
DATA CALL 63 
FAMILY HOUSING DATA 

~nformation on Family Housing is required for use in BRAc-95 
return on investment calculations. 

) ~nstallation ~ a m e :  I NMCRC Wilmington Dlb 

I Unit Identification Code I 

1 61876 1 1  
1 Major Claimant : ( COMNAVRESFOR 

Percentage of Military 
Families Living On-Base: 0 

Number of Vacant Officer 
Housing Units: 0 

Number of Vacant Enlisted 
Housing Units: 0 

I FY 1996 Family Housing Budget ($000) : I O 

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

E n c l o s u r e  (1) 

DCN 1100



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOG:[STICS) 

W. A. EARNER J, 
4 4 

NAME (Please type or print) 

Title 

Signature 

r 
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

The signing of this certification constitutes a re;)resentation 
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. Enc!losure (1) is 
provided for individual certifications and may be ciuplicated 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 attach.ed to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER /7 

W.A. Waters, CAPT, CEC, U S N  
NAME (Please type of print) 

Commandinn Officer 
Title 

Signature &)cc.i\ , 

Date 
1 7  194 

NORTHNAVFACENGCOM 
Activity 



BRAC- 95 CZRTIFICATION 

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

Sandra B. Culbertson 
NAME (Please type or print) ~ignaturl! 

Hn-n Mananement Specialist 
- Title A&- Date 

Division 

~ o u s i n g / R e a l  Estate 
Department 

NORTHNAVFACENGCOM 
Activity 



Document Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC : 

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

Host Activity UIC: 

1. Base Opratin~ Suowrt IBOS) Cost Daa. Data is r4uired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF (Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may nwd to include 
both Table 1A and IB to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on b& Table 1A and 
1B). The following tables are designed to collect al l  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. 

N&MCRC WILMINGTON, DE 

61876 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~riat ion Amount ($000) 

N/A 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

lc. Sub-total la. through 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 wsts 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 W  activities or the NAVCOMPT UCJFUND-1JIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1JIF-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 NAVCOh'lPTKNST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

T M  - ServicesISupplies Cost Data I 
Activity Name: N&MCRC WILMINGTON, DE 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 61876 
.I 

FY 1996 
Projected Costs 

(m) 
1 

5 

8 

83 

97 

J 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvew- 

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 a n n d  estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC WILMINGTON, DE 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61876 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1 .O 

1 .O 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workvears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 1 . 0 

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

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





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

NAME (Please type or print) 

-- 

Title 

Signature 

Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON, D.C. 

Signature I 

Date 
7(1rrvt 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) 
- 

Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. N I G H  

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature J 

Date ' 



I ce&fy that the informaxion contained herein is accurate and complete to the best of my knowledge belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 
?G~C$Q 

I r 

COMMANDER NAVAL RESERVE FORCE 

Title 
7 I f (  sr 

Date 

COMNAVRESFOR, WASHINGTON, D.C.  

Activity 

I cenlfy rhar the information contained herein is accurate and complete to the best of my knowledge and belief- 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 
-w 

W. A. EARNER J -:I - , 
NAME (Please type or print) i Signature 

Title 



Documel~t Separator 



DATA CALL 1: GBNERAL INSTALLATION INFORMATION 

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

* Name -----_-_--_---___-_-_-_-__--_-__ ________--___-_____-_---_-_-_ 
, I Official name I Naval & Marine Corps Reserve 

Center, Wilmington, DE I -------_---_-_---_-_---_-_-_---_ ___-_---_-----_--------_-_--- 

I Acronym(s) used in NAVMARCORESCEN, Wilmington 
correspondence I DE -------_---_-_---___-_----_-_-_- ____-_-_-_-__-_--__--_-____-_ I 

I Commonly accepted short titles (~eserve Center Wilmington ( ----_____-____--____-_-_-_-__-_- _____-____-__-__-__-_---__-_- 
* Complete mailing address 3920 Kirkwood HWY 

Wilmington, DE 19808-5194 

* PLAD NMCRC WILMINGTON DE 

* PRIMARY UIC: N61876 (Plant Account UIC for Plant 
Account Holders) Enter this number as the Activity 
identifier at the top of each Data Call response page. 

, *gf * ALL OTHERUIC(s): w h  42 PURPOSE: <&d u L u b n y  
/, \%' L%zmswD CJO* 

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



Data Call 1: General Installation Information, continued 

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

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

Yes A No - (check one) 
* TEbIANT COMMAND: A tenant command is an activity or 

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

Yes - No 1;1L (check one) 

Primary Host (current) U I C :  

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes - No (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. 

----------------- ....................... --------------- 
I Name 1 Location I UIC ----------------- ....................... --------------- I 



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

-----_-_- ____-_____ ________________ _____________ __________ 
1 Name 1 UIC ) Location I Host name 1 Host UIC I --------- -----___-_ _____-__________ _____________ __________ 

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

NO 



Activity: N- 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,993 
action(s). 

. , Current M u u x U  

* Support, man, train, and maintain major reserve units 
* Mobilize reserve units 
* Bulk fuel operations 

. . olected Mlsfilons for FY 20°1 

* Support, man, train, and maintain major reserve units 
+ Mobilize reserve units 

* Bulk fuel operations 
I 

THE W E C T E D  NUMBER OF 
SELRI~S WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Data Call 1: General Installation Information, continued 

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

. . ent Uniaue MlssloU 

9. IMMEDIATE SUPERIOR IN CXMWWD (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 
c 68331 

* Funding Source UIC 



Activity: N5. l . fU 

Data Call 1: General Installation Information, continued 

1 0 .  PERSONNEL NUMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

Qn Board Count as of 0 1  Janyarv 1 9 9 4  
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 * + a L I ( I C t \ . 1 \ q 4  

*Tenants (total) 1 1 4 0 

*Selres - Navy 74131 0  
Marine 3 1 2 1 0  

d Posltlons as of 30 September 1 9 9 4  
. . 

Officers Enlisted Civilian (Appropriated) 

0%- 
2.\~\4- '  

*Reporting Command 1 

*Tenants (total) 1 1 3 0  

*Selres - Navy 74-0 - Marine 3130- 
11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

office Home 

* Duty Officer 
RMC TERRY.302'998 3 3 2 8  ( 3 0 2 1 9 9 2  9347 - - 



Activity: N61876 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (homeported units.) ...................... -------- --------- ---------- --------- 
ITenant Command Name I UIC I Officer 1 Enlisted I civilian1 ...................... -------- --------- ---------- --------- 

* Tenants residing on main complex (shore commands) ...................... -------- --------- ---------- --------- c 

/Tenant Command Name 1 UIC 1 Officer 1 Enlisted I civilian1 ...................... -------- --------_ ---------- --------- 

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

l~enant Command NameI~1~ ~~ocation(0fficer l~nlisted (civilian1 

0 

* Tenants (Other than those identified previously) ------------------- ---- --------- -------- -------- -------- 
l~enant Command Namel~I~ l~ocation lofficer l~nlistedl~ivilianl 

...................... -------- ---_----- -___---__- ___---_-- 

k35 
13 

A' 
I 

3rd & 4th Plattoon 
10th Bulk Fuel Company 
6th Engineer Support 
Battalion 

M81235 



Activity: H I 8 7 4  

Data Calls 1: General Installation Information, continued 

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

14. FACILITII 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. 

Support 
function 
( include 
mechanism such 
as ISSA, MOU, 
etc. ) ------------------ 
Purchasing/ 
contract 
Administration 
and public 
works support - 
ISSA. 

Activity name 

44 

* 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 

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

Location 

warehouse space - MOU. USAF (Other Military Dept) Anywhere AFB 

........................... ---------------- 
e.g. DLA (DoD Agency Name) Somewhere, 

CA 



that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and llwx 17" (12 copies).) 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
84"x 1ln.) 

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



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. 

JOHN Ta. A G W  
NAME (Please type or print) 

Title Date 

NGTON DE 
Activity 



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

NEXT ECHELON LEVEL ( i f  applicable) - 
CAPT Nicholas V. McKenna 

r -  

NAME (Please type or print) Signature 

Commander 27 January 1994 

Title Date 

Naval Reserve Readiness Command Region Four Fort Dix. NJ 

Activity 

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

NEXT ECHELON LEVEL (if applicable) - 

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

Comnander - Acting 2 Feb 94 
Title Date 

COMNAVSURFRESF'QR 
Activity 

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

MAJOR CLAIMANT LEVEL 
t 

NAME (Please type or print) Signature 
~ ~ : -  ':-, Rval Resen Force 

r l l o  I 9.t 
Date 

.. .. -- - . 

Activity 



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

R. 3clf&~aw\ 
NAME (Please type or print) 

\<%A-W't 
Date 



Document Separator 



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

Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Inscallation Restoration 
LandlAirPNater Use 

As part of the answers to these questions, a source citation (e.g., $:99-3 base loading, ............. 
$m$b;LFe-wide Endagered Species Survey, 3.m ] e m  from USWS, $wsBase Master 
-2.. :...... _:.. ............. .......... .......................... .............. 
Plan, ............. Permit Application;~~~9!8 PAISI, et&"must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of rhis request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Depamnenr, and activity Health Monitoring and Safery 
Offices. 

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



1. ENDANGEREDlI'HREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation:  EL^^ F I S  H 4 wa L D LI w SL-J i C€ 

1 b. 

C 

r. 

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

,ex~fple:  Haliaeetus leucocephalus - bald eagle 

r 

Have your base operations or development plins been constrained due to: 
- USFWS or National Marine Fisheries Service W S ) ?  
- State required modifications or constraints? 

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

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

Designation 
(lhcatened/ 
EndaWd)  

threatened 

) 

i 

F d W  
State 

Critical / 
Designated 

Habitat 
(A-1 

Important 
Habitat 
(acres) 

0 Federal 25 

I 



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

dlA. 

Id. 

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

YE= 

J / A  

le. 

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

YE 

I 



2. WETLANDS 

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

Source Citation: 

2a. 

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. d / A  

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your bare? . .** 

k Has the EPA. COE or a state wetland regulatory agency ~qu i r ed  you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetlahd? d0 If YES, summarize the results of such modifications or constraints. 

YE@ 
a/& , 

IA 
~ S / A  

3. CULTURAL RESOURCES 

3a. 

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

1 



3c 
r 

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

3b. YES/NO 

4. ENVIRONMENTAL FACILITIES 

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

Notes: If your facility is permitted for less than maximum capacity, state the maximum capacity 
and explain below the associated table why it is not permitted for maximum capacity. Under 
"Permit Statusn 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. 

4 

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

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

r 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
IDLocation of Landfill 

YES 

\ permit 
Status 

- 

I Permitted Capacity 
(Cm) 

Maximum 
Capacity 

TOTAL 

Contents1 

Remaining 



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

Does your base have any disposal, recycling, or incineration - - facilities for solid 1 @ 
I waste? 1 NO 

- 

- 
~ & c ( J - ~ o &  

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

/6B/m0 ~ ~ L C O O S  p c r  ye- 

FacilitylType of 
Operation 

Maximum 
Capacity 

,st any perrmt violations and projects to correct dehciencies or unprove the tacwy. 
cc)ASA PAb or C / L ~ A T E ~ .  S E P ~ R ~ ~ ~ ,  C O ~ ~ E C L C T * ~ ) ~ ~ ~ ~ ~  ,q3 ,c, OO,d 
T O  3E r r 3 s ~ A L C E b  O V - 9 3 .  ) 

dOrJE, 
b ~ o r r ~ u ~ ~  

Level of 
TreatmenVYear Built 

\ 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (WW'l'P) ? 

Permitted 
Capacity 

Permit 
Status 

Ave Daily 
Throughput 

I I 

Permit 
Status 

LlSt Dermit 

Comments 

16 

Maximum 
Capacity 

vlo-auons ana alscuss anv Droiects to correct dellciencies. 

IDfLocation 
of WWTP 

6 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

d / ~  
do7 /a 
o p a z ~ r t  OA 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 0 o 

4f. 

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 agreemenVcontract, if applicable. 

( .  ~ R T E S ~ ~  L.AA+L-ITIZ b. 

YES @ 
Pennit 
Status 

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

-1st any permit violations and projects to correct dekicxencies or mprove the tachty. 

Permit 
Status 

r 

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

Maximum 
Capacity 

List permit violauons and proiecWacuonS to correct deficiencies or unprove the taciIity. 

Ave Daily 
Discharge 

Rate 

ID/Location of 
WTP 

IDtLocation of 
WTP 

. '  

Method of 
Treatment 

Type of 
Treatment 

Maximum 
Capacity 

Operating (GPD) 

Permitted 
Capacity 

Permitted 
Capacity 

Daily 
Rate 



4j. 

- 

If NO, why not and provide explanation of plan to achieve permitted 
urnsd O I C / ~ J K T ~ P  SBPEU'TO~Z- C O J - T ~ A  at 

, status. J b Z Y 7 2  - 41 - c - 0016 YO Be ,MS #A- C & k  

r- 

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

4k. 

I( Does your base have bilge water discharge problem? 
I 

YE@@ 

Other than those described above does your base hold any NPDES or 
stormwater uermits? If YES, describe pennit conditions. 

Do you have a bilge water treatment facility? 11 

=@ 

Explain: 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the msidents 
budget through FY1997 result in additional capacity? Explain. r3 0 

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

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. d 0 

c 7 ,  
YE&, 



5. AIR POLLUTION 

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

5% 

I Based on national standard for Non-Attainment areas or SIP for ~aintenan'ce mas .  
2 '  Indicate if attainment is dependent upon BRACON, M n C O N  or Special Projects. Also 

indicate if the project is cumntly programmed within the Presidents FY 1997 budget 

Tr 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
M d i d ~  $ N K I O ~ L I C / X A  IuFKasrnfl LPCNU-JJ-OCL) 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? 1.30 . List site, location and name of AQCA. . 

qt/9f 
eunr 
e M r  



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

Source Document: fi Q- cl L EM t S S  1 ol3 W 7 O  eS 

Emission Sources (TondYear) 

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

. '  

1 Emissions Sources (Tons 

Total 

O , O l  

0.08 

0,023 , 

c3 

Other 
Mobile 

0,0583 

OI 0 7 5 9  

0, or / .  

0 

Aircraft 
Emissions 

0 

0 

0 

0 

1 

Source Document: A P - q t  Qfn~sSlorj FACTORS 

personal 
Automobiles 

0 , 0 4 f l  

0.006 1 

6.01 / +  

0 

Pollutant C_? 
0.000/s8 

0. O O O ~ S ~  

0.0000+37 

0 

Aircraft 
Emissions Stationary 

- --- 

CO 

NOX 

VOC 

P M  10 

Personal 
Automobiles 

- 

OtaOo I S-8 

0.0007srr/ 

0. m o o  43 7 

0 

-- 

0.032 

0.aobl 

o.a/ 1 s' . 

0 

0 

0 

0 

0 



5e. Provide estimated increases/decreases in air emissions (TonsfYear of CO, NOx, Vm, 
pM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FYI997 budget. 
Explain. ~ N ~ ~ ~ S I O ~ S  &Re & ~ ~ / c I P A ~  70 B M 4 r 1 3  ~t+t5 WtZ 

AS F\/-93. 

Sf. Are there any critical air quality regions (i-e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 74 C ST&-€ o F b ~ &  f 5 PAe7 OF W 
h ) 6 R r A m S r  030h)E T-&S/OLT e - f o d .  T H C  S7#7e I S  

EJOU - &rr~~dIv)gA, 'i' FOR O Z O ~  E. 

5g. Have any base operations/mission/functiotl~ (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 
"fn" implemented or planned to correct. d/A 

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? d ,  
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7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. a o T M P L  I c ABLE 

Is there a groundwater treatment system in place? I Y&iiE)I 
Is there a groundwater treatment system planned? 1 YE@@ 11 

State scope and expected length of pump and treat operation. 

m l  YES 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 
\/ES, I - M z m n ~  STD-c L w ,  w ~ r ~  P f i t w m u m  F L . D O ~  C I I Q ~ / T Y  

250 LBS Pc-12 So. Fr. ,  A~JUSTRBLE SttfXC LOAb CRQAC 1- O F  100 LBS 
P& C,,JEAL FT. ~ E S T I L I C T I O ~ ~ ) S  : J'me*e O F  W E  I & &AD b t ~ P t ' & ~ r h ) +  
O F  CLASS 14 p m t ~  16 F c A M M A B u  L I Q U I P S ~  P t * ~ l  T : e 9 ~ ) t f L Z D  

7g. Does your base operate any "Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 
yes,  1- 6 k 2 w M ~ E  s-ro-tZ LO-, ~ I T H  4 MAX F L O O ~  C ~ C I T Y  

LBS &?rC SB. Fz)  A D 3 u s r t k 8 L E  s)ELF LO& C A P K I T /  oF 1 ~ ~ x 5  

3E(L LI U ~ L  i=r mc,ratcr,~ds : ~TO*E O F  CCASS / A  MD * D I * P & * ) ~ ~ ~  
OF CLASS IA M ~ I B  F U ~ V I P M V \ A ~ L E  L W J ~ ~ S ,  p - 1 ~ :  HOT , ~ Q U L I L E ~  

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
. station) that require cleanup? If so, describe facility/location and cleanup requiredfstatus. d 0 

7i. 

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

i 

do 



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

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

8. LAND / AIR / WATER USE 

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

Parcel Descriptor Acres Location 
3 4 @  k r ~ l r - 4 0 0 0  e(WY 

CeC rtb-cl.m .oe nbe8 



Total Undeveloped land considered to be without I 

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

development co~straints 30 2 

LAND USE CATEGORY 

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

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

Toral Undeveloped land considered to be kithout 
development constraints, but which may have 
operationaVman caused constraints (i.e.: HERO, HERF, 
HEW, ESQD, AICUZ, etc.) TOTAL 

ACRES 

/. b 
Wetlands: 

All Others: 

Total Off-base lands held for easementdlease for specific 
purpo=s 

overlap: 

4 
Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 

11 M e l d  Safety Criteria J / A  
I 

ESQD 

HERF 

HEW 

HERO 

ATCUZ 

r 3 / ~  

r 3 / ~  

d / ~  

Ay& 
h)/A 

& How many acres on your base (includes off base sites) are dedicated for tmhhg 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. , 2 8 3  

Other 

8d. What is the date of your last AICUZ update? / 1 Are any waivers of 
anfield safety criteria in effect on your base? YM Summarize the conditions of the waivers 
below. r30- i  A P P C I C A B C ~  

r 3 / ~  



&. List the off-base land use rypes (e-g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatiblelincompatible with AICUZ guidelines on land use. u o  7 k ~ ~ k l c ~ u  

Sf. List the navigational channels and berthing areas controlled by your b& which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement r~ OT A PPLI c A OUZ 

Compatible/ 
Lncompatible 

Land Use Acreage/Locationm) 

Navigational 
Channels/ 

Berthing Areas 

' 

Zones 2 or 3 

Location 1 
Description 

Maintenance Dredging Requirement 

Cost 
($M) 

Current 
Project 
Depth 
0 

I 

Frequency Volume 
(MCY) 



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

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

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. rs T A PPLI C &A& 

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

Are the dredged materials considered contaminated? List known 
contaminants. 

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
erosion. &or APPLI c&Bc€ 

I 

J / A  

r3/ A 

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 protected/preserved. 0 0 h3 

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

=sm 



9a Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? 0 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. d 0 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. d 0 

9 d  ' ~ i s t  any futurelproposed laas/regulaSons or any proposed lawdregulations which will 
consmin base operations or development plans in any way. Explain. d 0 



BRAC-95 CERTIFICATION 

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

Teeev s. IAIGC~OE~C 
NAME (Please type or print) 

R M C L ~  14 dw 9 9  
Title Date 

r 3 / ~  
Division 

C h M ~ ~ r J D  CHIEF 
Department 

d +UUL L~ILMM~~~TO~),DE 
Activity 

Enclosure (1) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000'dtd 8 Dec 93 

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

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

Each individual in your activity generating information for the 
BRnC-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 audir 
purposes, 

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

ACTIVITY COMMANDER 

s, t. A ~ Q A S  
NAME (Please type of print) 

C O U U M D I J ~  OFFICER 
Title Date 

d u - ~ c a ~  c~~~rn~dbrod,bC 
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) 

Nicholas V. McKenna / 

NAME (Please type or print) 
QJ-Q-M 
Signature 

Commander 23 Mav 1994 
Title Date 

Naval Reserve Readiness Command Region Four Fort Dix NJ 

Activity 

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

NEXT ECHELON LEVEL (if ap 

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

Commander-Actinq 
Title Date 

COMMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
T. F. HALT 

Name (Please type or print) Signature 

Title Date 

Nw b. LA 7n1bf; 
Activity 



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

NEXT ECHELON LEVEL (if aw~licable) 

NAME (Please type or print 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if ap~licable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print 

Title 

Signature 

Date 

Activity g& LJ ~ C M I A J G ~ ~ ,  DE 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

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

P. N. D R s N N O N  
NAME (Please type of print 

A C T I ~ G  
Title 



ocument Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: 3 a r n ~ c  A L M I  jdti 
ACTNITYUIC: 61876 

Category ............... Personnel Support __ i) ., 
....... Subcategory... ReserveTraining Centers 

Type ...................... Navy and Marine Corps Reserve Training Centers 

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

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

2. References 

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

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

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

d. Refer to NAVFACINST 11010.44E for definition of adequate, substandard, 
and inadequate facilities. + . 

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

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

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

4. Coordinatina Instructions 

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

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

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

d. Tenant activities of a Reserve Training Center that use space must be 



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

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

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

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



MISSION REQUIREMENTS 

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



Mission Requirements 

A AuthorizedlDireded Drill Utilization 

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

Mission Requirements : 



2. For the instruction conducted by your personnel away from the Reserve 
CommandlCenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.8. off-site instructor, audio 
visual presentation, etc. ). 



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

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

B. Other Trainina Support 

1. Client/Customer Base. 

Course 

d6td 6 

UniqueBpecial Facility Requirements 
1 



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

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

UNIT Facilities Used I1 



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

d. For fiscal years 1991,1992 and 1993, how many reservists not asshned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. l. &ernend 4 rr, 6 g & T ~ ; ~ c J / s ~ ~  p e -  

UNIT 

(Navy or Marine Corps 

*&2Bvynrh+-d 
BWLG w a  c ~ m m v  c 

rJCS0 bdgLTG-7  
4 4  

U S C C * ~ - ~  lo+ 

S u m a 4 ~ Y -  Ae- t o +  

Y*%p ( / m &  EC13 
, CCASQL/ a 
~t+sm5 U T 2  ~ 6 7 . d  

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandCenter and at other activities? Specify percentage and 
where performed. 4 . 6  y' - A)&V -0d4b-L D L / L L  

~ ~ ~ P ~ ~ T Z C & A . - - ~ O ~  &&(~g k L R  COW@WY C A-Y *a7 / u D ~ ~ M M &  &(k, 

M C C ~ C  @I) IMTICO,~& L ~ ~ ~ L C I  e m ,  . 

L 
Other Site 

66.7 ;/. 
@ */- 

2 s ; L  
5-6 ;/: 
58. J y: 
3 3 . 3  '/a 

Reserve 
CommandCenter 

33.3  ;la 

?/* L % 
75; / *  
5 4  f l  
33# 3 $  

3 7. 

Gaining Command 

6 ' / *  

8.Y f i  
4 'J* 
6 -/- 

g. q ;I* 
8. 



4. Demoaraphics (Duplicate All charts as necessary) 

k Ust the average travel distances of Navy and Marine Corps Reservists and 
number that travel those average distances. 

8. tist'all military ~ u i r d  and Reserve CommandlCenters and distanc. within 100 
miles of your reserve center: 

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

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

L .  

Name of Center 

dec A a e Z p d ~  MV 

)c 

miles 

1 3 6  n l ;  

i 

Resources Shared 

k n w P  

Name of Center 

N ~ P C  I~KLc+-  
Miles 



4. Demoqra~hics (Duplicate ~llcharts as necessary) 

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

B. Listall military Guard and Resewe CommandEenten and distance within 100 
miles of your reserve center: 

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

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

\ 

Name of Center Miles Resources Shared I 

hl CrNE 



4. Demoara~hics (Duplicate All charts as necessary) 

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

B. ~ i s t  i l l  military ~ u i r d  and Reserve CommandlCenten and distance within 100 
miles of your reserve center. 

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

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

Name of Center 

, I l n v 3 c s e - ~ € * . h c m r  6"- ~ ~ - Z A D J ) J ~ P J  e h  

MCb'b & & ~ d 7 / c o ,  Ij& 
/1h-s*//3(bma,b~ mtr~ 

M a c  
ARC k - 4 k  f i  

miles 

//O HI '  

/SD m i  

/ + O N ;  

/ S O  

Resources Shared 

~30d 

1 
Name of Center 

d ~ t  L&FS, 'be 
1 

Miles 

7 0 k  



4. Demoara~hics (Duplicate Ail charts as necessary) 

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

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

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

-l 

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

miles 
C 

Name of Center 

ARC ,43m&+,IJ Y 
r )&L P 3 - t w x . d ~  
d/2& (rrrj v~Lu-~ ,  A$ . 
dab smc~173d ss-b, ,,I\/ 

i 

Name of Center 

miles 

1 9 s  

/ z  sH 
1 3 c  
125 

Resources Shared Name of Center Miles 

90 &r 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Command/Center that your assigned personnel could use for AuthorizediDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. 2-w eH ,+,A rr) ~ t v ,  a e -a, b w M  

Ram)' ~ r n O & 4 k 4 t r z k C 3 ,  

F. For the entire Reserve CommandlCenter, summarize the average number of 
reservists on Hiaiting lists for reserve billets in all units during the year. 6.8. vTU, IRR and 
remits). 

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

E3oE.3 c 

RESERVISTS 

OFFICER 

ENLISTED 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommancKenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

~ o a h , G  

FISCAL YEAR 1994 

2r 
3 

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

,a oh) 6 

I. Are any new military missions planned for this Reserve CommandICentef? 

A30 



H. Other Non-Militaw Su~oort 

1. Does the Reserve CommandlCenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation Ian? If so, describe. yes, Mema m s p o ~ 7  

DfShSmse. 1 

B AJD m y  F 8 u j P m m T  AC6 R O U l b e  CkSc 0 6  &d emee4-0-y a k  

2. Does the Reserve Commandcenter provide any direct support to local civilian, 
governmental or military agencies? If so, descn'be (e.g. drug awareness programs, CPR 
Training, honor, guards for funerals, color guards for civic functions, etc.) P a u  P g A PPorQT 

rr, sm, c-ers, hi- JS COWS L-4 UGS/ cbtnnt~lry, & suPPoa-'T b y  m - P ~ b ~ / T * w / ' t . r 9 3 7 0 h )  ,& .3L-~cqfPor~~-  
w b  c~Wr9-(Qa b-Q uT /~UQL+VIS. 

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



Facilities 

A. Facilities Descri~tion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training 8 Administration Buildings; and 

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility Type/Fundions 
obtained from the F a d l i  Plannina Criteria For Naw and Marine C o w  Shore Installations, NAVFAC 

a 

P-80) 

Leased 
Property 
(SF) 

see 
~ O A €  

dod& 

d o &  k 

do@& 

*/nt 5 

& o d d  

a o o d  

J O E J ~  

joid & 

Plant 
Value 

d 

~ d t C  

1 1  

I f  

t ~ d s  

V' 

r l 

8 '  

Cost of Leas 
property 

Total 

7662 

a I b 2 7  
- .  - 
/ 

1317 

1899 
'i6c 

--L 

/ 

a33 

qrn 

6,s 

Facility 
TypelFundion . 
(in Sq. Ft. unless 
noted) 

Admin ftbz 
Classrooms 

~ 1 , 6 2 7  
Trainers 

Labs 

Shops 

Bays 

Storage 

SUPP~Y 

Pistol Range (# of 
Facilities) 

Other Ranges 
(SPeW) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

L 

Ad-equabSubstanda dnad- 
equate 

Av. 
Age 

3q 
3q - 
-. 

C- 

35! 

3li 

3(/ - 
- 
33 

yk) 

,,t:. 

/ 
4 

/ 

L/ 

J 

J 

,/ 

I/ 



- 

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

3. in accordance with NAVFACINST 11 01 0.44E, an inadequate fadlfty cannot be made 
adequate for its present we  through "economically justifiable meanse For ail the categories above 
where inadequate facilities are identified provide the following information: 6 

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

'.*A 

e. What other use could be made of the facility and h what cost? - 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or 'C4" designation on your BASEREP? 



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

3. In accordance with NAVFACINST 1 1010.44EI an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? , :.- 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



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

3. In accordance with NAVFACINST 1 101 0.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? . ;' . =- 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



4. Ust the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in N A W  P-80, and the condiion of those resources. 

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

where inadequate facilities are identified provide the following information: 

&- a. Facility TypelCode: 

b. What makes it inadequate? 
c. What use is being made of the facility? 

d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 

f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



6. Marine Corps Resenre Vehide & Equipment Maintenance Facility: Complete the following 
table. 

SF Provide gross-$ware feet 
General Space-Indudes office, storage, work benches and toilets 

Facility Types: 
Unit T v ~ e  Facilitv T v ~ e  

Com~anies: 
lnfantry/Military Police A 
CommunicationslReconnaissance B 
AnglicolMTIAmphib TractorKank 
Engineerrrransport 

Total 

Batteries: 
105 mmHOWl155 mrnHOW C 
LAAM D 
SP:155 mmHOWI8" HOW E 

General Space 

Battalions: 
InfantryIReconnaissance B 
TanklArtilleryIAmphib TractorlMT C 
EngineerIArtillery E 

Facility 
Type 

A 

B 

C 

E 

F 

G 

TracWAflillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays 

. 

I 

SF 

1317 



7. Other train in^ Buildinas I 
a. Give the square footage of any training buildings listed in the table below that are at available 

for use by your Reserve Center.' Break out the square footage by the material condition of the facility 
(i.e., Adequate, Substandard, and Inadequate). 

8. In accordance with NAVFACINST 11010YE, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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

Inadequate t CCN 

171-17 

171 -25 

171-36 

171-40 

171-45 

Adequate Type of Training Building 

N CTWlnst~dion Matter 

Auditorium 

Radar Simulator Facility 

Dtill Hall 

Mock-up and Training Aid Preparation 
Center 

171-50 

171-60 

171-77 
I 

Substandard 

Small Arms Range - Indoor 

R m i t  Processing Building s 

Training Material Storage 



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

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

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 

E ~ / A  
Drill Fields provMe number of facilitieslacres. 

Number of Facilities I 
Training Facilities I - 

I 

179-35 1 Weapons Range Operations Tower 
I 

179-40 f Small Atms Range - Outdoor 

179-45 Training Mock-ups 

179-50 Training Course 

179-55 Combat Training Pool/Tank 
I 

179-60 1 Parade and Drill Field 
1 

179-71 1 Electronic Warfare Training Range 
I 

179-72 1 Undewater Trackinflraining Range 

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

where inadequate facilities are identified provide the following information: 
&A 

a. Facility ~?de/~ode: 
b. What makes it inadequate? 

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



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

I Airfield 1 Location ( Ownership (Service/non-DoD) 

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

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

a. Airspace. List any airspace utilized by units at your Reserve CommandlCenter. 
5 

. 12. Eaui~ment Utilized 

a. List any major or unique equipment, whichin your o~inion, wuld.fre.cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

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

Controlling Agency Scheduling Agency Airspace Name 

J /A  
Dimensions 



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

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

14. List possible utilization areas controlled by your Reserve CommandfCenter or 
available by mutual agwment, where availability or use is limited by concurrent use of another 
training area or facility fie., proximity of live fire range, an LZ within a larger trainkg area, etc.). 

doh) (5 

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

Reason Unusable 

do,d ie 

Unusable 
Acres 

F. 

11 MITIGATION REQUIRED: 11 

Potential Area 

d 0 d G  

Limitation(s) on Use or Availability t 

impact on your Authorized/Directed Drill Utilization, and any mitigation required. doge 

BERTHING CAPACITY 

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

Training Area 

,304dtz 

-? 1 TRAINING AREA: 
C S O d  < 

RESTRICTION: 

IMPACT ON TRAINING: 



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

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

?Original age and footnote a list of MILCON impmvemenl in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

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

5lndicate if ROlRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

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



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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

conduct intermediate maintenance. 
Table 13.1 

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

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

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



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

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

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

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

limitations. 

r 

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

IMA Maintenance 
Pier Capacity9 

- -- - 

Pier/ wharf Typical Steady 
State Loading1 

Table 
Ship ~erthing' 

Capacity 

-- 

14.1 
Ordnance Handling 

Pier Capacity2 

-- 



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

support these craft. 

d / A  

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

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

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

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

/J/A 



Location 

I. Proximitv to Reservists. 

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

L D C ~ T I O ~  OF mt5-E ~&3t)'rt% I* C t d w ' b  th )  /k3 
I r r s  A c ~ ~ ~ e C  pe0dh)- 

3ez--7 fi**v-b, -rrd m a  P e w ~ s y ~ r h p ~ ,  A , 

b. On the average, how long does it take your personnel, including drilling reservists to 
30  n z r ~ u ~  reach your facility? 

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

A 1 ~ - Z S n n r c t 5 ' S  
ground transportation nodes? 

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

fJaT I M P O L ~ ~ ~  W LW /rS w e -  M ~ ~ I L ~ * O P  &T 



Weather 

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

8.3 y* 

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

8* 3 



Features and Capabilities 

C. Uniaue Features 

1. Does the geographic location and the assgciated natural features of this Reserve 
Command/Center contn'btlte to the quality of training or detract from the quality of training at 

the installation? Explain. 
E 3 0  

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

d0F3 6 

3. [dent@ any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve Command/Center thafihave not been previously mentioned. 

Please list each feature separately and provide a naniative explanation of the importance of 
the unique feature. 

doh, tr' 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

d/& 



2O.WWONS AND MUNITIONS, continued 

I .2For each Stowage facility identified in question 1. I above, identify the type of facility 

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

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

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

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason@) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); ReceiptlSegregationl 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

d/P 
C 

Facility Number 1 
Type. 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
( 1 . 4 )  

Rated 
NEW 

Waiver 
Expiration Date 

Established 
C / /  N) 

Waiver 
( V / N )  



Features and Capabilities 

E. Abilitv for Expansion 

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

for future expansion or change in mission? If yes, explain why. 
VCS, a5 a d  Tb &icb  uPqlrheP wb 0~mdAR.b 

R G - ~  C t ? u w  

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

WOXIM-TL~ 3 . 



Features and Capabilities 

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

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

land currently with buildings, roads, and utitities that prevent it from being further developed without demolition of 
existing mfrasbudure. lndude in"Resfrkted" areas that are restricted for future development due to 

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

providing the acreage in the table below. Spedfy any other entry in "Other" (e.g. submerged lands). 
R a  S \ l  e 

Site Location: ctzrtrS1 

Features and Capabilities 

E. Abili  for mansion (cont.) 

Developed 
Available for Development 

Total Acres 

I 
I 
5 

&A 

1. 

c l ~ / ~  

d / A  

JIA 
JIA 

~ I A  
d/A 

d 

I 

1 

Restricted 
Land Use 

Operational 

Training 

Maintenance 

Research 6 
Development 

Supply and Storage 

Admin 

Housing 

Unrestricted 

r /  

/ 

J' 

/ 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing ; 
Programs 

Other 

TOTAL 
i 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
Wes0ftrainingand-inthe-e. L b C , q T 1 ~ &  / S  A 



Features and Capabilities 

F. Quafii of Life 

1. Mi i ty  Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to ombase housing? ( W e )  yes@ 

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

(3) In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically jostifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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



Living: 

Features and Capabilities 

F.. Qualitv of Lie Icont.) 

7. Off-base housina rental and ~urchase 

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



Features d Capabilities 

F. Quari  of Life (cant-1 

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

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

h Type of Home 1 Median Cost I 

Features and Capabilities 

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



March 1994. 

I 

Average Monthly 
Utilities Cost 

90 em 
3 / t $ , S d b W  

fi tF;5,= 
$!soem 
d b l ~ e m  

.flno.m 
l ( I ~ ~ e ~  - 

#ltrtao 
J f /7~ ;  bO 

Type Rental 

Efficiency 

A p a ~ e n t  (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

S i i e  Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedrop) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthty Rent 

/hua l  High 

6Sd-60 
700.60 

7Sp.m 
800~im 
9 0  bp 

7 
q n - 0 0  

B / a r ~ . c m  

AMual LOW 

390.0-0 
rfJbtO?3 

5zc.m 
G 3 6 . m  
705;m 

2m.m 
7OD.W 

6 9 t m  

167~00 



(d) For calendar year 1993, from the local MLS listings provide the number of 2.3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

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

Sb-z o h  B U V e s  m R W J m  



Features and Capabilities 

F. Quari  of Life (cont.1 

8. Forthe top five sea intensive ram in the principle warfare community your base supports, provide the 
fdlowing: 

'C 9. Complete the following table for the average one-way commute for the five'largest concentrati&-af miliiry . 
. and ckilbn personnel living off-base. 



Features and Capabilities 

F. Oualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational oppwhrnititie available to service members 
s t a t i d  at the air station (to include any outlying fields) and tbcir dependents: 

(a) List the local educational institutions which offa warns available to dcpe.ndeat cbildrcn. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.& pschool, primary, 
scconda~~, etc.), what students with special neecls the institution is equipped to handle, cost ofeorobeat, and 
for high schools only, the average SAT scare dthe class that graduated in 1993, and the Mmba of students in 

h t  class who enrolledadin college in& fall of 1994. 

Institution Type 

b;~!qz;yp&~ c t~ 7, Y 
OrWL\ Sl-1 r+d A 
&,kc! t c m  ~~~c G-/z 
Mdr+ P MOP- f&p, 
-MY [- r 

Grade 
Level(s) 

ytfs 

Y F S  

ve-s 

Special 
Education 
Available 

&A 

d f a  

4 4 -  

Annual 
Enrollment 
Cost pa. 
Student 

3/a 
*)1A 

rJ/A 

1993 
Avg 

SATIACT 
Score 

-- . -  
- 

7 
I d / ~  

L o r r U S W  
S e w c  

M c  
C a d C a t M . .  

P k d ~ k  

%HS 
Grad to 
Higher 
Educ 

Source of 
Info 



Features and Capabilities 

F. Oualitv of Life (cont.1 

(b) List the educational institutions within 30 miles which offa proe;rams &-base available to service 
members and their adult dependents. Indicate tho extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 

2 

Institution 

D C L I ~ A  
, 

ddt fle7ejrry 
D C  

ba-M 

l ,d t~&r  h l 6 f o G  

C O L C ~ Q E  

Type Classes 

D ~ Y  

Night 

Day 

Night 

Day 

Night 

Day 

Night 

PrognanTds) 

Graduate 

d o  

d o  

'k3, 
'Iss 
VcA 

Ye- 

Adult High 
School 

V d  
--- 

* ?  

y e s  
y @s 
v r s  
d6 

d 0  

Vocationall 
Technical 

y d S  
Y e s  
y L- 

Y E ?  
&O 

ha 

- 
C O U T S ~ ~  
only 

Y t ~ f 6  

Y= 
Y e ,  

Y e  
V 6 S  

Degree 
hl3ram 

JO 

EJO 

Y e 3  

y e  
YES 

YES; 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) List the &cationat institutians which offer programs on-base available to service members and 
their duh dependents. Indicate the extent of their programs by placing a "Yesu or "No" in al l  bma as applies. d ! ~  



Features and Capabilities 

F. Oualitv of Life (cont.1 

1 1. S~ousal Emvlovment ODmrtunities 

Provide the following data on spousal employmmt opportunities. 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. nt 0 

13. Do your military depedents have any difliculty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. d 0 



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

14. ~ p l & h e b ~ b l o w t o i d i ~ t e h ~ ~ ~ f a y w r l i r ~ k o l * O * n ~ h r r l p .  T b o s o u m f a l u o ~ ~ ~ t c g ~ ~  
~ ~ b o ~ i # g t o t h i s q u d o n . n f o u n d  ioNCIS-M.nurlb*ld23 Fdnuary 1989, at A p p d i h  a t i d  'Case 

~~ N- ~ ~ ~ ~ @ i ~ t . b * d o u . i r M . l ) . I @ ~ & ~ ~ c h ~ ~ ~ ~ r r o d o a b u o  
. ~ ~ ~ m o ~ ~ o r h e * * 6 . o f ~ . c t i v i ~ u u d p o d ~ o 1 d n h e h r ; . a d 2 ) d ~ ~ p r t a d a l u b . l & t y  

off b. 



