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ENVIRONMENTAL DATA CALL 

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

EndangeredIThreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 

8 Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirlWater Use 

As part of the answers to these questions, a source citation (e.g : ' . ..:.:.:.:.>;.?:.:.:.:. base loading, 
,l993::base-wide :::::. :j::2:::::::::.:.: Endangered Species Survey, #993 .................. ..... . letter from USFWS , #!&%Base . . . . . . . . . . . . . . Master Plan, 
$993 . . . . . . . . . ,...,, Permit ~pplication,g@W$ PAISI, etc.) must be included. It is probaklle that, at some point 
in'the future, you will be asked to provide additional information detailing specifics of individual 
characteristics. In anticipation of this request, supporting documentation (e.g., maps, reports, 
letters, etc.) regarding answers to these questions should be retained. Information needed to 
answer these questions is available from the cognizant EFD Planning and Ileal Estate Divisions, 
and Environment, Safety, and Health Divisions; and from the activity Public Works Department, 
and activity Health Monitoring and Safety Offices. 

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(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 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

Provide a list of the tenant activities with UICs that are covered in this response. pa3< 
\ 

$4 / 



NAVAIR FLSET 
TRARON 21 
TRARON 22 
TRARON 23 
MATSG 
TRAWING TWO 
STU NAS KINGSVILLE 
NAVHOSPBRCL 
NAVBRDENCL 
NAVCRIMINVSERV 
PERSUPDET 
ROICC 
TRAWING TWO ITU 
DECA 
NATMSACT 
MOMAG 
NAWCTSD 
NAVY EXCHANGE 
HRO NETPMSA 
MARSECFORCEBN 

TENANT COMMAND LIST 



ENVlRO ALDATACALL 

the following questions provide data that will allow an assessment of the 
impact associated with the closure or realignment of a Navy shore 

Species and Biological Habitat 

source citation ('e.g $993 base loading, ' ' .... :.:::.::::*:::.:. 
letter from USFWS 'z:w$Base Master , ::. c...:...: .... :::. ... .......................... 

PAISI, etc.) must be included. It is probable that, at 
asked to provide additional informa.tion detailing 

In anticipation of this request, supporting 
etc.) regarding answers to these questions should 
these questions is availrible from the cognizant 

Environment, Safety, and 'Health Divisions; 
and activity Health Monitoring and Safety 

Offices. 

of the questions associated with land use at your base is decfined as land 
leased, and controlled through easements); air (space controlled 
FAA, e.g., MOAs); and water (navigation channels and waters 
the control of the Navy. 



1. ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: 1994 U. S. FISH AND WILDLIFE STUDY 
*EXPECTED TO BE LISTED AS ENDANGERED SPECIES IN 1994. 
PLANT IS CURRENTLY BEING STUDIED UNDER A USFWS GRANT 
BY THE CORPUS CHRIST1 BOTANICAL SOCIETY. 

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

example: Haliaeetus leucocephalus - bald eagle 

AMBROSIA CHERANTHROFOLIA (TEXAS 
RAGWEED) 

lb. 

Designation 
(Threatened1 
Endangered) 

threatened 

POTENTIAL 
ENDANGER 

* 

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

If so, identify below the impact of the constraints including any resl:rictions on 
land use. 

Federal/ 
State 

Habitat (acres) 

Federal 

NO 

FEDERA 
L, 

- 

10 

-- 

0 



Are there any requirements resulting from species not residing on base, but 
which migrate or are present nearby? If so, summarize the impact of such 
constraints. -7 
lc. If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 
MAP PROVIDED AS ATTACHMENT (1). 

1 d. 

Have any efforts been made to relocate any species andlor conduct any 
mitigation with regards to critical habitats or endangeredlthreatened species? 
Explain what has been done and why. - 
*CURRENTLY, THE USFWS HAS PROVIDED A GRANT TO THE RPU HR TI 

DEVELOPED. 

Y 
BOTANICAL SOCIETY TO STUDY THE SPECIES AT NAS KINGSVILLE. 
FROM THIS STUDY, A RELOCATION AND MITIGATION PLAN WILL BE 

le. 

Will any state or local laws and/or regulations applying to 
species which have been enacted or promulgated but not 
base operations or development plans beyond those 



2. WETLANDS 

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

oes your base possess federal jurisdictional wetlands? I YES I1 
as a wetlands survey in accordance with established standards been conducted 

- 
h e n  was the survey conducted or when will it be conducted? 10/01190 1010 1/90 

What percent of the base has been surveyed? 

l p a t  is the total acreage of jurisdictional wetlands present on your bas,:? 1 101 
ACRES 

Source Citation: NAS KINGSVILLE WETLANDS MANAGEMENT PLAN 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. 
MAP ATTACHED AS ATTACHMENT (2). 

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

3. CULTURAL RESOURCES 

3a. 

ON BASE WHICH ARE CANDIDATES, I.E. WERE CONSTRUC'rED DURING WWII OR 
EARLIER AND COULD POSSIBLY BE LISTED AS HISTORIC SITIS. THE SURVEY 
WILL DETERMINE THOSE SITES. 



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

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

4. ENVIRONMENTAL FACILITIES 

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

4a. 
t 

Does your base have 

IDILocation of Landfill Permitted Capacity Maximum Permit 
( C m  Capacity Status 

TOTAL Remaining 
(CW) 

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

Are there any current or programmed projects to correct deficiencie:~ or improve the facility. 
NIA. 



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

List any permit violations and projects to correct deficiencies or improve the facility. 
NIA 

4e. If you do not have a domestic WWTP, describe the average dischiirge late of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recurring discharge violations. 
NIA. 

4d. 

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

IDILocation 
of WWTP 

12035- 
011NAS 
KINGSVIL 
LE, TX 

 NOT^ 

List permit violations and discuss any projects to correct deficiencies. 
NONE. 

Permitted 
Capacity 

0.4 MGD" 

: ( I )  

Ave Daily 
Discharge 

Rate 

0. 1 1 
MGD 

P~RIW-T~Q 

Maximum 
Capacity 

0.6 MGD 

C ~ P ~ c i n  *STABL 

Permit 
Status TreatmentIYear Built 

CURRENT SECONDARY 
mp: ~ ~ ~ ' 3 4  TREATMENT11956 

S H ~ D  6y TM, - - 
~ 1 6 1  
P 

S7wt. 3 cub7 + / z~ /F+ 



4g. Are there other waste treatment flows not accounted for in the prevj.ous tables? Estimate 
capacity and describe the system. 
NO. 

4f. 

Does your base operate an Industrial Waste Treatment Plant 

Ih. 

Does your base operate drinking Water Treatment Pla 

Maximum Permit 
Capacity Status 

- 

IDILocation of 
WTP Treatment 

-1st any permit violations and projects to correct deficiencies or improve the facility. 
NIA 

IDILocation of 
IWTP 

I Capacity I Rate I 

Permitted 
Capacity 

Type of 
Treatment 

- - - -- - - - 

3 GROUND 360,000 SAND 
WATER (EA FILTRATI 
WELLSINAS WELL) ON & 
KINGSVILLE* CHLORIN 

Ave Daily 
Discharge 

Rate 

3ts (WTP)? 

Capacity 

2,160,000 NOT 
REQUIRED 

I I I & J  List permit violations and projects/actions to correct deficiencies or improve the acility. 

NONE. 
*NOT CONSIDERED A WTP, ONLY TREATMENT REQUIFSD IS TO MAINTAIN 
CHLORINE RESIDUALS OF WELL WATER MIXED WITH CITY SUPPLIED WATER. 
WELL WATER IS FILTERED THROUGH A SAND FILTER. 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementJcontract, if applicable. 
THE CITY OF KINGSVILLE PROVIDES THE PRIMARY SOURCE OF POTABLE WATER 
THROUGH PIPELINE TO NAS KINGSVILLE. 



~ -- 

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

4k. 

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

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

NAVFACENGCOM. 
STORMWATER PERMIT IS BEING OBTAINED THROUGH SOU'THERN DIVISION, 

41. YESINO 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

Explain: NIA. 

4m. 

