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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(dril1 space) 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 drill 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 (drill spaces) of different types. 

b. Authorized/Directed Drill Utilization may consist of, but is not limited to, 
professional directed training, mobilization training, unit training, fleet training, military 
preparation such as advancement examination, fleet contributing (peacetime) support, GMT, 
PRT, IRR recall, andlor any other Navy Reserve approved or auttlor~zed use of drill space. 

c. The Category Code Number (or CCN) for Reserve CornmandfCenter 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 
Authorized/Directed Drill Utilization at Reserve CommandCenter 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 contrads are to be awarded by 30 September 1994; do not include projects submitted 
in the FY 1995 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included. 

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

d. Tenant activities of a Reserve CommandCenter that use space must be accounted 
for under the host UIC for all space utilized. 

e. "Throughput" figures should include that from all sources (DON, other 000, reserve 
andor active components, and non-DoD). 



f. Use "N/Am 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. 
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a MISSION REQUlT.EMENTS: 
A. AlJTHORIZED/D lRECTED DRILL UTILIZATION 

1. For all units (Department of the Navy and non-Department of the Navy) that drill at your comrnand/center give, by 
type of facility (drill space), lhe number of facility (drill space) hours of utilization in FY 1992 and FY 1993, and the number of ' 

facility hours that will be required to meet future Authorized/Directed Drill Ul~lization. A facility (drill space) hour Is  equal to the 
number of facilities used, times the number of drill period hours per year the fncIllty(or drill space) was occupied. For 
example, if a Reserve ComrnandlCenter utlllzes 3 classrooms, 50 weekends a year for 16 hours, the classroom (a type of 
drill space) hours would be 3 x 16 x 50 = 2,400 classroom hours worth of utilization. 
Designate 'other" by 171-15 type or other CCN. 

TYPE OF SPACE 
(OR FACILITY) 

C\assrooms . 

Assembly Hall 

ConferencelClassroom 

Multi-Medla Cenler 

Team Training 

Armory 

Olher (designate) 
US?IC MOTOR T 

USMC WAREHOUSE 

lupl~cale all charls as nocassary. 

* 

PROJECE~ 
Utilization Hours 

per year 

HISTORIC 
Utilizalion Hours 

per year 

200 1 

2640 e 
528 

792 

N / A  

N / A  

96 

768 

1992 

2640 

528 

792 

N /A 

N /A 

96 

768 

768 

1994 

2640 

5 28 

792  

N / A  

N / A  

9 6 

763 

1993 

2640 

5 28 

7 9 2 

N / A  

N / A  

9 6 

768 

765 

1995 

2640 
I 

528 

792 

N/A 
I 

N / A  / 
96 I 
768 

1999 

2640 

528 I 
792 

/ 

N / A  

N / A  

9 6 

768 

768 

1997 

2640 

528 I 
792 I 
N / A  

768 " 768 6 

N / A  

9 6 

768 , 

7 6 8 \ 6  1 7 6 8 a / '  

, 



MISSION REQUIREMENTS: 
A. AUTHORIZEDIDIRECTED DRILL UTILIZATION 

1. For all units (Department of the Navy and non-Department of the Navy) that drill at your commandlcenter give, by 
type of facility (drill space), the number of facility (drill space) hours of utilization in FY 1992 and FY 1993, and the number of 
facil~ty hours that will be required to meet future AuthorizedIDirected Drill Utilization. A facility (drill space) hour is  equal to  the 
number of facilities used, times the number of drill period hours per year the facility(or drill space) was occupied. For 
example, if a Reserve CommandICenter utilizes 3 classrooms, 50 weekends a year for 16 hours, the classroom (a type of 
drill space) hours would be 3 x 16 x 50 = 2,400 classroom hours worth of utilization. 
Designate 'other' by 171-1 5 type or other CCN. 
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2. Throuqhput. For each type of drill space utilization in response to question 1, Give the annual reservist '> 

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

PROJECTED THROUGHPUT (Fiscal Year) 
- 

TYPE OF SPACE 

USMC Classrooms USNR 

Assembly Hall u S P ~ C  
USNR 

Conference/Ciassroom 

Multi-Modia Center 

Team Training 

shops 

Armory 

2001 

ILU 7 
300+ 

rn 
100+ 

Historic Throughput 

1994 

120 
285 

120 
285 

1992 

135 
280-300+ 

135 
280-300+ 

4 8 

N / A  

N / A  

N / A  

2 - 

1997 

120 
300+ 

120 
300+ - 

1995 

120 
300+ 

120 
300+ 

1993 

135 
280-300+ 

135 
280-300+ 

4 8 

N / IZ 
N / A  

N / A  

2 

3 8 

14 

Other jdesignate) 
USPIC 1OTOh-T 

USXC WAREHOUSE 

1999 

120 
30W 

a--120 
0+ 

4 8 

N /  A 

N I A  

fl---~:~ 
2 

2 5 

10 

4 2 

11 

48 

N / A  

N / A  

N I A  

E- 
25 K- 
10 

4 8 

N f A  

N /  A 

N / A 

2 

2 5 

10 

/. O ., 

N/ A / A  
4. 

N / A  

2 &  

75 t2 
10 

- ~ N / A  

2 c  

,, C 
10 Q- 
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3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets historically and projected for 
the year indicated. 

CATEGORY 7 & L L  4 , 

SELRES 

FY 1992 

27' NUMBER 
OF 

NUMBER 
OF TARS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

- - 

ACTUAL MANNING 
0 0 0 LEVEL 

AUTHORIZED 0 0 BILLETS 74 Yo 0 

FY 1993 

2-75 
LW- 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

2 1 s  
- / s t 3  

D 

0 

FY 1994 

I 

10 10 

D 

0 

/ 5 q  

FY 1995 

ZL/3  

'9 
10 

159 
464- 

FY 1997 

243 

7 

lD  

/66 

FY 1999 

243 

9 

7 

FY 2001 

24/3 

/ 6 6  

7 

'7 

- 

6 6  

7 

7 

/66 
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4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically and projected for 
the year indicated. 

J c 
6 =+b- 
'3u 

?9 

FY 
200 1 

FY 
1999 

CATEGORY 

AUTHORIZED 
BILLETS 14 13 14 

.__ 

FY 
1992 

NUMBER 
OF USMCR 

NUMBER 
OF FTS 

USMC 

--____ 

FY 
1994 

FY 
1993 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNINQ 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

- 

134 

130 

3 

3 

14 

112 

118 

3 

3 

13 

FY 
1995 

13 7 

130 

3 

3 

14 

-- 

- 
------- 

FY 
1997 
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5. Maior Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), i f  any, used in AuthorizedIDirected Drill 
Ut~l~zation at your Reserve CommandICenter that require special facilities for storage and maintenance (2lx-xx and 4xx-xx Category Code 
Numbers [CCNs] as listed in the NAVFAC P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those fac~lities 
needed. Do not include training facilities (171-xx and 179-xx CCNs). Add other types of equipment as needed. Provide faclllty(dr~ll space) 
requ~rements in terms of square feet (SF) unless another measure is appropriate; indicate alternate unit of measure i f  used. Duplicate this 
chart as needed to list all equipment.. 

Type of Number by CCN: 852-10 CCN: CCN: 
Equipment Type 

Number of Total SF Number of Total SF Number of Total SF 
Facilities Required Facilities Required Facilities Required 

M-60 4 1 375354 

M-923 2 1 375354 

M-936 1 1 375354 

M-998 2 1 375354 

M-1008 1 1 375354 

M-813 1 1 375354 

GO501 2 2 375354 

M-88 1 1 375354 

MRC-110 1 1 375354 





/-List the R e s e ~ e  Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. . A\ 

NAVY UNITS 

FFG SUPPORT UNIT 0208 

4 FSSG MDBNMDCO B DET 3 

MOBASCONTGRP 081 4 

NMCB 14 DET 11 14 

SlMA MAYPT 908 

VOLTRAUNIT 081 4 

NAV HOSPITAL JACKSONVILLE 

NSC PENSACOLA 108 

CNAVEUR DET 108 

4FSSG 4MB CCB MSEZB 

EODMU TWELVE DET 1208 

FY 

BILLETS 

22 

0 

0 

1 

50 

0 

20 

18 

32 

14 

9 

2001 

MANNING 

27 

0 

1 

4 1 

51 

7 

25 

31 

35 

16 

9 

TALLAHASSEE, FL BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

22 

0 

0 

1 

50 

0 

20 

18 

32 

14 

9 

FY 

BILLETS 

22 

14 

0 

2 

52 

0 

19 

18 

32 

0 

0 

/sr7 

1999 

MANNING 

2 7 

0 

1 

41 

5 1 

7 

2 5 

31 

35 

16 

9 

1993 

MANNING 

24 

14 

10 

44 

40 

9 

27 

72 

35 

0 

0 

27.r 

MANNING NAVAL & MARINE 

FY 

BILLETS 

22 

0 

0 

1 

50 

0 

20 

18 

32 

14 

9 

/66 

CORPS RESERVE CENTER, 

1995 

MANNING 

27 

0 

1 

4 1 

51 

7 

25 

31 

35 

16 

9 

dq.3 

FY 

BILLETS 

22 

0 

0 

1 

50 

0 

20 

18 

32 

14 

9 

1997 

MANNING 

27 

0 

1 

4 1 

5 1 

7 

25 

3 1 

35 

16 

9 
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b. 

MARINE CORPS 
UNITS 

coc 

MTU 

Dupl~cate thls chart as I 

BILLETS AUTHORIZED 1 ACTUAL MANNING I/ 
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COAST GUARD 
UNITS 

NONE 

buplicate this chart as 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 

necessary to list all unlts. 
1 

BILLETS MAN- 
NING 

FY 1995 
4 

FY 2001 

BILLETS BILLETS MAN- 
NING 

FY 1997 

MAN- 
NING 

BILLETS 

FY 1999 

MAN- 
NING 

BILLETS MAN- 
NING 
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8. List all other users that trained, or are expected to train at your Reserve CommandtCenter facilities on drill weekends. 

User NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 FY 1993 FY 1994 FY 1995 FY 1997 FY 1999 FY 2001 

d Id 
I I I I I I I 

- 

9. What is the average number of weekends per month that the Reserve CommandICenter is conducting drills? 

3 WEEKENDS 
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FACILITIES 

A Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve CommandICenter. The types of 
facilities (drill spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the 
Mission Requirements Section of this Data Call. Reproduce the tables as necessary to include all facilities utilized. Do not 
Include any Inadequate facllltlea. 16 hours per week avallabllity Is presumed for all facilities; in the 'Non-Availability' 
column indicate when the drill space cannot be scheduled; and in the "Normally Scheduled for Use' column provide drill space 
usage based on the normal work schedule in force. 
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2. CCN: 171-15 (Reserve Buildins). For each general type of facility(dril1 space), list individually and identify all 
others designed to support a particular type of AuthorizedlDirected Drill Utilization. 
CCN: 171-15 (A or B) 

Type of 
Au thorizedIDirected 
Drill Utilization 
Facility(dril1 space) 

Number of 
Facility(dril1 
space) Type 

Unique to the 
Reserve 
Command/Ce 
nter (YIN) 

Non- 
Availability 
Weekend 
Drill Days per 
year 

(FY 1993) 

Normally Scheduled per drill 
weekend (FY 1993) 

Average Average 
Utilization Utilization 
(hrslday) (hou rs/yr) I 

Classrooms: 1 I I N/A 1 I 2640 

Assembly Hall 1 1 1 I 528 

Multi-Media Center I N,A I - I - I - I - 

- - 

Shops 

Team Training N/A 

Armory 

USMC WAREHAOUS 1 N N/A 8 768 

Other (designate) 
USMC MOTOR T 

- 

1 

1 

- 

N 

N 

- 

- 

- 

N/A 

8 96 

8 768 
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3. Complete the following table in square feet used, or expected to be used, in each category: 'The total should 
equal the square footaqe of your Reserve Command/Center. 

MAINTENANCE 

1, or 
171-50 Small Arms Range Indoor) where utilization occurs. 



~ 7 '  o n n .  nu m t  k t  h C  h T  V f ~ r  < h ~ n - l h ~ - k n ~ -  I-IT 
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Features and Capabilities 

A. Expansion 

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

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

75 ADDITIONAL RESERVISTS 

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

utilization days per fiscal year. 

ADDITION TO RESERVE CENTER 13 ,124  SF@ $1,470,000.00 

16 HOURS X 33 DRILL PERIODS = 528 UTILIZATION HOURS 

24 DAYS X 12 MTHS =UTILIZATION DAYS 

2$;88 dC.wLF 
6-9p-9Y 

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 



BRAC-95 CERTIFICATION 

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

BARRETT, J.M. DC1 

NAME (Please type or print) 
FACILITIES 

Title 

Department 

NMCRC TALLAHASSEE, FL 

~ctivity 

Y 6  J U N ~ ~  

Date 

UIC: 63482 



Data Call 48 ~ctivity: NPUC FL 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

NEXT ECHELON LEVEL (if amlicable) /' 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 
- 

Sgnature 

COMMANDER - ACTING &-=A- PY 
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 applicable) 

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. HAIL, RADM, USN ((A &@ 

NAME (Please type or print Signature 

Title Date 

~ V R E S F O R  

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 & LOGISTICS) 

NAME (Please type of print 

Title 

Signature 

Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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 COHMANDE 

J.T. CASTLEBERRY LCDR 

NAME (Please type or print) 

COMMANDING OFFICER 16JUN94 

Title Date 

NMCRC TALLAHASSEE, FL 

Activity 

UIC: 63482 



Refe rence :  SECNAlTiOTE 1 1 0 0 0  of 08  Decezber 1293 

I n  a c c o r d a n c e  w i t h  p o l i c y  s e t  f o r t h  by t h e  S e c r e t a r y  of  t h e  
H a w ,  p e r s o n n e l  of t h e  Department of t h e  Navy, un i formed and 
c i v i l i a n ,  who p r o v i d e  i n f o m . a t i o n  f o r  u s e  i n  t h e  BRAC-95 proces 
are r e q u i r e d  t o  p rov ide  a  s igned  c e r t i f i c a t i o n  t h a t  s t a t e s  "I  
c e r t i f y  t h a t  t h e  i n fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
complete  to t h e  best of my knowledge and b e l i e f . "  The s i g n i n g  o  
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has  reviewed t h e  i n f o r m a t i o n  and e i t h e r  (1) 
p e r s o n a l l y  vouches  f o r  i t s  accu racy  and comple t enes s  o r  ( 2 )  has  
o o s s e s s i o n  o f ,  and i s  r e l y i n g  upon, a  c e r t i f i c a t i o n  e x e c u t e d  by 
C - 

c o z p e t e n t  s u b o r d i n a t e .  

Eech i n d i v i d u a l  i n  ycur  a c t i v i t y  
the ERA-C-95 p r o c e s s  n u s t  c e r t i f y  t h a t  
i s  p r o v i d e d  f o r  i n d i v i d u a l  c e r t i f i c a t  
a s  n e c e s s a r y .  You a r e  d i r e c t e d  t o  ma 
a t  your  a c t i v i t y  f o r  a u d i t  purposes .  
c e r t i f i c a t i o n  s h e e t ,  t h e  cormander of 
c e r t i f i c a t i o n  p r o c e s s  2nd ezch r e p o r t  
Comand r e v i e w i n g  t h e  i n f o m a t i o n  w i l  
c e r t i f i c a t i o n  s h e e t .  This  s h e e t  m u s t  
package and  be  forwarded u p  t h e  Chain 
r e t a i n e d  by e a c h  l e v e l  i n  t h e  Chain o  

g e n e r a t i n g  i n f o r m a t i o n  f o r  
i n f o r m a t i o n .  Z n c l o s u r e  ( 1 )  

i o n s  and may b e  d u p l i c a t e d  
i n t a i n  t h o s e  c e r t i f i c a t i o n s  

Tor pu rposes  of  t h i s  
t h e  z c t i v i t y  w i l l -  b e g i n  the 

i n g  s e n i o r  i n  t h e 0 C h a i n  of 
1 a l s o  s i g n  t h i s  

remain a t t a c h e d  t o  t h i s  
of Command. C o p i e s  n u s t  be  

f Con'ilend f o r  a u d i t  pu rposes .  

I c e r t i f y  t h e t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  
and comple t e  t o  t h e  b e s t  of my knowledge 2nd 

J .T .  CASTLEBEMY LCDR 

W ( P l e a s e  t ype  o r  p r i n t )  
COmDING OFFICER YAUG~ 4 

T i t l e  Date 

LVCRC TALLAHASSEE, FL 

A c t i v i t y  
. - 

UIC: 6 3 4 8 2  



ERAC-95 C E R T I F I C A T I O N  

I certify that the infomation contained herein is accurate and 
complete to the best of ny knowledge 2nd belief. 

BIRCHELL, A . ,  EM1 
N (Please type or print) 

F A C I L I T I E S  

Division 

Departnent 

h9lCRC TALLAHASSEE, FL 
~ c t i v i t y  

2AUG94 
DATE 

UIC:  63482 



1 certify t h a t  the infonnatioli contained herain i s  accurate m d  
complete LO thm beat of my knwledga and bel l .ef .  

C. W. KROUCH, CAPT, USNR 

N (Pleaso type or pr in t )  

COMMANDER - ACTING /oA~.G w 
Title bate 
COMNAVRESREDCOMREGION EIGHT 

~ctivity 

I c e r t i f y  that tho information contained heroin. i a  accrlrate and 
complete to thc  bert of my knovledga and be l i e f .  ' 

MUE Bcmnx31s LlVE& (if applicable)  

J. W. FITZGERALDlCAPTIUSNR 
COMMANDER-ACTING 
COMNAVSURFRESFOR 

bate 

I c e r t i f y  t h a t  the i n f o m a t i o n  contained horain i n  acrcllrate and 
complete to  tho best of my kaowledgta and belief. 

i s E  I@ 
NAME (Please typu or print) S ~ M  uro L Fa :,]Ate 

€2 1 3 SEP 199s -- at. 
Cf ;?f ~f h'a\i:,l Opera!ions (No951 

- 2C;Q Navy Pentagon 
Washinston, DC 20350-2000 

. I certify that  the information Contained herain ' aocurrta and 
eomplet. t o  the beat of  my &naladgm and b a l d  





, \ 4 

N m c a  

I. ENDANGEREDAl3REATENED SPEClES AND BIOLOGI 

la. For federal or state listed endangered, threatened, or category 1 plant andlor animal spe*&- - 

on your base, complete the following table. CriticaVsensitive habitats for these species are 
designated by the U. S. Fish md Wildlife Service (USFWS). A swu P p&nt on your base 
if some part of its lifecycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Im~ortant Habitat refers to that number of acres of habitat that is important to some life cycle 

Source Citation: 

stage of the threatendendangered species . . that . -  is not formally .desi~ated . , .  . - .. 
- . ... . -  . ,.? .:,. ,,: ....:...: : ;>,> .- . .;>.! ... ,-:. . ,.-&!+.: + -  . ,:-.,*.. , , : . . . . :.,:+.. .-;F>;.,.p,,-: , s ; ; . tg .  ~ g . < ~ ~ i ~ >  ::;-;::- :,. . <;, :: .. . 
. - , ,  . - .- , - -  ,;,. .' : - .  ' ,. ': . '3. - 3 .  :: . . - 

, _ - I  . - .  . < :  . .  :.,'....:s . -- . . . . . , ' , . . :.: ' .. i,:- . .  - . . . . .  , . 

. .. 
4 . . - .* . . .  - -  

, -s p E c 1 E S' :.$;; ;c.::;..d;>~:!7$&>,;-:.+ .:. 
.-..,-. ... 2 :. -:k2;d.+:2::?.:. wbfdr"*a)fi5 #I> :i,.~ylL., , F  

:* :..: .,, ; ;..;~zp~gyi$;$<#~~-~;:, ~;: 

.. -.L-.,=~%.<+:-,:...~7.m,-. .... . .,, . ,:..---... - . ,  . . , -  . ..-- ".'<% -.;,::,. . " ,-. ,. --. .-,. ~:..',;,#\"..~ -2 . .-;<- "Gd,< ". x.- , *:-;-.-:.. : a*.;*;*:.*. .\ &'L.&s7;->*,<. -7 *-7: .. 
e ~ ~ ~ u C O ~ e P ~ ~ ~  . . .. . m ~ ~ ~ ~ k  .. . . ., < h e a k ~ d  . .. . - ; _ FCd~i~]~i&2R~&~i.~' __v,..i _ .._ _ T: b3::1 . -  ifi~: . 

1 b. 

Have your base operations or development plans been constrained due to: 
- USFWS or National MariDe Fsheries Service (NMFS)? 

. - . .:., - , ..'. .; . : - '  -1 .. .. - . .-., ~. , . # . y c , .  < .:.,L?;;,.5::*i : . . . .. .:. , . -. - - 
. .  . 

. ,. . .. z:. . .- 
. . . . . , ' r. ' .. ...- I.-. . .  . . - 

- State required modifications or c o n s ~ t s ?  
If so, identify below tbe impact of the constraints including any restrictions on 
and use. I Ib there any qvirrrncots d l g  from species not r i d i n g  on base, but which1 - 2. 
igrate or are present narl~y? If so, summarize the impact of such constrahits'. -- 

. " , - .  - . .  .. - .. . - . . . .  -. . . . . . , 

. - - .  

; .:; i.:;..:.. . 
. ' ,*..,- -2 :%..? : - .  . . -  , ...,..... . + , .  

, . 

- ?,..,< 7 . ; :  ,' - '  ., :>.. ". 

.: .>' . . . 5- :..; . - 
r .- 

2 

..:.- . - ' .  

I 

. 



- -- 

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

4 

.. , . . .: ' .- .-1:. : . . . : .  -2; < 3 :  :. - . 
, ~ ; , ; ~ ~ ~ ; ~ . ~ ~ ~ + ~ - < . ; ; ~ ~ ~ j $ i ~ .  , ~ . ~ . : ~ ~ ! ~ ~ ; $ j $  , :-.i.,t::-! 

.,2,. <,,.7..$-m.. ~$,..<-:y:+-;;~.-*x;+.,::2 .-.. ;& -:-**+ 
,; ,. :,..;.+.*.+:. &%L;*..~.*.? .:<. s?J,x*::<.:::.. :--,. .: . L . *.;- 

, . . - '. : . .~:.,+$.+~G~.F-ca. .,. , .., .* - ..".' ,FpPw-.&g=.~Ti ,-=-P?'" - - >.? , ' .: . . . . - - ..*. :..<.. . . .  -7 .? . .  . ' .  le. , , . - *: ;;; ,,:..-. .. 
. . 

, . .  . 
ill any state or I d  la 

pecia which 'hriSe kn e 
ase operatio&' & &&lop 

, . 
, . 



Note: Jurisdictional wetlands ire those areas that meet the wetland def~t ional  criteria detailed 
in the Corps of Engineers (COE) Wetland Delineation Manual. 1987, Technid Report Y-87-1, 
U.S. Army Engineer Watexway Experiment Station. Vicksburg, MS or officially adapted state 

-- 

s your base posses federal jurisdidional wetlands? - 
,-- . , -, ' 

a wetlands survey in accordance with established standards.been conducted I 

en bas the -ey conducted or wheh .. ,,. ,:. -,.it .-. . . . . be c o n d u d ? :  '2: - /  ::. /":: - I N / A  
.::w .; . -.:.: 5 +. **$W#+&. . .a. .= 

f the b y z . b q n .  w#e@Ch&LL: ;.:;. ..: .. , . -.&5&6&@; \::::., 

, , , - - , , , . . . : &*ofi; juiis&@iO&;Wem& 'pP-n 
. . ?  - 7 , , . , . . . - -. . 

*yL~.~.:33&~.$.##~g$5 , .!c;2$$p 72 ; .~:F&*s!!-Z:*: . :.;;.: ';: , ; .:L;; ,:--+:++,J,;=.:.?>+., z+++32,:, .. -- . .  -. J . . ' 
:s::...sk.:<L&g. .. G ;z.< c-' .-* %,.- v.., -: : : , .. , ..y,:.. =;.- .::; &?.I. -. : . '. . . . :';' :;-:;so- c i w o n i  s.,: "+.it.&s- N  !A ~ > q g : ~ - + ~  - d+.$~-: . . .. . 

. . . . - .. .: 3 .-.,>. ;z;?:=-%yw. ; . .  - . . :-,f:..:+ ,;- r ;; -J-;T.T.,{;?-. .~p$ee;i~;z,; - * * - -  :: .-; :,..?;7>;.5. ::; - . . 

. . :_ . . - : 1 . 3  $ .;. -.: , . 
- . - 8 , ; .  $.. .. . ... . . .-. .: > .- . .. - . - .  - - . . 

v. : + 
2b. If the area of the wetlands has not'been identitied on bare provided in Data Call 1, 
submit this on an updated krsion of ~ a t a  C& 1 map. . . 

2c Has the EPA. COE or a state wetland regulatory agency nquired you to m w  or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 

NO wetland?- If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

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



3b. 
4 

Has the President's Advisory Council on Kistoric Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or + 

constrain base operations or development pIans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. - a  ,“ 

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

Notes: If your facility is permitted for less than maximum capacity, stag maximum capacity 
" a  *,P ;, and explain be19~~d~-8ssociated table why it is not permined for marpum ,: - *- capacity; 'under 

"Pennit Statusw state when the permit expires, and whether &be facility is opting under a 
waiver. For permit violations, limit the list to the last 5 years 

4% 

Are there any current or programmed projects to correct deficiencies or improve the facility. 
1)  REPLACE F I R E  ALARM, (WHOLE CENTER)  
2 )  REPLACE I N T E R I O R  & E X T E R I O R  L I G H T I N G ( B L D G i l 1 ,  USMC S I D E )  
3 )  REPLACE E X T E R I O R  WINDOWS, (BLDGiI1 ,  USMC S I D E )  
4 )  LANDSCAPE R E P A I R S  (AWAITING A P P M V A L ) '  - .  . . 

/ 
\ r 

YES 

Permit 
Status 

t 

Does your base have an operating landfill? ....................... 
Contents1 

--pp 

Maximum 
Capaaty 
(CyD) 

Permitted Capacity 
(CW) 

ID/Location of Landfill 

1 

Remaining TOTAL 

I 

- 



. . .  

M 

.4b. Lf there are any non-Navy users of the landfill, describe the user and conditiondagreements. 

4c 8 

Does your base have any disposal, recydng, or indneration facilities for soUd / 
waste? 

Fadlfty- of Permitted Ave Daily Maximum Permit c o G b : .  . 
d *.,.%'?i'--:* ;.. - 

Operation Capadty Throughput Capacity Status 
. ~. 

. . . . .  . - ,  . . , > - + .  ' 
% ....<> .-.. .,.a*, -'. - ............ . . .  ;.' ' ' . .  ,-;. . y .';>>-:.-.:. . 

. . .  . ;- . . . .  -.&,;;'.->=- . .  . .  , - 1 , .  . 
-. . . . .  . . . . ,, - . . - I .  

. . . .  - .. 
' ;;A .; :. >.?. *. *. ...;~~..:lP/$ ;;?,:.. , : 

. . . . . . . . .  
%:-.,<: < .;-'+-; $;;- z.+.;.tT.-t*:4 .:%:~?R~Q~$~s->$.G;.* 4 LL--'?..f .-, &<< - .. ' - . * .  . . . , .  . .  - .. :. .-- '< . - ...... t.' +.rT7c**-:;.*;+i- ,.,* ...... ?.y,.-7- 

t -,.wvc. ;. ye $.,.<> yg~>:;? 2?z,$~%:$~L>$$~. Ts$g=;;;, ;; -- .:,/,;:.. ,. 7- ,-.. "-..-'L t-,, . ... . . . . . .  . . . .  .. . . .  ... .. ,. . . , ;;. .: ;;$. 7.><<>> q;::'.:';. , 1 - ,.;.?? F. i,. ~3:: , ~ ~ . ~ ~ . ~ ~ { ~ : ~ : ~ . . . - ~ w  :;, . ,.-. ;G*:JLL.t s,-;C A%pr*'-.w:4.; -*A ;L,+s*-c+.. .. - .. .. .-.. ~~z~:~~~~t~~.~~?~Z,~P~r.~~p~~..~;*r'.k.~~f.3:i@~- -3 ..:.... .,.. . ::.P ; . .  . . . . . . .  . . . . . .  , ! .:, >+ .>,: -, :-I -;,$ ;,& bg-;;,-;i~$~~&{<~?~~... .. : :, . -.s5 ..?, -::.: 
.- . . r . .  . : . .? ... .,,.,,: ., ...: =: 'Z a<;; q:.;.y, .,gyq-&;*s< ;, . :: ::.:;. . .r.* .- ,. . ? . . . .  ..;.... 

-.-.< ...:,. +. ,+,: 2qlw5> ?-'0 .*<< .-. 
.'- . . . .  * - . .  ..... > x: : :.:: -....- . ,: . . .  - - . , -  - . , -. ,. > . ,<?.- . 7 ..>Y..-.~. f i  : ..:. ' 

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

\ 
DISCHARGE RATE NOT REFLECTED IN MONTHLY STATEMENT 
-NO DISCHARGE LIMITS SET - 
NO DISCHARGE VIOLATIONS . 



'41. 

1 Y - I 

-* 
- > 

*;1-- - .-urn *: 

Lwt any p e r i ~ ~ t  vioiations and projects to correct debciencies or improve the tacllity. 

4g. Are there other waste aahaentiflows . - not accounted for in i h ~ $ z v j o u s  tables? Es&& 

Llst permit violat~ons and projecWactionS to correct deflclencles or unprove tbe fac&ty. 

NONE 

4;. If you do not operate a WTP, what is the source of the base potabIe water supply. State 
terms and limits oc ca aci in the a ment/contract, if applicable. . 

CITY Or T A u A m ! s E P ,  UNLIMRD CAPACITY - 



Other than those described above does your base hold m y  NPDES or 
stormwater permits? If YES, describe permit conditions 

d 
r 

4J* 

, -- Explain: 

WilI 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 rhose already identified? Explain. 

- 
. ,  - 
. . 

Does tKe presence of contaminants or lack of supply of water constxain base, 
operations. Explain. 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades a s  a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 

1 

. 

- * -  r L  - s. - 
Q. Do capacity Limitations on any of the facilities discussed in qirstion-4hse a p e n t  or 
future limitation on base operations? E x p h  - .  

I . -" 
N/A 



- 5. AIR POLLUTION 

. . .1 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas 
Indicate if aaainment is dependent upon BRACON, MILCON or Special Projects. Also . - 
indicate if the project is currently programmed within the Presidents IT1997 b u d s  





,..-.\-, w .  
. . . .  -- . . .  .. 

-C 

5e. Provide estimated incnasesldecreascs in air emissions (TondYear of CO. NOn. VOC. 
PMlO) 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 / A  

1" .... ......... - . 

..... .- . . . . . . . . .  -;. .*;7;:; c , . # '  - -.?,.. -. '. - . . 
;. :;- ..c--. . . . .  .. . - .  ..,$>A,.. . *&Z.X. -:.*- S.b..= . . _ .. .- -: .=.2*.:r ... - . . .  . .  . - % <..'. p-&_i.c 
. . . . . .  .*,, != :'.,.- - . . . . . .  . >,- . . - 

. . .  ..... ;..':-f  he^^ any.critid air qdty'reghns (ie. non-attainment natiohal p d .  ee.) - 

within 100 miles of the base? 
, ~ ; , ~ ~ ~ . / ~ ~ ~ , k  '+. .. - - . .  ... A ~ A L A C H I C O L A  NATIONAL, FOBEST -... ..., ,+. :- . . . . . .  .~ - . r. :;;-. .... 

S T  ~wRKs  NATIONAL WILDLIFE REFUGE' - - 

-- .' ,:... . . , - - -  , .  . -. - 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide derails of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? 