Features and Capabilities 

F. Qualihr of Life (cont.1 

(4) Complete the folowing table for the military housing waiting lii A]/A 



Features and Capabilities 

F. Quality of Life fcont.) 

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

(6) What percent of your family housing units have all the amenities required 
* by "The Fadlity Planning i Design Guide' ( M i r y  Handbook 11 90 6 W i r y  Handbook 1035-Family Housing)? A3/A ' 

t 

1 

2 

3 

4 

5 

(7) Provide the &ation rate for family housing for PI 1993. d/4 

Top Fie Factors Driving the Demand for Base H d n g  

- 

(8) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? r3/& 



Features and Capabilities 

F. Qualitv of We (cont.) 

(b) Em: 
(1) Provide he utiliza& rate for BEQs for FY 1993. 

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

(3) Calculate the Average on Board (AOB) for geographk bachelors as follows -& 
, 

AOB = J# Oeoara~hic Bachelors x averaue number of davs in barracks1 
365 

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

(5) How many geographic bachelors do not live on base? E3/A 

Comments Percent of GB Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

I 

100 



Features and Capabilities 

F. g u a r i  of Life fcont.1 

(c) BOQ: 

(1) Provide the utilization rate for BOOS for FY 1993. / J IA  

Type of Quarters 1 U t h t i o n  Rate I 
I 

Adequate I I 
1 I Substandard I II 

I Inadequate I ll 
(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 

occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate h e  Average on Board (AOB) for geographic bachelors as follows: dr)/Cf 4 ' 
AOB = I# Geoararhii Bachelors x averaae number of davs in barracks) 

365 

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

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



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

listed, indude them at the bottom of the table. & 

LOCATlON DISTANCE 

Features and Capabilities 
F.. Quali  of Life fcont.) 

I I I 1 Vdleyball CT (outdoor) I Each I I 

Profitable 
V,N,NlA) Total Facility 

Unit of Measure 



I 
Marina I Berths I a 

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



Features and Capabiliis 

F. QwW of Life Icont.1 

4. Base a a S 

a. Complete the folowing table on the availability of chM care h a child care center on your base. rr)/h 

b. h accordance with NAMACINST 11010.44E, an inadequate fadlity cannot be made adequate for 
B present use through "economicatly justifiable means." For a! the categories above where inadequate 

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use Is being made of the fa- 
What is the cost to upgrade the faciri to substandard? 

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

Has this facilii condition resulted in C3 or C4 designah on your BASEREP? 

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

%. 

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

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



Features and Capabilities 

F.. Qual i  of Life (cont.1 

f. Complete the following table for servlces avalable on your base. If you have any s e ~ c e s  not listed, 
W e  them at the bottom. ,J/& 

I Service ( Unitof Measure I QtY R I I ti- Exchange I SF I il 
I I I Gas Station I SF I 
I I I Auto Repair I SF I 

1 Auto Parts Store 
f I 

I SF I 
R I I 

Commissary I SF I 

It I I 
Package Store - SF I 

I I 

Fast Food Restamnts I Each I 
I BanklCredii Union 

I I 

I Each I 1 11 Family Service Center 
I I 

I SF I 
H I I 

Laundromat I SF I 
I I 

Dry Cleaners I Each I 
I I 1 ARC 1 PN I 11 
I I I Chapel PN I 

4 5. Proximity of closest major metropolidan areas (provide at leastaree): 

'I 

Features and Capabilities 

C. Qua l i  of Life (cont.) 

FSC Ciassrm/Auditorium PN 



Festures and Capabilities 

F. Oualitv of Life (cant.) 

Base Penomel - military 



Features and Capabilities 

F. Oualitv of Lie (cant.) 



Features and Capabilities 

F. Oualitv of Life (oont.1 



Features and Capabilities 

F. Oualitv of Life (cont.1 



Features and Capabilities 

F. Oualitv of Life (cont.1 
- --- 
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I c e r t i f y  t h a t  t h e  information contained herein i s  curate  and 
complete t o  t h e  b e s t  of my knowledge and bel/Kf. 2 
NAME (Please type  or p r i n t )  

C6w\m~> 'C1-t r k-3~ 
T i t l e  Date 

Div i s ion  

Department 

E~Q-MCRC ~ ) I L M I ~ J & ~ ~ , ~ C  
A c t i v i t y  



Data Call 49 Activity : / t /mC/f C &/M/kp An, b t  
f 

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) 

43. 
Name 

ACTING 
Title Date 



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

HEFT ILEVE& (if app 

N. V. MCKENNA CAPT USNR 
NAME (Please type or print) Signature 

COMMANDER 
Title 

17 June 94 
Date 

NAVRESREDCOM REGION FOUR 
~ctivity 

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

IO&XT E C W N  LgVEL (if applicable) 

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

Commander - Acting g 8  JUN 1994 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

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

Commander 
Date Title 

COMNAVRESFOR 
Activity 

*%.' *., , (- . c o l a *  



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

3. L. &&&,f+S 
NAME (Please type or print) -- Sign ure 

C - M ~ ~ F J ~  O f  P I C E ~ ; ) -  

Title 

dr tu,c- LNI, 36i~~a;D I? 
Activity 



Document Separator 



July 20, 1994 

OPNAV INPUT (N44) 

1. NLMCZC V i l a - ,  DEbresponse to DATA CALL 48 is 
incomplete. It is missing tables A.7.e and A.7 f. COMNAVRESFOR 
has been advised subject tables must be provided by NfMCRC 
Wilmington as a certified revision to original submission. 

CDR USNR 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
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Introduction ' 

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

2. References 

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

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

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

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

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

4. Coordinatina Instructions 

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

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

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



Introduction (Cont) 

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

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

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

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



MISSION REQUIREMENTS: 

A. AUTHORIZEDtDIRECTED DRILL UTILIZATION 
1. For all units (Department of the Navy and non-Department of the Navy) that 

train at your commandlcenter give, by type of training facility (drill space), the number of facility 
(drill space) hours of training that was conducted in FY 1992 and FY 1993, and the number of 
facility hours that will be required to meet future AuthorkedlDirected Drill Utilization. A facility 
hour is equal to the number of facilities uses times the number of weekend hours per year the 
facility was occupied. For example, if a Reserve Center conducts training in 3 classrooms, 
50 weekends a.year for 16 hours, the classroom hours would be 3 x 16 x 50 = 2,400 
classroom hours worth of training. Designate "othef by 171-15 type w other CCN.- 

I HlSTORlCTraining Hours PROJECTED 
per year ,Training Hours 

TYPE OF FACILITY 
per year 

1992 1993 1994 1995 1 997 

Classrooms - __. -:.-- T . - .- --- 
5 ,  - .5 

Assembly Hall 7-a. 7 6 8  7 68  7 L Y  7 68 

Conference/Classroom 

Multi-Media Center 

Team Training 

Armory 

Other (designate) 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 
I 

Duplicate all charts as necessary. 
2. Thmuah~ut. For each type of drill space utilization n response to question 1, Give the annual 

student throughput, (i.e. number of reservists utilizing the type of facility (drill space) or the expected 
throughput, for the fiscal years indicated. 

I 

Historic Througnput 

f 9 z- 

3GLt  

rl lk 
154' 

1 4 ~  

PROJECTED THROUGHPUT ( 

1992 
33s 

34s 

3q.S 

scrr 

19 2 

1993 
3'f.s 

34s 

3VC 

3 w  

- -  . 
14 z 

5 4  

d h  

/ s/g 

- 

- 

14 7 

S ~ Y  
A)/& 

1 L/4/ 

3sLJ 
d / A  

/4c/ 

1997 
32s 

3 2 5  

3 Z Z  

32s 

1994 
55's 

3 35 

3 %r 
3 qs- 

3% Lf 

IJ /A 

I L/4 

1995 
3% 

32s 

32s 

325- 





3. By Category, list the Actual Manning Level and Authorized Navy ~ e s e i e  
Billets historically and projected for the year indicated. 



4. By Category, list the Actual Manning Level and Authorized Marine Corps 
Billets historicallyand projected 

NUMBER ACTUAL MANNING 
OF USMCR LEVEL 

NUMBER ACTUAL MANNING 
OF FTS LEVEL 

AUTHORIZED 17 
I 

USMC ACTUAL MANNING 
LEVEL 

or the year indicated. 
FY I FY I N I FY I N I FY I FY 



6. AuthorizedlDirected Drill Utilization Areas. Provide any land and water area 
requirements for resenre AuthorizedlDirected Drill Utilization conducted by your 
Reserve CommandJCenter; include landing zones (LZs), gun firing positions (GPs), 
etc. that are scheduled individually, and impact areas. List utilized areas for each use. 

5. Maior Eauioment. Identify major equipment (tanks, trucks, training ~r&, a imf f ,  etc.), if any. 
used in training at your Reserve Center that require special facilities for storage and maintenance 
(21x-xx and 4%-xx Category Code Numbers [CCNs] as listed in the M A C  P-72 and described in the 
NAWAC P-80. etc.) and give the types and sizes of those facilities needed. Do not indude training 
facilities (171-xx and 1 7 % ~ ~  CCNs). Add other types of equipment as needed. Provide facility (dill 
space) requirements in terms of square feet (SF) unless another measure is appropriate; indicate 

Training Area(s) Type of Training 

M l b b # / ~ r ~ u t X ,  / 
C C ~ ~ L I  ry / I/ PP 0 

alternate unit of measure 
Type of 
Equipment 

t-idlb M ~ D O  
M K  r/$ &a)= 
U A ) I T , P R ~ ~ J ~  
A * 8 7 O - J E M i - I U  
4b13 BQr12tdc) t  

wc, M L l  P T' 

Pmr\rbr44L<smn 
trr)esd+ PULL 

~ M W ,  NS-66 

Tkhctog R e 8  €e 
rllQbZ,, 7-M 
ulL / q, Y u r t .  6 4  

CtwrnvdER 
U t e ,  7-4CCne, 
nwrc, drvnr 
M 813, mu&, 
- 0  

H fa3 -uc, 
-0 
U t03 8, TUCK, 
u r r t  r r Y  

Hours per fisca 

CCN 

Num 
Facili 

if used. 
Number by 
TYP 

/ 
3 

/ 
1 

/ 

/ 

/ 

/ 

5f 
2 

I 

all equipment. 
CCN: 

Duplicate this chart as needed to list 
CCN: 

177 
Number of 
Facilities 

Number of 
Fadliies 

/ 

I 

/ 

/ 

( 

I 

1 

I 
I 

I 

/ 

Total SF 
Required 

Total SF 
Required 

SO 

la0 
qs& 0 

S- 

45'ZrD 

StiO 

/m 
&- 
(f, - 
b- 





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



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

I NAVY UNITS BILLETS 
AUTHORIZED I 
ACTUAL 

MARINECORPS 
UNITS 

it*"*@+' P c ~ a o ~ S  
bBYrFu.rO*P~~c 

BILLETS 
AUTHORIZED 1 
ACTUAL 
MANNING 

FY 1999 

WILLETS 

- ~ I b b  1% 

N 1997 FY 1993 

'JellLETS 

146 

FY 1995 

BILLETS 

fbd 

MAN-NI 

IW 

BILLETS 

r b b  

MAN-NING 

. 116 

MAN-Nl 

19% 





I ARMY UNITS BILLETS 
AUTHORIZED 1 
ACTUAL 

A/# 

-ri 

Duplicate this chart as necessary to list all units. 

MANNING 
IV 1993 N 1999 

J(BILLETS 

PI 1997 N 1995 

BILLETS VBILLETS BlUETS MAN-NING MAN-NI MAN-Nl 



COAST GUARD 
UNITS 

BILLETS 
AUTHORIZED 1 
ACTUAL 

S/& 

Duplicate this chart as necessary to list all units. 

MANNING 
FY 1999 

4O)ILLETS 

I 

FY 1993 

BILLETS 

P/ 1995 

MAN-NING 

FY 1997 

BILLETS WILLETS MAN-Nl MAN-NI 







I JOINT UNITS BILLETS 
AUTHORIZED / 
ACTUAL 



8. List all other users that trained at your Reserve CommandlCenter facilities on drill 
weekends. 

) user I NUMBER OF PERSONNEL PARTICIPATING 

9. What is the average number of weekends per month that the Reserve Center is 
conducting training? 3, 



FACILITIES 

A. Facilities (Drill Space) 

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



2. CCN:' 171-1 5 (Reserve Buildinak For each general type of facility 
'drill space), list individually and identify all others designed to support a particular type 
if ~uthorized/~ireded Drill Utilization. (Non-Availability Weekend Drill Days are the 
lumber of regularly scheduled drill days for which the particular drill space could not be 
dilized for any reason. 
CCN: 171-15(~ or B) 
I T v ~ e  of AuthorizedlDirected I Number of 
~iill Utilization Facility (drill 1 Facility (drill 

Classrooms: 9 
I 

Assembly Hall I . 

I oC 
Multi-Media Center 

/ 
Team Training 

Shops n)/a 
Armory 

I 

Other (designate) I 3 / A  

Weekend Drill 

Command1 
Center (N 1993) 

Utilization 
(hrslda y) 

3. Complete the following table in square feet used, or expected to be 
used, in each category: The total should equal the square footane of vour Reserve 

Center. 

FY 
1999 

7662 

FY 
1996 

9662 

FY 
1997 

Fbb2 

Pr' 
1998 

9b62 

P/ 
1995 

l i b h z  

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

Current 
Allocation 

9 4 6 ~ -  



Trainer Facility, or 171-60 Small A h s  Range - Indoor) where training occurs. 

4. What major factors preclude full utilization of drill spaces and 
classroom spaces, e.g., scheduling inefficiencies for classroom, reservistlinsttuctor 
ratio, availability of instructors, etc.? Historically, what percentage of drill space is 

vacant because of these factors? IJ Od 

8 

2/1627 

-C 

v 

1317 

1899 

YoC 
2 3 3  

4 6 2 7  
- 
rc 

- 

/3/7 

1894 
9 o r  
233 

TOTAL SQ. FT. 

24627 
- 
c 

P 

/3/7 

~ 8 9 7  

90 S 
233 

21',6Z7 - - 
e 

/3/7 

/894 
90s 

333 

35; 6q3  

a,gz? - 
- 
- 

/3/7 

(894 
905 
233 

* Other CCNs owned and operated by the Reserve Center (i.e. 171-35 Operational 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 

BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHER CCNs* 

6 2 7  
A 

- 
- 

/317 
/ !399 
70s 
233 



B. AuthorizedIDirected Utilization Areas. List all of the Reserve 
CommandICenter land and water utilization areas; include landing zones (LZ)s, gun 

firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

involved per event 

1. Airs~ace. List any airspace used by your Reserve Command/Center. 

I Airspace Name I Dimensions . . - Scheduling Agency I 

2. Airfields. List any airfields used by your Reserve CommandICenter. 

I Location I Owne 



Features and Capabilities 

A Expansion 

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

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

- /4D AAQ/dE > 

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

utilization days per fiscal year. AJ16dE 

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

areas, scheduling conflicts). od g 



1 c e r t i f y  that  the  intomat ion  contained herein i s  accurate and 
complete t o  the  bes t  of my knowledge and be 

-re@Y 3. ( 3 1  ec*REllav\ 
NAME (Please type or print!) 

c ( d  

CbmMR3b & r e  
T i t l e  

Department 



Data Call 48 Activity: M ~ c R C  b l ~ M ~ ~ 6 m ~ ,  DE 

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 & IDGISTICS) 

U A. EARNER 4)- 
Name Signature 

7 /bhq 
I I 

Title Date I 



I c e r t i f y  t h a t  t h e  in fo rmat ion  con ta ined  he re in  is  a c c u r a t e  and 
complete t o  t h e  b e s t  of m y  knowledge and b e l i e f .  

I 

WXT EC-N LBvBIi ( i f  ap 

N. V. MCKENNA CAPT USNR 
NAME ( P l e a s e  type o r  p r i n t )  

COMMANDER 
T i t l e  

17  June 94 
Date 

NAVRESREDCOM REGION FOUR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in fo rmat ion  conta ined h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  best of m y  knowledge and b e l i e f .  ' 

WXT ECHELON ( i f  a p p l i c a b l e )  

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

Commander - Acting 
T i t l e  Date 

2 9 JUN 1994 

COMNAVSURFRESFOR 
A c t i v i t y  

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

&&TOR CLAIMANT LEV - 
T..'F. HACL RADM USN 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S igna tu re  

-I ( 5 -  /q* 

COMNAVRESFOR 
A c t i v i t y  

. - 
Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

i 

3. L. &6,6,&S 
NAME (Please type or print) 

C W M W ~ J ~  O F P I C E L  
Title 

3r MI L.MI 36;~~J~a E- 
Activity 



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

DEPUTY CHIEF OF NAVAL OPBRATIONS (LOGISTICS 
t DEPDTJ~ CHIEF OF STAFF tINSTALT.aATIONS wISTICSL 

1. 

J. B. GREENE, JR 

g a  or print) NAME (Pleas 

Title 



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

' :  v m  ( i f  app l i cab l . .  A 

M n f!OTTl.THARD CDR USNR fi 
A*. ". ., -------.. - - 

NAME (Please  type  o r  p r i n t )  

COMMANDER - ACTING 
T i t l e  Date 

NAVRESREDCOM REG FOUR 
Activi ty  

I c e r t i f y  t h a t  t h e  informat ion contained here in  i s  accu ra t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  ' 

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

Activi ty  

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

MAlOR -- 
T. F. H A ~  

NAME (Please  type  o r  p r i n t )  
I l,LdL!D, 

Signature  

%I%/ q f  
D a t e  



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000'dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

J. L .  AGGAS 
NAME (Please type of print) 

COMMANDING OFFICER 
Title 

N&MCRC WILMINGTON. DE 
Activity 





ORIGINAL 
Activity Identification: Please complete the following table, iden- the activity for which this response is 
being submitttd. 

Activity Name: 

UIC: &87b 
Major Claimant: F O  

I n f o d o n  requestad in this data call is required for use by the Base Structure Evaluation Canmitt# 
(BSEC), in concert with information &om other data calls, to analyze both the impact that potential closure or 
realignment actions would have on a local community and the impact that relocations of personnel would have 
on communities surrounding nceiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with 1-e concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions dating to "Community I&-" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
DON activity. 

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



General InstructionslBackground (Continued): 

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

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

Note 2: Periodically throughout this data call, questions will include the statement that the response should - 
refer to the "area defined in response to question l.b., @age 3)". Recognizing that in samc large 
metropolitan areas employee midaces may be scattered among many unmtits or states, the Scope of the 
"area defined" may be limited to the sum of: 

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

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

Note 3: Responses to questions r e f h g  to "civilians" in this data call should reflect federal civil service - 
appropriated fund employees. 

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary Rate: I I 

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



b. Location of Residence. Complete the following table to idcntifi/ where employees Live. Data should 
reflad anent d o m .  

1) Residency Table. Identi@ residency data, by county, for both military and civilian (civil 
service) employees working at the installation (includmg, for example, operational units that are homeported or 
s t a t i d  at the installation). For each caMty listed, also prwide the estimated average distance &om the 
activity, in milas, ofemp1ayat residema snd the estimafad average ltslgth of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fcwa of the activity's employees 
reside may be consolidated as a single line enw in the table, titled "Other". 

h discussed in yote 2 on Page 2, subsequent questions in the data call refa to the "area defined in response to 
@CNI l.b., (page 3)". In responding to t h e  questions, the a p e  of the "area defiaad" may be limiM to the 
sum of: a) those counties that contain government (DoD) housing units (as idcnlified below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 800! or more of the activity's 
a m p l v .  

2) Location of Govenunent @OD) Housing. If some employees of the base live in government 
h o ~ ~ i n g , i d e n ~ ( h c ~ u n t y ( s ) w h r s g o v ~ t h o ~ L l o o a M :  P ~ , ' l a d e ( p h , ~ C L  &,U.n4J, 

rJavd i3ac ? k l & d ~ l p k c a  J /.# 

[ Source of Data (1.b. 1) & 2) Residence Data): 11 
c. Nearest Metro~olitan Area(s). Ident& all major metropolitan area(s) (i.e., population 

concentrations of 100,000or m o n  peoPl~) which with* 50 mil& of the installation. If no major 
metropolitan area is within 50 miles of the base, then identrfy the nearest major metropoIitan area(s) (100,000 or 
man people) and its distance(s) fiom the base. 





d. Age of Civilian Workforce. Complete the following table, idcntif3hg the age of the aclivity's 
service woMorce. 

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



e. Education Level of Cinn Workforce 

1) Education Level Table. Complete the following table, idmtifjhg the education level d t h e  

2) Degrees Achieved. Complete the following table for the activity's civil service w o ~ o f c c .  
Identify the number of employees with each of the following degrees, etc. To avoid double counting, only 
identify the highest degree obtained by a worker (e.g., if an employee has both a Master's Degree and a 

Equivalency 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 

~octkate ,  on& include the employee under the category "Doctorate"). 

r r 1 1  Number of Civilian Employees 

100 % 
1 

1 I Bachelor Degree I n 

/ 

I I Masters Degree I 
I 

Doctorate II 
Source of Data (l.e.1) and 2) Education Level Data): hllA 

I 

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



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

Nore the follwviqgSpacific &dance reaardi~ the "Industw TVDC" codes in the first column of the table: Even 
though categories listed may not ptrfkdy match the type of work paformed by civilian employees, please 
attempt to assign tacb civilian employee to om of the "Industry Types" identi6ed in the table. However, only 
use tbe Category 6, "Public Admhhation" sub-categories when none of the other categories apply. Retain . . . . 
~DDO~~IIIP data used to comtmct fhls tabk at tbe acbwtv-level. in case auestions arise or ad&bonal information 
JS recnured at some future trmc. Leave shaded areas blank. 

I 

1. Agriculture, Forestry & Fishing 01-09 

2. Construction (includes facility 1 15-17 I 

maintenance and repair) 

vehicles) &/A 
36. Otbcr Manufaduring not included in 3a. various 







g. Civilian Employment by Occupation. Complete the following table to iden* the types of 
"occupati~s" performed by g g  anployecs at thc activity. Employees should be categorized b a d  on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Departmmt of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

 not^ tht followina S D C C ~ ~ C  guidance rtnardinn the "Occu~ation TYDC" codes in the first column of the table: 
Even drough categories listed may not &&ly match the type of work performed by civilian unplayees, please 
attempt to assign each civilian unploycc to one of the "Occupation Types" identified in the table. Refer to the . .  . d d Q s ! a & ~ a ,  
k t  at the activitv-lcvel. in case &OM &B or additional 

tion is rwruirod at some future time. Leave shaded areas blank. 



anitorial, grounds maintenance, child care 



Source of Data (1.g.) Classification By Occupation Data): I1 
- &  CItclwkr in Tabk 1.a Tbo hkwing list idaati6os public d &to sector occupations included 

k3%euiati .mtra*ru*d*hab. ~ t o r ~ p L . a s a w i t t e i n ~ g ~ a a u o u *  

K r c c u t i v t , ~ 8 u v t u d  M.nrpaalt ~ t M t s u x l a u d i ~ ~ r c r v i c a " O " o o r r . b u d g ~ ~ t s ;  
conrtNctiw and building inrpedon; coartruotiolr 0011tmctors and mm; ood srtirmtarr; sd~crbon W t o Y r  
s m p l a y m e a t m ~ ~ ~ r i o o o e M d & t a ~ m u u e s n ; ~ ~ l s a s r r l m r r v e s n M d t o p  
aascutivsr, c h i s f ~ u t i m  Md Iseirl.tar, bo&b s x v i m s y  bokd almqcu8 M d  .ad& iaddproductiolr 
~ ~ d c a m p l i . n c e o f f i c e r q ~ ~ ; ~ ~ t ~ . o d ~ * ~ ~ g  
and public rslatroar muugcrs; pcmmd, tmbhg uxl kbor rsktioaa qmcdkb .ad rnuugm, pmpaty 4 rsrl estate managers. 
purrhasing agents and amnagerr, restaurant and food rervice mm; u-tsra, ~ h d o d a  d W d  buyon m d  
~lundiseIlNMgQS. 
nprc9ionrl Spcblty. Us0 subhedings provided. 
Tedmidus ud Rdrted Support EJcattb Techn o l e  . and Tcobru 'cirns subutegory - self-my. Q&Jechn olorosb ' 

~bcategory includes aircraft pilots; .ir tr&c contrdlm, broadcut tcchnici.as, computer pmgmmrnm; dnAars; engineering 
technicii, libmy technicians. prrrlcg.ls; science t s c h n i k ,  numsriul umtrol tool progmywrs. 
Adolinbtntiw Support & C k r l u l  Adjusters, investigators ad cohtor& baok tellm; den4 supmMors and managers; 
computer .ad peripheral equipment opera- credit clerks and authorizcn; general office clerks, information c l b .  mail clerks 
m d  mcsmgcsq mrtaial ra;atdig scheduling, disp.tching uxl dirtributin& postal clcrlcr and rnd il, records clerks, 
scmtarias; stcnognphm and court m, tencbcr .idar, tdqbne, telelp~ph and teletype operators typists, wol.d pm;tsson 
and data entry koyers. 
&nka Urn 8ub-bcadings pmided. 
A g r h k d ,  Forestry & FWhg. Self q h m k n y .  
Mccburla, InrMen d Rcp.ircm.Ahd mochaniu and w e  spec-, automotive body mpaimn; automotive 
mdmicr; diesel mechanics, electronic oquipment +, elovator installers and ad-, fimn equipment machanics, general 
maintennnco mech.nics; heating air conditioning and mti igdon  toohnicims, bome appliance and power tool mfirm,  
industria( machinmy rtpaira;r; line hstders and cable splictn, millwrightr, mobile beavy equipment mcchaniw, motorcycle, boat 
Md d engiw mechanics; muoicrl inrt~mtat npainrs and tun- vending machine stnkrs and mpaimrs. 
Corrrtruetion Trades Bricklayers and stonemason% cupentors; rapt install- concrete masons and tumm work=, drywall 
d e r s  and lath- electricians; glaziers; highway amintcnance; insulation -, painters and ppcrhangm, plastmrs, 
dumbas and docfittax roofa sheet mchl work-. structunl and minforcinn ironworkers: tiltsmers. 

9. k& &a& A.ss&bIers; food occupatioar, 6 inspec and gmdc~s', metalworking and 
plutic).working occupations; plant and systcms operator% printing occupations, textile, apparel and furnishings occupation5 - .  . . 

d w o r k i a g  &upations; miAk--pmductibn oprntions. 
10. Trwportatfon & M a t e d  Movhy Busd-, rmtcrial moving equipment opcnton; nil bnnsportrrtion occupatioas; 

buckdrivers, water transportation occupations. 
11. H.ndkrs, Equipment Cleaners, Hdpera and hborws (not included elsewbere). Entry level jobs not requiring significant 

training. 



h. Employment of Military Spouses. Complete the following table to provide estimated idofmation 
comxrning militarv roouses wbo are also employed in the area definad in response to question l.b., above. &g 
not fill in shaded area 

Spouses W ~ Q  Work Outside ofthe Home". 



2. Infrastructure Data, For each element of community hfmstructure identified in the two tables below, rate 
the community's ability to a c a m d a t c  the relocation of additional fuuctions and personnel to your activity. 
Please complete each of the three coltmuis listed in the table, rdocting the impact of various leveIs of increase 
(20%, 50% and 10%) in the number of pasonnel working at the activity (and their associated f d e s ) .  In 
ranking each category, use cmc oftbe following three ratings: 

A - Growth can be accmmdatcd with little or no d w s e  impact to existing commImity 
infrastructure and at little or no sdditional expense. 

B - Growth can be accomdatcd, but will require some in- to improve d o t  expand 
uc&q ctimmunity infr-. 

C - Growth either cannot be sccommodated due to physiden-tal limitati~1~8 or would 
require substantial investment in annmunity i n t l m  impvma~s .  

Table 2.r, "Local Communitiesn: This ikst table refers to the local community (is., the community in which 
the base is located) and its ability to meet the bmascd rcqukments of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure of the 
economic region (those c o d e s  idcntifjed in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of additional cmployecs and their h d i e s  moving into the area. 

For both tables, annotate with m asterisk (*) m y  categories which are wholly supported on-base, i.e., 
are not provided by the local community. l k s e  categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure, 



a. Table A: Ability of the local community to meet the expanded needs of the base. 

1) US* the A - B - C rating system dewxibed above, camplete the table below. 

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



2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required andlor the nature of my bamm that preclude 
expansion. 



b. Table B: Ability of tbe d o n  described in tbe resoone to auestion 1.b. b a s  3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

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

I Category I ~ncrease 

OfT-Base Housing A 

S C ~ W I S  - public L\ A 
Schools - Private A A A 

100% 
Increase 

h I 20% 50% 
Increase 



2) For each rating of "C" identified in the table on the precading page, attach a brief namtive 
explanation of tbe types and magnitude of improvements rtquired and/or the nature of any barriers that preclude 
expansion. 



3. Public Facilities Data: 

a. Oti-Bw Housing Availability. For the counties iddfied in tbe rsspo~se to question 1 .b. (page 
3), in the aggregate, estimate tbe m m t  a w y o  vacancy rate for umnndty housing. Use current data 
or infixmation idcatifled on the latat family housing markc4 analysiis. For each of the categories listed 
(rental units and units fw  sale), combine single family homes, oodomiaiums, bwdm~cs,  mobile homes, 
etc., into a single rate: 

Rental units: ~n - f b c m a J n l O ~ ~  - / e l - & b e  

av&*l&/e )Id{ Au-YA44 

Units for Sale: 



b. Education. 

1) Information is rtquired oa the cumnt capacity and c ~ o k t  levels of school grstems serving 
employees of the activity. Information should be keyed to the counties identified in the response to question 1 .b. 
@we 3). 

So ce of ata ( .b.l) Educa 'on T le : J L So, tMJO&h .Pllofi( bdplrfle u t d d b  0fA2e I1 
2) Are there any on-base 

"Section 6" Schools? If so, identify number of schools and current enrollment. 

49 

Source of Data (3.b.2) On-Base Schools): N / ~  1 



3) For the counties idatifid in the q x m e  to question 1.b. (page 3), in tbe aggregate, list the 
names ofunderjpdute and gduate colleges and universities which offer cuti6~8tes, Associate, Bachelor or 

chbtedm: d C  D ~ / e w a / e  

GO\ de7 - b c o w  bityQ 

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

DdaUOIe T P C ! ~ C ~  eld Qnr*e- if &Ad e - 
: f l rCJ. ) i+~ C u r d  t ? ~  4 h ~ ~ 1 b  J 8 

f i e h m k 4  t ? w f i ' ~ e 4 ; *  d 
r m d w + , t * ~ b  &d'be**f'* 

Source of Da (3.b 4) Vo-tech r+ng)* 
W L T E c B  & * r d 4  ~ e l l t k u  



c. Transportation. 

1) IS the activity served by public transportation? 

Bus: '/ 
Rail: L/ - 
Subway: J 

Fesry: - r /  - 

Source of Data (3.c.l) Transportation): L K,UOWLEDGC I 
2) Identify the location of 

Source of Data (3.c.2) Transportation): &cAL P.Go?E M 1 
3) Idmtdy the name and location of the nearest commercial t h p r t  (with public carriers, e.g., 
U S a  United, etc.) and the distmm fiom the activity to the airport. 

p h,.lu ddpb ta  ~ A e r v l s - . C l ' o H  4 H/)pt~? 



Source of Data (3x3)  Transportation): 1 
- 

4) How many carriers are available at this airport? 



5) What is the Interstate route number and distance, in miles, firom the activity to the nearest 
Interstate highway? - qs ; 5 r ? ( ' l e ~  

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing soctrs to tbe base, 
specifically d* peak periods. (Include both infomation on the ama narormding tho bare and 
information on ~s to the base, e.g., numbers of atcs congestion prob 

t * c e ~ ( e r j t  * b ~ ~ - c r * $  

b) Do access roads transit residential &hborhoods? 
YES - reo/  olffess , y c r / e &  used 

c) Are there any casements that preclude expansion ofthe access road system? * #9311'~&/e 

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

No 



d. Pire ProtectioalBazardoor Materials Incidents. Does the activity have an merit with the 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installati ? - -4-i~ 
-m %/?rc 

2) If them is mon than one l m l  of legislative jurisdiction fix installation provide a brief 
narrative description of the areas c o d  by each level of legislative jurisdiction and whcthcr there are 
separate agrc&ents fa local law enforcement protection. - 

+-M& 
wn- m4 71-494 

3) Does the activity have a specific written sgreement with local law .enforcement conwmhg the 
provision of local police protection? N~ 

4) If apcmcnts exist with more than one local law enforcement entity, provide a brief narrative 
description of whom the agrcament is with and what services are wverd 

NI4 
5) If military law enforcement officials are routinely augmented by officials of other federal 

ageacifs (BLM, F o r d  Savice, ctc.), identify any written agraanmts covering such services and briefly 
desnibe tbe level of support received. Et'A 



SENT 9Y:Xerox Teleco~ier 702: 1 8-17-94 f 8:35 : CNSRF CODE 33  PLANS* 

- 



SENT BY:Xerox T e i e c o ~ i e r  702' ; 8-17-84 ; 8 : 3 4  ; CNSRF CODE 3 3  PLANS4 : ? 0 3 S g 5 3 3 5 7 ; f  2 



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

a. Loss of Major Employers: 
1, M Q ~ ~ / ~  12 % p ~ ~ # d  r6 d04e /h /996, &/'Ah G 

4~ *f 
~ Q - S  mf'd i b f d w b y M 4  

g9;d tbn& N o  &fk- e 

C'f'194q T n *  
r e c s i v d '  tw 

b " W ~ Q ~ W  

paewe (.J i 0 

c. Natural Disasters: Non e 

Source of Data (6. Other): 
n&n . &TP[ ~t// ' /mh 

V I/ 



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

, 

NEXT ECHELON LBW& ( i f  ap li b l e )  

N. V. MCKENNA 

NAME ( P l e a s e  t y p e  o r  p r i n t )  slgna-r;ure ' 

COMMANDER 07 JULY 94 

T i t l e  Date 

NAVRESREDCOM REGION FOUR 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined h e r e i n  is a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  ' 

NEXT ECHELON LEWI; ( i f  a  

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

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

MAJOR CLAIHANT LEVEIr -- 
T. F. HALl! - 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S igna tu re  \ 

tmhr, ksal R W N ~  F C ~  7 1 d t t  
T i t l e  mu Ikj@h!R 2. Date 

N3j O;hnf, LA 7D1% 
A c t i v i t y  

Chief of Naval Opetations (N095) 
2000 Navy Pentagon a d :  w ashington, DC 2oW-2000 



BRAC-95 CERTIFICATION 

# 

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

Johh C - A ~ ~ G X  
NAME (Please tw or p r i n t )  

#/et- Gmmadd n 
T i t l e  - 
Divis ion - 
Department 

/~ l r t lc~e  , ~%+Jr/o., 
Act iv i ty  ' 

d / 3 0 / W  
Date ' 



Reference: SECNAVNOTE 11000 of 08 December 1993 4 

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

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

NAME (Please t w o r  print) Sig ure 00 
fL c-& &/s /q  q 

Title Date I / 

r/rvxl~e@&sc&fv w/ - hi;, 
Activity 

n I ik 





DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

Note: A11 data should reflect figures as of the beginning of FY 1996. If major DON installations share a 
family housing complex, figures should reflect an estimate of the installation's prorated share of the family 
housing complex. 

NMCRC Youngstown 

N62098 
I 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Oflicer Housing 
Units: 

1 

Number of Vacant Enlisted Housing 
Units: 
I 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

0 

0 

0 
- 

0 

0 

0 



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

b4 N O  R CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FAClLITIES ENGINEERING COMMAND 
Activity 

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

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

:.q W.AEARNmg* :2 

:r 

NAME (Please type or print) 

Title 

Signature 

Date / 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretau 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 infomation. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessam Youare directed to maintain those certifications at 
your activity Lor audit purposes. For purposes of this 
certification sheet. the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the infomation will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Conmand. Copies must be 
retained by each level in the Chain of C o m n d  tor audit 
purposes. 

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

CAPT. CEC, USN 
TNG nFFTr.FR 

Title 

S O U T H N A V F A C E W  
~ctivity 

. I /  Date 

&L4xwuu C\\ 
0091 SZE C O L S  LT:ET 08/01/90 



BRAC-95 CERTIFICATION 

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

YVONNF n- ~ P R . I N ~  
NAME (Please type or print) 
Housing Management Special i st 

Facil i ties Management Dept. 

Date 

Department 

ON 
Activity 

Enclosure (1) 

O P 9 T  S Z E  E O L a  8 T : C T  P 6 / P T . ' 9 0  



Documei~t Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAW~A~ZCORESCEET YOUETGSTOWN OHIO 
ACTIVITY UIC: 62098 

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

-If any responses are classifi$b, attach a separate classified annex* 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 11 010.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinating Instructions 

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

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

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

d. Tenant activities of a Reserve Training Center that use space must be 



accounted for under the Reserve CommandICenter UIC for all courses taught and 
clas~room space utilized. 

e. Unless specified otherwise, "throughput1' figures should include that from all 
sources (DON, other DoD, reserve and/or active components, and non-DoD). 

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

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



MISSION REQUIREMENTS 

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

IT IS THE POLICY OF NAVMARCORESCEN YOUNGSTOWN, OHIO TO PROVIDE 
QUALITY MOBILIZATION TRAINING TO SELRES TO THE LEVEL THAT AT 
ANY TIME THEY CAN BE CALLED TO ACTIVE DUTY AND IMMEDIATELY 
CONTRIBUTE. 



Mission ~e~uirements 

A. Authorized/Directed Drill Utilization 

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

Mission Requirements 

UIC 62098 

Facility 
(space) 
Hours 

1680 

24 

48 

24 

Drill Space 
Utilized 

CLASSROOMS 

ASSEMBLY HALL 

CONFERENCE ROOM 

ARMORY 

# of Uses 

168 

24 

48  

24 

Purpose of Utilization 

INSTRUCTION 

INSTRUCTION 

PLANNING 

TRAININGIMAINTENANCE 

Student 
Throughput 

4662 

4662 

144 

180 



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

U I C  62098 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

N/A - ALL INSTRUCTION 

FREQUENCY OF 
INSTRUCTION 

COVDUCTED AT RESERVE CENTER 

i- 
I I 



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

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

METHOD OF 
INSTRUCTION 

AUDIO VISUAL PRESENTATION 

OFFSITEIAUDIO VISUAL 

OFFSITE/AUDIO VISUAL 

OFFSITE/AUDIO VISUAL 

OFFSITEIAUDIO VISUAL 

INSTRUCTION 

NAVY RIGHTS 6 
RESPONSIBILITIES 

BASIC D.C. 

3M 

ALL GNT' s 

INSTRUCTOR TRAINING 

B. Other Traininq Supuort 

1. Client/Custorner Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

4 

4 

4 

24 

4 

- 

UIC 62098 

Course 

NONE 

UniqueISpecial Facility Requirements 



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

MANNING LEVEL 

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

U I C  - 62098 

i 

UNIT 

SEA CADETS 

Facilities Used 

D R I L L  HALL. CLASSROOM 



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

d. For fiscal years 1991,1992 and 1993, how many reservistsmot assicrned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

108 COMMAND TRAINING TEAM, CPO INDOC, CPO NAVLEAD, AND LPO NAVLEAD 

UNIT 

(Navy or Marine Corps 

NAVY 

MARINES 

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

17% - VARIOUS GAINING COMMANDS AND FTC NORFOLK 

UIC 62098 

SITE 

Other Site 

5% 

17% 

Reserve 
CommandICenter 

83% 

83% 

Gaining Command 

12% 

0% 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

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

Name of Center 

SEE ATTACHED SHEET 

miles 

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

Name of Center 

SEE ATTACHED SHEET 

miles 

UIC: 62098 

Resources Shared 

OFF SITE TRAINING 

OFF SITE TRAINING 

Name of Center 

NMCRC PITTSBURGH PA 

NMCRC CLEVELAND OH 

Miles 

88 

6 2 



4. Demoqraphics 

B. List all military Guard and Reserve Command/Centers and 
distance with 100 miles of your center: 

Name of Center 

Recruiting Station, Cleveland, OH 
Recruiting Station, Pittsburgh, PA 
MEPS, Cleveland, OH 
MEPS, Pittsburgh, PA 
NMCRC, Akron, OH 
DFAS, Cleveland, OH 
NRC, Cleveland, OH 
NMCRC, Erie, PA 
NMRCR, Pittsburgh, PA 
PERSUPPDET, Pittsburgh, PA 
Army Reserve Base, Oakdale, PA 
Air Force Reserve Base, Vienna, OH 
Air Force Reserve Base, IAP, Pittsburgh, PA 

Miles 

4. Demoqraphics 

C. List all military Reserve Command/Centers and distance 
between 100 and 200 miles of your Reserve Command/Center: 

Name of Center 

MEPS, Buffalo, NY 
NMCRC, Buffalo, NY 

a PERSUPPDET, Buffalo, NY 
PERSUPPDET, Columbus, OH 
DCSC, Columbus, OH 
DRMO, Columbus, OH 
NMCRC, Columbus, OH 
Ohio Army Air National Guard, Columbus, OH 
NRC, Altoona, PA 
NMCRC, Ebeneburgh, PA 
NMCRC, Toledo, OII 
MCRC, Connellsville, PA 
MCRC, Wheeling, WV 
NMCRC, Moundsville, WV 





E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Command/Center that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andor manning conflicts. 