I ~ I I .  What expansion capacity is possible with these Environmer~tal Facilities? Will any 

expansionslupgrades as a result of BRACON or projects programmed th.rough the Presidents 
budget through FY 1997 result in additional capacity? Explain. 
THE WASTEWATER TREATMENT PLANT CAN BE ENLARGED TO MEET 
ADDITIONAL POPULATION DEMANDS. WATER STORAGE CAPACITY CAN ALSO 
BE INCREASED TO MEET ADDITIONAL DEMANDSIREQUIREMEIVTS. 

ill any state or local laws andlor regulations applying to Environmental 
acilities, which have been enacted or promulgated but not yet effected, 
onstrain base operations or development plans beyond those already identified? 
xplain. 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. 
NO, WE HAVE EXCESS CAPACITY IN OUR WASTEWATER TREATMENT PLANT, 
WATER WELLS AND WATER STORAGE FACILITIES. 

NO 



5. AIR POLLUTION 

5a. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is 
located? REGION 14, CORPUS CHRISTI, TX 

Is the installation or any of its OLFs or non-contiguous base properties located in 
different AQCAs? NO. List site, location and name of AQCA. 

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

Site: NAS KINGSVTLLE AQCA: REGION 14 

Comments2 

Based on national standard for Non-Attainment areas or SIP for Nhintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 
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5c. For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, I'M10 for the general 
sources listed. For all data provide a list of the sources and show vour cal(:ulations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment. 
NAS KINGSVILLE IS IN AN ATTAINMENT AREA, THEWORE, THOSE SOURCES 
LISTED AS UNKNOWN HAVE NOT BEEN TESTED. 

Source Document: Emission Invento~ and Compliance Analvsis. J a m  

Pollutant I. 

5d. For your base, determine the total FY1993 level of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources ii~clude such items as 
ground support equipment. 
NAS KINGSVILLE IS IN AN ATTAINMENT AREA, THEREFORE THOSE SOURCES 
LISTED AS UNKNOWN HAVE NOT BEEN TESTED. 

Emission Sources (Tonslyear) 

Source Document: Emission Invento~ and Com~liance Analvsis. Jar1 94 

Permitted 
Stationary 

.557 

2.547 

-178 

PMlO .I57 

Emissions Sources (Tonslytear) 

Pollutant rn Permitted 
Stationary 

.557 

2.547 

.I78 

PMlO .I57 

Personal 
Automobiles 

Unknown 

Unknown 

Unknown 

Unknown 

Personal 
Automobiles 

Unknown 

Unknown 

Unknown 

Unknown 

Aircraft 
Emissions 

Unknown 

Unknown 

Unknown 

Unknown 

Mobile 

Aircraft 
Emissions 

Unknown 

Unknown 

Unknown 

Unknown 

?EIEl 
Unknown 

Unknown - 
Unkn~own - 
Unkn~own 

Other 
Mobile 

.557 

2.547 

.178 

.I57 

IJnkntown .557 

-T 
1Jnknlown - 
1Jnknown - 
1Jnknown 

2.547 

.I78 

.I57 



5c. For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, I'M10 for the general 
sources listed. For all data provide a list of the sources and show vour calculations. Use known 

derived from use of state methodologies, or :identify other sources 
"Other Mobile" sources include such items as ground support equiipment. 

Al'TAINMENT AREA, THEREFOm QUESTIONS ARE N/A. 

Emission ~0urce.s (Tonslyear) 7 
Permitted , Personal Aircraft 
Stationaryv Automobiles Emissions Mobile 

CO \ pUn . f l y  NIA NI A 

2.547 N/A N/A 

,178 N/A N/A N/ A 

p~lo\*1~7 N/A N/A N/A - 

5d. For your base, determine the t FYI993 level of emissions (tonsjyr) for CO, NOx, 
VOC, PMlO for the general sources lis . For all data provide a list of the sources and 
show your calculations. Use known emi 'ons data, or emissions derived from use of state 
methodologies, or identify other sources us . "Other Mobile" sources iilclude such items as 
ground support equipment. 
NAS KINGSVILLE IS IN AN ATTAINME REA, THEREFORE QUESTIONS ARE 
N/A. h 
Source Document: L%?,ir,bn ~ n v t n j o r ~  afld ~ F P j h a ?  

/,I/* = Nd a y a i l a b / i .  
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St. For your b a q  identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Bascline information is assulned to be 1990 data n other year dspecified. 
Determine the total level of emissions (tons/yr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a Es_tpf the souras and ahow your c a l c u l a t i ~ .  Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. *Other Mobile" sources include such items as ground mpprt equipment. 
NAS IUNGSVILLE 1s IN AN A7'TAINMWr AREA, TIIERWORE QUESTIONS ARE Nlh. 

5d. For your base, determine the total FY 1993 level of emissions (tonslyr) for CO, NOx, 
VQC, PMlO for the general sources listed. For all data provide a list of ,th-$ and 
&ow your'calculati~.  ' Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Oll~er Mot?ileW sourccs include such iterns as 
ground support equipment, 
N A S  KINGSVILLE IS tN AN ATT'AINMENI' AREA, THEREFORE QUESTIONS ARE 
N/A. 

.- -- ( pollutant 

.--. 

Ealissio~ss Sources (Tons/Year) - - ~  

SOW- ~ o c ~ m m t :  E m  i S S ; & ~  J ~ ~ ~ d f b r q  d~ J h n n j l ; f w ~ e  I ~ + ~ f i ~ #  
/ 



PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 
NONE. 

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 
NONE DESIGNATED BY CLEAN AIR ACT. (R 

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

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

12 -R ( 1 7  OCT 9 4 )  



5e. Provide estimated increasesldecreases in air emissions (TonsIKear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget. 

Sf. Are the= any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miks of the base? 
PADRE ISLAND NATIONAL SEASHORE. 

5g. Have any base (i.e.: training, R&D, ship movement, 
functions, vehicle trips per day, etc.) been 

restricted or Explain the reaso:n for the restriction 

NO. 

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



60241 
6. ENVIRONMENTAL COMPLIANCE R 
6a. Identify compliance costs, currently known or estimated that are required for permits 

or other actions required to brine existine practices into complianlze with appropriate 
regulations. Do not include Installation Restoration costs that are covered in Section 
7. For the last two columns provide the combined total for those two FY's. 

I Program Costs in $K to correct deficiencies 11 

I Air 1 194 0 25 30 

Hazardous Waste 1/95 18 25 25 

Safe Drinking Water 6/94 0 0 0 
Act 

1 PCBs 6/90 0 0 0 
I 

Other (non-PCB) 
Toxic Substance 
Control ~ c t  

I Lead Based Paint NO-ON 0 I GOING / 1 1 O 

Radon 1 4/90 1 0 1 0  1 0  
I I I 

Clean Water Act 1 3/95* 1 0  1 500 1 500 

Solid Waste 4/94 0 50 50 

Oil Pollution Act 2/95 0 0 0 

USTs 1 194 0 1800 0 

Other N/ A 0 0 0 

Total 

Provide a separate list of compliance projects in progress or required, with associated cost and 
estimated start/completion date. 
POLLUTION PREVENTION STUDY IS IN PROGRESS AT A COST OF $180K AND WILL 
BE COMPLETED 1/95. 
*STORM WATER DISCHARGE SURVEY IS IN PROGRESS AND' COIRRECTIVE ACTIONS 
ARE STILL BEING IDENTIFIED. COSTS HAVE NOT BEEN IDENTIFIED. 

Does your base have structures containing asbestos? YES. What % of' you]- base has been surveyed 
for asbestos? 100%. Are additional surveys planned? NO. What is the: estimated cost to remediate 
asbestos ($K) 26,789. Are asbestos survey costs based on encapsulation, removal or a 
combination of both? COMBINATION OF BOTH. 

60241 (DC33 3R 10 /17 /94 )  13-R (17 OCT 94)  



6 k N M E N T A L  COMPLIANCE 

Provide a separate list of compliance projects in progress or required, wi associated cost and estimated 
start/completion date. 
POLLUTION PREVENTION STUDY IS IN PROGRESS AT A COS'T F $180K AND WILL BE 
COMPLETED 1/95. * STORM WATER DISCHARGE SURVEY IN PROGRESS AND 
CORRECTIVE ACTIONS ARE STILL BEING IDENTIFIED. (30 HAVE NOT BEEN 
IDENTIFIED. 

h 



6. ENVIRONMENTAL C MPLIANCE 6 
6a. Identify compliance sts, currently known or estimated that. are required for permits 

or other actions requ' ed to bring existine ~ractices into complianc:_e with appropriate 
regulations. Do not clude Installation Restoration costs tha.t are covered in Section 
7. For the last two c lumns provide the combined total for those two FY's. \ - - -  

I - -- 
Program Surve Costs in $K to correct defic iencies 

Air 11/94 \ 
Hazardous Waste 

PCBs IN/A \ 
Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based Paint I N/A 

Radon 1 4/90 

Clean Water Act 1 3/95. 