NO 



4 .- 
o y q u  bao4 have savcmo c o n W 8  rotem@? Y s ~ t % o f y o w b r w b r r ~  
eyed far akstos? loo? Are d d f t i o n d e ~ d ?  No ,WhrtL9w 
atsd cost to ~ m 6 d t p b  u b w r  (SK) M U-WO burd on 

rern~vat or a combkretlon of rncl*<es encapsula t ion, renova1 and .' replacement. 





remediation process available? List .- 

State scope and expected length of pump and treat operation N/A 
: - r  . p : .  = -  

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

7g. Does your base operate any ."Conforming Storage" facilities for handling hazardous 
waste? If YES, demibe facility, capacity, resttictiom, and permit conditions. No 

7h. Ls your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that ~ < u i r e  cleanup? If so, describe facilitflocation and cleanup requiredlstatus. 

N/A 

7i. - . I .  -&,:y.*. .- 
"- = - --,i -- --x-L5 

'- , 

Do the results of any radiological surveys conducted indicate limitations 
on fuhue land use? Explain below. w/ A -- 

I 



- - 

- 

8. LAM) / AIR / WATER USE 

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

. '. 

.,.. .. . . - .=--. . 
_ F  , - ;. I -: :- -: .; - . ; <. - : - .-- 3::: +;s;;$$:..',$-'&';.,* "- .. . .. - .-,? .:: -. , ," . ..: .*' ., -.- : :7,. :<:;.- >-::. , ...y<-, . ,.,+ - .. > ,  .-* .::.,.,,. :: . ; +:. :. 

.' . . A. .-:.'a -: --. . .. . . . - :, . ,,+- , . -, , .-- : : .. . , . > , ;:.-. ->*-- .&>..*.?*~.,:,~.~. :.: ~;::.?:.<.-*$.~,!2k:::.7. .!.A ; . -- : . . ': , . * -. -,7 ; ,.. 
. .. . , - -  ... < .>- ..:.-- .,:. .; . .'- .- . - <&; <.--. ?:*:.A- ,- -. - ,,.-'..--'-c--<:r;..: ..2. -..- z: r :- . -;.,g .+:- : ..~. ,.. . -*,.., " >  .-.:: - ; -. <4-+ ,Ae.. *. ..,& . ,.!:.:.:'! ..,--.: .- 7.: ,- - 

, . . , - X . 2  -3.:: j.t;:y.. '. .. . . - . .  . ... .. - -,,. - , . - : , - 7 .  -. ..,., >,.5,,'..- <.-*e-:,.:.:.. .. - 
. vsc .. - - . .. . . 

. . 



& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 10- 8_ACRES 

- 

. 
. - 

/ 

8b. Provide the acreage of the land use categories listed in the table below: 
3 

LAM) USE CATE W RY ACRES 

8d. What is the date of your last AICUZ update? 1 3 -  Are any waivers of 
airf~eld safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. NONE P E R F O ~ E D  

- 

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

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

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

.-,. .- 
Total Undeveloped land considered to be without 

. - - a  

development consmiqts. ,+ "=- - 
. < = L&.J*' . 

TO& off-base laads held for .ea+txnemm. for speciriC ,- . 
purpo=s-, -::.. 2 y&gf.jgKkLz 2 -:: . ;. , - 

. z .  
d'--2 ,< e*: .. ., . . - \ 

2.30 , 

Wetlands: 

AIl Others: 

NONE 
I - 

10.80 ' = _ . ..-. > 

/ 

. - ,\g-&-,?:; .p- * 

.... NONE - -=::+:;._c - &< J - - - - .. . . *LW, : 
. - --.. Tz-:? < 

,,- 
:: . ,, ,-e"?-*. , , - - .3 - . F- ,  . - --*; - - V  

> - - > 5-3 Breakout of tindevel~&d;$~~ z -. .: 
restricted areas. some 

..- n. 
A . .  - - 

> - #.-- - ".+, x r r ~ / ~  . . .: -. <<.a - *  ,C &.&$ . . 
/ 

N/A . %. 

restricted areas may 
overlap: 

, 

Airfield Safety Criteria 

Other 

r . 

N/A 

N/A 

N /A 

N/A 



- 
- 8e. ' ~ i s t  the off-base land use rypcs (e.g, residential, industrial, agricultural) and acrcogc 

within Noise Zones 2 & 3 generated by your flight operations and whether it is 
c~rn~atibldhcornpatible with MCUZ guidelines on land use. N / A  . - - 

AcreagdLocatIonm) Zones 2 or 3 

, . . .  . - 
.. . , 

. . . . .  
: . -:.. . - .  - I. .I ,, . . . - .  

I _ . . .. . . %... 
. .'.\%..;-.: ' 5 .- .> - . . 

. . .  ,.*. .... - . . -. , .. . 'I*,::..' ,. . :;.j r-.,k- . . F.~ re..; . , . . : t . ..- .. . . . - - . ' .' . . :. :, , ,,,:-, - ..._-,.-,--' - -;- ' ...' - - . ?-A ,. ,.*.;.r. ..>- . ; .,;%<; . < ,-*-. .,... -<, % .  : , , ..- * -> ,,-9 *<:<.! >-.$+..:.s :,=:.% .. - ,.. - . :, .:q;d:.; :A;&, >:;.!3'::;?"y>:<,.L': .7.-'.,, ." ; . 7  8 

Sf. ~ i s t  '&e bavigationi bameh ,Gd m g  . -. . . . . anas - .  -.. controlled . . . . .  .- by. your base. whi~h,requ&; <- . . .- 

maintenqce dredging? . Inclub _ < _  . - the-:&equkncy, yolumti, cumit pro'ect debt31 and costs of tbe - ;. 

. - main~.w &$>,-:-.. ,.,,k-$ :; ,-.;.,', - ,..: ." ' I"-"-:=::' ;.. $..: * *.,.., ?-J&: i,Ld %&&g$-. +-&&*-&+.;<< : 1 .><:?:. 
N /  A 

-, . ?=;, .;-.::*w:.;.&&:&2~q*e5.4.,$~3+ **&*++: ;:>\*.?.;-. *. . 
1 . ..~?-.;-,>;&.&q;'*.~,;>~ .-.+: >;. ,-: - :,;-: . . -,<. -.A' . *,@@, j- , - ..- , 

., ?t . -k< :;-?:; - %' - ~ ~ . ; 5 ~ ; ; ; ~ * g ; g g ~ & : ~ ~ ~  : ::j;2 - , * .  3 :, . : . : &  . , ? ?  . .. - -, - ..:- . ;?.. . . , . . .?, -2 2- . .,,@ -h., -; .:.t ?f-,.'.-:'.'- 

Nan'gational 
Channels/ 

Berthing Areas 

Location 1 
DesaJpdon 

- -, . - .  - < .  , 

< * . , . 
~aintc%&ce Dredging Req&ement' : 

. Frequency Volume 
(MCY) 

- -tts, . -. ..,- F,~  
Project - 
Depth : 
0 

l; ),-A=- !$ cos . 
'- " ($M) 

. - 



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

t - . . 
N / A  

Are there available designatad dredge disposal areas for new 
dredge material? List . . . . . . . . .  location, remaining capacity, and future .. N / A  . . . - 

. . . . . .  . . . . . .  . . ~. . lifnitations. 
- Z  ; 

. . . . .  . 1Listknown. . : Are thesdredged mite- considered co~~tpmated  - .:- 

cont&$&ts.;, : :, . . . .  .: . . . . . . . . .  . . . . - . . . . . . . .  c .....-+.. ..: ... ., . . . .  . - N / A  . . .  .i l " .  

. . . .  
t : !  : ... ... . . . . : . .  . ' .;.;@ gF>;$ ": ;.- . -. , . . ,  . .  . . . .  c. .af  ..-, .r . . 2%. ,L*$,-.L.'w,4. - . . .... * ... . . .... :;, . . .  . . .  , : . ? %.::,,?c:;;&;7;-.'Y > .  , .;-- - . . .  . .  . . -  . . . . . .  

8h. 

8.1. List any requirements or c o ~ t s  resulting fkom consktency with State Coastal Zone 

Are there available designated dredge dfsposal aress fat 
maintenance dredging material? List location, remahhg capacity, 
and future limitations. 

i 

Management Plarrs, 
% * N / A  . 

N / A  

I 

8j. Describe any non-pint source pollution problems affecting water quality ,e.g.: coastal 
erosion. N / A  

the base has a cooperative agreement with the US Fsh and Wildlife Service 
d/or the State Fish and Game Department for conducting a hunring and fishing 

does the agreement or these resources constrain either current or future 
perations or activities? Explain tbe nature and extent of restrictions 

, 

81. List an); other areas on your base which are indicated as  proteckd or preserved habitat other thaa 
threatened/endangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres pmtected/preserved NONE 



9a W re' there existing or potential environmental showstoppers that hav~~affected or will affet  
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NONE 

i : 

9b. Are there any other environmental permits required for base operations, include any relating 
to indusaial opexations. 

NO 

_ * 1. .. , .... - t- - ..,, . . .p...,.~ &-:. 2 .,x;>.::-<,c-;-q*'b> 9; : ,; , ;;?:+ 7 *>.- ..; ;lr..:'ii.;y&z . . . .?*.-.-::.?>- I -<*: \ , . .. ?-* .-.'* $:-!?; :. .'.> . <. L? : f;: . . < 2:. . ;- .:;-*L.;:".s&d . -  *.+ - .. ~.~&&,&~A )~=*~~~-+;~~~.;~~~~;~~k'ri$P;~~&~I;i;f . ; , .j'. , . , , .!.. :$., <.. + -+ .- <.:* 2$:*:&+i*-*.. *; t.&&gAGgj. +., :* <.> -. - .. .* : . 7 . 
.' l . , . '. w'!-5qi . 5*.?> :::<;\i--&.m> ...-* - .. -. ,*=-..+,-. :.. *) 

. ,, .; *\>,-r ,-;... -<* .,&+:-:-., , ..--,..&+... .. ..;;: ;\--. ;: ,.; .. 3...;-:-x;:>+-;&~.-: .,-*-,-;*!.& L.,... : -" ,:?.: +s *:?>::.:-7*y?.-?< .-z* .: - . 
, - ~~,~&&.&+&~ -r+... 2 ... ; L'-. . . . , . . . , . , .-,.-..?,a .., ,.% . . ; - . , 

y other environmental or e n c r a a b n t  msfdcdons on base property not covered 
in the previous 8 sections. 

NONE 

. < .  

9d. List any future/proposed lawslregulations or any proposed laws/reguIations which will 
constrain base operations or development plans in any way. Explain. - 



BRAC-95 CERTIFICATION 

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

gc'  SO*^ rM. & w T f -  
NAME (Please type or print) 

Title Date 

. . . .  ....... Department 
? 1 -d 

. . .  

Enclosure (1) 
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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 BRnC-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 ny knowledge and belief.' 

- .,. - 
The signing of this certification constitutes a representation 
that the. certifying official has. reviewed the information and 
either (1) personaAly 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 comander 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 Corm~nd. Copies must be 
retained by each level in the Chain of Conunand for audit 
purposes. 

I certify the information contained hereiri is accurate and' 
complete to the best of ny knowledge and belief. 

ACTIVITY COMMANDER 

J .  T. CASTLEBERRY 

NAME (Please type of print) 

COMMANDING OFFICER 

Title 

NmCKC-  -TALLAHAS SEE 



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

NEXT ECHELON LEVEL ( if amlicable) / 
C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

,5-/R-w 
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 

I I 7 ~ ~ ~ $ 4  ,J 94 
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. HALU 

NAME (Please type or print Signature- 

Cdmfiandi;r, Navai Reserve force 
~itle 4130 Raupht~ St. 

G f % I s +  
Date 

New Orleans, 16, 70146 
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 (INS 

3. a. S L E O ~ D ~  
NAME (Please type of print 

QTT\~)G 
Title 





ocumellt Separator 
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DATA CALL WORK SHEET FOR 
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Type ...................... Navy and Marine Corps Reserve Training Centers 

- If any responses are classified, attach a separate classified annex- 

ORIGINAL 
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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. 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 
classroom space utilized. 

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

f.. Use "NIA to respond to a question 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. 



b 

UTC: 63482 

MISSION REQUIREMENTS 

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

THE MISSSION OF NAVMARCORESCEN TALLAHASSEE IS TO MANAGE ASSIGNED 

RESOURCES: TO ASSIST, ADVISE AND SUPPORT ALL ASSIGNED SELRES UNITS AND 

OTHER PARTICIPATING RESERVISTS IN ORDER TO PROVIDE FOR EFFECTIVE RECRUITING, 

TRAINING, AND ADMINISTRATION OF SUCH UNITS AND PERSONNEL, AND TO ENSURE THEIR 

READINESS FOR MOBILIZATION TO AUGMENT ACTIVE FORCES WHEN AUTHORIZED AND 

DIRECTED: AND TO CULTIVATE AND MAINTAIN FRIENDLY AND COOPERATIVE COMMUNITY 

RELATIONS IN TALLAHASSEE, FL. 

TENNENT COMMAND: TO PROVIDE COMBAT SUPPORT FOR MARINE INFANTRY UNITS 

UTILIZING MOBILITY, FIREPOWER AND SHOCK POWER TO CLOSE WITH AND DESTROY 

ENEMY FORCES, FORTIFICATIONS AND MATERIAL. 

UIC: 63482 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandICenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
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: 63482 

Facility 
(space) 
Hours 
1680 

768 

448 

9 9 

Drill Space 
Utilized 

5 CLASSROOMS 

2 MAINT BAYS 

CCN# 179-50 

DRILL HALL 

# of Uses 
j 

2 1 

1 7  

28 

3 3 

Purpose of Utilization 

TRAINING 

MAINT-TANK/AUTO 

FIRE & MANEUVER - 
MUSTERS, MESSING, INSPECTION 

Student 
Throughput 

USN 230 
USMC 130 

USMC 38 

USMC 130 

360 



2. For the instmctlon conducted by your personnel away from the 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, etc.) . 

Pg of - 
UIC: . J u & 2  



3. For the instruction available at your Reserve CommandICenter, list the type of 
instruction, number of training instances, and the method of instruction (i.0. off-site 
instructor, audio visual presentation, video tape, etc.) that could be conducted away 
from your installation during your normal Authorized/Directed drilling periods. 

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

METHOD OF 
INSTRUCTION 

INST 

INST/AV 

INST 

INSTRUCTION 

NAVY RIGHTS & RESPONS. 

SEXUAL HARASSMENT 

INDOCTRINATION 

6. Other Traininq Support 

I. ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

1 FY 

1 FY 

12FY 

course 

TANK MAINTENANCE 

VEHICLE MAINTENANCE 

VEHICLA CLEANING 

UIC: 63482 

GENERAL MILITARY TRNG INST/AV/VIDEO 

UniqueISpecial Facility Requirements 

MAINTENANCE EQUIPMENT AND BAYS 

'YAINTENANCE EQUIPMENT AND BAYS 

sAN/OIL/WATER SEPARATOR 

+ 

PC0 I 

PC0 I1 

CPR 

TROOP INFORMATION 

MOS TRAINING 

1 FY 

1 FY 

4 FY 

20N 

20FY 

OFF-SITE INST 

OFF-SITE INST 

INST 

LECTURE/APPLICATION 

APPLICATION 

- 



a. List all Reserve unitsitenants 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. 

CIVILIAN 
MANNING LEVEL 

0 

0 

0 

0 

0 

0 

0 

n 
0 

UIC: 63482 

ACTlM DUTY 
SUPPORT 
MANNING LEVEL 

P O  

20 O 

Jkbo 

0 

? O  

do 
0 

Jq-3 
0 

. 

UNIT 

SUPERVISOR OF 
E T . E C ! ' F m  
OFFICE OF PERSONNEL 
MANAGEMENT 
ARMED FORCES 

s 

Facilities Used 

l3RTT.T. HAT.T. 

CLASSROOM 

M 

DRILL HALL 

UNIT 

NSC 
~ F N S O T  
FFG 
-T 

2 5 

3 3 

49 

15 

42  

1 1 7  

1 2  

UIC 

82735  

83262  

MILJTARY 
BRANCH 

USNR 

USNR 

83347 

RESERVE 
MANNING 
LEVEL 

25  

25 

CNA"Yp 
SiEp,,, 
4FSSG 

NMCB14 
D F T  1 ''1 

CO C 

MTU-7 USMCR 

USNR 

USNR 

USNR 

USNR 

-7 

88146  

88178  

88462  

88731  



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

UNIT 1 SITE il 
(Navy or Marine Corps 

VTU 

NSC PENSACOLA 

FFG SUPPPRT 
- 

NAVHOSP JAX 
4TH FSSG 
CNAVEUR 

S IMA 

d. For fiscal years 1991,1992-and 1993, how many reservists not assigned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

NONE 

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

Other Site Reserve 
Command/Center 

NSC PENSACOLA 40% NSC PENSACOLA, FISC JAX, NAVAL BASE GUAM, NAVAL 
STATION INGLESIDE TX 

FFG SUPPORT 15% COMMISSIONED AFLOAT FFG UNITS 

Gaining Command 

NAVHOSP JAX 35% NAVHOSP JAX, BRANCH CLINIC KING'S BAY GA 

S IMA 30% SIMA MAYPORT 

CO C 8TH TANK BAT 100% 29 PALMS CA 

UIC: 63482 



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

, , 
5 ' ', ' 

# of Personnel 

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

51 - 100 miles 

35 

0 - 50 miles 

319 

Name of Center 

ARMY RESERVE CENTER 

FLORIDA NATIONAL GUARD 

I 

100+ miles I 
6 3 

miles 

2 

10 

i 

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

Name of Center 

NRC COLUMBUS, GA 

N&MCRC JACKSONVILLE. FL 

NRC PENSACOLA, FL 

P 

miles 

170 

190 

200 

I 

UIC: 63482 

-- - 

Name of Center 

N&MCRC ORLANDO, FL 

ARMY RESERVE 

Miles 

250 

2 

Resources Shared 

EQUIPMENT INSTRUCTORS & MATERIALS 

EQUIPMENT (AUDIO-VIDEO) 



E. List all other Guard, Reserve and non-Do0 facilities within 100 miles your Reserve 
Command/Center that your assigned personnel could use for AuthorizedDirected Drill 
Utilization or with which you could share resources or drill space (i.0 shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. 
NONE 

F. For the entire Reserve 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). 

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.) 
IN ADDTION TO BEING THE STATE CAPITAL,TALLAHASSEE IS A COLLEGE TOWN, HOST TO 
FLORIDA STATE AND FLORIDA A&M UNIVERSITIES, TALLAHASSEE COMMUNITY COLLEGE. 
AS SUCH, N&MCRC TALLAHASSEE HAS A LARGE NUMBER OF STUDENTS AS SELRES. THIS RESULTS 
IN A RELATIVELY HIGH EDUCATION LEVEL AS WELL AS A HIGH TURNOVER. 

RESERVISTS 

OFFICER 

ENLISTED 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Command/Centers? (i.e. large population center, 
proximity to active Navy facilities, etc.) 
SAME FACTORS AS LISTED IN PARA G ABOVE. END RESULT IS THERE IS A LARGE BASE 
POPULATION TO PROVIDE SELECTED RESERVISTS. 

FISCAL YEAR 1994 

12 

2 1 
I 

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

NONE 

I. Are any new military missions planned for this Reserve Command/Center? 
REPLACEMENT OF M60 A-1 TANKS WITH MlAl MBT TANKS 

UIC: 63482 



H. Other Non-Militarv Support 

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

N/A 

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 funerals, color guards for civic functions, etc.) YES, POLLING 

PLACE FOR LOCAL, REGIONAL & NATIONAL ELECTIONS, HONOR GUARDS FOR FUNERALS, 
ADMINISTERING STATE AND FEDERAL TESTS, AND ENTRANCE EXAMS FOR ALL ARMED SERVICES. 

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

NOT AT THIS TIME. 

UIC: 63482 



Facilities 

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

Reserve Naval Construdion Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeIFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corn Shore Installations, NAVFAC 
P-80) 

UIC: 63482 

Plant 
Value 

7 7 9 5  

8 3 

347 

5 2 

Leased 
Property 
(SF) 

N I A 

N/A 

Cost of Leas 
Property 

N I A 

N/A 

Total 

7 '3 .9~0  

650 

7485 

1750 

13 

2340 

dnad- 
equate 

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers N/A 

Labs N /  A 

Shops 
N/ A 

Bays N/A 

Storage 
N /  A 

Supply N/ A 

Pistol Range (# of 
Facilities) N/A 

Other Ranges 
(Specify) (# of 
Facilities) N/A 

Annory 

Parking - POV 
(Sq. Yds. (SV) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

MNT-TANKIAUTO 
i 

Av. 
Age 

17&30 

176~30 

17 

30 

35 

23.940 

650 

7485 

1750 

13 

2340 

~d-equaje~ubstanda 



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-medla center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 

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

Facility (drill space)Type 

-G B U I L D I N G  
MAINT TANK/AUTO 

a. Facility TypeICode: N/A 
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? 

Substandard Inadequate I 

U I C :  63482 



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

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

where inadequate facilities are identified provide the following information: 

N/A 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? 
1. Current improvement plans and programmed funding: 

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

UIC: 63482 



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

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

Facility Types: 
Unit Type Facilitv Tvm 

InfantryIMilitary Police 
Communications/Reconnaissance 
Angliw/MT/Amphib Tractorfrank 
Engineernransport 

Total 

7340 

105 mmHOW/155 mmHOW 
LAAM 
SP:155 mmHOWl8" HOW 

General Space 

OFFICE 

Companies: 
A 
B 
C 
D 

Facility 
TY Pe 

A 

B 

C 

Batteries: 
C 
D 
E 

D 

E 

F 

G 

TmcklArtillery Heavy 
Equipment 

Battalions: 
B 

---- 

Bays 

1 

Automotive 

U I C :  63482 

SF 

1280 

Bays 

1 

SF 

1124 



7. Other Trainina Buildinas 

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

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

8. In accordance with NAVFACINST 11010.44E, 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: 
NONE 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? 

U I C :  63482 



9. Facilities (drill s w i e  ) Other Than Buildinas (CCN 179) 

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

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

Training Facilities 

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

where inadequate facilities are identified provide the following information: 

N/A 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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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 Comrnand/Center. 

11 Airspace Name 1 Dimensions I Scheduling Agency 1 Controlling Agency] 

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

I Airfield Location ( Ownership (Service/non-000) 

12. q u i p r n e n t  Utilized 

a. List any major or unique equipnxnt, which in your 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. 

U I C :  63482 

Cube 
(ft3) 

- 

Gross 
tons 

Equipment 

N/A 

- 

Estimated 
Down Time 

- 

Relocatable 
C//N) 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by rr~utual agreement, that could be used for 

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, ~here~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 

UNIMPROVED LAND 

- - -- 

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

Unusable 
Acres 

10.8 

Training Area 

N/  A 

impact on your AuthorizedlDirected Drill Utilization, and any mitigation required. 

1 N / A  TRAINING AREA: 

Reason Unusable 

UNDEVELOPED A T  THIS T I M E  

11 RESTRICTION: I( 

Limitation(s) on Use or Availability 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

1 

BERTHING CAPACITY 

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

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

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

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

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

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

UIC: 63482  



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

3Describe any permanent fendering arrangement limits on ship berthing. 

UIC: 63482 



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

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

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

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

conduct Intermediate ma~ntenance. 

UIC: 63482 

IMA Maintenance 
Pier Capacity3 

N/A 

13.1 
Ordnance Handling 

Pier Capacity2 

N/A 

- 

Pier/  had 

N/ A 

- 

Typical Steady 
State Loading1 

N/ A 

Table 
Ship Berthing 

Capacity 

N/ A 

- -- -- 



1Typical pier loading by ship class with current facility ship loading. 
N/A 

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

18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the ;'residential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected norrnal loa:fing, the maximum 

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

limitations. 
N/A 

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. 

Pier/  had 

N/ A 

- 

U I C :  63482  

Table 
Ship Berthing 

Capacity 

N/A 

Typical Steady 
State Loading1 

N/A 

- 

14.1 
Ordnance Handling 

Pier Capacity2 

N/A 

IMA Maintenanc 
Pier Capacity:! 

N/A 



19.a. How much pier space is requi~ed 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. 
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. 
N/A 

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

N/A 

UIC: 63482 



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 .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). 

Table 1.1: Total Facility Ordnance Stowage Summary 
PREDICTED INVENTORY fY MAXIMUM RATED CAPABILITY 

Number 
TONS SQ FT TONS SQ FT TONS SQ FT 

- 
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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); 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 comnlents: 

UIC: 63482  



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: 63482 

Facility Number 1 
TY pe 

N /A 

- 
--- 

- 

Table 1.3: Facility Rated Status 

ESQD Arc Hazard 
Rating 

(1.1-1.4) 

N/A 

- 

- 

Established 
( V /  N) 

N/ A 

Rated 
NEW 

N/A 

"- 

Waiver 
( V /  N) 

N/ A 

Waiver 
Expiration Date 

N/A 

- 

- - 



Location 

1. Proximity to Reservists. 

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

APPROX 75% OF RESERVE PERSONNEL LIVE WITHIN A 50 MILE RADIUS. 

MAJORITY OF POPULATION ARE UNIVERSITY STUDENTS. COLOCATION WITH 
UNIVERSITIES IS VERY IMPORTANT FACTOR. 

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

30 - 60 MIN. 

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

AIR 5 MILES COMMERCIAL AIR 

RAIL 3 MILES COMMERCIAL 

GROUND 5 MILES LOCAL BUSITRUCKING 

SEA 200 MILES JACKSONVILLE FL 

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

ONLY NAVAL FACILITY WITH MOBILIZATION ABILITY WITHIN 180 MILES. 

UIC: 63482 



Weather 

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

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

C. Unique Features 

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

the installation? Explain. 

DETRACT - NEAREST NAVAL FACILITY IS 180 MILES AWAY. 

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

SHIFTING SHIP'S SCHEDULES AND COMMITMENTS OFTEN RESULT IN THE REQUIREMENT 
TO CANCEL OR RESCHEDULE TRAINING. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve Comn~and/Center that have not been previously mentioned. 

F'aase list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

NONE 

UIC: 63482 



Festures and Capabilities 

E. Ability for E x p a n ~ m  

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. 

YES:  S E E  ENCLOSED MILCON PROJECT P - 3 3 7 ,  4NOV88  

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

10.8 ACRES AVAIL FOR FUTURE EXPANSION AND I S  GOVT OWNED. 
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PROJECT DATA SHEET 

COMPONENT ESTIMATE YEAR DATE 
NAVY 1990 1 5 AUB 1988 

- - - 

INSTALLATION AND LOCATION 
NMCRC TALLAHASSEE, FL 

PROJECT TITLE I RESERVE CENTER ADDITION 

PROGRAM ELEMENT CATEGORY CODE PROJECT NUMBER CURRENT COST ($0(50) 1 171-15 p-537 1 1,470 

DESCRIPTION OF PROPOSED CONSTRUCTION: Two-story concre te  and s t e e l  b u i l d i n g  
wi masonry ex e r i o r  wa s, 1 c e r o o f  concre te  f l o o r s ,  and s t e e l  
st:!-g psum boa:d i n t e r i b :  wa!ltsysgem. Park ing  area i s  t o  be a s p h a l t i c  
concre re  s u r f  ace on a n t a b i  1 i z e d  aggregate base. 

ITEM 

PRIMARY FACILITY 
BLDG. ADD I T  I ON 
BLDG. MODIFICATION 

SUF'F'ORTING FACILITIES 
SUBTOTAL 
CONTINGENCY ( 5 . 0 %  ) 
TOTAL CONTRACT COST 
SIOH (5.5%) 
TOTAL REBUEST 
TOTAL REGUEST ROUNDED 
EQUIP. FROM OTHER APPROP. 

REBUIREMENT: Th i s  r ese rve  cen te r  was cons t ruc ted  i n  1959 as a Mar ine Corps 
Reserve Len te r  and a major a d d i t i o n  was b u i l t  i n  1964 t o  add a 100-man Naval 
Reserve Center. The-p ro jec ted  FY-91 i nc rease  i n  pe rsonne l , , un i t s ,  and space 
requ i rements  t o  a 30U-man Naval Reserve Center w h i l e  r e t a i n i n g  t h e  c u r r e n t  
Mar ine Corps r e  uirement has c rea ted  t h e  need f o r  12,371 square f o o t  a d d i t i o n  
to s a t i s f y  t h e  j a s i c  F a c i l i t i e s  Requirements (BFR) . 

PROGRAMMING DATA ACTIVITY UIC: N63482 ALTER HOST: SUP UN1T:NMCRES 
SPEC AREA: INVESTMENT PROG: 99 SIR: RESOURCE SPONSOR:03 
MAJ/SUBCLAIM CODE: 0 INVESTMENT CATEGORY: 05 MObIL INDICATOR: N 
ACT PRIORITY: 6 CLMNT PRIORITY: FLEP PRIOR I TY: READINESS RATING: 

U/M 

LS 
SF 
L S 
L S 

- MAJOR CLA IMANT: .......................................... DATE: ----------- 
, t 

Nr3VFACENGCOflHQ: .......................................... DATE: ----------- 

GUANTITY 

13,124 

UNIT 
COST 

69.82 

RERUIREMENT CERTIFICATION 

ACTIVITY: ................................................ DATE : ----------- 

U/M 

SF 

SCOPE 

13,124 

PROJECT DETAIL DATA: 

COST 
( S 0 0 (I ) 

1,116 
( 9  16) 
( 200 
210 

1,326 
66 

1,392 
7 7 

1,469 
1,470 

0 

CAT CODE 

*171-15 

CC/MC 

4A 

DESCRIPTION 

RESERVE CENTER ADDITION 

VAL I D  
INDIC 



LOCATION AND SITE PLAN: 

SITING RAT1ONALE:Location o f  add i t i on  consol idates s i m i l a r  spaces t o  
+ a c i l i t a t e  t r a l n l n g  and administration of reservists. 

EFD REVIEW/ANALYSIS: 

COMMENTS 

EFD VALIDATION 
S i t e  Approved: Yes-, No- --,,-,,-- Deferred---------, 

P r o j e c t  Supported By SFPS: Yes-------,,, No---- 

SIGNATUHE--,,,,-,-,--------------------------------- DATE ------------,- 

YES -- ......... 
......... 
......... 
......... ......... 
......... ......... 

..... ......... 
......... 

REQUIRES FURTHER ACTION? 

Explos ives Safety........................ .................................. A i r f i e l d  Safety. 
Electroma n e t i c  Radiation................ ................................. AICUZ v ioyat ion . .  
Chan e To Qpproved Master Plan/CIP....... ........................... Coas ? a1 Zone Management 
Natura l  Resources Plan................... 
Dredgin /Filling.Permits................. ................................ wet1 andqf l  oodel a1 n. 
Hazardous Was es On Site................. 
C u l t u r a l  Resources I m  act................ ....................... Other S i t e  Problems ( L i s t ) .  ................................. U t i l i t i e s  Support. ................................ Roads/Parkin z Pre l im inary  nvironmental Assessment..... 
P re l im ina ry  Hazards Analysis... 
Others (List)............................ 

NO 

................... 



DEPARTMENT OF THE N A V Y  
NAVAL RESERVE READINESS COMMAND REGION SEVEN 

NAVAL SASE 

CHARLESTON. SOUTH CAROLINA 2 9 4 0 8 - 6 0 5 0  IN REPLY REFER TO: 

11000 
Code 081 
4 NOV 88 

From: Commander, Naval Reserve Readiness Command Region SEVEN 
To: Commanding Officer, Southern Division, Naval Facilities Engineering 

Command 
Via: Commander, Naval Reserve Force (Code 08) 

Subj: MILITARY CONSTRUCTION NAVAL RESERVE PROJECT P-337, RESERVE CENTER 
ADDITION, NAVMARCORESCEN TALLAHASSEE, FL 

Ref: (a) NAVFACINST 11010.44E 

Encl: ( 1 )  Project Data Sheet for NAVMARCORESCEN Tallahassee, FL 
( 2 )  Facility Planning Document for NAVMARCORESCEN Tallahassee, FL 

1. Enclosure (1) is  forwarded for inclusion in the Military Construction 
Requirements List-as required by reference (a). Enclosure ( 2 )  is an updated 
space analysis establishing the Baaic Facility Requirements and marked up 
facility planning documents in support of enclosure (1). 