NMCRC AKRON, OH; NFICRC CLEVELAND, OH; AND NMCRC PITTSBURGH, PA 

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

11 RESERVISTS I FISCAL YEAR 1994 11 
11 OFFICER 

I 

6 

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

GIVEN THE CORRECT TYPE OF UNITS ASSIGNED, THERE I S  LITTLE DIFFICULTY 
I N  F I L L I N G  BILLETS.  

-. . 
I 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of Navy/Marine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

ENLISTED 

SAME AS G. ABOVE. 

10 

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

SUPPORT NAVAL SEA CADETS. 

I. Are any new military missions planned for this Reserve CommandlCenter3 

NONE KNOWN. 
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H. Other Non-Militaw Suooort 

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

AS A TENNANT ON THE 910th TAG RESERVE A I R  FORCE BASE, THE RESCEN 
WILL A S S I S T  THE A I R  FORCE AS NEEDED. 

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

WE PROVIDE CAMPAIGN DRUG-FREE LECTURES TO AREA SCHOOLS, MILITARY 
FUNERAL SUPPORT, CACO DUTIES, AND COLOR GUARD FOR PARADES/CERElIONIES. 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandCenter'? If so, describe. NO. 



Facilities 

U I C  62098 

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

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeIFundions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corm Shore Installation& NAVFAC 

L 

P-80) 

Cost of Leas 
property 

N / A  

N/ A 

N/ A 

N/  A 

N / A  

N/A 
N/ A 

N/ A 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/A 

Leased 
Property 
(SF) 

N / A  

N/ A 

N/A 

N/  A 

N I A  

N/ A 

N/A 

N/ A 

N/ A 

N/ A 

N / A  

N/A 

N / A  

N / A  

N / A  

Plant 
Value 

N/ A 

N/A 

N /  A 

N / A  

N/ A 

N/A 

N / A  

N/A 

N/A 

N/A 

N/A 

N / A  

N/A 

N / A  

N / A  

Total 

N/A 

N/A 

N/  A 

N /  A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 1548 

Classrooms 3595 

Trainers 

Labs 0 

Shops 0 

Bays 
2680 

4366 

supply 451 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 0 

444 
Parking - POV 
(Sq. Yds. (S 

%27 
Parking - 
Organizational 
Vehicles (SY)1814 

Land (Acres) 
5.0 

Other (Specify) 

1 

~d-equaJe~ubstanda dnad- 
equate 

Av. 
Age 

6 

6 

N~~ 

N/A 

N/A 

6 

6 

6 

N/ A 

N/A 

6 

6 

6 

N/A 

X 

x 
-- 

X 

x 
X 

X 

X 

X 



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

Facility (drill space)Type 

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

a. Facility TypeICode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? l* . ' ., +:> 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

UIC 62098 



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

5. In accordance with NAVFACINST 1 1010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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

UIC 62098 



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

SF Provide gross square feet 5 " 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit Tvm Facilitv Tvoe 

Cornuanies: 
InfantrylMilitary Police A 
Communications/Reconnaissance B 
AnglicoIMTlAmphib Tractorflank C 
Engineerrrransport D 

> 

Batteries: 

Total 

. - 

7 fiRn 

105 mmHOW1155 mmHOW 
LAAM 
SP:155 mmHOWI8" HOW 

General Space 

7 8n 

Battalions: 
InfantrylReconnaissance - B 
TankIArtillerylAmphib TractorlMT C 
EngineerIArtillery E 

Facility 
TYP 

A 

B 

C 

E 

F 

G 

U I C  62098 

TracklAflillery Heavy 
Equipment. 

Bays 

Automotive 

SF Bays 

2 

SF 

2400 



7. Other Trainina Buildinas 

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

(La., Adequate, Substandard, and Inadequate). 

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

where inadequate facilities are identified provide the following information: 

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

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

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

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 
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9. Facilities (drill space 1 Other Than Buildinas (CCN 179) 

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

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

Training Facilities 

179-35 

179-40 Small Arms Range - Outdoor 

179-45 Training Mock-ups 

179-50 Training Course I I 

179-55 Combat Training PooVTank 

I / 

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

where inadequate facilities are identified provide the following information: 

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

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
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b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

li Airfield I Location I Ownership (Servicelnon-DoD) 

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

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

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

12. Equipment Utilized 

.a. List any major or unique equipment, which in your o~inion, would be cost prohibitive 
to replicate or move to a new site should you be required to class or relocate. Indicate if it is 

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

Controlling Agency Scheduling Agency Airspace Name 

N/A 

U I C  - N62098 

Dimensions 

Equipment 

N/A 

L 

Gross 
tons 

Relocatable 
C(/N) 

Cube 
(ft3) 

Estimated 
Down Time 



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

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

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

Potential Area 

N:' A 

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

4 
t , 

N/A 
TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

Unusable 
Acres 

Training Area 

N/ A 

MITIGATION REQUIRED: 
1 . 

Reason Unusable 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

.- 15. For each PierMlharf at your facility list the following structural characteristics. . 
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Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

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

Table 11.1 

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

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

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

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

U I C  - N62098 

# Days 
OOS fo 

maint. 

ESQC 
Limit 7 

Slip Pi CIAlSecurity 
Width4 Wid Area? 

wN)6 

pier/ 
Wharf & 

Age1 

N/A 

7 

CCN2 

SHORE 

MOO+ 

Length 
(fi) 

FACILITlI 

Design Dredge 
Depth3 (ft; 

(MLLW) 



16. For each PierlWharf at your facility list the following ship support characteristics: 

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

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

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

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

conduct intermediate maintenance. 

UIC 62098 

IMA ~ a i n t e n a n d  
Pier Capacity3 

13.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 
Pier/ wharf 

N/A - 

I 

Typical Steady 
State Loading1 

SEORE FACILITl' 



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

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

Table 14.1 

7Typical pier loading by ship class with current facility ship loading. 

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

limitations. 

IMA Maintenance 
Pier Capacity2 

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

. - . 

Ordnance Handling 
Pier Capacity2 

UIC 62098 

. - - . - . 

Ship Berthing 
Capacity 

Pier1 Whad Typical Steady 
State Loading1 

N / A  - SHORE FACILI~.:Y 



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

support these craft. 

N/A - SHORE FACILITY. 

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

N / A  

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

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

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

N/ A 

UIC 62098 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

UIC: 62098 

Table 1.1: Total Facility ordnance Stowage Summary 
PREDICTED INVENTORY FY MAXIMUM RATED CAPABILITY n r m , r -  

W- 
)I 

0.7 

0.7 

444 - 

444 

0.7 

0.7 

:. 
444 

444 

0.7 

0.7 

444 

444 



20,WEAPONS AND MUNITIONS, continued 

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

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

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

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

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); ReceiptISegregationl 
Stowage/lssue (RSSI); transhipmenuawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 

Table 1.2: Total Facility Ordnance Stowage Summary 
Commodity Type@) 

Stowage at your Which Can Be 
Stowed 

UIC 62098 

v 

137 

137 

M-16 Rifle Rounds 

9MM Pistol Rounds 

Security 

Security 

Small ~rms/Ammo 

Small Arms/Ammo 



20. WEAPONS AND MUNITIONS, continued 

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

UIC: 62098 

Facility Number 1 
TY pe 

137 

- 

Hazard 
Rating 

(1.1-1.4) 

1.4 

Table 1.3: Facility Rated Status 

Rated 
NEW 

ESQD Arc 

Established 
Cr/ N) 

MARINES THESE 

Waiver 
(V/ N) 

MUN':TIONS, HOWEVER 

RATING SYSTEM. ARE NOT 

Waiver 
Expiration Date 

THEY ARE 

/.WARE OF THIS 

- 



Location 

1. Proximitv to Reservists. 

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

VERY IMPORTANT. MOST OF OUR RESERVISTS COME FROM 
YOUNGSTOWN/WARREN AND WESTERN PA. AREA. 

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

35 MINUTES. 

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

NOT IMPORTANT AS TO WHERE THEY MOBILIZE, HOWEVER ITS 
PROXIMITY TO THE DRILLING RESERVISTS HOMES ALLOW QUICKER 
ACCESS IN THE EVENT OF RECALL. 

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



Weather 

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

NONE. 

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

NONE. 



Features and Capabilities 

C. Uniaue Features 

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

the installation? Explain. 
CONTRIBUTES TO THE QUALITY OF TRAINING DUE TO THE LOCATION ON AN 
AIR FORCE BASE. NO SECURITY PROBLEMS, NO PARKING PROBLEMS, NEW 
FACILITY (1989), USE OF BASE BOQ/BEQ AND ALL HANDS CLUB IS IDEAL 
FOR RESERVISTS USE DUE TO EASY ACCESSABILITY. 

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

DECREASE IN FUNDING TO SEND RESERVISTS TO OTHER LOCATIONS 
FOR SPECIALIZED TRAINING. 

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

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

NEW BUILDING ON AIR FORCE BASE, AND CONTROL LOCATION ARE OUR 
MOST IMPORTANT ASSETS. 



Features and Capabilities 

E. Abilitv for Ex~ansion 

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

for future expansion or change in mission? If yes; explain why. 
YES. LOCATED ON NEARLY 4 ACRES OF LAND FOR NAVY USE. 
EXISTING BUILDING OCCUPIES SMALL PERCENTAGE OF LAND. 

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

AIR FORCE LAND. RESTRICTIONS DUE TO RENWAYS. EXPENSION 
BESIDES WHATS MENTIONIN IN #1 ABOVE NOT LIKELY. 



Features and Capabilities 

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

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

land currently with buldings, roads, and utilities that prevent it from being further developed withaut demolition of 
existing infrastructure. lndude inwR&cted" areas that are restricted for futwe development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arm, HERO, HERP, HERF, AICUZ, ranges) or cuItura1 resources. Identify the reason for the restriction when 

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

Site Location: 62098 

Features and Capabilities 

E. Abilitv for mansion (cont.1 

UIC 62098 

Developed Land Use 

Operational 

Available for Development 
Total Acres 

Restricted 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Unrestricted 

N/A TENANTF OF THE 910';'H 

U ~ ~ E S I  

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

TACTICAL AXRLIFT GROUP 



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

DRILLING 2 WEEKENDS PER MONTH. (1 NAVY AND 1 MARINE) 
COULD EXPANT TO 3 OR 4 WEEKENDS PER MONTH. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes@ 

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

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

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the f a c i l i  to substandard? .+ 

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

Has this f ac i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 

Number 
Substandard 

AVAILABLE 

- 
Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Inadequate 

I N  THIS , 

Total number of 
units 

NO MILITA 
AREA. 

Number of 
Bedrooms 

4+ 

3 

1 or2  

4+ ; 

3 

1 or2 

Number 
Adequate 

XY HOUSING 



Features and Capabi I ' i  

F. Qualitv of Life (cont.1 

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

Average Wait Number on List 

N/A 

Pay Grade 

06l71819 

0415 

0-1 12/3/CWO 

E7-E9 

E 1 -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

, 2  

3 

4+ 



Features and Capabilities 

F. Qualitv of Life Icont.) 

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

(6) What percent of your family housing units have all the amenities required 
=. . by "The Facili.Planning & Design Guide" (Military Handbook 1190 & Military Handbook 103SFamily Housing)? ' 

1 

2 

3 

4 

5 

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

Top Fwe Factors Driving the Demand for Base Housing 

N / A  

1 Type of Quarters I Utilization Rate li 

1 Substandard I 11 
11 Inadequate I II 

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

-4 t -6 



Features and Capabilities 

F. Qualii of Life (cont.1 

(c) BOQ: 

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

Type of Quarters Utiization Rate 1 

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

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: -9 .. 
A 0 6  =I#  Geoaraphic Bachelors x averaae number of davs in barracks) 

365 

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

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

UIC 62098 

Comments 

I 

Percent of GB 

100 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

N/A 



Features and Capabilities 

F. Qualitv of Life (cont.) 

2. For owbase MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate d i i n c e  from base. If there are any facilities not 

listed, include them at the bottom of the table. 

LOCATlONAll f a c i l i t i e s  a r e D I S T A N C E L  

Features and Capabilities 
F.. Qualitv of Life fcont.1 

I 

( A I R  FORCE I S S A )  

( A I R  FORCE I S S A )  

Unit of Measure 

.- 

( A I R  F O R C E  I S S A )  

Profitable 

Volleyball CT (outdoor) 
1 I NONE Each 

Facility 

N / A  

Total C/,N,NIA) 



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

N/A,WE HAVE NO LIBRARY. 

(AIR FORCE ISSA) 

(AIR FORCE ISSA) 
(AIR FORCE ISSA) 

(AIR FORCE ISSA) 

. '. 



Features and Capabilities 

F. Qualii of Life (cont.) 

4. Base Familv Support Facilities and Proarams 

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

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Average 
W a l  (Days) 

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

Number on Wait 
List 

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

Age Category 

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

Capacity 
(Children) 

0-6Mos 

6-12M0s 

12-24 MOS 

24-36 Mos 

3-5 Yrs 

SF 

NONE 

NONE 

NONE 

NONE 

NONE 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qua l i  of Life fcont.) 

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

* ANNUAL COST OF $688.00 PER 

YEAR. 
5. Proximity of closest major metropolitan areas (provide at leastjttuee): 

I city I Distance (Miles) 

ITTSBURGH, 

Features and Capabilities 

C. Qualm of Life (cont.1 



i Living: 

Features and Capabilities 

F.. Qualitv of Life (cont.1 

7. Off-base housina rental and ~urchase 

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

UIC 62098 



March 1994. 

Average Monthly 
Utilities Cost 

100 

150 

175 

200 

210 

115 

200 

115 

200 
b 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Famity Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

270 

425 

540 

580 

740 

600 

625 

595 

640 

Annual Low 

250 

400 

510 

550 

700 

575 

600 

575 

600 



Features and Capabilities 

F. Qualii of Life fcont.) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

. Condominium (3+ Bedroom) 

UIC 62098 

75,000 

85,000 

50,000 

60,000 

40,000 

45,000 ' 

Features and Capabilities 

F. Qua l i  of Life (cont.1 

@) What was the rental occupancy rate in the community as of 31 March 19947 

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

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroomp - 
Condominium (3+ Bedroom) 

1 Type of Home I Median Cost I1 

Percent Occupancy Rate 

80 - 90% 
85% 

90% 

90% 

95% 

85% 

90% 

80% 

80% 



(d) For calendar year 1993, from the local MLS listings provide the number of 2.3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. ( 37 . - . 

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

UIC 62098 



Features and Capabilities 

F. Qualii of Life (cont.1 

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

9. Complete the following table for the average one-way commute for the five largest c o n c e n t r a t i o ~ m ~  . 
. and civiiian personnel l i n g  off-base. 

UIC 62098 



Features and Capabilities 

F. Oualitv of Life (ant.) 

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

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrol1ed.h college in the f d  of 1994. 

UIC 62098 



Features and Capabilities 

F. Oualitv of Lift (cant.) 

(b) List the educational institutions within 30 miles which offm programs off-base available m service 
members and their adult depeudrt.9. Indicate the extent of their programs by placing a "Yaw or "Non in all 

boxes as applies. 

UIC 62098 

Institution 

Youngstown 
State Univ. 

Kent State 
Univ.Trumbul1 
Campus 

Kent State 
Univ. Salem 
Campus 

AND NO OTHERS 
WITHIN 30 Miles 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Ptogram Type(s) 

Graduate 

YES 

YES 

NO 

NO 

NO 

NO 

Adult High 
School 

YES 

YES 

YES 

YES 

YES 

YES 

Vocationd 
Technical 

YES 

YES 

YES 

YES 

YES 

YES 

Undergraduate 

Courses 
only 

NO 

NO 

NO 

NO 

NO 

NO 

Degr= 
m3r= 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Qualitv of Life (conC.1 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult depndents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

t 

program T W s )  
Type Classes 

Institution 
Adult High Vocatiod Undergraduate 

School Technical Graduate 
Courses only Degree 

program 

Day 
N/ A Night 

)30tJC HtLD . .. 
** 9 4 3  W, arim-~~ndena 

Day 

Night 

Clorres-pondem 

Day 

Night 

3rres-pondma 

Day 

Night 

bms-p~ndena 

UIC 62098 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Provide the following data on spousal employment opportunities. 

12. Do your active duly personnel have any acuity with access to mcdicaI or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

FOR ElINOR PROBLEMS, tlED/DENTAL I S  HANDLED LOCALLY WITH CIVILIAN CONTRACT. 
FOR ANYTHING MAJOR WE TRAVEL TO BETHESDA (375 M i l e s ) ,  OR WRIGHT PATTERSON 
(280 Miles). 

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

Lo4 Corrrmunity 
Unemploymmt 

Rats 

A r e a .  

A 

Skill Lnnl 

Manufacturing 

Clerical 

Smice 

Other 

NO BIG PROBLEMS. PfOST USE C W l P U S  OR LUTHERAN MEDICAL CENTER I N  
CLEVELAND (60 Ffiles) WHERE A UNIFORMED SERVICE FAMILY PLAN I S  
AVAILABLE. 

Number of Military Sporucs S d c d  by F d y  S& Center 
Spou# Employmmt Assktanw 

1993 1991 1 992 

No F a m i l y  S e r v i c e  C e n t e r  i n  L o c a l  

I 



Pertures and Capabilities 
F. Qualitv of Life (cont.1 

14. Complete the tabla below to indicate the crime rate for your air station for the last t h m  ycan. Tha source for case category 

definitiom to bo used in rsaponding to this question arc found in NCIS - Manual dated 23 February 1989. at AppeadbrA entitled "Case 

Category Detinitiomn Note: the crimes reported in this table should include I) all nported criminal activity which occurred on base 
regardlm of whether the subject or the victim of that activity was assignod to or worked at the brrsc; and 2) BU reported crimiarrl activity 

off base. 

UIC: 62098 

N 1993 

incidents 

-91, 92, o r  93. 

A 

FY 1992 

been no crime 

Center f o r  M 

- ... 

, 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Persomel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - militaq 

Off Base Personnel - civilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1 9 1  

There have 

at this Reser~e 



Features and Capabilities 

F. Oualitv of Life (cont.1 

U I C :  62098 

FY 1993 FY 1992 

i; 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 
Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel!- civilian 

Off Base Personnel - military 
Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Bast Personnel - civilian 

N 1991 

None 



Features and Capabilitiej 

F. Qualitv of Life (cont.1 

U I C :  62098 

FY 1993 N 1992 Crime Definitions 

9. Larceny - Personal (69 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

lo. Wronsful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

FY 1991 

None 

Base Personnel - military 

Base Personnel - c i a a n  

Off Base Personnel - military 

O f f  Base Personnel - civilian 

- m 



Features and Capabilities 

F. Oualitv of Life (cont.1 

U I C :  62098 

FY 1993 FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

O f f  Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

O f f  Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Perso~el  - military 
O f f  Base Personnel - civilian 

FY 1991 

None 

C '  



Features and Capabilities 

F. Oualitv of Life (cont.1 

UIC: 62098 

-4 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 

OR Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

OfYBase Personnel - military 

OR Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - military 

Base Personnel - civilian 

OEBaso Personnel - military 
O f f  Base Persome1 - civilian 

FY 1991 

None 

- - 

FY 1992 

4 

FY 1N3 



Features and Capabilities 

F. Oualitv of Life (cont.1 

UIC:  62098 

FY 1993 FY 1992 

. - 

Crima Ddhitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

None 

I 



Data Call 49 Activity: /%flMC 6~l~s jow.1 ,  O / j  

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

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

J. B. GREENE, JI1. 
Name 

ACTING 
Title Date 



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

I 

R. H. DEVAULT, CAPT, USNR 
NAME (Please type  o r  p r i n t )  s igna tu i r6  

Commander 
T i t l e  

1 7  JUN 94 
Date 

NAVRESREDCOM REG FIVE, Vienna, OH 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information con ta ined  h e r e i n . i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  ! 

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

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

Commander - A u y  
T i t l e  

28 JUN 1994 
Date 

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information conta ined h e r e i n  i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVKL 
A A 

T. F. HALL, F!ADM, USN 
NAME (Please type  o r  p r i n t )  S igna tu re  

CCMWYDER 
T i t l e  D a t e  

a34NArnFOR 
A c t i v i t y  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordznce with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniforined 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 end belief." The signing of 
this certification constitutes e representation that the 
certifying official has reviewed the information and either.(l) 
personally vouches for its accuracy 2nd completeness or (2) has 
possession of, and is relying upon, a certification execxed by a 
competent subordinate. 

E ~ c h  individual in your activity generatin? infomation for 
the ERIC-95 process must certify thet information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to meictain those certificetions 
et yocr activity for audit purposes. For purposes of this ._ 
certification sheet, the commander of the ectivity will bsgin the 
certification process and each reporting senior in the Chain of 
Comznd reviewing the information will also sign this 
certification sheet. This sheet must reinain attached to this 
packzge and be forwarded up the Chain of Command. Copies must be 
retzined by each level in the Chain of Command for audit purposes. 

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

ACTIVITY 

~homas' W. Tierney 
N F E  (Please type or print) Signature 

Commanding Officer 
Title 

NMCRC YOUNGSTOWN, OH 
Act i-~ity 

16 June 94 
Date 





D 4 T 4  C A L L  1: GENERAL I N S T A L L A T I O N  I N F O R M A T I O N  

* N a m e  

O f f i c i a l  n a m e  

A c r o n y m ( s )  used i n  
correspondence 

N a v a l  & M a r i n e  C o r p s  R e s e r v e  
C e n t e r ,  Y o u n g s t o w n ,  OH 

NAVMARCORESCEN Y o u n g c t o w n  

C o m m o n l y  a c c e p t e d  shor t  t i t l e s  R e s e r v e  C e n t e r  Y o u n g s t o w n  

* C o m p l e t e  m a i l i n g  address 
C o m m a n d i n g  O f f i c e r  

N a v a l  & M a r i n e  C o r p s  R e s e r v e  C e n t e r  
Y o u n g s t o w n  M u n i c i p a l  A i r p o r t  

3893 K i n g  G r a v e s  R o a d ,  B l d g  540 
V i  enna , OH 44473-5000 

* P L A D  NAVMARCORESCEN YOUNGSTOWN OH 

w P R I M A R Y  U I C :  6205'8 - 

w A L L  OTHER U I C ( s ) :  PURPOSE: -OR 
Wf 

URi t 
2 .  P L A N T  ACCOUNT HOLDER: YES X 

A c t i v i t y :  62098 



Data C a l l  1, General I n s t a l l a t i o n  Informat ion,  continued 

3. ACTIVITY TYPE: Choose most appropr ia te  type t h a t  describes 
your a c t i v i t y  and completely answer a l l  questions. 

* HOST COMMAND: A host command i s  an a c t i v i t y  t h a t  
provides f a c i l i t i e s  f o r  i t s  own func t ions  and the  func t ions  of 
other ( tenant )  a c t i v i t i e s .  A host  has accoun tab i l i t y  f o r  Class 1 
( land) ,  and/or Class 2 (bu i ld ings ,  s t ruc tu res ,  and u t i l i t i e s )  
proper ty ,  regard less o f  occupancy. It can a l so  be a tenant a t  
o ther  host a c t i v i t i e s .  

Y e s  -X- NO --- (check:: one) 

* TENANT COMMAND: A tenant command i s  an a c t i v i t y  o r  
u n i t  t h a t  occupies f a c i l i t i e s  f o r  which another a c t i v i t y  ( i .e . ,  
t he  host )  has accountab i l i t y .  A tenant may have several  hosts,  
al though one i s  usua l l y  designated i t s  pr imary host .  I f  answer 
i s  "Yes," prov ide best  known in fo rmat ion  f o r  your pr imary host  
on1 y. 

Yes --- No - X -  (check one) 

Primary Host ( cu r ren t )  UIC: y e 9 8  

Primary Host (as o f  01 Oct 1995) UIC: 
*8 

Primary Host (as of 01 Oct 2001 UIC: ~ 8 , ~ ! 9 J  
* INDEPENDENT ACTIVITY: For t he  purposes o f  t h i s  Data 

Ca l l ,  t h i s  i s  t he  " ca t ch -a l l "  designator ,  and i s  def ined as any 
a c t i v i t y  no t  p rev ious ly  i d e n t i f i e d  as a  host o r  a  tenant. The 
a c t i v i t y  may occupy owned o r  leased space. Government 
Owned/Contractor Operated facilities should be included i n  t h i s  
designat ion i f  no t  covered elsewhere. 

Yes --- No - X -  (check one) 

4. SPECIAL AREAS: L i s t  a l l  Special Areas. Special Areas are 
def ined as Class 1/Cl ass 2 p roper ty  f o r  which your command has 
r e s p o n s i b i l i t y  t h a t  i s  not  located on o r  contiguous t o  main 
complex. 

Name Locat ion UIC 

NAVMARCORESCEN 315 E LACLEDE AVE 62098 
YOUNGSTOWN, OH 44507 

NOTE: Old Reserve Center downtown of  which steps have been 
taken t o  r e t u r n  t o  the C i t y  o f  Youngstown. 



5 .  DETACHMENTS: If your a c t i v i t y  has detachments a t  other 
loca t ions ,  please l i s t  them i n  t he  t a b l e  below. 

Name UIC Locat ion 

N/A N/A N/A 

Host name Host UIC 

N/A N/A 

6. BRAC IMPACT: Were you a f f ec ted  by previous Base Closure and 
Real i gnment dec is ions (BRAC-88, -91, and/or -93) ? I f  so, p l  ease 
prov ide a b r i e f  na r ra t i ve .  

We were a f f ec ted  by BRAC-93 i n  t h a t  my Report ing Senior, 
Readiness Command Region FIVE, i s  s l a ted  f o r  c losure i n  SEP 94. 
The new Report ing Senior upon re-alignment w i l l  be Readiness 
Commander Region NINE. 



Activity: 62098 

Data Call 1: General Instal lation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action ( 5 ) .  

* Training and Administrative Support of Naval 
Reservists in preparation for mobilization 

* 1) ADMIN/PERSONNEL - Administration of Officer/ 
Enlisted Service Records, Pay Reporting, Gains, 
Losses, Correspondence, Billet Control 

* 2) SUPPLY - Procure, stow, & issue consumable items, 
minor property equipment, structural & 
mechanical facilities projects, uniform 
requisitioning 

* 3) TRAINING - Coordination of maximum training 
opportunities for Naval Reservists ensuring 
mobilization readiness 

* 4 )  MEDICAL - Ensure Physical Readiness of all Naval 
Reservists in preparation of mobilization, 
physical examinations, maintenance of medical & 
dental records. 

* Training and Administrative Support of Naval 
Reservists in preparation for mobilization as above 

THE EXPECTED NUMBER OF 
Leu' t f -qq. 

SELRES WILL INCREASE DUE 
C*J61LP/ 

TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Activity: 62098 

Data Call 1: General Installation Information, continued 

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

* A unit designed to control the flow of merchant 
shipping in the Persian Gulf in the event of 
hostilities. 

* A unit who manages the functions of a 290 bed hospital 
unit in the event of war. 

f+-~iggtg~_&~ggg Mi ssi ons for FY 2 C ) C ) l  

* Unknown 

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 U I C  
READINESS COMMAND REGION FIVE 68329 

* Funding Source UIC 
READINESS COMMAND REGION NINE 68348 

NOTE: Funding difference due to change over from Region FIVE 
to Region NINE. 



Activity: 62098 

Data Call 1: General Instal lation Information, continued 

10. PERSONNEL NUMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel on1 y. ) 

Ps-Enard-En~ek-as-~f-P1-Ja_n_u_ca~~~1.95!9 
Officers En1 i sted Civilian 

1 *Reporting Command ---- -------- 9 -------- O 

wrenants (total ) --------- 11 --as -1 1 ----- G*v L eeb-4 
L F I S ~ "  

SELRES --------- 51 -------- 347 O -------- 
7C)C 4 - Can, ** - --- ,- -- A a ----- w 

Officers En1 i sted Civilian 

1 *Reporting Command ---------, -------... 9 0 -------- 
H 

*Tenants (total) --------- 1 

SELRES --------- 29 -------- 316 0 -------- 

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

LLtleLName I l f f i ~ e  ---- Fa): Home 

* Duty Officer Begper Nu&gt--2L&=Z97-474,b 



Act i vi t y: 62098 

Data Call 1: General Installation Information, continued 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any "subleasing" of space. This list should 
include the name and UIC(s) of a1 1 organi rations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories 1 isted 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 on1 y. ) 

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

REDCOM F I V E  68329 24 28 11 

USMC I & I SThFF 81219 1 11 0 

.w * Tenants residing on main comple:.: (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

* Tenants (Other than those identified previous1 y) 

Tenant Command Name UIC Location Officer Enlisted Civilian 



A c t i v i t y :  06298 

Data C a l l s  1: General I n s t a l  l a t i o n  I n f  ormation, cont inued 

13. REGIONAL SUPPORT: I d e n t i f y  your r e l a t i o n s h i p  w i t h  o t h e r  
a c t i v i t i e s ,  n o t  r e p o r t e d  as a hos t / tenan t ,  f o r  which you p r o v i d e  
support .  Again, t h i s  l i s t  should be a l l - i n c l u s i v e .  The i n t e n t  
o f  t h i s  quest ion  i s  captctre t h e  f u l l  b readth  o f  t h e  miss ion  o f  
your command and your customer/suppl i e r  r e l a t i o n s h i p s .  I nc lude  
i n  your answer any Government Owned/Contractor Operated 
f a c i l i t i e s  f o r  which you p r o v i d e  a d m i n i s t r a t i v e  o v e r s i g h t  and 
c o n t r o l .  

A c t i v i t y  name S ~ ~ p p o r t  Func t i on 

AFRESBASE Youngstown Bui 1 d i  ng /grounds 
maintenance, f i r e /  
s e c u r i t y  p r o t e c t i o n ,  

Locat  i on r e c r e a t i o n / b e r t h i n g  
support  p r o v i  ded by 

O u r  Reserve Center i s  l o c a t e d  i n  a t h e  A i r  Force t h r u  
Navy owned b u i l d i n g  l o c a t e d  on t h e  an ISSA. 
A i r  Force Reserve Base a t  Vienna, Ohio. 

14. FACILITY MAPS: T h i s  i s  a p r imary  r e s p o n s i b i l i t y  o f  t h e  
p l a n t  account ho lde rs /hos t  commands. Tenant a c t i v i t i e s  a r e  n o t  
r e q u i r e d  t o  comply w i t h  submission i f  i t  i s  known t h a t  your hos t  
a c t i v i t y  has compl ied w i t h  t h e  request .  Maps and photos shou ld  
n o t  be dated e a r l i e r  than 01 January 1991, un less  annotated t h a t  
no changes have taken p lace.  4ny r e c e n t  changes should be 
annotated on t h e  a p p r o p r i a t e  map o r  photo. Date and l a b e l  a l l  
copies.  

* Loca l  Area Map. Thi s  map should encompass, a t  a  minimum, a 50 
m i l e  r a d i u s  o f  your a c t i v i t y .  I n d i c a t e  t h e  name and l o c a t i o n  o f  
a11 DoD a c t i v i t i e s  w i t h i n  t h i s  area, whether o r  n o t  you suppor t  
t h a t  a c t i v i t y .  Map should a l s o  p r o v i d e  t h e  geographical  
r e l a t i o n s h i p  t o  t h e  major c i v i l i a n  communit ies w i t h i n  t h i s  
r a d i u s .  (P rov ide  12 cop ies . )  



* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areae, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive uee 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/foreetry programs, environmental 
restrictions (e.g., endangered species). (Provide in two siommr 
36"x 42" (2 copies, if available); and 1lnx 17" (12 copiea).) 

* Aerial photo(8). Aerial ehote ehould show all base use areas 
(both land and water) as well as any local encroachment 

J 
eites/ieeuee. You ehould ensure that these photos provide a good 
look at the areae identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8anx ll".) 

* Air Inetallatione Compatible Use Zones (AICUZ) Map. (Provide 
12 copiee. ) 

SEE ENCLOSED ENVELOPE- FOR MAPS AND PHOTOS 



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 conetitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
poseession 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. - 
THOMAS W. TIERNEY, LCDR,USNR-TAR 

NAME (Please type or print) Signature 

COMMANDING OFFICER 24 JAN 1994 
Title Date 

NAVMARCORESCEN. YOUNGSTOWN. OH 
Activity 



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

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

N ~ E  (please type or print) 

Title 

8 gnature 8 
Date 

\ c' 3 Z i . L  1994 



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

lDEXT ECHELON LEVEL (if appl i cgbfg) r )  

R. H. DEVAULT ............................... 
NAME (Please type or print) Signature I 
Readiness Commander ............................... 28 Jan 94 ........................ 
Title Date 

NAVRESREDCOM REG FIVE ............................... 
Activity 

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

HEXT ECHELON LEVEL (if applicable) 1 

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

Commander - Act inq------ - ........................ --2-1-&-9-4 ------------ 
Title Date 

COMNAVSURFRESFOR ............................... 
Activity 

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

8 h W  MAJOR CLAIUHT LEVEL 

............................... ------------- - n. i\cclpa -- ---- 
l A b E  (Please type or print) Signature 

h ; ; b ? i ,  Nevai Resive force ---- -1)4Bb*@$me$t --------------- ------------- 1 I ~al-!X*----- 
Tit1 Date . . $w Orleas, U 1919 ::.:>;: 

# 
- .P ............................... 

Activity 



Document Separator 



ENVIRONMENTAL DATA CALL 
- 

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

Endangerematened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Enviro~lental Compliance -. -- 
Installation Restoration 
LandlAirlWater Use . 

As part of the answers to these questions, a source citation (e.g., @&3 base loading, 
m3 ....., . ..... ' ....... base-wide . Endangered Species Survey 9 :.: ...< x+$:.e. letter from USFWS, @93Base . . . . . . , ... . . , . . . Master 
Plan * 3993 j . ,....,.,. . . . . . . :.;..;. . . . Permit Application&J9-3 .-.. ..... ... . . ..... P M I ,  etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding aaswers to these questions should 
be retained. Infomation needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions. and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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



1. ENDANGEREDlIlZREATENED SPECIES AND BIOLOGICAL HABITAT 

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

S0u~ceCitation:U.S. F i s h  a n d  W i l d l i f e  R e g i o n  3 S u r v e y  o f  D e c e m b e r  1 9 7 8  

lb. 

SPECIES 
(plant or a n i d )  

example: Haliaeetus leucocephalus - bald eagle 

N O N E  

F e d d  
State 

Federal 

Designation 
(l'hrutenedf 
Endangutti) 

threatened 

E n c l o s u r e  (1 )  

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

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

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

Criticrll 
Designated 

Habitat 
( A m 4  

25 

frE4YNo 

RrXR%NO 

- 

Important 
Habitat 
(acres) 

0 

- 



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. 

le. 

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

YESMO 

A 

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

YES/NO 

N I A  



2. WETLANDS 

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

-- ~ 

Source Citation: A 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

x?EfiMO 
1 

XXES/NO 

N / A  

N / A  

N/ A 

2c Has the EPA, COE or a state wetland regulatory agency required you to m o d e  or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? N / A  If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

T h i s  R e s e r v e  C e n t e r  i s  o n  3 a c r e s  o f  l a n d  w h i c h  i s  o n  t h e  
9 1 0 t h  T A G  A i r  F o r c e  R e s e r v e  B a s e .  T h e  b u i l d i n g  a n d  g a r a g e  
w e r e  c o n s t r u c t e d  i n  1 9 8 9 .  T h e r e  a r e  n o  o t h e r  b u i l d i n g s ,  
h i s t o r i c ,  o r  a r c h a e o l o g i c a l  s i t e s  o n  t h e  Navy l a n d .  

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

Z'$m'JO 



3b. 

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

4. ENVIRONMENTAL FACILITIES 

3c. 

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. 

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

I Contents (e.g. building demofition, asbestos, sanitary debris, etc) 

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

4a 

YSih! NO 

Permit 
Status 

I 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 

i 

N / A  

Contents' Maximum 
Capacity 

ID/Location of Landfill Permitted Capacity 
(Cm> 



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

N / A  

4c 

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

1 

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

+ 

NO . 

xYESli NO 

Level of 
TreatmentNear Built 

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

List permlt 

Comments 

vlo-auons and aiscuss any prolects to correct Oehclencles. 

h t  any permlt vlolauons and projects to correct dehclencles or unprove the taclllty. 

Permit 
Status 

Facility/Type of 
Operation 

N / A  

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

ID~Location 
of WWTP 

N / A  

Permit 
Status 

Permitted 
Capacity 

Maximum 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 



your base omrate an Industrial Waste Trenbnent Plant (IWTP)? . 

Type of I Permitted 1 Are D a y  I Maximum 
Treatment Capacity Discharge Capacity 

1 1 I 1 

1st any permit violations and projects to correct deficiencies or Improve the kacll 

Permit 
S tam 

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

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

%'B&/ NO 

Permit 
Status 

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

list perrnlt violattons and projectslacuons to correct de~lciencies or lrnprove the laclhty. 

D/Lwation of 
WTP 

N / A  

Method of 
Treatment 

Maximum 
Capacity 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



P A X  NU, Z l t j d Y Z l l / S  

INSTALLATiON WORKSHEET 

Youngstown ARB, OH 

PURPOSE: To document answers to questions: Section Vlll.16, Air Quality 

SOURCE: Bioenviornmental Engineering; Ohlo EPA Regulations; 
Mahoning-Trumbull Air Pollution Contrd Agency 

MFTHOD: Review and extraction of air emissions data and telocon with 
Mahoning-Trumbull Alr Pollution Control Agency; 
Ohio EPA Regulations; Bioenvlronmental Engineering 

CONCLUSION: 
Vlll. 16.A - Trumbull County portion of Northwest Pennsylvania- 
Youngstown Interstate Air Quality Contrd Program 

V111.16.B - Mahonfng-Trumbull Air Pollullon Control Agency, 
Mr. Larry Hlmes, Phone Number: 216-744-1 928 

V111.16.C - Alr Quallty Contrd Area destgnatfon for the six criteria air 
pollutants. 
VIII.16.C.l - OZONE - Nonattainment 
V111.16.C.2 - CARBON-MONOXIDE - Attalnment 
V111.16.C,3 - PM-10 - Unclassifiable 
VTll.16.C.4 - SULFUR DIOXIDE - Attalnment 
V111.16.C.5 - NITROGEN DIOXIDE - Attalnment 
VIII.16.C.6 - LEAD - Attainment 
V111.16.C.7 -The AQCA is not proposed to be nohattalnrnent lor any of 
the pollutants currently in attainment. 

V111.16.D - Design value for the portlon of the AQCA where the base Is 
located. 
VIII, 16.D. 1 - OZONE - . I  13 ppm 
V111.16.D.2-- CO - A value was not available, Area Is In attainment 
for CO. Monitoring identified the area to be well below the secondary 
standards value. 
V111.16.D.3 - OZONE - (.I13 ppm - .12) x 100 = 0% of NAAQS 
V111.16.D.4 - N/A 

VIII.IG.E.1 - Nonattalnment for Ozone designated severity Is marginal. 
Wl1.16.E.2 - No. 
Vlil.16.E.3 - N/A 
VI11.16.E.4 - NO. 
V111.16.E.5 -The AQCA Is not being proposed for redesignatlon of severity 
of nonattainment for Ozone or CO by €PA. The Mahoning-Trurnbull Air 
Pollutlon Control Agency is requesting redesignatlon for Mahoning County 
and Trumbull County withln the AQCA to be designated as attalnmont for 
Ozone. Thls would separate the area from the Western Pennsylvania region. 
The attainment area Is considered the Youngstown Air Quallty Maintenance Area. 

