 

TOTAL REQM'T: 210.18\ SY 

NOTE 1 : FUTURE REQUIREMENT FOR HM SQUADRONS. \ 
NOTE 2: SY REQUIREMENT USED IN CONSIDERING AIRCRAX PARKING 

REQUIREMENT \ 



AIRCRAFT PARKING, MAINTENANCE AND SUPPLY K, 
PROJECTION OF THE NUMBER OF AIRCRAFT THAT CAN BE HOUSED IN EXISTING 
HANGAR SPACE : 

HANGERS: AREA: 

TOTAL : 191,147 SF / 9SF per SY = 21,238 BY 

PER NAVFAC P-80 THE FOLLOWING REQUIREMENTS FOR THE TWO TYPES OF 
TRAINING AIRCRAFT ARE: 

T-34 requires 570 SY of space per aircraft 
T-44 requires 910 SY of space per aircraft 

There are 57 T-34's and 71 T-44's aboard the Station. That 
equates to a mix of 44% for T-34's and 56% for T-44's. 

MIX OF AIRCRAFT HOUSED IN HANGARS: 

21,238 x 44% = 9,344 SY / 570 SY (T-34) = 16 Aircraft 
21,238 x 56% = 11,894 SY / 910 SY (T-44) = 13 Aircraft 

PLAN TO ACCOMMODATE A SURGE: (nose to tail configuration) 

T-34 16 Aircraft x 2 minus 1 = 31 Aircraft 
T-44 13 aircraft x 2 minus 1 = 25 Aircraft 



AIRCRAFT P A R K I N O ,  MAINTENANCE AND S U P P L Y  

P R O J E C T I O N  OF THE NUMBER O F  A I R C R A F T  THAT CAN B E  HOUSED: 

A N Q m  / 9 S F I S Y  = 4,4444 SY 

40,000 SF % 4 , 4 4 4  SY N O T E 1  

40,000 S F  = 4,444 SY 

40,000 SF = 4,444 SY 

40,000 SF = 4,444 SY 

4,444 SY 

17,778 SY 

IN THIS CALCULATION 
D CONTRACTORS, 

P E R  NAVFAC P - 8 0  STANDARD M E A S U R E S :  

REQM'T IIAUC3hR A1 RCRAFT 
TYPE P E R  S P A C E  CAN BE 

P L A N E  

T-34 570 SY 17,778 SY 

T-44 Q10 SY 17,778 SY 

R E A L  WORLD PLANNING TO ACCOMMODATE A SURQE: 

T-34 31 .X 2 MINUS 1 = 6 1 \ 
T-44 20 2 MINUS 1 = 38 \ 

\ 
COMMENT: 699,515 SF OF HANGAR SPACE NOT 

USED BY TENANT COMMANDS NOT INVOLVED I N  PILOT TRALNING. 

72 6 ~ P C J  

2~ AIR iv  



AIRCRAFT PARKING REQUIREMENT - APPROXIMATION 
PLANNING TO ACCOMMODATE A SURGE: 
REFERENCE : P-80 

TYPE REQUIREMENT 
OF ON-BOARD PER 

AIRCRAFT QUANTITY AIRCRAFT 

TOTAL BY 
REQUIREMENT 
PEIR AIRCRAFT 

TOTAL: 92,340 SY 

CURRENT FPD: 633 ,671  SY 
CURRENT REQM'T: 2 2 0 , 8 5 7  SY 

TOTAL: 412,814 SY 

PERCENTAGE R A T I O  FOR MIX O F  AIRCRAF'I': 

SY REQUIREMENT BASED UPON PERCENTAGE R A T I O  MIX O F  A I R C R A F T :  

T - 3 4  = 4 4 %  of 4 1 2 , 8 1 4  SY = 181,638 SY 

T - 4 4  = 56% O F  4 1 2 , 8 1 4  SY = 231,176 S Y  

A D D I T I O N A L  A I R C R A F T  PARKING CAPACITY BY T Y P E  O F  A I R C R A F T :  

T - 3 4  = 181 ,638  S Y  / 570 S Y  per a i r c r a f t  = 3 1 8  A i r c r a f t  

T - 4 4  = 2 3 1 , 1 7 6  S Y  / 910 SY pe r  a i r c r a f t  = 2 5 4  A i r c r a f t  

PLANNING T O  ACCOMMODATE A SURGE: 

T - 3 4  = 3 1 8  A i r c r a f t  x 2 m i n u s  1 = 635 A i r c r a f t  

T - 4 4  = 2 5 4  A i r c r a f t  x 2 minus  1 = 507 A i r c r a f t  



AIRCRAFT FARKINQ REQUIREMENT - APPROXIMATION 
Reference: P-80 

LANNINQ TO ACCOMMODATE A SURaE: 

ON- REQM' T TOTAL SY 
BOARD PER REQM'T FOR 

AIRCR AIRCRAFT TYPE OF PLANE COMMENTS: 

T-44 Y 
910 SY 51,870 SY --------- - - - - - - - - -  

92,340 SY FOR PLANNING 

PERCENTAdE RATIO OR SY BALANCE: 1. 
T-34 = 44% REQUIREMENT 

T-44 = 56% REQUIREMENT 

SY RATIO BASED UPON PERCE AOE RATIO: 

T-34 = 44% 414,489 SY \82,375 SY 

T-44 = 56% 414,489 s' = 2 1 "  

ADDITIONAL AIRCRAFT PARKING CAPACITY: 

T-34 = 320 182,375 SY / 570 SY/P 

REAL WORLD PLANNING TO ACCOMMODATE A SURffE: \ 
T-34 320 X 2 MINUS 1 = 639 PLANES 

T-44 255 2 MINUS 1 = 509 PLANES 
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Facilities 

d. Aircraft Parking. Maintenance, and S u ~ ~ l v  (cont.) 

4. Using the types (and mix) of aircraft currently stationed at your installation, project the 
maximum number of these aircraft that could be housed in your hangars. Provide two 
estimates: 

(a) NAVFAC P-80 standard measures 

(b) Real world planning factors to accommodate a surge demand for 
space (maintaining safe operating procedures). 

5. Provide the details of your calculations, including your assumptioins on the minimum 
separation between aircraft, folding of aircraft wings and any obstruci:ions that may limit the 
placement of aircraft in the hangars. 