Solid Waste 1 4/94 

Oil Pollution Act 

-- 
Other N/A 0 -- 

Total oi 
Provide a separate list of compliance projec in progress or required, with associated cost and 
estimated start/completion date. 
POLLUTION PREVENTION STUDY IS PROGRESS AT A COST O:F $180K AND WILL 
BE COMPLETED 1/95. 
*STORM WATER DISCHARGE SURVE IS IN PROGRESS AND COItRECTIVE ACTIONS 
ARE STILL BEING IDENTIFIED. COS HAVE NOT BEEN IDE:NTrFIED. i 
6b. 
Does your base have YES. What % of your base has been surveyed 
for asbestos? 100%. Are NO. What is the estimated cost to remediate 
asbestos ($K) 26,789. based on encapsylation, removal or a 
combination of both? COMBINATION OF B O ~ H  

13 



6b. 
Does your base have structures containing asbestos? YES. What % of your base has been surveyed 
for asbestos? 100%. Are additional surveys planned? NO. What is the estimated cost to remediate 
asbestos ($K) 26,789. Are asbestos survey costs based on encapsulation, rennoval or a combination of 
both? COMBINATION OF BOTH. 



ith funding source. 

W O O  
-01 

1,000 

0 

o* 
0 

1,000 

Y97 

crations and/or 

FY98- 
99 

1,000 

0 

o* 
0 

1,000 



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

COSTS. 

6d. Are there any compliance issues/requirements that have impacted  operation:^ and/or development plans 
at your base. NO. 

7. INSTALLATION RESTORATION 
7a. 

Does your base have any sites that are contaminated with hazardous 
substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

7b. Provide the following information about your Installation Restoration OR) program. Project list may 
be provided in separate table format. Note: List only projects eligible for funding under the Defense 
Environmental Restoration Account @ERA). Do not include UST compliance projects properly listed in 
section VI. 

- 
Site # or name Type site ' Groundwater 

Contaminated? Extends off base? 
Drinking Water 

Source? 
Cost to Com~llete Status2/Comments 
($M)/Est. Co~npl. 

Date - 



7. INSTALLATION RESTORATION 
7a. 

Does your base have any sites that are contaminated with h 
substances or petroleum products? 4- 

\ I I Is your base an NPL site or proposed NPL site? (NO1 
7b. Provide the following information about your 

section VI. 

be provided in separate table format. Note: List only projects 
Environmental Restoration Account @ERA). Do not include 

Site # or name Type site ' Groundwater 
Contaminated? Extends off 



60241 

7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only PI-ojects eligible for 
funding under the Defense Environmental Restoration Account @ERA). Do not include 
UST compliance projects properly listed in section VI. 

' Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) 

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

15A-R (17 OCT 94) 



Status = PA, SI, RI, RD, RA, long term %nitoring, etc. 



\ INSTALLATION RESTORATION 

s your base have any sites that are contaminated with hazardomus 
tances or petroleum products? 

ur base an NPL site or proposed NPL site? 
IS CONTAMINATION WITH USTS (PETROLEUM PRODCICTS). 
L ACTION PLANS ARE BEING PUT TOGETHER FOR THOSE SITES BY 

DIVISION, NAVFACFACENGCOM. 

the following information about your Installation Restoration (IR) program. 
be provided in separate table format. Note: List only pirojects eligible for 

Defense Environmental Restoration Account @EM). Do not include 
properly listed in section VI. 

Type site: C E R ~ L A ,  'RCRA corrective action (CA), UST or other (explain) 

' Status = PA, 

7c. Have any is no recognizedlaccepted 
remediation process available? List. NO. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

u 
-71 



State scope and expected length of pump and treat operation. 
N/A. 

11 Has a RCRA Facilities Assessment been ~erformed for vour base? I NO 11 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 
NO 

7g. Does your base operate any "Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conclitions. 
NO 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facility/location and clrmup required/status. 
YES. NAVY EXCHANGE SERVICE STATION, CLEANUP OF CONTAMINATED 
SOIL FROM UST'S. CURRENTLY AWAITING REMEDIAL AClTIOlV PLAN FROM 
SOUTHERN DIVISION, NAVFACENGCOM. 

7i. 

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



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? 
NO. 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. 
NONE. 



NO CHANGE - SEE DC-33. 

8. LAND / AIR / WATER USE 

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

^ZAZ 
AZAZAZAZAZAZAZAzAzAzAzAzAzAzAzAzAzAzAzAzAzA~A~A~A~,A~Ar 4 5  A zAzAzAzAzAz 
A~AzAzAzAzAzAzA~AzAzAzAzAzAzAzAzAzAzAzAzAzAzAzAzA~,AzAr A 

4 5  ZAZAZAZAZAZ 
^ZAZAZ 



8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,1000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

NAVAL AIR STATION 

NALF ORANGE GROVE 

MCMULLEN TARGET RANGE 

TEXAS TERRACE HOUSING 

ROTHR 

Acres 

3955.86 

1596.09 

10638.98 

30.01 

300.00 

Loation - 
KINGSVILLE, XI(: - 
ORANGE GROVE, TX 

MCMULLEN COUNTY, 
TX 

KINGSVILLE, TI(: - 
T R A N S m R -  
KINGSVILEE, 
TXIRECEIVER- 
MCMULLEPJ - 

- 



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

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

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

LAND USE CATEGORY 

Wetlands:: 101 II 

ACRES 

All Others: 10 II 
Total Undeveloped land considered to be without 
development constraints, but which may have 
operational/man caused constraints (i.e.: HERO, HERF, 
HERP, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementshease for specific 1 113 I1 
Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 
overlap: 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e-g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 601 

HERF 

HERP 

HERO 

AICUZ (FOOTPRINT) 

Airfield Safety Criteria 

Other 

-- 

0 - 
0 - 
0 - 
1582 - 
0 - 
0 - 



8d. What is the date of your last AICUZ update? 10192. Are any waivers of airfield safety 
criteria in effect on your base? YES. Summarize the conditions of' the ,waivers below. 

WAIVER DESCRIPTION 
K-2 ALL BLAST PAVEMENT AND SURFACED OVERRUN AREAS WHICH 

WHICH ARE NOT DESIGNED TO MEET THE WHEEI, LOADS AND TIRE 
PRESSURES OF ASSIGNED AIRCRAFT SHALL BE MARKED. APPLICABLE 
CRITERIA FOR MARKING THE RUNWAY SHOULDE-RS PLRE WAIVERED. 

K-6 HANGAR 3757, 1038 FEET WEST OF RUNWAY 17-35 CENTERLINE WITH 
HIGEST POINT OF TRUSS 63 FEET ABOVE THE GROUND WHICH 
PENETRATES THE 7: 1 LATERAL TRANSITION SLOPE B'r! 17.5 FEET. 

K-8 TO PERMIT A CREEK AND EROSION IN CRASH STRIP FOR RUNWAY 
13R-13L. 

K-9 TO PERMIT CONTROL TOWER AND ANTENNA MAST OF BUILDING 
1770 TO PROTRUDE INTO THE 7: 1 TRANSITION SURFACE TO RUNWAY 
17R-35L. THE CONTROL TOWER PROJECTS 7 FEE?' PLIJS AN 8-FOOT 
ANTENNA MAST FOR A TOTAL OF 15 FEET INTO THE LATERAL 
SAFETY CLEARANCE, 7: 1 TRANSITION SURFACE OF RUNWAY 17R-35L. 

K-10 TO ALLOW FOR SITTING OF A CRASH CREW OBSERVATION TOWER 
ON THE EDGE OF THE PARKING APRON 750 FEET WEST OF THE 
CENTERLINE OF RUNWAY 17R-35L AND 750 FEET SOUTHWEST OF THE 
CENTERLINE OF RUNWAY 13R-3 1L. 

K-11 TO PERMIT AN ANIFPN-63 AND ASSOCIATED REE:LEC:TORS TO BE 
LOCATED. 

K-12 TO PERMIT AN ANJGMQ-29 TO BE INSTALLED 1013 FE:ET EAST OF THE 
TAXIWAY B EDGE AND 89 FEET SCALED NORTH OF TI'IE TAXIWAY E 
CENTERLINE. 