V111.16.F (Continued next page) 



INSTALLATION WORKSHEET 

Youngstown ARB, OH 

Sectlon Mil. 16. Air Qualfty (Continued) 

V111.16.F: 
W11.16.F.l - The Mahonlng-Trurnbull Alr Pollution Conlrol Agency has IdenIlfied 
the area as In attaintnerrt for Otone for Mahonlng and Trurnbull Counties. 
Vlli.16.F.2 - No extension has been sought by the Mahoning-Trurnbull Alr 
Pollution Control Agency. The agency Is designating Mahoning Counly atld 
Trumbull Courlty to be In atlaiciment for Ozone. 
Vlll.16.F.3 - N/A 

I certify that the above Information Is accurate and complete to the best of my knowledge and bellef. 

P~*/&// 
Preparer: Max S b ,'QlO AG/CEV, DSN: 346-1316 DATE: 23 MAR 94 

I certify that the above information Is accurate and complete to the best of my ktiowledge and betief. 

DATE: 
< ,  . - 



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

4k. 
A 

Explain: 

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

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

& 

YE 

W P  

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

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

41. 

- 

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

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

X W N O  

P~LA PO- 

H A  P* 

< 



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
Northwest Pennsylvania, Younestown I n t ~ r s t n t ~  Area 

Is the installation or any of its OLFs or noncontiguous 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 "Xw 
whether the status of each regulated pollutant is: attainmentlnona-entfmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

, , j 6 ' r w d 6 f r  fd ' 
Site: )3 NG Ac. \/odd c s qch~hJ AQCA: v,,,~ll~ J J Z 3 t U S W X  

6-e 

4 
cr~zd 

bilk 

6/5i/ry 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MlLCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY 1997 budget. 

The Air Force Base ( 9 1 0  TAG Youngstown, Ohio), on which we are a 
tennant, had a survey conducted on 23 Mar 94, The Air Force 
Base is in non-attainment in OZONE levels. The Navy building is 
a non-contributor to OZONE levels on base. 

(WORKSHEET ATTACHED 8 A ,  8B) 



.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 (todyr) for CO, NOx, VOC, PMlO for the general 
sources Listed. For a l l  data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other MobiIen sources include such items as ground support equipment, 

Source Document: N / A  

Pollutant 

I/- 

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

Emission Sources ( T o d e a r )  

Source Documenc A 

Polluran t rn 

Other 
Mobile 

Aircraft 
Emissions 

Permitted 
Stationary 

Emissions Sources (Tonsmear) 

L 

Total 

. 
Personal 

Automobiles 

co 
NOx 

V o c  

PM 10 

Other 
Mobile 

Aircraft 
Emissions 

Permitted 
Stationary 

N / A  

Total Personal 
Automobiles 



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs. m n t l y  known or estimated that en required for permits 
or other actions quked  to exis- ~om~combuen# with appropriate 
ngulasiorrs. Do not include halladon Ratomdon coso that arc covered ia Section 7 
or n c b g  am included in qw@n 6c. Far the LnM two columnr provide the two 
yau totalr for thow W'r. 

I s m  I Car& in $K to correct defldkder 11 

vide a wpurte liot of compliance project8 in progrus or required, with misted cost urd 
atcd start/compledon date. 

I your base have stxucnnes conulning asbestos? b What % of your base has bem 
ycd for ubett~? - Are additional surveys pbmed? & -  - What ie the 

cost to nmediate d w t o s  (SK) uf a Are asbestos survey costs based on 
removal or a combination of both? 



7b. Pravide the fobwing M d o n  about your In8Won Restomdon (IR) p r o m .  
.Rojoct list my k, provided in mpamto tabie famaat Note: Ldst only g o o j m  for 
hmdhg & tho Dsdcarc Bn-ntal Reatoration Account (DERA). Do not QclW UST 
CQQIpUmCe pmjscts propstly W c d  in astion VI. 

I Type Jt8: CERUA, 'RCRA comcdve ~ d o n  (CA), UST or other (axpldn) 
a SIPV = PA, S& 6, IU), RA. long ~ 1 ,  monitorins. ctc. 



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

1 Is there a groundwater treatment system in place? 
I 

Is there a groundwater treatment system planned? l#EWNO 

State scope and expected length of pump and treat operation. 

Has a RCRA Facilities Assessment been performed for your base? Ilivi!%wo I 
7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 

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

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

N O  

7;. 

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



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

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. rv 2 

8. LAND l AIR 1 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). 

. 

Location 
f i b \  +oh& ru%BIL*)* 6 6 6  

4 ~ ~ 4 4  rM- 

view*, u7-f 

Parcel Descriptor 

UlhCYLL vuc),u(rbm4Uu 

- 

Acres 



- 

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

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

LAND USE CATEGORY 

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

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

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 0 

ACRES 

3.0 

Wetlands: 

AU Others: 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specific 
Purpo=s 

N / A ,  I 8d. What is the date of your last AICUZ update? Are any waivers of 
airf~eld safety criteria in effect on your base? YM Summarize the conditions of the waivers 
beIow. 

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

ESQD 

HERF 

HEW 

HERO 

AICUZ 

Airf~eld Safety Criteria 

Other 



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

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

Compatible1 
Incompatible 

AcreagelLocationlID 

N/A 

I 

Zones 2 or 3 

Navigational 
Channels/ 

Berthing Areas 

N/A 

% 

Land Use 

Location / 
Description 

Maintenance Dredging Requirement 

Cost 
($MI 

I 

Frequency Volume 
WCY) 

Current 
Project 
Depth 
0 



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

II Are there available designated dredge disposal areas for 
maintenance dredging material? List location, remaining capacity, 1 N/A 
and future limitations. 

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

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

N I A  
limitations. 

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

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

N/A 

NONE 

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

El O N E  

8k. 

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

YESMO 

N / A 



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

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

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

N O N E  

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

N O N E  K N O W N .  



BRAC-95 CERTIFICATION 

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

" 

THOMAS W. TIERNEY 

NAME (Please type or print) Signature 

LCDR, USNR/COMMANDING OFFICER 
Title 

Division 

c o  
Department 

10 May 94 

Date 
J 

NAVMARCORESCEN Y o w , s  OH 
Activity 



BRAC-9 5 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to mzintain 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 re-main attached to this 
peckage 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 informtion contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMM9NDER 

THOMAS W. TIERNEY 
NPME (Please type of print) 

LCDR, USNR/COMMANDING OFFICER 
Title 
NAVMARCORESCEN Youngstown OH 

Signature A 
1 0  May 94 u 

Date 

Activity 



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

NEXT ECHELON LEVEL (if a~~licable) 

R. H. DEVAULT, CAPT, USNR 
NAME (Please type or print 

COMMANDER 
Title 

Signature 
23 MAY 94 

Date 

NAVRESREDCOM REG FIVE 
Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 
# 

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

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALF 
NAME (Please type or print 

Title 4400 huohine St Date 

New 0rle&. LA 10146 
Activity 

0 

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

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

P. . oRewad 
NAME (Please type of print 

Title 
Pcrc dG 
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Catenory ........... Personnel Support - - 
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Types ............... Naval and Marine Corps Reserve Centers and Facilities 

* ** I f  any responses are classified, attach separate classified annex* * *  * 
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Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatinq Instructions .- 

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

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

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

I/+ 



Introduction (Cont.) 

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

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

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

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



MISSION REQUIREMENTS: 

A. AUTHORIZEDDIR ECTED DRILL UTILIZATION 
1. For all units (Department of Ule Navy and non-Department of the Navy) that h i n  at your commandcenter give, 

by type of training facility (ddll space), the number of facility (drill spaoe) hours of training that was conducted in FY 1992 and FY 
1993, and the number of facility hours that will be required to meet Mure Authorited/Directed Drill Utilization. A facility hour is 
equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For exampIe, if a 
Reserve Center conducts training in 3 classrooms, 50 weekends a year for 16 hours, the classrwrn hours would be 3 x 
16 x 50 = &400 classroom hours worth of training. Designate 'other' by 171-15 type or other CCN. 

UIC 62098 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConferenWClassroom 

Muili-Media Center 

Team Training 

Amory 

Other (designate) 

3!1plcate all charts as necessary. 

* 
HISTORIC PROJECTED 

Tralning Hours TraIning Hours 
per year per year 

2M)l 

1432 

2 4 

48 

48 

1992 

1528 

2 8 

9 6 

N/A NO 

N/A NO 

4 8 

1 !395 

1432 

24 

4 8 

1993 1 994 

1432 1432 

2 6 2 6 

4 8 48 

MlLTI MEDIA C 

1 997 

1432 

24 

48 

T-:AM TRAINING 

48 

1999 

1432 

24 

4 8 

CONDUCTED 

4 8 4 8 4 8 48 



2. Throuuhpul. For each type of drill space utilization n response to question 1, Give the annual student throughput, 0.9. number of 
rese~sts utilizing the type of facility (drill space) or the expecled throughput, for the fiscal years indicated. 

U I C  62098 

TYPE OF FACILITY 

Classrooms 

Assembly Haft 

Conference/C(assroom 

Multi-Media Center 

Team Training 

Shops 

Historic Throughpul 

1992 

4662 

PROJECTED THROUGHPUT (nscal Year) 

1860 

4662 

Arrnoly 1860 1860 1860 1860 1860 

Other (ciesignate) 

I S R O O M S  
4662 4662 4662 4662 4662 

1993 

4662 

1860 

4662 

: :XISTING 

1 994 

4662 

576 

N / A  

. N / A  

N ~ A  

1995 

4662 

576 576 

2001 

4662 

576 

1 997 

4662 

576 576 

NO MULTI  

NO TEAM 

NO SHOPS 

1999 

4662 

576 

PEDIA CENTER 

T F A I N I N G  

EXISTING 



3. By Category, list Ihe Actual Manning Level and Authorized Navy Reserve Billets hislorically and projected for 
the year indicated. 

I 
FYI999 

247 

271 

9 

& A d  

1 

1 
A 

N1995 

247 
a 
27/  

~ ~ ~ 2 2 -  

9 

9 

1 

1 

M2001 

2G7 
336 

271 

1 
9 

4 

1 

1 

CATEGORY m1997 

267 - 
27 /  

9 

1 

1 

NUMBER 
OF 
SELRES 

NUMBER 
OFTARs 

USN 

N1994 

209 

221 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLFTS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

N1992 FYI993 

ST 2 3 ~  - 
/22 
x 

2w 
x 

9 

9 

1 

1 

9 

9 

1 

1 

9 

9 

1 

1 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically and projected for 

C'I 
C'1 

I I 

I.:) . . 
Cf l 
I: I 

1: 
I 

LC1 
I'. 

I . '3 

I 
8 '8, 

I 

& 
I I' 



5. Major Euulpment. Identify mapr equipment (tanks, trucks, tralning craft, aimaft, etc.), if any, used in training at your Reserve 
Center that requite special facilities for stcrage and maintenance (2lx-xx and 4oc-xx Category Gode Numbers [CCNsJ as listed in the NAVFAC 
P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those facilities needed. Do not include training facilities (1 71 -xx 
and 179-xx CCNs). Add other lypes of ec uipment as needed. Provide facility (dill space) requirements fn l e m  of square feet {SF) unless 
another measure is appropriale; indicate rlternate unit af measure I used. Duplicate this chart as needed to list all equipment. 

UIC 62098 

0 
'3 
r'l 

~ y p e  01 
Equipment 

FORKLIFTS 

TRUCK 
M813-5 TON 

CRANE-7.5tor 

CRANE-25 ton 

HMMWV 

- - - -  - 

Number by 
T ~ p e  

(10) 

92) 

(2) 

(1) 

(1) 

w 

I 

L 

CCH: F O R K L I F T S ~ C R A N E S  
214-20B 

Nunber of 
Faalities 

1 

I 

' ON AL$ LISTED EQU 

CCM T R U C K ~ H M M W V  
214-206 

Total SF 
Required 

470 

- 

1 

T o  P E R F O ~ M  MAINTENANCE/TRAINING I 

t 

p- 

CCN: 

Number of 
Facilities 

ONE GARAGE Is USE) 

Number of 
Facilities 

Total S f  
Required 

Total SF 
Required 



-asn q3ea JQ s ~ a ~  pez!l!ln ls!l *=am ped~u! pule '@npfipu! pqnpazps me -3)e '(sdg) suo!l!sod 6uujj 
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%List the Reserve  Units assigned to your Reserve Center. Indicate the 

7 
NAVY UNITS BILLETS AUTHORIZEDIACTUAL MANNING 

I 

BILLETS MANNING BILLETS 

CG-68 ANZlO DET 6805 44 31 0 

MOBASCONTGRP 061 8 0 9 0 

NMCB 2 0  DET 0820 1 78 1 

VOLTRAUNIT 051 8 I 0 1 12 1 0 
I I 

PERSMOBTM 705 28 54 0 

FH CBTZ 7 HQ 127 27 147 

CMIDEASTFOR 105 41 25 42  

CARGO HDBN 9 DET C 105 0 0 3 1 

FH 600 COMMZ 11 DET I 0 0 50  

a41 2.36 171 

lumber of billets authorized and the actual manning for each Unit historically and projected. 
. A  

NAVAL 81 MARINE CORPS RESERVE CENTER, YOUNGSTOWN, OHIO 

1995 FY 1997 FY 1999 FY 2001 

MANNING BILLETS MANNING BILLETS MANNING BILLETS MANNING 

0 0 0 0 0 0 0 
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CNSRF CODE 33 
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8. List all other users that trained at your Reserve Commandcenter facilities on drill weekends. 

9. What is the average number of weekends per month that the Reserve Center is conducting training? 



A. Facilities (Drill Space1 

1. Complete the following U t e s  for all of the drill spaces at your Reserve Center. The types of facilities (drill 
spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data CaH. Reproduce the tables as necessary to include all facilities in which training occurs. 
Do not include anv inadmuate facilities 16 hours per week availability is presumed for all facilities; in the "Non- 
Availability' column indicate when the facility carmat be scheduled; and in the "Normally Scheduled for Use' column provide 
facllity usage based on the normal work schedule in force. 



2 
/JS 
w 
T 

2. CCN: 171-15 (Reserve Buildinq),. For each general type of facility (drill space), list individually and identify ,-, 
all others designed to support a particular type of AuthorizedDirected Drill Utilization. (Non-Availability Weekend Drill Days are 0, 
the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. m 

CCN: 171-15 (A or 0) CA 

Type of AuthorizedlDirected 
Drill Utilization Facility (drill 
s p a 4  

Classrooms: 

Assembly Hall 

Conference/C~assroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Unique to 
the 
Reserve 
Command/ 
Center 
W'J) 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

0 

Number of 
Facility (drill 
space)Type 

10 

1 

2 

0 

0 

0 

1 

0 I Other (designate) 

- 

Non- I 

Availability 
Weekend Drill 
Days per year 

(FY 1993) 
-- 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

I-- 

CIJ 

Normally Scheduled per drill 
weekend (N 1993) 

+I 

u .. 
Ul 
a 
b 
I 

ID 
& 
bJ  

a) I 
w 
L, 
IL) 

Average 
Utilization 
(hrs/da y) 

8 

8 

8 

Average 
Utilization 
(houdy r) 

192 

192 

192 

Cc 
c 
Z 

&-- 

n 

U3 
b 

0 

0 

0 

8 

0 

0 

0 

192 



71 

3. Complete the following table in square feet used, or expected lo be used, in each category: The total should 
equal the square footaqe of your Reselve Center. 

D 
'3 
I 1  I 

Range - Indoor) where training occurs. 

FY 
2001 

N 
1998 

FY 
1999 

CLASSROOMS 3595 i 4 \ 

TRAINERS 0 

LABS 0 I 

FY 
2000 

- 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHER CCNS' 

TOTAL SQ. FT. 

FY 
1996 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

FY 
1997 

Current FY 
Allocation 1995 

1548 

* ~ l h e r  (;~Ewn-d by the Heserve 
I 

cet3-m ope ratio-iner tacility, or 1 m  

0 

2680 

4366 

45 1 

444 

17601 

NONE 

30685 

-- 

I \  

I 



4. What major factors preclude MI utiization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 
for classroom, reservisUinstructor ratio, availability of instructors, etc.? Historically, what percentage of drill space is vacant 
because of these factors? 

PART 1 - NONE - NO FACTORS PRECLUDE FULL UTILIZATION 

PART 2 - NONE 

UIC 62098 



B. AuthorizodlDirected Utilization Areas, List all of the Reserve CommandlCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

m 
0 
Jh 

I 
u3 
li 

1. Airspace. List any airspace used by your Reserve CommandfCenter. 1.3 
I 

0 - 1  

I -, 
b 
ID 

Utilization Areas 

N/A- Our building is on A: 

2. Airfields. List any airfields used by your Reserve Commandcenter. - 
I Ownership (Se rvicdnon- DoD) 

C 

Airfield Location 5 

Nan-Availabtlity 
(FY 1993) 

(days per year) 

Size (Acres) Number of Personnel 
involved per event 

r Force owned land (910th G Youngstown) 



Features and Capabititles 

A. Emansion 

1. Assuming that your Reserve CommancWenter is not constrained by operational funding (i.e. personnel 
support, increased overhead costs, etc.) with the present physical plant, facilities etc., how many additional reservists could 
be assigned to your CommandlCenter? 

200 

. . 
2. Describe any investment you see that could significantly increase your capacity to accomplish the Crl 

0 

Authorized/Directed Drill Utilization missions; include costs, and indicate what additional capacity, in terms of utilization hours 1;1. 
uj per drill period and utilization d a ~  Pet fiscal Year- I DO NOT SEE ANY INVESTMENT THAT WOULD S IGNIFICANTbY C. 
10 INCREASE OUR CAPACITY TO ACCOMPLISH OUR MISSION, I 
0 1  

3. List and explain the limiting factors that further funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restrictions, land areas, scheduling conflicts). NONE. 



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

DEPUTY CHIEF OF NAVAL OPERATIONS /LOGISTICS I 

DEPUTY CHIEF OF STAPP (INSTALLATIONS h LOGISTICS) 

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

T i t l e  Date 



Data Call 48 Activity : Nh eec ~ ~ U A J ~ S T O  W A  J OH 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



I c e r t i f y  t h a t  t h e  information c o n t a i n e d  h e r e i n  i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

NBXT ECHKLON LEVEL ( i f  app 

R. H. DEVAULT, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  SigKathre 

Commander 
T i t l e  Date 

NAVRESREDCOM REG FIVE, Vienna, OH 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information con ta ined  h e r e i n . i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

NEXT ECBEUlN LEVEL ( i f  a 

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

Commander - Act- 
Title 

29 J 
D a t e  

UN 1994 

C O M N A V S U W F O R  
A c t i v i t y  

I c e r t i f y  t h a t  t h e  information con ta ined  he re in  i s  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVgTr 
h. 

T I \  
NAME ( P l e a s e v p e  o r  p r i n t )  S igna tu re  

Title sJao tblqkne St. 

A c t i v i t y  
k b b 0 n s . U  m 

) ( 3 - / 4 -  
Date 



BRI-C-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 Decernber 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, unifo*ed and 
civilizn, 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 end belief." The signing of 
this certification constitutes e representation that the 
certifying official has reviewed the infomation and either.(l) 
personally vouches for its accuracy end completeness or (2) has 
possession of, and is relying upon, a certification execuced by a 
competent subordinate. 

Ezch individual in your activity generatin? information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certificaticns and may be duplicated 
as necessary. You are directed to maintain those certificztions 
at your activity for audit purposes. For purposes of this 
certificetion sheet, the commander of the activify will h g i n  the 
certification process and each reporting senior In the Chain of 
Colnmand reviewing the information will also s i q n  this 
certification sheet. This sheet must reinain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retaine~ by each level in the Chain of Comqand for audit purposes. 

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

ACTIVITY COMMANDER 

~homas' W. T i e rney  
N F E  (Please type or print) Signature 

Commanding O f f i c e r  
Title 

NMCRC YOUNGSTOWN, OH 

16 June  94 w 

Date 

U I C  62096 

- 



Document S ey arator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

N&MCRC YOUNGSTOWN, OH 

62098 

AFRESBASE, YMA 

- 

a. - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the 0&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

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

lb. Minor Construction 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

2k. Subtotal 2a. through 2j: 

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

11 

69 

6 

102 

123 

11 

69 

6 

102 

123 

H 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appro~riation Amount ($000) 

N/ A 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

11 Activitv Name: N&MCRC YOUNGSTOWN, OH I UIC: 62098 

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

Non-Labor Labor I Total 

11 1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance ( > $15K) 

1 b. Real Property Maintenance ( < $15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. - 

t 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Fiiance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activitv responding to the data call. Refer to NAVCOMPTINST 7 102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: N&MCRC YOUNGSTOWN, OH 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62098 

FY 1996 
Projected Costs 

(m) 
1 

2 

10 

110 

123 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC YOUNGSTOWN, OH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62098 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.9 

.9 



DATA C A U  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 workyean identified in Table 3.? 

1) Estimated number of contract worlyears 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)): . 9  

2) Estimated number of workyears which would be eliminate& 0 

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



DATA CALL 66 
INSTALLATION RESOURCES 

C. llOff-Basell Contract Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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



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

NAME (Please type or  print) 

Title 

Signature 

Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

3 1 ~  1 4 ~  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature # 

Date 

Activity 



I certify that the informarion contained herein is accurate and ndmplae to the best of my knowledge and bdief. 
NEXT ECHELON LEVEL (if appliable) 

NAME (Please type or print) 

Tide 

Signature 

Date 

Activity 

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

NAME ( P l a e  type or print) Signature 

Tide Date 

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

T. F. HALL, RADM, USN 

NAME (Please cype or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON. D.C. 

Signature - 

7 /(t( qr 
Date 

Activity 

I ceaify that the information contained herein is accurate and complete to the besr of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS), -. W. A. EARNER J -:f :: 

NAME (Please type or print) ! 

Title 

- - 
Signature 

Date 





DATA CALL 65 
ECO%OIIIC AZlD COMMUNITY IblBLUBTROCTURE DATA 

OMNAVRESFOR NEW ORLEAITS LA 

Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocations of personnel 
would have on communities surrounding receiving activities. In 
addition to Cost of Base Realignment Actions (COBRA) analyses . 

which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting more sophisticated 
economic and community infrastructure analyses requiring more 
precise, activity-specific data. For example, activity-specific 
salary rates are required to reflect differences in salary costs 
for activities with large concentrations of scientists and 
engineers and to address geographic differences in wage grade 
salary rates. 
Questions relating to "Community Infrastructurett are required to 
assist the BSEC in evaluating the ability of a community to 
absorb additional employees and functions as the result of 
relocation from a closing or realigning DON activity. 

Due to the varied nature of potential sources whicrh crould be 
usad to raspond to the quastions containad in this data call, a 
block appear. after each question, requesting the identification 
of the source of data usad to respond to tha question. To 
complate thim block, identify tha sourca of the data provided, 
including the appropriata refarancas for source documants, names 
and organitational titles of individuals providing information, 
ata. completion of thin "Source of Dataw block is critical sinca 
soma of the inforrrtion roquastad u p  ba avail8bla from a non-DoD 
sourca such as a publishad docurant from tha local chambar of 
commerce, rchool board, atc. Cartification of data obtained from 
a non-DoD sourca is than lhitad to aartifying that tha 
information containad in the data call rasponsa is an accurata 
and complete raprasantation of the information obtainad from tha 

A 

ORIGINAL 
U I C  6 2 0 9 8  



DATA CALL 65 
llCOHOYIC ABID COIMU#ITY IBWRASTRUCTURE DATA 

sourem. Roaorda ruat bo rotained by tha c ~ t i f y i n g  off ic ial  to 
cl8arly doaur.nt th8 source of any non-DoD inforution submittad 
for t h i s  data cal l .  

U I C  62098 



DATA CALL 65 
BC019011IC AND COMNUHITY IH?RASTRUCTtlRB DATA 

General Instructioas/Backgrounb (Continued): 

The following note8 are provided to further define torrs and 
nethodologiea used in this data call. plea80 ensure that 
responses consistently follow this guidance: 

Mote A: Throughout this data call, the term "aativityW is used 
to refer to the DON installation that is the addressee for the 
data call. 

Mote a: Periodically throughout this data call, questions will 
include the statement that the response should refer to the @@area 
defined in response to question lab., (page 3)@@. Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, the scope of the "u.8 
definedm@ u p  be limited to the SUB of: 

- those counties that contain government (DoD) housing units 
(as identified in l o b . ? ) ) ,  and, 

- those counties closest to the activity which, in the 
aggregate, include the re8idences of 80% or more of the 
activity's uployea.. 

$Vote 3: Responses to questions referring to @@civiliansw in this 
data call should reflect federal civil service appropriated fund 
ampl0ye.s . 
1. Workforce Data 

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



DATA CALL 6s 
BCOIOYIC 1111O COWIIZTIIITY I ~ T R U C T V R I  DATA 



DATA CALL 65 
ICO111OltIC AUD COUUHITY INFRMTRUCTURB DATA 

b. Loat ion  of Rasidanca. Complete the following table to 
identify where employees live. Data should reflect current 
workforce. 

1) Ro8idoncy Tablo. Identify residency data, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled "Othern. 

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

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

5 

UIC 62098 



DATA CALL 65 
BC0MOYf.C AMD CO)(WO#ITY IHFRASTROCTURS DATA 

population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,000 or more people) and its distance(s) from the 
base. 

Source of Data (1.c. Metro Areas): 
S.  

UIC 62098 



DATA CALL 65 
BCOHOlUC AUD COBOfUHITY I R W W h S T R U ~  DATA 

d. Age of Civilian Workforce. Complete the following table, identifytng the age of 
the activity's c&&sgz&g workforce. 

UIC 62098 



DATA CALL 65 
BCOLIOWIC AIQO COMNUMITY IlRIRABTRUCTUEIB DATA 

e. Education Level of Civilian Workforce 

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

Number of Employees Percentage of Employees 

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

I 1  umber of civilinn ~mployees 

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

areas such as technicians, craftsmen, 
artisans, skilled operaton, etc.) 0 

Associate Degree 0 
I 

Bachelor Degree 1 0 

Y Masters Degree 0 

Doctorate I 0 

8 

UIC 62098 



DATA CALL 65 
BCOIONIC UID COJIHUMITY I#PIUBTRUCTURB DATA 

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

Noteteh followine sDecific the 
a f m :  Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Types" identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. . . . . used to m c t  hsl&lmt the acQmty-level. m or 
inf mis Leave &add 

U I C  6 2 0 9 8  
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U I C  62098 
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lCOWOYfC AND COMNUHITY I ~ T R U C T U R B  DATA 

police, firefighting and 

EES . 

U I C  6 2 0 9 8  



DATA CALL 65 
BCOIrtOlUC AlllD COMMUNITY I l W R A 8 T R U m  DATA 

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

Note the following ~ p c e  a the "OccugiUbn T y e "  codes in the firSf 
c o w o f  Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian . . employee to one of 
the "Occupation Types" identified in the table. H e r  to the 
followine this for more information on the various o c c w  . . R e t a i n  rtin- used to construct this a l e  at the zl.wty-leve1. m case QUS!UIS anse QI . . 

onal ylformabon is r& at smdk&-rAe % &~UX&MM--. 

12 

U I C  6 2 0 9 8  
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U I C  62098 



DATA CALt 65 
BCOMOYIC AND COWWO#ITY I ~ T R U C T U R E  DATA 

- - 

Source of Data (1.g.) Cbdfkation By Occupation Data): ~JZXCCE 

f f The following list identifie public and private 
sector occupations included in each of the major occuptionrl categories used . . in the . table. . Refer to these 
examples as a guide in determining where to . U r n  a at the activity. 

Executive, AlminiRtrative a d  Managanad. Accountants and d t m ;  administrative servicee 
managers; budget analysts; coll~tructicm d building inspectors; umstruction colltnctors and mpnrgers; 
cost estimptors; education administrators; employment interviewers; argiwering, science and data 
processing managers; financial managers; g d  managers and top executives; chief executives and 
legislators; h d t h  m i c a  managre; hotel omagm and assistants; industd producticm mmqers; 
inspectors and complirrncc officers, except amstmction; management d y s t a  and d t a n t s ;  muketing, 
advertising and public relations mumgem; permmuel, training and labor relations specialists and 
managers; property and 4 e8tate1 managers; pu~chrsing ageats and managers; restaurant and food 
service managers; undenwitcrs; wholesole and refail buyers and mercbandjse managers. 
Professionel Specialty. Use sub-heodings provided. 
Techaiciam and Related Support. 

. . 
mb-category - self- 

exphtory.  Other T- sub-utegory includaa aircraft pil*, air tRffic ~ ~ ~ t r o l l c r ~ ;  
lmdcast technicians; computer programawn; d m k ,  engimmhg techuicirns, library techni*, 
paralegals; science technicians; numerical control tool propmmers. 
Admhistmtive Support & Clerial. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorimq 
general office clerks infomation clerks, d clerks and mmengers; d a l  recording, scheduling, 
dispatching and distributing; postal clerks and d carriers; iscords clerks; s e c 4 e s ;  skmgqhers  
and court repodem; teacher ides., telephone, telegraph and teletype operators; typists, word pnnxssofs 
and data entry keyers. 
Serrrices. Use sub-headings provided. 
Agricultural, Forestry & F%bing. Self explmrtory. 
Mechanics, Installers and Rcp.iras.Aircmft mechanics a d  engine specialists; automotive body 
repairers; automotive mbchania; diesel mechanics; electronic equipment np.inrs; elevator installers and 
repairen; fonn equipment mechanics; g d  mainteau~~ce mechnnics; heating, air conditioning and 
refrigeration technicians; horns appliance md power tool rep9irrm, indushial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mbchauics; musical hmtmmmt rsp.irerS and tunem; vending machiae ssrvictrs and repairers. 
Constnrbion Trades. Bricklayax and stonemasons; cprpentea; ape4  kstdlers; concrete mpsous and 
terrazzo woritera, drywall workem a d  l.thcrs, electricians; glaziers; highway rrmintemace; insulation 
worlrm; paintem rwl ppdungcrs; pla&mm plumbers and pipefitters, roofers; sheet metal workers; 
srnrcnurl d rsiaforcing ironworkers; tile&tels. 
Rortioa Occupatim. Assemblers; food piocessing occupations; inspectors, testers and graders; 
metalworking and plastia-working occupations; plant and system opentors, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupati0118; miscellaneous production 
operations. 
Transportation & MPteriPl Mo*. Busdivers; matmid moving equipment opembm; rail 
transportation occupatio~m; truckdrivers; water trsnsportation occupations. 
Handlers, Equipnent Cle~nss ,  Help= and (not included e l h ) .  Entry level jobs not 
requiring significant training. 

U I C  62098 



DATA CALL 65 
BCO110NIC AllO COMNUHITY I B W R M T R U C T ~  DATA 

h. Employment of MiMary Spouses. Complete the following table to provide 
estimated information concerning who are also employed in the area 
defined in response to question 1 .b., above. not 

UIC 62098 



DATA CALL 6 s  
L1CO#OlUC ABlD COMMUNITY 1-TRUCTURI DATA 

2. Infmhctwe Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (2096, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

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

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

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



DATA CALL 6s 
BCO19011IC W D  CONNUMITY 1-TRUCTURB DATA 

a. Table A: Ability of the local to meet the expanded needs of the 
base. 

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

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

17 
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DATA C u t  65 
scomnIc CO~MU#ITY I ~ T R U C T O R O  DATA. 

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

CURRENTLY PUBLIC TRANSPORTATION/RAIL NON EXISTENT. 

I Sourn of ~ n t a  (2.a. 1) & 2) - ~ou l  Community T ~ W :  amm rn I 

UIC 62098 
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W I O O Y I [ C  AlOO COl4HUHITY 1-TRUCTURB DATA 

b. Tabk B: Ability of the in the the to aue$ion lab. 
2 (taken in the aggregate) to meet the needs of additional employees and their familks 
relocating into the area. 

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

UIC 6 2 0 9 8  
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BCONONIC AlOD COYWmITY I ~ T R U C T U R B  DATA 

2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements q u i d  andlor the 
nature of any barriers that preclude expansion. 

PUBLIC TRANSPORTATION/RAIL NON EXISTENT. 

U I C  6 2 0 9 8  
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BCOIIoyIC AE4D COIMUlOITY INFRASTRUCTORI DATA 

3. Public Faditks Data: 

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

Rental Units: 8 

AMERICA'S REaL ESllATE n m a 1  co 
CEIrJNATI,  m o  

ALL Fkntal U n i t s  

UIC 62098 
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DATA CALL 65 
BCOIOYIC IUOD COMHUBIITY INPRASTRUCTURB DATA 

b. Education. 

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

Arvaror "Yon" in ch* cdvnm if the hchool d W t  in qtdh omLlr aud0l.l who in pov- hauiry. 

MAHONING COUNTY BOARD OF EDUCATION 
2) Are there any on-base "Section 6" Schools? If so, identify number of schools 

and current enrollment. 
NONEIN0 ON-BASE SCHOOLS. 

UIC 6 2 0 9 8  
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LCC019OHIC A#0 COLMU#ITY IWRA8TRUCTURI DATA 

3) For the counties identified in the response to question 1 .b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

YOUNGSTOWN STATE UNIVERSITY/ALL DEGREES 

KENT STATE UNIVERSITY (TRUEBULL CAMPUS)/ASSOCIATE P R O G M S  ONLY 

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

TRUMBULL COUNTY JOINT VOCATIONAL SCHOOL (CHAMPION OH) 
BUSINESS/INDUSTRIAL CURRICULUMS 

MAI-IONING COUNTY JOINT VOCATIONAL SCHOOL DISTRICT 
BUSINESS/INDUSTRIAL CURRICULUMS 

GORDON JAMES CAREER CENTER (LORDSTOWN OH) 
BUSINESS?INDUSTRIAL CURRICULUMS 



DATA CALL 65 
IcoNOlUC COltlllRQITY 1-TRUCTURIC DATA 

1) Is the activity sewed by public transportation? 

Bus: - 2 
Rail: - - x 
Subway: - - x 
Ferry: - - x 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. 

AMTRAKl18 Miles (Youngstown Ohio) 

Source of Data (3.c.2) Tramportation): MNDXDX; WUSY DEPT OF -OPT 

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

YOUNGSTOWNIW3AREN REGIONAL AIRPORT, VIENNA, Ohio - 2 Miles 
Air Force Reserve Base & Regional Airport properties are adjoining. 

) source of I*h ( 3 . ~ ~ 3 )  TllUMPoltahn): AREA MAPIBASE MAP 

4) How many d e n  are available at this airport? THREE USAIR 
UNITED 
NORTHWEST 

CHEDULE . 

U I C  62098 
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BCOIOJfIC AlOD COJfNUHITY IIOIRABTRUCTURB DATA* 

5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

1-80 / 10 Miles 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., 
numbers of gates, congestion problems, etc.) 

COUNTRYSIDE LOCATION (Cows and corn fields across the road). 
SECONDARY ROAD ACCESS (No congestion). 

b) Do access roads transit residential neighborhoods? YES 

c) Are there any easements that preclude expansion of the access road 
system? NO 

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

U I C  62098 
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IICOWO~(~~C m~ C O ~ I T Y  r m m u m m  DATA 

d. Fin Pr0lndion/APmrdous Materials Incidents. Does the activity have an 
v m e n t  with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. N/A - THIS ACTIVITY IS LOCATED ON AN AIR FORCE BASE 

(910 Tactical Airlift Group-AFRES) ALL OUR SERVICES 
PROVIDED BY THE BASE UNDER AN ISSA (Interservice 
Support Agreement DOD). 

Source of Data (3-d* m - t ) :  IflTERSERVICE SUPPORT AGREEMENT - 9 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
' h - 3  I -  ~ i i . ?  i s c ~ a  ~ f ~ e e  PPU,#/{& * 

2) If there is more than one level of legislative jurisdiction for installation 
, 

property, provide a brief narrative description of the areas covered by each level of 
legislative jurisdiction and whether there are separate agreements for local law 
enforcement protection. ~ w r  r m d ,  M a A t m J  U c  M 

m p ~ ,  bjd d'l ec@ctJcL e x c / d r  c 5 d  6 ~ a d c & u ~  

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

N/A 
4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
covered. 

N/A 

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

N/A 

U I C  62098 
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BCOl#ONIC AUD CONMUWITY IMRABTRUCTURB DATA 

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

N/A - THIS ACTIVITY IS LOCATED ON AN AIR FORCE BASE 
(910 Tactical Airlift Group-AFRES) ALL OF OUR 
SERVICES ARE PROVIDED BY THE BASE UNDER AN ISSA 
(Interservice Support Agreement) DOD. 

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

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

UIC 62098 
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ECOHOIUC AMD COnnmOITY IN?RMTRUCTURl DATA 

4. Business Pro. List the top ten employers in the geographic area defined by your 
response to question 1 .b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

U I C  62098 
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BCO1101u:C AlYO COWI(U#ITY I ~ T R U C T U R B  DATA 

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

a. Loss of Major Employers: 

PETER J. SMIT - DISTRIBUTOR - 1992 540 JOBS LOST/PERSONNEL LOST 

b. Introduction of New BusinessedTechnologies: 

SUPERMAX PRISON (1994) - 350 NEW POSITIONS 
LEAR SHEETING - 275 NEW POSITIONS 
BOIL STATE METAL - 200 NEW POSITIONS 

c. Natural Disasters: 

NONE 

d. Overall Economic Trends: 

OVERALL IMPROVING EXPECTING TOTALS UP TO THE 1989 STANDARDS BY 1995. 

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

1) ~ I b G & ~ I ~ G A T B C l Y s c u J T & G I R t S C O V T C A M P S .  

2) CAMPAIGN DRUG FREE. 

29  
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I certify that the information contained herein ia accurate and 
complete to the beat of my knowledge and belief. 

L. A. HAMEL. CDR. USNR 
NAME (Pleaae type or print) 

dM+ 

8 JULY 1994 
Date 

d - ,  

ad NAVAL RESERVE READINESS 
,\ JLLU 'mywarn Act vxty 

I certify that the information contained herain. i? accura& and 
complete to the bert of my knowledge and belief. 

-( 

- 
JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
COMNAVSIJRFRESFOR - - 

Activity 

I certify that the information contained hanin is accurate and 
complete to the beat of my knowledge and belief. - 
T. F. HALL 
NAMg (Please type or print) 

Tr- JW- 
8 gnature 

Cmander, Naval Reserve Force 
T i t l e  44U(I Ifa~phiM 3. 

New Itbans, U 70146 
Activity 

Chief of Naval Operations (NOOS) 
2000 Navy Pentagon a d  washington, w 20350-2000 

7 itr 1 q~ 
Data 



Reference: SBCNAVNOTE 11000 of 08 December 1993 / 

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

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

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

b w i r  c. r n ~ b ~ ~  
NAME (Please type or print) 

* 

xo Acr/Jr, r d f 2 m d i  
i ' 

dt &"cet? 
Title 

r\l wrn&-Ugced XKIJGSTA IJ O L ~  
Activity 

J 
/ CAEJ 49 

Date 
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DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely 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 ?A and 1 B). 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. 

LANDING SUPPORT EQUIPMENT UENNA OH 

45274 

NMCRC YOGSTWN OH ( Y, ,,,+,.,-o, , a , u AL., \ ,i A )  

62098 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget 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 activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 
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DATA CALL 66 
INSTALLATION RESOURCES 

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

b ~ r o ~ r i a t i o n  Amount ($000] 
N/A 

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

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

Enclosure (5) 
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Enclosure (5) 

Table 1 B - Base Operating Support Costs (DBOF Overhead) 

Activity Name: LANDING SUPPORT EQUIPMENT CO 
VIENNA OH 

Y W 4  

Category 
FY 1996 Net Cost From UCIFUND-4 ($000) 

Non-Labor 1 Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServiceslSupplies 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 1 B, 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-1lIF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the N 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUNDlIIF-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. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

ITp Table 2 - Services/Supplies Cost Data 

I I Activity Name: LANDING SUPPORT EQUIPMENT CO 
VIENNA OH 

I 

FY 1996 
Cost Category Projected Costs 

Enclosure (5) 

Travel: $1 9,367.19 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: - 

$31,492.44 

$0.00 

$0.00 

$51,136.03 

$1 01,995.66 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Wodcyears. 