I 

Hangar space: 21,238 SY 
T-34 = 21,238 SY x 46% = 9,344 SY/570 SY = 16 aircraft 
T-44 = 21,238 SY x 56% = 11,894 SY/910 SY = 13 aircraft 
T-34 16 aircraft x 2 minus 1 = 3 1 aircraft 
T-44 13 aircraft x 2 minus 1 = 25 aircraft 

73 R 30 Aug 94 

Aircraf 

T-34 

T-44 

CI - 
Comments 

- 

# of Aircraft 

- 
- 
- 
- 

(a) 

16 

13 

PI 

3 1 

25 
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Facilities 

c( Aircraft Parkine. Maintenance. and Supplv (cont. l 

types (and mix) of aircraft currently stationed at your installation, project the 
of these aircraft that wuld be housed in your hangars. F'rovide two 

(a NAVFAC P-80 standard measures \\ 
world planning factors to accommodate a surge demand for 

safe operating procedures). 

5. Provide the details of your calculations, assumptions on tlhe minimum 
separation between aircraft, folding of obstructiclns that may limit the 
placement of aircraft in the hangars. 

Aircraf 
Tw (a) Comments 

Hangar space: 17,777 SY 
T-34 = 17,777 SY divided by 570 SYIplane 31 planes 
T-44 = 17,777 SY divided by 9 10 SYIplane 19 planes \ 

T-34 

T-44 

NOTE1 - Only the four TRAWING FOUR hangars are used in calc ations. Hangar used by 
AIMD and tenants (739,515 sq ft) are not included. k 

3 1 

19 

---- 
6 1 \ Assumption: No other than one type of drcraft housed 

hangar at one time. - 
37 - 

- 
- 
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Facilities 

d. Aircraft Parking. Maintenance, and SUDD~Y (cont.) 

6. Using the types (and mix) of aircraft currently stationed at your installation, project the 
maximum number of these aircraft that could be maintained based on available hangar space. 

T-44 1 300 I Based on NAVFAC P-80 * 11 

Aircraft 
Type 

T-34C 

I I 11 

Bangar capacity x 12 = maintenance capacity. 

7. Provide the basis (including source data) of your calculations in enoug:h detail so they can 
be reproduced. 

# of 
Aircraft 

372 

Scheduled maintenance only, hangar space is limiter. 

Comments 

Based on NAVFAC P-80 * 

8. Describe any maintenance backlogs that the station currently experiences on a routine 
basis. List the average backlog times and the reasons for the backlogs (e.g. supply shortfall, 
insufficient local labor, over tasking of work stations, space limitations). 

None 
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(and mix) of ahraf t  currently stationed at your instalation, project the 
these aifcraft that could be maintained based on, available hangar space. 

7. Rovide the basis (including source data) of your calculations in enough detail so they can LP,PTp 
be reproduced. 

u u n w  of; WG,AU SPWS t m t s  12 P ~ R  EJA~WG P-00 5 1 rd9+ 

The "Real World" fact is that 57 T-44 and 71 T-34C a i r cd t  are b e i i  maintained by a 
contractor in those same hangars. - 
8. Describe any maintenance backlogs that the station currently experiences on a routine 
basis. List the average backlog .times and the reasons for the backlogs; (e.g. supply shortfall, 
insufficient local labor, - over tasking of work stations, space limitations). 

None 



Facilities 

d. Aircraft Parking. Maintenance. and SUDD~V (cont.1 

6. Using e types (and mix) of aircraft currently stationed at your installlation, project the 
maximum n ber of these aircraft that could be maintained based orr available hangar space. h 

7. Provide the basis (including so ce data) of your calculations in enough detail so they can 
be reproduced. t 
The "Real Worldn fact is that 57 T d 71 T-34C aircraft are being maintained by a 
contractor in those same hangars. 

8. Describe any maintenance backlogs that currently  experience:^ on a routine 
basis. List the average backlog times and for the backlogs (e.g4 supply shortfall, 
insufficient local labor, over tasking of space limitations). 

None \I 
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I '. Cipo 

d. ~ircrafbarkine. Maintenance. and SUDD~Y (cont.) 

9. Utilizing thecategory codes listed in the following table, provide the amount of space 
available presentlyclassified as Adequate, Substandard, and Inadequiite. 

"economically justifiable means". For all the categories above where inadequate f%lities are identified provide the following information: 
a FACILITY TYPVCODE: 211-03 
b. WHAT MAKES IT INADEQUATE? AOZ/A04/C40 
c. WHAT USE IS BEING MADE OF THE FACILITY? 21103 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? $6.1M 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? -05/SS00K/d~ean up and demoliHon 
f. CURRENT IMPROVEMENT PLANS AND PROGR4MMED FUNDING: MILCON 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR B EIREP? C3 

R(13 Sep 9 4 )  

R 
CCN 

211- 
xx 

441- 
xx 

451- 
xx 

In accordance wlrn NAA 1 s  preent use r h w g  

Facility Type 

\ 

Air@ 
Maintenance 

Avg 
Age 

35.5 

'~,53 

2\ 
\ 

43 

27.4 

-me 
?)rpe 11 

Other 

Adequate 

179543 

513273 

1161476 

726444 
288808 

113486 

Unit 
Measure 

SF 

SF 

SF 

SY 

General Supply Storage - 
Cove red 

General Supply Storage -Open 
NS \ 184317 33 

Comments 

*- 
Substandard 

6237 5 

32393 

- 
hdequnt 
e 

. 29306 

600 

303014 
8038 3 

0 0 
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Flie;li"es 

d. ~ i r c a f t  Parkine. Maintenance. and S u ~ ~ l v  (cont.) 

9. Utilizing $e category codes listed in the following table, provide the amount of space 
available preserttly classified as Adequate, Substandard, and 1nadequ.ate. 

10. In accordance with NAVFACINST an inadequate frxcilitjr cannot be made ' adequate for its present use through means". Far all the categories 
above where inadequate facilities inf0:rmation: 

, 

a. FACILITY TYPEICODE: 211-03 
b. WHAT MAKES IT INADEQUATE? A02/A04/C 
c. WHAT USE IS BEING MADE OF THE F 
d. WHAT IS THE COST TO UPGRADE THE STANDARD? $6.1M 
e. WHAT OTHER USE COULD BE MADE D .AT WHAT COST? 
211-05/$500K/clean up and demolition 
f. CURRENT IMPROVEMENT PLANS AND NDING: MILCON 
P-256/$6.1M 
g. HAS THIS FACILITY CONDITION RESU ES1:GNATION ON 
YOUR BASEREP? C3 

R 

F7, 

z. 