K-13 TO PERMIT CREEK AND EROSION STRIP FOR RUIWAY 17 L&R - 13 
L&R. 

K-14 TO PERMIT WIND CONES (4 TOTAL) BETWEEN RIJNW'AYS, 500 FEET 
FROM EACH END. 

K-15 TO ALLOW INERT STORAGE BUILDING (60 FEET :X 20 FEET X 13 FEET 
TALL), 675 FEET EAST OF RUNWAY 17L-35R. 

K-16 TO ALLOW RUNWAY DUTY OFFICER (RDO) TRAILERS BETWEEN 
RUNWAYS APPROXIMATELY 750 FEET IN BOARD FROM END OF 
RUNWAY. TRAILER ON OPERATING RUNWAY ONLY. 

K-17 TO PERMIT WHEELS WATCH SHELTERS 990 FEET FROM END OF 



RUNWAY. 

K-2 1 TO PERMIT TACTICAL AIR NAVIGATION (TACAN) BUILDING 2716 
ANTENNA TO PENETRATE TRANSITION SLOPE. 

K-22 TO PERMIT ABOVEGROUND TRANSFORMERS AT' RDO SITES. 

K-23T TO PERMIT CORROSION CONTROL BUILDING 2729 TO BE MANNED 
WHEN RUNWAY 17-35 IS BEING USED FOR AIRCRAFT OPERATIONS. 
BUILDING 2729 WILL BE DEMOLISHED BY MCON :P-236 WHICH IS 
ALREADY UNDERWAY. WAIVER WILL BE CANCEiLLED UPON 
DEMOLITION. 

K-25 TO PERMIT THE INSTALLATION OF A MARK 1F INSTRUMENTS 
LANDING SYSTEM. 

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All Others: 0 

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

1 Total Undeveloped land considered to be without 
development constraints, but which may have 
operationallman caused constraints (i. e. : HERO, HEW, 

LAND USE CATEGORY 

Total Developed: (administration, operational, housing, 
recreational. training. etc. 1 

Total Undeveloped land considered to be without 
development constraints 

ACRES 

135 1 

Total Off-base lands held for easementsllease for specific 0 

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

11 HERO 1 0  
1) AICUZ (FOOTPRINT) 1 245.6 

1 Airfield Safety Criteria 0 - 
11 Other 1 0  



8c. How many acres on your base (includes off base sites) are dedicated! for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 4_ 

8d. What is the date of your last AICUZ update? 9130187. Are ar~y waivers of airfield 
safety criteria in effect on your base? YES. Summarize the conditions of the waivers 
below. 

WAIVER DESCRIPTION 

OG- 1 TO PERMIT TREES AND EROSION IN THE CRASH ZONE OF RUNWAY 
1-19. 

OG-2 TO PERMIT WIND CONES LOCATED 500 FEET FROM THE END OF 
EACH RUNWAY. 

OG-3 TO PERMIT LANDING SAFETY OFFICER CARTS ADJA,CENT TO 
OPERATIONAL RUNWAY. 

OG-3T OBSTRUCTION REMOVEDIWANER CANCELLED. 

OG-5 TO PERMIT LOCATING SKID MOUNTED WHEELS WATCH SHELTERS 
IN THE TYPE ONE CLEAR ZONES OF RUNWAYS 13 ,3  1, 1 AND 19. 

PENDING TO PERMIT CONSTRUCTION FOR SHELTERS AND ,4NTENNAS IN 
SUPPORT OF ILS. 

PENDING TO PERMIT THE CONSTRUCTION AND INSTAL,LATION OF 
SHELTERS, ANTENNAS, AND REFLECTORS IN SUPPORT OF THE AN-FPN 
63 RADAR INSTALLATION. 

PENDING TO PERMIT A READY SERVICE LOCKER AT NALF, ORANGE 
GROVE. 

PENDING TO PERMIT AN OBSERVATION TOWER AT EDGE OF PARKING 
APRON AT NALF, ORANGE GROVE. 



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

11 LAND USE CATEGORY I ACRES 11 
- -- - 

Total Developed: (administration, operational, housing, 42501.66 
recreational, training, etc.) - 
Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All Others: 0 

Total Undeveloped land considered to be without 39001.00 
development constraints, but which may have 
operationallman caused constraints (i. e. : HERO, HERF, 

- 
11 Total Undeveloped land considered to be without 1 2493.32 11 development constraints 

I )I Total Off-base lands held for easementsllease for specific I 0 

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

II 11 AICUZ (FOOTPFUNT) 10 - 
I 

Airfield Safety Criteria 

Radar (ROTHR) 
site. The controlled use area is for vehicular and power line restrictions. Of that 3900 
acres, 1500 acres are further restricted as a Radio Frequency Interference (RFI) Free Zone. 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 10.388.32 

HERO 

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

0 
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8b. Provide the acreage of the land use categories listed in the table below: 
MCMULLEN TARGET RANGE 
II I 

I! LAND USE CATEGORY 

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

r 

ACRES 

4250.66 

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

development constraints ! - 
I 

I 

Wet.landsi: 0 

All Others: - P 
Total Undeveloped land considered to be without 
development constraints, but which may have 
operationaVman caused constraints (i.e. : HERO, HERF, 
HEW, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 

Total Off-base lands held for easements/lease for speci$d I 0 

/5.0 

purposes 

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

HEW 1 0  
I 
- 

HERO 0 - 
AICUZ ~OOTPRINTI o 

II ~ i r f i e d ~ a f e t v  Criteria I 0 

8c. How many acres on your bas (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth k oving, mobilization)? This does not inlclude buildings or 
interior small arms ranges used*or training purposes. 10.388.32 

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



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

11 LAND USE CATEGORY 

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

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

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

11 Total Undeveloped land considered to be without 11 development constraints 

11 Total Off-base lands held for easementsllease for specific 

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

II 11 AICUZ (FOOTPRINT) 

II 11 Airfield Safety Criteria 

11 Other 

ACRES 
7- I 1 
Wetlands: 0 II 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. Q 

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



8e. List the off-base land use types (e.g, residential, industrial, agrjlcultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and ,whether it is 
compatiblelincompatible with AICUZ guidelines on land use. 

4,580 ACRESIORANGE 
GROVE, TX 

Compatible/ z';22 or 3 1 ALhnd IJse 1 1 Incompatible 

AGRICU1,TUR: COMPATIBLE 

ZONE 2 AGRICU1,TUR: COMPATIBLE I AL 

8f. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of 
the maintenance requirement. 
NIA. 

Navigational 
C h a ~ e l s l  

Berthing Areas 

NONE 

Location I 
Description 

Maintenance 1)redging Requirement 

Current 
Project 
Depth 

Frequency Volume 
(MCY:) 

- 



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

K 
NIA. 

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

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

f: 
Are the dredged materials considered contaminated? List known 
con taminan ts. I N'A 

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

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

(R 
THE STORMWATER RUNOFF FROM AIRCRAFT PARKING P,REA.S POSES A POTENTIAL 

POLLUTION PROBLEM. CURRENTLY, A STORMWATER DISCHARGE STUDY IS BEING 
DONE BY SOUTHERN DIVISION, NAVFACENGCOM, FOR NAS KINGSVILLE WHICH 
WILL DETERMINE THE EFFECT OF THE RUNOFF FROM THE A1:RCRAFT PARKING 
AREAS. THE RUNOFF DRAINS INTO THE STORM DRAINAGE SYSTEM AND 
ULTIMATELY INTO THE SAN FERNANDO CREEK. TO DATE, TlHE STUDY IS ONGOING 
AND THE FINAL REPORT WILL BE ISSUED IN 1995. 

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

81. List any other areas on your base which are indicated as protected or preserved habitat other 
than threatenedlendangered species that have been listed in Section 1. List the species, whether or 
not treated, and the acres protectedJpreserved. NONE. 
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8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. 

N/A. 

I 

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

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

Are the dredged materials considered contaminated? Li 
contaminants. 

8.i. List any requirements or constraints resu ing from consistency with State Coastal Zone 
Management Plans. 
NONE. / 
8j. Describe any problems affecting water quality ,e.g.: coastal 
erosion. 
STORMWATER MAINTENANCE AREAS. 