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 estimat 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 s e ~ c e s  in support of aircraft and ships, etc. 
**See note. 

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

under the "Other" category. 

Table 3 - Contract Workyeam 

'* Contract workyears are insignificant and not recoverable. 

Activity Name: LANDING SUPPORT EQUIPMENT CO 
VIENNA OH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears:" 

Enclosure (5) 

UIC: 45274 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
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b. Potential Disposition of On-Base Contract Workyean. If the mission~fiinctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvein identified in Table 3.?** See Note. 

NI A 

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

. . 
2) Estimated number of workvears which would be e h t e d :  

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

Note: **Contract workyears are insi@cant and not recoverable. 

Enclosure (5) 
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c. "Ofl-Base" Contract Worlqear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*NIA 

Note: **Contract workyears are insigdicant and not recoverable. 

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACAU: 66 

INSTALLATION RESOURCES 

I certlfy that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats represent the MARRESFOR ~ i t e  submissio~ions 
for BRAC 66. 

LtCol Steven J. G&ey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Com~troller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my pidjL r S F O R  site submissions knowledge and belief The attached 19 1 formats represe 
for BRAC 66. / 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

/ m SIGATURE 
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MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or p r i n t  

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL 
DEPUTY CHIEF OF STAFF (I 

OPERATIONS (LOGISTICS) 

/ 0dA79~ 
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 subordinate. 

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

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

ACTIVITY COMMANDER - 
L. Breedlove, Captain, USNR 
NAME (Please type or print) 

Commanding Officer 
Title 

Signature 

' / 2  (. / 9.y 
Date ' 

Naval and Marine Corps Reserve Readiness Center 
274 Fifth Street, Northwest 
Atlanta, GA 30318-5699 
Activity 



I cortlfy that the infornution containad horoin im accurate nhd 
complete to thm bent of my knowlmdga and bmlimf. 

( i f  applicrbl8) 

N M B  (Plearq t v ~ d r i n t )  
Cltr- 

-. @rnmttr\lwcj A a l *  @Ma 
/&*7 7 P2--/- 7" 

Title Dato 

C a M ~ M m d m  REGtdrl E1wr 
A c t i v i t y  

I certify that tho information contained horein.ia accurate and 
complete to thm bent of my knwlmdge and boliaf. 1 

( i f  appllcabl8) 

J. W. FITZGERALD 
NAME (Please t ypo  o r  p r i n t )  

Commander - Acting 3 Feb 94 
Title Dato 

COMNAVSURFRESFOR 
Activity 

I c e r t i f y  that the information containrd heroin i# accurate and 
cornplate to the beat of my knowledge and belief. 

. - 
7. F. HALL 

NAKE (Plaare typa or print) 
I , r  

sq!:f::-,; , ,. , ,. , 
. , . . . . . y$<p:  re, '-.* 

..+-, lV  r.tita a/to{qu 
. .-.t. Date 

!.I .,,:! 1 . I - . .  5 "  --- - ; .G ! o f  G\ / " I  $6 

Act iv i ty  



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

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

N F E  (Please type or print) Signature 

Date 
r G  %A ( s ty  



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

* Complete mailing address: 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

Commanding Officer Naval and Marine Corps Reserve 
Readiness Center 274 Fifth Street, Northwest 
Atlanta, GA 30318-5699 

Naval and Marine Corps Reserve 
Readiness Center, Atlanta, GA 

NAVMARCORESREDCEN ATLANTA GA 

NLMCRRC, Atlanta, GA 

* PLAD: NAVMARCORESREDCEN ATLANTA GA 

* PRIMARY UIC: 6 19 15 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): None PURPOSE : 

2. PLANT ACCOUNT HOLDER: 

* Yes No - (check one) 
3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

~ocation ~~~~ 
E r I N O n e I I r n  

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

Due to the 1993 realignment we received two additional 
reserve units to support and were tasked with administrative 
duties for three reserve feeder centers. 

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

Current Missions 

Responsible for mobilization readiness training and ancillary 
administrative support to approximately 1200 locally drilling 
Selected Reservists (SELRES). As readiness center: 

- offer consolidated training with locally installed damage 
control trainer, shipboard simulator, and other spectfic training 
areas of concentration as specified by Commander, Naval Surface 
Reserve Force. 

- Special Compartmented Information Facility (SCIF) provides 
multi-service Security Group Stevadore training and HF mutual 
support effort. Facility includes specialized security 
equipment, coding and transmission equipment as well as periferal 
HF antenna. 

- command administratively supports mobilization training 
orders/transportation requirements of SELRES at four 
geographically disparate sites (Pensacola FL, Savanah GA, 
Augusta, GA, Columbus GA, and Macon GA). 

- administrative support in the form of service record 
maintenance, medical and dental record maintenance, as well as 
supply and logistics for SELRES berthing and clothing. 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes - No - X (check one) 

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

Yes - No - X (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes X - No - (check one) 

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

Name Location 

None 

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

3 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

- no mission changes are anticipated. 

Projected Missions for FY 2001 

The are no anticipated changes in projected unique missions. 
Support for Naval Reserve Center, Macon, Georgia will end with 
its closure in May of this year. 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

Responsible for mobilization readiness training and ancillary 
administrative support to approximately 1200 locally drilling 
Selected Reservists (SELRES). As readiness center: 

- offer consolidated training with locally installed damage 
control trainer, shipboard simulator, and other spectfic training 
areas of concentration as specified by Commander, Naval Surface 
Reserve Force. 

- Special Compartmented Information Facility (SCIF) provides 
multi-service Security Group Stevadore training and HF mutual 
support effort. Facility includes specialized security 
equipment, coding and transmission equipment as well as periferal 
HF antenna. 

- command administratively supports mobilization training 
orders/transportation requirements of SELRES at four 
geographically disparate sites (Pensacola FL, Savanah GA, 
Augusta, GA, Columbus GA, and Macon GA). 

- administrative support in the form of service record 
maintenance, medical and dental record maintenance, as well as 
supply and logistics for SELRES berthing and clothing. 

- no mission changes are anticipated. 

Projected Unique Missions for FY 2001 

The are no anticipated changes in projected unique missions. 
Support for Naval Reserve Center, Macon, Georgia will end with 
its closure in May of this year. 



CENTER NAVUARCORESREDCEN ATLANTA UICN61951 

ON BOARD COUNT AS OF 01 JANUARY 1994 

OFFICERS ENLISTED CIVILIAN 

REPORTING CO- 
(FTS,RECRUITING) 
( NAVY ONLY ) 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRES 
(ALL SERVICES) 

REPORTING COMMAND 
( FTS , RECIIUITING ) 
(NAVY ONLY) 

AUTHORIZED POSITIONS AS OF 30 SEPTEMBER 1994 

OFF I CERS ENLISTED CIVILIAN 

TENANTS 
(ACTIVE DUTY ONLY) 

SBLRES 
(AU SERVICES) 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Operational name UIC 

Naval Reserve Readiness Command 41898 
Region Eight 

* Funding Source UIC 

Naval Reserve Readiness Command 41898 
Region Eight 

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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

*R* Command 

~uthorizh3.,Positions as of 30 September 1994 

off ic\ Enlisted Civilian (Appropriated) 

*Reporting Command 279 

*Tenants (total) 0 4,%7& "'l 

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



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

Title/Name Off ice - Fax Home 

Commanding Officer (404) 347-3477 347-3476 343-9245 

Duty Officer (404) 347-3447 347-3476 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name - p q ~ ~ f f i c e r m F j  
N/ A 

* Tenants residing on main complex (homeported units.) 
Tenant Command Name 

N/ A 

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

- 
Tenant Command Name 

N/ A 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

* Tenants (Other than those identified previously) 
Tenant Command Name 

N/ A 

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

Activity name 

See note below 
Regiment Building 2 

Note: Provide building and structures, provide lawn maintenance 
and ground services, provide disposal service, provide 
administrative support, provide entomology service, provide 
expendable and general supplies for upkeep and maintenance 
projects, provide clothing textiles. This support is provided 
under Memorandum of Agreement dated 8 June 1992, by L. A. Kenny, 
Captain, USNR, and is in effect for six years. 

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

Due to the level of detail provided in maps enclosed, 14 
copies 11" x 17" are provided. 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that atate8 "I 
certify that the information contained herein f a  accurate and 
complete to the best of my knowledge and belief." The rigning of 
this certification constitutes a representation that the 
certifying official has reviewed the infornation and either (1) 
personally vouches for its accuracy and completene8r or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. t 

Each individual in your activity generatin information for 
the BRAC-95 process must certify that informat f on. ' Enclosure (1) 
i8 provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purpose8 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. - 

s. R. Ikrton. CDR. usm 
N .  (Please type or print) Signa @re 

inn Officer (Act+nn) 
Title 

Naval and Marinc Corps  Reserve Readiness C e n t e r ,  A t l a n t a ,  Georgia 
Activity 



Features aod Caprbiliticr 

F. of Life (mtl 

Crime Definitions FY 1991 I FY 1992 I FY 1993 
I 

9. Larceny - Pasonal(6T) 

Base Perso~el - military t ' I 
I I I I I I I Base Personnel - civilian I I I 1 1 I 
I I I 1 I I 

Off Base Pcfsonncl- military I I I I I 
I I 1 I I I I Off Base Personnel - civilian I I I I I I 
I I I I 

Base Personnel - military I I I I I I 
I I I I I I I Base Pasoanel - civilian I I I I I I 
I I I I I Off Base Pasonnel - militmy I I I I I I 
I I I I I I 

M B a s t  P d  - civilian I I I I I I 
I I I I I I I ~ a s e  ~ a s o ~ e l -  military I I I I I I 
I I I I I I I Base P d  - civilian I I I I I 
I I I I I I I Off Bast Personnel - civilian I I I I I 

I 1 I I I I I off ~ a s c  ~ c m m c l  - military I I I I I I 





Futures aad Capibilitkr 

F. Witv of 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Base Personnel - civilian 



- ----  -. _ _  

UIC 61915 

I certify that the information contained he in accurate a 
complete to the best of my knowledge and be 

Patirck W. Hart. YNC. USNRtTAR) 
NAME (Please type or print) 

Administrative Offier 
Title 

Admin 
Division 

Department 

NAVMARCORESREDCEN, Atlanta, Georgia 

Date 

Activity 



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

"XT "HE"" LEVEL F%7. 
C. W. KROUCH, CAPT, USNR 

NAME (Please type or print ignature 

COMMANDER - ACTING 

COMNAVRESREDCOMREGION EIGHT 

Date 

Activity 

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

NEXT ECHEZON LEVEL (if a~~licable) 

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

COMMANDER - ACTING 
Title Date - .. .. 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. mLL, m1, USN 

NAME (Please type or print 
IF _ 

Signature 
I 

c D s a N D R  

Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) A - 

DEWTY CHIEF OF STAFF (INSTAL 

J. B. G- 
NAME (Please type of print 

MmNO 
Title Date 



. I.: 

l1.c. Llrt tb which offer prowms on-bus avrllable to m i c e  
-kn ud the extent of 'th& prgnms by placing a 'Yesw 



. - J W + B - ' 0 0  SUJ 22:44 ID: 
TEL NO: 

SS. Spousal Employment OppWuniiia 

Prow the f o l l m  data on:s~r,u& employment oppo~nities. 
' , 

b b b f  of .w%q SOUO~ S@M& by. F d y  

Skill h r l  } &i w7 W ~ O J ~  hsbmc@- 4 ' io:dq 1 
VwmpIoymca 

1991 , 1992 * 1993 t&u 

53. Do your nivc duty perllqyel have my difficulty with t~ medial w dcntd cue, in 
either the military a civilian~wtfcare system? Develop t& phy of your nrpaw. 

, I *  

Yu. Major milimy iq-patbqt 'sty systems ul l ~ k d  in uut outsi& the AUaW 
ma. Bsrucc of thoscidf . ., .. . S, personnel frequ~ntly fi4t 1 utilize civilian cam rerviccs. 

a 

54. DO your m9Wy depdmiltr bve my difficulty with r m s s  to medical or dental care, in 
either the milituy or dvjIjd&th an system? M o p  the why of your nspoars. 

. r 
ya. The bs wj&y military d c p d c n ~ .  Furthe. m a y  local 



Futures and Capabilities 
F. Oualitv of Life (coat.) 

14. Complete tbc table below to iodiutc thc wimc rate foc your air mtioa for tbe luc three Gsul ?w. The source for cue utqay 
definitioas to be u d  in nsponding b tbis gucsPioa m Gound in NClS - M m d  dated 23 Fckwr). 1989. .t Appcadixh eatitled Y h e  

Category DcG h.' Note: the aima f q m d  in this 1.Me should d u d e  1 ) 9 aimio.l .c(ivity which o c c u d  oa hw 
regardless of whaber the subject or tbc victim of that activity was unyed to a d e d  at cbe bue, m d  2) dl reporred srimid d v i t y  

off hre. 



Features and Capabilities 

F. Quaiih, of Life (cant.) 



- -  .--- 
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DATA CALL 63 
FAMILY HOUSING DATA 793 

Infomation on Family Housing is rquircd for use in BRAC-95 rcm on invcsrment cdculaitms. 

Installnt~oa Name: 

IJnit Identification Code (UIC): 

Major Claimylt: 

NOTE: Closure ol' ~lus UIC may not result in closure of  dl housing units. 

- 

NMCRC ATLANTA 

N61915 

COMNAVRKSFOk 

Percentage Of Military Harmlies 
Living on-Base: 

Number of V x w t  Officer Housing 
Units: 

Numbcr of Vacant Enl~std Hausing 
Units: 
r 

Fy 1996 Family Housing Budpet 
($000). 

Totsl Nu111hr of Officer Hausing 
Units: 

Tola1 Number ol'Eolistcd Housing 
Units: 

Nnb: All dnta should rcflcct figuns CIS of the beginning of FY 1996. U major DON imtdlations share a 
family housing complcx, f ~ u r c s  shrmld 14wt an estimate of the instcrllation's prorated s h e  of the M l y  
housing conlplm. 

2 .OR 

0 
I 

0 

$3 
I 

0 

2 



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

COMMANDER 
Title Date 

7/w/9 3 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

:.q W. A EARNER &* :: 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy. 
personnel of the Department of the Navy, uniformed and civilian. 
who provide information for use in the BRAC-95 process are 
rewired 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 infomation. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. Youare directed to maintain those certifications at 
y o u  activity for audit purposes. For purposes of this 
certification sheet. the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the infomation will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command tor audit 
purposes. 

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

ACTIVITY CO 

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

NG flFFTcFR 
Date 

- 

Title 

S O U T H N A V F A C E N W  
Activity 



BRAC-95 CERTIFICATION 

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

YVnNNF n-  CPRTNs 
NAME (Please type or print) 

Housing Management Special i s t  

T i t l e  

Hn~rci . . .  
D i v i s e  

i c i n n  

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

Q A 
Date 

Department 

A V F A C F K O N  
Activity 

Enclosure (1) 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: ~~~s~ ~ t h t a .  Georgia (OIC: 61915) 

ACTlVlN U~C: 

htogory ..--.+.. Pllronnd Support 
Sukrtegory ,, R a u r v ~  Contua 
T p 8  ...-,......- N d  and Marlno Cop8 Re8mrve Cantor8 and FadIiUn 

*'**"If any m p o r w b  are claulfii a- separate daaifiled annexw" 

ORIGINAL 



4vJ15/" 17:" e 9 0 4  772 4180 
REDCOI EIGHT JAX +++ ATLANTA CODE 33 ~ U ; S U U - Y ~ L - ~ , *  ; d I . 3 .  .-. --  . - Qo02/025 

b U X  d(q15 

TABLE OF CON1 t N  I Y 

(ntrductlon ............. i .................... ..,..,, .... , ........ ..... ............ ..... ......... ....- ................. 1 

MlSSlON REQUIREMENTS 

A, Training Requirements 

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

2. Reger)((# ThrOtlghput .................................... , ......... ........................... 4 
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1 

C N S R F  CODE 33 

lntroductlon 

I .  P u m .  Thlc Introduction ptovldes general instructions for replying to this data call; 
Individual questloha and f ~ ~ t f W t e d  gfve spedfic Instructions for completion of tables. 
cornputatlacre, etc. 

a. Refer to the NAVFAC P-72 for Facillfy Category Code Numben (CCN8). 

b. NAVFAC P-80 provides a discuedon of the general nature of each CCN; use it to 
dellneab 'types' of facilidcw that share e common CCN. 

,3. befinition of Terms. For purposes of this data call the following apply: 
' a. A Fadllty is e space (9.9. a room), a defined area (0.g. a nnge), a structure (e.g. a 

building), or a 8ttucture other than a building (6.g. an obstacle course); it is possiMe for a 
building to hou- one or more facllitles of different types. 

b. The Category Code Number (or CCN) tor Reserve Training Buildings io CCN 171 - 
IS. Category Code 171 - Supplement Naval and Marina Corpe Reserve Tratning, as outlined 
In NAVFAC P-BO is the referep source for fadlltles avaflabls for tmining el Reserve Training 
WMinga SF 

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

b, Wwro infennotJon about ourront faollitioo ovcrilablo io roquootod, lncludo MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
whlch contracts are to be awarded by 30 September 1994; do not include projects submitted 9: 
In the FY 9s Presidential Budget. Proposed MILCON projeds in support of previous 8RAC , 

decisions should be Included In response by gaining actlvitles but sxduded Itdiil closing ;r 
losing activities. 

c. It any of the information requested is subject to change behveen now and the end 
of Fiscal Year 2001 due to known redesignattons, realignmentslclosures or other action, 
provide current and projected data and so annotate. 
lntroductlon (Cont.) 

d. Tanant ~cdvltbe rd n Reserve Tratning Center that use space must be accounted 
for under the A a ~ r v e  CatnmandlCenter UIC for all courses taught and classroom space 
utilized. 

a. 'Throughpuf fl~unn rhould Indude that lrom ell sources (DON, other DoD, reserve 
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U I C  61915 

I certify that the information contained 
complete to the best of my knowledge and 

Patirck W. Hart. YNC, USNR(TAR1 
NAME (Please type or print) 

Administrative Officer 
Title 

Admin 
~ivision 

Department 

NAVMARCORESREDCEN, Atlanta, Georgia 
Activity 

17 June 1994 
Date 



Data Call 48 Activity: J ~ Q C  ATUNTA, G A 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

rJEXT ECHELON LEVEL (if a~~licable) 

C. W. KROUCH, CAPT, USNR 
NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

- - 
Date 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

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

COMMANDER - ACTING 
Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL - 
T. F. HALIL, RADM, USN 

NAME (Please type or print 
I. lrn. 

Signature 

-ER w-ltt 
Title Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & fXX;ISTICS) 

NAME (Please type of print Signature 

Title Date 



Reference: SBCNAVNOTB 11000 of 08 December 1993 # 

In accordance with policy set forth by the Secretary of the 
Navy, per8onnel of the Department of the Navy, uniformed and 
civilian, who provide information for uae in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein ir 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 infoxmati- and oithor (1) 
personally vouches for its accuracy and completeness or (2) har 
possession of, and ir relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Bnclosure (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 thia 
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 beat of my knowledge and belief. 

S. P. 19cvton. CDR. USlJB 
NAME (Please type or print) -- gna ur 

Carandinn Officer (ActiM) 
Title 

17 June 1994 
Date 

Raval and Marine Corps Pcserve Pcadiness Center. Atlanta. Georgia 
Activity 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 
C 

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

N&MCRC ATLANTA, GA 

61915 

1 

a. Table 1 4  - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the B!3-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALTATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~r ia t ion  Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base m t i n g  support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ' 

ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables wiLl be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

Other Notq: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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2. Sedces/SugpUes Cost Daa. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data I 
Activity Name: N&MCRC ATLANTA, GA UIC: 61915 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial F'und Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

FY 1996 
Projeded Costs 

(Sooo) 

4 

17 

13 

157 

Total: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvm.  

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 supportn 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyean 

Activity Name: N&MCRC ATLANTA, GA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyean: 

UIC: 61915 

FY 1996 Estimated 
Number of 

Workyean On-Base 

1.9 

1.9 
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b. Potential Disposition of On-Base Contract Workyeam. If the rnission~functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvem identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 1 .9 

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): o 
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c. "Off-Basen Contract Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Re 

Eliminated 

0 

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

No. of Additional 
Contract Workyears 
Which Would Re 

Relocated 

0 

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



I c&fy that the i n f o r d o n  contained herein is accurate and complete to the best of my knowledge bdief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON, D.C. 

7(t? I q r  
Date 

Activity 

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

DEPUTY CHIEF OF STAFF (TNSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 
- 

Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

&a?J( Signature 

7/$4t/ 
Date 



I capfy that the infor-on contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Plnx  type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) 

Title Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
h4AlOR CLAIMANT LEVEL A A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

- 
7 sr 

Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

D E P U N  CHIEF OF STAFF (INSTALLATIONS & LOGISTIC= 

W. 4 EARNER J 
-::i 

:1 

NAME (Please type or print) ! 

Title Date 





DATA CALL 85 
ECONOMIC AND COYldUNlTY INFRASTBUCTURE DATA 

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

Due to the varied rrat\llle of potential eources which d d  be used to respoad 
to the questions contained in this data all, a block appears after each question, 
requesting the identiramtion of the acnarce of data uaed to regpond to the 
question. To complete this bIock, identify the souroe of the data provided, 
including the appropriate r e f e m  for source d-ts, names and 
orpnhational titles of individuals providing information, etc. Completion of this 
wScnuw of Dataw bAock is critical since some of the infonmation requ-ted my be 
available fmm a non-DoD source such as a published document from the l d  
chamber of commerce, school board, etc. Certification of data obtained from a 
non-DoD source is then limited to c e v  that the information contained in the 
data dl response is an accumte and complete repreeantation of the information 
obtained from the source. Item& must be retained by the certifyhg official to 
ctearly document the source of any aon-DoD information mbmitted for this data 
call. 

ORIGINAL 



DATA CALL 65 
ECONOMIC AND -Y INFBASTBUCTUBE DATA 

General Instructions/BacLqround (Continued) : 

The fobwing notes are provided to further d m  terms and methodologh 
used in thts data call. P h a e  ensure that responses cxursistently follow this 
&danc%: 

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

Note 2: Periodically throughout this data call, questions will include the 
statement that the response should refer to the "area defined in reeponse to 
question 1 .b., (page 3)". Recognizing that in some large metropolitan areas 
employee residences may be scattered among many counties or states, the soope 
of the "area definedw nmy be limited to the sum of: 

- those counties that contain government (DoD) ho~fihg units (as 
identified in l .b .2 ) ) ,  and, 

- those counties closegt to the activity which, in the m t e ,  include 
the maiden088 of 80% or more of the activitJr's e m p w .  

Note 3: Responses to questions referring to "civiJiausw in this data call should 
reflect fedelat. civil service appropriated fund emplopem. 

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

Source of Data (1 .a. Salary Rate) : G S  Appropriated Funds I 

L 

Average Apprapriated Pund Civilian 
Rate: 

$24,790.00 
per year 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFBASTRUCTUBE DATA 

b. Iaaaobn of Residence. Complete the following table to identify where 
employees live. Data should reflect current workforce. 

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

County of Residence Sta No. 04 Rupbpes Percent Aver Avenm 
Beddinein aeZe age %e 

af Meta Durati 

Fayette GA 1 0 2% 50 60 

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



DATA CALL 65 
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2) -tion of Goverament (IkD) Housing. If some employees of the 
base live in government housing, identify the county(s) where government 
housing is located : N/ A 

Source of Deta (1.b. 1)  & 2) Beside- Data): 1 
c. Nearest Metmpolitau A ( e ) .  Identify all major metropolitan area(s) 

(i.e., population concentrations of 100,000 or more people) which are within 50 
miles of the installation. If no major metropolitan area ie within 50 miles of the 
base, then identify the nearest mjor metropolitan area(e) (100,000 or more 
people) and its distance(s) from the base. 

Saurce of Data (1.c.  Met= Arees): AlWlMap I 



DATA CALL 65 
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d. Age of Civilian Workforce. Complete the following table, identifying the 
age of the activity's ddl service workforce. 

65 or Older 

TOTAL 1 100 % 

Source of at. (l.d.) A@ mu): Members SF 171 1 



DATA CALL 65 
ECONOMIC AND COMMUNITY XNFRASTBUCTUBE DATA 

e. Eduaetkm Levd of Cidhn  Workforce 

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

I hs t  school Yenr ( Number of Bnployees I Psmentage of Employees 

8th G d e  or less 

9th thmugh 11th Grade 

12th Grade or High 
scaool Equivalency 

1-3 Years of College 

4 Years of College 1 100% 
(-=Degree) 

5 o r M w e Y e a r s o f  
College (Graduate 

Work) 

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

Number of CivilSan Bnployees 

Terminal Occupation Program - 
Certificate of Completion, Diploma or I 

Equivalent (for a& such as 
technicians, craftsmen, artisans, 

skilled operators, etc . ) 

I Bachelor Degree I 1 I 
I Masters Degree 1 I 



DATA CALL 6S 
BCONOYIC AND COMMUNITY INFBASTBUCTUBE DATA 

f. Civilhn Employment By Industry. Complete the following table to 
identify by "industry" the type of work performed by civil 88rvice employees at 
the activity. The intent of this table is to attempt to stratify the activity civilian 
workforce using the same categories of industries used to identify private sector 
employment. Employees should be categorized based on their primary duties. 
Additional information on categorization of private sector employment by industry 
can be found in the Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Industry Type" codes in the 
first column of the table: Even though categories listed may not perfectly match 
the type of work performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Typesw identified in the table. 
However, only use the Category 6, "Public Administrationw sub-categories when 
none of the other categories apply. Retain supportinp data used to construct this 
table at the activity-level, in case questions arise or additional information is 
required at some future time. Isave shaded areae blanL. 

(include 
ordnance, ammo, etc . ) 

3b. Aircraft (includes engines and 
missiles ) 

3c. Ships 

3d. Other Transportation (includes 
ground 

vehicles ) 

3e. Other Manufacturing not included 
in 3a. 

through 3d. 

Sub-Tot, 3a. through 38. 

3721 et 
a1 

3731 

various 

various 

20-39 
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I Industry 

4b. Motor Freight Transportation & 
Warehousing (includes supply 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. A i r  Transportation (includes 
'zational level maintenance) 

4e. Other Transportation Services 
(includes 

4g. Utilities 

Sub-Total 4a. through 4g. 

5a. Lodging Services 
' 5b. Personal Services (includes 

laundry and 
funeral services) 

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

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

5g. Amusement and Recreation 

SIC 1 No.of 1 %of 
Codes Civilians Civilian 
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ted Services (includes 

L 

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

Note the following specific guidance regarding the wOccupation Type" codes in 
the first column of the table: Even though categories listed may not perfectly 
match the type of work performed by civilian employees, please attempt to assign 
each civilian employee to one of the wOccupation Typesw identified in the table. 
Refer to the descriptions immediately followinw this table for more information on 
the various occupational categories. Retain supporting data used to construct 
this table at the activity-level, in case questions arise or additional information is 
required at some future time. lsave ebnded arees blank. 

occupation 
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Occupation 

ective Services (includes guards, 

5d. Personal Service & Building & Grounds 
Services 

(includes janitorial, grounds maintenance, 
child care 

workers ) 

Sub-Totd 5a. through 5d. 

'cultuml, Forestry & Fishing 6.  Agm 

7. Medudcs, Installers and Bepahers 

8. Construction Trades 

9. ProductionOccupatio~8 

. I .   portat at ion L ~ t e r ~ a ~ '  ~ v i n g  

11. Handlers, Equipment Claaners , Helpers and 
Iabomm 

(not included elsewhere) 
L 

TOTAL 1 100 % 
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Source of lkta (1. g. ) ClanniPirrrtdon By Occupation Deta) : Manpower 
Authorization 

Description of Occupatiod Catemries used in Table 1. p. The following List 
identifies public and private sector occupations included in each of the major 
occupational categories used in the table. Refer to these examples as a guide in 
determining where to allocate apprcmriated fund civil tiervice jobs at the activity. 

1. Exmtive, Administrative and -t. Accountants and auditors ; 
administrative services managers ; budget analysts; construction and 
building inspectors; construction contractors and managers; cost 
estimators ; education administrators ; employment interviewers ; 
engineering, science and data processing managers ; financial managers ; 
general managers and top executives; chief executives and legislators; 
health services managers ; hotel managers and assistants ; industrial 
production managers ; inspectors and compliance officers, except 
construction; management analysts and consultants; marketing, advertising 
and public relations mamgers; personnel, training and labor relations 
specialists and managers ; property and real estate managers ; purchasing 
agents and managers; restaurant and food service managers; underwriters; 
wholesale and retail buyers and merchandise managers. 

2. Profdona1 S-ty. Use sub-headings provided. 
3. Techniciane and Belated Support. Health Technologists and Technicians 

sub-category - self-explanatory. Other Technologists sub-category 
includes aircraft pilots ; air traffic controllers ; broadcast technicians ; 
computer progra&ers ; drafters ; engineering technicians ; library 
technicians ; paralegals ; science technicians ; numerical control tool 
programmers. 

4. A&dnistrative Support & Clerical. Adjusters, investigators and collectors; 
bank tellers; clerical supervisors and managers; computer and peripheral 
equipment operators ; credit clerks and authorizers ; general office clerks ; 
information clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and mail carriers; 
records clerks ; secretaries ; stenographers and court reporters ; teacher 
aides ; telephone, telegraph and teletype operators ; typists, word 
processors and data entry keyers. 

5. Services. Use sub-headings provided. 
6. Agricultud, Forestry & Fishing. Self explanatory. 
7. Ycu?hnnics, IPstaUers and Bepiremi .Aircraft mechanics and engine 

specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and 
repairers ; farm equipment mechanics ; general maintenance mechanics ; 
heating, air conditioning and refrigwration technininns; home appliance and 
power tool repairers, industrial machinery repairers ; line installers and 
cable splicers ; millwrights ; mobile heavy equipment mechanics; motorcycle, 
boat and small engine mechanics; musical instrument repairers and tuners; 
vending machine servicers and repairers . 
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8. Constnrction Trades. Bricklayers and stonemasons ; carpenters ; carpet 
installers ; concrete masons and terrazzo workers; drywall workers and 
lathers ; electricians ; glaziers ; highway maintenance ; insulation workers ; 
painters and paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers ; structural and reinforcing ironworkers; tilesetters. 

9. Production Occupationm . Assemblers ; food processing occupations ; 
inspectors, testers and graders ; metalworking and plastics-working 
occupations ; plant and systems operators, printing occupations ; textile, 
apparel and furnishings occupations ; woodworking occupations ; 
miscellaneous production operations. 

10. Tmneportation & Mnterial Moving. Busdrivers; material moving equipment 
operators ; rail transportation occupations ; truckdrivers ; water 
transportation occupations. 

11. Bandlem, Equipment Clennem, Halpem and Labomam (not included 
elsewhere) . Entry level jobs not requiring sigdficant training. 
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h. hphymemt of Military Spouses. Complete the following table to provide 
estimated information concerning milltarg tmo~s8~ who are also employed in the 
area defined in response to question 1. b . , above. Do not fill in shaded area. 

3d. Employed "Off-Basew - Other Than Federal Employment 1 85% I 

Source of Data (1. h. ) Spouse Employment Dnta) : Staff Interviews I 
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2. Infmstmcture Data. For each element of community infrastructure identified 
in the two tables below, rate the community's ability to accommodate the relocation 
of additional functions and personnel to your activity. Please complete each of 
the three columns listed in the table, reflecting the impact of various levels of 
increase (20%, 50% and 100%) in the number of personnel working at the activity 
(and their associated families) . In ranking each category, use one of the 
following three ratings : 

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

B - Growth dan be accommodated, but will require some 
investment to improve andlor expand existing 
community infrastructure. 

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

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

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

For both tables, annotate with an asterisk (*) any ~ltegories which are wholly 
mpported on-bese, i.e., are not pmvided by the local ammmity. These 
categories should also receive an A-B-C mthg. Answers for these wwholly 
supported on-basew camrie8 should refer to base infrastructure rathsr than 
ammmity infrastructure. 
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a. Table A: Ability of the loud mQ to meet the w e d  peeds d 
the-. 

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

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

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

B 

A 

A 

A 

A 

A 

A 

A 

B 

A 

B 

A 

50Q 
hmm8e 

A 

A 

A 

A 

A 

A 

A 

A 

B 

A 

A 

A 

A 

A 

A 

A 

B 

A 

B 

A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous /Toxic Waste Disposal 

Recreational Activities 

!m 
Inmame 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

Source of Data (2.a. 1) & 2) - Iacal cammmitv Table): Cbamber of Cameme 
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b. Table B: Ability of tim region described in the ~ p o n s e  to qugstion 
1.b. (page 3) (taken in the aggnqpte) to memt the needo of acbWonal emp- 
and their families d t b g  into the area. 

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

Category IIn-1-1- 
I I I 

Off-Base Housing I A I A ( A  
I I I 

Schools - Public I A I A I A 

schools - Private I A I A ( A  
I I I 

Public Transportation - Roadways ( A ( A I A 
I I I 

Public Transportation - Buses/Subways I A I A I A 
I I I 

Public Transportation - Rail 

Fire Protection 

Water Distribution I A I A I A 
I I I I 

Police 

Health Care Facilides 

U tillties : 

Water Supply 

Energy Supplv I A I A ( A 
I I I I 

A 

A 

A 

A 

A 

A 

Recreation Facilities I A I A I A I 
Remember to mark with an asterisk any categories which are wholly supported on- 

A 

A 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous / Toxic Waste Disposal 

base. 

A 

A 

A 

B 

A 

A 

A 

B 

A 

A 

A 

A 

A 

A 

A 

A 

I 

A 

A 

A 

B 

A 

B 

A 

A 

A 

B 

A 

B 
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2) For each rating of 'CW identified in the table on the preceding page, 
attach a brief narrative explanation of the types and magnitude of improvements 
required andlor the nature of any barriers that preclude expansion. 

Source of Deta (2. b. 1) & 2) - Regional Table) : Chamber of Commerce I 
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a. Off-- Housfnq Availnbility. For the counties identified in the 
response to question 1. b. (page 3), in the aggregate, estimate the 
current average vacancy rate for community housing. Use current data 
or information identified on the latest family housing market analysis. 
For each of the categories Usted (rental units and units for sale), 
combine single family homes, condominiums, townhouses, mobile homes, 
etc. , into a single rate: 

Rental Units: Metro Area - 11% 

Units for Sale : Not Available 

1 : Data Bank Systems I 
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b. Education. 

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

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

) Source of Deta (3. b . 1 ) Education Table) : Individual School Boards lDept of Ed 1 
2) Are there any on-base "Section 6" Schools? If so, identify number of 

schools and current enrollment. None 
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3) For the counties identified in the response to question 1. b. (page 3), 
in the aggregate, list the names of undergraduate and graduate colleges and 
universities which offer certificates, Associate, Bachelor or Graduate degrees : 

Kennesaw State College, Sou thern College of Technology, Dekalb College, 
Clayton State College, Atlanta Metropolitan College, Georgia Institute of 
Technology, Georgia State College, Morris B o r n  Univeristy , Agnes Scott 
College, Emory University, Clark-Atlanta University, Morehouse College, 
Spellman University, Mercer University, Oglethorpe University and Atlanta 
College of A r t s .  

Source of Data (3. b .3) Colleges) : Cbember of Commerce and predous BRAC I 
4) For the counties identified in the response to question 1 .b. (page 3), 

in the aggregate, list the names and major curriculums of vocationall technical 
training schools : 

Chattahoochee Technical Institute - Vocational/Tecbnical 
Dekalb Technical Institute - Vocational/Technical 
Atlanta Area Technical Institute - Vocational/Technical 
Gwinnett Technical Institute - Vocational/Technical 
North Metro Technical Institute - Vocational/Technical 

- -- - ~ -  

Source of Dnta (3. b .4) Vo-tech Tlaining) : Previous BRAC I 
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1) Is the activity served by public transportation? 

Yes - No - 
Bus : 
Rail : 
Subway : 
Ferry : 

S o u .  of Deta (3. c . 1 ) Transportation) : Chamber of Commerce I 
2) Identify the location of the nearest passenger railroad station (long 
distance rail service, not commuter service within a city) and the 
distance from the activity to the station. AMTRAC Station, Atlanta, 
Georgia - 2 miles. 

Source of Data (3. c. 2) Transportation) : Chamber of Commerce I 
3) Identify the name and location of the ne8uw~t commercial airport (with 
public carriers, e . g . , USAIR, United, etc . ) and the distance from the 
activity to the airport. Hartsfield Airport, Atlanta, Georgia - 10 miles. 

Source of Data (3 .c .3)  Tmnsportation) : Chamber of Commerce I 
4) How many carriers are available at this airport? 25 
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5) What is the Interstate route number and distance, in miles, from the 
activity to the nearest Interstate highway? 1-75, 1-85 - 114 mile. 

6) Access to Base: 

a)  Describe the quality and capacity of the road systems providing 
access to the base, specifically during peak periods. (Include both 
information on the area surrounding the base and information on 
access to the base, e. g. , numbers of gates, congestion problems, 
etc. ) Access good even during peak hours. Facility located on 
college campus, downtown Atlanta. 

b) Do access roads transit residential neighborhoods? No 

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

d)  Are there any man-made barriers that inhibit traffic flow (e.g., 
draw bridges, etc. ) ? No 
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d. Fire P r o ~ n / ~  Mnterhls Incidents. Does the activity have 
an agreement with the local community for fire protection or hazardous 
materials incidents? ExpLain the nature of the agreement and identify 
the provider of the service. Yes Georgia Tech and the City of Atlanta. 

Souroe of Deta (3. d . FirelRarmrt) : Command Files I 
e. Police Protection. 

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

2) If there is more than one level-of legislative jurisdiction for 
installation property, provide a brief narrative description of the areas 
covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. nM . I 

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

4)  If agreements exist with more than one local law enforcement entity, 
provide a brief narrative description of whom the agreement is with and 
what services are covered. NIA 

5) If military law enforcement officials are routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc . ) , identify 
any written agreements covering such services and briefly describe the 
level of support received. NIA 
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1 ) Does the activity have an agreement with the local community for 
water, refuse disposal, power or any other utility requirements? 
Explain the nature of the agreement and identify the provider of the 
service. Yes - NAVFAC - CSA Contracts. 

Electrical - N6246778F1801 - Georgia Power Company 
Refuse - N6246793M0835 - United Waste Services 
Natural Gas - N6246769C0060 - Atlanta G a s  Light Company 
Sewage - N6246791M1908 - City of Atlanta 
Water - N6246791M1907 - City of Atlanta 

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

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

Source of Data (3.f. 1) - 3) Utilities): CoPPmand Filee I 
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4. Buninaaa Proille. List the top ten employers in the geographic area defined 
by your response to question 1. b. (page 3) ,  taken in the aggregate, 
(include your activity, if appropriate) : 

Communications 

Savoe of Data (4. BuninaPn Pmfile) : Chamber of Commerce I 
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5. Other SodolEcomdc fppuu.tp. For each of the following areas, describe 
other recent (past 5 years), on-ping or projected economic impacts (both 
positive and negative) on the geographic region defined by your response to 
question 1 .b. (page 3), in the aggregate: 

a. Loss of Major Employers: 

Eastern Airlines (1991 ) - 7,000 jobs 
General Moters (Lakewwk) (1990) 

b . Introduction of New Businesses/Technologles : 

663 new companies located in Atlanta between 1989 and 1993 with a total of 
151,700 new jobs created. 

c . Natural Disasters : No significant natural disasters. 

d. Overall Economic Trends: Overall Atlanta's economy continues to grow 
at a rapid pace. Atlanta has been listed as one of the top 5 cities for business in 
the United States in a pool of CEO's conducted by a major business publications. 

Source of  mta ( 5 .  Other Sodolkon): Chamber of Commerce I 
6. Other. Identify any contributions of your activity to the local community not 
discussed elsewhere in this response. None 

Source of  mta ( 6 .  Other): N/A I 
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Introduction 

1. Pumse. This iinlroduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computatio~ns, etc. 

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate fa~ci lities. 