J. 0 .  HARDEN 
By direction 

Copy to: 
NAVMARCORESCEN Tallahassee, FL 



Features  and Capabi l i t ies 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outtylng 
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 inWRestricted" areas that are restricted for Mure development due to 

environmental constraints (e.g. wet lands, landfills, archaeological sites), operational re&ictions (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: 63482  

Features and  Capabilities 

E. A b i l i  for Emansion fcont.) 

UIC: 63482 



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

1.) THE PHYSICAL PLANT IS IN AN OVERALL GOOD OPERATING CONDITION. ALL NEW HVAC SYSTEMS. 

2.) RECENT ADDITION OF (3) CLASSROOMS APPROX 1500 SF. FROM UNDERUTILIZED SHOP SPACE, 
PROVIDING ADDITIONAL UNIT TRAINING SPACES. 

3.) EXCELLENT VEHICLE MAINTENANCE FACILITY PROVIDES SUPPORT FOR USMC ARMOR. 

UIC: 63482 



Features and Capabilities 

F. Quality of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no u 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Fac i l i  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 f a c i l i  and at what cost? 
Current improvement plans and programmed funding: 

Has this f a c i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 

Type of Tuarters 

-KT Officer 

Officer 

Officer 

Enlisted 

Enlisfed 

Enlisted 

UIC: 63482 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 o r2  

Total number of 
units 

- 

Number 

.-- 



Featllres and Capabilities 

F. Qualitv of Life (%cant) 

(4) Complete the following table for the military housing waiting list. N / A  

UIC: 63482  

Pay Grade 

06/7/8 /9  

0415 

0-1 /2/3/CWO 

E7-E9 

El-E6 

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 hst 

- 

- 

Average Wait 

- 



Features and Capabilities 

F. Qualitv of Life (corlu N /  A 

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

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning 8 Design Guide" (Military Handbook 1190 8 Military Handbook 1035-Family Housing)? 

1 

2 

3 

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

Top Five Factors Driving the Demand for Base Housing 

- 
- - - 

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

Type of Quarters Utilization Rate 1 

(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? 

UIC: 63482  



Ft >tures and C.~pat?ilifics 

F. Q\~alS_qf Life (con(_) 

(b) BEq: 

(1) Frovide the utilization rate for 8EQs for FY 1993. N/A 

Type of Quarters I Utilization Rate I 
Adequate 

Substandard 

Inadequate 
- -- A 

(2) As of 31 6' ~ r c h  1994, have you experienced m u ~ h  of a change since FY 19937 If so, why? 11 
c upancy is under 95% (or vacancy over 5%), is there a rea.on? N/A 

(3) Calculate the f,verage on Board (AOB) for geographic bachelors as follows: 

,408 = I# Geographic Bachefofs x averaqe number of @ ~ y s  in b a r r a c H  N/A 
365 

(4) Indicate in the fonr. Ning chart the percentage of geographic bachelors (GB) b y  category of reasons 
for family separation. Provide comments as necessary. N/A 

( 5 )  How rnany geographic bachelors do not h e  on base? N/  A 

Fsrnily 

Family Commitments (ch, iren in 
school, financial, etc I 

Spouse Employment 
(non-rn~lrtary) 

Other 
- ---- 

TOTAL 
- 

UIC: 63482  

Number of GB Percent of GB 



Fcaturcs and Cnpabililii,~ 

F. Qualitv of Life Icon1 1 

(1) Provide the utilizabon rate loc BOOS for FY 1993. 
N/A 

[ Type of Quaderr 1 Utilization Rate 

(2) As of 31 Marc? 1834, have  yo^ experienced ~ c h  of a c h a n ~  since f?r' 19937 If so, wby? If 
oc-upancy is under 95K (or vaci-xy u;er 5%) rs there a * >son? 

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

AOB = -oqraphic B&+lors x averacre number of days in barracks) N/A 
365 

(4) Indicate in the fonowing chart the percentage of geographic bachelsn (GB) by category of reasons 
for famib separation. Provide comments as necessary. 

N/A 

(5 )  Kow many geographic bachelors do not live on base? N / ~  

UIC: 63482 

q f o r m b e ~ u m b e r  
Family 

Percent of GB of GB Comments 

Family Commitments (children in 
school, financial, etc ) 

Spc use Employment 
(non-military) 

Other 

TOTAL 

-- 

I 100 



F!?aturcs and Capnbililics 

2. For on-base MWR facilities available, cornplete ~e following table for each separate location. For offkase 
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- N/A DISTANCE N/A 

..- 

Unit of Measure 
Facility Total (Y, N , N!A) 

I 
-.--. -. -.- 

Atdo ~ o b b j ~ l - i i ~ ~ a y r i ~  
=- --I 

U I Outdoo- Bays 1 I 

Bowling 

Enlisted Club -t - SF 
1 

1 
I 

- II 
Officer's Club SF 

Library 1 
I I I I Library I Books I I 

I Theater I Seats I 1 11 

I I Pool (ouldoor) Lanes - -  - 1  
LF 

Each 

I- I I I 

Tennis CT I Each I 1 

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

I Volleyball CT (outdoor) I Each I 1 I 
-- 

U I C :  63482 

Profitable 
(Y,N,N/A) Total FaciJQ 

Unit of Measure 



-- 

3. Is your library part of a regional interf'brary loan program? 
N/A 

UIC: 63482  



Fcdturcs and C,lpabilities 

F. CJuaribofCde Lcontj 

4 .  Base Farnib Support Facilrties and Pro-qrams 

a.  Complete h e  following table on the availability of child care in a child care center on your base. N/A 

b. In accordance NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
present use mrough 'economically jusbfiable means.. For all the categories above where inadequate 

facilitjes are identified provide the following information: 

Facilrty typelcode: 
What makes it inadequate? 

What use is being made of the fa~il i ty? 
What is the cost to upgrade the facilrty to substandard? 

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

H a s  this fac i l i  ;ondion resulted in C3 or U designation on your BASEREP? 

C. If you have a waang list, describe what programs or faciiibes ohsr  than thosc sponsored by your 
command are available to accommodate those on the list. 

N/A 

d. How many 'certified home care provides" are registered at your base? N / A  

e. &e there other mJflary child care l a d i e s  withir 30 minutes of the base? State owner and capacjty N / A  
(i.e., 60 ch?drer. 0-5 p). 

UIC: 63482  



Fc,l(trrcs n1.d Ca l~ .~ l )~ l i l i cs  

F , a of L i e  c o n  N/A 

f. Complete me foflc,,~ng table for seMces available on your base. if you have any seMcer nut listed, 
include them at the bottom. 

Features and Capabilities 

C. Quatii of Life (cant.) 

UIC: 63482 

QfY 

- - .  

S e ~ c e  

Exchange 

Gas Stabon 
.-- 

Auto Repair 
. 

Auto Parts Store 
-- - _ _ _  

Commissary _ _ _ _ _  
MI~I-Mart SF 

-- - - . _ - L -- --- 
Package Store SF 

5. Pr0nm.W of dosest major metroporian areas (provide at least ~ r e e ) :  

JACKSONVILLE, FL 
- ___- 

PENSACOLA, FL 200 _- 
ATLANTA, GA 

Unrt of Measure 

SF 

SF 
--.-- 

SF 
- _ - -  - 

SF 
_ - --- - 

SF 
-- 



Features and Capabilities 

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

7. Off-base housina rental and purchase 

(a) F I  in the following table for average rental costs in the area for the period I Apd 1993 lhough 31 

UIC: 63482 



March 1994. 

r 
Effic~ency 365.00 300.00 

Apartment (1-2 Bedroom) 650.00 450.00 

Apartment (3+ Bedroom) 750.00 750.00 

Single Family Home (3 Bedroom) 900.00 600.00 
- 

Slng'e Family Home (4+ Bedroom) 1300.00 800.00 

Town House ( 3 1  Bedroqm) 
- -- -- - - 

Condorriniuril (2 Bedroom) 
-- -- 450.00 - -- --- 

Condominium (3+ Bedroom) 800.00 
- - -- 700.00 
- - -  -- --- 

UIC: 63482 



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

-- 
Type Renfal 1 Percent Occupancy Rate 

1 

Efficiency I 
Apartment (1-2 Bedroom) 1 95% 

1 

- 

Apartment (3+ Bedroom) 
-.--- - 

Single F~rnily Home (3 Bedroom) 

F 
- 

S~ngie Fdm~ly tiomc ( - +  Bedroom) 
----- - -- 

Town t i c  >e (2 Bedroom) 
_ _ - _ I _  _ . _ _ I _  - - 1 Town House (3t Bedroom) t 95% 

I --- I/ Condominium (3+ Bedroom) 95% 1 
(c) What are the median costs lor homes in the area? 

- 7 Median Cost 1 -  Type of Home 

Town House (2 Bedroom) 50,000.00 

Town House (3+ Be foom) 75,000.00 

li- 
I - .- 

Condominium (2 Bedroom) 

65,000.00 - .- 

Single Famity Home (3 Bedroom) 

Single Fam18y Home (4+ Bedroom) 

Features and Capabilities 

F. Qualitv of L-ife (cant.) 

85,000.00 

100,000.00 

UIC: 63482 



(d) For cnlcl~Jar year 1 y93, fronl the local MLS listinss prvvidc Ule rlunlbcr of 2, 3, ~ i l d  4 bct l room 
hdnlcs a~aJable for purchase. Use only llonles for wfllch 11lonUlV p a y ~ l l e ~ l t ~  , . 2 1 ~ ~ k f  be hliUlin 90 lo 110 percent 

of ttle E5 BAQ and VHA for your area 

-- ___ _.- -- 
Number of Bedioornr 7 

(e) Describe the principle housing cost drivers in Your focal area. 

SCHOOL, DISTANCE TO WORK, PROXIMITY TO SHOPPING FACILITIES AND HOSPITALS. 

UIC: 63482 



8.  For the top h e  sea intensive ramgs in the princcpk mrfare commudf you base rupports, provide me 

'-: N/* 

9. Complete the following table for the average one-way commute for the h e  hrgest concentrations of military 
. and civilian personnel Lving off-base. 

U I C :  63482 



1 0  Comylc:: ths vblcr biav .r, in8catc h e  clMlian edmtiond oppo~ru l l~ s  avullble LO senice m a n h  
stationed d thc u stabon (10 include any o u M  fields) and lhelr dependents: 

N/A 
(a) List the locaf cd2ationd institutions whrch 0 8 . r  p:ogramr atadable to dcpcndcnt children. 

indcas &e schmi t p e  (cg. DODDS. private, public, pudud, ctc.). grade !e\rl (e g pre-s;hool, pruruy, 
s w n d w ,  a,), what students with spcld a& the Ltihltion u cqwppd to hmde. a t  of enroihcat, ad 
for high schools only, the average SAT score of ihc c l s s  bat gradualad in 1993. and tbe number of srudnts in 

fOdt class wbo ervolld in coIlegc in +&fall of 1994. 



Features and Capabilitia 

F. Qualitv of Life (cont.1 

(b) List the educational institutions withm 30 miles which offer programs off-base available to senice 
members and thclr adult dependents. I n l a t e  the extent of their programs by placmg a "Yes" or 'Wo" in all 

boxes as applies. 

VOCATIONAL 

UIC: 63482 



(c) List the educational institutions whch offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by plac~ng a "Yes" or "No' m all boxes as applies. 

U I C :  63482 



Features l a d  Caprbilitiea 

Provide the followmg data on spousal employment opportunities. 
- - 

12. Do your active duty ptrsonntl have any ddllculty with access to medtcal or dental care, in either the 
mhtary or civilian health care system? Develop the why of your response. 

NO 

13. Do your nulimy dependents have any &culty with access to medical a dental care, in either the d t a r y  
or civilian health care system? Develop the why of your response. 

Lcwsl Community 

Unemployment 
Race 

- 

Skril Level 

Profess~ond 

Manuhcturing 

Clerical 

Senice 

Other 

UIC: 63482 

Number of W(uy Spouses S e ~ c c d  by Family Servlce C c n ~  
Spouse Employment Assistance 

1993 
- 

1991 1992 



1 d h p l a c  & ublc bcbw, IO indiutr ~ ! e  vimc nlc for p u r  lir N& h tk hl !bra furl yM. Tbc *wm for u s e  utrgory 
k t n r w a *  lo k u;d in -ding to (hlr g m  uc found in NClS.  kid &d 23 Fc- 1919. It App~ndix 4 enut'cd '&? 

Gregory Dcfi:- ' h'orc: the vLncs n p ~ d  in this ublc should iPclvdc 1 ) JI r ~ o d  mminrI d6ty a . k h  occuned m haw 
rtgtrdlcu O [ , ~ ~ r .  *t :ubjscr or tk tlclrrn of tbrl rctil'lty w a s  ~ ~ i g n h j  tO u d r d  II h c  he: ~d 2) dl repofled crirnid scrrnp 

off hrc. 

UIC: 63482 

C m  W n o n s  

I 1. Arson (6A) 

Base Pasorxl milirvy 

Basc ?csor;teI . ciwhan 

Off Base Perscnncl ditar).  

Off  B w  Pertemel - ci~ilian 

2. Blackma+ct (6C) 
0 

Base Pasaml mLl'tary 0 

Base Persod civiliaa 0 .  

Off 3 s  PasoaaeI milimy 
0 0 0 

Olf But Ytnonncl - chillan 
0 : 0 0 

3. Coutericiting (66) 0 0 0 I - 

BastPersoPrrcl-rnlllurv 0 0 0 
- 

Base P A  - c i d k  
I 0 f 0 0 n 

O g I k s c P d - n t i l i r r p r  
0 0 0 

rnhPaPQael -*  0 0 0 

4. Porut(6L) 0 0 0 . 
Base--m;firmr 

1 
0 0 0 

BsrePmsc8a.l-CivilirP 
0 0 0 

0 ? 3 B a # ~ ~ ~  0 0 0 

mkParmnel-cirilirn 0 0 0 

FY 1991 

0 

0 
. 

0 

0 

0 

N IS2 1 FY 1993 
-, 

0 

0 

0 
4 

U - 
0 



a 

JUt1-24-1934 11 : 03  FROM N8llCPC THL, FL 

Puturea md Caprbilitiu 

F. M i t v  of Life (cent, 

UIC: 63482 



UIC: 63482 



F. Qualib of Lift (conL1 

I -..-. - I I 

Base Personnel avilian 
0 I 0 0 

O f f  Race Personnel - miJim 0 n 0 

I 

1 I 

I 

05 Bxt P e r s o ~ e l  - ci>iJijn 

Base Personnef - militzuy 0 0 0 
- 

Bast Pasomcl dvilian 
0 0 I 0 

Off Base Personnel - diwy I 
0 0 0 

OfFBasc Pmonnd*civiiian 

16. fidmppiq (7K) 
I 

Base P d  -dw 
Brue Rnod-Civiiian 

I 

Base Personnel cidian 

O f f  Bazc Pa sorucl miliw . 
Off Base Personnel - ciiilian - 

IS. Death (7H) 

0 

0 

0 

0 

0 .  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
7 

0 

0 

14. Assault (76) 

1 - -  
0 

0 

BLIC PCIIOMC~ - r m l i ~ ~ y  I 0 



- -- 
. -  - 

. ' >  
JUI ,-id- : ' ~ c J ~  11 : F E ~  rl.ir~;PC TGLL FL 

UIC: 63482 



UIC: 63482 

22. Scx Abuse - Ch~ld (86) 0 0 0 

0 

Basc Prnonnct crtilan 0 0 0 

Off Base Personnel nilitary 
0 0 0 

Off Base Personnel cisdim 
0 

I 
- 

7 1  Jndermt Awdt (8D) 
I, ~ ~ 

Base Pcnonnel - military 

Bast Pcrsonnci ci\ililiap 

OfY Base PcmMel d w  
Off Base Penonncl - civihan 

24. Rap (8F) 

BYC Pewxmel- militay 

Bare P w s d  civilian 

off Bast? Puronncl di la ty  

0 0 

0 
l,- 

0 

0 

0 

0 1 

Off Bjsc P& - ci~ilisa 

- 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 0 - C1~ 

i 

0 

0 0 

0 0 
I 

U. sadaPlr(aG) 
B s s c P d - d t r r y  

I .  0 
I 

0 

0 

0 

0 

0 

J 

0 
I 

0 

0 

0 il 

b 

0 
0 

0 
0 

Bsso P d  - civilian 

OffBasePawaaa-miliury 

Off Base- dvilira 

I 0 

0 
- 

U 

0 

0 

1 

0 

I 0 i 0 

0 I 0 

A-- A 



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

BARRETT, J .M.  
NAME (Please type or print) 

FACILITIES 
Title 

Division 

Department 

NFlCRC TALLAHASSEE, FL 
Activity 

UIC: 63482 

Date 



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

NEXT ECHELON LEVEL (if a~~licable) , 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
-- 

Title 

COMNAVRESREDCOMREGION EIGHT 

4 3  -z/- 7 q  
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) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print sk&atu?d ' I 

COMMANDER - ACTING 
gg JUN 19: 

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. m, RADM, USN 
NAME (Please type or print Signature 

COMMANDER 71 dq-+ 
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 (INSTALLATIO 

J. B. G 
NAME ( Please 

TR 

ACTING 
Title Date 



Reference :  SECNAVNOTE 11000 of 08 December 1993 I 

I n  accordance w i t h  p o l i c y  set f o r t h  by t h e  S e c r e t a r y  of  t h e  
Navy, personnel  of  t h e  Department o f  t h e  Navy, uniformed and 
c i v i l i a n ,  who p r o v i d e  in fo rma t ion  f o r  u s e  i n  t h e  BRAC-95 p roces s  
are requ i r ed  t o  p r o v i d e  a s igned  c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  and 
comple t e  t o  t h e  best o f  my knowledge a n d  b e l i e f . "  The s i g n i n g  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  i n f o r m a t i o n  and e i t h e r  (1) 
p e r s o n a l l y  vouches f o r  i ts  accu racy  a n d  comple teness  or  ( 2 )  has  
p o s s e s s i o n  o f ,  and i s  r e l y i n g  upon, a c e r t i f i c a t i o n  e x e c u t e d  by a 
competen t  s u b o r d i n a t e .  

Each i n d i v i d u a l  i n  your  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  
t h e  BRAC-95 p r o c e s s  must c e r t i f y  t h a t  i n f o r m a t i o n .  Enc losu re  (1)  
i s  provided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be  d u p l i c a t e d  
as necessary .  You are d i r e c t e d  t o  m a i n t a i n  t h o s e  c e r t i f i c a t i o n s  
a t  your  a c t i v i t y  f o r  a u d i t  purposes .  F o r  purposes  o f  t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander o f  t h e  a c t i v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  p r o c e s s  and each  r e p o r t i n g  s e n i o r  i n  t h e  Chain of 
Command reviewing t h e  in fo rma t ion  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  Th i s  s h e e t  mus t  remain  a t t a c h e d  t o  t h i s  
package  and be f o m a r d e d  up  t h e  Cha in  o f  Command. Cop ie s  must be 
r e t a i n e d  by each  l e v e l  i n  t h e  Chain o f  Command f o r  a u d i t  purposes .  

I c e r t i f y  t h a t  t h e  i n fo rma t ion  c o n t a i n e d  h e r e i n  is  a c c u r a t e  
a n d  complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

J.T. CASTLEBERRY 
NAME ( P l e a s e  t y p e  or p r i n t )  

COMMMUDING OFFICER 16JUN94 
T i t l e  D a t e  

NMCRC TALLAHASSEE, FL 
A c t i v i t y  

UIC: 63482 



Documel~t 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), &, 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 om rat in^ S u ~ ~ o r t  ISOS) Cost Data. Data is rquired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overheadn BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
IB). 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 TALLAHASSE, FL 

63482 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A ~ ~ r o ~ r i a t i o n  Amount ($0001 

N / A  

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

I Table 1B - Base Operating Support Costs (DBOF Overhead) 

11 Activity Name: N&MCRC TALLAHASSE, FL 

Category 
I FY 1996 Net Cost From UCIFUND-4 ($000) (1 

Non-Labor1 Labor 1 Total 11 

la. Real Property Maintenance (> $15K) 

1 b. Real Property Maintenance ( < $15K) 

1. Real Property Maintenance Costs: 

11 lc. Minor Construction (Expensed) 1 II 

I I 

Id. Minor Construction (Capital Budget) 

lc .  Sub-total la. through Id. - 
2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 
- -- 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

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.) : 
I 

I I 
I 
1 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC TALLAHASSE, FL UIC: 63482 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

2 

12 

9 

88 

11 1 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC TALLAHASSE, FL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 63482 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.7 

.7 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receivin~ - 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)): .6  

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

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 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

0 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type o r  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE- 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature -7-P'I"U 
Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type o r  ~ r i n r )  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 
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~ctivity Name: 

UIC: 

General Instructions/Background: 

NAVAL AND MARINE CORPS RESERVE CENTER TALLAHASSEE 

N63482 

Major Clast 
claimant: 

Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment,actions woulg 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 tlCornmunity Infrastructure" are required to 
assist the BSEC in evaluating the ability of a community to 
absorb additional employees and functions as the result of 
relocation from a closing or realigning DON activity. 

CUP\IV A V ~ E  ~ F o k  

Due to the varied nature of potential sources which could be 
used to respond to.the questions contained in this data call, a 
block appears after each question, requesting the identification 
of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, 
including the appropriate references for source documents, names 
and organizational titles of individuals providing information, 
etc. Completion of this l1Source of Datat1 block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
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source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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General Instructions/Background (Continued): 

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

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

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

- those counties that contain governmeqt (DoD) housing units 
(as identified in l.b.2)), and, 

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

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

1. Workforce Data 

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

- 

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

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

1) Residency Table. Identify residency data, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length,of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled I1Other". 

= 100% 
. . 

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

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

Average 
Duration 

of 
Camute 
(Minutes 
) 

15 

30 

Percentage 
of 

1 Total 
Eaployees 

80 

2 0 

1 

C m t y  o f  Residence 

LEON 

WAKULLA 

Average 
Distanc 
e From / 

Base 
( M i  Les) 

6 

3 1 

Stat 
e 

FL 

FL 

No. of Enployees 
Residing i n  

Canty  

Mi l i ta ry  

8 

2 

Civ i l i an  
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Source of Data (1.b. 1) & 2) Residence Data): N / A  

c. Nearest Metropolitan Area(s). Identify all major 
JI 

metropolitan area ( s )  <i. e., population concentrations of 100,000 
or more people) which are within 50 miles of the installation. 
If no major metropolitan area is within 50 miles of the base, 
then identify the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

Source Of Data (1. C .  Metro Areas) : LCDR WFATHERHOLTZ 11 

Distance from base 
(miles) 

200 
,' 

i 

City 

JACKSONVILLE,  F L  

County 

DUVAL 
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d. Age of Civilian Workforce. Complete the following table, 
identifying the age of the activity's civil service workforce. 

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

Percentage of 
Employees 

/ 

100 % 

~ g e  category 

16 - 19 years 
2 0  - 24 years 
2 5  - 3 4  years 

35 - 44 Years 
45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 

Number of Employees 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 

N / A  

N /A 
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e. Education Level of Civilian Workforce 

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

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

Percentage of 
Employees 

,' 

100 % 

workforce. 

I1Doctorate") . ' 

Last School Year 
Completed 

8th Grade or less 

9th through 11th 
Grade 

12th Grade or High 
School Equivalency 

1-3 Years of 
College 

4 Years of College 
(Bachelors Degree) 

.'Degree 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operafors, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Number of Employees 

N / A  

N /A 

N /A 

N / A  

N / A  

- .  . .  
Number of Civilian Employees - 

5 or More Years of 
College (Graduate 

TOTAL 

N /A 

N /A - 
N / A  

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

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

~octorate 

Note the followins specific quidance resardins the trIndustrv 
T y ~ e "  codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types" identified in 
the table. However, only use the Category 6, "Public 
Administrationt1 sub-categories when none of the other categories 
apply. Retain su~oortino data used to construct this table at 
the activity-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas 

N / A  

blank. 

3. Manufacturing (includes 
Intermediate and 

Products (include 
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I1 Industry 

3b. Aircraft (includes 
engines and missiles) 

i 

3c. Ships 

3d. Other   ran sport at ion 
(includes ground 

vehicles) 

I 3e. Other Manufacturing not 
included in 3a. 

through 3d. 

11 Sub-Total 3a. through 3e. 

4. 
Transportation/Comunications/Ut 
ilities 

4a. Railroad Transportation 

4b. Motor Freight 
Transportation & 

Warehousing (includes 

11 4c. Water Transportation 
I 
II organizational level 

services) 

maintenance) 

4d. Air Transportation 
(includes .- 

organizational level 
maintenance) 

4e. Other Transportation 
Services (includes 

organizational level 
maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a. through 44. 

5 .  Services 
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security guards, pest 

photography, 
janitorial and ADP 

Research & 
Related Services 
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Source of Data (1.f.) classification By Industry Data): N/A I1 

No. of 
Civili 
ans 

N /A 

N /A 

N / A  

N /A 

4 N /A 

SIC 
Codes 

92 

93 

95 

t 

% of 
Civili 
ans 

100. % 

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, f irefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of lloccupations" performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

Note the followin4 specific auidance resardina the "Occupation 
Type1' 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 tlOccupation Types" identified in 
the table. Refer to the descriptions immediatelv followins this 
table for more information on the various occu~ational 
catesories. Retain supportins data used to construct this table 
at the activitv-level, in case questions arise or additional 
information is required at some future time.' Leave shade'd areas 
blank. 

A 

Percent 
of 

Civilia 
n 

Employe 
es 

- 

Occupation 

1. Executive, Administrative and 
Management 

2. professional specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

Number 
of 

Civilian 
Employee 

s 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 

N /A 
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occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors) 

21. Health Assessment & 
~reating(Nurses, ~herapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 
' I  

2n. visual Arts 

Sub-Total 2a. through 2n.: 

3. ~echnicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. ~dministrative Support & Clerical 

5. Services 

5a. Protective Services (includes 
guards, firefighters, 

police) 

5b. Food Preparation & Service 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers) 

Sub-Total 5a. through 5 6 .  

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

Number 
of 

Civilian 
Employee 

s 

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 

N /A 

N /A 

Percent 
of 

Civilia 
n 

Employe 
es 

-. 

i 
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Occupation 

11 8. Construction Trades N /A 
I I II 

Percent 
of 

Civilia 
n 

Employe 
es 

t 

Number 
of 

civilian 
Employee 

s 

11 Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

( n o t  i n c l u d e d  elsewhere) 

Source of Data (1.g.) Classification By Occupation Data): N/A 

N /A 

N /A 

N /A 

TOTAL 4 

Descriwtion of Occuwational Cateuories used in Table 1.q. The following list 
identifies public and private sector occupations included in each of the major 
occupational categories used in the table. Refer to these examples as a guide 
in determining where to allocate appropriated fund civil service iobs at the 
activity. 

I I II 

1. Executive, Administrative and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and 
building inspectors; construction contractors and managers; cost 
estimators; education administrators; employment interviewers; 
engineering, science and data processing managers; financial managers; 
general managers and top executives; chief executives and legislators; 
health services managers; hotel managers and assistants; industrial . - 
production managers; inspectors and compliance officers, except 
construction; management analysts and consultants; marketing, advertising - . 
and public relations managers; personnel, training and labor relations 
specialists and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; underwriters; 
wholesale and retail buyers and merchandise managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technoloaists and 

Technicians sub-category - self-explanatory. Other Technoloaists 
sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; 
numerical control tool programmers. 

4 .  Administrative Support & Clerical. Adjusters, investigators and 
collectors; bank tellers; clerical supervisors and managers; computer and 
peripheral equipment operators; credit clerks and authorizers; general 
office clerks; information clerks; mail clerks and messengers; material 
recording, scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and court 

N /A . l o 0  % 
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reporters; teacher aides; telephone, telegraph and teletype operators; 
typists, word processors and data entry keyers. 

5 .  Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7. Mechanics, Installers and Repairers.Aircraft mechanics and engine 

specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; 
heating, air conditioning and refrigeration technicians; home appliance 
and power tool repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment mechanics; 
motorcycle, boat and small engine mechanics; musical instrument repairers 
and tuners; vending machine servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet 
installers; concrete masons and terrazzo workers; drywall workers and 
lathers; electricians; glaziers; highway maintenance; insulation workers; 
painters and paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; 
inspectors, testers and graders; metalworking and plastics-working 
occupations; plant and systems operators, printjpg occupations;.~textile, 
apparel and furnishings occupations; woodworking occupations; 
miscellaneous production operations. 

10. Transportation & Material Moving. Busdrivers; material moving equipment 
operators; rail transportation occupations; truckdrivers; water 
transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included 
elsewhere). Entry level jobs not requiring significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning military 
spouses who are also employed in the area defined in response to 
question l . b . ,  above. Do not fill in shaded area. 

I source ot Data (1. h.  ) Spouse Employment Data) : Dc1 BARRETT 

1. Percentage of ~ilitary Employees Who Are 
Married: 

2. Percentage of Military Spouses Who Work 
Outside of the Home: 

3. Break out of Spouses' Location of Employment 
(Total of rows 3a. through 3d. should equal 100% 
and reflect the number of spouses used in the 
calculation of the "Percentage of Spouses Who Work 
Outside of the Homett. 

3a. Employed ttOn-Basett - Appropriated F,nd: 
3b. Employed ttOn-Baselt - Non-Appropriated 

Fund : 

3c. Employed "Off -Basett - Federal Employment: 
3d. Employed "Off-Basett - Other Than Federal 

Employment 

69% 

60% 

N /A 

N /A 

N /A 

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

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

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

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

Table 2.a., I1Local C~mmunities~~: 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 ~egion": This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question l . b . ,  (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asterisk ( * )  any categories .- . . .- 
which are wholly supported on-base, i.e., are not provided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these I1wholly supported on-base" categories 
should refer to base infrastructure rather than community 
infrastructure. 
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a. Table A: Ability of the local community to meet the 
expanded needs of the base. 

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

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection I 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A # d  

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

. . A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 
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Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of "Cm 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. N / A  

DC 1 
Source Of Data (2.a. 1) & 2) - Local Community Table): B~~~~~~ 
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b. Table B: ~bility of the reqion described in the response 
to question 1 .b .  (paqe 3 )  (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

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

-- . . 

Category 

off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 
Y 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A - 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 6 5  
- - ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Category 

1 Recreation Facilities A A 

20% 
Increase 

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

50% 
Increas 
e 

100% 
Increase 

7 
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2) For each rating of "C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. N / A  

Source of Data (2.b. 1) & 2) - Regional Table) : DC1 BARRETT 11 
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3. Public Facilities Data: 

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

Rental Units: 43.1% 

Units for Sale: 56.9% 

Source of Data (3. a. Off -Base Housing) : lggo CENSUS OF PLANNING AND 

RESEARCH FOR THE STATE OF  FLORIDA/ 
MARCUS HEPBURN 74 ,828  HOMEOWNERS 
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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). 

School D i s t r i c t  C m t y  Nw&r o f  Enrol Lmmt m i l - t o -  Does 
Schools Teacher School 

R a t i o  D i s t r i  
C t  
Serve 

E l m  nidd Hig Curren Max. Curren Max. 
ent- l e  h t Capac i t R a t i o  
ary  t Y 9 

Units? 

* Answer I1YesBB i n  t h i s  c o t u m  i f  the school d i s t r i c t  i n  question enro l ls  students who res ide  i n  goverrment 
housing. 