8k. 
/ 

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

81. List hy other areas on yourbase which are indicated as protected or preserved habitat other 
than thrhtenedlendangered species that have been listed in Section 1. Li:st the species, whether or 
not tr ted, and the acres protectedlpreserved. NONE. '7 



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

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

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

9d. List any future/proposed laws/regulations or any proposed  laws/^-egulations which will 
constrain base operations or development plans in any way. Explain. 
NONE. 



Command: NAS Kingswe 

Data Call Number Thirty ThreeIAmendments One stnd Two 

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

MAJOR CLAIMANT LEVEL 

NAME Signature 

Acting 
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 (lLOG1:STICS) 
DEPUTY CHIEF OF STAFF 

I? LJl  D ~ W N ~ J  
NAME 

Title 



BRAC--95 DATA CALL 33, AMENDMENT 2 
NAS KINGSVILLE UIC 60241 

1 c e r t i f y  t l l a l  t lre i r~ fo r t an t ion  col~tni lrecl  11el.ci11 is a ~ c u r a l e  n r ~ d  co rap le l e  t o  Llle 
b e s t  o f  rlry k r l o w l e d ~ e  rlr~cl bclicf.  - 

l4EX'l' ECIll;-L5)JLl~-&YU14 ( i r  n p p l i c t ~ l ~ l e  

-bL4dlAXU_LJldU_D~l. U SN 
NAME ( P l e a s e  type or ps i r l l )  S i g r ~ a L u r e  

XhieT ol: Naval A i r  T r a l ~ i i ~ ~ l :  
Tl t le  

NayaA- Air Tra in iop ,  Col~llllaud 
Acl iv l ty  

I c e r t i f y  l l l a l  l l ~ e  i r ~ f o r ~ r r ~ a l i o n  c o r ~ t a i r ~ e d  Irereill  is a c c u r a t e  nncl c o m p l e t e  lo t h e  
b e s t  o r  I I I Y  kriowletlge a n d  bel ief .  

hlAJOR CLAIMAN'I' LEVEL 

NAh(h ( P l e a s e  t y p e  or  p r i ~ r l )  

- -- 
'I'itle Da te  

I c e r t i f y  tlmL l l ~ e  i l ~ f o r r ~ i n l i o n  corrtairred l i e r e in  is a c c u r a t e  a n d  c o ~ n p l e t e  t o  t h e  
b e s t  of  rrry k r ~ o w l e d g e  arrd bel ief .  

DEPU'I'Y CIIIEI: OF NAVAl, OPERA'I'IONS (I,OUIIS'I'ICS) 
LIEPU'I'Y CIIIEF OF S'I'AFI: (INS'I'ALLA'I'IONS & LU'OIS'I'ICS) 

-- 
NAME ( P l e a s e  t y p e  or p r i n t )  Sigriot.ure 

-- 
l ' i t l e  Da le  



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

NEXT ECHELON LEVEL (if applicable) 

S .  L. COUNTS. CAPT. USN 
NAME (Please type or print) 

COMMANDER 
Title 

TRAINING AIR WING TWO. KINGSVILLE. TX 
Activity 

Signature 

" 
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 snbordinate. 

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

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

J. D. MAXEY. CAPT. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL AIR STATION. KINGSVILLE. TX 
Activity 



BRAC-95 DATA CALL 33 
NAS KINGSVILLE,  U I C  60241 

I cer t i fy  t h a t  t h e  information contained herein is .accura te  a n d  complete t o  t h e  
b e s t  of m y  knowledge a n d  belief. - 

NEXT ECIIELON L E U  (if applicable) 
P ,  R. STATSKEY, CAPT, USN 
1.1 D -. 

N A M E  (Please t y p e  o r  p r in t )  

C h i e f  of N a v a l  A i r  T r a i n i n g  (ACTING) -- 2 7 &PYfY 
Title Date 

N a v a l  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  a n d  complete t o  t h e  
bes t  of m y  knowledge a n d  belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please t y p e  o r  p r in 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  the 
bes t  of my knowledge a n d  belief. 

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

NAME (Please t ype  o r  p r in t )  
-- 
Signa tu re  

-- 
Title Date 



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

NEXT ECHELON LEVEL (if applicable) 

J .  L. MARKSBURY. CDR. USN 
t e or print) - - % ~ % ~ N @ ~ ? A R I  ng ) 

Signature 

Title Date *&- 
TRAINING AIR WING TWO. KINGSVILLE. TX 
Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

J. D. MAXEY. CAPT. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL AIR STATION. KINGSVILLE. TX 
Activity 



Command: NAS Kingsville 

Data Call Number Thirty ThreeIAmendments One rind Two 
(Pages 11 and 15) 

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

MAJOR CLAIMANT LEVEL 

R. K. U. KII-IUNE 
NAME signature 

1 5 JllN 1994 
CNET - 
Title Date 

Activity 

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

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

R e  R* samBw4 
NAME Signature 

A C V ~ G  01 JUL 1994 
Title Date 



BRAC-95 DATA CALL 33 
NAS KINGSVILLE UIC 60204  

STATION REVISIONS OF 6 / 6 / 9 4 ,  PAGES 11 & 15 

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

NEXT ECIIELON LEVEL (if  applicable) 
P. R. STATSKEY, CAPT, USN 

1.l D -. 
NAME (Please t y p e  o r  p r in t )  

Chief of  Naval A i r  T r a i n i n g  (ACTING) / a / d f y  
Title Dale 

& v a l  A i r  T r a i n i n n  Command 
Activity 

I cer t i fy  t h a t  t h e  infortnation contained herein is a c c u r a t e  a n d  complete to the 
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 )  . Signa 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  and  complete t o  t h e  
bes t  of niy knowledge a n d  belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOOlS'I'ICS) 
DEPUTY CIIIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type  or p r in t )  
-- 
Signa tu re  

-- 
Title Date 



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

NEXT ECHELON LEVEL (if applicablle) 

S .  L. COUNTS. CAPT. USN 
NAME (Please type or print) 

COMMANDER 
Title 

TRAINING AIR WING TWO. KINGSVILLE, TX 
Activity 

signature , I 

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 infonnation contained herein is 
accurate and complete to the best of my knowledge and belief." 

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

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

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

ACTIVITY COM 

J. D. MAXEY. CAPT. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title We / 
NAVAL AIR STATION. KINGSVILLE. TX 
Activity 



Command: NAS Kingsville 

Data Call Number Thirty-ThreeIAmendments One and Two Revisions 
(Pages 12, 13, and 15A) 

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 

Acting 
Title Date 

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 (1,OGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 13r LOGISTICS) 

w-- 
NAME 

-L%!ze. 
Signature / 

Title Date 



BRAC 95 DATA CALL 33 
NAS KINGSVILLE UIC 60241 

STATION REVISIONS OF 10/17/94, PAGES 12, 13 & 15A 

I certify that the information contained herein is accurate and complete to t l ~ e  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) ~ Z O G T *  
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. 

NEXT ECHELON LEVEL (if applicable). 

NAME (Please type o r  print) 
- - 

Signature . 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

- 
NAME (Please type or  print) Signature 

- 
Title Date 

Activity 

I certify that the informaticni 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 CE LOIGISTICS) 

- 
NAME (Please type or  print) Signature 

Title Date 



NAS KINGSVILLE TX 
REVISION 3, DC33 17 OCT 94 

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 inforination contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that rhe 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 BKAC-$15 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY 

J. D. MAXEY. CAPT. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL AIR STATION. KINGSVILLE, TX 
Activity 



NAS KINGSVILLE TX 
REVISION 3, DC33 17 OCT 94 

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

NEXT ECHELON LEVEL (if applicable) 

S. L. COUNTS. CAPT. USN 
NAME (Please type or print) 

COMMANDER 
TITLE 

Signature 

44 10 f l  -- 
Date 

TRAINING AIR WING TWO. KINGSVILLE. TX 
Activity 



Command: NAS Kingsville 

Data Call Number Thirty-ThreeIAmendments One and Two Revisions 
(Pages 22 and 25) 

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 

CNET / 4 3  - >7'5/ 
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 (1,OGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

k A. EARNEB bst -2 
NAME - I  Signature 

/h-,/ 2 4  

Title Date 



BRAC 95 DATA CALL 3 3  
NAS KINGSVILLE UIC 60241 
REV OF 20 DEC 94 PGS 22 ,26  

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 AIR T R A I N I N G  

Title 

Signature I 

Date 
NAVAL A I R  T R A I N I X G  COMBAND 

Activity 

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

NEXT ECHELON LEVEL (if app!icable) 

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 

NAME (Please type or print) Signature 

Title Date 

- - 

Activity 

I certify that the informatic~i contained herein is accurate and completr: to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGI.STICS) 
DEPUTY CHIEF O F  STAFF (INSTALLATIONS tSr LOGISTICS) 

NAME (Please type or  print) Signature 

Title Date 



BRAC-95 CERTIFICATION. 