I 

CCN 

211- 
xx 

441- 
xx 

45 1 - 
xx 

General Supply Storage - 715888 
Covered 1716193 299776 11 
General Supply Storage -Open 113486 0 

184317 m2@ g F- 

\ 

\ 

'\ 
Facility Type 

Avg 
Age 

35.5 

53 

2A 

Aircraft 
Maintenance 

'I)rpe 

'I)rpe 11 

Other 

Unit 
Measure 

SF 

SF 

SF 

Adequate 

179543 

513273 

1161476 

Substandard 

62375 

32393 

600 

Inldequat Comments ez 29306 

0 
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Facilities 

d. Aircraft Parking. Maintenance. and Sup~lv (cont. 1 

9. Utilizing the category codes listed in the following table, provide the amount of space 
available presently classified as Adequate, Substandard, and Inadequate. 

/ 

10. In accordance with NAVFACINST lN)l0.44E, an inadequate facility cannot be made 
adequate for its present use through "ecgllornically justifiable means". For all the categories 
above where inadequate facilities are identified provide the following infomiation: 

a. FACILITY TYPE/CODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF THE FACILITY? 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT 
COST? 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIONATION ON 
YOUR BASEREP? 
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Facilities 

e,. Other Facilities 

1. In the following table, indicate the available space and condition for each facility 
designated or used-for the functions indicated. 

- 

NOTE! This includes Army/Nav 

2. 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 info~mation: 

a. FACILITY TYPEICODE: 211-03 
b. WHAT MAKES IT INADEQUATE? A02/A04/C40 
C. WHAT USE IS BEING MADE OF THE FACILITY? 211-03 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTAI\JDARD? $6.1M 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
211-05/$500K - Clean up and demolition 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: MILCON 
P-256 - Build new Corrosion Control Hangar 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 :DESIGNATION ON 
YOUR BASEREP? C3 

76R (2 Sept 94) 
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Facilities 

e. Other Facilities 

1. In th following table, indicate the available space and condition for each facility 
designated \ r used for the functions indicated. 

'\ 

\. 
Installation space (KSF) II 

2. In accordance with NAVFACINST 1 1010.44E, facility cannot be made 
adequate for its present use through "economically For all the categories g 
above where inadequate facilities are identified 

Building t y ~ ~  

Maintenance Facilities 

Production Facilities , 

RDT&E Facilities 
\ 
\ 

Supply Facilities 

a. FACILITY TYPEICODE: 211-03 
b. WHAT MAKES IT INADEQUATE? A02/A04/C40 
c. WHAT USE IS BEING MADE OF THE FACILITY? 
d. WHAT IS THE COST TO UPGRADE THE 
e. WHAT OTHER USE COULD BE MADE 
211-05/$500K - Clean up and demolition 
f. CURRENT IMPROVEMENT PLANS 
P-256 - Build new Corrosion Control Hangar 

YOUR BASEREP? C3 
g. HAS THIS FACILITY CONDITION 

R(13 Sep 9 4 )  

Hospital, Medical, Dental 0.00 0.00 0.00 

Administrative Facilities 141.17 498.66 

UtilitiesIGrounds 10908.84 1363.5 68.75 1234 1.09 iY 
I TOTAL k4906 .13  1910.99 1-1 - 

NOTE! This includes Army/Navy/Customs/Co 

80) 
ategory 

code 

210-xx 

220-xx 

300-xx 

\ 400-xx 

Adequate 

1885.42 

11.70 

0.00 

1751.68 

Substand 
ard 

95.36 

0.00 

0.00 

310.96 

hmdeq Total 
uate 1 
29.30 

8.40 

0.00 

1.80 

2010.08 

20.10 

0.00 

2064.44 



Facilities / 
e. Other F a c u  

// 

NOTE! This includes 

2. In accordance 

FacUitied220-XX 

Print Shop 
TO SUBSTANDARD? $460K 

AT WHAT 

RRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: None 
IIESIGNATION ON 



00216 21Apr94 

Facilities 

e. Other Facilities 
,"' 

1. In the following table, indicate the available space and 
designated or used for the functions indicated. 

space (KSF) 

/ - 
bstand Inadequ Total 

ate - 
Maintenance Facilities 210-xx 1684. 0 1869.74 

Production Facilities 220-xx 11 f 0 8.4 20.1 

1 RDT&E Facilities 300-xx 0 

Supply Facilities 400-xx /' 785 286.1 1185.3 

Hospital, Medical, Dental 0 0 

Administrative Facilities 147.8 0 

UtilitiesIGrounds &-u 2787.4 181.6 0 2969.00 

I 

NOTE! This includes Army1 

2. In accordance with NAPACINST 1 1010.44E, an inadequate facility cannot be made 
adequate for its through "economically justifiable means." :For all the categories 
above where are identified provide the following informi%tion: 

a. FACILITY TYP~CODE: Production FacilitieslZZO-XX 
b. WHAT M A W  IT INADEQUATE? MO 
c. WHAT USE Jd BEING MADE OF THE FACILITY? Print Shop 
d. WHAT IS T$IE COST TO UPGRADE THE FACILITY TO SUBSTANI)ARD? $460K 
e. M W T  OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT 
COST? Warehouse or Admin 
f .  CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: None 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DI3IGNATION ON 
YOUR BASEREP? No 
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a. FACILITY TYPEICODE: 220-XX 
b. WHAT MAKES IT INADEQUATE? F30 
c. WHAT USE IS BEING MADE OF THE FACILITY? Print Shop 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? $345.6K 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
SP R43-94 Repair FacilityIS345.6K 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED NNDKNG: MILCON 
P-0417 Mine Warfare Command Project 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? No 

a. FACILITY TYPEICODE: 400-XX 
b. WHAT MAKES IT INADEQUATE? A02/A24/A27 
C. WHAT USE IS BEING MADE OF THE FACILITY? 400-XX 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUE3STA.NDARD? $9.6K 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
None 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FIJNDING: MlLCON 
P-0417 Mine Warfare Command Project & NATO Project #8b4160 Ser: AFX at 
l8KIAU (65.7K) 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? No 

a. FACILITY TYPEICODE: 610-77 
b. WHAT MAKES IT INADEQUATE? F30 
C. WHAT USE IS BEING MADE OF THE FACILITY? 610-77 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTAJNDARD? $584K 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY A.ND ,4T WHAT COST? 
Other 600-xx Series Facilities $584K 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: SP R6-87 
$584K 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? No 

77 R 30 Aug 94 



a. FACILITY TYPEICODE: Supplyl400-XX 
b. WHAT MAKES IT INADEQUATE? A02, A04, A10, A12, A19, A21, A23, A24, A26, 

A52, A53, ASS, A63, F'24, F30 
BEING MADE OF THE FACILITY? SUPPLY 
COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 

USE COULD BE MADE OF THE FACILITY AND AT WHAT 
COST? A and Shops (@,565K) 

PLANS AND PROGRAMMED FUNDING: Make 

RESULTED IN C3 OR C4 DESIGNATION ON 
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Features and Capabilities 

a. $hip Berthing. Maintenance. and Supply 

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

Pier1 Moor 
Pier 

Wharf & Age CCN Length (ft) 

* 3 Small craft piers - (on demolition list) 
** 1 Small craft pier 
*** 19 Aircraft docking facility - only two usable others are collapsed 
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Features and Capabilities 

b. Housing and Messing 

1. Provide data on the BOQs and BEQs assigned to your current pilant account. The desired 
unit of measure for this capacity is people housed. Use CCN to differentiate between pay 
grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 0 3  and above. 