Source of Data (3. b. 1) Education Table) : DON DAVIS/PLANNING LEON 
COUNTY SCHOOL SYSTEM 

2) Are there 
any on-base "Section 6" Schools? If so, identify number of 
schools and current' enrollment. N/A 

I Source of Data (3.b.2) on-~ase ~chools): N/A I 



DATA CALL 65 
-- . 
- .  

ECONOMIC AND COMMUNITY INFRASTRUCTURE 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 : 

LIVELY VOCATIONAL TECH 
FLORIDA STATE UNIVERSITY 
FLORIDA A&M UNIVERSITY 

Source of Data (3 .b. 3) Colleges) : DC1 BARRETT 1 
4) For the 

counties identified in the response to question 1.b .  (pag~ 3), in 
the aggregate, list the names and major curr~culums of 
vocational/technical training schools: LIVELY VOCATIONAL TECH - LARGE 

INDUSTRIAL CURRICULUM, HEALTH S E R V I C E S ,  B U S I N E S S  EDUCATION, AGRICULTURE AND 
COMPUTER S C I E N C E S .  

II source ot Data (3. b. 4 VO-tech =raining) : L I V E L Y  vo-TECH II 



DATA CALL 65 
- - - ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Bus : X 
Rail: X 
Subway: X 
Ferry: X 

source of Data (3. c. 1) Transportation) : DCI BARRETT 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 thedactivity to +he 
station. GAINES AND RAILROAD AVE, APPROXIMATELY 3 MILES TO THE STATION. 

Source of Data (3. c. 2) Transportation) : D C ~  BARRETT 

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. TALLAHASSEE REGIONAL AIRPORT, 5 MILES TO REGIONAL AIRPORT 

source of Data (3. c. 3) Transportation) : D C ~  BARRETT J] .- . . . 

4) How many carriers are available at this'airport? 5 

1 Source of Data (3. c .  4) Transportation) : D C ~  BARRETT 1 



DATA CALL 65 
-- . ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 1-10, 6 M I L E S  FROM A C T I V I T Y  

Source of Data (3. c. 5) Transportation) : DC1 wrr 

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.) ROAD SYSTEMS QUALITY AND CAPACITY ARE ADEQUATE." 

b) DO access roads transit residential neighborhoods? YES 

c) Are there any easements that preclude expansion of 
the access road system? YES,  SEWER, WATER SYSTEMS. 

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? NO 

source of Data (3 .c .  6)  rans sport at ion) : DCI BARRETT 11 - 



DATA CALL 65 
- . ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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 identify the provider of 
the service. YES, ROUTINE PROTECTION/RESPONSE BY MUNICIPAL FIRE 
DEPARTMENT (TALLAHASSEE FIRE DEPARTMENT) 

Source of Data (3.6. Fire/Hazmat) : N/A I 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by 
the installation? CX-OLLL~~ x% . /dU14 

J@L' pL 
A 7 
d 

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 

fib- G ' 

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.), identify any written agreements 
covering such services and briefly describe the level of 
support, received. NONE 

Source of Data (3.e. 1) - 5) - Police): N / A / C ~ ~ F  c / C , ~  1. 



DATA CALL 65 
.- . . . . ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any other 
utility requirements? Explain the nature of the agreement 
and identify the provider of the service. NO AGREEMENT ON FILE.  

2) Has'the activity been subject to water rationing or 
interruption of delivery during the last five years? If 
so, identify time period during which rationing existed 
and the restrictions imposed. Were activity operations 
affected by these situations? If so, explain extent of 
impact. NO I d  .. 

3) Has the activity been subject to any other significant 
disruptions in utility service, e.g., electrical I1brown 
outst1, Itrolling black outs", etc., during the last five 
years? If so, identify time period(s) covered and 
extentinature 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) : D C ~  BARRETT 11 



DATA CALL 65 
- - ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4. Business Profile. List the top ten employers in the 
geographic area defined by your response to question 1.b.  
(page 3), taken in the aggregate, (include your activity, if 
appropriate) : 

4. 1 RETAIL TRADE 1 23.958 
I 

5. 1 RESTAURANTS 1 10.248 

C TG/?J 

6. I HEALTH SERVICES 1 8,695 II 

Employer 

1. STATE GOVERNMENT 

2. LOCAL GOVERNMENT 

8. I BUSINESS SERVICES 1 4,784 

No. of 
Employees 

L f 7 ,  BJ 
-&YJ++ 

41,282 

~roduct/Service 

9. I FINANCE, INS, REALEST 1 4,927 II 

29,063 
331 

- 

3 .  SERVICES 

II souroe of ~ a t a  ( 4 .  Business Protile) : oF ECONOMIC ANALYSIS I1 

10. ( CONSTRUCTION 4,099 I 



DATA CALL 65 
- - - ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. LOSS of Major Employers: NRT COMPUTER BUSINESS RELOCATED 

b. Introduction of New ~usinesses/~echnologies: MAGNETIC LAB, 
EXPANSION OF GTO INC. PEEK TRAFFIC ENG., COCA COLA EXPANSION TELECOM 
INDUSTRIES, CONTINENTAL AIRLINES AIRPORT EXPANSION. 

c. Natural Disasters: NONE 

d. Overall Economic Trends: GOOD FORCAST PREDICTED 

Source of Data ( 5 .  Other Socio/Econ) : CHAMBER OF COMMERCE I1 
6. Other. Identify any contributions of your activity to the - .  
local community not discussed elsewhere in this response. 
- PROVIDE SUPPORT CONTRACTS TO LOCAL CONTRACTORS 
- VOTING AND FEDERAL TESTING FACILITIES 
- VARIOUS COMMUNITY RELATIONS PROGRAMS (TOYS FOR TOTS, CAMPAIGN DRUG FREE ETC.) 

Source of Data ( 6 .  Other) : DC1 J. M. BARRETT I] 



s f a  

SEN- BY: XER3X Telec33ier 7 0 1 7 :  7 -  '-94 ; 9 : 2 4  ; 

I 

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

J. M. BARRETT 
(Please type or p r i n t )  

FACILITIES OFFICER 
T i t l e  

V 

Division 
FACILITIES 

1 . 
Department 
N&MCRC TALLAHASSEE 

. . 
~ctivity 



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

I 

NEXT ECHELON LEVEL ( if ap 

C. W. KROUCH, CAPT, USNR 
NAME (Please type or print) 

COMMANDER - ACTING 7- 7-97' 
Title Date I 

COMNAVRESREDCOMREGION EIGHT 
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 p ~ l  

- 
h JOHN B. BELL, CAPT, USNR - 

COMMANDER - ACTING 
COMNAVSURFRESFOR 

- - 
'I 

Activity 

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

MAJOR CLAIHANT LEVBL A .. 
1. F. HALL 

NAME (Please type or print) 

- 
\ la 

Signature 
--. 

2 L .  " 

Title Date 
, -, . 

t i  , ' 3 -  
4 .. . , . *  6 .  3 

Activity 

Chief of Naval Operations (N095) 
2000 Navy Pe~tagon @fit : Washington. DC 20350-2000 



Reference: BECNAVNOTE 11000 of 08 December 1993 

In accordance w i t h  policy aet forth by the Secretary of t h e  
Nay., personnel of the Department of the Navy, uniformed and 
civilian, who provide information fo r  use in t h e  BRAC-95 process 
are required to provide a signed certification t h a t  e t a t e a  "3 
certify t h a t  t h e  information contained herein is aeeurate and 
complete ta the best o f  my knowledge and belief." The signing of 
this certification const i tutes  a representation that the 
c e r t i f y i n g  official has reviewed the' information and either.(l) 
peradnally vouchss for its accuracy and awlpleteness or ( 2 )  has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

I 

Each individual in ysur activity generatin? information for 
the BRAC-95 process must certif that information. Enclosure (I) 
fs provided for  individual cert 1 fications and may be duplicated 
as necessary. You are directed to maintain thogie certifications 
at your act iv i ty  fgr audit purposes. For purpoees of t h i s  
certiEication sheet, the ccmnrander of the ac,tivity will b q i n  the 
certification process and each reporting senior in the Chain o f  
Command reviewing the information will also aign this 
certification sheet. This aheet m e t  remain attached to t h i ~  
package and be forwarded up the Chain of Command- Copies must be . 
retained by each l eve l  in the Chain of Command for audit  purposeB. 

I , ,  3 .cer t i fy .  that the. information contained herein. is accurate 
andcomplete to the best of my knowledge and belief. 

J. T. CASTLEBERRY 
LQAME: (Please type or print) 

COMMANDING O F F I C E R  

T i t l e  

N&MCRC TALLAHASSEE 
Activity 



Document Separator 



DATA CALL 66 
INSTALLALATION RESOURSES I , . 

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 
temtories 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 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 temtories 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 08M, R8D and MPN resources currently budget for BOS services. 08M 
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 Zj., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: C CO, 8TH TANK BN 
TALLAHASSEE 

1 3. Grand Total (sum of 1c. and 2k.) : $57,392.46 1 0.00 I 157,392.4ql 

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" line, by appropriation: 

Appropriation Amount ($000) 
NIA 

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

Enclosure (5) 

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

3. Depreciation 

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

N/A 

N/A 

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 18, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT 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-heading identified on the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 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. 

Activity Name: C CO 8TH TANK BN 

Cost Category 

Enclosure (5) 



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(s) of contracts, if any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

*' Contract workyears are insignificant and not recoverable. 

Activity Name: C CO, 8TH TANK BN 
TALLAHASSEE FL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 

Enclosure (5) 

UIC: 45370 

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 rnission/fUnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvean identified in Table 3.?** See Note. 

N/A 

1) Estimated number of contract worhears which would be transferred to the 
receiving site (This number should reflect the number ofjobs 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 worhears which would be eliminated: 

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

Note: **Contract workyears are insigntficant 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 insignrficant 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 Elirmnated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

I certifjr that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 19 1 formats represent the MARRESFOR ~ i t e  submissions 
for BRAC 66 

LtCol Steven J. Gaffhey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

S u G ATURE 

DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 6 6  
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 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 print Signature 

Title Date 

Activity 

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

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

lease type of print 
' -  . - WINErn DEpUpIct.ft2' - : ..". :? : 
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I certify that thr infonnation contained here in  i r  accurate and 
complete to the beat of my knowledge and belief. 

L I B X T C T B  (if applicgble) /' 

NAME (Pleaae type o r  print) 

C ~ / M ~ A J R ~ R ~  67t-=c?olu LIWT 
Activity 

I c e r t i f y  that t h e  infonnation contained herein.ir accurate and 
complete t o  t h e  best of my knowledge and bel ief .  I 

(if spplicable) 

J. W. FITZGERALD 
NAME (Pleare t y p e  or p r i n t )  
Commander - Acting 3 Feb 94 

Title Data 

COMNAVSURFRESFOR 

A c t i v i t y  

I certify that the infonnation contained herein i r  accurate  and 
complete to  the beat of my knowledge and b e l i e f .  - 

-- ... ;. r, f;! j l  

NAME (Pleare type or p r i n t )  

11 rolsLt 
Title Date 

: 
Activity 
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CAPACKY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: u4 MC&C ~ O L G D O  4 H 
ACTIVITY UUI'C: 

Catqory .,w ...... krronml 8upperl 
Subcabgory h u w  centarm 
Typo, nlIIH~."),I I .  Nwal and Mulna Carpa Wnn Conttm and Frcllities 

"""It any reepbnsea m classnied, attach edparate cdaulfkd man"* 
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UIC: 61999 
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2 . Reeenriat Throughput ................................................................................... 4 
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2. Investment to [n~reaae Capacity ..................................--................................ 22 

3 . Limltlng Factors ..........................................................................................~~~ 32 



U I C :  61999 

1. fucpotw. This introduction pruvtdes general instructlono lor replylng to this data call; 
indhridual qussttohs and footrtOt69 glue 6pecVlc lnatructlons fw completion 01 tAble$, 
camputations, etc, 

a, Refer to the NAVFAC P-72 for FadRty Catagov Code Numbers (CCNa). 

b, NAVFAC P-Bo provide:, a dkou~abfl of Ihe general nature of each CCN; use it to 
dellnsata "em' oat tmllltleci lhat share a common GGN, 

.a. petlnlth d Tarn. For putpogas at thls data crll thr fclllowing apply: 

a. A F l ~ l l l t y  io a space (s.g, a room), a defined area [e.g. a range), a structure (e.g. a 
brrlldlng), or a structure other than a buildin@ (e.g, arr obttacb couree); It iar polrelble for a 
building to hawa om or more facilities d dffannl Wm. 

b. The Category Cade Number (or CCN) Ibr k s r w  Tralnlng 8uildlngs is CCN 171- 
15. Category Code 171 - gupplement Naval and Mort- Carpl Aewnre Training, as outllned 
in NAVFAC P a  is the reference source for ladlitles available for tralning at Reaewe Training 
Butkllngs. 

a, Enter the primary UIC ot rJt. &fa c8U r 6 s l p o m a t  the top of each page of the 
response; snwre that additional pages oreabed include thb Montiflrr. 

b. When lrdomrtion abaut current facilities available is requealed, include MILCON 
projects that are not BRAG related, which havo boon authorbed and apprapriatad and for 
which mb.cb ar& to be awrdrd by 30 $epCmbsr 1994: do not include projects submitted 
in the FY a5 Fresidsn!isl Qudget. Proposed MILCm proJect8 In auppcnt of prevloua BRAG 
d e t t d a ~  sh& be included In response by gaining actlvitrcos but ewluded from cloolng ar 
lofing a c t l v ~ .  

c. if any ol the Information requested la eubject b change betwson now and the end 
of Flrcal Year 2001 due to known redeslgnations, realignmsnWclosurrw or other action, 
provlde current and projected data and so annotate, 
lnttoduation (Cont,) 

d. Tenant activities of a Reserve Tralnkyl h n k r  lhrl uer apace must be accounted 
for under the Resewa ComrnancKmter UIC for all courses taught and clmmm space 
uUllred. 

a. "Throughput' Siureo should includo that from ail sources (DON, dhsr DoD, @Serve 



! 
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I 

U I C :  61999 

o d o r  active components, and non-DoD). 

1. Uw WA". to rtxq~ond to a questlon andlor table that does not apply; provide the 
reason(s) why It It nut applicable. 

i. ~rovid* bmt eallmates where ptcrjecthe of future requirements are req~rasted. 





2. ThroMpt& For each type of drill apace ~ m t i o n  n response to qua6m 1, Gve the armual student thmughput, (i-a number a4 
reseM'S1s u m n g  the type of facility ( d d  spm) or tho expeded i h rowu t ,  lor fhe fW years indicated 



2 . T h m m  F o r ~ ~ d d r l ~ ~ t i m n  nsponsetocpesh 1, GivreIhemualstudentthrrwgh~(i.anumbgot 
resenrisls utiking the tyOe d f a w  (61 spaoe) a thm expect& fhrouphput, for 8m f i i  yows indicated. 

TYPE OF FAcfUTY HisBoric lba@vul ?RarK;ra ,THROUGHPW~Yesr )  

CClssnam3 1- 1993 1- 1 1- 1sW 1989 

v 527 485 442 449 449 449 
I 

CarkmcelCkm 

MuttiMedia Center 



3. By Category, list the AcW Manning Level and A u t h o i i  Navy Reserve Bilets histoically and pmjechl for 
the year indicated. 



CNSRF CODE 33 ID:504-942-6149 

U I C :  61999 





6. Pnnride any Lsvd and w&r area reqhmmb for reserve 
i-C;YI&59-(LZs~ogun 

f ~ p D c l i a r p ( O P s h S . t h r r ~ ~ i l d u I d u ~ . ~ n d ~ ~ l i h o Q a ( ~ 0 5 b d ~ -  

THESE AREAS NOT AVAILABLE ON OUR IMMEDIATE DRILL SITE 



m ~ i s t  the Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historically and projected. 

/ -1 

Y 
NAW UNITS 

AFDM 7 SUSTAIN 

PHlB CB 2 DET 205 

4 MARDIV 1124 DET W 

MlUWU 201 

MOBASCONTGRP 051 7 

NMCB 26 DET 1226 

NVST PANAMA CNL D 105 

VOLTRAUNIT 05 17 

FH 250 CBTZ 7 DET G 

BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

17 

5 1 

12 

64 

0 

2 

89 

0 

33 z! > /  

1993 

MANNING 

16 

50 

12 

65 

15 

64 

104 

7 

35 
8 - ,  

< -'t' 

MANNING NAVAL & MARINE 

N 

BILLETS 

17 

51 

12 

64 

0 

1 

0 

0 

38 

/K? 

1995 

MANNING 

13 

46 

12 

6 1 

0 

55 

0 

7 

38 

L 7 ' 7  -- 

CORPS RESERVE CENTER, 

FY 

BILLETS 

17 

5 1 

12 

64 

0 

1 

0 

0 

38 

1997 

MANNING 

13 

46 

12 

61 

0 

55 

0 

7 

38 

TOLEDO, OHIO 

FY 

BILLETS 

17 

51 

12 

64 

0 

1 

0 

0 

38 

N 

BILLETS 

17 

51 

12 

64 

0 

1 

0 

0 

38 

1999 

MANNING 

13 

46 

12 

61 

0 

55 

0 

7 

38 

2001 

MANNING 

13 

46 
- 

12 

61 

0 

55 

0 

7 

38 



J U N  1 4 ' 9 4  



NO ARMY UNITS ASSIGNED TO THIS CENTER 
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UIC: 61999 
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UIC: 61999 



J .  . 
CNSRF CODE 33 ID:504-942-5143 JUN 1 4 ' 9 4  i 3 : 4 7  No.C06 p . 1 9  

UIC: 61999 



CNSRF COCE 33 ID:504-942-6149 JUN 1 4 ' 5 4  13:47 N0.005 2 . 2 0  

U I C :  61999 



CNSRF CODE 33 J U N  14'94 13:47  No .COG F . 2 1  



CNSRF CODE 3 3  ID:504-942-6149 JUN 1 4 ' 9 4  13:48 N0.006 P. 

UIC: 61999 

60 



4. Whil major factors pdde full ~~ of drll s p s g s  sod dassman spaces, a& S d w ~ M i g  irdidencies o 
b b r r o a n .  n . r v i r V i t ~  ratio, crmkblily of instNCfOn, etc? H$torial)y, what potcedsg d dill s p ~ c a  is ncant m 
because of lhese fadom? 

FULL UTILIZATION OF DRILL SPACES IS GENERALLY ACHIEVED DURING REGULARLY SCHEDULED DRILL 
WEEKENDS - WHERE NOT ACHIEVED IT IS BECAUSE UNITS ARE ON AT or IDTT ON THE AVERAGE, 5% 
REMAINS VACANT DUE TO THESE FACTORS OR DUE TO LARGER CLASSROOM USED TO MAXIMIZE 
TRAINING NEEDED BY AN ENTIRE UNIT THUS LEAVING A SMALLER CLASROOM UNUSED 



ALI-II~VJ SIHJ LV aasn 
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- 
featwes and CnpobIlitle6 CI 

0 
tl 
I l l  

1. wn*g hst ywr k w w  ~n~ is not amtmbed by ope- fum 0-9. V* 
s w ,  ~ ~ o v e m s a d ~ h r , e * . ) * i l h i h . p m v l t p h y s i o d p * n f f a d ~ ~ x , ~ . . h a r a 3 ~ ~ - ~ ~ d  
ba-toyovr-&? THIS CENTER COULD HANDLE 200 ADDITIONAL RESERVISTS SINCE THE MAJORITY 

OF THEM COULD USE THE 4TH DRILL WEEKEND (CURRENTLY NOT USED) AND SMALLER NUMBERS 
COULD BE ADDED TO EACH PRESENT DRILL WEEKEND. THESE UNITS NEED TO BE PRIMARILY 
NON-EQUIPMENT UNITS DUE TO PRESENT VMFISTORAGE CAPACITY AT FULL UTILIZATION 

t-( 

tj - - 
2. Describe any investmenl pu see that could sign#cenl)tly incrresse ywr c m t y  ta eacomplish the ~n 

h o u r s  
0 

AilthoilzeNIirected  batio ion mimiam: include m, and drat addilianal ws in terms d uHfiahwr P 
I 

pMiod perfiscal W F -  WITH CAREFUL PRIOR PLANNING THE DRILL UTILIZATION MISSION CAN cD 
P 

GERALLY BE MET AT THE SITE WITHOUT INCREASED CLASSROOM CAPACITY. SOME TRAINING CANNOT BE ACCOMPLISHED ON A) 
I SITE SUCH AS FIREFIGHTING, DAMAGE CONTROL TRAINING - WHICH IS DONE AT OTHER FACILITIES cn 
+ 

3. List ami eaplam the limiting factors that further fumkg for persome4 equipment, MILCON, &c. canerat 
overcame (e-g., enviramnental r e s t r i a i  land amas, s- ~ d k t ~ ) .  

THE ONLY LIMITATION THAT FURTHER FUNDING FOR PERSONNEL, EQUIPMENT AND CONSTRUCTION COULD NOT 
OVERCOME IS LAND SIZE FOR EXPANSION. OUR 14 ACRES OF ARMY OWNED LAND IS BORDERED BY 
A ROAD, HOUSES AND GAS ACCESORY, LIGHT INDUSTRIAL FACILITY AND RAIL TRACKS LIMITING DEVELOPMENT 
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DATA CALL 48 UIC: 61999 

I cert i fy  t h a t  t h e  information contained herein is accurate and 
complete to t h e  best .of my knowledge and b e l i e f .  

NAME ( P l e n d e  type or pr in t )  Signature 

Date 



#,,' >%.*  

. JUN 14 "34 ll:44QM REDCOM 9 U I C  68348 P 

UIC: 61999 

DATA CALL 48 

I 

f certify t h a t  the information contained herein i e  accurate and 
complete to the beet of my knowledge and belief, 

Vicki L. Kainz 
NAME (Please type or p r i n t )  

Commanding Officer 
~ i t h  - 

Division 

Department 

15 Jun 94 

Date 



Data Call 48 ~ctivity: N A Q C  TOLE~O, 014 
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  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

NEXT ECHKLON LEVEL ( i f  

R. H. DEVAULT, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

Commander 
T i t l e  

17 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  informat ion  con ta 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 LBVBL ( i f  a p p l i c a b l e )  

J. W. FITZGERALD. CAPT. USNR 
NAME (Please t y p e  o r  p r i n t )  

og J 
Date 

UN 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  informat ion  con ta ined  h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT 
-- 

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

COMWWER 
Title 

COMNAVRESFOR 
A c t i v i t y  

Date 
=I (5-(f$ 
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DATA CALL 48 

In accordance with policy set f o r t h  by the Secretary of the 
Navy, personnel of t h e  Department of the Navy, unifermed and 
civilian, who provide information for uae i n  the BRAC-95 process 
are xeguired to provide a signed certification that 'states "I 
certify that the information contained herein i e  accurate and 
complete to t h e  best of my knowledge and belief." The s igning of 
this certification constitutes a representation that t h e  
certAfying o f f i c ia l  has reviewed t h e .  information and eithex.(l) 
personally vouches for its accuracy and completenesr or (2) has 
parsession of, and is relying upon, a cer t i f i ca t ion  executed by a 
competent subordinate. I 

Each individual in your a c t i v i t y  generating information for  
t h e  BRAC-95 process muet certify t h a t  infoxmation. Enclaaure (1) 
is provided for individual certaficaliona and may be duplicated 
as necessary. You are directed to  maintain those certifications 
a t  your activity for audit  purpose^. For purposes of t h i s  
certification s h e e t ,  the commander of the a c t ~ v i t y  will begin the 
certification proceea and each reporting senior in t h e  Chain af 
Comand reviewing the information will also sign t h i a  
certification ~heet.   his sheet must remain attached t o  t h i s  
package and be farwarded up t h e  Chain of Command. CapPe8 must be 
retained by each level in t h e  Chain of Camand f o r  audit purposes. 

Z certify that the information contained herein i a  accurate 
and complete to t h e  best of my knowledge and belief. - 
Vicki L. Kainz 
NAME (Please type or print) 

Commanding Officer - 15 Jun 94 
Title Date 
NMCRC Toledo 

A c t i v i t y  



DATA CALL 48 
m-95- 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accoxdance w i t h  policy s e t  f o r t h  by the Secretary of tho 
Navy, pereonnel of the Department of the Navy, unifanned and 
civi l ian,  who provide i n foma t ion  for use i n  t h e  BRAC-95 process 
are xeguired to provide a signed certification that 'states "I 
certify t h a t  the lnfqnnation contained herein is accurate and 
coq1ete to t h e  best of my knowledge and belief." The signing of 
t h i s  certification constitutes a representation that the 
certifying o f f i c i a l  has reviewed t h e .  information and either-(1) 
personally vouches for its accuracy and carnpletenescr or ( 2 )  has 
possession of, and is relying upon, a c e r t i f i c a t i o n  executed by a 
competent aubordfnate. 1 

Each individual in your a c t i v i t y  generating information for  
t h e  BRILC-95 process must certify that information. Eneloeura (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain thoae certifications 
a t  your activity for audit  purpose^. For purposes of t h i s  
cert i f icat ion s h e e t ,  the commander of the a c t ~ v i t y  w i l l  begin t h e  
certification procees and each reporting senior in the Chain of 
Comand reviewing t h e  information will alee s i g n  this 
certification sheet. This sheet must remain attached to t h i s  
package and b8 forwarded up the Chain of Comand. Copies must be 
retained by each level in the Chain of Command for audit purpcees. 

I certify that the information contained herein ia accurate 
and complete ta t h e  best of my knowledge and b e l i e f .  

Vick i  L. Kainz 

NAME (Please type or prlnt) 

Commanding Officer 3 Aug 94 
Title  ate 

NMCRC Toledo 

Activity 



I certify that the information ccntained herein is accurate and 
complete to the best o f  my knowledge and belief. 

BEXT ECHELON LEVEL [ i f  
R. H. DEVAULT, CUT, USNR 

NAME (Please t y p e  or print Signature 
Readiness Commander , ~j LUG 1994 

Ti t l e  Date 
COMNAVRESREDCOM REG FIVE 

Activity ' 

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

NEXT ECHELON LEVEL ( i f  a w l i  
J. W. F I T Z G E U D ,  CAPT, USNR 

NAME (Please type of print 
Commander - Acting 

(1 n ? l P  
Title Date , w nuu 
COMNAVSURFRESFOR 

Activity 

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

MASOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type o r  print 
Commander '2 3 S E P  1994 
Title  ate 

r - .  t 
COMNAVRESFOR L 1 : ' : :  : Ct? N S V ~ I  +crp,ticns (N095) 

LYC' ?:avy Pentagon 
Activity Vi'a~iiins:on, DC 20310-2C00 

I certify t h a t  t 
complete to the 

Sipature 

Commander I Title '2 3 S E P  1994 
-- I - 





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), and, is located in the United 
States, its temtories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

61999 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

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

102 

121 

102 

12 1 



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~DroDriation Amount ($000) 

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

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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11 I FY 1996 Net Cost From UCIFUND-4 ($000) 

N / A  

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

Category 

Activity Name: N&MCRC TOLEDO 

I Non-Labor I Labor ( Total 

UIC: 61999 

1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance ( > $15K) 

I b. Real Property Maintenance ( < $15K) 

1 c. Minor Construction (Expensed) 

I I  Idinor Construction (Capital Budget) 

11 lc. Sub-total la.  through Id. 

2. Other Base Operating Support Costs: 

2a. command Office I I I 
2b. ADP Support I 
2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation I I I 

4. Grand Total (sum of lc., 2m., and 3.) : I I I 
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2. Se~ices/Suwwlies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs,) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUND-l/IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC TOLEDO 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

UIC: 61999 

FY 1996 
Projected Costs 

(!§OoQ 

1 

3 

10 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

107 

12 1 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC TOLEDO 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 61999 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.7 

.7 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workyears which would be 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)): .7  

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

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





I certify that the information contained herein is accurate and complete 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. 
MAlOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 1 1 ~  l q ~  
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. 
D E P U n  CHIEF O F  NAVAL OPERATIONS (LOGISTtCS) 

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 C H I E F  O F  S T A F F  

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature J 

7h3jf 
Date 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

I 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 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

Dace 
7 f( t( qr 

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 CHlEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC& 

W. A. EARNER J 
-- - 
-:I 
-2 

NAME (Please type or print) 

Title Date 



Documellt Separator 



Activity Identification: Please complete the following table, idenhfymg the activity for whch h s  response is 
being submitted. 

Activity Name: 

, 
General Instructions/Background: 

Navy and Marine Corps Reserve Cen te r ,  Toledo 

I 

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 @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community fiastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
DON activity. 

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

Major Claimant: 

ORIGINAL 

Gowander ,  Naval Reserve Force 



UIC: 61999 

General Instructions/Background (Continued): 

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

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

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

, 

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

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

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

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross annual 
appropriated hnd 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: 
N A I 

Source of Data (1.a. Salary Rate): I 
NO CIVILIANS ATTACHED TO THIS FACILITY 
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b. Location of Residence. Complete the following table to i d e n m  where employees live. Data should 
reflect current workforce. 

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

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

2) Location of Government @OD) Housing. If some em loyees of the base live in overnment 
housing, iden* the county(s) where government housing is located: KO GOVERNMENT H O U S ~ G  

Source of Data (1.b. 1) & 2) Residence Data): P ~ K L M ~ ~ , E C  S y $ d ~ y  
c. Nearest Metropolitan Area@). Identlfy all major metropolitan area(s) (i.e., population 

concentrations of 100,000 or more people) which are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identify the nearest major metropolitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

County ot  Ruldence 

LUCAS 

WOOD 

Avenge 
Duntlon 

of 
Commute 
(Mlnutu) 

20 

11 

Percentage 
or 

Total 
Employm 

47% 

53% 

State 

OH 

OH 

No. or Employees 
Residing In , 

County 

Avenge 
DLtance 

From 
Base 

(Miles) 

15 

7 . 6  

Milibry 

13 

15 

Civilian 

0 

8 



Source of Data 1.c. Metro Areas): 
RAND MCNALL d ROAD ATLAS 1994 EDITION 

Distance from base 
(miles) 

4 

City 

TOLEDO 

County 

LUCAS 

D 
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d. Age of Civilian Workforce. Complete the following table, idenhfjmg the age of the activity's civil 
service workforce. 

Age Category Number of Employees Percentage of Employees 

16 - 19 Years 

20 - 24 Years N A N A 

25 - 34 Years 
N A * N A 

35 - 44 Years 
N A N A 

45 - 54 Years 
N A N A 

55 - 64 Years N A N A 

65 or Older 
NA NA 

TOTAL 100 % 

Source of Data (1.d.) Age Data): */A 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, i d e n w g  the education level of the 
activity's civil service workforce. 

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

Percentage of Employees Last School Year Completed 

8th Grade or less 

9th through 11th Grade 

12th Grade or High School 
Equivalency 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 

Number of Employees 

N A 

N A 
Y 

N A 

N A 

N A 

N A 

I 

loctorate, only include the employee under the category "Doctorate"). 

etc.) I 

N A 

N A 

N A 

N A 

N A 

N A 

100 % 

Degree 

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

as technicians, craftsmen, artisans, skilled operators, 

I 

Associate Degree 
KA II 

Number of Civilian Employees 
1 

NA 

Bachelor Degree 
NA 11 

Masters Degree I NX 11 

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

Doctorate 

f. Civilian Employment By Industry. Complete the following table to idenhfy by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to s t r a a  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 ~nformation on categorization of 

NX 
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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 followinp specific midance regarding the "Industrv T w "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identified in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
su~oortine. data used to construct this table at the activitv-level. in case questions arise or additional information 
is required at some future time. Leave shaded areas blank. 

maintenance and repair) 
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photography, janitorial and ADP 
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Source of Data (1.f.) Classification By Industry Data): I 

6b. Justice, Public Order & Safety (includes 
police, firefighting and 
emergency management) 

6c. Public Finance 

6d. Environmental Quality and Housing Programs 

Sub-Total 6a. through 6d. 