NAS KINGSVILLE TX 

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 illformation 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 anti completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent sutlordinate. 

Each individual in your activity generating information for the BUC-95 process must certify that 
information. Enclosure (I) is provided for individual certifications and may be: duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of 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 
be1 ief. 

ACTIVITY COMMANDER 

RICHARD L. NELSON, CDR, USN 

NAME (Please type or print) 

ACTING COMMANDING OFFICER 

Title 

NAVAL AIR STATION. KINGSVILLE. TX 
Activity 

Signature 

2 / A ~ C C  9y 
Date 



BRAC-95 CERTIFICATION 

NAS KINGSVILLE TX 

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

NEXT ECHELON LEVEL (if applicable) 

S. J. BLASER, CDR, USN 

NAME (Please type or print) 
ACTING COMMANDER - 

TITLE 

TRATNZNG AIR WING TWO. KINGSVTLLE. TX 
Activity 

Signature 

Zf a-9y - 
Date 



Docurner-t Separator 



60241 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

11 official name I ~ o v d  ~ i r  station, ijigsville, LY I1 
Acronym(s) used in 
correspondence 

Complete Mailing Address 
Commanding Officer 
Naval Air Station 
802 Dealey Ave, Suite 209 
Kingsville, TX 78363-5027 

NAS Kingsville 

Commonly accepted short 
title(s) 

i 

PLAD NAS Kingsville TX 

NAS Kingsville 

PRIMARY UIC: 60241 (Plant Account UIC for Plant Account Holders) 

- 

Enter this number as the Activity identifier at the top of eiach Data Call 
response page. 

ALL OTHER UIC(s): 30776 PURPOSE: NALF Manpower 
30780 McMullen Manpower 

42095 Undergrad Pilot Trng Manpower 
45765 Counselirig & Asst Manpower 

Manpower 



2. PLANT ACCOUNT HOLDER: 

Y e s  X No - (check one) 

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

HOST COMMAND: A host command is an activity that provides facilities for its 
own functions and the functions of other (tenant) activities. A hoslt 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 a.ctivily or unit that occupies 
facilities for which another activity (i.e., the host) has accouni:abili.ty. A tenant may have 
several hosts, although one is usually designated its primary host. If iimwer is "Yes," provide 
best known information for your primary host only. 

Yes No X (check one) 

Primary Host (current) UIC: - 
Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

l WEPENDENT ACT'MTY: 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. Govc:rnmcznt OwnedlContractor 
Operated facilities should be included in this designation if not covered elsewhere. 

Yes No X (check one) 



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

Name 

Naval Aux. Landing Field (NALF) 

McMullen Target Range 

Texas Terrace Family Housing 

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

Host nar-1 

Location 

Alice, TX 78332-9315 

Tilden, TX 78072 

Kingsville, TX 78363 

-- 
EL CEMfR0 CA 

UIC 

30776 

30780 

6024 1 

8' 
cNATU Ni! 

TRA'wlhll' T W O  0923 - 
l l Z A ~ l N 4  TWO 04239 

cted by previous Base Closure and Realignment 
If so, please provide a brief narrative. 

osure of NAS Chase Field, IBeeville, TX. The Pilot d V Xnhg Rates (FIR) increased. Additionally, McMullen Target Range was transferred to 

$ NAS Kingsville's plant account. McMullen9s current plant value is $1.68 million. Forty-five 
)$' $* civilian billets, 16 enlisted billets and 128 student aviator billets were also transferred to 

4$ (p NAS Kingsville from NAS Chase Field. T K A w I N ~  T W O  S T R  lrKF DET EL CENTRO 

(LAIC 55259)  AUTHORIZE^ i OFFlCtE Ahlb 26 EMLISTTEB ANb 

T K A W l N k  TWO A/c MIRAMAR (ULC 474614) AUTNORIZED 
\O 15 ENLISTED T R A N ~ F E R R ~ ~  FROM TRAWJN~ TI~REE DUETO .cJ 



7. MISSION: Do not simply report the standard mission statement. Instead, describe 
important functions in a bulletized format. Include anticipate:d mission changes and brief 
narrative explanation of change; also indicate if any current/projected mission changes are 
a result of previous BRAC-88, -91,-93 action(s). 

Current Missions 
a 

Organize, operate and maintain the naval air station ancl associated facilities in 
support of aviation activities and units of the Naval Air Training Command. 
Functions include: 

Conduct effective and aggressive aviation, industrial and ground safety programs. 
Conduct a viable program to maintain NATOPS qualifical.ions of station aircrew 
personnel. 
Provide maintenance and operational support to the assiped outlying field and 
target range. 
Provide operational training facilities and services. 
Provide operational, logistic and administrative support to tenants and activities. 
Provide and administer supply support to station and tenant activities. 
Maintain and update financial plan. 

Proiected Missions for FY 2001 

No change is anticipated. 

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

Current Uniaue Missions 

a Provide support for T-45TS jet strike training. 

Proiected Uniaue Missions for FY 20QJ 

a No change is anticipated. 



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

Operational name UIC! 

Commander. Training Air  win^ TWO -- 09239 

Funding Source Y UIC 

Chief of Naval  raini in^ *- - 63 1 I0 

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant cornnnand 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 A,ctiviity list). (Civilian count 
shall include Appropriated Fund personnel only.) 

On Board Count as of 01 January 19% 

c+ 
?;? 
&/? 

Reporting Command 

Tenants (total) 

Officers 

Non-Stu Stu 

24 0 

130 234 

Enlisted 

- 
Non-Stu Stu - 
324 0 

- 
203 0 

Civilian 
(Appropri.1 

F a 7 7  

78 
- 



Authorized Positions as of 30 September 1994 

CO: J. D. MAXEY DSN 861-6481 861-6931 N/A 
COM 5 12-595-648 1 5 12-595-693 1 5 12-.5924-802 

DUTY OFFICER DSN 861-6136 861-6175 N/.4 
COM 5 12-595-6 136 5 12-595-6 175 N/A. 

BRAC COORDINATORS 
LCDR A. S. GRIFFITH DSN 861-6464 861-6950 N/A 

COM 5 12-595-6464 5 12-595-6950 5 12-853-4 196 
J. E. WOITAS DSN 861-6202 86 1-6937 N,/A 

COM 5 12-595-6202 5 12-595-6937 5 1245 16- 1046 

Reporting Command 

R Tenants (total) 273 w x  ~urir.  N 20 7 F r ' d o q  

w6 r/W4a& 1 o ; L L  -&OAW 

11. KEY POINTS OF CONTACT (POC): Provide the work, gKd home telephone Fq: 
numbers for the Commanding Officer or OIC, and the Duty 0ffic:er. Include area code(s). 
You may provide other key POCs if so desired in addition to those above. 

( k - 4  

Title/Narne Office - Fax Home - Y V ~ > /  

b / ~ o / 9  Y 

Civilian 

'I- 
P ., 

Officers 

Non-Stu Stu 

25 0 

Enlisted 

- 
Non-Stu St11 

3% 0 
343 



Authorized Positions as of 30 September 1994 

numbers for the Commanding OIC, and the Duty Officer. Include area code(s). 
You may provide other key in addition to those above. 

Officers 

Non-Stu Stu 

25 0 

170 273 

Title/Name Office h Home 
\ 

CO: J. D. MAXEY DSN 861-6481 
COM 5 12-595-648 1 5 12 

DUTY OFFICER DSN 861-6136 
COM 5 12-595-6136 5 12 

BRAC COORDINATORS 
LCDR A. S. GRIFFITH DSN 861-6464 

COM 5 12-595-6464 5 12 
J. E. WOITAS DSN 861-6202 861-6937 

COM 5 12-595-6202 5 12 

Enlisted 

- 
Non-Stu Stu - 
34-8- 0 
343 - 

2% -44' 
Yb 7Fid 9 4  4c 

Civilian 
(Appropri.) 