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

' Facility Type, Bldg. # 
& CCN 721-XX 

BEQ 1732 (El-E4) 

BEQ 1736 (El-E4) 

BEQ 1739 (El-E4) 

BEQ 1746 (E5-E6) 

BEQ 1727 (721 -ll/r2) 

BOQ 1281 (E7-9) 
(CWO-02, 03 above) 

.. 

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 FIJNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 

79 R 19 Aug 94 

Total 
NO. 
of 

Beds 

61 

58 

94 

184 

87 

M 
373 

~ o t a l  
NO. of 
Rooms 

32 

58 

47 

184 

87 

I62 
373 

Adequate 

Beds 

61 

5 8 

94 

184 

87 

462 
373 

Inadequate 

Beds Sq Ft Sq Ft 

270 

135 

260 

255 

383t35 

345 
372438 

Substandard 

Beds 

I- '71 

Sq Ft 

f? A ~ ~ a i d  

- 



Features and Capabilities / 
b. Housing and Messing / 
1. Provide data on the BOQs and BEQs assigned to your current The desired 
unit of measure for this capacity is people housed. Use CCN to 
grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 0 3  and above. 

2. In accordance with NAVFAC ST 11010.44E, an inadequate facility cannot be made 
adequate for its present use throu h "economically justifiable means". For all the categories 
above where inadequate faciliti are identified provide the following information: P 
a. FACILITY 
b. WHAT 

FACILITY? 
FACILITY TO SUBS'TANDARD? 
THE FACILITY AND AT WHAT 

COST? 
FUNDING: 
C4 DIESIONATION ON 
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Features and Capabilities 

b. Housing and Messing 

3. Provide data on the BOQs and BEQs projected to be assigned to your plant account in 
F Y  1997. The desired unit of measure for this capacity is people housed. Use CCN to 
differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 0 3  and above. 

4. 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 info]-mation: 

a. FACILITY TYPEKODE: 
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 THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 

80 R 19 ~ u g  94 
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Features and Capabilities 

b. Housing and Messing / 
3. Provide data on the BOQs and BEQs projected to be assigned 
FY 1997. The desired unit of measure for this capacity is people 
differentiate between pay grades, i.e., El-E4, E5-E6, E7-E9, 

BEQ 1739 (El-E4) 94 47 

BEQ 1746 (E5-E6) 184 184 184 

/ 
4. In accordance with 11010.44E, an inadequate facility cannot be made 
adequate for its present justifiable means". For atll the categories 
above where inadequate the following information: 

b. WHAT 
FACILITY? 

FACILITY TO SUBSTANDARD? 

COST? 
THE FACILITY AND AT WHAT 

f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 



00216 21Apr94 

Features and Capabilities 

b. Housing and mess in^ (cont.1 

9. Provide data on the messing facilities assigned to your current plant account. 

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 TYPE/CODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF THE FACILITY? 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AlVD AT WHAT 
COST? 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDIIVG: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 IIESIONATION ON 
YOUR BASEREP? 
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Features and Capabilities 

b. Housin~ and Messing (cont.1 

11. Provide data on the messing facilities projected to be assigned to your plant account in 
FY 1997. 

building. For planning purposes you would consider 18 minutes eating time per person. 
If the capacity is for 2000 PN per meal then that equals requirement (of 400 seats per 
meal. The serving time is considered at 90 minutes min to 160 rninutczs max. 
$235K (SP# RC23-94) + unknown S's for galley equipment upgrade will modernize 1959 
bldg and bring it current with industry standard equipment. 

Facility Type, 
CCN and Bldg. # 

722-10/1260 

12. 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 info~mation: 

a. FACILITY TYPEJCODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF THE FACILITY? 
d. WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
e. WHAT OTHER USE COULD BE MADE OF THE FACILITY AND ,4T WHAT COST? 
f. CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
g. HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOUR BASEREP? 

' Based on NAWAC P-80 calculations. 486 seats is what is actua 

Total 
Sq. Ft. 

26403 

82 R 30 ~ u g  94 

Adequate 

Seats 

486 

Inadequate Avg # Noo 

I -1 Meals 
Seats Sq Ft Served Sq Ft 

26403 

Substandard 

Seats Sq Ft 



Features and Capabilities 

b. &using and Messine (cont. 

11. P r o h e  data on the messing facilities projected to be assigned to your plant account in 
FY 1997. ''.. 

Facility Type, . Total Adequate Substandard Inadequate Avg # Noon 
CCN and Bldg. '\, Sq. Ft. Meals 

# '\, Seats Sq Ft Seats Sq Ft Seats Sq Ft s,& 

722- 101 1260 486 26403 2000 * 
1 

\ 
- 

\ 
~, ,- 

I 1 \ I  I I I I 

current with industry standard equip nt. Y 
12. In accordance with NAVFACINST 11 
adequate for its present use through "econo 
above where inadequate facilities are identi 

a. FACILITY TYPEJCODE: 
b. WHAT MAKES IT INADEQUATE? 
c. WHAT USE IS BEING MADE OF THE FACILIT 
d. WHAT IS THE COST TO UPGRADE 
e. WHAT OTHER USE COULD BE 
COST? 
f. CURRENT IMPROVEMENT 
g. HAS THIS FACILITY C 
YOUR BASEREP? 
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Addendum to Data Call Two: Capacity for Training Air Statio~ls 

1 .  For each type and level of pilot trailhg give tlie number of pla~res that are required per 
PTR (e.g., if it takes 40 plaries to trail1 200 studelits (includilig overhead), then the 
requirement is .2(40/200) planes per PTR). Give best estimates for JPATS: 



00216 08 Sep 94 If 
2. For each type and level NFO training give the number of planes that are required per 
NFOTR (e.g., if it takes 40 planes to train 200 students (including overhead), then the 
requirement is.2(40/200) planes per NFOTR). N/A 