N A 

N A 

NA 

NA 

TOTAL 

92 

93 

95 

100 % 

N A 

N A 

NA 

N A 
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g. Civilian Employment by Occupation. Complete the following table to id en^ the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the followina svecific guidance regarding the "Occuvation Tvve" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descriptions immediatelv following this table for more information on the various occuvational categories. 
Retain suvwrtina data used to construct this table at the activitv-level. in case questions arise or additional 
information is reauired at some future time. Leave shaded areas blank 

Occupation 
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not included elsewhere 



Source of Data (1.g.) Classification By Occupation Data): N A 

Description of Occu~ational Cateeor is  used in Table 1.s 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 
aoprooriated fund civil service jobs at the activity. 

1. Executive, Administrative and Management. Accountants and auditors; administrative services mnnagen; budget analysts; 
construction and building inspectors; construction contractors and managers; cost estimators; education administrators; 
employment interviewers; engineering, science and data processing managers; financial managers; general managers and top 
executives; chief executives and legislators; health services managers; hotel managers and assistants; industrial production 
managers; inspectors and compliance officers, except construction; management analysts and consultants; marketing, advertising 
and public relations managers; personnel, training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 

2. Professional Specialty. Use subheadings provided. 
3. Tcchnicimo k d  ~ e l i t e d  Support  ~ ~ t h ~ e c h n o l o a i s t s  and Technicians sub-category - self-explanatory. Other Technolonists 

sub-category includes aircraft pilots, air tra&c controllers; broadcast technicians; computer programmers; drafters; engineering - - . . -  - - 
technicians; library technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical Adjusters, investigators and collecton; bank telltrs, clerical supervisors and managers; 
computer and peripheral quipment operators; credit clerks and authorizers; general office clerks; information clerks; mail clerks 
and messengers; material recording, scheduling, dispatching and distributing; postal clerks and mail carriers; records clerks, 
secretaries; stenographers and court reportem, teacher aides; telephone, telegraph and teletype operators; typists, word pmceuon 
and data entry keyers. 
S e n i c a  Use subheadings provided. 
Agricultural, Forestry & Fiihing. Self explanatory. 
Mechanics, installers and RepairersAircraft mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; elevator installers and repairers; farm quipment mechanics; general 
maintenance mechanics; heating. air conditioning and refigeration technicians; home appliance and power tool repairers, 
industrial machinery repairers; line installers and cable splicers; millwrights; mobile huvy equipment mechanics; motorcycle, boat 
and small engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; insulation workers; painters and paperhangers; plasterers; 
plumbers and pipefiners; roofers; sheet metal workerq structural and reinforcing ironworkers; tileseners. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; metalworking and 
plastics-working occupations; plant and systems operators, printing occupations; textile, apparel and furnishings occupations; 
woodworking occupations; miscellaneous production operations. 
Transportation & Material Moving Busdrivers; material moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 
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h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv sDouses who are also employed in the area defined in response to question I.b., above. Do 
not fill in shaded area. 

equal 100% and reflect the number of spouses used in the calculation of the "Percentage 
of Spouses Who Work Outside of the Home". 

Source of Data (1.h.) Spouse Employment Data): 
BY MEMBERS 

- 
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2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please complete each of the three columris 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 
idrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community infrastructure. . 
C - Growth either cannot be accommodated due to physicaVenvironmenta1 limitations or would 

require substantial investment in community idtastructure improvements. 

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

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

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

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

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous~Toxic Waste Disposal 

Recreahonal Activihes 
-- - 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 
A 

A 

A 

A 

20% 
Increase 

A 

A 

A ' 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 
A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 
A 

A 

A 

A 
-- 
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2) For each rating of "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. 

N A 

Source of Data (2.a. 1) & 2) - Local Community Table): ONLY 29 TOTAL ST*FF (1 k l c d ~  I 



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. 

1 Off-Base Housing I A I A I A 

Category 

1 l b l i c  Transportation - Roadways 
I I I 

1 A A A 

20% 
Increase 

50% 
Increase 

I L 

100% 
Lncrease 

A A 
1 Schools - Public 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

A .  

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

t 

Wastewater Collection 
A A I A 11 

A 

A 

A 

A 

A 

A 

A 

A 

A 

I 
I I I 

A 

A 

A 

Energy Distribution 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardousRoxic Waste Disposal 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Recreation Facilities 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

iemember to mark with an asterisk any categories whlch are wholly supported on-base. 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

NA 

Source of Data (2.b. 1) & 2) - Regional Table): c -d, c f ( ~ 2  
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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: 

Units for Sale: 

LUCAS COUNTY WOOD COUNTY 

Source of Data (3.a. Off-Base Housing): * 5€t' 2Ccocd \ 1 

\L 4, 
LUCAS COUNTY TOLEDO APARTMENT ASSOCIATION ( 4 1 9 )  473-0606 

WOOD COUNTY CHAMBER OF COMMERCE ( 4 1 9 )  353-7945 
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b. Education. 

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

ANwa 'Yes' in h i s  column ifthe xhool diraia in quution enrolls rtudcnu who reside in government housing 

Source of Data (3.b.l) Education Table): 
PHONE CONTACT WITH SCHOOLS 1% 

2) Are there any on-base 
"Section 6" Schools? If so, identify number of schools and current enrollment. 

I Source of Data (3.b.2) On-Base Schools): NO ON-BASE SCHOOLS 1 



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 : 

TOLEDO UNIVERSITY DAVIS COLLEGE 
MEDICAL COLLEGE OF OHIO HEIDELBERG 
LOURDES COLLEGE UNIVERSITY OF TOLEDO COMMUNITY AND TECHNICAL COLLEGE 
OWENS TECHNICAL 
STAUTEZENBERGER COLLEGE 

Source of Data (3.b.3) Colleges): TOLEDO AREA YELLOW PAGES J 
4) For the counties 

identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cumculums of 
vocational/tecbnical training schools: 
PENTA COUNTY VOCATION TECHNICAL : AUTO MECHANICS, BUILDING CONSTRUCTION MANAGEMENT 
AND SUPERVISION SECRETARY WELDING ACCOUNTING 

OWENS TECHNICAL: LAW ENFORCEMENT FIRE SCIENCE, HEALTH AND DENTAL TECHNOLOGY, CHILD 
CARE DIESEL AND ENGINEERING TECHNOLOGY 

11 Source of Data (3.b.4) Vo-tech Training): SCHOOL COURSE CATALOG 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: - - X 
Rail: - X - 
Subway: - X 
Feny: - x- - 

Source of Data (3.c.l)  transportation):^^^^^ PUBLIC TRANSPORTATION OFFICE 

2) Iden* the location of 

AMTRAK, 415 EMERALD, TOLEDO 8 miles 

Source of Data (3.c.2) Transportation): PHONE BOOK AND CITY ROAD MAP I 
3) Iden* the name and location of the nearest commercial alrport (with public carriers, e.g., 
USAIR, United, etc.) and the distance from the activity to the airport. 

TOLEDO EXPRESS/SWANTON/~O MILES 
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Source of Data (3.c.3) Transportation): PHONE BOOD AND CITY ROAD MAP 

4) How many carriers are available at this airport? 
8 PASSENGER CARRIER 
1 CARGO 

Source of Data (3.c.4) Transportation): PORT 

# 
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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 1.2 MILES 

Source of Data (3.c.5) Transportation): CITY ROAD MAP 

6) Access to Base: . 
a) Describe the quality and capacity of the road systems providing access to the base, 

specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 

QUALITY: EXCELLENT 

CAPACITY: EXCELLENT 
b) Do access roads transit residential neighborhoods? 

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

NO 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, etc.)? 
NO 

Source oCData (3.c.6) Transportation): MAP 
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d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and iden@ the provider of the service. 

YES, UPON A FIRE IN THE BUILDING THE ALARM WILL GO OFF AT SIMPLEX, THEY 
IN TURN NOTIFY THE FIRE DEPARTMENT h~ THE COMMANDING OFFICER 

e. Police Protection. 
, 

1) What is the level of legislative jurisdiction held by the installation? 
7 Fd /.I u 

( ' c f i c ~ ~ ~ ~ ~ j -  R C-0 c jxt - ~i 
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. 

-tin il*clwr CL%,,-d/ I . (Mn*r t3 /  hcldc- CLL\ 

&?d \ t'xficlw e&c(J r c ,L : ~ J A ( c \ ( ~ ~ I  8 

3) Does the activity have a specific written agreement with local law 
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. 

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. 

- -- 

NA 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility requirements? Explain the nature of the agreement and i d e n w  the provider of the 
service. WATERISEWER, TOLEDO DEPT OF PUBLIC UTILITIES, N62472-90-M-988 

NATURAL GAS, COLUMBIA GAS N62472-91-F-9880 
ELECTRIC, TOLEDO EDISON, N62472-91-C-9882 
REFUSE REMOVAL, SEGATE SANITATION SERVICE INC N62472-92-M-8982 

I 

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

THIS ACTIVITY IS THREE YEARS OLD: NO 

3) Has the activity been subject to any other sigmficant disruptions in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, iden* time period(s) covered 
and extentlnature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

THIS ACTIVITY IS THREE YEARS OLD: NO 

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

Employer 

1. 
TOLEDO HOSPITAL 

2. 
UNIVERSITY OF TOLEDO 

3. CHRYSLER ASSY. PLANT 

4' TOLEDO SCHOOL DISTRICT 

5 .  
SEAWAY FOODTOWN INC 

6. 
STATE OF OHIO 

7. 
GENERAL MOTORS POWER TRAIN 

" MEDICAL COLLEGE/HOSPITAL 
9. 

LUCAS COUNTY 
10. 

NT HOSPITAL 

Product/Service 

HOSPITAL 

UNIVERSITY 

AUTO MANUFACTURE 

EDUCATION 

GROCERY RETAIL 

GOVERNMENT 

AUTO MANUFACTURE 

HOSPITAL MED SCHOOL 

GOVERNMENT 

HOSPITAL 

No. of 
Employees 

5314 

5198 

4875 

4817 

4750 

4700 

4600 

3300 

3181 

3100 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other recent (past 5 years), 
on-going or projected economic impacts (both positive and negative) on the geographc region defined by 
your response to question 1 .b. (page 3), in the aggregate: 

a. Loss of Major Employers: LUCAS COUNTY : 
CHAMPION SPART PLYG 
DEVILBISS I N C  
SCHINDLER CO 

b. Introduction of New Businesses/Technologies: 

NONE 

c. Natural Disasters: 

NONE 

d. Overall Economic Trends: WOOD COUNTY 

FAIRLY STABLE LAST FIVE YEARS 

Source of Data (5. Other SOC~O/ECO~)B~WLING GREEN CHAMBER OF COMMERECE (4 19) 353-7 945 

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

COLOR GUARD DETAILS 

Source of Data (6. Other): TOLEDO AREA CHAMBER OF COMMERECE (419)243-8191 1 



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

L. A .  HAMEL, CDR, U S N R  
NAME (Please type or print) 

8 JULY 1994 
Date 

D R E G I O N  N I N E  

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

mm ECBBX;ON ( 

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

- COMNAVSURFRESFOR - 
T 

Activity 

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

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

7 Irt- / % +  
Date 

Chief of Naval Operations (N095) 
21;?:: E:-rfj- P- 
LVashii~gion, DC 20350-2008 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

ACTIVITY COMMANDER 

\,?,LC, 1 d ~ l n ~  
NAME (Please type or print) 

a3 u),,, s4 
Title Date 

\\~\'\Q,cL y a \ q J a  
Activity 





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 
territories 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 1A 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. 

WPNS CO, 1/24 PERRYSBURG OH 

45345 

i7c~r' j d C t r \  , S I +  

NMCRC TOL~DO OR ( *, A ;/ o.- ) 

61 999 

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

Appropriation Amount ($000) 
N/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 2 1 ., as necessary, to identlfjl 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) 
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PERRYSBURG 

1 b. Real Property Maintenance (<$I 5K) 

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 
1e. Subtotal l a .  through Id.  

NIA 

NIA 

NIA 

NIA 
2, Other Base Operating Support Costs: 

2a. Command Ofice 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
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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 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 UCIFUNDllIF-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-heading identified on the OP-32 or UCIFUND-IIIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 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. 

Cost Category 

Enclosure (5) 
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3. Contractor Workyears 

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, RDT8E support, technical services 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 Workyears 

" Contract workyears are insignificant and not recoverable. 

Activity Name: WPNS CO, 1/24 
PERRYSBURG OH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears:" 

Enclosure (5) 

UIC: 45345 

FY 4996 Estimated 
Number of 

Workyears On-Base 

NIA 

N/A 

NIA 

NIA 

N/A 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnissionlhnctions 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. 

N/A 

1) Estimated number of contract workvears which would be transferred to the 
receiving site (This number should reflect the number ofjobs which would in the 
fbture 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 workyears which would be eliminated: 

3) Estimated number of contract worhears 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 insignrficant 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 insignificant 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 
DATACALL: 66 

INSTALLATION RESOURCES 

I certifi that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats represent the MARRESFOR jite submissions 
for BRAC 66. 

LtCol Steven J. Gafhev 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

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 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 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 (INSTALLATIONS & 

lease type of print 
'. . . WIIJECI[H1PS 

MPUTVC~~'EJ - * ,, :. " ;7 

W t t i i ~ ~ c ~ !  +.. '3 Date' 
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DATA CALL 63 
FAMILY HOUSING DATA 

-78 . 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Toledo 

N6 1999 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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

0 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title 

7/m/9 ~f 
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME (Please type or print) Signature 

Date / 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

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

TNG flFFTT.FR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

eldm c I 
Ot91 SZC C O L S  L1:ET P6/PT/90 



BRAC-95 CERTIFICATION 

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

YVflNNF n. qPRTNG 
NAME (Please type or print) 
Housing Management Special i st 

Title 

<inn nivi<inn . . . - 
Division 
Facil i ties Management Dept. 

$A+%%./&- ignature 

77 ,111q.p 199A 
D a t e  

-- - -- 

Department 

SOUTHNAVFACFNCON 
Activity 

Enclosure (1) 
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ACTIVITY U IC: I 
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-.?" ', 

t: <A- 

. > '. 
, & 

4 ' 
Category ............... Personnel Support 
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 1 I01 0.44E far definition of adequate, substandard, 
and inadequate facilities. p .. 

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. Coordinat ina 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.: Q 

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

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

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

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

f.. Use "NJA" 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. 
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MISSION REQUIREMENTS 

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

THIS CENTER is responsible for the training, administration and mobilizing of 
Naval and Marine Corps personnel in the following units: 

Fleet Hospital 250 Det 7 
Naval Station Panama 
Phib CB 2 
MIUWU 201 
4 TH MAR DIV 
Voluntary Unit 0517 
NMCB 26 Det 1226 
AFDM 7 Sustain 
4MARDIV 1/24 Det W 
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

TRAINNIG/VMF 

l ' .~ 

480  

- 

0 2  

,. 

VMF 192 

- 
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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-e. off-site instructor, audio 
visual presentation, etc. ). 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

NONE 

"W 

FREQUENCY Of 
INSTRUCTION 
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3. For the instruction available at your Resewe CommandfCenter, 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. 

INSTRUCTION FREQUENCYOF METHOD OF 
INSTRUCTION PER YR. INSTRUCTION 

NONE 

-.- 
- 

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

8. Other Trainins SUDDOT~. 

I. ClientlCustomer 0as.e. 



SENT BY: 6-23-94 ; 11:Ol ; 
I I 

N&MCRC TOEDO+ 

a. Lid all R e s m  u nts assigned and supported by thls facilrty as 
af 30 September 1994, the CIK: or ing number, and their manning levels. 
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c, For Fiscal Year 1993 list the percentage of AuthorizedlDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

f d, For fiscal years 1991,1992 and 1993, how 'many reservists not assinned tp your 
facilities performed Authorized/Directed Drills at your site (i.e. for additional duty, " 

convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

2 5 

UNIT 

(Navy or Marine Corps 

b 

NAVY 

e. What percentage of your assigned Navy and Marine Corps Reserve Unab' 
Authon'redlDirectcd Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandfCenter and at other activities? Specify percentage and 
where performed. 

3% G A I N I N G  COMMAND, LITTLE CREEK, VA 

SITE 

Mher Site 

17% 

Reserve 
CommandlCenter 

70% 

Gaining Command 

13% 
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4. Demographics (Duplicate All charts as necessary) 

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

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

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

J 

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

Name of Cenkr 

SEE ATTACHED 

DAY TON 219 
YOUNGSTOWN 173 

miles 
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MILITARY GUARD AND RESERVE COMMAND/CENTERS WITHIN 100 MILES 

YbaIYES 
NMCRC DETROIT, MI 
NMCRC TOLEDO, OH 
NMCRC COLUMBUS, OH 
NMCRC AKRON, OH 

NRRC SOUTHFIELD, MI 
NMCRC FT WAYNE, IN 
NMCRC DETROIT, MI 
NMCRC TOLEDO, OH 
NMCRC COLUMBUS, OH 
NMCRC AKRON, OH 

daYY 
WOODFORD AKRON. OH 
CANAL FULTON, OH 
MACENDONIA NORTHFIELD, OH 
FT HAYES COLUMBUS, OH 
KUISMAN WARRENSVILLE, OH 
PERRYSBURQ, OH 
PENNINQTON MARION, OH 
DCSC COLUMBUS, OH 
SCHAFFNER AKRON, OH 
PHILLIPS TOLEDO, OH 
MOTE PARMA, OH 
DELAWARE, OH 
COONEY MILAN, OH 
TIFFIN, OH 
SCOUTEN MANSFIELD, OH 
BANCROFT TOLEDO, OH 
BANCROFT LIMA, OH 
TAYLOR STATION BLACKLICK, OH 

C O U T  W A R D  
RESERVE UNIT DETROIT, MI 
RESERVE UNIT TOLEDO, OH 

AIR FORCE 
RICKEN BOCKER COLUMBUS, OH 
SELFRIDQE ANQ, MI 

ARMY HATIOYBL BUAED 
STURQIS, MI 
COLDWATER, MI 
JACKSON, MI 
ADRIAN, MI 
MONROE, MI 
TAYLOR, MI 
YPS I LANTI , MI 
DETROIT, MI 
PONTIAC, MI 
HOWELL, MI 
FLINT, MI 
LAPEER, MI 
PORT HURON, MI 
LANSING, MI 
CHAROLETTE, MI 
ANQOLA, IN 
AUBURN, IN 
FT WAYNE, IN 
PORT CLINTON, OH 
COLUMBUS, OH 
QREENSBURQ, OH 
STOW, OH 
CHAROIN FALLS, OH 
BROOK PARK, OH 
WOOSTER, OH 
PIQUA, OH 
BUCYRUS, OH 
MARION, OH 
TOLEDO, OH 
LIMA, OH 
FINDLAY, OH 
KENTON, OH 
NAPOLEAN, OH 
VAN WERT, OH 
BOWLING QREEN, OH 
WALBRIDQE, OH 
MARYSVILLE, OH 
BELLEFONTAINE, OH 
FREMONT, OH 
SANDUSKY, OH 
COVINQTON, OH 
WESTERVILLE, OH 
ST MARYS , OH 
ASHLAND, OH 
MANSFIELD, OH 
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MILITARY RESERVE COMMAND/CENTERS BETWEEN 100-200 MILES 

MARIlrES 
NMCRC GRAND RAPIDS, MI 
NMCRC LANSING, MI 
NMCRC BATTLE CREEK, MI 

NMCRC CINCINNATI, OH 
NRC CLEVELAND, OH 
NMCRC DAYTON, OH 
NMCRC YOUNGSTOWN, OH 
NMCRC BATTLE CREEK, MI 
NMCRC LANSING, MI 
NRC SAQINAW, MI 

ARMY - 
MORROW CINCINNATI, OH 
FAIRBURN, OH 
KINGS MILLS, OH 
KEFURT YOUNaSTOWN, OH 
CURCALT SHARONVILLE, OH 
DAYTON AFC, OH 
SKAGGS CHILLICOTHE, OH 
HASTINGS CANTON, OH 
DOWNS SPRINGFIELD, OH 
TROY, OH 
RAVANNA AAP, OH 

COdST (3um 
RESERVE UNIT LAKE EIRE, OH 
RESERVE UNIT SAGINAW, MI 
RESERVE UNIT CLEVELAND, OH 

AIR FORCE 
GRISSOM AFB, IN 
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E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Resewe 
CommandlCenter that your assigned personnel could use for AuthorizedfDireded Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instmctors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. 

NONE 

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). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andfor numbers of NavyiMarine Corps Selected Reservists needed 
to fuKll your requirements?(i.e. limited maritime access, small population center, etc.) 
SOME SKILLED TRADE CLASSIFICATIONS NOT READILY AVAILABLE IN THIS AREA FOR A FEW TYPES 
OF BILLETS AUTHORIZED. A LARGE SKILLED POPULATION AND PROFESSIONAL POPULATION TO DRAW 
FROM IN AREA. LARGE NUMBER OF MEDICAL FACILITIES AND SCHOOL FACILITIES FOR 
RECRUITING MEDICAL MEMBERS 

RESERVISTS 

OFFICER 

ENLISTED 

H. What are the unique demo~taphics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Seleded Reservists needed 
to Pulfill requirements at other Reserve CommandCenters? 0.e. large population center, 
proximity to active Navy facilities, etc.) 

FISCAL YEAR 1994 

0 
0 

THE METROPOLITAN AREA IS NOT AN EXTERMELY LARGE POPULATION CENTER COMPARED TO OTHERS 
WHICH MAY HINDER FULFILLING REQUIREMETN AT OTHER NAVY FACILITIES 

H. List any other military support missions currently conducted aUfrom your Resenre 
Comrnand/Center (e-g., port of embarkation for USNR and USMCR personnel, other active 
duty/reserve personnel or logistics transfer missions). 

NONE 

I. Are any new military missions planned for this Reserve Command/Center? 
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Facilities 

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

Reserve Naval Construction Forces: In the follotving table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility Type/Functions 
obtained from the Facilitv Plannina Criteria For Navv and Marine C o w  S h e  Installations, NAVFAC 
P-80) 

Yes 

Yes 

Ye's 
+i.vi4 -- 

NO 

NO 

NO ,c, 

Facility 
TypeFundion 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 
. . 

* 

Plant 
Value 

* 

q 
equate 

NO 

NO 

NO 

Age 
YRS 

3 

3 

N A 
3 

Shops N A 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Leased 
Property 
(SF) 

---- 

-- 
Yes 

Yes 

Yes 

-- 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Yes 

183 
svaces 

4 4 
:,paces 

Yes 

3 

3 

3 

6.3  

d 

Cost of Leas 
Property 

> 

3 

3 

3 

NA 

NA 

NO 

NO 

NO 

Armory NO 

NO 

NO 

NO 

. I- 

NO 

NO 

NO 

NO 

NO 

NO 

NO 



UIC: 61999 

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 0.e.. Adequate, Substandard, and Inadequate), 

3. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate far its present use through "economically justifiable means." For ail 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 fs the cost to upgrade the facility to substandard'k : 

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 mused a 'C3" or " 0 4 "  designation on your BASEREP? 
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4. List the location of space outside of the Reserve Cornrnand/Center 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.#E, an inadequate facllity 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 TypefCode: 
b. What makes it inadequate? 

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

e. What othar we could be made of the facility and at what cast? 
f. Cumnt improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 
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6. Marine corps Reserve Vehjcle & Equipment Maintenance Facility: Complete the following 
table. 

Facility Automotive TmcWArfillery Heavy General Space Total 
Type Equipment. . . 

Bays SF 6% SF 

A . 

SF-----Provids:gross square feet 
General Spacelncludes office, storage, work benches and toilets 

Facility Types: 
Facility Tvm 

porn oanies: 
InfantryMiiitary Police A 
CornmunicationdReconnaissanoe B 
AnglicolMTIAmphib Tndornank C 
Engineeflransport D 

LAAM 
SP:155 mmHOW/Bn HOW 

lnfa ntrvlReconnaissance 
Battalions: 

6 
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a. Give the square foatage of any training buildings listed in the table below that are at available 
for use by yaur 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 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "ewnornically justifiable means.' for all the categories above 

where inadequate facilities are identified provide the foAowing information: 

a. Facility TypeICade: 
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 faoility and at what cost7 
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. Fac,ilities (drill soace 1 Other Than Buildinas (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
us6 or owned by your Reserve CommandlCenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate andition. For the Training Coufses and Parade and 
Drill Fields provide number of facilitieslacres. 

10. In accordance with NAMAClNST 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 TypeKode: 
b. What makes it inadequate? 

c. What use is being made of the facilltyi, 
d. What is the cost to upgrade the facility to substandard? 
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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" at "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

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

i'=,l Airspace Name Dimensions Scheduling Agency Controlling Agency 

11 Aifiekl I Lomtjan ) Ownership (ServictVnon-DoD) 11 

12. Equipment Utilized 

a. List any major or unique equipment, which in vour ooinion, would be cost i?&ibitive 
to replicate or move ta a new site shwld you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 
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13. Complete the following table for all areas controlled by your Reserve 
CornrnandlCenter or available by mutual agreement, that could be used for 

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

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

- 

Reason Unusable 

N A 

Potential Area 

- 

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

Unusable 
Acres 

. - - . - 1 1 1 - . - -  

" 
I 

Training Area 

" 

" 

It RESTRICTION: 1 

Limitation(s) on Use or Availability 

m 

N A 
IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

BERTHING CAPACI'IY 

15. For each Pierwharf at your facility list the following structural characteridics. 
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Indicate the additional ~0nkb!S 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 (008) because of maintenance, including dredging of the associated 
sli~: 

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

3Comment if unable to maintain design dredge depth 
4Water distance between 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. 
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76. For each PierlWharf at your facility list the following ship support characteristics: 

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

3Descnbe any permanent fendering arrangement limits on ship berthing. 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

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 pierherth withouiberth shifts. Coyider safety, ESQD and access 

limitation's. 
3List the maximum number of ships that can be serviced in maintenance availabilities 

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

13.1 
Ordnance Handling 

Pier CapacSrty2 

Y ' 

Table 
-.. 

Ship Berthing 
Capacity 

N A 

Pier/ Whad 

- 

7- 

,. 

Typical Steady 
State Loading1 

-. 
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3 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. 

Table 14.1 
Pied ~ i ~ ~ ~ i c a l  ~ t e a d i  Ship Berthing Ordnance Handling IMA ~a in tenand  

State Loading1 Capacity Pier Capacity2 Pier Capacity2 

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. 

I 

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

- 

- -.. ., . . 

- 
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19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currentfy 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. 
Indicate if it vanes significantly by season. 

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

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

N A 

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

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

1. Ordnance Stowage and Support 

1 .I Pmvide present and predicted inventari'es (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. Tho maximum rated capability is also an 
aut year projection taking into account any known or p r 0 9 t a m ~ d  upgrades that may increase 

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

* INCLUDES ALL WEAPONS 
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20.WEAPONS AND MUNITIONS, continued 

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

(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. Specrfy 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/ 

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

stowed which is not a DON asset 

* NO READY TO F I R E  MISSLES Additional comments: 
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20. WEAPONS AND MUNITIONS, continued 

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

Table 1.3: Facility Rated Status 

Facility Number / 
Type 

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

N A 

k c - -  

- 

1 

ESQD Arc 

9 

Established 
(V/ N) 

Waiver 
(V/ N) 

Waiver 
Expiration Date 
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Location 

1. Proximity to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
Very important. It is the only Reserve supported? 
Center supporting both Marines, and Navy in 
Northern, OH 

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

15 -20 minutes on freeway reach your facility? 

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

Airport: 25 Miles 
Rail : 15 Miles 
Sea : 600 Miles 

Ground Transportation: 15 Miles 
River : 10 Miles (access to the Great Lakes) 

Great Lakes: 10 Miles 

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

Very accessible to any mobilization sites. 
Close to any major trainng facilities in East Coast 
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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 

El. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather3 

None 
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Features and Capabilities 

C. Unique Features 

I. Does the geographic location and the ass~ciated natural features of this Reserve 
CommandfCenter contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 

Yes, Contributes to the quality because it is accessible to Marines and 
Coast Guard facilities 

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

Funding Constraints 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reisewe CommandlCenter that have not been previously mentioned. 

Please list each feature s0parately and provide a narrative explanation of the importance of 
the unique feature. 

None 
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E. Abilitv for Expansion 

I. 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. 
FACILITY MISSION COULD EXPAND TO INCLUDE OTHER NON-EQUIPMENT INTENSIVE UNITS 
SINCE THERE IS ONE WEEKEND AS YET UNUSED. SOME LIMITED EXPANSION CAPABILITIES 
FOR NON-EQUIPMENT UNITS ON PRESENT DRILL WEEKENDS 

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

LIMITED AVAILABILITY BEYOND THE ARMY-OWNED ACREAGE. SITE IS BORDERED BY A 
ROAD, HOMES AND GASS ACCESSWAY LIGHT INDUSTRIAL FACILITY AND RAIL THEREBY LIMITING 
NATURAL EXPANSION AND DEVELOPMENT 
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Features and Capabilities 

3, ldentiiy in the table below h e  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, yow activity could 

reavnable expect to expand. Complete a separate table for each individual site, i.s., main base, outlying 
aidel&, 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 infrasbucture. Include inURestricteff areas that are restricted for Mure development due to 

environmental conelmints (e.g. wet lands, landfills, archaeobgid sites), operatonal resbictions (e,g. ESQD 
arm, HERO, HERP, HERF, AICUZ, ranges) or uibral  resources. Identify the reason for the restriction when 

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

Site Location: - 

Features and Capabilities 

E. &ilh for Exr~ansmn (d 
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4. Identify the featurea of this Reserve Center that make it a strong candidate for supporting other 
typm of training and unb in the future. 

Strategically located for other outlying 
well equip military training facilities, Coast Guard 
Army and Marines. 

NEW FACILITY (3YEARS OLD) IN EXCELLENT LOCALE WITH MAJOR 
CITY TRANSPORATION NEARBY. ONE DRILL WEEKEND AS YET UNUSED 
EXPANSION CAPABILITY ON EXISTING ACREAGE 
NUMEROUS OTHER MILITARY FACILITIES PROVIDING ACCESS TO CROSS TRAINING 
POSSIBLILITIES. POSITIVE COMMUNITY ATTITUDE 
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Features and Capo bilities 

F, Qualitv o f . L i i  

1, Military Housing 

(a) Family Housjng: N o  FAMILY HOUS ING 

(1) Do you have mandatory assignment to &ese housing? (circle) yes no 

(2) ?or military famlly houolng In your locale pmvide the folowing information: NONE 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequiite faeiGty cannot be made 
adequate for L present use through "economicalty judfiable mean&'. For a l  Ihc categoriw rbow where 

inadequate f a d i h s  are idemed pmvide fhe following ihformation: 

F a m  tfle/Code: NA 
What makes it Inadequate? NA 

What we is being made of ttu facility7 NA 
What is the cwt to upgradc the fadity to $ubtandard? NA 

What other use COW be made of the facility and at what met? NA .,$ 

Current impdement plane and programmed tunding: NA 
Has thk facility condition resulted in C3 or C4 deigna%on on your NA 

BASEREP? N A 
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Features and Capabilities 

F, ,Clual~rtv.of Life tw 
(4) Complete the following table for the mtaty housing waiting lid NO ~ 0 ~ s  ING 
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Features and Capabilitiis 

(5) What do you consider to be the top five fadom d M g  the demand for base housing? 
Does it valy by grade category7 If so provlde detaile. N A 

(8) What percent of your hmlly housing unitn have all the arnsnMes required 
{.-ti+ Fael$ Plannhp & Daim Guide" (Military Handbook 1 Is0 & Mllitary Handbook 1035-famYy Homing)? '&* 

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

(8) A6 of 31 Much 1994, have you experienced much of a change dnce FY 1 go37 If so, why? NA 
If oeEupanGy ia under 88% ( or vaGanGy over 2%), is there a rtaeon? NA 

IL: Y 4 
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Features and Capabilities 

F, Qualitv of Life feont.) 