/ 

& W ~ + 4 3 &  / o w  -au&vul 
11. KEY POR\ITS OF (POC): Provide the work, FAX, and home telephone 

=77 
? n g ~ c ~ r + ,  4r1l 

C N * ~ ) T C ~  &I( 



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 "subleas:ingW 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 commerciall entities). The tenant listing 
should be reported in the format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible for including authorized 
personnel numbers, end strength as of 30 September 1994, for all tenants, even if those 
tenants have also been asked to provide this information on a separate Data Call. (Civilian 
count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 
-- 

Tenant Command Name 

NAVAIR FLSET 
TRARON 21 
TRARON 22 
TRARON 23 
MATSG 
TRAWING TWO 
STU NAS KINGSVILLE 
NAVHOSPBRCL 
NAVBRDENCL 
NAVCRIMINVSERV 
PERSUPDET 
ROICC 
TRAWING m ITU 
DECA 
NATMSACT 
MOMAG 
NAWCTSD 
NAVY EXCHANGE 
HRO NETPMSA 
MARINE SECURITY FORCE BN 
~k\l7'&firvrei-0c DET 

Officer Enlisted 



s 0 2 * ' 0 8 , ' 9 4  1 7 :  1 8  23512 9 3 9  3 1 0 9  CNATRA 5 8  
+++ CXET N4 

FtB-UI-94 MON 16:27 PUtjLIC WON NASKlNGS FAX NO, 512!3656C15~ 
C .  

6 

60241 

O;l ffB 1934 

Tenants rwidhg on main complex (homcported units.) 

Tenanta residing in Special Areas (Spfxial Areas are defined as mil estate owned by bast 
cammand not contiguous with main mmplex; e.g. orrtlying W s ) .  

+ Tenants (Other than those idmtifiui previously) 

Tenant Command Name 

Kingmme TX 
, i . 

Hughes Tmg h c  I gingovale TX 
I - 

1 - -. 11 



0 2 , u 8 , ' 9 1  1 7 1 1 7  B 5 1 2  9 3 9  3 1 0 9  
CNATRi ?i6 ++-* CNET N4 



e 0: U b  34 17.17 B S l L  3 3 9  31U9 ChATRi h 6  *-++ ChET ,l4 UUU 

t.kd-U/-Y4 LiON ib;Z8 ~ U ~ L I G  WUW NbiShlilGj i-fd NU, slZ!sYbljtlbU k, 11 

13. REGIONAL SUPPORT: Idmtlfy your reladoaship wit% othtr aclivitiei, not nporbd as 
a hodtenant, for which you provide support. Again, this lin shortfd be dl-indusive. The intent 
of this question is ~ptrire the full bscadth of the dsddn of your command and y o n  
eusmmer/supp?ier rehtionships. Include in your m s r  any Gmmrnent Owned/ConWr 
Operated ~ ~ C S  br which you p d d e  adminis- and control 

~ctivity nadle w* function (inclub mechanism (R 
such TSSA., MOU, etc.) 



14. FACILJTY MAPS: This is a primary responsibility of the plant account holders/host 
commands. Tenant activities are not required to comply with submission if it is known that 
your host activity has complied with the request. Maps and photos should not be dated 
earlier than 01 January 1991, unless annotated that no changes have taken place. Any 
recent changes should be annotated on the appropriate map or photo. Date and label all 
copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or 
not you support that activity. Map should also provide the geograpjhical relationship to the 
major civilian communities within this radius. (Provide 12 copies.;~ 

Installation Map / Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showiiig all the land under 

ownership/control of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use areaslzones that 
encumber further development such as HERO, HEW, HERF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions (e.g., endangered species). 
(Provide in two sizes: 36"x 4 2  (2 copies, if available); and 1l"x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as 
well as any local encroachment sites/issues. You should ensue that these photos provide 
a good look at the areas identified on your Base Map as area; of concern/interest - 
remember, a picture tells a thousand words. Again, date and li%bel id1 copies. (Provide 12 
copies of each, 8+"x ll".) Aerial photos are dated prior to January l991. Minimal changes 
have occurred since these photos. New photos will be forwarded as soon as possible. 

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



Command: NAS Kingsville 

Data Call Number One 

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

MAJOR CLAIMANT LEVEL , A 

T. L. McCLELLAND 
/4i?&g/$y@'/' 

NAME signatire 

Acting 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 C H I E F  O F  NAVAL OPERATIONS 
DEPUTY C H I E F  O F  STAFF 

S. F. Loftns 

Operations (Logistics) 

Title 
17 FEB b y 4  

Date 



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

NEXT ECHELON LEVEL (if applicable) 

S. L. COUNTS, CAPT 
NAME (Please type o r  print) Signature 

COMMANDER 
Title 

,,hr ,/?j 
Date 

TRAINING AIR WING TWO 
Activity 

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

NEXT ECHELON LEVEL- (if applicable) 

W. B. W E N .  R A D M . N  
NAME (Please type o r  print) 

. . of Naval Air Tr-1nu - 
Title Date 3 F a  94r 
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 o r  print) Signature 

Title Date 

Activity 

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

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

NAME (Please type o r  print) Signature 



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 i:; 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 ( I )  personally vouches 
for its accuracy and completeness o r  (2) has possession of, trnd is relying upon, a 
certification executed by a competent subordinate. 

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

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

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

COMMANDING OFFICER 
Title 

NAS KINGSVILLE, TX 
Activity 



Command: NAS Kingsville 

Data Call Number One Revision 
(Page 6 )  

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

MAJOR CLAIMANT LEVEL 

PAUL E. TOBIN 
NAME Signature 

CNET ;> 3 JU/\' i.3" 
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 
J. B. GREENE, d:. 

NAME ature 
ACTING 

0 6  JUL 1994 - 
Title Date 



Document Separator 



DATA CALL 63 
FAMILY HOUSMGDATA 

Information on Family Housing is required for UNG III BRAC-95 return on invcstmlcot caIculituns. 

................. 
................ - ...... . 

. _  
..... 

[ RECEIVED 07/12 1'i:Zb 199'l AT 70332516'lQ 
PhGE E (PRINTED PAGE 8 )  I 

c 07/12/94 11:21 e 5 6 3  0681 SOn'HD I? -- -+++ SAVAC 
&!I ooa 

I 

IntUqtion N m :  

Crnit Identrfication Codc (UIC): 

Majnr Claimant: 

NAS Kingsrdle 

N W 4 I  
I 

CNET 

- - - 

NOE; Closure of this UIC may not result in closure of all housing units. 

Perccnta,ge Of Military Fundits 
Living nn-Bur; 

L 

Number nf V a w t  Offjca Hou* 
Uuils: 

Nun~bcr nf 'Vacant Enlisted Housing 
Units: 

Fy 19% Family Housing Budget 
~30001: 

Told Number of Office Housing 
Units: 
L 

Told Number of Ecllistcd Hn~~qinp 
Uuilr: 

Note: All data should r d a . 1  figures as of thr: beginning of FY 1%. Ifmnjai DON ~installatiuns shrac a 
family howling cornpian, figurw should reflect an estimate of the installation's ;pmntcd s h  of the funily 
housing complex. 

41.3 

0 

0 

Y 363 

3 

54 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 

&-- 
Title 

7/& Y 
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOIGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 1,OGISTICS) 

:.y W.A EARNER 5;, :: 

NAME (Please type or print) 