1 

Type of Pilot 
Training 

General 

RIO 

OJN 

TN 

WSO 

NAV 

Level of Pilot 
Training 

primary 

Intermediate 

Advanced 

Advanced 

Advanced 

Advanced 

Advanced 

Trainer Aircraft Number of Planes 

T-34C 

JPATS 

T-34C 

JPATS 

T-39 

T-2 

T-39 

T-2 

T-39 

T-2 

T-39 

T-2 

T-39 

T-2 

T-43 - 



0021 6 08 Sep 94 

3, For each type and level of pilot training give the ir~structur-tc~-st~~de~~t ratio, 

Type of Pilot 
Training 

General 

Strike 

Maritime 

Rotary Wing 

Level of Pilot I l ~ l s t r u c t o r - t o - s t u d e x 7  

4. For each type and level of NFO training give the instructor-to-student ratio. N/A 

Training 

Primary 

Intermediate 

Advanced 

Inter & Adv 

Intermediate 

Advanced 

Intermediate 

Advanced 

Intermediate 

Advanced 

Type of NFO 
Training 

General 

- 1 
-- 

-- 
-- 

.07898 -- -- 

.I369 1 -- 
H- -- 

-- 

RPO 

I /d3/Co 
\ 

054GL 

- 

OJN 

-- 

WSO 

NAV 

Level of NFO 
Training 

Primary 

lntermediate 

Adv;t~icc~cl 

Instructor-to-Student 
Ratio 

Advanced 
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5. For each type and level of pilot training give the historic percentage of overhead flights 
(i.e., the percent of overhead flights relative to number of flights by graduating students). For 
example, if in 1992 graduating students flew 2000 flights and there were 500 overhead 
flights, then the percentage of overhead flights would be (50012000) x 100 = 25%. 

Type of Pilot Level of Pilot Percent of Overhead 
Training Training Flights 

General Primary 16.7% 

Strike Intermediate 

Advanced 

Inter & Adv 

E2/C2 Intermediate 9.9% 

Advanced 

Maritime Intermediate 15.1% 

Advanced 9.2% 

Rotary Wing Intermediate 15.1% 

Advanced 
6. For each type and 1 
(i.e., the percent of overhead flights relative to number of flights by gradui~ting students). For 
example, if in 1992 graduating students flew 2000 flights and there were 500 overhead 
flights, then the percentage of overhead flights would be (500/2000) x 100 = 25%. N/A 

Type of NFO I Level of NFO I Percent of Overhead a 
Training 

General 

OJN I Advanced T 
RIO 

Training 

Primary 

Intermediate 

Advanced 

Flights - _I 
1 

TN 

WSO 

Advanced 

Advanced - ?' - - NAV Advanced 
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BRAC DATA CALL TWO ADDENDUM 

Facilities 
Base Infrasstructure and Investment 

19. List the project number, description, funding year, and value of the capital improvements 
at your base completed (beneficial occupancy) during 1988 to 1994. Indicate if the capital 
improvement is a result of BRAC realignments or closures. 

Table 19.1 Capital Improvement Expendures 

PROJECT DESCRIPTION 1 EU I VALUE 1 
NUMBER 

P-089 Land Purchase, Cabaniss (PH I & PH 11) F F Y - 8 9  1 $8,800K I 
11 P-251 I Child Care Center I FY-86 1 $756K 1) 

P-262 Consolidated Enlisted Club 

P-263 Golf Course Club House 
- 11 P-273 I Hangar 42 Dehumidified Storage 

P-275 Boiler Replacement PH I FY-88 

MW93MP0 1 DCA Commissary 

S32-87R Hangar 50 (U.S. Customs) FY-137 

TO4 1000 Aircraft Instr/Repair & Calib Facility (CCAD, FY-139 
U.S. Army) 

TI1000 Industrial Waste Water Treatment Plant (CCAD, FY -93 
U.S. Army) 

53869502 Modular Storage Building (CCAD, U.S. Army) FY-89 

3 1-85 Radioactive Storage Facility (CCAD, U.S. Army) 1 FY-94 

AVMC-7001 Engineering Analysis Support Facility 
(AVSCOM, U.S. Army) 

TO36000 Airframe Support Facility (CCAD, U.S. Army) FY-88 
m: No tenant command projects are listed here. 
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BRAC DATA CALL TWO ADDENDUM 

Facilities 
Base Infrasstructure and Investment 

20.a List the project number, description, funding year and value of the r~on-BRAC related 
capital improvements planned for years 1995 through 1997. 

Table 20.1 Planned Capital Improvements 

PROJECT DESCRIPTION 
NUMBER YEAR 

P-250 Barrack Improvement Bldg 1746 (Note) FY-94 

P-270 Airfield Lighting Improvements (Note) FY-'93 

P-286 Laguna Shores Housing PH I (100 units) FY -95 $1 1,800K 

P-404 Aircraft Apron, Taxiway & Washrack FY -96 
(COMINEWARCOM Project) 

030871 Advance Metal Finishing Facility (CCAD, FY-94 
U.S. Army) 
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BRAC DATA CALL TWO ADDENDUM 

Facilities 
Base Infrasstructure and Investment 

20.b List the project number, description, funding year and value of' the ISRAC related capital 
improvements planned/programmed for 1995 through 1999. 

Table 20.2 Planned Capital Improvements 

PROJECT 
NUMBER 

RIND 
YEAR 

DESCRIPTION 

NO MlLCON PLANNED OR PROGRAMMED. 

VALUE 



Command: NAS Corpus Christi 

Data Call Number Two 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME Signature 

Acting 
Title Date 

CNET 
Activity 

I cer t i fy  t h a t  t he  i n f o r m a t i o n  contained h e r e i n  is accurate and 
c o m p l e t e  t o  t h e  best of m y  k n o w l e d g e  and belief.  

DEPUTY C H I E F  O F  NAVAL OPERATIONS ( L O G I S T I C ' S )  
DEPUTY C H I E F  O F  S T A F F  ( I N S T  

s-, 73 . & r e e n = ,  JT. 
NAME ( P l e a s e  type o r  p r i n t )  

A - 
J - c , l  i nq 

T i t l e  -J 
y5 wfiy I d( j4  
D a t e  



This certification for UIC 00216 BRAC-95, Data call TWO 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

Trainina Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

W. B. HAYDEN, RADM, USN 
NAME (Please type or print) 
Chief of Naval Air Training 

Title Date 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1STI:CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title 
- 

Date 



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 p~tovide 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 repreeentation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has posse?ssion of, and is 
relying upon, a certification executed by a competent subordi.nate. 