3. Definition of T t ~ m .  For purposes of this data call the following apply: 

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

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

4. Coordinatina I~ltnrctions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
, of .the response; ensue that additional pgescreated include this identifier. 

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

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

d. Tenanl: activities of a Reserve Training Center that use space must be 



accounted for under the Reserve Commandcenter UIC for all courses taught and 
classroom space irtil ized. 

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

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

i. Provide be:rt estimates where projections of future requirements are 
requested. 



liicrsion Sta-: S t a t e  t h e  mission of t h i 8  Reserve Command/Center i n  
eu f f i c i en t  d e t a i l  t h a t  it can be dimtinguiehed from other  Reserve f a c i l i t i e s .  

Current Missions 

Reeponeible fo r  mobilization readineee t r a in ing  and anc i l l a ry  adminietra- 
t i v e  eupport t o  approximately 1200 loca l ly  d r i l l i n g  Selected m s e r v i s t e  
(SELRgS). Ae readineee center:  

- Offer coneolidated t r a in ing  with loca l ly  i ne t a l l ed  damage cont ro l  
t r a i n e r ,  shipboard eimulator, and other  spec t f i c  t r a in ing  area8 of 
concentration ae e ~ e c i f i e d  by Comnander, Naval Surface Romerve Force. 

- Special  -pairtmented Information F a c i l i t y  (SCIF) providee multi-service 
Securi ty  Group Stewpadore t r a in ing  and HF mutual eupport e f f o r t .  F a c i l i t y  
includee epecializrtd eecur i ty  equipment, coding and t r anmiae ion  equipnent am 
w e l l  ae  p e r i f e r a l  E[F antenna. 

- Command ada~ in i e t r a t ive ly  eupportm mobilization t r a i n i n g  orderm/trans- 
por ta t ion  requirenrcmte of SELRES a t  four geographically d ispara te  sites 
(Peneacola FL, Sa.vc~nah GA, Augueta, GA and Columbus GA). 

- Adminietrat.ive eupport i n  t h e  form of serv ice  record maintenance, 
medical and dental1 record maintenance, am w e l l  am mupply and logieticm f o r  
SELRES berthing ant1 clothing. 

- No mieeion clrangee a r e  ant icipated.  

Projected Miseione f o r  FY 2001 

The a r e  no ant:icipated change8 i n  projected unique miseione. 

Current Unique Mieoione 

Reeponeible ioi: mobilization teadineem t r a in ing  and anc i l l a ry  
adminietrat ive sclp],mrt t o  approximately 1200 loca l ly  d r i l l i n g  Selected 
Reeervieto (SBLRB:S 1 ) .  A s  readinems center:  

- Offer conso1:idated t r a i n i n g  with loca l ly  i ne t a l l ed  damage cont ro l  
t r a i n e r ,  6hipboax:d eimulator, and other  mpectfic t r a i n i n g  areas  of 
concentrat ion ae  e lpc i f i ed  by Comander, Naval Surface Reserve Force. 

- Special  Con~partmented Information F a c i l i t y  (SCIF) providee multi-service 
Securi ty  Group St.e~radore t r a i n i n g  and EIF mutual @upport e f f o r t .  F a c i l i t y  
includee epecial izod eecur i ty  equipment, coding and t ranmieoion  equipnent ae 
w e l l  ae  per i fe ra l .  ?IF antenna. 

- Command adn~irr ie trat ively eupporte mobilization t r a i n i n g  
ordere/traneportaLt ion requirements of SELRES a t  four geographically d i spa t a t e  
mitee (Pensacola FI., Savanah GA, Augueta, GA and Columbus GA). 

- Adminietrat.i~re eupport i n  t h e  form of eervice record amintenance, 



medical and dental record maintenance, ae well ae supply and logistics for 
S E m S  berthing and clothing. 

- No miseion changes are anticipated. 
Projected Unique Miseione for FY 2001 

The are no anticipated changes in projected unique mieeione. 



Mission Requiremerits 

A. AuthorizedlDirc~led Drill Utilization 

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

Mission Requiremlen~ts 

- - 
z t n  Student 

Throughput 
- - - 

1109 

480 

240 

461 

G'ORIUM 1239 

3 

# of Uses Drill Space 
Utilized 

2 7 

1 

1 

5 

1 

Facility 
(space) 
Hours 

4992 

96 

77 

7 7 0  

64 



, 

For the inlstrudion conducted by your personnel away from the Reserve 
.idcenter during Authorized Directed Drill periods, list the typa of instrudion, 

CO"Mwr training in.dances, and the mehod of instruction (i.e off-site instrudor, audio 
,,,s, ,I pesentation, etc. ). 

FREQUENCY OF 
INSTRUCTION 

TWICE PER YEAR 

TWICE PER YEAR 

METHOD OF 1 

INSTRUCTION 

OFF-SITE INSTRUCTOR/ visllal 

OFF-sITE  INSTRUCTOR/^^^^^^ 



Uyc 619s  

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

FREQUENCY OF METHOD OF 
INSTRUCTION PER YR. INSTRUCTION 

THREE TIME A YEAR I 

gUDTn v- I TWICE A YEAR 

O/XO/GCLO COURSE A YFAR I AUDIO VISUAL 

ECT TRA- - ONCE a OFF s-10 VTSITAT. - 

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

8. Other Traininq Support 

1. ClienUCustmner Base. 



a. List all Reserve unitsfie~nts assiyned and suppoded by this facility as 
o' 3u eptembef 1994. {:he UIC or identitying num*r. and their manning levels. 

as of 30 September 1994. 

UNIT 

I 



a. List ill1 Reserve unitsfie~nts assigned and suppoded by this facility as 
of 3u ep(sm@er 1994. the UIC or identif'Ying nun1~*t.:, and ttreir manning levels. 

l-, 

.ICTIVF DUN CIVILIAN 
MANNING SUPFORT 
LEVEL 

MANNING LEVEL 
MANNING LEVEL 

as of 30 September 19%. 



a. List all1 Reserve unitsne~nts assigned and Supponed by this fadlity as 
of 3c, epternbef 19%. !.he UIC Or identifying ~ u ~ L - Y ,  and l t ie~r manning levels. 



a. List all Reserve unitaenants assigned and suppoded by (his facility as 
f 3 eptember 1994, the UIC or identmng numkr, and their manning levels. 

- . . - - - - a  

I - I - 

BRANCH I I MANNING SUPFORT 
LEVEL MANNING LEVEL 

- - 
11 I INIT I MILITARY I UlC I RESERVE . ACTIVF nr ITY CIVILIAN 

MANNING LEVEL 

88870 & 1 I 0 0 

NAVY 89214 1 0 0 
6 1 

b. List r ther ullits/group~ not previously mentioned (active, reserve, guard, 
civilian, sor' dgency, cl iahble organbation.etc-) that utilizes space at your installation 
as of 30 September 19!M.. 

UNIT I ~ a c i l i i s  used 

- 
> 



I &I715 aj *J: 

a ..' .-6 .. For ~ i s c a l  Year '1993 list the percentage of AuthoriredlDirected Drill Utilization 
lfomed at the Resenw CommandlCenter, Gaining Command or other site. 

UNIT SITE I 
Gaining Command Other Site 

Commandcenter 

NhMCRRC ATLANTA 78% 20% 2 % 

d. For fiscal years '1 991,199Pjand 1993, how many reservists not assicaned to your 
facilities performed Auth~o~izedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation FY 9 1  103 PERSONNEL 

FY 92 176 PERSONNEL 
FY 93 215 PERSONNEL TOTAL PERSONNEL: 494 

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

11% MARINE CORPS FACILITIES 
.5% VA. HOSPITAL 

11Dx FLEET/SHIPS/NAVAL HOSPITALS 
g X P  



4. Democrra~hicc! (Duplicate ,411 charts as necessary) 

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

B. List all m~ilitary Guard and Reserve CommandICenters and distance wfthin 100 
miles of your reserve center: 

- 

I Name of Center I miles 
I 

0 - 50 miles 

GA HLLTIOHht GUILBID, GBbffl: PARK - I 

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

51 - 100 miles 

148 

1 Name of Center I miles I 

100+ miles 

113 

7 D. Ust all tht~ Navy and Marinecorps Reserve CommandlCenters in your state 
and the distance from your Reserve CommandlCenter to these centen. Indicate any 
shared training resources or facilities with the- Reservo CommandlCenters (1.0. shared 
equipment, instructc~~?~ inst~ct ion materials, facilities (drill space) or training areas, etc, 
without regard to sc;hltduling andlor manning conflicts.. 

s 

( Name of Center 

12 In- mC COLIMBUS 104 TRARI ING A R l W  (SBS,DC) 

mVSUBA!SE KINGS B6.Y 

11 

337 GAIHING UBMAND - UHEUBROH 4 ,  AS 40 CABLE 
SHdBED TRAINING AREA 



E. List all ottmm Guard, Reserve and non-DoD facilities within 100 miles your Resenre 
Commandcenter that your assigned personnel could use for Authorized/Direded Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. A ~ S  ATA~TA/DOBBINS AFB, PT HCPHEBSON, PT GILLEM, 
NAVAL SUPPLY CERPER m S s  HRUTC GA TECE, WdILNEB BOBBINS bPB, PIC BENNING, NRC COLUkBUS, 
NRC c x m A N ~ ,  CY NA!EIO#IIL Gum GRANT PARK 

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

3 I FISCAL YEAR 1994 I1 

G. What are ttre unique demographics of your area that could help or hinder the 
recruitment of the typrt(s) and/or numbers of NavyMarine Corps Selected Reservists needed 
to fulfill your requiremc3nts?(i.e. limited maritime access, small population center, etc.) 

LARGE POPULATION CEIYTEU, ABUHD~CE OF NAVETS AND OSVETS, PROXIMITY OF "HI VISIBILITY" 
BASED ( I E .  NAS ELLNTA, DOBBINS AFB, HJBCES COWAND) PROVIDES GOOD ADVEBTISIUG. 
SIMIFIC1510T EIHDI161KE I S  DISTANCE FRO&! SURFACE BASES 

H. What are ttle unique demographics of your area that could help or hinder the 
recruitment of the typt(s) and/or numbers of NavyMarine Corps Selected Reservists needed 
to fulfill requirements ;at other Reserve Command/Centen? (i.e. large population center, 
proximity to active Nlavy facilities, etc.) 

H. List any other military support missions currently conducted atffrom your Reserve 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutyireserve personnel or logistics transfer missions). STAFF VA HOSPITAL, STAFF W A T ~  AT FORCES I '1 

COMMAND, s m  w m m  COMSUBRON 4, LEGAL AFFAIRS SUPPORT, FLEET TRAINING SUPPORT 
(NAVTAG, DC. SBSJI , MEDICAL SUPPORT OF PW. MOBILIZATION SUPPORT IWD TRAINING, PUBLIC 
AFFAIRS, m a m m u : r o H  FOR FACILITIES AND CONSTRUCTION SUPPORT 

I. Are any ncm military missions planned for this Reserve CommandICenteO 

T A W I T  SYS- ADIbEI) TO SHIPBOARD SIMULATOR (SBS) 



H. Other N ~ n ~ M i l i r v  S U D ~  

1. Does the Reserve ComrnandtCenter have a role in a disaster assistance plan, 
search and rescue, or Ic~cal evacuation plan? If so, describe. NO 

2. Does the Res'erve Command/Center provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards lor funerals, color guards for civic functions, etc.) NO 

3. Are any new 19vilian or other non-DoD missions planned for this Reserve 
Command/Centen If so, describe. No 



Facilities 

A FacilMies Descri~tb), Complete the following tables as applicable. 
1. Naval Reservct Centers; Marine Corps Reserve Training & Administration Buildings; and 

Reserve Naval Constn~dion Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypedFundions 
obtained from the Facility Plannina Criteria For Naw and Marine Coms Shore Installalions, NAVFAC 
P-80) 

~d-equaJeSubstan-da dnab  Total Plant Leased Cost of Leas 
equate Value Property p w m  

(SF) 

X 

X 

X 

X 

X 

X 

10,242 18K 

Facility was recently appraised at 1.5 million dollars. 



2. Give the tolal square footage of the fadlities (drlll space) at your Reserve Center. Break out 
the square footage by Un, type of fadlnles 0.e. classroom, assembly hall, multi-media center, etc.), and 

kX within each type, by the rnstsrial condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

3. In accordance! with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present 1158 through "economically justifiable means." For all the categories above 
where inadequate facilitit!~ are identified provide the following information: 

a. Facility Tyfe/Code: 
b. What makes it inadequate? 
c. What use i:; being made of the facility? 
d. What is the! a)st to upgrade the facility to substandard? 
e. What other uie could be made of the fadlity and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3' or 'C4' designation on your BASEREP? 

Inadequate Square Footage 

2526 

9723 7349 BLDG#l 

STAFF OFFICES 2804 I X 

Substandard 

2374 BLDG#2 



- -  

4. Lkt the locatlon of space outside of the Reserve CommandlCenter utilized for drilling, I f  any, 
by Catsgocy Code Numlkr CCN, as dexrlbsd in M A C  P-60, and the condition of those resources. 

Adequate Substandard Inadequate 

610  NR NAVINFOR SE 

171 NR CIVLAW SUBPP 

171 NR 4TB FSSG Eil&Z 

17 1 NR 24TH DEN Cg 

171 NR 4TH m C i I I ]  

171 NR HSSG 4TH Is 

4 0 0  NR DCMD ATLANTA 

171  NR VTU LAW 801- 

- Total I I I I I  
5. In acmrdance with NAVFACINST 11010.44E, an inadequate facility cannot be made 

adequate for its pmsent use through 'economically justifiable means.' For all the categories above 
where inadequate fadlilies are identified provide the following information: 

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

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

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

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



6. Marine C:o~ps Reserve Vehicle B Equipment Maintenance Fadlity: Complete the follw/lng 
table. 

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

Facility Types: 
Unil Tvm Facilitv Tvoe 

Comoanies; 
InfantryIMilitary Police A 
Communications/Reconnaissan~6 B 
AngliwlMTlAmphib TradorKank C 
EngineerKransport D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWI8" HOW E 



7. Other Trainina B u i l w  

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

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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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

Substandard 

- 

3 1 9  

' Adequate 

N / A  

, 20 
N/A 

2 ,  880 

933 

N/A 

r 
CCN 

171-17 

171-25 

171 -36 

17160 

171 -45 

171 -50 

Inadequate 

- 

171-60 

171 -77 

- - 
Type of Training Building 

= 
TV CTR/lnstmdion Matter - 

Auditorium 
- 

Radar Simulator Fadlity 
- 

Drill Hall 

~ o c k q )  and Training Aid Preparation 
Center - 

Small Arms Range - Indoor 



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

a. Using the tablo, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve Command/Center. For each type of training facility, give the ~umbef that 

are in adequate, su,bsl:andard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilities/acres. 

I Number of Facilities 1 
Training Facilities 

I II I - 
17945 1 Training Mock-ups I N,A I I II 

I 
179-35 W~~GXIS Range Operstions TOW 

:Small Arms Range - Outdoor 

II I I I - 1 179-50 1 Training Course 1) I I 1 I 1 1 

I I I 

N/A 

N/A 

i - I N/A I I 
179-55 1 Combat Training PooVTank I N,n 

11 I I I - 
17Q-60( Parade and Drill Field 1 I I I I 

I II I I - . -- 

179-72 1 undemster TrackingJTraining Range ( N/A 1 I 1 
10. In atm~rdance with NAVFACINST 11010.44E. an inadequate facility cannot be made 

adequate for its pnrsetnt use through 'economically justMaMe means.' For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility Type/Code: 
b. What makes it inadequate? 

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



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

g. Has the fa!cility's condition caused a "C3' or "C4" designation on your BASEREP? 11. 
Airfields and Airsnace 

(1. Airspace. Ust any airspace utilized by units at your Resenre CommandICenter. 
Airspace Namle Dimensions Scheduling Agency Controlling Agency 

I = b. Airfields. List any airfield used by units at your Reserve CommandJCenter. 
Airfield I Location ( Ownership (SenAadnon-DoD) 

12. Eaui~ment Utilized 

a. List any miajcs or uniqmequiprnent, which in vour o~inion, would be cost prohibitive 
to replicate or mow, to a new site should you be required to close or relocate. Indicate if it is 

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



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

Authori2:edDirected Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

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

ra 

I Training Area I Limitation(s) on Use or Availability P 

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

TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Unusable 
Acres 

BERTHING CAPACITY 

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

Reason Unusable 



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

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

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

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



urc 6 ~ 9 1 3  

16. For each PierMlharf at your facility list the following ship support characteristics: 

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

conduct intermediate maintenance. 

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

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

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



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastmcture improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnmenk, state the expeded normal loading, the maximum 

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

Table 14.1 - 

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

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

limitations. 

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



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

support these craft. 

1g.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it varies significantly by season. 

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

installation? Provide a description, cost estimates, and additional capacity4gained. 

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



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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



20. WEAPONS AND MUNITIONS, continued 

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

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

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

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

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
-Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); Receipt/Segregation/ 
Stowage/lssue (RSSI); transhipmentiawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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



Location 

1. Proximity to Reservists. 

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

Centrally located in downtown Atlanta, Georgia. 

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

45 minutes 

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

Bail/AHTBAQ( - 2 miles 
Air - 10 miles (See note) 
Sea - H/A 

Mote: Atlanta ~ E I  a major airline hub. 

3. Proximitv I:o Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 



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

€3. in Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

Note: Considered fluke wov storm March 1993. Center has not been closed 
before or since this incident. 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

Detract - facility is 290 miles inland from sea. 

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

None 

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

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

SBS/ DC TrainerINAV TAG/Drill Hall 

These spaces do not even exist at most reserve centers. 



Features and Capabilities 

E. Ability for Expansion 

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

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

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

None - no available acreage, facility located in downtown Atlanta, Georgia 
and on the campus of Georgia Institute of Technology. 



Features and Capabilities 

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

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

land currently with buildifl~gs, roads, and utilities that prevent it from being further developed without demolition of 
eisting infra~stmctwe. Include In'Restricted" areas that are restricted for Mure development due to 

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

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

None 
Site Location: 

Features and Capabilities 

E. Abilii for bansion fcont.) 



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

None 



Features and Capabilities 

F. Quaiitv of Life N/A (No base fac i l i t i e s )  

1. Military Housing 

(a) Family Housing: 

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

(2) For military famw housing in y o u  locale provide the following information: 

(3) In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for b present use through "economically justitiable means'. For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

Has lhis fac i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 



Features and Capabilities 

F. Qualii of Life (cont.) 

(4) Complete the following table for the military housing waiting kt dJI 
Number of Bedrooms 

1 

2 

3 

4+ 

1 
- 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List 

- 

Average Wait 



Features and Capabilities 

F. Quafitv of Life Icont.) 

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

Top F i e  Factors Driving the Demand for Base Housing 

(6) What percent of you  family housing units have all h e  amenities required 
by "The Fac i l i  Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? N f i  

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

Type of Quarten Utilization Rate EJA 

Substandard 

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



Features and ('.ipabilifics 

F. Qualitv of Life&~w 

(b) BEQ: 

(I) Provide the hliration rate for BEQs fof FY 1993. )il fi 

(2, As of 31 March 1994, have you experienced m u ~ h  of a change since FY 19937 If so. ~ h y ?  If 
occupancy is under 95% (or vacancy over 5%), is there a rehson? 

IVL 

---- 

(3) Calculate the Average on Board (A08) for geographic bachriors as foflows: 

2 

Utibzation Rate 

1 
- -__I! - 

AOB = I# Gwraph i c  Bachelors x averaqc wrnber of d.ws in barracks) 
366 UP 

(4) Indicate in h e  fonowing chart the percentage of geographic bachelors (GB) by category of reasons 
for famity separation. Provide comments as necessary 

( 5 :  How many geographic bachelors do not h e  on base? d)9 

Commenk 

NJ/A 
Percent of GB 

.-- . 

- 
Reason for Separation to'm 

Famity 
-- - 

Family Commitments (chi' iren m 
school, financial, etc 1 - 
Spouse Employment 

(r ~n-military) 

TOTAL 
-. 

Number of GB 

---=I= -- -- - 

- 
o m  

-.- 



F. Quafii of Life Icont.) 

(1) Provide lhe utilizabon rate for 800s for N 1993. 

IAIization Rate I rue 

(2) As of 31 Marc5 7534, have you e~pericilcc-d :ouch of s charts since FY 1993? If so, why? If 
oc.:upancy is under 95% (or vacenzy cjfer 5%). is there a 7 w n ?  

(3) Calculate the Average on Board (A08) for geographic bachelon as follows: EJA 
AOB = [# Gcoqraphic Bachelors x averqe nurnber of days in b a r r a m  

365 

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

( 5 ,  ?ow many ge0g:ryhic bachelors do nd i i z  on Dare'  )(I 4 

- 

Comments 

i 

--- 

m-=-- 

- 
Percent of GB Reason for Separation from 

Family 

Family Commitments (children in 
schod, financial, etc ) 

Spcuse Employment 
(nonmilitary) ---- 

Other 

Number of GB 



2. For on-base MWR facilities available, complete the folowing table for each wparafe location. For oflaase 
government owned or leased recreation facilities indicate distance from base. If there are any facilities no( 

listed, include them at Uie boltom of the table. 

ILOCATION DISTANCE 

Unit of Measure 
Facility Total 

I Pod ,,*, - - l 7 n o l - -  1-7 

1 I 

Tennis CT I--- - I I 

Features and Cai!jSilities 
F .. Quart of L~fe lcont.) 

C Voleybal CT (outdoor) 
d 

Each 



3. Is your library pad of a regional intedibrary ban program? UP 



r c ~ t t r r c s  a t ~ d  C.lpabilifics 

f .  Quality of L~fe m) 
4. Base Family Supjort Facilities and Proprams 

a. Complete the lolllowing table on the availabilrty of child care in a child care center on your base. 

b. In accordance with NAVFAClNST 11010.44€, an inadequate facility cannot be made adequate for 
its present use through 'economicalty justisable means.' For a4 the categories a t  3ve h e r e  ina~lequate 

facilities are ident?ed provide the fdowing information: 

Faciliiy typelcode: 
What makes ii inadequate? 

What use is be in^ made of the facility? 
'Ma! k the cost to upgrade the facility to substandard? 

What other use could be made of Ihe faciliity and at what cost? 
Curent improvement plans and programmed funding: 

Has this facilii, 2ondion r-puffed in C3 or C4 designatior? on your BASEREP? 

C. If you have a waiting k t ,  describe ivhat programs or facilities othzr than thosc sponsored by your 
command are available to accommodate those on the list. 

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

e. Are there other miMary child care facilities withir 30 minutes of the base? State owner and capacity 
(l.e., 60 chi!dren @-5 yn). 



F.. Qi~aIitv of Life (cont.1 

f. Complete the fonci,?g table for services available on your base. If you have any services n d  listed, 
include them at the bonom. 

5. Prodmity of dosest major metropolitan areas (provide at least thee): 

Features and Capabilities 

C. Qualitv of Lire (cont.1 



~ , , , - - - - - - - - w , w - - 1 . - - . ,  -. 
JFlr-OB-'Ba SUN 22: 16 ID: 

1 'I.. . TEL NO: - ,  - . .  , $042 P01 
+. r ;- ;!: . . 
I ' .  
, . j G ( 9 i F  

46. Proximity of ~lox+t *(. incvopolitan areas (provide at (eert three): 

47. S WW Rate VYA DiN. tot Cost of Living 

53 F A X  TRANSMITTAL [ ' M - ,  27 1 



;FuJ-@a-'Ea SUN 2;: 16 iu: 
, , ICL IW. , ---a . - ----. -... 

i 
48.8. Qff-buc housing nnh$ ajul plrchaso 

a. Flll in the follo for average nnul cMtr in ~f lc area ibr the period 1 April 
1993 through 3 1 March 



JAN-88-'88 SUI4 22:17 ID: 
k : !$ i 

TEL NO: 

4.b. Whu w u  ihr r d  *Qpa(jty fate in the community ,* of 3 1 March 1994? 

* ~ccupncy  rate in tdetnt not dioppo~ ww w?.. ; A ~ I  r ~ t d  types confo:m to the 
' 92 % occupancy ntc + 1 % .' : 



JAN-88-'88 pa 22:18 ID: 
i . ' I 

TEL NO: .., 8042 FW _-_, 
1. 1 ' 

4b.d. For don& )np 143;. f q p  ib I d  MLS listings vide the number of 2, 3, and 4 
bcdrm homes available 4 $~$s$. Use only homes for ich monthly payments would be 
within 90 to 1 LO percent of,@ BAQ and VHA for 

n~ I* ~ ' ~ ~ : ,  p e  aqlpanles, ~hunbw. ~ommercr, or state and lad, 
g ~ ~ e m .  bq&&w4 ~ n a n y p p a k n  homes equating to the E-5 

"& -potitan arm. BAQ M' YrU in'. .,, .. . 
1 
b 

t r .  
(e) &&be the pi&$$ h w h g  cost driven in y a ~ r ! l d  m. 

1 

 on. shad cyctmu, iid U* bw. 
.:: 1 



- JW-08-'68SUN 22:33 ID: , TEL NO: 
I ! ; QW-3 Fa1 

' 1 , .  . 
' * i l ' ?  

* : S t  i r 
I ' 

MJE 6 ( 9 l S  . 
49. Pa he tiup flw rr ibiynsit(c ratings in the prInoipIp @fare community your tmsc 
supports, provide 'the foIbwl4'g:: . 

- - I h 8  I &nbb Sea I Number of I 
aii&h in the S h w  billeta 

SO. ~omplete thc faowb8 for ,tho werage oncw commute for the five tugat 
conaaaatlona of military ar$ dvdiao pc~mnd living off* bL4 . . . 

rvaitrbl~ to ,dependent 

SAT roore of the 
fn wllegu 



JW-88-'08 SU4 22:34 ID: 
11, ' 



ttL NU: ,: 

1, i ,: 
4 ! I  



JW-08-'68 SUN 22:36 ID: .r; I 

r.. , I 
1.1 . . j 
' I  



JW-08-'88 SW 22:36 ID: 
' I  TEL NO: m% as-- 



TEL NO: 



. '  
. .- JW3-08-'08 SIN 22:38 ID: . TEL NO: , .  



:' 1 
. , :' . 
" . . '  il 1 

, . 
q{C b(ql5 

f 
W 7 l .  I 
I##) 

, . 
Youtb CMdra RivZ v* I 404443. 

: 1394 - V .  
I 

404-4790 
I 9535 - - 

V u i e ~  . 8 ,104-316 
0922. 

,404.974. 
School "! I 

: L  . . .  ' A --. - -- - - - - I ; : I  

Innor Hubor Pd*r k-#*l3: Vulu ,: ' ! ' 
404-9420 

12391 

a-94p 

-- 7243 

404.949- 

404-949- 
o w  
W-94 1- 
5406 

404-942. 
' 

, i 

I 
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' I ' I CAIC 
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Howad S c b d  Privrk 404.642. 
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404-641- a 

rzn 
404252- 

Ilr CaWp 8chool . Print0 QR,$ -. !. A ~ Q ~ U O ~ O U  *dl VUIW 
NOP 4 2 ~  ~ l h ! m y d ~ ~ a a l  1688 

't 

: ;1 
. , 

I 
5l.b. Litl he aducrtiolull l&&tutidhr wtth* 30 miles which programs off* avdlable 
to reNiee mcnbgo md ~ ~ ~ ~ u ~ ~ . $ e ~ t s .  Indiitc Ole of their pmgfam# by pbcipg 
a 'Yam or 'No' in (I1 bow C @liu. : 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* Name 
Official name: Naval 6 Marine Corps Reserve Readiness 

Center 
1001 4th Ave S.W., Bessemer, AL 35023 

Acronym(s) used in 
correspondence: NAVMARCORESREDCEN, Bessemer 

N&MCRRC, Bessemer 

Commonly accepted 
short titles: N/A 

* Complete mailing address: 
Naval & Marine Corps Reserve Zeadiness Center 
1001 4th Ave S.W. 
Bessemer, AL 35023 

* PLAD: NAVMARCORRES BESSEMER AL 

* PRIMARY UIC: 61942 

* ALL OTHER UIC(s1: N/A 

2. PLANT ACCOUNT HOLDER: Yes 

3 .  ACTIVITY TYPE: Host Command 

4. SPECIAL AREAS: N/A 

5 .  DETACHMENTS: N/A 

6 .  BRAC IMPACT: 

A. BRAC 93 resulted in the assignment of six additional 
reserve units form Naval Reserve Centers Gadsden and Montaomery. 
This resulted in an increase in the drilling Selected Reserve 
population from 700 to over 900. There has been no prosrammed 
increase In Full Time Support staffing. 

B. Realignment of Readiness Commands resulted in N&MCRRC 
Bessemer being realigned under REDCOMREG TEN from REDCOMREG NINE. 

Enclosure (1) 



Activity: 61942 

Data Call 1: General Installation Information, continued 

7. MISSION: 

Current Missions 

* Train and qualify over 700 Selected Reserve personnel 
for mobilization. On 1 February 1994 the number 
of supported personnel will increase to over 900. 

* Provide Medical and Dental support to maintain Selectea 
Reserve and Full Time Support staff in a fully 
deployable readiness status. 

* Process and issue AT orders for 700 personnel su~ported 
by N&MCRRC Bessemer. As of 1 February 1994 this 
function expands to include processing and issuing 
IDTT and AT for over 900 personnel at N&MCRRC 
Bessemer, 250 personnel form NRC Tuscalosa and 390 
personnel from NRC Huntsville, 

* Provide full administrative support to assigned Selected 
Reserve personnel (including mobilization 
processing, ID and Commissary Cards and 
advancement exams). 

Projected Missions for FY 2001 

* No change from current mission assignment is 
anticipated. 

8. UNIQUE MISSIONS: N/A 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

* Operational name: 
Commander, Naval Reserve Readiness Command Reqion NINE 
UIC: 68348 

* As of 1 February 1994 operational command will chanqe to: 
Commander, Naval Reserve Readiness Command Heqion TEN 
UIC: 68307 

* Fundinq Source: 
Commander, Naval Reserve FORCE 
UIC: 00072 



Activity: 61942 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: 

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

*Reporting Command 2 - 2 2 2  -- 1 0" z j W 5 ~ ~  
GW+ 

*Tenants (total) 3 22 0 -- -- -- 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 

*Tenants (total) 

11. KEY POINTS OF CONTACT (POC): 

Off ice Fax - Home 

* CO/OIC: 
CAPT R.B. Warner (205) 424-4210 (205) 425-6517 (205) 620-4325 

LCDR W.L. Kelly (205) 424-4210 (205) 425-6517 (205) 987-9342 

YNC D.A. Dunphy (205) 424-4210 (205) 425-6517 (205) 733-0755 

12. TENANT ACTIVITY LIST: 

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC - Officer Enlisted Civilian 
Inspector-Instructor 83220 3 19 0 
Staff 
4th Battalion 
14th Marines 
CRUITCOR DET FOUR 47766 0 



Activity: 61942 

Data Call 1: General Installation Information, continued 

* Tenants residing on main complex (homeported units.) N/A 

* Tenants residing in Special Areas. N/A 

* Tenants (Other than those identified previously). N/A 

13. REGIONAL SUPPORT: N/A 

14. FACILITY MAPS: Enclosed. 



Activity 61942 

r BRAC-95 CERTIFICATION 
Reference: 8ECNAVNOTE 11000 of 08 December 1993 

In accordance with volicy set forth by the Secretary of-the Naw. personnel 
of the DeDartment of the Naw, uniformed and civilian, who provide information 
for use in the BRAC-95 vrocess are reauired to provide a siuned certification 
that states "1 certify that the information contained herein is accurate and 
complete to the best of mv knowledue and beliefog@ The siuninu of this 
certification constitutes a representation that the certifvinu official has 
reviewed the information and either (11 personally vouches for its accuracy and* 
completeness or ( 2 )  has ~ossession of. and is relyinu upon, a certification 
executed bv a comvetent subordinate. 

Each individual in your activity ueneratinu information for the BRAC-95 
process must certify that information. Enclosure (1) is ~rovided for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activitv for audit purposes. For Dumoses of this 
certification sheet. the commander of the activity will beuin the certification 
process and each reportinu senior in the Chain of Command reviewinu the 
information will also siun this certification sheet. This sheet must remain 
attached to this packaue and be forwarded up the Chain of Command. Copies must 

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 knowledue and belief. 

ACTIVITY COMMANDER 

61. & UMhlm- 
NAME (Please type or pr int )  

Nvncleec 
Activity 



Activity 61942 

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

NEXT ECHELON LEVEL (if 

W. F. THRELKELD, CAPT 
.- - -I 33' NAME (Please type or print) -@<d,.d signature- 
Bwtm" C o n h h ~ b e  k c n e  31 Jan 94 
Title Date 

NAVRESREDCOMREG NINE 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 
J. W. FITZGERALD 

/ 
- 

NAME (Please type or print) 

Commander - Actina 
Title 
1 
Date 

COMNAVSURFRESFOR 
Activity 

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

T. Fs HAL!! MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Slanature 

all o (9.t 
Date 

Activity 



Activity 61942 
'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 
STAFF (INSTALLATIONS & LOGISTICS) 

2 a. &viecrm 
N W E  (Please type or print) 

Title 
mn9 

DEPUTY CHIEF OF 

1s %A {Tq* 
Date 



Document Separator 



ENVIRONMENTAL DATA CALL ORIGINAL 
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: 

EndangerecVIkeatened Species and Biological Habitat 
Wetlands 
Cultural Reso- 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirAVater Use . 

As part of the answers to these questions, a source citation (e.g., @@ ............... base loading, 
msbase-wide ....... : . . . . .  Endangered Species Survey, .... , ..%.,.<..... letter from USFWS 9 -Base : .... :...!<::<s,,..+ Master Plan Pe 

* : ..... ':;::.: ..... ., nnit Application$@&# .................... PA/SI, etc.) must be included. It is probable that, at ........ ..... 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e-g., maps, repom, letters, etc.) regarding answers to these questions should 
be retained. Infomation needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

Provide a list of the tenant activities with UICs that are covered in this response. 
~ + r  Q 4 OM- 1Yfl l h k r ~ 1 ~ c S  6 3229 



1. E N D A N G E R E D ~ T E N E D  SPECIES AM) BIOLOGICAL HABITAT 

! t,  
la For federal or state listed endangered, threatened, or category 1 plant andlor animal species 

on your base, complete the following table. Critidsensitive habitats for these species are 
designated by the U. S. Frsh 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 threatened/endangered species that is not formally designated. 

.- 

S P E C I E S  
(fiat -1 

Source Citation: N/A 

lb. 

- State required modifications or coqmhts? 



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



% WETLANDS 

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

2a. h. 
7 '  

oes your base possess federal jurisdictional wetlands? 

a wetlands survey in accordance with established standards been conducted YEfjtNN 
1 

en was the survey conducted or when will it be conducted? I / I 
at percent of the base has been m e y e d ?  I 
at is the total acreage of jurisdictional wetlands present on your base? 

Source Citation: N/* 

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. 

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?. If YES, summarize the resuits of such m-cations or constraints. 

3. CULTURAL RESOURCES 

as a survey been conducted to determine historic sites, structures, districts 
archaeological resources which are listed, or determined eligible for 



Has the Resident's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation W ~ c e r  required you to mitigate or ==n!U 
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. 

3c 

Native Americans or others? List below. 

4. ENVIRONMENTAL FACILITIES 

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

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

Are there any cumnt or programmed projects to conect deficiencies or improve the facility. 



4b. If there are any non-Navy users of the landfill, describe the user and conditio&agreernents. 

4e. If you do not have a domestic WWTP, describe the average-discharge nue 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. - - . -  

65 CYIMO, 
680 CP/YR, NO VIOLATIONS. 



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

NO 

41. If you do not o ~ r a t e  a WTP, what is the s6urce of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. 

BESSEMER UTILITIES. - 



Other than those described above does your base hold any NPDES or -- m-0 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve pennittcd 1 status. I 
11 
CURRENTLY, NONE IS REQUIRED. ONE WILL BE APPLIED FOR AFTER THE 
WASH STATION CURRENTLY UNDER CONTRUCTION BECOMES OPERATION& LATER IN THE YEAR. 

Explain: 

413. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY B97 result in additional capacity? Explain. 

U p ~ c ~ t z c  Q e s ~ e ~ e f .  ?77c W U I J  s&C;Un r i  
pm, 4/r ,i r~ a F P J ~ ~ Y  c z ~ ~ ~ ~ ~ b  

o c n x p l n s ; o n  "' 
w ~q h t i  d 4 9 5  .- ,' A rk Gn el 

40. Do capacity Limitations on any 0% the fhlitres && m question 4 4 a present or 
future limitation on base operations? Explain. 

NO, + j e  fle~crcre l e n d ~ r  Aclr no ~ % v t . o r n ~ ~ e ~  LI --.-.- - - 



5. AIR POLLUTION 

5% 

Y What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
JE''ERsoN 'Om ( R K T C ~ Q O ~  T ad 6 t L n l ~  6 ~4Am l ~ i & A p l ( C  IQcL  \ 

I Is the installation or any of its OLFs or noncontiguous 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: aaainmentlnona~ent/maint~nance. For 
those areas which are in non-attainment, state whether they ace: Marginal. Moderau, Serious, 
Severe, or Extreme. State target attainment year. 

0 lL* 
Based on national standard for Non-Attainment axeas or SIP for Mainanana areas. ddfi,( Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is cmrently programmed within the Presidents FYI997 budget, 



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

. - 

Emission Sources (Tons/Year) 

Source Document: N/A 

5d. For your base, determine the total FYI993 level of emissions (tons/yr) for CO, NOx, 

- - VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodolo@, or identify other sources used. "Other Mobilen sources include such items as 
ground support equipment 

Source Document: *IA 



~ v i &  estimated incmsd- in air emissions (Tons/Year of CO, NOx. VOC, 
~ ~ 1 0 )  expected within the next six years (1995-200 1). Either from previous BRAC 
realignments andlor previously planned dowqsizing shown in the Presidents FY 1997 budget 
Explain. 

51. Are t k r e  any critical air quality regions (ie. non-a#ainment areas, national parks, etc.) 
within I00 miles of the base? 

W I L L I I O P ,  r n ~ d * r . c C A O  N C  

d / d ~  5g. Have any base operations/missio~ctiom (b.: training, R&D, ship move en$ aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been rwtricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fix" implemented or planned to conect 

a. 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 then any potential for geuing ERCs? 
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7 c  Have any contamination sites been identified for which then is no recognizedlrcctpted 
' remediation process available? List 

Is there a groundwater tnatrnent system planned? 

State scope and expected length of pump and treat operation. 

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

. : 

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

, . .  

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facility/location and cleanup re~uiredlstatlrs. - . -  



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? N 0 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. ~ 0 . 6  

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). 

I Location Parcel Descriptor Acres 



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

Total Developed: (adminisaation, operational, housing, 
recreational, training, ee.) 

I Total Undeveloped (6 that are left in their natural state 
but are under s-c environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All Others: 

Total Undeveloped land considered to be without 
development constaints, but which may have 
operationaVman caused constraints (i.e.: HERO, HEW, 
HERP, ESQD, AICUZ, etc.) TOTAL NONE - -  -1 
I Total Undeveloped land considered to be without 

development constraints 

Total Off-base lands held for easementsflease for specific 

restricted areas. Some 
restricted areas may 
overlap: 

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

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



&. List the off-base land use types (e.g, residential, industrial, agricultural) and -cage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guideiines on land use. 

81. List the navigational channels and berthing areas controlled by your base w h i d  quire 
maintenance dredging? Include the hquency, volume, current project depth, and costs of the 
maintenance requirement 



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

NONE 

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

NONE 

81. Describe any non-point source pollution problem affecting water quality ,e.g.: coastal 
erosion. 

NONE 

rogram, does the a 

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



8 

9a Are there exisllng or potentid environmental showstoppen that have affected or will affect 
the accomplishment of the htallation mission that have not been covered in the previous 8 
questions? 

NONE 

9b. A n  there my other ~ ~ i m m e n t a l  permi6 requind for base operations. inciude any relating 
to industrial operations. 

NONE 

!k. Describe any other environmental or e n m n t  restrictions on base property not covered c 

in the previous 8 sections. 