Title 

~~~~~~ 

Signature 

-- 
Date 



BRAC-95 CEXTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secret.ary o 
person~el of the Department of the Navy, uniformed and 
who provide information for use in the BRAC-95 process 
required to provide a signed certification that states 
-that the information contained herein is accurate and 
the best of my knowledge and belief." 

f the 
, civi 
are 
"I c 

cornpl 

Navy, 
1 ian, 

ertify 
e t e  to 

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 infomation f o r  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 af this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the infomation will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of 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. W R  
NAME (Please type of print) 
CAPT.  CEC,  USN 

TNG OFFTIIFR 
Title Date 

SOUTHNAVFACENGCOM 
AC t ivi ty 

?,,L&wL ' 1 )  

O P 9 T  S Z C  C O L S  L T Z C T  P 6 / P T / 9 0  



BRAC-95 CERTIFICATION 

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

YVnNNF n. <PRTNG 
NAME (Please type or print) 

Housing Management Speci a1 i s t  

T i t l e  

. . .  
i?s%P=l 

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

~ e ~ a r  tment 

V F A C F W N  
Activity 

Enclosure (1) 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activitv Name: 

UIC: 

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

11 NAVAL AIR STATION, KINGSVILILE, TEXAS 

Host Activity UIC: 11 N/A 

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

1. Base O~eratinp 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 (TION) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are sublmitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1s). 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 Ove:rheadW Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplica.te costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any ac3ditiaaal cost elements not 
currently shown). Leave shaded areas of table blank. A-294 

Tnn. S e e  pmje 
Tabla 1A - Base Operating Support Costs (Other Than 

Activity Name: NAVAL AIR STATION, KINGSVILLE, 
TEXAS 

Category 
FY 1996 :BOS Costs ($000) 

h G 1 4  
I 

1. Real Property Maintenance Costs: 

lc. Sub-total la. and lb. I I I 11 

- 
la. Maintenance and Repair 

lb. Minor Construction 

2. Other Base Operating Support Costs: - 

-HI 

2c. Environmental 

2d. Facilitv Leases 

2a. Utilities 

2b. Transvortation pH 
2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2k. Sub-total 2a. through 2j: I I I 11 

-1 
2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

3. Grand Total (sum of lc. and 2k.): I 1 I 11 

1 

2 

1 9 JUL 1994 



Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 
claimant : CNET 

Activity Name: HAS KINGSVILLE TX UIC: 60241 

Category 
FY 1996 008 Costs ($0001 

Non-Labor Labor Total 

1, REAL PROPERTY MAINTENANCE COSTS: 
la. Maintenance and Repair 8258 3013 11271 
lb. Min.or Construction 281 11 293 
l c .  Sub-total la. and lb. 8539 3025 11564 

2 + OTHER BASE OPEBATING COSTS : 
2a. Utilities 
2b, Transportation 
2c. Environmental 
Z d ,  Facility Leases 
2e.  Morale, Welfare & Recreation 
2 f .  Bachelor Quarters 
2g. Child Care Centers 
ah. Family Service Centers 
21. Administration 
2 j .  Other 
2k. Sub-total 2a. through 2j. 

3 .  GRAND TOTAL (sum of lc, and 2k,) 12651 17308 29959 

Appropriation: 
OW, N 
HPN 

Other Engineering Support 
Retail  Supply Operations 
Other Personnel Support 

Communications 
Security 



pc;@-5rd 
y,%l$- 
c"" 6 41' 

7 ~ 2  



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. Grancl-Total'' line, by 
appropriation: 

-7 n 
I b H. S e e  a 4 5  2 4 .  

f 5 
Avvropriation Amount ($0001 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported sho~lld 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 cclsts (at civilian 
equivalency rates) should also be included on the appropriate lines c)f the table. Please 
ensure that individual lines of the table do not include duplicate costs. A.lso ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

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

1 9 JUL 1994 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: N/A UIC: :N/A 

N 1996 Net Cost Froni UCIFUND-4 ($000) - 
Category 

Non-Labor Labor Total 

la. Real Property Maintenance (> $15K) N/A 

1 b. Real Property Maintenance ( < $15K) N/A -v - 
lc. Minor Construction (Expensed) N/A 

Id. Minor Construction (Capital Budget) N/A N/A N/A 

lc. Sub-total la.  through Id. NIA N/A NIA 

I 2. Other Base Operating Support Costs: N/A - NIA I NIA 

2a. Command Office N/A 

2b. ADP Support N/A 

2c. Equipment Maintenance N/A NIA N/A 

2d. Civilian Personnel Services N/A N/A N/A - 
2e. AccountingIFinance NIA N/A N/A 

2f. Utilities NIA NIA N/A - 
2g. Environmental Compliance N/A N/A NI A 

2h. Police and Fire N/A N/  A N/A 

2i. Safety N/A NI A N/A 

2j. Supply and Storage Operations NIA NIA N/A 

2k. Major Range Test Facility Base Costs N/A N/A N/  A 

21. Other (Specify) NIA N/A NIA 

2m. Sub-total 2a. through 21: N/ A N /A NIA 

3. Depreciation N/ A NIA N/A 

4. Grand Total (sum of lc., 2m., and 3.) : N/ A N /A N/A - - 

4 

1 9 JUL 1934 



DATA CALL 66 
INSTALLATION RESOURCES 

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 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 supportjng the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major suh-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note ,that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.21B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exc'lusive of salary and 
depreciation. 

5 

1 .9 JUL 1994 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NAVAL AIR STATION, KINGSVILLE, 
TEXAS 

Cost Category Projected Costs 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

726 

14,686 

0 

0 

9,596 

Total: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 1 

Contract Type 

Activity Name: NAVAL AIR STATION, KINGSVILLE, 
TEXAS 

FY 1996 Estimated 
Number of 

Workyears On-Base 

UIC: 60241 

Construction : I 57.5 11 

NOTE: CONTRACT WORKYEARS ARE BASED ON LOCAL PROJECT FUNDING 
ONLY (INCLUDING HOUSING). 

- - 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

6 

1 9 JUL 1994 

17.0 - 
7 3 2  l3w3wm+ 

d 
%5a49-@ 

yiF@ 
Note: Provide a brief narrative description of the type(s) of contracts, if any, included 

~nder the "Other" category. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

NONE. THE ONLY CONTRACT WORKYEARS ANTICIPATED TO BE 
TRANSFERRED WOULD BE IN MISSION SUPPORT I. E., AIRCRAFT 
MAINTENANCE AND TRAINING CONTRACTS. T S E T  

e 
@%37 

-. / Z h 4 ~ 3 2 .  
73a y27ly 

2) Estimated number of workyears which would be eliminated: 

)%% CONTRACT WORKYEARS WHICH ARE ALL EXCEPT hlISSION SUPPORT. 

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

NONE. 

7 

i 9 JUL 1994 





Command: NAS Kingsville 

Data Call Number Sixty-Six 

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 

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 (INST 

J. B. GREENE, JR. 

NAME 
ACTING 

Title Date 



- BRAC-95 DATA CALL 66 
NAS Kingsville UIC 60241 

1 c e r t i f y  t l ~ a t  l l ~ e  ltiIor11ir11iori c v ~ ~ i u l i ~ e c l  l ~ c r  c i ~ ~  is u c c u ~ i l l e  rll~cl c v ~ ~ ~ y l c l e  lu t l l e  
b e s t  of I I I ~  k r ~ o w l e d g e  rlr~cl bclicr, and applies only to sections 2 and 3 and within CNET 
established controls. MEXI' ECIII;L,oIJ I,fiVI;J, ( I I  ulyplicnble)  

P.R. STATSKEY, CAPT, USN -.---- - - - --- -- -- 
NAME (l ' leoso l y p e  or pl.iri1) 

- C W f  Naval . . cting) 
'rille IIULO 

Naval Air Training Command -- --.- 
Acl iv i t y  

1 c e r t i f y  l l ra l  l l ~ e  i ~ ~ Z o r e ~ n l i o t ~  cor~laitled Itereill  is accurate a ~ t d  co lnp le t e  to the 
beat  or illy kliowleclge a r ~ d  bel ief .  

hlllJOIt CLAlMAl$I' 1,EVEL 

I c e r l l r y  t l in t  l l ~ e  i1i2or11inllo11 c o ~ i l a i r l e d  l ~ e r e i l i  is a c c u r a t e  a i ~ d  co lnp ie l e  t o  t i l e  
b e s t  of I I I ~  k r ~ o w l e d g e  arid bel ief .  

IlISI'U'I'Y C111E17 OF NAVAL Ol'BRA'I'IONS (LO(3IS'I'ICS) 
DEYU'L'Y CIIlE17 01' S'l'AFl: (INS'l'ALLAf'LONS & L001S'l'lCS) 

N A M E  (i'leuse l y p e  or. p r i t ~  t )  



NAS KINGSVILLE TX 
DATA CALL 66 

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

NEXT ECHELON LEVEL (if applicable) 

S. L. COUNTS. CAPT. USN 
NAME (Please type or print) Signafure 

COMMANDER 
Title 

19 & qll. 
Date 

TRAINING AIR WING TWO. KINGSVILLE. TX 
Activity 



NAS KINGSVILLE TX 
DATA CALL 66 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

J .  D. MAXEY. CAPT. USN 
NAME (Please type or print) 1 

COMMANDING OFFICER 
Title 

NAVAL AIR STATION. KINGSVILLE. TX 
Activity 



Command: NAS Kingsville 

Data Call Number Sixty Six Revision 
@'age 2 4  

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 0 
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 (INSTALLA 

J. B. GREEiqL. 

NAME 
ACTING 

Title Date 