Each individual in your activity generating inform~ation for the BRAC-95 
process must certify that information. Enclosure (1 ) is provicled for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. Foi: 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 Comnland. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, Data 

K. G. BIXLER, CAPT, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station. Corpus Christi 
Activity 



Command: NAS CORPUS CHRISTI 

Data Call Number Two Revisions 
(Page 74) 

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

MAJOR C- 

R. K. U. KIHUNE 
NAME Signature d' 

CNET 6 Jijg !F! 
Title Date 

CNET 
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 (LO(SIST;[CS) 
DEPUTY CHIEF OF STAFF 

T B  . G I L E ~ -  ~r 
NAME 

ALTIOL b / ~ / ~ q  - 
Title Date 



BRAC-95 DATA CALL 2 
NAS CORPUS CHRIST1 UIC 00216 

CMTRA REVISIONS OF 5 / 1 8 / 9 4 ,  PAGE 74 

I cert i fy t h a t  t h e  information contained herein is a c c u r a t e  a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

NEXT ECHELON LEVEL (if applicable!) 
P. R. STATSKEY, CAPT, USN 
1 1  n 
n.  rr. 

NAME (Please t y p e  o r  p r in t )  

_Chief of N a v a l  A i r  T r a i n i n g  (ACTING) 
Title Date 

v a l  A i r  T r a i n i n a  Command 
Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  a n d  complete t o  t h e  
bes t  of my knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please t y p e  o r  p r i n t )  S igna tu re  

- 
Title Date 

Activity 

I cer t i fy  t h a t  t h e  information contained herein is accu ra t e  a n d  complete t o  t h e  
bes t  of my knowledge a n d  belief. 

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

NAME (Please t y p e  or p r i n t )  S igna tu re  

Title Date 



Command: NAS CORPUS CHRISTI 

Data Call Number Two Revisions 
(Page 1, & 2) 

I certifL that the information contained herein is accurate and comple1:e to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME Signature 

CNET 
Title 

CNET 
Activity 

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

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

J. B. GREENE, JR* 
NAME 

ACTING G/ro/ g ./ 
Title Date 



BRAC-95 DATA CALL 2 
NAS CORPUS CHRIST1 UIC 00216 

CNATRA REVISIONS OF 6/7/94, PAGES 1 & 2 

I cer t i fy  t h a t  t h e  information contained herein is a c c u r a t e  a n d  complete to t h e  
bes t  of my knowledge a n d  belief. 

NEXT ECilELON LEVEL (if appl icable)  

N A M E  (Please t y p e  o r  p r in t )  

of Naval Air T r a i n i n g  (ACTING) 7 . f U ~ l ?  - 9 
Title Date 

&val M r  T r a i n i n n  Command 
Activity 

I cer t i fy  t h a t  t h e  inforrnation contained herein is a c c u r a t e  tind complete to t h e  
bes t  of my knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

N A M E  (Please t y p e  or p r i n t )  
- 

Signa tu re  

Title 

Activity 

I ce r t i fy  t h a t  t h e  information contained herein is a c c u r ~ t e  a n d  complete t o  the  
bes t  of my knowledge a n d  belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOICIISTICS) 
DEPUTY CIiIEF OF STAFF (INSTALLATIONS & LOC3ISTICS) 

NAME (Please t y p e  o r  p r i n t )  S igna tu re  

- 
Title Date 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 16, 18, and 65) 

I certifL that the information contained herein is accurate and cornp1ei:e to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

R. K. U. KIHUNE 
NAME Signature 

CNET 2 0 JUN 1994 
Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOOISTICS) 
DEPUTY CHIEF OF STAFF TIONS & LOGISTICS) 

NAME 

Title 
A~lr3b 



NAS CORPUS CHRIST1 BRAC-95 DATA CALL 2 

REVISIONS IN RESPONSE TO BSAT MEMO OF 31 MAY 94 (MAJ GEEXE) 

This 
call 

certification for UIC 
TWO 

18 and 65 for Data 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date - - 
Trainins Air Wins FOUR 
Activity 

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

NEXT ECHELON LEVEL (if app 

nature 

CHIEF OF NAVAL AIR TRAINING (ACTING) 
Title Date 

NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

- 
Signature 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC!;) 

NAME (Please type or print) Signature 

Title Date 



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 represtzntation 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 Commartd 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 accuratle anti complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, pages 16, 18, and 65 for Data 
call TWO 

K. G. BIXLER. CAPT, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christl 

Data Call Number Two Revisions 
(Pages 16, 18, 27, 34, 47, and 65-70) 

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

MAJOR CLAIMANT LEVEL 

T. L. McCLELLAND 
NAME 

Acting 
Title L$&.(@- Date 

CNET 
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 (L0C;ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. EARNER P&-- - 
NAME Signature 

Title Date 



? 8 : ; - 
t 7/12/99 , - 

STATION REVISIONS OF 7/13/94~(IRT BSAT LTR OF 30 J L f N  94-MAJ GERKE) 

This certification for NAS Corpus Christi UIC 00216 BRAC-95, for 
replacement pages 16, 18, 65, 66, 67, 68, 69 and 70 for Data call TWO 

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

NEXT ECHELON LEVEL (if applicable) 

J. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainina Air Wins FOUR 
Activity 

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

NEXT ECHELON LEVEL (if 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) Signature 
CHIEF OF NAVAL AIR TRAINING(ACT1NG) Kzu. 9,Y 
Title Date 
NAVAL AIR TRAINING COMMAND 
Activity 

I certify that the information contained herein is accurate an13 complete to the 
best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1STI:CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



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 siqned 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 provicled 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 Commai~d 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 

This certification for UIC 00216 BRAC-95, for repls~cement pages 16, 18, 
65, 66, 67, 68, 69 and 70 for Data call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

7 - 1  3-c J 
Date 

Naval Air Station, Corpus Christi 
Activity 



This certification for NAS Corpus Christi UIC 00216 BRA(!-95, pages 27, 34 
and 47 for Data call TWO (STATION REVISIONS OF 6/23/94) 

I certify that the information contained herein is accura4:e and complete to the 
best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

J. D. DENMARK, LCDR, USN 
NAME (Please type or print) 

COMMANDER (Actinql 
Title 

Trainina Air Winq FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) 
CHIEF OF NAVAL AIR TRAINING (ACTING) 
Title 
NAVAL AIR TRAINING COMMAM) 

Signature (7 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 sig~ned 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 re]?resc?ntation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has posselesion of, and is 
relying upon, a certification executed by a competent sub~ordil?ate. 