( b ) m :  N O B E Q  

(1) Provlde the utilization rate for BEQs for N 1893. N A 

(2) As of 31 March 1W4, have you experienced much of a change since FY 19937 If so, why? If 
accuportcy under 05% (or vacancy over 5%), is there a rea~on? NA 

h% & (3) Gnkulrte the Average on Board (AOB) for ieognphii badwlon ao follows: NONE 

(4) Indicate in the toflowlng charl the percentage of geagraphio bachelors (GB) by category of reawrts 
for family separation. Provide wrnments as ~~aary, 

(5) Wow many geographic bachelors do not h e  on base7 
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Features and Capabilities 

F, QualitY of L$e (cant.) 

(c) BOP: 

(1) Provide the utilition rate for BOQs for M 1993. NO BOQ 

(2) As of 31 March 1894, have you ekperienced much of a change dme PI 1983&Ol&p, why? If 
occupancy ie under 85% (or vacancy over 5%), is here a reason? 

A 

(3) Caloulate h e  Averaae on 804d (A08) for gcoanphb baEhYir as followyONE 

((0 Indoate in the foHowing ohart !be per~entage of geographic bachelors (GB) by category of reasons 
for family separation, Provide comments as necessary. NA 

(b) How many geographic bachelors do not live on base? NONE 
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Features and Capabilities 

F. Q u a b  of life Ic0nt.l 

2. Par onbase W R  fadlMes available, complete the following table for each separate location. For off-base 
government owned or l e a ~ d  reoreation facilities indicate distance from base, If thera are any facilltfes not 

listed, include &ern et the bottom of the table, 

LOCATION DISTANCE. NA 

Features and Capabilities 
F.. -1 

Total (Y ,N,NIA) 

l l i  each 1 IT A 



\ 
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3. Ls your library part of a regional interlibrary loan pt=~g~am? NA 



, 
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Features and Copabllities 

a. Complete the following table on the availability of child c a n  in a chid care center on y o u  base. N A 

I Age Categoly 

b. In accordance with NAVFACIN8T 11010,44E, an inadequate fao i l i  oannot be made adequate for 
L present uae bw$  "rconomloally ju$Mablo means." For all the caOegorles above where inadequate 

faoJitier are idcnllfied provide the foltavhg irtformatlon; 

Facility typelcode: NA 
What makes R inadequate? NA 

What we k beha made of Ihe facility? NA 
What is ihe cwt  to upgrade the facility to substandard? 

What o h r  we could be made of the facility and at what cost? N % ~  
Current improvement plans and programmed funding: NA 

Has this f r d k  condiUon nwlted in C3 or C4 designation on your BASEREP? NA 

c. If you have a wattlng Ist, describe what programs or facilities other than those sponsored by your 
command are available to accommodste thwe on the list. NA 

.' d. How many "carkilled home care providers" are registered at yow base? 
N A 

e. Are there other military olu'M care fadHice whin 30 minutes of the baa? State owner and capacity 
(i.e,, 60 children, 0-5 p), N A 
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Features and Capabilitles 

F.. Wl i  of Life Icont.) 

f. Complete the kllorvlng table for services available on your base. If you have any services not Wed, 
'dude them st the bottom, 

5. Prorimity%f closest major metropoli!an areas (pmvlde at least thrse): : 

RAND-MCNALLEY 

F W r e s  and Capabilities 

C. ~ a l i  of Llfe lcoM c. 
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Features and CapabOliCics 

d Living: 

SO1 LJRC 

F.. Q$m of Life ia 
7. QfEttseehnrwinaI  and burchasfl 

(a) Fill in the fo i low i~  table for aversac rental costs h lhe area fcr the period 1 Mril 1893 through 31; 
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March 1894. 

AVERAGE MONTHLY UTILITIES COST NOT BROKEN 
BY TYPE OF RENTAL: $200 to $250 

Note 3: AVERAGE COST NOT BY TYPE OF UNIT 
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Features and Capabililies 

(b) What was the rental occupancy rate in the community as of 31 March 1 9941 I 
t r  me R ~ W  Percent Oocupancy Rate Note 1: Occupancy rates are 

not maintained by any agency 
in this area city auditor. 
Housing a Neighborhood 
Revitalization 
Mayor's Office 
Public Library 
Better Business 

1 (lin(lr Farniy Home (4+ Bedroom) 
I 

I llchamber of Commerence 
I 

Town House (2 Bedroom) 1 11 
I 1 Town House (a* Bedroom) 1 1 

It I 

Gondominium (2 Bedroom) i I !-,,wi, 1 
11 Condominium (3+ Bedmorn) 

I 

I II 
(c) What are the median costs for homes In the area? I 

Type of Home Medim Cod ote 2: 
Average cost or NA 

I 

Town House (2 Bedroom) I N A I 
II I *.*A 

Town Hou~e (3+ Bedroom) I 1 

Features and ~apabllities 

F. Qualh of.& (cant.) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

1 

7 7 , 7 5 0  
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(d) For calendar year 1883, horn the local MLS listSnga provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payment8 would be within 80 to 11 0 percent 

of the E5 BAQ and VHA for your area, N A 

Number of Bedmome 

b 

October 

November 

(e) Deccrlbe the prindple hou6ing cost &Swrs In your local area. 

LOCATION 
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Features and CapabilOli 

8. For the lop fiw sea intensive ratings in the principle warfare commrmQ your base wpports, provide the 
folbwing: 

9. $@?mplete th6 foIlowinp table for the average one-way commute for the five largad concsnMons of military 
. and chrilian personnel lMng otf-baoo. 
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Featater and Capabiikier 

10. Complete the tables below to Wcate the civilian c d d d  o p p o r t d h  available to stmice member8 
stationed at the air  tati ion (to include any outlying fie]&) and their dependentti: 

(I) List the local sdwatiaual  ins^^ which abfw warns available to dependent childrn, 
Indicate ihc erchool type (e.g. DODDS, privak, public, parodd, cto,), grade level (c.g. prpsahaol, prktlary, 

d a r y ,  ete,), what students with speci J n d  the htihttiaa! ic equipped to handlc, cost of cumbent, and 
for high schools anly, tbe everap SATrcorc of the class that gmadwted in 1993, and the number of students iu 

hi class who anro1ledi.n 00Ucp in thc bU of 1994, 



GRADE 
LEVEL 

S P E C I A L  ANNUAL 9 3 
EDUCATION AVERAGE 
AVAILABLE I ENR:kkyNT ( SATlACT 

% HS GRAD 
TO HIGHER 
EDUCATION 

TYPE SOURCE OF 
INFORMATION 

MONTESSORI 
WESTSIDE CENTER PRIVATE LIMITED 

S T  CHARLES 

S T  FKANCIS 
DE SALES 

REFUSED TO 
G I V E  OVER 
PHONE 

INFO NA 

N A 

PRIVATE YES 

S T .  FRANCIS ED. 
CENTER PRIVATE 

PRIVATE NO ONE ANS PHONE ST.  JOAN OF ARC 

NO ONE ANs+ THE P H O i  ST .  JOHN THE 
B A P T l  ST CATH. 

PRIVATE 

ST .  JOHNS H.S.  NO ONE PRIVATE ANSIERED TEE PEOLE 

REFUSED TO SWER QUEST1 S s S T .  JUDE PRIVATE 

ST .  PATRICK PRIVATE NO A N s ~  THE PHONE I 
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INSTITUTION 
GRADE 
LEVEL 

SPECIAL 
EDUCATION 
AVAILAELE 

ANNUAL 
ENROLLMENT 

COST 

9 3 % HS GRAD 
AVERAGE TO HIGHER 
SAT/RCT I EDUCATION 

TYPE SOURCE OF 
I NFOHVATION 

Pre- 

8 
Christ the 
King School Private 

Emmanuel 
Baptist 
Christian 

Emmanuel 
Baptist 
Christian HS 

Private 

Note #1 96% Private 

Mount Vernon 
Elementary 

Old Archard 
Elementary 

Yes Public 

Toledo 
Public 
School 

Public 

Reynolds 
Elementary Public Yes 

FIRST CHURCH 
OF GOD CHRISTIA 
SCHOOL 

PRIVATE 

LIAL ELEMENTRY D TO AN! rlER QUESTIONS 

ANSWERED PHOI LUTHERAN DAY 

INFO 
N A 100% 

MAUMEE VALLEY 
COUNTRY SCHOOL PRIVATE 

Note #1 See ttached she1 
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GRADE S P E C I A L  ANNUAL 9 3 % HS GRAD 
I N S T I T U T I O N  

NAVARRE 
EL EMENTARY 

OALDAI E 
ELEMENTARY 

FASSETT 
MlDDLE SCHOOL 

COY 
ELEMENTARY 

S T .  URSULA 
ACADEMY 

STATE L I N E  
CHRISTIAN 
SCHOOL 

TOLEDO BOARD 
OF J E W I S H  
EDUCATION 

TOLEDO 
CHRISTIAN 
SCHOOL 

TOLEDO 
COVENANT 
SCHOOL 

T R I N I T Y  
LUTHERAN 
SCHOOL 

TYPE 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PRIVATE 
G I R L S  

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

PRIVATE 

LEVEL 

K-6 

NO ONE, 
THE 

6-8 

K-5 

9-12 

K-12 

NO O b E  

K-12 

NO 

K-8 

EDUCATION 
AVAILAELE 

Y E S  

ANSWERED 
PHONE 

YES 

YES 

NO 

NO 

4 

ANSWERED THE 

NO 

CNE ANSWERED TEE 

NO 

ENROLLMENT 
COST 

N/ A 

N/A 

N/ A 

N/A  

$3500 

1-6 $1896 
7-8 $1956 
9-12 $2016 

PHONE 

I N F O  
N/ A 

PHONE 

$1100 MEMBER 
$1800 NON- 

MEMBER 

AVERAGE 
SATIACT 

N/ A 

N/A 

N/A 

N/A 

SEE 
NOTE 

INFO 
N/A 

INFO 
N/ A 

N/ A 

TO HIGHER 
EDUCATION 

N/A 

N/ A 

N/A 

N/ A 

95% 

90% 

I N F O  
N/ A 

N/A 

SOURCE OF 
INFORMATION 

(419)691-5211 

(419)691-2132 

(419)693-0455 

(419)693-0624 

(419)531-1693 

(419)847-6773 

(419)885-3822 

(419)389-8700 

(419)474-6989 

(419)385-2301 



- . - - - - - - - - - . . . - 
GRADE S P E C I A L  ANNUAL 93 % HS GRAD 

1NS'I'1'l'U'I'ION 

ELMHURST 
ELEMENTARY 

LARCHMONT 
ELEMENTARY 

LONGFELLOW 
ELEMENTARY 

MCKINLEY 
ELEMENTARY 

WHITTIER 
ELEMENTARY 

WAITE H I G H  
SCHOOL 

EAST TOLEDO 
JUNIOR H I G H  

BIRMINGHAM 
ELEMENTARY 

EAST S I D E  
CENTRAL 
ELEMENTARY 

FRANKLIN 
ELEMENTARY 

GARFIELD 
ELEMENTARY 

TYPE 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

LEVEL 

NO ONE 
THE 

K-6 

K-6 

K-6 

K-6 

9-12 

7 -8 

K-6 

EDUCATION 
AVAILAELE 

ANSWERED 
PHONE 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

TO HIGHER 
EDUCATION 

N/ A 

N/ A 

N/ A 

N/ A 

N / A  

3 5 

N/A 

N/A 

ENROLLMENT 
COST 

N/ A 

N/ A 

N/A  

N/A 

N / A  

N/A 

N/A 

N/A 

SOURCE OF 
INFORMATION 

(419)475-3701 

(419)476-3787 

(419)478-7765 

(419)472-3755 

(419)476-0400 

(419)691-4687 

(419)691-4691 

(419)691-4545 

N/A 

N/A 

N/ A 

THE 

NO ONE: 
THE 

NO ONE: 
THE 

AVERAGE 
SAT/ACT 

N/A 

N/ A 

N/A 

N/A 

N/A 

INFO 
N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

(419)691-4510 

(419)691-6332 

(419)691-7572 

PHONE 

ANSWERED 
PHONE 

ANSWERED 
PHONE 

N/A 

N/A 

N/A 







GRADE S P E C I A L  

A V A I L A E L E  

ANNUAL 
ENROLLMENT 

COST 

93 
AVERAGE 

S A T / A C T  

% HS GRAD 
TO HIGHER 
E D U C A T I O N  

I X S T I T U T I O N  I TYPE 

SOURCE O F  
I N F O R M A T I O N  

APOSTOLIC 
CHRISTIAN 
ACADEMY PRIVATE 

INFO 

N A 
YEAR 

$ 1 9 5 0 . 0 0  

B I B L E  WAY 
CHRISTIAN PRIVATE 
ACADEM 

$ 1 2 0 0  YEAR 

YES PERRYSBURG H.S. PUBLIC 

PERRYSBUKG J. H. PUBLIC 

FORT MIEGS 
ELEMENTRY I PUBLIC 

FRANK 
ELEMENTRY PUBLIC 

TOTH 
ELEMENTRY PUBLIC K-6 ( YES 

WOODLAND 
ELEMENTRY PUBLIC 

CLAY H.S .  PUBLIC 

PUBLIC 
EISENHOWER 

ELEMENTRY 6-8 

JERUSALEM 
ELLMENTRY 

YES 

PUBLIC 



U I C  61999 

I M S T I T U T I O N  

RAYMER 

ELEM. 

WOODWARD 

H I G H  SCHOOL 

LEVERETTE 

J . H .  

CHASE 

ELEM 

EDGEWATER 

ELEM 

LEGRANGE 

ELEM 

OTTAWA 

ELEM. 

RIVERSIDE 

ELEM 

SPRING 

ELEM. 

JEFFERSON 
CENTER 
H.S. & J.  H .  

ANDREWS 
SCHOOL 

TYPE 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PRIVATE 
GIRLS 

GRADE 
L E V E L  

K-6 

9-12 

7-8 

NO ONE 

THE 

K-6 

K-6 

NO ONE 

THE 

NO ONE 

THE PHCNE 

K-6 

7-12 

7-1 2 

S P E C I A L  
E D U C A T I O N  
A V A I  L A E L E  

YES 

YES 

YES 

ANSWERED THE 

PHONE 

YES 

YES 

$ 
i 

ANSWERED 

PkONE 

ANSWERED 

YES 

YES 

YES 
ENGLISH 

ANNUAL 
ENROLLMENT 

C O S T  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N /  A 

DAY $8,200.OC 
BOARDING 

s: 15.000.00  

93 
AVERAGE 

S A T / A C T  

N / A  

INFO N/A 

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

INFO 
N / A  

INFO 
N / A  

Z HS GRAD 
T O H I G H E R  
E D U C A T I O N  

N /  A 

INFO N / A  

N/A 

N / A  

N /  A 

N/A 

N / A  

N / A  

N/  A 

INFO 
N / A  

INFO 
N / A  

S O U R C E O F  
I N F O R M A T I O N  

691-4012 

729-7131 

726-3449 

726-1416 

726-2254 

243-4556 

729-2121 

726-1412 

726-8061 

241-3181 

(216)942-3600 



UIC 61999 

-.- GRADE 
. 

SPECIAL 
- - 

ANNUAL 9 3 % HS GRAD 
I K S ' I ' ~ ' ~ ' U ' I ' ~ U N  

MARSHALL 
ELEMENTARY 

NEWBURY 
ELEMENTARY 

PICKETT 
ELEMENTARY 

STEWART 
ELEMENTARY 

WALBRIDGE 
ELEMENTARY 

WESTFIELD 
ELEMTARY 

ROGERS 
HIGH SCHOOL 

MCTIGUE 
JUNIOR HIGH 

FALL-MEYER 
ELEMENTARY 

HAWKINS 
ELEMENTARY 

KEYSER 
ELEMENTARY 

'I'YFE 

PUBLIC 

PUBLIC 

REFUSED TO 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

I PUBLIC I K-6 I YES I N/A 1 / A  I NIB 

LEVEL 

K-5 

NO ANSF'ER 

ANSWER 

NO ANSWER 

K-6 

K-6 

9-12 

7-8 

K- 6 

K-6 

536-221 1 

EDUCATION 
AVAI LAELE 

D. D. 
SPECIAL ED 

C!UESTIONS 

YES 

NO 

: ir 

YES 

YES 

YES 

TOLEDO 
SPECIAL ED 

AVERAGE 
SAT/ACT 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

ENROLLMENT 
COST 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

TO HIGHER 
EDUCATION 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

SOURCE OF 
INFORMATION 

241-4725 

243-5420 

243-1 114 

246-7881 

243-4020 

241-8527 

531-1648 

531-4264 

531-3621 

531-1342 



UIC 61999 

IKSTITUTION 

BOWSHER 
HIGH SCHOOL 

BRYNEDALE 
JUNIOR HIGH 

ARLINGTON 
ELEMENTARY 

BEVERLY 
ELEMENTARY 

BURROUGHS 
ELEMENTARY 

CROSSGATES 
ELEMENTARY 

GLENDALE 
ELEMENTARY 

HARVARD 
ELEMENTARY 

HALE 
ELEMENTARY 

LIBBEY 
HIGH SCHOOL 

JONES 
JUNIOR HIGH 

% HS GRAD 
TO HIGHER 
EDUCATION 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

-- 
N/A 

N/ A 

N/A 

N/A 

N/A 

SOURCE OF 
INFORMATION 

385-5776 

382-3427 

382-2332 

389-5036 

382-2232 

385-4571 

385-0621 

382-21 12 

536-3715 

385-5341 

244-8391 

TYPE 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

PUBLIC 

GRADE 
LEVEL 

9-12 

7-8 

NO ANSF'ER 

K-6 

K- 6 

NO ANSF.ER 

NO ANSkER 

K-6 

9-12 

6-8 

SPEC I AL 
EDUCATION 
AVAI LAELE 

YES 

YES 

3 SPECIAL 
ED THROUGH 
TOLEDO 

NO ANSWER 

3 SPECIAL 
ED THROUGH 
TOLEDO i: 

YES 

YES 

L.D. D.D. 
SPECIAL ED 

ANNUAL 
ENROLLMENT 

COST 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

93 
AVERAGE 

SAT/ACT 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A .' 

N/ A 

N/A 

N/A 

N/A 



UIC 61999  

SAT ACT 

PERRYSBURG HIGH SCHOOL VERBAL 504  ENGLISH 22 .0  
MATH 552 MATH 21 .4  

READING 24 .1  
SCIENCE 22.5  

COMPOSITION 22.6 

CLAY HIGH SCHOOL 

ROSSFORD HIGH SCHOOL 

EMMANUAL BAPTIST 

ST URSULA HIGH SCHOOL 

VERBAL 475 COMPOSITION 20 .4  
MATH 5 17 

N A ENGLISH 2 0 . 1  
MATH 20 .3  
READING 20 .4  
SCIENCE 21.2  

COMPOSITION 2 0 . 9  

NA COMPOSITION 21.2  

VERBAL 466 COMPOSITION 21.0  
MATH 49  1 



JUN 14 '94 11:42AM REDC3M 9 UIC 68348 P 
P.  17,29 

UIC: 61999 

Features and Capabilities 

(b) List the educational inrtitutians within 30 miles wllich o&r pronoprams off-bue available to gervice 
membm d their adult dependdnb. LLdicak the exteat of their program by plaoing a "Yes" or "No" jo all 

boxbz as applier. 

LOURDES DAY NO NO YES YES NO 
COLLEGE NIGHT NO NO YES YES NO 

STAUTZEN- DAY YES YES YES YES NO 
BERGER COL NIGHT NO YES YES YES NO 

OWENS DAY NO YES YES YES NO 
TECH NIGHT NO YES YES YES NO 

PENTA DAY YES YES NO NO NO 
COUNTY NIGHT YES NO NO NO NO 



J U N  14 '94 11:42QM REDCOM 9 U I C  68348 P 

U I C :  61999 

(a) Lbt the educational instihltia whidr.o& progams an-bm6 available to s d c o  membas and 
their ad Jt dcpendarts. Indicate the extant ofthair program by plackrg a "Yes" or "No'' in all boxes as applies. 



UIC: 61999 

Renturer and Capabilities 

Pmvido the Z o l ~  data on spousal employment op&tiw. 
UNEMPLOYMENT RATE: 
* MARCH 1994 

6.7% 
FOR FULTON, 
LUCAS AND WOOD 
COUNTY ' S 

NOTE: THE LOCAL UNEMPLOYMENT WAS ONLY BROKEN DOWN BY COUNTY AND 
IT IS THE SAME FOR FULTON, LUCAS AND WOOD COUNTY'S 

12. Do duty perscme.1 have any Wculty with w x a s  to d o l l  or data& cm, in either the 
military or civiliPn health o m  syotcm? Dmlop tb wfry d m  m V l  

MAJOR MILITARY HEALTH CARE FACILITY IS 150 miles away (WRIGHT PATTERSON) 
LOCAL CIVILIAN CARE PLENTIFUL 

13. Do p u t  military dqmdcnt~ h m  ny dimculty with a- to mcdioal ar dental care, in dtha the milita~ 
or aivilian health care sy8 te~?  D d o p  tb why of your response. 

MAJOR MILITARY HEALTH CARE FACILITY IS 150 MILES AWAY 
(WRIGHT PATTERSON) LOCAL HEALTH CARE AVAILABLE 



$ .  - 
JUN 14 '94 11:42QM RE5COM 9 LI IC 68348 P 

UIC: 61999 

14, h p k t c  tho tnlrle below to indicate the crGnQ rrb for your air station br the 1st thrw f i d  yew. l'be rourcc for m e  crrblpry 

dehitiaas to bc used in mpondia~ to this question w found in NClS - h u r l  dstod 93 Peb- 1989, nt AppQndb 4 airitlad Fa 
hisgory Ddnitionr!'  not^ tho crimes mpottcd in this able should induda I] rll reported otiminrl activity which munsd on b u c  
&b a f m h c r  the ~ u q c t t  or the victim of tlur d v i t y  wrr usigocd & or wtkd rt tbo baec; ad 2) dl roporbd criminal dv i ty  

off kp. 



JUN 14 '94 11:43QM RE3C3M 9 UIC 68348 P 

UIC: 61999 

Featarto and Capabilitbr 

F. Qd- 



JUN 14 '94 11:33QM REDCOM 9 UIC 68348 P 

U I C :  61999 

Features and Capabllitia 

F. wnb of Life 



* 8 

JUN 14 '94 11:43QM RE3COM 9 U I C  58348 P 

UIC: 61999 

Peatures a d  Capabilitier 

F. &&itv dL& tc& 



JUN 14 '94 11:43QM REDCOM 9 UIC 68348 P 

UIC: 61999 

Featurn and Capabilities 

F. of Life (cont.1 



JUN 14 '94 11:44QM REDCOM 9 U I C  68345 P F .25,'29 

U I C :  61999 

Featurea and Capabilitier 

P, Oualitv of Life Icont .) 



t V . 
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UIC: 61999 
DATA CALL 49 

I 

I certify t h a t  the information contained herein is acfurato and 
complete to the beat of my knowledge and belief. 

Vick i  L.  Kainz 
NAMg (Please type or p r i n t )  Signature 

Department 

N M C R C d o  
A c t i v i t y  

15 Jun  94 

Date 



Data Call 49 Activity:/rfl&?f 7>hlb,. 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

.i. GREEN- 
Name 

ACTING 
Title Date . .  



I c e r t i f y  t h a t  t h e  informat ion  con ta ined  h e r e i n  is  a c c u r a t e  and 
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  

R .  H .  DEVAULT, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

Commander 
T i t l e  

1 7  JUN 94 
Date 

NAVRESREDCOM REG FIVE. V i e n n a ,  OH 
. A c t i v i t y  

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

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

J .  W. FITZGERALD. CAPT. USNR 
NAME (Please t y p e  o r  p r i n t )  1 

Commander - 
T i t l e  

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion  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 .  

m R  CLAIMANT n A 

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

COMMANDER 
T i t l e  

~ V R E S F O R  
A c t i v i t y  

7s \ 
S i g n a t u r e  

D a t e  
7 /$,-hi 3 



UIC:.61999 
DATA CALL 49 

~efere'nce: SECNAVNOTE 11000 of 08 beeember 1993 4 

I n  accordance w i t h  policy set f o r t h  by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for uee in the BRAC-95 process 
are xequired to provide a gigned certification that 's tates "I 
certify t h a t  the infqnnatiork contained herein i e  accurate and 
complete to the best of my knowledge and belief." The eigning of 
this certification constitutes a representation that the 
crrtlfying o f f i c i a l  has reviewed t h e .  information and either . ( 1) 
pexsonally vouches for i t s  accuracy and completeness or ( 2 )  has 
p o ~ s e s ~ i o n  o f ,  and is  relying upon, a certif ication executed by a 
competent subordinate. 1 

Each individual in your activity generating information f o r  
the BRAC-95 process must c e r t i f y  that information, Enclosure (1) 
is provided for individual certzfication~ and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
ce r t i f i ca t ion  sheet, the commander of the a c t l v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  process and each report ing  senior i n  the Chain of 
Comand reviewing the information will aleo s i g n  t h i s -  
certification sheet.  his sheet must remain attached to t h i s  
package and be forwarded up the Chain of Comand. Copies must be 
retained by each level in the Chain of Command f o r  audit purposes. 

I cert i fy  that t h e  information contained herein is accurate 
and complete to the best of my knowledge and belief, - 
Vicki  L .  Kainz 
NAME (Please type or p r i n t )  Gignature 

Commanding O f f i c e r  

Title 
15 Jun 94 

Date 
NMCRC Toledo 

A c t i v i t y  





DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1 .  ACTIVITY: Fcllow example as provided in the table below 
ideiete t.he e:;aniplee .urrhe~ provid;ng youl: ~flpllt) . I f  any the 
questions have multiple responses, please provide all. If any of 
the informatlon requested is subject to change between now and 
the end ~f Fiscal Year (FY) 1995 due to kriowri redesigrlatlons. 
realignments/closures or other action, provide current and 
projected dat.3 and so annotate. 

* Name 

* Complete mailing address 
Commanding Officer 
NAVMARCORESCEN 
28828 Ellenwood Road 
Perrysburg, OH 43551-3014 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* PLAD - NAVMARCORESCEN Toledo OH 

Naval and Marine Corps 
Reserve Center, Toledo, OH 

NAVMARCORESCEN, Toledo 

NMCRC, Toledo 

* PRIMARY UIC: 61999 (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(s1: mm PURPOSE: Recruitin 

8000 1 MIUWU 201 

8522 1 24 BN 4TH MARD - f~4& 
w 

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



Data C a l l  1 :  General Installation Information, continued 

3 .  A C T I V I T Y  TYPE:  Choose most appropriate type that describes 
your activity and completely answer all questions. 

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

Yes X No - (check one) 

* TEIAMT 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. 

Ye,. - No X (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

* 1NDEPEM)EMT A C T I V I T Y :  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 i f  not covered elsewhere. 

Yes - No X (check one) 

4 .  S P E C I A L  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 

N/ A 

Locat ion 

N/ A 

UIC 

N/ A 



Activity: 61999 

Data Call 1: General Installation Information, continued 

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

6. BBAC IWACT: Were you affected by previous base Closure and 
Reallgnwent decisions [BRAC-88, -91, and/or -93)'i I f  so, please 
provide a brief narrative. NO 

Name 

N/ A 

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/prqjected 
mission changes are a result of previous BRAC-88, -91,-93 
action(s1. 

Current Missions 

UIC 

N/A 

* Host - The facility, under the authority of the Naval 
Reserve Readiness Command Region Five, supports all assigned 
reserve units and other participating reservists to provide for 
effective recruiting, training and administration of such units 
and personnel and ensure their readiness for mobilization to 
augment active forces when authorized and directed for the 
following units. NR PHIB CB 2  DET 2 0 5 ,  NMCB 2 6  DET 1 2 2 6 ,  NR 
MOBASCONTGRP 0517, NR NVST PANAMA CNL D 105, NR AFDM 7 DET 405, 
NR 4 MARDIV 1/24 DET W. NR FH250 CBTZ07 G and VOLTRAUNIT 0517. 

+f Tenant - Mobile Inshore Undersea Warfare Unit Two Zero 
One (MIUWU 201) is a commissioned, fully operational, hardware 
equipped, mobile coastal/harbor surveillance command providing 
surface and subsurface surveillance and communication support for 
commands operating in harbors, roadsteads and amphibious 
objective areas worldwide. This unit is composed of 74 active 
duty and selected reserve personnel. 

Location 

N/A 

* Tenant - Naval Reserve Recruiting DET 5, composed of 2 
canvasser-recruiters, who screen and affiliate NAVETS, OSVETS and 
non-prior service personnel. 

Host name 

N/A 

Host UIC 

N/ A 



Activity: 61999 

Data Call 1: General Installation Information, continued 

* Tenant - Inspector-Instructor Staff, Weapons Company 
1st Battalion, 24th Marine Division, composed of 10 active duty 
staff and 167 Reserve personnel, which train USMC reserves to 
provide medium mortar, antimechanical assault, and heavy machine 
gun support for the infantry battalion and its subordinate 
elements. 

Proje-cted Missions for FY 2001 

* %I THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 

8. UNIQUE MI: 
SURFACE ACTIVITY CLOSURES. 

3h are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Author.ity or classified mission responsibilities. 

Current Unique Missions 

* None 

Projected Unique Missions for FY 2001 

* There are no projected unique missions known for this 
activity. 

9. IMMEDIATE SUPERIOR IN COYYAM) (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 
NAVRESREDCOM REG FIVE 68329 

* Funding Source UIC 
NAVRESREDCOM REO NINE 68348 



Activity: 61999 

Data Call 1: General Installation Information. continued 

111 PERSONNEL MJMBEBS: Hsst activitiee are responsible ior 
totalling the personnel numbers for all of their tenant cornlands, 
even 11 the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

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

*Reporting Command 1 N/A WchalV m4' 
~ 6 %  4q 

*Tenants (total) 1 ( 8  N/A cw vw 

*Selres (total) 3 6 476 N/ A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 1 1  N/A 

*Tenants (total) 1 1 N/A eya cp&hP ~ 6 5 5 3  

*Selres (total) 40 472 N/A 

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 
POC; i f  so desired in addition to thoer above. 

Title/Name Off ice Fax Home 

CDR V. L. KAINZ 666-3444 666-6606 796-2719 

(419) (419) 
* Duty Officer 666-3444 666-6606 [ N/A I 



Activity: 61999 

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 thelr 
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 i f  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) 

enant Command Name 

NSCO 24 BN 

* Tenants residing on main complex (homeported units.) 

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

Tenant Command Name 

N/A 

UIC 

N/ A 

Tenant Command Name 

N/ A 

Officer 

N/ A 

UIC 

N/A 

Enlisted 

N/ A 

Location 

N/A 

Civilian 

N/A 

Officer 

N/ A 

Enlisted 

N/ A 

Civilian 

N/A 



Activity: 61999 

Data Calls 1: General Installation Information, continued 

t Tenants (Other than those identified previously) 

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. 

Civilian 

N/ A 

Tenant Command Name 

N/A 

14. FACILITY W S :  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. 

Activity name 

N/ A 

e ..g. DLA (DoD Agency Name) 

N/A 

USAF (Other Military Dept) 

N/A 

UIC 

N/A 

Location 

N/A 

Somewhere, 
C A 

N/ A 

Anywhere AFB 

N/A 

I I 

Support 
function 
(include 
mechanism such 
as ISSA, MOU, 
etc. 

Purchasing/ 
contract 
Administration 
and public 
works support - 
ISSA. 

warehouse space 
- MOU. 