NONE 

9d. List m y  futurdproposed laws/reguIations or any proposed lawslregulations which will - 

constrain base operations or development plans in any way. Explain. 

UNKNOWN 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BFtAC-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 comnder of the artivity will begin the 
certification process and each reporting senior in the Chain of 
C o m n d  reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

- 
F ACTIVITY COMMANDER 

- 
RICHARD B. WARNER 

NAME (Please type of print) Signature 

COMMANDING OFFICER /6ma? P y  
Title Date 

Activity 



1 certify that the fnformation contained herein is accurate dd 
complete to the h a t  of my knowledge and belief, 

T E m O N  LENEL (if a-10) 
F. E. CURRAN 

NAME (PleaBe type or print 
-6 

Signature 
A c u n g  -Commander 24 May 1994 

Title Date 
NAVRESREDCOM REG TEN (CORCERNIW: NAVMARCORESCEN, Bessemer, AL) 

Activity ' 

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

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
AC t ivi t y  

In certify that the information herein im accurate and caqplete 
to the bcmt of  my howledgo and belief, 

L F B J m  
- 

NAME (Plrasr typr o r  print 

m 

Title r 
A c t i v i t y *  

6 ( ' b / q +  
Data 

I certify that tho infomation contained herein i 8  rccurata and 
corqplrte t o  the best of my knowledge balief. 

D m  CHIEF OF NAVAL OPERATIONS (LOQI8TICS) 
DEPUTY CHIEF OF STAFF (INSTAL 

a. .np~ 03 
(Pleare t% o f  print 

R r n ~ ( 9  
Tit 1. 
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Introduction 

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

2. References 

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

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

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

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

, 

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

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

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

4. Coordinating Instructions 

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

. , Current Missions 

* Train and qualify over 800 Selected Reserve personnel for mobilitization. 

* Provide medical and dental support to maintain Selected Reserve and Full 
Time Support staff in a fully deployable readiness status. 

* Process and issue AT orders for: 
- 800 personnel assigned to Bessemer, AL 
- 250 personnel assigned to Tuscaloosa, AL 
- 390 personnel assigned to Huntsville, AL 
- 227 personnel assigned to Jackson, MS 
- 450 personnel assigned to Little Rock, AK 

. - 400 personnel assigned to Tulsa, OK 
- 500 personnel assigned to Oklahoma, OK 

Total Support Provided: 3,017 personnel 

* Provide full administrative support to assigned Selected Reserve personnel 
personnel (including mobilization processing, ID and Commissary Cards and 
advancement administration). 

* Provide on site training for 16 Selected Reserve units comprised of 800 
reserve personnel to support this individual mobilization missions. 

* Supply berthing and messing for Selected Reservists as required. 
* Provide medical/administrative support for selected reserve. 
* Provide facilities support for Marine Corps HQ and Lima Batteries, 4th 
Battalion, 14th Marines as tenant command. 

* Facilities support of Readiness Support Site for Cargo Handling Battalion 
Twelve . 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

' \ 

Purpose of Utilization 

Damage Control Training 

Fi re  Fighting Training 

Hosp. Prof. Training 

#.of Uses Student 
Throughput 

HN Rate Training 

General Training 

Mission Requirements . 

212 

189 

346 

F o r k l i f t  Training 

Cargo Handlinp Training 

Drill Space 
Utilized 

318 

372 

Facility 
(space) 
Hours 

2 

2 

2 

126 

7 6 

2 

12 

DC Trainer 

DC ~ r a i k e r  

Hosp. Prof. Lab 

3 

12 

424 

378 

692 

HO&. Pirof . Lab 

Class Rooms 

632 

4464 
/ '  

RSS S i t e  

RSS S i t e  

37 8 

912 



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

i 

r 

INSTRUCTION 

Rate TrainingISQIP 

Equipment Operation 

Evaluation Writing 

Forklift 

Fire Fighting Training 

FREQUENCY OF 
INSTRUCTION 

112 

230 

197 

12 

18 

METHOD OF 
INSTRUCTION 

OJT 

OJT 

Audio/OJT 

OJT 

Off Site Instruction 

. f 



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

Course I UniquelSpecial Facility Requirements I1 . 

t 

I Damage Control Trainer 
I H. 

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

B. Other Trainincr Support 

1. ClientlCustorner Base. , - -  

- 
INSTRUCTION 

General Traininp 

Fire Fighting Training 

Hospital Training 

.I 

FREQUENCY OF 
INSTRUCTION PER YR. 

48 

48 

4 8 

TASWIT / SBS 

METHOD OF 
INSTRUCTION 

Class Room 

Class Room 

Class Room 

.. - 

Computer & sirnulador Equipment 



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

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

.. 1 

r 

I 

4MD 4il.i 5 TISN 88453 19 4-1 

4MD 3/23 USN 88454 -1 - - 1 0 
4 

UNIT 

AS-40 

CPR/4 

FST 

UNIT Facilities Used 

4 

MILITARY 
BRANCH 

USN 

USN 

USN 

RESERVE 
MANNING 
LEVEL 

42 

48 

10 

UIC 

85124 

861 5 1  

88725 - 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

CIVILIAN 
i 

MANNING LEVEL 

0 

0 

0 . 



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

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

.,J 

r 

UNIT 

S IMA 

I 

DE" 

20TH DEY 

0524 

COMMZ 

PRIMUS 

CARGO 

VTU -: 

ABFC 

MILITARY 
BRANCH 

USN 

- 
UNIT 

A USN 

C USN 

USN 

USN 

USN 

H3BN USN 

USN 

USN 

Facilities Used 

UIC 

88182 

85fl79 

85099 - 
85290 

88316 . 
82807- 

82217- . 

09016 - 

89169 

RESERVE 
MANNING 
LEVEL 

4 0 

1 

1 

1- 

1 

2 
,. - 
9k 

25 

- - 60 

0 

0 

0 

0 

0 

0 
-- - : 

il 

0 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

CIVILIAN 
MANNING LEVEL 

0 
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4. Demoqra~hics (Duplicate All charts as necessary) 

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

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

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

, 

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

Name of Center 

NRC JACKSON, MS 

C 

- 

Name of Center 

NRC HUNTSVILLE, AL 

NRC TUSCALOOSA, AL 

AIR NATIONAL GUARD 

miles 

183 

miles 

8 9 

42 

2 4 

Name of Center 

NRC HUNTSVILLE, AL 

NRC TUSCALOOSA, AL 

Miles 

8 9 

42 

Resources Shared 

DCTT/TASWIT/HOSPITAL PROFICIENCY LAB 

DCTT/TASWIT/HOSPITAL PROFICIENCY LAB 



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

. , d. For fiscal years 1991,1992 and 1993, how many reservists not assinned to your 
fac~lities performed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

r- 

UNIT 

(Navy or Marine Corps 

NAW 

MARINES 

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

Reason 
d. N 1991 361 ADT f o r  cons t ruc t ion  of RSS S i t e  

286 IDTT f o r  Damage Control Training 
76 IDTT Hosp. P rof .  Tra in ing  

SITE 

FY 1992 126 ADT f o r  cons,truction of RSS S i t e  
54 Damage Control Training 

113 IDTT f o r  Hospi ta l  Training 

FY 1993 78 Hosp. Prof .  Training 
136 Commanding Of f i ce r  Training '  
67 Unit Training Off icer  Training 

113 Command Excellence Siminar 

Other Site 

16% 

Reserve 
CommandICenter 

36% 

50% 

e. 21% F l e e t  Support DN Major Naval & Marine Bases 

Gaining Command 

48% 

50% 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Command/Center that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 
AIR NATIONAL GUARD NRC TUSCALOOSA 
NRC HUNTSVILLE ARMY NATIONAL GUARD 

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

1 RESERVISTS I FISCAL YEAR 1994 1 11 OFFICER 
I 

I 2 4 

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

I 

LIMITED ACCESS TO BASE C O W S  
LIMITED PORT ACCEGS 

ENLISTED 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

126 

LIMITED ACCESS TO BASE COMMANDS 
LIMITED PORT ACCESS 

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

USMCR DETACHMENT 

I .  Are any new military missions planned for this Reserve CommandJCenter? 

NONE 



H. Other Non-Militaw Support 

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 
N&MCRRC Bessemer is designated as the alternate site for COMNAVSURFRESFOR 
in the event of a disaster. 

2. Does the Reserve CommandiCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerzls, color guards for civic functions, etc.) 
N&MCRRC Bessemer regularly supports the local community in programs such as 
drug awarness, adopt-a-mile, adopt-a-school, funeral honors, color guard for 
civi events and representation in events such as the National Veterans Day 
parase 3. Are any new civilian or other non-000 missions planned for this Resenre 
Command/Centef? If so, describe. 

NONE 



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

Facility (drill space)Type 

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

a. Facility TypelCode: 
b. What makes it inadequate? 
c. What use is being made of the facility? . 

, d. What is the cost to upgrade the facilityfta substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



Facilities 

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

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeIFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

14 

14 

14 

14 

14 

14 

14 

14 

14 

14 

14 

1845 

4469 

778 

0 

2096 

1920 

492 

193 

1 

420 

10108 

2560 

15.8 

Ad-equaJeSubstan-da dnad- 
equate 

I 

492 

193 

2070 

420 

10108 

2560 

15.8 

Total 

1845 

4469 

778 

0 

2096 

1920 

9,338 

3,663 
J 

5,988 

3,051 

10,108 

2,560 

Plant 
Value 

35,018 

84,821 

14,776 

39,782 

36,442 

Leased 
Property 
(SF) 

9200 

Cost of Leas 
Property 

12,048 



4. List the location of space outside of the Resetve CommandlCenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." F q  all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

SF 40 Provide gross square feet 
General Space-Includes oftice, storage, work benches and toilets 

Facility Types: 
Unit T v ~ e  Facilitv T v ~ e  

Facility 
TY pe 

A 

B 

D 

E 

F 

G 

Com~anies: 
InfantryIMilitary Police A 
Communications/Reco~aissance B 
AnglicoIMTlAmphib TractorKank C 
Engineerflransport D 

105 mmHOWl155 mmHOW 
LAAM 
SPA55 mmHOWI8" HOW 

Batteries: 
C 

Battalions: 
InfantryIReconnaissance B 
TanklArtillery/Amphib TractorIMT C 
EngineerIArtillery E 

General Space 

2096 

Automotive Total 

4016 
- - 

Bays 

2 

TrackIAflillery Heavy 
Equipment 

SF 

1280 

Bays 

1 

SF 

640 



7. Other Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Resetve Center.' Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 

8. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

I 

: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

L 

CCN Adequate 

0 

0 

0 

Type of Training Building 

1 71 -60 

171 -77 

48 

1766 

2070 

Substandard 

R e c ~ i t  Processing Building 
0 - .r 

Training Material Storage 
0 

Inadequate 

171-17 

171-25 

171-36 

171 -40 

171 -45 

171 -50 

TV CTR/lnstrudion Matter 

Auditorium 

Radar Simulator Facility 

Drill Hall 

Mock-up and Training Aid Preparation 
Center 

Small Arms Range - Indoor 



9. Facilities (drill space Other Than Buildinas (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Reserve CommandICenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

I l l  Number of Facilities 

10. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Fpr all the categories above 

where inadequate facilities are identified provide the following information: 

' 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

CCN 

179-35 

179-40 

179-45 

179-50 

179-55 

1 79-60 

179-71 

179-72 

Training Facilities 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PooUTank 

Parade and Drill Field 

Electronic Warfare Training Range 

Underwater Trackingfrraining Range 



e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airs~ace 

a. Airspace. List any airspace utilized by units at your Reserve CommandiCenter. 

I[ Airspace Name I Dimensions ( Scheduling Agency Controlling Agency 

b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

1 Airfield 1 Location I Ownership (Serviceinon-DoD) I 
NONE I 1 

12. Eaui~ment Utilized 

; + a. List any major or unique equipment, which in vour opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 

Equipment 

DAMAGE CONTROL TEAM 

TRAINER 

Relocatable 
C(/N) 

NO 

* 

. ~ ~ -  

Gross 
tons 

UNK 

4 

Cube 
(ft3) 

70,200 

- .  

Estimated 
Down Time 

NONE 

., 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

Authorized/Directed Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve Command/Center or , 
. available by mutual agreement, where availability or use is limited by concwment use of anotheeW 
' training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Potential Area 

NONE 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your AuthoffzedIDirected Drill Utilization, and any mitigation required. 

N/A 
TRAINING AREA: 

RESTRICTION: 

IMPACT ON TRAINING: 

Unusable 
Acres 

Training Area 

NONE 

11 MITIGATION REQUIRED: 

Reason Unusable 

Limitation(s) on Use or Availability 

.,I 

BERTHING CAPACIN 

15. For each PierlWhafi at your facility list R e  following structural characteristics. 



lndicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of sewice (00s) because of maintenance, including dredging of the associated 

slip: 

10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Slndicate if ROIRO andlor Aircraft access. lndicate if pier structures limit open pier 
space. 

6Describe the additional controls for the pier. 
7Net explosive weight. List all ESQD waivers that are in effect with expiration date. 



16. For each PierNVharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berth shifts. Consider safety, ESQD and access 

limitations. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

at each pier without berth shifts because of crane, laydown, or access limitations. 

17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

I 

C 

Pier/ wharf 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N /A 

N/ A 

Typical Steady 
State Loading1 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
- 

N /A 

N/A 

Table 13.1 
Ship Berthing 

Capacity 

N /A 

N/A . 

N/ A 

N/A 

N/A 

N/A 

N/A 
pp 

Ordnance Handling 
Pier Capacity2 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A -- 

IMA Maintenancd 
Pier Capacity3 

N/A 

N/A 

N/A - 
N/A 

N/A 

N/A 

N/A 
.1 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

1Typical pier loading byship class with current facility ship loading. 4 

, 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierherth without berth shifts. Consider safety, ESQO and access 

limitations. 

3List the maximum number of ships that can be serviced in maintenance availabilities 
at each pier without berth shifts because of crane, laydown, or access limitations. 

Table 14.1 - 
Pier/ wharf 

N/A 

N/A 
L 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Typical Steady 
State Loading1 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

Ship Berthing 
Capacity 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

Ordnance Handling 
Pier Capacity2 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

IMA Maintenance 
Pier Capacity:! 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

,I 

N/A 

N/A 

N/A 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 
N/A 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
lndicate if it varies significantly by season. 

49.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a descripti~n, cost estimates, and additional capacity gained. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
at your base. 

..I 



20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowage or maintenance on 
any of the following ordnance commodities types: 

N~ ' s~-owage or maintenance o$ ordinances co~~~odities are performed by the Navy* 
C 

1. Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory control manager) 
and maximum rated capability of all stowage facilities at each weapons storage location 

controlled by this activity. in predicting the out year facility utilization, distribute overall 
ordnance compliment to the most likely configuration. The maximum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

current stowage capacity. When listing stowage facilities, group by location (e.g. main base, 
outlp)ng field, special area). 

Table 1.1 : Total Facility Ordnance Stowage Summar 
PRESENT INVENTORY PREDICTED INVENTORY N MAXIMUM RATED CAPABILIN 

2001 
Facility 

Number 



2O.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason(s) for which this ordnance is stored at your facility from the following list 

own activity use (training); own activity use (operational stock); ReceipVSegregation/ 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other entry in the space provided, including ordnance 
stowed which is not a DON asset 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 

r 

Facility Number / 
TY pe 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Hazard 
Rating 

(1.1-1.4) 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/ A 

N/A 

N /A 

N/A 

N/A 

Rated 
NEW 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(Y 1 N) 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 

N/A 

Waiver 
C / /  N) 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A .'I 

N/A 

N/A 

Waiver 
Expiration Date 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 



Location 

1. Proxitnitv to Reservists. 

a. What is .he importance of your location relative to the Reserve personnel 
supported? 

Sixty-five percent of total reserve personnel supported reside within a 50 mile radius 
of this activity. This saves on berthing costs, travel time, and allows for rapid 
recall in the event of national emergency or mobilization. 

b. On the average, how long does it take your personnel, including drilling reservists to 
reach your facility? 

Jefferson County 10 Miles 15 Minutes 
Shelby County 30 Miles 45 Minutes 
Perry County 30 Miles 45 Minutes 
Cullman County 63 Miles 75 Minutes 
Etowah County 60 Miles 70 Minutes 

, Montgomery County 110 Miles 90 Minutes 
2. Proximitv to Trans~ortation Nodes. How far are the nearest air, rail, sea and 

ground transportation nodes? 
Rail - Amtrack 17 Miles 
Air - Birmingham Municipal Airport 20 Miles 
Ground - ~railways/Greyhound 20 Miles 
Sea - ~ o t  Applicable 

.. 1 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

Location based on local population to fill billets and proximity ,to our rail and 
major roadways. 

RUIC U N I T  -TITLE GAINING COMMAND DISTANCE (MILES)  

NR FH 500 COMMZ-11 DET P0950A 
NR CARGO HD BN 12 HQ 109 
NR AS-40 CABLE DET 209 
NR COMPHIBRON 4-409 
NR 20TH RNCR DET A 
NR MACG 0901 
NR FLTSUPPTRA 1309 
NR RNMCB 24 DET 0524 
NR FF-1067 HAMMOM) 6709 
NR FH-500 COMMZ-11 DET B 
NR 4TH MARDIV 4/14 

NR JACLANT DET 109 
NR SECGRU BESSEMER 109 
NR ABFC SSU MEDIUM 109 
NR VOLTRAUNIT 0901 
NR 20th RNCR DET C 
NR NEAT 109. 
NR NSC PENSACOLA 209 
NR 4TH MARDIV 3/23 

NR SIMA CHASN 509 

No gaining command 
CHB Williamsburg, VA 
AS-40 Cable, Charleston, SC 
Amphibious Squadron FOUR NORVA 
NCR Gulfport, MS 
N&MCRRC Bessemer, AL 
No gaining command 
RNMCB-24 Huntsville, AL 
USS JESSIE L. BROWN 
NAVHOSP Pensacola, FL 
4th BN 14th Marine Regiment 
Bessemer, AL 
SACLANT HQ, Norfolk, VA 
NSA, Ft. Meade, MD 
ABFC Comp D31B Sup Stor 
No gaining command 
Gulfport, MS 
PHIBGRU 2 
NSC Pensacola, FL 
3rd BN 23rd Marine Regiment 
Bessemer, AL 
Charleston, SC 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve Command/Center due to weather conditions? 

Drills scheduled for 1993: 96 (Based on 4 drills per weekend 
(Center drills twice monthly) 

Drills cancelled due to weather: 04 or 8%. 

Drills scheduled 13/14 March 1993 were cancelled due to winter storm. However, those 
drills were rescheduled for 20121 April 1993. 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

8% due to major winter storm. 



Features and Capabilities 

C. Uniaue Features 

1. Does the geographic location and the associated natural features of this Resenre 
Command/Center contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 
The location and natural features do not have a subsratial ~ositive or 
negative effect on training. 

2. What other factors beyond your control have affected training over the past five 
years? Describe the resulting impact. 

Severe weather has caused rescheduling / cancellation of drills on the 
average of one weekend per year. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Rese~eCommand/Center that have not been previously mentioned. 

' Please list each feature separately and provide a narrative explanation of the importance of 
NONE. the unique feature. 



Features and Capabilities 

E. Abilitv for Ex~ansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

Eight acres of underdeveloped land in the vicinity of the Readiness Center. 
It is unkown what the current owner's intent for land usage is and whether they 
would be willing to sell it. 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potential to facilitate future 
development and for which you are the plant account holder or into which, though a tenant, your activity could 

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restrictedn areas that are restricted for future development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERP, HERF, AICUZ, ranges) or cultural resources. Identify the reason for the restriction when 

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Site Location: 

Featl~res and Capabilities 

E. Abilitv for Ex~ansion (cont.1 

t 

a -  

- 
Land Use 

Operational 

Training 

Maintenance 

Research 8 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Total Acres 

15.8 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/ A 

15.8 

Developed 
Available for Development 

Restricted 

J 

Unrestricted 

5.5 

5.5 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

NONE. 



Features and Capabilities 

F. Qualitv of L ie  

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes a 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through neconomically justifiable meansn. For all the categories above where 

inadequate facilities are identified provide the following information: 

'. 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the f a c i l i i  
What is the cost to upgrade the facilii to substandard? 

What other u~eicould be made of the facility and at what cost? -4 

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 

r 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

N/A 

N/ A 

Total number of 
units 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N /A 

N /A 

Number 
Adequate 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N /A 

N /A 

Number 
Substandard 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
-,I 

Number 
Inadequate 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 



Features and Capabilities 

F. Qua l i  of Life (cant.) 

(4) Complete the following table for the military housing waang list. 

Average Wait 

N/A 

N/A 

N/A 

N /A 

N /A 

N/A 

N/A 

N/A 

N/A 

Pay Grade 

0-6171819 

0-415 

0-1 /2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

Number on List 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 
1 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

I 

N /A 

N/A 

N/ A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 



Features and Capabilities 

F. Qua l i  of Life (cont.1 

(5) What do you consider to be the top five factors driving the demand for base housing? 
Does it vary by grade category? If so provide details. 

(6) What percent of your family housing units have aU the amenities required 
%m ; by "The Facility Planning 8 Design Guide" (Military Handbook 11 90 & Military Handbook 1035Pdmily Housing)? Y* 

(7) Provide the utilization rate for family housing for N 1993. 

1 

2 

3 

4 

5 
* 

Top F i e  Factors Driving the Demand for Base Housing 

N/A 

N/A 

N/A 

N/A 

N/A - 

(8) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reasom? 
N/A . '  

* 

t 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 

N/A 

N/A 

N/A 



Features and Capabilities 

F. Qua l i  of Life (cont.1 

(b) m: 
(1) Provide the utilization rate for BEQs for FY 1993. 

Type of Quarters Utilization Rate 

Substandard 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: . 

AOB = !# Geocrra~hic Bachelors x averaae number of davs in barracks) 
366 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

Reason for Separation from Number of GB Percent of GB Comments 
Family 

Family Commitments (children in 
school, financial, etc.) 

N/A N/A N/A - 
Spouse Employment 

(non-military) N/A N/A N/A 

Other N/A N/A 
I N/A 

TOTAL N/A 100 

(5) How many geographic bachelors do not live on base? 

N/A 



Features and Capabilities 

F. Qua l i  of Life (cant.) 

(c) BOQ: 

(1 ) Provide the utilization rate for BOQs for FY 1993. 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

(3) Calculate the Average on Board (AOB) for geographic bachdlm as fo1lows:i 

Utilization Rate 

N/A 

N/A 

N/A 

A 0 8  = /# Geoara~hic Bachelors x averaae number of davs in barracks1 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comments as necessary. 

..I 

- li I I I 
TOTAL I N /A I 100 ((1 

Reason for Separation from 
Family 

Family Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

(5) How many geographic bachelors do not live on base? 

Number of GB 

N/A 

N /A 

N /A 

Percent of GB 

N/A 

N/A 

N/A 

Comments 

N/A 

N/A 

N/A 



Features and Capabilities 

F. Qualii of Life (cont.1 

2. For on-base MWR facilities available, complete the following table for each separate location. For off-base 
government owned or leased recreation facilities indicate distance from base. If there are any facilities not 

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

I I Unit of Measure I I Profitable 11 
I 1 I 

Auto Hobby N/A il I I 

Outdoor Bays I N/A I N/A II 

, 

I I I 
Theater 1 Seats I N/A I N/A 

Library 

Library 

L 
Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

SF 

Books 

Pool (indoor) 

Pool (outdoor) 

Beach 

I Tennis CT I Each I N/A 1 N/A 1 

SF 

Lanes 

SF 

SF 

Swimming Ponds 

Features and Capabilities 
F.. Qua l i  of Life (cont.) 

N/A 
N/A 

Lanes 

Lanes 

LF 

N/A 

N/A 

N/A 

N/A 

N/A 
N/ A 

I 
I 

Each 
N/A 

N/A 

N/A 

:N /A 

N /A 

Facility 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 

I 

- - 

Unit of Measure 

I Volleyball CT (outdoor) 
> 

Total 
Profitable 
(Y,N,N/A) 

Each N/A I N/A 



3. Is your library part of a regional interlibrary loan program? 
N/A 

., 1 



Features and Capabilities 

F. Qualii of Life (cont.) 

4. Base Familv S u ~ ~ o r t  Faciliies and Proarams 

a. Complete the following table on the availabilii of child care in a child care center on your base. 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: N/A 

Facility typelcode: N/A 
What makes it inadequate? ..I 

What use is being made of the f a c i l i i  
What is the cost to upgrade the facility to substandard? 

What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

Age Category 

0-6 MOS 

6-12 Mos 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

c. If you have a wa-hg list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

Capacity 
(Children) 

N/A 

N/A 

N/A 

N/A 

N/A 

d. How many "certified home care providers" are registered i t  base? .' 

SF 

e. Are there other military child care facilities W i n  30 minutes of the base? State owner and capacity 
(i.e., 60 children, 0-5 yrs). 

Number on Wait 
Ust 

N/A 

N/A 

N/ A 

N/A 

N/A 

Adequate 

N/A 

N/A 

N/A 

N/A 

N/A ; 

Average 
Wait (Days) 

N/A 

N/A 

N/A 

N/A 

N/A 

Substandard 

N/A 

N/A 

N/A 

N/A 

N/A 

Inadequate 

N/A 

N/A 

N/A 

N/A 

N/A 



Features and Capabilities 

F.. Qua l i  of Life (cont.1 

f. Complete the following table for s e ~ c e s  available on your base. If you have any s e ~ c e s  not listed, 
include them at the bottom. 

5. Proximity of closest major metropolitan areas (provide at least three): q . 

Unit of Measure 

D ' i n c e  (Miles) 

Tuscaloosa, AL 

Montgomery, AL 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC Classrm/Audiorium 

Soda Machine 

Features and Capabilities 

C. Qua l i  of Life (cont.1 

SF 

Each 

PN 

PN 

PN 

EA 

N/A 

N/A 

N/A 

N/A 

N/A 

2 



6. Standard Rate VHA Data for Cost of Living: 

PAY GRADE 

El 

E 2 

E 3 

E4 

E5 

E6 

E 7 

E8 

E9 

W1 

W2 

W3 

W4 

0 1E 

02E 

03E 

0 1 

0 2 

0 3 

0 4 

0 5 

06 

0 7 

WITH DEPENDENTS 

28.18 

28.18 

19.29 

24.53 

54.19 

38.69 

67.89 

55.56 

76.11 

87.99 

57.21 

90.85 

77.52 

50.41 

43.01 

64.8 9 

71.07 

62.23 

94.98 

79.11 

76.19 

65.81 

-0- 

WITHOUT DEPENDENTS 

10.90 

12.27 

8.25 

4.86 

35.4 9 

32.38 

37.70 

44.61 

65.70 

66.87 

44.88 

73.82 

68.73 

37.40 

34.29 

54.91 

51.36 

50.95 

80.22 

52.89 

82.83 

87.18 

32.27 



March 1994. 

li 
I I I 

Efficiency I 310 . 1 295 I -60.00 il 
Type Rental 

II 
I I I 

Apartment (1-2 Bedroom) I 440 I 395 75 ;OO 11 

Average Monthly Rent 

Annual High 1 Annual Low 

Average Monthly 
Utilities Cost 

L 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

, 

550 

600 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 
, 

455 

450 

I 

160.00 

175.00 

790 

525 

5 75 

525 

750 

575 

395 

450 

460 

575 

I 

185.00 

85.00 

190.00 

90.00 

195.00 



Features and Capabilities 

F. Qua l i  of Life icont.) 

(b) What was the rental occupancy rate in the community as of 31 March 19947 

(c) What are the median costs for homes in the area? 

I 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

r 
Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

8 0 

7 0 

7 5 

8 5 

8 0 

9 0 

92 
.:> . 

83 

86 

Median Cost 
., 1 

000 - 20, oO0 

$120.000 - 130,000 

$70,000 - 75,000 

$75,000 - 80,500 

$90,000 - 100,000 

$100.000 - 115,000 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would bewithi 90 to 1 I 0  percent 

of the E5 BAQ and VHA for your area. 

.,I 

(e) Describe the principle houdng cost driven in your local area. 

* The centeral MLS data base program for Birmingham and vicinity is undergoing a 
program upgrade during the period of 9-16 June. The information requested 
cannot be accessed until the program is brought back on line. 



Features and Capabilities 

F. Qualitv of Life (cont.) 

8. For the top five sea intensive ratings in the principle warfare community your base supports, provide the 
following: 

Rating Number Sea Number of Shore 
Billets in the Local billets in the Local 

Area Area 

ET 

' 9. 'cimPlete the following table for the average one-way commute for the (ive largest concentrations of military 
. and civilian personnel living off-base. 



Features and Capabilities 

F. Qualitv of Life (cont.1 

10. Complete the tables below to indicate the civilian educational opportunities available to service members 
stationed at the air station (to include any outlying fields) and theu dependents: 

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1W3, andthe number of students in 

that class who enro1led.i.n college in the fall of 1994. 

Source of 
Info 

N/A 
I 1  

N/A 
11 

%HS 
Grad to 
Higher 
Educ 

N/A 
11 

N/A 
I I 

1993 
Avg 

SATIACT 
Score 

N/A 
I I 

N/ A 
I 1  

* 

Special 
Education 
Available 

N/A 
11 

N/ A 
11 

Grade 
Level(s) 

N/A 
11 

N/A 
I 1  

Institution 

N/A 
11 

N/A 
I I 

- 

Annual 
Enrollment 
Cost per 
Student 

N/A 
I I 

N/A 
I 1  

Type 

N/A 
11 

N/A 
I 1  



Features and Capabilities 

F. gualitv of Life (ant.) 

(b) List the educational instituticx within 30 miles which o&er programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or *?Jot' in all 

boxes as applies. 

Institution 

GILMORE BELL 
VOCATIONAL 
SCHOOL 

MILES 
COLLEGE 

BESSEMER STAT: 
TECHMICAL 
COLLEGE 

SAMFORD 
UNIVERSITY 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Adult High 
School 

YES 

NO 

NO 

NO 

YES 

YES 

NO 

YES 

Graduate 

NO 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Vocational/ 
Technical 

YES . 
i 

NO 

NO 

NO 

YES 

YES 

NO 

NO 

Undergraduate 

courses 
only 

YES 

YES 

YES 

YES 

YE$ 

YES 

YES 

YES 

Degree 
h g n r m  

NO 

YES 

YES 

YES 

YES 

YES' 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (c0nt.J 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or ''No" in al l  boxes as applies. 

Institution 

'J T 

N/A 

1 
N/A 

N/A 

Type Classes 

Day 

Night 

3ms-pondencc 

Day 

Night 

Zorres-pondencc 

Day 

Night 

Zorres-pondenct 

Day 

Night 

Zorres-pondenct 

Program Type(s) 

Adult High 
School 

- 

Vocational/ 
Technical 

- 

G~aduate 

3 

Undergraduate 

Courses only 

.,I 

Degree 
Program 



Features and Capabilities 

F. Oualitv of Life (cont.1 

11. S~ousal Emulowlent Ou~ortunities 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

..I 
see below 

I' 

13. Do your military dependents have any diff~culty with access to medical or dental care, in either the military 
or civilian health c&e system? Develop the why of your response. 

see below 

12. No. The Reserve Center is six blocks from a medical clinic that accepts the OMA 
payment schedule and is flexible with appointments for the staff. This area also has 
several specialists available within a block of this clinic.. There are several 
hospitals in the areA for the more urgent care problems. The Dental clinics-are within 
2 miles and equally as accessible. Also the active duty staff utilizes one of the 3 
MTF's that range from 96 to 250 driving miles. 

Local Community 
Unemployment 

Rate 

Skill Level 

Professional 

Manufacturing 

Clerical 

Smicc  

Other 

13. No. There are several clinics as well as dentists that will accept champus and delta 
payment for services. The area has several civilian hospitals within 30 minutes 
driving distance providing reasonable access to competitive selections and second 
opinions. 

Number of Military Spouses Serviced by Family Scrvicc Center 
Spouse Employment Assistance 

1991 

1 

0 

0 

2 

0 

1992 

3 

0 
8 

1 

0 

1993 

3 

0 
2 

1 

0 



Features and Capabilities 
F. Qualitv of Life (cont. l 

14. Complete the table below to indicate the crime rate for your air station for tho last thm fiscal ycon. Tho source for case cattgosy 
definitions to be used in responding to this question are found in NCIS -Manual dated 23 Febnwy 1989, at Appendix A, entitlad "Caw 

Category Definitions." Note: the crimes reported in this table should include I )  all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity w u  assigned to or worked at the baw, and 2) all reported crimind activity 

off haw. 

- 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Perso~e l  - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel -bivilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - mlitary 

Off Base Personnel - civlllan 

FY 1991 

8 

0 

0 
0 

0 - 

0 

0 

0 

0 
0 

0 

0 
0 

0 

0 

8 

0 

0 

0 

0 

FY 1992 

0 

0 

0 
0 

0 

0 

0 

0 

0 .,I 

0 

0 

0 
0 

0 

0 
8 

0 

0 

0 

0 

FY 1993 

8 

0 

0 
0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0! 
0 

0 

0 

0 

0 



Features imd Capabilities 

F. Oualitv of Life (cant.) 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian \r 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
- -  

FY 1992 

0 
0 

0 

0 

0 

0 
8 

0 

0 
188 

0 
3 

0 
8 

0 

N/A 

8 

0 * 

0 

0 

0 

FY 1991 

0 
0 

0 

0 

0 

0 
8 

0 

0 
222 

0 

0 
8 

0 

N/A 

8 

0 

0 

0 

8 

FY 1993 

0 
0 

0 

0 

0 

0 
8 

0 

0 
193 

0 

0 
0 

0 

N/A 

8 

0 "  

0 

0 

0 



Features and Capnbilities 

F. Oualitv of Life (cont.1 

li 9. Larceny - Personal (6T) 
I 

I I I 
II 

I 

Base Personnel - military I I I 

FY 1992 I FY 1993 I Crime Definitions 

It 
I I I 

Base Personnel - civilian I I I 

FY 1991 

11 Off Base Personnel - military 
I I I 

I 0 I 0 I 0 

I( off ~ a s e  PersonneI - civilian 
I I I 

I 2286 I 1885 I 1684 It 10. Wrongful Destruction (6U) 
I I I 

I I I 
It 

I 

Base Personnel - military I I 
I I I 

Base Personnel - civilian I I I 
11 OB ~ a s e  Personnel - military 

I I I 

I 0 I 0 I 0 
Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

II 
1 I I 

Base Personnel - civilian I I I 
I 
11 Off Base Personnel - military I 0 I 0 I 0 

N/A 

Base Personnel - military 

12. Bomb Threat (7B) 

Base Personnel - military 

N/A 

..I 

Off Base Personnel - civilian 

II I I I 
Base Personnel - civilian I 

-. 
I 

N/A 

11 Off Base Personnel - military 
I I I 

I 0 I 0 I 0 

1) Off Base Personnel - civilian 
1 I I 

I N/A I N/A I N/A 

442 

I 

483 614 



Features and Capabilities 

F. Oualitv of Life (cont.1 

.- 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Persomel - military 

Off Base Personnel - civilian 

1 5. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - m i l i w  

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

8 ' 

N/A 

0 

507 

0 
19 

0 

0 
- -  - 

FY 1992 

0 

N/A 

0 

721 

.. f 

8 
2 2 

0 

0 

FY 1993 

0 

N/A 

0 

634 

0 
12  

0 

0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

li 
I I I 

1 8. Narcotics (7N) I 1 1 
C 
II I I I 

Base Personnel - military I I 1 
I 

Base Personnel - civilian 

FY 1992 I FY 1993 Crime Definitions 

1 Off Base Personnel - military 
I I I 

I 0 I 0 I w 

FY 1991 

11 Off Base Personnel - civilian 
I I I 

I N/A I N/ A I N/A 
I I I 

19. Perjury (7P) I I I 
It I I I 

Base Personnel - military I I I 

11 OfT Base Personnel - civilian 
I I I 

1 0 I Q I 0 

I 

I I I 

20. Robbery (7R) I I I 

Base Personnel - civilian 

Off Base Personnel - military 

I I I 

Base Personnel - civilian I I I 

I I I 

1 Off Base Personnel - military 
I I I 

I 0 I 0 I 8 

0 

Base Personnel - military I .,I 

It 
I I I 

Base Personnel - military I 1 I 

0 

I 

W I '. I * I 

I *: 

Base Personnel - ci,vilian I '  I 

0 

1 Off Base Personnel - military 
I I I 

I 0 I 0 I 0 

Off Base Personnel - civilian 
I 

1334 1284 

t Off Base Personnel - civilian 

942 

N/A 

I 

N/A N/A 



Features and Capabilities 

F. Oualitv of Life (cont.) 

11 Crime Definitions 1 N 1991 I FY 1992 I FY 1993 

22. Sex Abuse - Child (SB) 

Base Personnel - military 

11 Off Base Personnel - military 0 I 0 I 0 

I 
[ Off Base Personnel - civilian I N/ A I N/A I N/A 

Base Personnel - civilian 

11 23. Indecent Assault (8D) 
I I I 

I I I 

. It I I I 

Base Personnel - civilian I I I 
It I 1 I 

Base Personnel - military I I 

' I- 
II 

I I n 

24. Rape (8F) I I I 
11 Off Base Personnel - civilian 

I I I 

II 
I I I 

Base Personnel - militaxy I I .,I 

Off Base Personnel - military 

0 

II 
I I I 

Base Personnel - civilian I I I 

0 I 0 

I Off Base Personnel - military 
I I I 

0 I 0 I 0 

0 

It I I I 

Base Personnel - military I I I 

0 

C 

Off Base Personnel - civilian 

25. Sodomy (8G) 

0 

I Off Base Personnel - military 
I I I 

I 0 I 0 I 0 

38 

-1 
1 Off Base Personnel - civilian 

I I I 

I 0 I 0 I 0 

Base Personnel - civilian 

27 37 



Data Call 49 Activity:u mcrZL  &s.rmv, AL 
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DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 
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Si Cure 
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Title 
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Date 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 
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E. CURRAN, CAPT, USNR 

NAME (Please type or print) !GEL- Signature 
COMMANDER - ACTING 

/G &-on/ 9.J 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. . 
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COMMANDER 
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Reference: SECNAVNOTE 11000 of 08 December 1993 4 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
;as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be foxwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Cormnand fop audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

JLCTIVITY cOmmm8&, 
R. B. WARNER 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

N&RCRRC BESSEMER, AL 

Activity 

/r,mESC' / w y  
Date 
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Introduction 

1. Pumse. This introduction provides general instructions for replying to this data call: 
individual questions and footnotes give specific instructions for completion of tables, 
computations, etc. 

a. Refer  to me NAVFAC P-72 for  Facility Category Code Numbers (ccN~). 

b. NAVFAC P-80 provides a'discussion ot Me general nature of wch CCN; use it to 
delinaate 'types" of facilities that sham a common CCN. 

.3. ,definition of'lerms. For purposes af this data call the following apply - 
a. A Facility is a space (8.0. a room), a defined area (e-g. r range), a structure (e.0. a 

building), or a structure other than a building (e.0- an obstacle course); it is possible for a 
building to hwse one or more facilities of different types. 

b. The category Code Number (or CCN) for Resewe Tralnlng Buildirtys is CCN 171- 
15- Category Code 171 - Supplement Naval and Marine Corps Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for training at Reserve Traintng 
Buifdings. 

4. Coordinating lnstructionq 

a. Enter the prlmary UIC of the data a l l  msponddnt at tho top of each page of the 
respome; ensure thet additional pages created include this identifier. 

b. Where information about current facilities available is requested, indude MILCON 
projects that are not BWC related, which have been authorized and appropriated and for 
which contracts rue to hr, awarded by 30 September 1994; do not include projects submitted 
In *e FY 95 Presidential Budget Proposed MILCON projects in support of previous BRAG 
docidow shauld bo included in responsm by gaining activities but excluded from dosing Or 
k ing  activities. 

c. If any ol the infomation requested is subject to change between now and the end 
of fiscal Year 200t due to known redesignotions, reafignmenWdoaures or other action, 
provide current and projected data and so annotate. 
introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use space must be accounted 
for undOr the Reserve Command/Center UIC for alt courses taught and dassroom space 
utilized. 