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 Commartd 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 aud.it purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, pages 27, 34, and 47 for Data 
call TWO 

K. G. BIXLER, CAPT, USN 
NAME (Please type or print) 

COMMANDING OFFICER - 
Title 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 71 and 76) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME 

@EZzLL 
Signature 

ACTING ~ ~ f W 4 9 L (  
Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (L0C;ISTICS) 
DEPUTY CHIEF OF STAFF (INST 

J. B. GREEN& JR. 
NAME 

ACTING 

Title Date 



This certification for NAS Corpus Christi UIC 00216 BRIiC-95, replacement 
pages 71 and 76 for Data Call TWO 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainina Air Wina FOUR 
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) 

P. R. STATSKEY, CAPT, USN 
NAME (Please type or print) & % $  
Chief of Naval Air Training (ACTING) 

Title 

Naval Air Training Command 
Activity 

Date /sf++L 

I certify that the information contained herein is accurate ant2 complete to the 
best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

Signature 

- 
Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 repressentation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has ~?ossession 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 Comn~and. Copies must 
be retained by each level in the Chain of Command for auclit purposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, replacement psiges 71 and 76 for 
Data Call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Trtle 

Naval Air Station, Corpus Christi 
Activity 

%-k r h b  
Signature 

Date 
/ 3 4Jb 67 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 79 and 80) 

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

MAJOR CLAIMANT LEVEL 

T. W. WRIGHT 
NAME Signature V 

CNET 9 I - ? . &  - 
Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LO(3ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LdOGIISTICS) 

NAME Signature 

Title Date 



T h i s  c e r t i f i c a t i o n  is f o r  UIC 00216 BRAC-95, replacc?ment. p a g e s  79R and 80R 
o f  Data  C a l l  TWO. 

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

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

J.  J. GROSEL, CAPT, USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER 
T i t l e  Date 

T r a i n i n s  A i r  Wins FOUR 
A c t i v i t y  

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

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

W. B. HAYDEN, RADM, USN 

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

CHIEF OF NAVAL AIR TRAINING 
T i t l e  Date 

% & p o i 4  

NAVAL AIR TRAINING COMMAND 
A c t i v i t y  

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

MAJOR CLAIMANT LEVEL 

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

- 
T i t l e  Date 

A c t i v i t y  

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGIST1C:S) 

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

T i t l e  Date  



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 poesesoion of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating informiltior1 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 aud.it purposes. 

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

ACTIVITY COMMANDER 

This certification is for UIC 00216 BRAC-95, replacement ,pages 79R and 80R 
of Data Call TWO. 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station, Corpus Christi 
Activity 

9dfid= 
Signature 

2 2 _ ~ d o  f f  
Date 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 9 and 25) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME AZGC- Signature 

Acting a s SEP "134 - 
Title Date 

CNET 
Activity 

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

DEPUTY CHEF OF NAVAL OPERATIONS (LO('JIST1CS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS LOGISTICS) 

J. B. GREENE, JR. 
NAME 

ACTING 

Title Date 



This certification for NAS Cor us Christi UIC 00216 BR4C-95, replacement 
page 25 for Data Call TWO (STA~~ON REVISION OF 8/29/94) 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

Trainina Air Wing FOUR 
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) 

W. B. HAYDEN, RADM, USN 
NIPME (Please type or print) Sisnature 

CHIEF OF NAVAL AIR TRAINING 
Title Date 

- I 4 ~ ~ ? 1 4 '  
NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

- 
NAME (Please type or print) Signature 

Title Date 



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 relprestsntation 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 subordi:nate. 

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 Comrnartd 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 an13 complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, replacement page 25 for Data 
Call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

2f Rdd C.l 
Date 

Naval Air Station, Corpus Christi 
Activity 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, replacement 
page nine-R for Data call TWO (STATION REVISION OF 8 /16 /94)  

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

NEXT ECHELON LEVEL (if applicable) 

J. J. GROSEL. CAPT. USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainins Air Wins FOUR 
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) 

W. B.  HAYDEN. RADM. USN 
NAME (Please type or print) Signature 

CHIEF OF NAVAL A I R  TRAINING - 
Title 

t 5 0 9 4  
Date 

NAVAL A I R  TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 represcrntation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has pc~sser3sion of, and is 
relying upon, a certification executed by a competent eubordixlate. 

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 Cc~rnrnand 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 anct complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, replacement page nine-R for Data 
call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 
' A R  /%#> 
Signature 

COMMANDING OFFICER 
Title Date 

/ 6 ~ ~ 6  

Naval Air Station. Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 4, 6, 7, 66, 75, and 76) 

I certify that the information contained herein is accurate and comple1;e to the best of my 
knowledge and belief. 

MAJOR CLAlMANT LEVEL 

J. D. ANDERSON 
NAME 

Acting 
Title 

CNET 
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 (L0C;ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGIC,;TICS) 

Pa b'- D<~t, , lF/a~/  
NAME 

Ac ~2~ 1 ~ C T  1994 
Title Date 



This certification for NAS Corpus Christi UIC 002115 BRAC-95, replacement 
pages 4, 6, 7, 66, 75 and 76 for Data Call TWO(STATI0N REVISIONS OF 9 / 7 / 9 4 )  

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

S i g n m  

Date 

Trainina Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL ( if appli 
P. R. LhNbER , c ~ R  , QSEJ 

#t) 
n r r m ~  

CHIEF OF NAVAL AIR TRAINING (ACTING) 
T:.tle 

NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 poeeeeaion 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 providled 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 

This certification for UIC 00216 BRAC-95, replacement pages 4, 6, 7, 66, 
75 and 76 for Data Call TWO 

F. W. MONTESANO. CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

- 3  -- 
Date 

Naval Air Station. CorRus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Two Addendum 
(Capacity for Training Air Stations, pages 1-4 and Facilities, pages 1-3) 

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

MAJOR CLAIMANT LEVEL 

P. E. TOBIN 
NAME Signature 

Actinp &Jpk - 
Title Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTI(ZS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) - r. 

W. A. EARNER 

NAME Signature 

( d / 2  - ; k'fl 
Tit1 e Date 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, Addendum to 
Data Call TWO 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

Trainins Air Wins FOUR 
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) 

AT. B. HAYDEN. RADM. USN 
NAME (Please type or print) Signature 

Chief of Naval Air Training 
Title Date 

Naval Air Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



This certification for NAS Corpus Christi UIC 00216 BRAC-95, Addendum to 
Data Call TWO 

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. J. GROSEL. CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

-zEi&i&@iig@L 
Date 

WJW% 
Trainina Air Wina FOUR 
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) 

W. B. HAYDEN, RADM, USN 
NAME (Please type or print) Signature 
CHIEF OF NAVAL AIR TRAINING 
Title 

IbOeJH 
Date 

NAVAL AIR TRAINING COMMAND 
Activity 

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

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or print) Signature 

Title . Date 

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

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

. NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel a~f the Department of the 
Navy, uniformed and civilian, who provide information for use in the BRAG95 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 cornpletc.mess 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 proc:ess arnd 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. Copnes 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. 