- 

Location 

N/A 

Officer 

N/A 

Enlisted 

N/A 



Activity: 61999 

Data Calls 1: General Installation Information, continued 

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

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 
owr~ership/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, HEHP, 
HEHF, ESQD arcs, agricultural/iorestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
U6'x 42' ( 2  copies, i f  available); and ll'x 17' (12 copies).) 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should 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, 
8H'x l l ' . )  

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



BRAC-f35 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with pollcy set forth by the Secretary of the 
Navy, personnel or the Department of the Navy, unilormed and 
civilian, who provide information for use in the BRAC-95 process 
are requlred to provide a signed certification that states 'I 
certlly that the intormation contained herein is accurate and 
complete to the best of my knowledge and belief.' The signing of 
thls certlficatlon constitutes a representation that the 
certifying official has reviewed the information and either ( 1 )  
personally vouches for its accuracy and completeness or ( 2 )  has 
possesslon of, and is relying upon, a certification executed by a 
cornpeten t 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. 

ACT1 VITY C0YYBM)EB 

T. E. MULLEN 
NAME (Please type or print) Signature 

Commanding Officer Acting 25 January 1994 
Title Date 

NAVMARCORESCEN TOLEDO 
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 (INSTBLLATIOMS & LOGISTICS) 

NAME (Please type or prlnt) 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 (i f applicable) - 
R. H. DEVAULT ............................... 
NAME (Please type or print) Signature 

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. 

NEXT ECHELON LEVEL (if applicable) 

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

Commander - Acting - ...................... --2-EEeh-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. 

W J O B  CLAIMMT LEVEL 

7. F. HALL ............................... -------'--4-- 

NAME (Please type or print) 
7-F I!--- 

Signature 

Title ' .  .I 

i f  

Date 

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





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: 

EndangeredfThreatened Species and BioIogical Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - 

- - 
Installation Restoration 
Land/Air/Water Use . 

As part of the answers to these questions, a source citation (e.g., 1P93 base loading, 
1993 base-wide Endangered Species Survey, letter from USEWS, 1993 Base Master 
Plan, 1993 Permit Application, EX93 PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as h d  
(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. 

m w w  1-1 8 @UIC ( 



1. ENDANGERED-TENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: 

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

example: Haliaeetus leucocephalus - bald eagle 

N/  A 

lb. 

Designation 
('l'hreatenedl 
Endangered) 

threatened 

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

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

F e d e d  
State 

Federal 

YESIN0 

NO 

YESNO 
NO 

Critical / 
Designated 

Habitat 
(Acre) 

25 

Important 
Habitat 
(acres) 

0 



2. WETLANDS 

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

Source Citation: 

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. 

YESMO 
NO 

YESMO 
NO 

N/A 

N/A 

N/A 

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

3. CULTURAL RESOURCES 

3a. 

J 

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. 

YESMO 
NO 



~-~~ ~- -~ ~ - - - - - - -  - - - -  - - 

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

4 

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

THIS FACILITIES USAGE IS APPROXIMATELY 46,300 CCF ANNUALLY. 

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

YES 1 NO 
NO 

Level of 
Treatment~Year Built 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

YES 1 
KG 

Facility/Type of 
Operation 

Llst Demit 

ID/Location 
of WWTP 

ons and Droiects to Correct dehciencies or mDrove the kachtv. 

Ave Daily 
Discharge 

Rate 

vio-atlons and discuss anv Drolecrs to correct deticiencies. 

Permitted 
Capacity 

Permitted 
Capacity 

Permi t 
Status 

Maximum 
Capacity 

Comments Ave Daily 
Throughput 

Permit 
Status 

Maximum 
Capacity 



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

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

status. I REQUIRED 

4k. 
r 

Explain: 

4m. 

? 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

NO 

NO 

4x1. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 

YESNO 
NO 

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

N/A 

1 

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

YES/NO 

NO 



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 (tondyr) 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 Mobile" sources include such items as ground support equipment 

Source Document: N /  A  

Pollutant r? 

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

Emission Sources (TondYear) 

Source Document: N /  A 

Pollutant rm 

Aircraft 
Emissions 

N /  A  

N /  A  

N / A  

N /  A  

Other 
Mobile 

N/A 

N /  A  

N / A  

N /  A  

Permitted 
Stationary 

N /  A  

N / A  

N /  A  

N / A  

Emissions Sources (TonsNear) 

Total Personal 
Automobiles 

N /  A  

N /  A 

N /  A  

N /  A  

Permitted 
Stationary 

N / A  

N /  A 

N/  A 

N /  A  

Personal 
Automobiles 

N / A  

N /  A 

N /  A  

N / A  

Aircraft 
Emissions 

N / A  

N /  A 

N /  A  

N / A  

Other 
Mobile 

N /  A  

N /  A 

N / A  , 

N /  A  

Total 



SENT BY: RmOM 3 S&VCRC TOLEDO; P 4: 5 

6. -0NTMWTAL COMPLIANCE TOL-, c; f f  
I ., 

Q. Idcatif). compliance cow. corrantly Wm or athndsd rhrt us m q w d  for parmlu 
or cthur scdm q u i d  to bbne. with npprapriate 
rsguisdonr, Do not iualude Inmlldam &~tofm!im a t 8  thu am covered in Section 7 
or xecunhy cwa inolprbd in Q R O ~ C ! ~  6c. Fbt the lldl two coltuxln~ p v i d e  the two 
yau totals for thore F Y ' m  

N /  A  1 
N/ A  

v 

& t- 

N/ A  
- . .  

N/A -- - 

N/ A  

I& Bud pdnt N/A 

~ d a l  N/ A  
I - 
@a Waw Act N / A  

N/A 

N/A i - 
N/ A  

be N  /A I 

I Total 1 1 N/A 

a #para& list of compliance projects in prr,pw bf r q ~ d ,  with nssociad cost and 
a r ~ d  Wutlcmpkltan date. 

csv aing~mr7DO ~ h a % o f o u r b u e i w b e a ~  
Am additionsd s w a y .  plrmud? 

a~be8to~  (SK) .A. 
J '  what * me 

Am ubsstor sarvey coata W d  on 
rwuoval or a ~ o r p b h t i w  of both? 

cw 
dr /Q$ 

13 Enclosure ( 7 )  
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SENT BY : R E K O U  .j ; 5-26-93 : 13:31 : AIM IS DEPT- SMCRC TOLEDO: f i  5 

N/ A N/ A  N/ A  N/A N/ A  N/ A N/A N/A 

.r-. 
TOTAL: N / A  N/ A  IN/: N/A N/ A N/ A N/A 
L 

66, h;ra them my compUmce isrmtd-meab that bve impacted operationo andlor 
development plrms at your base 1 I. INSTALLATION RESTORATION 

7b. Provide tbe lotlowing Wormdon about your Inatrllrdon Reatomtion (IR) pmgmm. 
Prow llst my bs pf~vided ia mplrats table f m t  Note: List only projects eligible for 
funding under fha Dcfep~c Euvironmcntsl Restoration Account @ERA), Do not tnclade UST 
cumpllrac6 pmjccu properly W d  in section VI. 

I Status = PA, SI, RI, Rl), RA, long term manimring, etc. 

14 
i J . J .  ' 3 ,  

t U ! S ~ X I  NIWCV ~ S N M ~  e c  3009 N S N ~  : L O ; B  : t~-BZ-s : L Z O L  ~ a ! d o 3 a l a ~  x o ~ a x : ~ ~  L N ~ S  



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

State scope and expected length of pump and m a t  operation. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

- -- ( I  Has a RCRA Facilities Assessment been performed for your base? 

YES@ 

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

7g. Does your base operate any ?Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 
THIER IS ONE 550 GALLON STORAGE TANK WHICH IS REGISTERED WITH STATE 
ENVIRONMENTAL REGULATORY AGENCY USED FOR THE STORAGE OF USED MOTOR 
OIL. 

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

NO 

7i. 

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



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

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

8. LAND I AIR I WATER USE 

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

I Parcel Descriptor Acres Location 



8b. 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.) 

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

ACRES 

4.8 

Wetlands: -0- 

All Others: -0- 

N/  A 

Total Undeveloped land considered to be without 
development constraints 1 . 3  

Total Off-base lands held for easementsflease for specific 
purpo=s N /  A 

Breakout of undeveloped, 
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. N / A  

1 Safety Criteria 

8d. What is the date of your last MCUZ update? I I Are any waivers of 
airf~eld safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 

ESQD 

HERF 

HEW 

HERO 

AICUZ 

N/  A 
1 

N / A  

N/  A 

N / A  

N / A  

N/  A 



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

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

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

N/A 

N/ A 

N/ 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 protectedlpreserved. 

1 

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

YESMO 

NO 



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 
packacre 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 

V. L. KAINZ 
NAME (Please type of print) 

COMMANDING OFFICER 
Title 

Signature 

1 7  MAY 1994 
Date 

NCMCRC TOLEDO 
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 signature 

COMMANDER 
Title 

23 MAY 9 4  

Date 

NAVRESREDCOK 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~~licablel 

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. HAW 
NAME (Please type or print 

TlL&'- . 
Signature 

7 JUN 1934 
C 

Title ;- Date 

s 111 70146 

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 

~ r l ,  D R E N ~ O ~ J  
NAME (Please type of print 

Title 
Acr IUG 



Document S eparator 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Percentage of Military Families Living 
On-Base: 
Number of Vacant Officer Housing 
Units: 
Number of Vacant Enlisted Housing 
Units: 
FY 1996 Family Housing Budget 
($000): 
Total Number of Officer Housing 
Units: 
Total Number of Enlisted Housing 

Line 4, Percentage of Military Families Li 
Lines 7-9, represent the "fair share" of the c 
3f officer and enlisted units. This data was 

ng on Base, is taken from DD Form 1377. 
nplex total of the family housing budget and inventory 
.ovided by COMNAVFACENGCOM. 

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

Enclosure (1) 



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

MAJOR CLAIMANT LEVEL 

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

COMMAhBER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

.*. 
NAME (Please type or Signature 

Title Date 



B W C - 9 5  CERTIFICATION 

Reference: SECNXV NOTE l l O C O  dtd 8 Dec 93 

I n  accordance with policy s e t  forth by the Secretary of the Navy, 
gersonnel of the Department of tke Navy, uniformed and civilian, 
xko provide information for use in =he ERAC-95 process are 
reqlired to provide a signed certification that s t a t e s  '1 certify 
t h a t  the information cmtained hsrein is accurate and conlplete to 
rhe best of my knowledge and belief .' 
T k e  sig~lng of this certificatior. coxstitutes a representation 
t k a t  the certifying official has reviewed the informatior. and 
either (1) personally vouches fo: its accuracy and cor.plc teness 
or (2) has possession of, and is relying upon, a certification 
execut2d by a conpeterit subordinate. 

Each individual in yoGr activity ~enerating information for the 
BRAC-95 process must certify that infomaticn. Enclosure (1) is 
provided for individual certifications and pay be duplicated as 
necessary. YOU are directed to maintain thcse certifications at 
your activity for audit purposes. For pdrpcses of this 
certification sheet, the commander of ths activity will begin the 
certification process and each reporting senior in the Chain of 
Conmand reviewing the information will also sign this 
certification sheet .  This sheet m ~ s t  remain attache6 t o  this 
package and be fozwarded up the Chain of COPJIIM~. Copies must be 
retaine? by each level in the Chain of Command f o r  audit 
p u q o s e s .  

I certify =he infomation contained kerein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY C O M E W E R  

THOMAS A. DAMES - 
KAME (Please type-of print) 

Rear Admiral, CEC, USN - - 
T i t l e  

JUL 06 1994 - 
Gate 

LANTNAVFACENGCOM 

Activity 



BRAC-95 CERTIFICATION 

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

I 

Name (Please type or print) 

Head. Operations & Projects Branch 7- 6 . -  F'f 
Title Date 

Housing Division 
Division 

. . .  
aclllbes -nt 

Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

J. Richard Grindstaff 
Name (Please type or print) 

$i R A ~ B & ~ ~  
Signature 

b d .  Reauirements & Acaumtlon Branch 
. . .  7 - c  - FF 

Title Date 

Housin P Division 
Division 

. . .  
Facllltles M-ent 
Department - 
Activity 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) Signature 

. . 
Housine Manaeement Soecial~st 
Title Date 

musine Division 
Division 

Facilities Management 
Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

adows 
Name (Please type or print) 

Director 
Ti tie Date 

. . .  
vsrne D~vls~on  

Division 

. . . 
acllihes bkmganent  

Department - 
Activity 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

Official name 

Acronym(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Center, Tucson, AZ 

NAVMARCORESCEN, Tucson 

Commonly accepted short titles N&MCRC Tucson 

Commanding Officer 
* Complete mailing address: Naval and Marine Corps Reserve 

Center, Tucson 
3655 South Wilmot Road 
Tucson, AZ 85730-3259 

* PLAD: NAVMARCORESCEN Tucson AZ 

* PRIMARY UIC: 62107 (Plant Account UIC for Plant Account 
Holders) Enter this number as the Activity identifier at 
the top of each Data Call response page. 

* ALL OTHER UIC (s) : N/A PURPOSE: N/A 

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



Activity: 621007 

Data Call 1: General Installation Information, continued 

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

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

Yes X No (check one) 

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

Yes No X (check one) 

Primary Host (current) UIC: N/A 

Primary Host (as of 01 Oct 1995) UIC: N/A 

Primary Host (as of 01 Oct 2001) UIC: N/A 

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

Yes No X (check one) 

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

Name Location UIC 



Activity: 62107 

Data Call 1: General Installation Information, continued 

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

Name UIC Location Host name Host UIC 

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 

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 

* Train Naval Reservists for mobilization. 
* Provide training and administrative support for 
Reservists. 

* Serve as southern Arizona's area coordination for such 
functions as issuing ID Cards, CACO (casualty 
assistance), and Advancement Examinations. 

Projected Missions for FY 2001 

* No change anticipated. 

THE EXPECTED NUMBEK OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 

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 Uniaue Missions 

Projected Unique Missions for FY 2001 

* N/A 

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

* Operational name UIC 

Commander, Naval Reserve Readiness Command Region 19 68350 

* Funding Source UIC 

Commander, Naval Reserve Readiness Command Region 19 68350 



Activity: 62107 

Data Call 1: General ~nstallation Information, continued 

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

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

*Reporting Command 01 Y /  13 N/A q$~$s,(2 
* Tenants (Total) 01 12 N/A 

* SELRES (Total) 34 408 N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

P 1 %  
ff' ,zl' (q.{ *Reporting Command 01 N/A ;*A 1.1 

* Tenant (Total) 01 11 N/A 

* SELRES (Total) 33 401 N/A 



Activity: 62107 

Data Call 1: General Installation Information, continued 

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

Office Fax - Home 

LCDR Kenneth K. Reilly (602)748-1013 (602)747-8754 (602)296-3822 

YNC(AW) James D. Pratt (602)748-1013 (602)747-8754 (602)571-6931 

* DUTY PETTY OFFICER (BEEPER DUTY): (602)750-3900 
ASK FOR BEEPER NO. 420 

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

* Tenants residing on main complex (shore commands) 
Tenant Command Name UIC Officer Enlisted Civilian 

Marine Corps I & I Sta 87263 01 &\  ( N/A 



Activity: 62107 

Data Call 1: General Installation Information, continued 

* Tenants residing on main complex (homeported units.) 
Tenant Command Name UIC Officer Enlisted Civilian 

* 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 UIC Location Officer Enlisted Civilian 

* Tenants (Other than those identified previously) 
Tenant Command Name UIC Location Officer Enlisted Civilian 

N/A N/A N/A N/A N/A N/A 

Activity: 62107 

Data Calls 1: General Installation Information, continued 

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



Activity: 62107 

Data Call 1: General Installation Information, continued 

Activity name 

N/A 

e.g. DLA (DoD Agency Name) 

N/A 

Location Support 
function 
( include 
mechanism such 
as ISSA, MOU, 
etc.) 

Somewhere, 
CA 

Purchasing/ 
contract 
Administration 
and public 
works support - 
ISSA. 

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

N/A 

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

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

* 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 1lltx 17" (12 copies) .) 



Activity: 62107 

Data Call 1: General Installation Information, continued 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 "x 11". ) 

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

N/A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states IgI 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief.I1 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 

LCDR K. K. REILLY, USNR 
NAME (Please type or print) 

Commanding Officer --Ni281994 
Title Date 

Naval and Marine Corps Reserve Center, Tucson 

~ctivity 

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

A 

NEXT ECHELON LEVEL (if 

Encl (2) 



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

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

NAME (Please type or print) 

Achna 
- Signature 

Title 
1s -& \w 

Date 



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

NEXT ECHELON LEVEL (if 

CAPT R. A. GOFF 
NAME (Please type or print) 

Commander 
Title 

28 Jan 94 
Date 

NAVRESREDCOM REG Nineteen 
~ctivity 

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

NEXT ECHELON LEVEL (if applicable) 

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

Commander - Acting 4 Feb 94 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT 
. $ T. " I -  .'>tt 

NAME (Please type or print) Signature 

T i t l e  
. . ; :-; fn 
, , I -  , ,,.:,*?9 

I p / q +  
Date 

Activity 
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1 INTRODUCTION 

lntroductlon 

1 .  Pur~ose. This introduction provides general instructions for raplying 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 (8.g. a room), a defined area (0.g. a range), a structure (e,g, a 
building), or a structure other then a building (ag. 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. Coordinatin~ Instructions 
r b  

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 faclllties 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 o t h ~ r  action, 
provide current and projected data and so annotate. 
lntroductlon (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 
ulillted. 

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

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

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



MISSION REQUIREMENTS: 
4 

A. AUTHORIZED/DIRECTED DRILL UTlllZATlON t 
1. For all units (Department of the Navy and non-Depattment of the Navy) that train at your cornmand/center give, 

by type of training facility (dill space), the number of facility (drill spa=) b u r s  of training that was conducted in FY 1992 and N 
1993, and the number of facility hours that will be required to meet future AuthorizediDirected Drilf 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 Wning in 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
16 x 50 = 2,4M classroom hours worth ot training- Designate "othef by 171-15 type or other CCN. 

U I C :  62107 

r 

TYPE OF FACILITY 

C ~ S S W ~ S  

Assembly Hal 

ConferencdClassroom 

Multi-Med~a Center 

Team Training 

Armory 

Other (designate) 

bupl~cate all charts as necessary. 

HlSTORlC 
Training Hours 

per year 

1992 

1024 

9 6 

1024 

384 

i 

1993 

1024 

9 6 

1024 

384 

PROJECTED 
Training Hours 

per year 

1994 

1024 

96 

1024 

384 

- 

4 8 

- 

- 

4 8 

- 

1995 

1024 

- 

4 8 

- 

1997 

1024 

1999 

1024 

9 6 

1024 

384 

- 

4 8 

- 

2001 

1024 

9 6 

1024 

384 

- 

4 8 

- 

9 6 

1024 

384 

- 

48 

- 

9 6 

1024 

- 
384 

- 

4 8 

- 

\ 



2. Throughput. For each type of drill space utilization n response to question 1, Give the annual student throughput, (i.e. number of 
reservists utilizing Ihe type of facility (drill space) or the expected throughput for the fiscal years indicated. 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConterencelClassmom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

Historic Throughput 

8 

1W3 

3720 

3720 

360/3720 

360 

3720 

276 

4 8 

- 

1993 

3720 

3720 

360/3720 

360 

3720 

276 

4 8 

- 

r 
PROJECTED THROUGHPUT (Fiscal Year) m1 

1 994 

2520 

2520 

180/2520 

180 

2520 

276 

48 

- 

1995 1997 1 999 

2520 

2520 

180/2520 

4 8 

2520 

2520 

180/2520 

4 8 

- 
4 8 

2520 

2520 

180/2520 

180 

2520 

276 

48 

- - 

2520 

2520 

180/2520 

180 

2520 

276 

180 

2520 

276 

3 

- 

180 

2520 

276 



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

i 

1 

fV1992 

3549 

23/ 

PI1993 

' 3/ 9 

2 0 5  

CATEGORY 

/O 

q ? Q  

3 3 3  

: NUMBER 
OF 

NUMBER 
OFTAB 

USN 

ACTUAL MANNING 
LEVEL 

' AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
tf VEL 

I 
- 

N1994 FYI995 FYI997 

201 

122 

AUTHORIZED 
BILLETS 

292 

Z / Y  
i 

9 

3 3  

201 

122 

l o l o  

PI1999 

Lo/ 

/22 

Y 
\ b  

PI2001 

LO/ 

122 

9 

? 
4 
3 
3 



4. By Category, list the Actual Manning Levef and Authorized Marine Corps Billets historically and projected for 
the year indicated. t 

Bulk Fuel Co. Alpha 

UIC: 62107 

1 

CATEGORY N 
1992 

189 

184 

NUMBER 
OF USMCR 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 

N 
1993 

170 

18P 

NUMBER 
OF FTS 

USMC 

1 

1 

FY , 

1994 

BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1995 

- 1 

1 1 

f 

1 

1 1  

1 1  

1 

1 

FY 
1997 

140 

176 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

13 1 1  

158 

176 

1 

150 

176 

12 12 

1 

FY 
1999 

1 1  

1 1  

1 1  

1 1  1 1  

1 

FY 
2001 

165 

176 

1 

1 1  

1 1  

176 

176 

1 



UIC: 62107 

5 .  Maw Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, used in training at your Resewe 
Center that require special facilities for storage and maintenance (2lx-xx and 4xx-xx Category Code Numbers [CCNsl as listed in the NAVFAC 
P-72 and descrrbed in the NAVFAC P-80, etc.) and give the types and sizes 4 those facilities needed. Do not indude tra~ning facilities (1 71 -xx 
and 179-xx CCNs). Add other types of equipment as needed. Provide facili  (diil space) requirements in terms of square feet (SF) unless 
another measure is 

Type of 
Equ~pment 

Vehicles and 
Trallers 

Heavy Equlpmert 

'Bulk Fuel Equlp. 

appropriate; indicate alternate unit of measure if used. Duplicate this chart as needed to list all equipment. 

Total SF 
Required 

600 
17,400 18,001 

600' 
6,000 6,601 

16,000 

2 1 

6 

15 assy" 

CCN: 

- - 

Number of 
Facilities 

1 -Maintenance 
1-Lot (2) 
1 -Maintenance 
1-Lot (2) 

I-Lot (1) 

Number of 
Facilities 

-- - 

3 

CCN 

Total SF 
Required 

Number of 
Facilities 

Total SF 
Required 



6. AuthorizedRirected Drill Utilization Areas. Provide any land and water area requirements for reserve 
AuthorizedlDirecied Drill Utilization conducted by your Reserve Command/Center; include landing zones (12s). gun 
firing positions (GPs), etc. that are scheduled individually, and imp&& areas. List utilized areas for each use. 

UIC: 62107 

Training Area(s) 

None 

Type of Training Hours per fiscal year 



N A W  UNITS 

AE-24 PYRO 1924 

4 FSSG PDBNBDCO A DETl 

MOBASCONTGRP 191 4 

NMCB 16 DET 0416 

31ST NCR DET A 

SlMA SAN DIEGO 31 19 

SECGRU TUCSON 619 

VOLTRAUNIT 1914 

NCTS YOKOS 119 

NAVHOS CAMP PENDLETON 

DDD SAN DIEGO 119 

, BILLETS AUTHORlZEDlACTUAL 

FY 

BILLETS 

53 

29 

0 

2 

1 

42 

5 

0 

2 

32 

39 

- - 

, C* 

I 

1993 

MANNING 

72 

25 

10 

74 

10 

62 

5 

9 

1 

20 

31 

! I  1 'C 2 

MANNING NAVAL & MARINE 

, - 
L. d I 

FY 

BILLETS 

0 

0 

0 

1 

1 

43 

4 

0 

0 

34 

39 

1995 

MANNING 

0 

0 

6 

67 

9 

53 

4 

7 

0 

20 

35 

CORPS RESERVE CENTER, 

FY 

BILLETS 

0 

0 

0 

1 

1 

43 

4 

0 

0 

34 

39 

FY 

BILLETS 

0 

0 

0 

1 

1 

43 

4 

0 

0 

34 

39 

_ _ _ _ _ _ - - - - -  

TUCSON, ARIZONA 

2001 

MANNING 

0 

0 

6 

67 

9 

53 

4 

7 

0 

20 

35 

1997 

MANNING 

0 

0 

6 

67 

9 

53 

4 

7 

0 

20 

35 

FY 

BILLETS 

0 

0 

0 

1 

1 

43 

4 

0 

0 

34 

39 

1999 

MANNING 

0 

0 

6 

67 

9 

53 

4 

7 

0 

20 

35 



I MARINE CORPS I BILLETS AUTHORIZED / ACTUAL MANNING Y 

UIC: 62107 



UIC: 62107 



UIC: 62107 



UIC: 62107 



UIC: 62107 

AIR NATIONAL 
GUARD UNITS 

NONE 

Duplicate this chart as 

- 
4 
t 

BILLETS AUTHORIZED / ACTUAL MANNING 
I 

N 1993 

BILLETS 

I 

necessary to l~st all units. 

MAN- 
NING 

N 1995 

I I 

I 

BILLETS MAN- 
NING 

\ 

N 1997 

BILLETS MAN- 
Nl NG 

N 1999 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
Nl NG 



CNZRF CODE 33 

8 ' -  
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"'b 
I PI 

I !f 

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

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

- 
User 

NONE 

UIC:  62107 

L NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 FY 1993 FY f 994 FY 1995 

I 

Ff 1997 FY 1999 FY 2001 



A. Facilities (Drill Space) 

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



2. CCN: 171-15 (Resetve Buildin@. For eacl 
all others designed to support a particular type of Authorized 
the number of regularly scheduled drill days for which the pa 
CCN: 171-15 (A or f3) 

Type of AuthorizedDirected Number of Unique to 
Drill Utilization Facility (drill Facility (drill the 
space) space)Type Reserve 

Command/ 
Center 

I 
I 

Classrooms: 5 N 

I Assembly Hall 
I I 

1 N 

1 Multi-Media Center 
I 

I 1 I N 

I Team Training 1 N 

11 Other (designate) I - I - 

I general type of facility (drill space), list individually and identify 
Directgd Drill Utilization. (Non-Availabilrty Weekend Drill Days are 
1iculartdrill space could not be utilized for any reason. 

Non- I Normally Scheduled I per drill 
Availabilitv 1 weekend (FY 1993) 11 
weekend- rill 
Days per year 

Average Average 

(FY 1993) Utilization Utilization 
(hou d y r )  

UIC: 62107 



Range - Indoor) where training occurs. 

3- Complete the following table in square feet used, or expected to be used, in each catqov 'The total should 
equal the square footaqe of your Resenre Center. 

4 
t 

TYPE OF FACILITY Current I ,  N FY FY FY  N FY 
(drill space) Allocation 1995 1996 1997 1998 1999 2000 2001 

I 
ADMl NlSTRATlON 7657 7657 7657 7657 7657 7657 7657 7657 

' 

I 
CLASSROOMS 65 10 6510 6510 65 10 6510 6510 65 10 65 10 

TRAINERS - - - - - - - - 

LABS - - - - - - - - 

U I C :  62107 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS 

STORAGE 

2533 

9 9 

1759 

SUPPLY I 1015 

Armory 4 16 

OTHER I - 
OTHER CCNs' I - 

TOTAL SQ. FT. 19,989 

2533 

9 9 

1759 

' Other CCNs owned and operated by the Heserve Center (i.e. 111-35 0 0 7 1  -50 S m a K m s  

1015 

416 

- 
- 

19,989 

2533 

99 

1759 

1015 

4 16 

- 

- 

19,989 

2533 

9 9 

1759 

1015 

416 

- 

- 

19,989 

2533 

9 9 

1759 

1015 

416 

- 

- 

19,989 

2533 

99 

1759 

2533 1 2533 

1015 

416 

- 

- 

19,989 

99 

1759 

1015 

4 16 

- 
- 

19,989 

9 9 

1759 

1015 

4 16 

- 

- 

19,989 



u 
4. What major factors preclude full utilization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 

(71 
,I& for classroom, reservisVlnstroclor ratio, availability of instructors, eQ.7 Historically, what percentage of drill space is vacant 
a because of these factors? t 

There  a r e  n o  d r i l l  s p a c e s  vqcan t  e x c e p t  d u r i n g  GMT and D i r e c t e d  T r a i n i n g *  04 d r i l l  s p a c e  v a c a n t .  



6. AuthorizedDirected Utilization Areas. List all of the Reserve CommandlCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing poslions (GP)s, etc. that are scheduled individually, and impact areas. 

& 

I utllrzation Areas Size (Acres) Number of Personnel 
involved per event 

P I I 
1. Airspace. List any airspace used by your Reserve CommandlCenler. 

* 

Airspace Name Dimensions Scheduling Agency I. 
Controlling Agency 

None 

(FY 1993) 
iAc..,e ..-- ..---I 

I 

N o n e  

I 

N o n e  
1- -. 

[ u a y a  ~ G I  year) 

UIC: 62107 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenter is not constrained by operational funding (i.e. personnel 
support, increased ovehead costs, etc.) with the present physical plant, facillis etc., how many additional reservists could 
be assigned to your CommandCenter? 

Could accommodate 250 more personnel; 4 more units with an increase of only one additional 
weekend; placing the center use at four weekends a month, based on current 31,700 squate feet 
available at the center. 

2. Describe any investment you see that cduld significantly Increase your capacity to accomplish the 
AuthorizedDirected Drill Utilization missions; include costs, and indicate what additional capacity, in terms of utilization hours 
per drill period and utilization days per fiscal year. 
Addition of two classrooms would support four additional drilling units of 50 members each (this is addition 
to the four additional units identified in paragraph 1). Unable to obtain cost due to short lead time. 
Capacity increases to 16 hrs per classroom per drill weekend; 24 days utilization per classroom each fiscal 
year. 

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

No known limiting factors. 

UIC: 62107 
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BRAC-95 CBRTIFICATION 

I 

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

P. & ST,OOP 
NAME (Please type or print) 

COMMANDING OFFICER 
T i t l e  

NAV-SCEN TUCSON 
Department 

- 
Activity 



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

DEPIlTY C H I E P  OF lIAVAL OPERATIONS ( L O G I S T I C S  
DEPIJ'X'Y CHIEP OF STAFi? ( I N S T W T I O N S  6 L O G I S T I C S L  

I 

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

T i t l e  

S i g n a t u r e  

Date 



Data Call 48 ~ctivity:,&fl@/C zc5cd7,  Rr 

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 
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BRAC-95 CERTIEICATIOR 

Reference: SECNAYNOTE 11000 of 08 December 1993 / 

In accordance with policy set forth by t h e  Secretary of t h e  
Navy, personnel of the Department of t h e  Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to  provide a signed certification that states "I 
certify that the intonnation contained herein is accurate and 
complete to the beat of my knowledge and belief." The signing of 
t h i s  certification constitutes a representation that the 
certifying official has  reviewed the information and either (1) 
personally vouches for its accuracy and completeness or (2) hag 
possession o f ,  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,, t h e  commander of t h e , a c t i v i t y  will begin the 
certification process and each reporting senior-in the Chain of 
Cornand reviewing the  information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up t h e  Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

I certify that t h e  information contained herein is accurate 
and complete to t h e  best of my knowledge and be l i e f .  

P. A .  W p  
NAME (Please type or p r i n t )  

COMMANDING O F F I C E R  
Title 

N A V U O R E S C E N  TUCSON 
Activity 

/ 7  & 
Date i7 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: JU CJ 0 p./. 4 a 
ACTIVITY UIC: k J-i o 7 

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

* L  

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

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatinq Instructions 

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

b. Where information about current facilities available is requested, include 
MlLCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
'~c lude  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 
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accounted for under the Reserve CommandlCenter UIC for all courses taught and 
classroom space utilized. 