8. 'Thmughput" figures should indude that tmrn all wwces (DON, other DoD, reserve 



andlor active components, and non-0oD). 

f. Use "FYA" to resp~nd to a question andlor table that does not apply; provide the 
r e ~ ( s )  why it is not applicable. 

i. Provide best tstimatm where projec~orls of future requirements are requested. 





2. Th.ouqhput. For each type cf drill space utilballon n response to question 1, Give the annual student Ihroughplt. fie. nunber ci  
reservists ulilzing .he tipo d facility (drill spxe) or Ih e x ~ t e d  Ihwghpu:, b r  the fiscal pars indicaled. 

MulH-Medis Cenler 

Team Training 

Shop 

Armory 

Other (designate) 

300 

150 

7 6 

- 

375 

300 

115 

425 

350 

275 

- d 

425 

350 

275 

425 

350 

275 

425 

350 

275 

425 

350 

275 



3. By Category, list the Actual Manning Level and Authorized Navy R ~ S C J W ~  ' Billets hlorically and projected for 
the year indicated. 



-. 

4. E3f Category, list the Actual Manning Level ard Authorized Maline Corps Bilets historically and projected for 



5. Fllaior Equipmen;. Identify major equlpmenl (lenks. irucks, tcalrling craft, aircraft, etc.), 11 any, used In trahhg a1 your Resenre 
Cenler that raquire special fac#illes lor storage and maintenance (21 x-lrx snd 4m-xx Category Code Numbers [CCNs] as Usled i l  the NAVFAC 
P-72 ard described kr Ihe MVFAC P-80. etc.) and glw the types and shes 01 those h c W i  needed Do not include tralnlng tacllltles (171-xx 
and 1 7 9 . ~ ~  CCNs]. Add othjr types of equlprned as needed. P~ovkk faOJty {d II spece) requlremeWs in iem d scuare feel (SF) unless 
another measure is appropriate; indicate allernate unit of measure l used. Duplicate Ulb chart a8 needed to llat el equipment.. 

P 

TRK-STAKE 

TRK-TRACTOR 

TRAILER-SEMI 

. FORKLIFT 

FLOODLIGHT TM,R 

LUBE TRK 

4 

2 

4 

4 

6 

3 

1 '  

1 

1 

1 

1 

1 

4000 

4000 

4000 
I 

1 

4000 

4000 

4000 





-List the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 

NAVY UNITS 

AS 40 CABLE 209 

FF 1067 F HAMMOND 6709 

CGN 37 SO CAROLINA 3709 

CARGO HDBN 12 

COMPHIBRON 4 DET 409 

4 MARDIV 411 4 

MOBASCONTGRP 0901 

NMCB 24 DET 0524 

20TH NCR DET A 

NCSO MOBILE 109 

SECGRU BESSEMER 21 0 

VOLTRAUNIT 0901 

SACLANT DET 109 

FH 500 COMMZ 1 1 DET B 

FH COMMZ 1 1  DET P0905A 

ABFC SSU (MEDIUM) 209 

FLTSUPTRA 1309 

CARGO HDBN 12 DET AS 109 

NEAT UNIT 109 

4 MARDIV 3/23 DET H 

20TH NCR DET C 

SlMA CHARLESTON 509 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

42 

65 

24 

59 

48 

19 

0 

1 

1 

22 

2 1 

0 

23 

79 

12 

8 1 

10 

0 

0 

0 

0 

0 

&7 

1993 

MANNING 

63 

52 

15 

60 

56 

17 

6 

63 

20 

9 

22 

19 

41 

86 

12 

71 

16 

0 

0 

0 

0 

0 

MANNING NAVAL & MARINE 

FY 

BILLETS 

42 

42 

0 

94 

48 

19 

0 

1 

1 

0 

2 1 

0 

23 

67 

0 

60 

10 

28 

39 

12 

1 

40 

s y y  

1995 

MANNING 

76 

46 

0 

73 

5 1 

19 

0 

57 

15 

0 

19 

2 1 

34 

79 

0 

66 

20 

27 

3 1 

1 1  

44 

67 

CORPS RESERVE READINESS 

FY 

BILLETS 

42 

42 

0 

94 

48 

19 

0 

1 

1 

0 

2 1 

0 

23 

67 

0 

60 

10 

28 

39 

12 

1 

40 

1997 

MANNING 

76 

46 

0 

73 

5 1 

19 

0 

57 

16 

0 

19 

2 1 

34 

79 

0 

66 

20 

27 

3 1 

1 1  

44 

67 

CENTER BESSEMER, AL (1 OF 2) 

PI 

BILLETS 

42 

42 

0 

94 

48 

19 

0 

1 

1 

0 

2 1 

0 

23 

67 

0 

60 

10 

28 

39 

12 

1 

40 

FY 

BILLETS 

42 

42 

0 

94 

48 

IS 

0 

1 

1 

0 

21 

0 

23 

67 

0 

60 

10 

28 

39 

12 

1 

40 

1999 

MANNING 

76 

48 

0 

73 

6 1 

19 

0 

57 

15 

0 

19 

21 

34 

79 

0 

66 

20 

27 

3 1 

1 1  

44 

67 

2001 

MANNING 

76 

48 

0 

73 

61 

19 

0 

57 

15 

0 

19 

21 

34 

79 

0 

66 

20 

27 

3 1 

1 1  

44 

57 



NAV HOSP PENSACOLA 231 0 

MED IMA 10905A 

NSC PENSACOLA 209 

VTU LAW 0901 

NH PCOLA PI009 

BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

0 

0 

0 

0 

0 

MANNING NAVAL & MARINE 

FY 1995 1993 

MANNING 

0 

0 

0 

0 

0 

BILLETS 

2 

3 1 

24 

24 

1 1  

MANNING 

0 

0 

20 

20 

1 1  

CORPS RESERVE READINESS 

I 

N 

BILLETS 

2 

31 

24 

24 

1 1  

1997 

MANNING 

0 

0 

20 

20 

1 1  

CENTER BESSEMER, AL (2 OF 

-- 

N 

BILLETS 

2 

3 1 

24 

24 

1 1  

- 

C 

2) 

1999 

MANNING 

0 

0 

20 

20 

1 1  

FY 

BILLETS 

2 

3 1 

24 

24 

1 1  

2001 

MANNING 

0 

0 

20 

20 

1 1  



MARINE CORPS BILLETS AUTHOREED I ACTUAL MANNING 





d. 

COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 









-.  

8. List all other users thal trained at your Reserve CommanYCenter facllitles on drill weekands. 

9. What is the average number d weekends per month thal the Reserve Center is conducting training? 





2. CCN: 171-15 (Reserve Buildma). For each gewrsl type of facility (drill space), list individually and identify 
all others designed to support a particular type of AuthorizedlDlrected Drill Utlizatbn. (NmAvdlability Weekend Drill Days are 
the number of regularly sche*lled drill days for which the partlculsr dril space muM not be ulllzed for any mason. 
CCN: 171-15 (A or 8)  



3. Somplete the following taMe in square feet used, or axpected to be used, in mch category: 'Ths total should 
equal the square foota~le of your Reserve Center. 





0. AuthorizecVOirected Utilization Areas. List all of U-e Reserve Cornmand'Ceder land and water utilization areas; 
include landing zones (U)s, gun fbng positions (GP)s, etc. that are scheduled individually, and impad areas. 

Utilizstion Atas Number o' Personnel 
irwotved per event 

1. Airspace. Lis! any airspace used by your Reserve Command/Center. 
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I certify t h a t  t h e  information contained here in  i s  accurate and 
complete to  t h e  b e s t  of my knowledge and b e l i e f .  

P E p m  CHIEF OF NAVAL OPgRATIONS (LOGISTIC 
CHIEF' OF ST- ~ I N S T ~ T I O N S  & IOGIsTfcSL 

d 

NAME ( P l e a s e  type  o r  p r i n t )  

T i t l e  

Signature 

Date 



Data Call 48 activity: N M ~ C  &s&fi&gIAL 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR 

Name 
ACTING 

Title Date 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

E. E. CURRAN, CAPT, USNR 

NAME (Please type or print) 
COMMANDER - ACTING 

Title 
zs p# 

Date 
COMNAVRESREDCOMREG TEN, NEW ORLEANS, LA . . 

Activity 

I certify that the infohation cantained herein is accurate and 
complete to the best of my knowledge and belief. - 

X T  E C m N  LgVHL (if applicable) 

.' J. W. FITZGERALD, CAPT, USNR 
NAME (Please type or print) 

COMMANDER - ACTING 
Title 

COMNAVSURRESPOR 
~ctivity- 

9 JuIi '\334 
Date 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. - 
- T. F. W L ,  RADM, USN 
NAME (Please type or p r i n t )  Signature 

COMMANDER 
Title 

COMNAVRESFOR 
Activity 

Date 
7 I r l u . c -  



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and , 
complete to the best of my knowledge and belief.' The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for its accuracy and completenean or (2) has 
possession of, and is rqlying upon, a certification executed by a . . 
competent subordinate. 1 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
;as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Comand. Copies must be 
retained by each level in the Chain of Comand fog audit purposes. 

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

~ C T I V I W  COMMANDE 

R. B. WARNER 
NAME (Please type or print) 

~ . B I J ~ , .  
S1 nature 

COMMANDING OFFICER 
Title 

h-16-qy  
Date 

NdRCRRC BESSEMER, AL 

Activity 



Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: 

Unit Identification Code (UIC): 

BESSEMER NRC 

N61942 * 79q 
Major Claimant: 11 NAYRES 

Page 181 

Grand Total 900 

A P P ~  

MCNR 

Description 

RESCEN ADDN 

Sub-Total - 1998 

Project 
FY 

1998 

Project 
Cost Avoid 

(woo) 

90C 

90a 

Project 
No. 

354 



I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

HI. A. EARNER +;) 

NAME (Please type or print) 

Title 

Signature 

Date 
.i / /5iy 



BRAC-95 CERTIFICATION 

I certify that the information contained 
complete to the best of my knowledge and 

MARK E. DONALDSON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

IZ  , J J~  1994 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

' 3  

NAVAL FACILITIES ENGINEERING COMMAND c. 

Activity 

Enclosure (1) 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMIL,Y HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the N 1996 - 200 1 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects fiom FYI995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, and, 

3. all programmed BRAC MILCON/FAMILY HOUSING projects for which cost 
avoidance could still be obtained ifthe project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $1 5M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 



ocuiuellt Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

Host Activity Name (if 
response is for a tenant 
activity): 

Host Activity UIC: 

1. k ~ p r a t i n e ~ ~ o r t  (BOS) cost DaQ. Data is r4uired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overheadn BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), &, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC BESSEMER, AL 

61942 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). h a v e  shaded areas of table blank, 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Ap~ro~riation Amount ($000) 

N / A  

c. Table IB - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
should be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the tabla(following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expensen on 
TablelB.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesIS@es Cost DaQ. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

I Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC BESSEMER, AL UIC: 61942 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial h d  Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

5 

6 

13 

15 1 

175 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Worbears. 

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, RDTBEE support, technical services in support of aircraft and ships, 
etc. 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears I 
Activity Name: N&MCRC BESSEMER, AL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61942 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.2 

.2 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workv- identified in Table 3.? 

1) 1 
receiving site (lks number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .2 

2) Estimated number of worlqears which would be eliminate& 0 

3) Estimated number of contract workyears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): o 





I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

7 ( f t  ( I T  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

-- 
Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

signature / 
753/# 
Date 



I certify that the d o r m t i o n  contained herein is accurate and complete to the best of my knowIdge wd. NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Tide Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

Date 
7 f ( t (  s* 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I certify that rhe information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 
-.. - f  W. A EARNER J 1: 

NAME (Please type or print) Signature f I , 

Title Date 
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ORIGINAL 

Activity Identification: Please complete the following table, identrfylng the activity for which this response is 
being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee . . 
(BSEC), in concert with information firom other data calls, to analyze both the &pact that potential closure or 
realignment actions would have on a local community and the impact that relocations of personnel would have 
on communities surounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation fiom a closing or realigning 
DON activity. 

NAVAL & MARINE CORPS RESERVE READINESS CENTERBESSEMER 

6 1942 

COMNAVRESFOR NEW ORLEANS . 
1 

Due to the varied nature of potential sources which could be used to respond to the questions 
contlned in this data call, a block appears after each question, requesting the identification of the 
source of data used to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate references for source documents, names and organizational titles of 
individuals providing information, etc. Completion of this "Source of Data" block is critical since some 
of the information requested may be available from a non-DoD source such as a published document 
from the local chamber of commerce, school board, etc. Certification of data obtained from a non-DoD 
source is then limited to certifying that the information contained in the data call response is an accurate 
and complete representation of the information obtained from the source. Records must be retained by 
the certifying official to clearly document the source of any non-DoD information submitted for this data 
call. 

OR1 GINAL 0 ?+,,?, 5807 .+. 
- - 



General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies usedgin this data call. 
Please,ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the tern "activity" is used to refer to the DON installation that is the - 
addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include ihe statement that the response should . - 
refer to the "area defined in response to question l.b., (page 3)". Recognizing that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope ofthe 
"area defined" may be limited to the sum of: 

- those counties that contain government (DoD) housing units (as identified In l.b.2)), and, . . 

- those counties closest to the activity which, in the aggregate, include the residences of 80% o r  
more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect federal civil service - 
appropriated fund employees. 

1. Workforce Data 

a Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross annual 
appropriated fund civil service salary rate for the activity identified as the addressee in this data call. This rate 
should include all cash payments to employees, and exclude non-cash personnel benefits such as employer 
retirement contributions, payments to former employees, etc. 

Average Appropriated Fund Civilian Salary Rate: 23,316 I 
Source of Data (1.a. Salary Rate): Y L  RM~ 

- - 

Stdd'FoT -50 B 
n 

&ce  h ~ n n  .h ewii @ J 



b. Location of Residence. Complete the following table to identifl where employees live. Data should 
reflect current worMorce. . 

1) Residency Table. Identify residency data, by county, for both military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance fiom the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in the table, titled "Cither". 

As discussed in Note 2 on Page 2, subsequent questions in h e  data call refer to the "area defined in response to 
question l.b., (page 3)". In responding to these questions, the scope of the "area dehed" may be limited to the 
sum of: a) those counties that contain government @OD) housing units (as identified below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or mme af the activity's 
employees. 

2) Location of Government (DoD) Housing. If some employees of the base live in government 
housing, identi@ the county(s) where government housing is located: 

Source of Data (1.b. 1) & 2) Residence Data): Corn m h ~ f i  su , ~ d  rj 1 
c. Nearest Metropolitan Are&). Idenhfy all major metropolitan area(s) (i.e., population 

concentrations of 100,000 or more people) which are witZun 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identify the nearest major metropoiitan area(s) (100,000 or 
more people) and its distance(s) from the base. 



Source of Data (1.c. Metro Areas): M~~ Kudd I 
. - McM'y Inap 

1 

City 

BIRMINGHAM 

County 

JEFFERSON 

Distance from base 
(miles) 

12 

4 



' d. Age of Civilian Workforce. Complete the following table, idennfylng the age of the activity's &4J 
service workforce. - 

Source of Data (1.d.) Age Data): L w~ - ,,J-- I 

Percentage of Employees 

0 

0 

0 

0 

100% 

0 

0 

100 % I 

Age Category I Number of Employees 

16 - 19 Years 0 

20 - 24 Years 
0 

25 - 34 Years 
0 

0 

45 - 54 Years 

55 - 64 Years 

65 or Older 

1 

0 

0 
TOTAL 1 



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifjing the education level of the 1 
activity's civil service workforce. 

Last School Year Comoleted 

2) Degrees Achieved. Complete the following table for the activity's civil service woMorce. 
Identify the number of employees with each of the following degrees, etc. To avoid double counting, only 
identify the highest degree obtained by a worker (e.g., if an employee has both a Master's Degree and a 
Doctorate, only include the employee under the category "Doctorate"). 

I Degree I Number of Civilian Employees 

0 

0 

100 

0 

I 

8th Grade or less 0 

4 Years of College (Bachelors 
Degree) 

5 or  More Years of College 
(Graduate Work) 

TOTAL 

Number of Employees 

9th through 11th Grade 

12th Grade or High School 
Equivalency 

1-3 Years of College 

Percentage of Employees 

0 

1 

0 

0 

0 

1 

1 

Source of Data (1.e.l) and 2) Education Level Data): LO H - E m s  
LaCa\ Wed ChccU v o @ y h  9, 

f. Civilian Employment By Industry. Complete the following table to idenbfy by ' i n d u s ~  thTtype 

Terminal Occupation Program - Certificate of 
Completion, Diploma or Equivalent (for areas such 

as technicians, craftsmen, artisans, skilled operators, 
etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 
- 

Doctorate 

of work performed by civil service employees at the activity. The intent of this table is to attempt to stratrfythe - -  -- 
activity civilian workforce using the same categories of industries used to identify private sector employment. 

0 

0 

I00 % 

0 

0 

0 

0 
i .  

n 

Employees should be categorized based on their primary duties. Adhtional information on categohzahon of 

I 

- 



private sector employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this publication to provide 
the data requested in this table. . 
Note the followine s~ecific euidance renardine the "Industrv T m "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identified in the table. However, only 
use the Category 6, "Public Administration" subcategories when none of the other categories apply. Retain 
su~~orti.na data used to construct this table at the activitv-level. in case auestions arise or additional information . 
is reauired at some future time. Leave shaded areas blank. 

Industry SIC Codes No. of % of 
. . Civilians Civilians 

1. Agriculture, Forestry & Fishing 1 01-09 0 0 
I 

2. Construction (includes facility 15-17 
maintenance and repair). 0 0 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3 a  Fabricated Metal Products (include 
ordnance, ammo, etc.) 

I 
3b. Aircraft (includes engines and missiles) 3721 et al 0 0 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 3a. 

Sub-Total 3a. through 3e. 

4a. Railroad Transportation 11 40 1 0 I 0  
4b. Motor Freight Transportation & 

Warehousing (includes supply 
services) 

-- 
4c. Water Transportation (includes 44 

organizational level maintenance) 0 0 

4d. Air Transportation (includes 45 
organizational level maintenance) 0 0 



4e. Other Transportation Services (includes 
organizational level maintenance) 

4f. . Communications 

4g. Utilities 

Sub-Total 4a. through 4g. 

47 

48 

49 

40-49 

5. Services 

0 

0 

0 

0 

5a. Lodging Services 

5b. Personal Services (includes laundry and . . 

funeral services) . . . . 

5c. Business Services (includes mail, 
security guards, pest control, 
photography, janitorial and ADP 
services) 

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

5g. Amusement and Recreation Services 

5h. Health Services 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE, etc.) 

5,. Other Misc. Services 

0 

0 

0 

0 

0 0 
6. Public Administration 

6a. Executive and General Government, 9 1 
Except Finance 1 100 

i - 

70 

a 72 

73 

75 

76 

78 

79 

80 

81 

82 

83 

84 

87 

89 
1 '  

70-89 

0 

0 

0 

--- 
0 

0 

0 

0 

0 

n 

0 

0 

0 " 

0 

0 

0 

0 

0 

0 

0 

n 
0 

0 

0 

0 

0 

0 

0 

0 



. 
Source of Data (1.f.) Classification By Industry Data): &wmi-z4llo P H a s  I 

Loca\ 'Record Check 5 9  
@CA!!F . 

Gb. Justice, Public Order & Safety (includes 
police, firefighting and 
emergency management) 

Gc. Public Finance 

Gd. Enviro~nentd Quality and Housing Programs 

Sub-Total 6a. through 6d. 
n 
TOTAL 1 100 % 

92 

93 

95 

0 

0 

0 

1 

0 .  

0 

0 

100 



' g. Civilian Employment by Occupation. Complete the following table to identrfy the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorization of employment by occupation c h  be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this . . 

publication to provide the data requested in this table. 

Note the followinv m i f i c  midance revarding the "Occuuation T m "  codes in the frrst column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the ' 

descri~tions immediatelv followina this table for more information on the various occuuational categories. 
Retain suuwtting data used to construct this table at the activitv-level. in case auestions arise or additional 
information is reauired at some future time. Leave shaded areas blank 



' ' 3a. Health Technologists and Technicians 

3 b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

5b. Food Preparation & Service 

5c. DentallMedical AssistantdAides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5% through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

TOTAL 

0 

0 . 
0 

1 
>; ........................................ ::.-w :$$F::*?<:i:mt;:::.:k:*::::::: 
j&@gw&jg$ .............................................................. ; ............................................. 

0 

0 

9 0 

0 

0 

0 

0 

0 

0 

n 

0 

1 

0 

0 

0 

100 
.:.:.:.:.:.:+:::.: :.>,:, i , i . ;$~*  .:.:.:.>:3 G .  
$ & $ j ~ d $ x ~ ~ ; ~ ~ ~ g I $  j.:.:m::::::-'.':.:<.:.:m..:.:.:.:.:.: .... : .:.:.: .......................... 

. .O 

0 

0 

0 

0 

0 

0 

0 

0 

II 

0 

100 % 
1 



Source of Data (1.g.) Classification By Occupation Data): 
I - 

C om-bg 
ocd\ ~ W O  'hec 

Ikrcr i~t ion or h c " D d 0 n d  Catetzori* used in ' hbk  1.1 The foUowing listkentifiu public and:v:C . c . t o k u p a ~ i n ~ ' ) q y  
in each of the major occupational categoria used in the table. Refer to these examples as a guide in determining where to a l l m e  
~D~roDri l ted fund civil senice iobs at the activity. 

Executive, Administrative and Management Accountants and auditorr; administrative services managerr, budget analysts; ' 

construction and building inspectors; construction contractors and managers; cost estimators. education administrators; 
employment intcwiewm; engineering, science and data processing managers, financial rrgwgers; general managers.aqd top 
axtcutivts; chief executives and legislators; health services managas; hotel managers and assistantr; industrial production 
mnnagm; inspecton and compliance officers, except construction; management analysts and consultants; marketing, advertising 
and public relations managers, persomei, training anct labor relations'spccialists and managers; property and red estate managers; . 
purchasing agents and managers, restaurant and food Scrvidc managers; underwriters, wholesale md retail buyen and . . . . 
merchandise managers. 
Professional Specialty. Usa subheadings provided. 
Tcchnicia~~ and Related Support Health Technolonists and Technicians subalegoly - self-explanatory. Other Technoloaim 
sub-category includes aimrail pilots; air M c  controllers. broadcast technicians, computer programmen: drafters, enginkng 
technicians, library ~hnic ians ,  paralegals; science technicians, numerical control tool p m e r s .  
Administrative Support & a e r i a l  Adjusters, investigators and collectors; bank tellers, clerical supervisors and managm; 
computer and peripheral equipment operators, credit clerks and  authorize^, general office clerks; information clerks; mail clerks 
and messengers; material recording. scheduling. dispatching and distributing postal clerks and mail carriers; records clerks; 
secretaries. stenographen and court reportes, teacher aid= telephone, telegraph and teletype operators; typists, word processors 
and data entry kcyers. 
Services. Use subheadings provided. 
Agricultural, Foratry & Fihing. Self explanatory. 
Mechanics, Installers and RepairerrAimraft mechanics and engine specialists; automotive body repaim; automotive 
mechanics, diesel mechanics; electronic equipment repairers; elevator installers and repairers; fann equipment mahanii ,  g e n d  
maintenance mechanics; heating, air conditioning and rebigeration technicianr, home appliance and power tool repairers, 
industrial machinery repnircrs, line installers and cable splicers; millwrights; mobile heavy quipment mechanics; motonyclt, boat 
and small engine mechanics; musical instrument repairers and tuners; vending machine scrviccn and repairers. 
Construction Trades Bricklayers and stonemasons; carpenters, carpet installers, concrete masons and terrazzo workers; drywall 
workers and lathers, electricians; glaziers; highway maintcnancc, insulation workers; painters and paperhangers; plasteren; 
plumbers and pipefinen; roofers; sheet metal workers. structural and ninfo&ng ironworkem, tilesenets. 
Production Occupatioru Assemblem, food processing acupatiorq iarpcc(m5 ~ a t m  Pad gndcrS mctrlwrkmg and 
plastics-working occupations; plant and systems opcmtaq printing occupations, textile, appard and furnishings oca@wr, 
woodworking occupations, miscellaneous production operations. 
Transportation & Material Moving Busdriwrs; material moving equipment operators, rail transportation o&upations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv sDouses who are also employed in the area defined in response to question I.b., above. 
not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): c o m m ~ ~ ~  3 c ~ Q 0 E  Y 

1. Percentage of Military Employees Who Are Married: 

2. Percentage of Military Spouses Who Work Outside of the Home: 
55 

." "<". ' ...... " .." """'.,,' 

' 3. Break out of  spouse^' h a t i o n  of Employment (Tad of )a. through 3d. '$i- s,g~p:.:.:.:m~.:::::+7~:.. ..:.:.:.:~.:.:~,.~,x 
equal 100% and reflect the number of spouses used in the calculation of the "Percentage 
of Spouses Who Work Outside of the Home". #m@$@$$m ........ @g53gg@$3**2;$;$g: ..,. . . . 

;Ft3sg@F$~$k.&:$f$g$p2>: Bim~$e,e>$~$*~@~&~g pfF!:::~~$~:~g$*;$;~;>;y<~; , ~ ~ ; ~ @ ~ ; ; g ~ ~ g .  
3a. Employed "On-Base" - Appropriated Fund.: - . 

3b. Employed "On-Base" - Non-Appropriated Fund: 

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 

0: 

0. 

n 

100 



2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please complete each of the three columxis listed in the table, reflecting the impact of various lkvels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing community 
infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve andlor expand . . 
existirig community i&astructure. 

C - Growth either cannot be accommodated due @ phy~ical/environmental limitatiop. or would 
require substantial investment in community infrastructure improvexpents. 

Table 2.a, "Local Communities": This first table refers to the local community (i.e., the community in which 
the base is located) and its ability to meet the increased requirements of the installation. 

Table 2.b., "Economic Region1': This second table asks for an assessment of the infrastructure of the 
economic region (those counties identified in response to question 1 .b., @age 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

-. For both tables, annotate with an asterisk (*) any categories which are wholly supported on-base, i.e, 
are not provided by the locd community. These categories should also receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 



a. Table A: Ability of the local community to meet the expanded needs of the base. 

1) Using the A - B - C rating system described above, complete the table below. , 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreational Activities 

I 

20% 
Increme 

A .  

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

B 

B 

A 

A 

A 

A 

B 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

B 

B 

B 

A 

A 

A 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 

B 



2) For each rating of "C" identified in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required andlor the nature of any barriers that preclude 
expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): . @h,,,,bpr of 



. b. Table B: Ability of the reeion described in the resDonse to auestion 1.b.  age 3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

- 
Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

Remember to mark with an astensk any categones which are 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
1 

A 

wholly supported 

50% 
Increase 

B 

B 

A 

A 

A 

A 

B 

B 

B 

A 

A 

A 

A 

100% 
Increase 

B 

$ 

B 

B 

B 

A 

B 

B 

B 

B 

B 

B 

B 

1 

B 

A 

B 

A 

A 

B 

A 

B - 
B 

B 

B 

B 

B 

B 

on-base. 



2) For each rating of "C" identifii in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvements required andlor the nature of any barriers that preclude 
expansion. . 
N/A.  

. . 

Source of Data (2.b. 1) & 2) - Regional Table): . OhurnhY o f  C m m c ~ e  
. . . . 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to question 1.b. @age 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or information identified on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Rental Units: 1 ,536 . . 

Units for Sale: 4 ,5 1 9 

11 Source of Data (3.a. Off-Base Housing): BIRMINGBAM CmER OF COmRC- I 



b. Education. 

1) Information is required on the current capacity and enrollment levels of school systems serving 
employees of the activity. Information should be keyed to the counties identified in the response to question 1.b. 
(page 3). 

Source of Data (3.b.l) Education Table): cjcffodc do*& I - 
I' 11 

2) Are there any on-base 
"Section 6" Schools? If so, id&* number of schools and current enrollment. 

Source of Data (3.b.2) On-Base Schools): &&dd S h o o /  $drd 



3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 
Graduate degrees : 
WALLACE STATE HEALTH ADMIN (ALLIED)-2 YR DEGREE 
JEFFERSON STATE ALLIED HEALTH, ACADEMIC NURSING 2 YR DEGREE 
SAMFORD UNIV BUSINESS, LAW, RELIGION 4 YR DEGREE 
UAB NURSING, ADMIN, BUSINESS, EDUCATION, LANGUAGE 4 YR DEGREE 
MILES EDUCATION, CRIMINAL LAW, SCIENCE 4 YR DEGREE 
B ' HAM SOUTHERN PREMED ,LAW, RELIGION, BUSINESS 4 YR DEGREE 
LAWSON STATE NURSING, CRIMINAL LAW, SCIOCIALOGY 2 YR DEGREE 

. 
Source of Data (3.b.3) Colleges): L~ fi . L C ~ ~ S  1 

- - m n  . . 
%@'$$@& 4) For the counties 

identified in the response to question 1 .b. (page 3), in the aggregate, list the names and major curriculums of 
vocationaYtechnica1 training schools: 
BESSEMER TECH: ELECTRONICS, BUSINESS, ACCOUNTING, AIR COND/REFRIGERATION,AUTO-REPAIR, 

EMT, LPN, CNA, MACHINISTS, COMPUTER SCIENCE, DENTAL, BLDG CONSTRUCTION 
HERZING INSTITUTE: ELECTRONICS, COMPUTER SCIENCE, SECRETARIAL 

Source of Data (3.b.4) Vo-tech Training): L o H c  06p&#s 
& ~ ~ e ~ n c r  CG\avnhr & Gmmece 



c. Transportntion. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: X- - 
Rail: X - - 
Subway: - X 

Ferry: - - X- 
. . 

Source of Data (3.c.l) Transportation): 

C h m b  2) 1denw the location of . . 
om r n e r c e  %%!" 9+3'u3i3&a/9 + 

BUS SERVICES - METRO BIRMINGHAM APPROX 12-15 MILES SE~VES LOCAL BESSEMER AREA 1 
GREYHOUND AND TRAILWAYS APPROX 12-15 MILES FROM BESSEMER AREA 

Source of Data (3.c.2) Transportation): yellow Pages I 
3) Identify the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance from the activity to the airport. 

BIRMINGHAM MUNICIPAL AIRPORT - 20 MILES 
SOUTHWEST, DELTA, NORTHWEST, TWA, USAIR, AMERICAN AIRLINES 



Source of Data (3.c.3) Transportation): 
L- F?%==-F/ 

4) How many carriers are available at this airport? 6 .  
AMERICAN, DELTA, NORTHWEST, SOUTHWEST, 'IWA, USAIR 

Source of Data (3 .~4)  Transportation): BIRMINGHAM YELLOW PAGES 1 



5) What is the Interstate route number and distance, in miles, from the activity to the nearest 
Interstate highway? . 
,INTERSTATE 59 - 1 MILE 
INTERSTATE 459- 1 MILE 

Source of Data (3.c.5) Transportation): m "pd ESm'yhQvn 
w 

6 )  Access to Base: TWO LANE ROAD ACCESS TO CENTER FROM INTERSTATES. ROAD 
. . 

CONDITION GOOD TO EXCELLENT. 
a) Describe the quality and capacity of the rpad systems providing access to the base, 

specifically during peak periods. (Inciude both infoomation on the area surrounding &e base and 
information on access to the base, e.g., numbers of gates, congestion prob, . 
NO CONGESTION PROBLEM IN LOCAL AREA DURING PEAK HOURS. 1-59 EXPERIENCES 
OCCASIONAL CONGESTION 4-6 P.M. NO CONGESTION ON 1-459. 

b) Do access roads transit residential neighborhoods?' YES. 

c) Are there any easements that preclude expansion o:F the access road system? NO 

d) Are there any man-made barriers that inhibit traffic: flow (e.g., draw bridges, etc.)? NO 

Source of Data (3.c.6) Transportation): 

' B c s s e h e r  bpt OC T-sp 



d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and identie the provider of the service. 

NO WRITTEN AGREEMENTS. 

Source of Data (3.d. FireMazmat): DIQ I 1  
I' 1; 

e. Police Protection. 

I) What is the level of legislative jurisdiction held by the mtallation? -~eus- ~o ~ C U R ~ ~ E M T  &tC 
,,v~Sf . . 

2) If there is more than one level of legislative jurisdiction for installation property, provide a brief 
narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law edorcement protection. +* ~)(Qu\swe, AIY) 

s~q= oM.llBbAR0. $ ~ & j / R . - l - / 8 ~ ~ . 1 ) '  

3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? NO 

4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 
description of whom the agreement is with and what services are: covered. N/A 

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), i denw any written agreements covering such services and briefly 
describe the level of support received. N/A 

/ m  i \ 

source ~ a t a  (3.r. 1) - 5) - police): CQ (&ETTII 



f. Utilities. 

1) Docs the activity have an agreement with the local community for water, rehe0dispaal, pow 
or any other utility requirements? Explain the nature of the agreement and iden the rovider of 
service. UTILITY SERVICES PROVIDED BY CONTRACT w ITH LOCAL %ILI!Y com&%s. 
SOUTHNAVFACGENCOM ADMINISTERS CONTRACTS. ELECTRIC, WATER, SEWAGE 
PROVIDED BY BESSEMER UTILITIES. GAS - ALABAKA GAS CORP. REFUSE - MOORE COAL COO 

2) Has the activity been subject to water rationing or interruption of delivery during the last five 
years? If so, identify time period during which rationing existed and the restrictions @posed. Were 

. . activity operations affected by these situations? If so, explain extent of impact. 

NO RATIONING 

3) Has the activity been subject to any other sigdcant disruptions in utility service, e.g, electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, identify time period(s) covered 
and extenvnature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

NO 

Source of Data (3.f. 1) - 3) Utilities): 
W. f l /&~~-~a P i ~ l &  I 



4. Business Profile. List the top ten employers in the geographic area defined by your response to question 
I .b. (page 3), taken in the aggregate, (include your activity, if appropriate): 

I I I No. of 

H Employer I Product/Sewice I Employees 

11 2. SOUTH CENTRAL BELL I TELEPHONE 
1 ' .  UNIVERSITY OF ALABAMA BIRMINGHAM 

113. STATE OF ALABAMA 
1 

VARIOUS STATE AGENCIES 7,463 

MEDICAL 

11 6. BAPTIST MEDICAL CENTER 1 HOSPITAL I 4,774 

15,137 

4. UNITED STATES GOVERNMENT 

5 .  AMSOUTH BANK 

INCLUDES US POST OFFICE, 6,287 

(10. ALABAMA POWER COMPANY 
I I 
I ELECTRIC 3,652 

7. JEFFERSON COUNTY BOARD OF 
EDUCATION 

8. CITY OF BIRMINGHAM 

9. BLUE CROSS AND BLUE SHIELD 

Source of Data (4. Business Profile): BUSINESS DEVELOPMENT d RESEARCH DIVISION 
EB OF CQMmuE 

SCHOOL & BOARD 

VARIOUS, INCLUDES POLICE 
& F- 4,363 

INSURANCE 



5. Other Socio-Economic Impacts. For each of the following mas,  describe other recent (past 5 years), 
on-going or projected economic impacts (both positive and negative) on the geographic region defined by 
your response to question 1 .b. (page 3), in the aggregate: 

a. Loss of Major Employers: NONE 

b. Introduction of New BusinessesRechnologies: MERCEDES .BENZ PLANT 

c. Natural Disasters: MARCH 1993 BLIZZARD/WINTER S:NOW STORM 
MARCH 1994 wINDS/TORNADOES 

d. Overall Economic Trends: Manufacturing +l. 6% 
Wage and Salary +2.0% 
Unemployment Rate 7.5% 
Construction (Residential) +8.6% 
Electric Sales +6.6% 
New Business License +3.1% 

These trends are for Jefferson, Shelby Counties as of April 94 compared to April 93 

Source of Data (5. Other Socio/Econ): ~~~e~ 
CH,+~&= 

6. Other. Identi@ any contributions of your activity to the local 
response. PROVIDE FUNERAL HONORS FOR 16  COUNTIES, COI,OR GUARD DETAILS FOR NUMEROUS 
GOVERNMENT AGENCIES, BUSINESS AND LOCAL EVENTS INCLUDING VETERANS DAY PARADE. 
ADOPT A MILE PROGRAM IN LOCAL COMMUNITY AND COMMAND PERSONAL EXCELLENCE PROGRAM 
WITH GILMORE BELL HIGH SCHOOL. 

I Source of Data (6. Other): LoQ&\ ~ & ' k ~ u  hmm I1 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

F. E. CURRAN, CAPT, USNR 

NAME (Please type or print) 

Commander - Acting 
Title 

2 
Date 

0 8 1994 

Naval Reserve Readiness Command Region TEN 
~ctivity 

I certify that the information contained he1rein.i~ accurate and 
complete to the best of my knowledge and belief. : 

NEXT ECBHLON 

JOHN B. BELL, CAPT, USNR ) COMMANDER - ACTING 
COMNAVSURFRESFOR 2 JUL 1994 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

T. F. HALL - 
NAME (Please type or print) Signature 

Title 
1 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

: Washington, DC 20350-2000 

- 
Date 

N6 1942 NAWARCORESCEN BESSEMER, ,4L 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with policy set forth by the Secretary of the 
Navy,.personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certificatiion that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and bellief." The signing of 
this certification constitutes a representation that the 
certifying official has reviewed the inforn~ation and either (1) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Co~mnand. Copies must be 
retained by each level in the Chain of Commisnd for audit purposes. 

I certify that'the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMAND= A, 

R. B. WARNER 

NAME (Please type or print) 
_Ii.R. cLlnw, 
Sig ature 

COMMANDING OFFICER 01 JUL 94 

Title Date 
N6MCRRC BESSEMER, AL 

Activity 



Document Sepal-ator 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NAMCORCEN BES AL 

General Instructions/Background. A separte response to this data call must be completed for 
each Department of the Navy (MN)  host, independent and tenant activity which separtely 
budgets BOS costs (regardless of appropriation), and, is located in the United States, its 
tenitories or possessions. 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and TablelB 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely 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 16). 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 Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-I exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

BESSEMER 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand Total" tine, by appropriation: 

Appro~riation Amount ($000) 
NI A 

Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21., as necessary, to idente any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be included on Table 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead "BOS expense" on Table 1B. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

BESSEMER 

1 a. Real Property Maintenance (>$15K) 

1 b. Real Property Maintenance (<$15K) 

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

le .  Sub-total la .  through ld .  

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingAinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 

3. Depreciation 

NIA 

NIA 

NIA 

NIA 

NIA 
eqggg$~$y$ga~~>~>~<~ v % i ~ ~ -  ,F~,.%.... .....,... :....<~<....~..,,~,,~~3.~~~...:..:..,.,, ...,... $Fsm%g%- 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

4. Grand Total (sum of lc., Zm., and 3.): NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies 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 IB, 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 UClFUNDllIF4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UClFUNDllIF4 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. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

I I Activity Name: 4TH BN, 14TH MARINES 
BESSEMER AL 

UIC: 67668 I I 
Cost Category 

FY 1996 
Projected Costs 

Travel: 

Material and Supplies (including equipment): 

($000) 

$31 3.62 

$1 8,670.99 
-- 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Enclosure (5) 

$0.00 

$28,368.76 

Other Purchases (Contract support, etc.): 

Total: 

$22,489.1 9 

$69,842.56 



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 estimat 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. 
**See note. 

Note: 
* Provide a brief narrative description of the type(@ of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: 4TH BN, 14TH MARINES 
BESSEMER AL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: ** 

Enclosure (5) 

UIC: 67668 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the mission/fhctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvears identified in Table 3.?** See Note. 

NIA 

1) Estimated number of contract workvears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done 

, by the same contractor(s)): 

NIA 

2) Estimated number of workyears which would be eliminated: 

NIA 

3) Estimated number of contract workvears 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): 

Note: **Contract workyears are insipflcant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insimcant and not recoverable. 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*NIA 

Enclosure (5) 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 



BRAC-95 CERTIFICATION 
DATACAU: 66 

INSTALLATION RESOURCES 

I certifjl that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represent 
for BRAC 66. 

LtCol Steven J. m e v  
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certifL that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 fonnats site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

-- 

NAME (Please type or print 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if apwlicable) 

NAME (Please type of print Signature 

Title Date 

- -  - 

Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTAL 

'lease type of print 
: :. : i. ~ I ~ C O f l P S  DErnm!~:. . . ,: .:;- C. .:! 