ACTMTY COMMANDER 

This certification for UIC 00216 BRAC-95, Addendum to Data Call TWO 

R. F. FALKENSTEIN. CDR. USN 

NAME (Please type or print) 

COMMANDING OFFICER Acting 
Title 

Naval Air Station. Cornus Christi 
Activity 



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 €?ither (1) personally 
vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executed by a competent sutlordinate. 

Each individual in your activity generating infonnatioin for the BRAC-95 
process must certify that information. Enclosure ( 1) is pl:ovicled 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 

This certification for UIC 00216 BRAC-95, Addendum to Data Call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

P sw ')/ 
Date 

Naval Air Station, CorDus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Two Revisions 
(Pages 1, 5, 7, 19, 22, 24, 27-29, 34-36, 42, 44, 47, 

49, 53, 58, 60, 70-72, 72a-72c, 73-77, and 82) 

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

MAJOR CLAIMANT LEVEL 

J. D. ANDERSON - .  

NAME s i g n b e  I 

Acting 
Title -@.&- Date 

CNET 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGiISTICS) 
DEPUTY CHIEF OF STAFF ( LATIONS & LOGIS,TICS) 

P ~ 1 .  b ~ ~ d / J d  
NAME 

n/ 

AaZn q - 
Title 

J 

Date 



This certification for NAS Corpus Christi UIC 00216 BRi9C-95, replacement 
pages 1, 5, 7, 19, 22, 24, 27, 28, 29, 34, 35, 36, 42, 44, 47, 49, 53, 58, 
60, 70, 71, 72, 72a, 72b, 72c, 73, 74, 75, 76, 77 arid 82 For Data Call TWO 

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. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title 

Trainina Air Wina FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicable 

\rl.B,tlAvbF.-l kM% 
NAME (Please type or print) Signature 
Chief of Naval Air Training 
Title Date 

r 3 S e 9 9  
- -.-. 

Naval Air Training Command 
Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 sigrned certification 
that states "I certify that the information contained herei:n 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 informatioil for the BRAC-95 
process must certify that information. Enclosure (1) is pi:ovicled 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 

This certification for UIC 00216 BRAC-95, replacement pa.ges 1, 5, 7, 19, 
22, 24, 27, 28, 29, 34, 35, 36, 42, 44, 47, 49, 53, 58, 60, 70, 71, 72, 
72a, 72b, 72c, 73, 74, 75, 76, 77 and 82 For Data Call TWO 

F. W. MONTESANO, CAPT, USN 

NAME (Please type or print) 
2‘J Signature fl&z 

COMMANDING OFFICER 
Title 

G-2-sy 
I -- 

Date 

Naval Air Station, Corpus Christi 
Activity 



Command: NAS Corpus Christi 

Data Call Number Two Revision 
(Page 25) 

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

MAJOR CLAIMANT LEVEL 
A 

'1'. W. WRIGHT 
NAME Signature 

CNET 
Title Date 

CNET 
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) 

M'. A. EARNER 

NAME - L i = l a L A w e  Signature 

Title Date 



This certification for NAS Corpus Christi UIC 00216 BRA(:-95, Replacement 
page 25 for Data Call TWO 

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

NEXT ECHELON LEVEL 

J. J. GROSEL, CAPT, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 
Trainina Air Wins FOUR 
Activity 

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

NEXT ECHELON LEVEL (if applicabl 

W. B. HAYDEN, RADM, USN 
NAME (Please type or print) Signature I 

CHIEF OF NAVAL AIR TRAINING 
Title Date 

14Cc~"/4- 
NAVAL AIR TRAINING COMMAND 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

- 
Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

Title Date 



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 BWC-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 rel?ress?ntation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) has posse13sion 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 provid~ed 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 pu:rposes. 

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

ACTIVITY COMMANDER 

This certification for UIC 00216 BRAC-95, Replacement page 25 for Data 
Call TWO 

F. W. MONTESANO. CAPT, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Naval Air Station. CorDus Christi 
Activity 

Signature 

N od-CY - 
Date 



Document Separator 



DATA CALL 64 

CONSTRUCTION COST AVOIDANCES 
Table 2: Family Housing Construction Projects 

11 Unit Identification Code (UIC): 
I 

(Revised 9 Dec 94) (* - Cost Avoidance is less than project programmed amount) 

Installation Name: I CORPUS CHRIST1 TX NAS - 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

Signature 

Pe, 99- 
Date 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER . 

NAME (Please type or print) Signature 

Date 



Documel-t Separator 



DATA CALL 64 - 
CONSTRUCTION COST AVOIDANCES 

I- ' "  
&J' 

Table 1: Military Construction (MILCON) Projects (Excluding Farnily Housing 
Construction Projects) 

11 Installation Name: I I CORPUS CHRIST1 TX NAS 11 

Project Project 

JET ENGINE TEST CELL 

(Revrsed 9 Dec 94) (* - Cost Avoidance is less than project programmed amount) (Page 55) 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

1 &/P,/? 4 

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 (L0GIN"ICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS &: LO(3ISTICS) 

W. A. EARNER . 

NAME (Please type or print) 

Title 

Signature 

. c 

Date / 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

Signature 

9 L  949 
Date 



Document Separator 



\ DATA CALL 64 
\ 

CONSTRUCTION COST AVOIDANCES 

Construction (MILCON) Projects (Excluding Fmnily Housing 

CORPUS CHRIST1 'rX N AS 

i 

\ 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS I$OC~ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

-- 
Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is a curate and 
complete to the best of my knowledge and belie&., /C 
MARK E. DONALDSON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

Signature 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

.> 

NAVAL FACILITIES ENGINEERING COMMAND cb 

Activity 

i.r I ~ 7 4  
Data 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AV0IDANC:E 

Information on cost avoidance which could be realized as the result o:f cancellation of on- 
going or programmed construction projects is provided in Tables 1 (II~ILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMILY HOUS'LNG projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY 1996 - 2001 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects from FYI995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, anti, 

3.  all programmed BRAC MILCONLFAMILY HOUSING prqjects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were dt:termined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial 0ccupanc:y Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $1 5M. 

The estimated cost avoidance for projects terminated after constiruction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 