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

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

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

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

The mission of the Naval and Marine corps Reserve Center, Tucson, is to support 
total force requirements with mission ready personnel and units. To execute our 
mission, we will direct and administer a comprehensive billet oriented training 
program; provide effective and efficient service oriented systems to support the 
needs of our people; provide clear, concise, procedural guidance and direction 
to our Selected Reserve Units. We will continuously strive to improve the quality 
of our performandce, services, products and processes through teamwork and in- 
novative dialogue with the people we serve. Strategically located in Tucson, 
Arizona, which offers a large population of trained, young professionals for a 
recruiting base, and adjacent to Davis-Monthan AFB which offers unique and modern 
operational support services, the Navy and Marine Corps Reservists pf Tucson, 
Arizona, are considered a highly trained and vigilant military asset for both 
Pacific Rim and Worldwind Theater combat. Tucson's Reserves optimize training 
resources despite its inland geography through ef fecient and innovat Jive management 
policy. 
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

Purpose of Utilization 

- - 

- 

-GMT/Directed Training 

,Indoc to Naval Reserve 

PnC: Tndnc 

Basic Skills Training 

Essential. Skills Training 

Total Ouali tv Leadership 

U I C :  62107 

Student 
Throughput 

3 , 7 2 0  

3 , 7 2 0  

1 2 0  

20  

8 40 

840  

1 2 0  

# of Uses 

24  

2 4 

12 

2 

12 

12 

1 2  
1 

Drill Space. 
Utilized 

classroom 

ciassroom 

classroom 

classroom -- 
classroom 

classroom 

classroom 

Facility 
(space) 
Hours 

1024  

1024 

8 

4 

256 

256 

16 
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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. ). 

INSTRUCTION FREQUENCY OF METHOD OF 
INSTRUCTION INSTRUCTION 

C o n s t r u c t i o n  B a t t a l i o n  4 t imes  o f f  s i t e  i n s t r u c t o r  

UIC: 62107 
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% 

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 Authorized/Directed.drilling periods. 

4. List facility (drill space) uses of your Reserve ComrnandlCenter that r6Guire 
speciallunique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve Command/Center. 

INSTRUCTION 

TQL 

M j l  R i g h t s  & Respons 

Sexual  Harassment 

CPR 

F i r s t  Aid 

d s  of Conduct 

B. Other Traininq Support 

1. Client/Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

2 

2 

2 

4 

4 

4 -- 
2 4 

12 

12 

1' 

Course 

- 

U I C :  62107 

METHOD OF 
INSTRUCTION 

S t a f f  i n s t r u c t o r  

S t a f f  I n s t r u c t o r  
Audio v i s u a l  and 
h t a f f  i n s  t r u e  t o r  

Sbaf f I n s  t r u c  t a r  and 
Audio v i s u a l  
S t a f f  i n s t r u c t o r  and 
Audio V i s u a l  

S t a f f  I n s t r u c t o r  

S t a f f  I n s t r u c t i o n  

S t a f f  I n s t r u c t o r  
A i ~ d i  n V i  s i ~ n l  

S t a f f  I n s t r u c t o r  
Audio V i s u a l  

- 

, Admin Suppor t  

R a s i r  u s  T r a i n i n g  

E s s e n t i a l  S k i l l  T r a i n i n g  

UniqueISpecial Facility Requirements 

NONE 
- - 

1 
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a. List all Reserve unitsltenants assigned and supported by this facility a s  
of 30 September 1994, the UIC or identifying number, and their manning levels. 

MANNING LEVEL 
MANNING LEVEL 

* SEE BELOW 
b. List all other unitslgroups not previously mentioned (active, reserve, guard, 

civilian, social agency, charitable organizati~n~etc.) that utilizes space at your installation 
as of 30 September 1994. 

UNIT MIL BRANCH UIC 
* NAVHOSP Camp Pendleton USN 83333 28 

NR AE-24 PYRO 1924 USN 89455 53 
NR Sina San Diego 3119 USN 89606 43 
N&MCRC USN 62107 0 
COMNAVRESRUITCOM USN 47763 0 

-- 
UNIT 

Sea Cadets 

R p t i r p d  m s  

Facilities Used 

Classroom, Drill Hall, Office Space 

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

:': SEE BELOW 
d. For fiscal years 1991,1992 and 1993, how many reservists not assisned 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. 

20 

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) sup& 
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 
1. 55% - DDD in support of Supply Center, San Diego 

UNIT 

(Navy or Marine Corps 

DDD SAN DIEGO 

i T  Tilrcnn 619 

2. 20% - 4th FSSG 4MB SSA in support of Bulk Fuel Company A 

SITE 

> 

3 .  10% - NH Camp Pendleton Det 619 in support of NH Camp Pendleton 

Reserve 
CommandlCenter 

40% 

100% 

m y  

100% 

80% 

100% 

NMCR 16  net Oh16 

31st NCR Det A 

NR h FSSG h M R  SSA 

NR FFG 27 Tisdale 

4. 26% - NR AE-24 PYRO Ln support of AE-24 PYRO 

5. 20% - NR SIMA San Diego in support of SIMA San Diego ....................................................................... 

Gaining Command 

55% 

0% 

30% 

0% 

0% 
0 % 

* NR VTU 1914 100% 
NAVHOSP Camp Pendleton 100% 
NR AE-24 PYRO 1924 60% 
NR SIMA San Diego 80% 

Other Site 

5% 

0% 

4 0 %-- -- 

0% 

70% 

0 % 
* 
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4. Dernoqraphics  (Duplicate All charts as necessary) 

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

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

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

Name of Center 

162 ANG Tucson, A Z  

US Army Reserve Center,  Tucson, AZ 

miles 

1 4  

15  

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

Name of Center 

NMCRRC Phoenix, AZ 

Army Nat-1 Guard Phoenix. A Z  

107 ANG Phoenix, AZ 

161 ANG Phoenix, AZ 

miles 

140 

140 

140 

135 

U I C :  62107 

Resources Shared 

DC & Firef ight ing  Trainers  

Name of Center 

NMCRRC Phoenix 

Miles 

140 
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E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. 

1. NAVMARCORESREDCEN Phoenix - Navy 4 .  VA Hospital Tucson 
2. Fort Huachuca - Army 
3. DMAFB - AIR FORCE 

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

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) andlor numbers of NauylMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small popu!ation center, etc.) 
Arizona is a right to work state with relatively low wages, population of people within 
recruitable age group is very high, Tucson and outlying communities are growing rapidly 
in population, abundant population of personnel in construction trades and health care 
professionals that provide market base for recruiting. Dry warm weather attracts many to 
this area, large population of college students and high tech industries. 

RESERVISTS 

OFFICER 

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.) 
Local Tucson recruiters, recruit many people into aviation ratings who wCll drill 
in the fan Diego area at either NAS Miramar or NAS North Island. Tucson has a 
significantly large aviation i&&by which provides this unique market base. Many 
unique demographics mentioned in "G" above also apply. 

FISCAL YEAR 1994 

3 

7 

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 
dutylreserve personnel or logistics transfer missions). 

I. Are any new military missions planned for this Reserve CommandICenter'? 
UNKNOWN 
Plans are in effect.to assign new Reserve Units to N&MCRC Tucson 

UIC: 62107 



Reproduced at Government expens, - 
H. Other Non-Military Support 

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

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

SEE ATTACHED 

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

UNKNOWN 

UIC: 62107 



7 .  Other Non-mi 1 itarv support. 

The following are programs that the Center supports for local 
civilian. governmental. or military agencies: 

1 .  BOY SCOUTS: Provide classrooms for use by BSA Catalina 
Council. Rincon District for training of both Cub and Scout 
leaders at monthly roundtable meetings. 

2. LAW ENFORCEMENT: Both Federal and Arizona D.P.S utilize 
the center drill hall to provide combat training for officers. 

3. TOYS FOR TOTS: A national effort that ensures every child 
will have a little Christmas. 

4. CHRISTMAS IN APRIL: A national effort to upgrade housing 
for elderly. handicapped and low income citizens of the local 
communi tv . 

5. LOCAL VIETNAM VETERANS HOMELESS SHELTER: A local effort 
to set up a housing proiect adiacent to DMAFB used to house. 
school. and train Vietnam Veterans and their families. 

6. DEMAND REDUCTION PROGRAM: A national effort to educate 
the nations youth about not using drugs. staying in school. and 
out of trouble. 

7. SAN SIMON PHYSICAL EDUCATION PROGRAM: Local weekly effort 
to educate and train Indian youth about physical fitness and 
proper eating habits. 

8. BURIAL DETAILS/ COLOR GUARDS: National effort to ensure 
all Marines are buried with dignity and honor, in addition to 
showing the public the ceremonial aspects of the military. 

9. DEVIL PUPS/ YOUNG MARINES: A national effort to introduce 
young men/ women to the Marine Corps. 

10. SEA CADETS: The RESCEN sponsors the Tucson Sea Cadet 
Corps of 40 young men and women of high school age who receive 
training beneficial to a military career. 

11. DEFY CAMP: The RESCEN supp-rts/participates in a Defy 
Camp which is part of the Secretary of the Navy's Drug Demand 
Reduction Task Force. The Defy Camp is held at the Davis- 
Monthan Air Force Base. The camp is designed for children. ages 9 
to 12 and includes 8 days of nonresidential trainins on 
self-esteem. conflict resolution, physical fitness. physical 
challenges. nutrition: hygiene, and drug awareness. Also under 
this program: Naval Reservists train mentors for the children 
who will work with the children all year and help them 
develop both long range and short range goals. 



12: RETIRED AFFAIRS: The Cent,er sponsors a Retired Affairs 
Office. This office is run by volunteers who assist military 
retirees in a wide range of activities. such as counseling. 
decedent affairs. etc. 

13. PERSONAL EXCELLENCE PARTNERSHIP PROGRAM: Reservists from 
Naval and Marine Corps Reserve Center. Tucson have taken a very 
active part in the Chief of Naval Operations Personal Excellence 
Partnership Program (PEPP). This is a community outreach program 
aimed at developing partnerships with schools in five flagship 
programs. These programs are: Partnership in Education, Campaign 
Drug Free. Health and Fitness, Shape the Environment. and Sharing 
Thanksgiving. Tucson Reservists are working with students from 
the San Simon School (K-8). located 100 miles from Tucson on the 
Tohono O'Odham Indian Reservation. Navy and Marine Corps 
volunteers teach the students the importance of being well 
educated, healthy, and fit. The Reservists, also under the 
Partnership in Education (formerly called Adopt A School) have 
devoted numerous hours in support of Wheeler Elementary School 
teaching classes. operating career days, and health fairs. 

14. USS TUCSON: NAVMARCORESCEN Tucson has actively supported 
the commissioning of the USS Tucson (SSN 770). The Center, 
operating in conjunction with the local chapter of the Navy 
League. has hosted crewmembers. including the prospective 
Commanding Officer and has developed tremendous civic pride for 
this new submarine. 
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Facilities 

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

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeJFunctions 
obtained from the Facilitv Plannina Criteria For Navv and Marine Corns Shore Installations, NAVFAC 
P-80) 

UIC: 62107 
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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 

* SEE BELOW 
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? ? is 
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? 

* CLASSROOM 
ASSEMBLY HALL 
Mu1 ti-Media 
CLASSROOM 
ADMIN 
SHOPS 
BAYS 
STORAGE 
SUPPLY 
ARMORY 

UIC: 62107 
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4. List the location of space outside of the Reserve 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." For all the categories above 

where inadequate facilities are identified provide the following infmat ion:  

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

c. What use is being made of the facility? 

hlafie 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: 62107 
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6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

Facility Types: 
Unit Tvps Facilitv Tvoe 

Facility 
TY Pe 

A 

B 

C 

D 

E 

F 

G 

Companies: 
InfantryIMilitary Police A 
CommunicationsIReconnaissance B 
Anglico/MT/Amphib Tractorflank eb C 
EngineerITransport D 
(motor transport vehicles & heavy equipment) 

LAAM 
SP:155 mmHOWl8" HOW 

Batteries: 
C 

Total 

1700 

Battalions: 
InfantryIReconnaissance B 
TanklArtillerylAmphib TractorIMT C 
EngineerJArtillery E 

General Space 

500 

U IC :  62107 

Automotive Track,r!illery Heavy 
Equipment 

Bays 

1 

Bays 

1 

SF 

600 

SF 

600 
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7. Other Trainina Buildinqs 

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

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

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

where inadequate facilities are identified provide the following information: 

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

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

@OIZ.C 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: 62107 
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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 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 Fields provide number of facilitieslacres. 

1 

Number of Facilities 

Training Facilities 

- 

10. 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 irrfbrmation: 

NONE 

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? 11. 
Airfields and Airspace 

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

II Airspace Name I Dimensions I Scheduling Agency I Controlling Agency 

II 
I I I 

NONE I I I 

12. Equipment Utilized 

b. Airfields. List any airfield used by units at your Reserve CommandICenter. 
1 

a. List any major or unique equipment,, which in vour o~inion, would.5~cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

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

Airfield Location Ownership (Service/non-DoD) 

UIC: 62107 

I 

1 

Equipment 

NONE 

< 
r '% 

Relocatable Gross Cube Estimated 
(Y/N) tons 073) Down Time 

'eL 

1 

b .. 
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13. Complete the following table for all areas controlled by your Reserve 
Command/Center 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 mutqal agreement, where availability or use is limited by concurrent use of another 

training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable Potential Area 

NONE 

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

Unusable 
Acres 

Training Area 

NONE 

Lirnitation(s) on Use or Availability 

-A 

11 RESTRICTION: 11 

- impact on your ~uthorizedl~irected Drill Utilization, and any mitigation required. 

11 IMPACT ON TRAINING: 11 

?% 

11 MlTlGATlON REQUIRED: /I 

I NONE 
TRAINING AREA: 

BERTHING CAPACITY 

15. For each Pier~Whar-f at your facility list the following structural characteristics. 

2 0 

uIC: 62107 
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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: 

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. 

UIC: 62107 
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1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 

UIC: 62107 
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?Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pier/bertp 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. 

UIC: 62107 

Pier/ Wharf 

N/A: NO 

Typical Steady 
State Loading1 

P I E R S  

13.1 

Ordnance Handling 
Pier Capacity2 

Table 

Ship Berthing 
Capacity 

IMA ~aintenancd 
Pier Capacity3 

-b  
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: 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. 

v 

Pier1 wharf' 

N/A: 

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. 

UIC: 62107 

Typical Steady 
State Loading1 

:r10 PIERS 

Table 
Ship Berthing 

Capacity 

14.1 

Ordnance Handling 
Pier Capacity;! 

IMA ~aintenancfj  
Pier Capacity3 

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

support these craft. 

N/A: N o  piers, no requirement 

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. 

N/A: N o  piers, no requirement 

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. 

N/A: N o  piers, no requirement 

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

r b  

N/A: No piers, no requirement 
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20. WEAPONS AND MUNITIONS 

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

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 

controiled by this activity. In predicting the out year fab~ity 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, specigl area). 

UIC: 62107 
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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); ReceiptlSegregationl 
Stowagellssue (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: 

I aDle 1 .z: I otal PaClllty Ordnance Stowage Summary 

Stowed 

0 0 0 0 

r C  
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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: 62107 

Facility Number 1 
Type 

uavls Montnan AYU 

Course Storaqe 

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

6.1G 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
W I N )  

N 

. ....- 

Waiver 
(V/  N) 

N 

Waiver 
Expiration Date 

r L  
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Location 

1. Proximity to Reservists. 

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

The fact that over 90% of our Selected Reservist reside within a 20 minute commute 
greatly facilitates mission readiness and negates expensive berthing costs. Only 
25 of our reservists reside greater than 50 miles away from the RESCEN. 

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

20 minutes 

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

AIR - Tucson ~nternation Airport - 10 miles 
RAIL - AMTRACK station - 5 miles 
SEA - Port of San Diego - 400 miles 
GROUND - Interstate 1-10 - 4 miles 

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

NAVMARCORESCEN Tucson's location on board Davis Monthan Air Force Base, is very 
important in that it allows for the efficient air mobilization of personnel. 
In addition, major air lifts could also be handled through Tucson International 
Airport which is only 10 miles away. The majority of the units we support have 
gaining commands in Southern California which is only one hour away by air. 

UIC: 62107 
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Weather 

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

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

UIC: 62107 
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Features and Capabilities 

C. Unique Features 

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

the installation? ,hpIain. 
Yes, RESCEN is centrally located in a metropolitan area that is growing In slze, 
with an estimated population in excess of one million by the year 2000.   he 
location of the RESCEN is adjacent to Davis Monthan Air Force Base. m here are 
no detractors at this site. 

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

None, this area is not subject to hurricanes or earthquake activity. There has 
been no fiooding in this area and it is not located in a flood plain. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandKenter that have n o t h e n  previously mentioned. 

Please list each feature separately and provide a narrative explshation of the importance of 
the unique feature. 

a. Location of RESCEN to Davis Monthan Air Force Base allows for the easy movement 
of heavy equipment and assigned Navy and Maring Corps personnel by air quickly 
and with a minimum of disruption to local transportation systems. 

b. The general good weather allows for year round training evolutions 4m the field. 

c. The RESCEN being adjacent to Davis Monthan Air Force Base would support training 
Naval Air units. 

UIC: 62107 
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Features and Capabilities 

E. Abilitv for Expansion 

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

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

Yes, the RESCEN could be utilized as is by increasing the number of drill weekends. 

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

There are 18.8 acres currently under the control of the RESCEN, with the possibility 
of obtaining additional acreage from Davis Monthan Air Force Base. 

UIC: 62107 



Reproduced a t  Government expense 

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, rob...:;, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restrictedn areas that are restricted for Mure development due to 

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

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

Features and Capabilities 

E. AbilitV for Expansion (cont.) 

Site Location: 

UIC: 62107 

~and 'use 

Operational 

Training 

Maintenance 

Research & 
Development 

- 
Supply and Storage 

Admin 

Housing 

Recreational 
- 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 
1 

NOTE: Also possibility of expanding into Davis Monthan AFB adjacent acreage if 
Air Force approval obtained. 

Total Acres 

18.8 

18.8 

18.8 

18.8 

18.8 

18.8 

- 
18.8 

- 

- 

- 

- 

18.8 

Developed 

6 

6 

6 

6 

6 

6 

- 
6 

- 

- 
- 

- 
6 

Available for Development 

Restricted 

- 

- 

- 

- 

- 

Unrestricted 

X 

x 

X 

X 

x 

x., 

- 

x 

- 

- 

- 

- 
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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. 

Growth of Davis Monthan Air Force Base and Fort Huachuca will make Southern Arizona 
a major defense complex. 

1. The growth of Tucson, AZ must be taken into account. Tucson currently has a 
population of 626,117 and by the year 2100, this population is projected to reach 
2,782612. This incredible growth will certainly make N&MCRC Tucson a strong 
candidate for supporting other types of training and units in the future. 

2. The growth of the military installations in the Southern Arizona is another 
factor to consider. Davis Monthan Air Force Base supports a population of over 
6,500 military and civilian personnel. The base is growing and recently became 
the headquarters for the 12th Air Force and during the summer of 1994, the base 
will receive an additional EC-130 squadron of 10 planes and 500 personnel. Further, 
the Fort Huachuca Army Base is growing to soon become the largest Army Intelligence 
and communications center in the nation. This growth will provide Bnd infrastructure 
for supporting the growth of the Naval Reserve into becoming an intergal part of joint 
service operations. 

3. Facilities at DMAFB would enable RESCEN to support air units as well as surface. 

UIC: 62107 



- .- 
Reproduced at Government expense 

Features and Capabilities 

F. Quality of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) y & n h  

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

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

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

N/A No inadequate or substandard housing 

Number 
Adequate 

9 

7 4 

3 6 

355 

50 1 

250 

NONE 

102 

- 
Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisfed 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Substandard 

UIC: 62107 

Number 
Inadequate 

- - 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 o r2  

Total number of 
units 

9 

7 4 

36 

3.5 5 

50 1 

250 

NONE 

102 
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Features and Capabilities 

F. Qualitv of Life (cont.) 

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

Average Wait 

8-10 months 

5-6 months 

12 months 

- 

none 

8-10 months 

5-6 months 

12 months 

Pay Grade Number of Bedrooms Number on List 

04171819 1 
N n n ~  A v a m  

2 2 3 

3 14 

a 
aJ 

4+ 
9 

2 045 1 
E 
0 
U 2 

3 

- 4+ A 

E7-E9 

a 
2 

.rl 
e 

5 El-E6 
V 

0-1 /2/3/CWO 

2 

3 

4+ 

1 

2 

1 

2 
none 

2 3 

3 

4+ 

I 
.. 

none none 

468 I 24 months 

197 

6 

3 

4+ 

1 

, 

10-:1 months 

7 months 

8 

2 
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Features and Capabilities 

F. Qualib of Life (cont.) 

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

(6) What percent of your family housing units have all the amenities required 
by 'The Facility Planning & DesignrGuide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

(7) Provide the utilization rate for family h6using for FY 1993. 

Top Five Factors Driving the Demand for Base Housing 1 
Lack o f  r e n t a l  hous ing  

Cost  

C r i m e / S e c u r i t y  

L o c a t i o n  

U t i l i t i e s  ( c o s t )  1 

Type of Quarters Utilization Rate 

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

No, t h e  percentage has been 100% 
f o r  t h e  l a s t  2 f i s c a l  Years 

UIC: 62107 
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k& 

Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) BEQ: 

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

Type of Quarters Utilization Rate 

(Davis-Monthan AFB) 

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

Unknown, statistics not maintained by DMAFB (none for RESCEN personnel). 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

Unknown, statistics t a'ntain P y DMAFB (none for RESCEN personnel). 
A& = fi (teoqrarhc bachelors x averaqe number of days in barracks) 

365 

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

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

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

wn. statistics not maintained by DMAFB (none for RESCEN personnel]. 

None for RESCEN. Unknown for supporting BEQ--Statistics 
not maintained by DMAFB. 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

UIC: 62107 

Number of GB Percent of GB Comments ,, 

100 
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Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) BOQ: 

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

Type of Quarters Utilization Rate 

No BOQ on DMAFB 

(temporary lodging only) 

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

Unknown, statistics no maintained by DMAFB (none for RESCEN personnel). . . .- (3) Calculate the Average on Board (AOB) for geographic bachelors as follows: . 
Unknown, statistics not maintained by DMAFB (none for RESCEN personnel). 

AOB = 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. 

NONE 

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

None for RESCEN. Unknown for supporting BOQ--Statistics 
not maintained by DMAFB. 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

UIC: 62107 

Number of GB Percent of GB 

100 

-- 
Comments 
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Features and Capabilities 

F. Qualitv of Life (cont.) 

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 Davis Monthan AFB DISTANCE 0 

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

Facilrty 

Ij Volleyball c T  (outdoor) 
I I 1 

Each 4 N 

Total 
Unit of Measure 

Facility 

UIC: 62107 

Profitable 
(Y,N,N/A) 

Unit of Measure Profitable 11 



Reproduced at Government expensf 

3. Is your library part of a regional interlibrary loan program? 
NO 

UIC: 62107 
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Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Familv Sup~ort Facilities and Proclrams 

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

b. In accordance with NAVFACINST 11 01 0.445, 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: 

Age Category 

0-6 MOS 

6-12 MOS ' 

12-24 MOS 

24-36 MOS 

3-5,Yrs 

Facility typelcode: 
What makes it inadequate? -, 

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

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

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

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

Capacity 
(Children) 

0 

4 

18 

2 4 

60 

4. 

d. How many "certified home care providers" are registered at your base? 
6 0 

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

NO 

U I C :  62107 

SF 
Number on Wait 

List 

0 

24 

28 

15 

23 

Adequate 

0 

4 

18 

24 

6 0 

Average 
Wait (Days) 

0 

365 

240 

63 

5 4 

Substandard Inadequate 
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Features and Capabilities 

F.. Qualitv of Life (cont.) 

f. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

5. Proximity of closest major metropolitan areas (providezat least three): -S 

City Distance (Miles) 

Phoenix 

San Diego 

A l b u q u e r q u e  

Features and Capabilities 

C. Qualitv of Life (cont.1 

UIC: 62107 
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Features and Capabilities 

F.. Qualitv of Life (cant.) 

7. Off-base housinq rental and purchase 

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

6 .  Standard Rate VHA Data for Cost of Living: 

U I C :  62107 

Without Dependents 

27.19 

30.56 

29.53 

40.39 

Paygrade 

E 1 

E2 

E3 

E4 

With Dependents 

48.60 

48.60 

40.08 

57.88 
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March 1994. 

NO AVAILABLE INFORMATION ON THE N/A ITEMS. 

r 

UIC: 62107 

Average Monthly 
Utilities Cost 

N/A 

45-60 

80-100 

120-180 

120-180 

N/ A 

N/A 

N/A 

N/A 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

T o w  House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

550 

650 

700 

1300 

1600 

N/ A 

Nlk 

N/A 

NIA 

Annual Low 

325 

370 

550 

650 

700 

N/A 

N/ A 

N/ A 

N/A 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(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? 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

95% 

98% 

94% 

99% 

97% 

93% 

92% 

95% 

96% 

9: Cost vary upon loca t ion ,  though these f igu res  a r e  from the most 
densely populated a rea .  

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) 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Median Cost 

$120 ,000  

$140 ,000  

$1 1 0 . 0 0 0  

$ 1 3 0 , 0 0 0  

$ 1 3 0 , 0 0 0  

$140 ,000  , 

U I C :  62107 

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

. * 
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(d) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

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

- Loca t ion  

- Demand f o r  hous ing  

- I n t e r e s t  R a t e s  (Down payment too  High)  

Month 

U I C :  62107 

Number of Bedrooms 

2 I 3 

September 

October 

November 

December 

4+ 

0 

0 

0 

0 

10-30 

10-30 

10-30 

10-30 

0 

0 

0 

0 



-. 
Reproduced at Government expense 

Features and Capabilities 

F. Qualitv of Life (cont.) 

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

9. Complete the following table for the average one-way commute for the five largest cbfiientrations ofTniliary 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

7 

0 

4 

9 

0 

Rating 

RM 

EM 

BT 

HT 

0 S 

U I C :  62107 

Number Sea 
Billets in the Local 

Area 

'3'3 

2 

1 

5 

2 

Location 

Grea te r  Tucson 

% Employees 

Unknown 

Distance (mi) 

< 15 miles  

Time(min) 

< 30 Minute; 
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Features and Capabilities 

F. Quality of Life (cont.) 

10. Complete the tables below to indicate the civilian educational opportunities avdable 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 avadable 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 enroilment, 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 e~0 l led .h  college in the fall of 1994. 

UIC: 62107 

Institution 

WHEELER ELEM. 

. NAYLOR M. S. 

7 PAL0 VERDE H. S. 

Annual 
Enrollment 
Cost per 
Student 

NONE 

NONE 

Type 

PUBLIC 
PRIMARY 
PUBLIC 
SECOND 
PUBLIC 

1993 
Avg 

SATIACT 
Score 

1100 

Grade 
Level(s) 

1-5 

6-8 

- 

Special 
Education 
Available 

NONE 

NONE 

NONE 

% HS 
'Grad to 
Higher 
Educ 

Source of 
Info 

qUPER- 
INTENDANY 
SUPER- 

2 2  
SUPER- 
INTENDANT 
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Features and Capabilities 

F. Quality of Life (cont.) 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or 'Wo" in all 

boxes as applies. 

Institution 

EMBRY-RIDDLE 
AERONAUTICAL 
UNIVERSITY 

P IMA 
COMMUNITY 
COLLEGE 

UNIVERSITY 
OF 
ARIZONA 

Type Classes 
program Type(s) 

Adult High 
School 

YEP~ 
Night 

YES YES 

VocationaV 
Technical 

-- 
Day YES 

Night 
YES 

Day 
YES 
Night 
YES 

Day 

Night 

VFS 

YES 

NO 

NO 

YES 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

s 

US 

YES 

YES 

YES 
r ,  

YES 

YES 

YES 

YES 

YES 

Graduate 
Undergraduate 

YES 

YES 

YES 

YES 

Courses 
only 

Degree 
Program 
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Features and Capabilities 

F. Qualitv of Life (cont.) 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in al l  boxes as applies. 

UIC: 62107 

fl 

Institution 

COMMUNITY 
COLLEGE 
OF 
AIR FORCE 

CHAPMAN 
UNIVERSITY 

PARK 
COLLEGE 

TROY 
STATE 
UNIVERSITY 

Type Classes 

YES 
Night 

YES 
Lrres-pondencx 

YES 

YES Day 

Night 
YES 

"rres-pondencx 

YES 

YES Day 

Night 
.YES 
zones-pondence 

YES 

YES Day 

Night 
,YES 
Zorres-pondence 

YES 

program Type(s) 

Graduate 

~n 

NO 

NO 

YES 

YES 

YES 

YES 

YES 

YES 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocationall 
Technical 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Undergraduate 

Courses only 

YES 

YES 

, YES 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Degree 
Program 

NO 

NO 

NO 

YES 

YES 

L., 

YES 

YES 

YES 

YES 

6 

us 
YES 

YES 
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Features and Capabilities 

F. Qualitv of Life (cont.1 

1 1. Swusal Emulownent Ouportunities 

Provide the following data on spousal employment opportunities. 

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

No-Easy access to Davis-Monthan AFB hospital, PRIMUS, and local medi&i facilities. 

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

Local Community 
Unemployment 

Rate 

h .  ?% 

4.3% 

4 .3% 

4.3% 

Skill Level 

Professiond , 

Manufacturing 

Clerical 

Service 

Other 

No-Easy access to Davis-Monthan AFB Hospital, PRIMUS, and local medical facilities. 

UIC: 62107 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1993 

l o  

4 0 

500 

10Q 

- 
1991 

8 

3 5 

51n 

120  

1992 

8 

38 

496 

9  8  
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Features and Capabilities 
F. Ouality of Life (cont.) 

14. Complete the table below to indicate the crime rate for your air station for the last three fiscal yam.  The source for w e  category 
definitions to be used in responding to this question are found in NCIS - Manual dated 23 Februvy 1989, at Appendix A entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminal activity 

off base. 

UIC: 62107 

Crime Definihons 

1. Arson (GA) 

Base Personnel - mlltary 

Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civllian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - clvllian 

Off Base Personnel - mlitary 

Off Base Personnel - civilian 

3. Counterfelhng (GG) 

Base Personnel - ml~tary 

Base Personnel - clvllian 

Off Base Personnel - nulitary 

Off Base Personnel - clvillan 

4 Postal (GL) 

Base Personnel - rn111ta1-y 

Base Personnel - c~villan 

Off Base Personnel - 1n111tary 

Off Base Personnel - clv111an 

FY 1991 

0 

I 
I 
1 

0 

FY 1992 

0 

I 

I 

I 

0 

FY 1993 

Q 

0 

1 
I 

,.b 
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Features and Capabilities 

F. Oualitv of Life (cant.) 

UIC: 62107 

d 

Crime Defmhons 

5. Customs (6M) 

Base Personnel - mil~tary 

Base Personnel - c~vllian 

Off Base Personnel - military 

Off B&e Personnel - civilian 

6.  Burglary (0 

Base Personnel - mlitary 

Base Personnel - clvllian 

Off Base Personnel - military 

Off Base Personnel - clvilian 

7. Larceny - Ordnance (GR) 

Base Personnel - mlitary 

Base Personnel - civllian 

Off Base Personnel - rmlitary 

Off Base Personnel - c~vll~an 

8 Larceny - Govenunent (GS) 

Base Personnel - mlitary x 

Base Personnel - c~vlllan 

Off Base Personnel - mlitary 

Off Base Personnel - civlllan 

FY 1992 

0 

I 

I 

1 

I 
1 

0 

FY 1991 

0 

1 

1 

I 

1 

I 
I 

0 

FY 1993 

0 

, 

r b  

0 A 
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Features and Capabilities 

F. Oualitv of Life (cont.1 

UIC: 62107 

FY 1993 

0 

I 

I 
I 

I 

I 

0 

FY 1992 

0 
I 

----- 

0 

Crime Defuutions 

9. Larceny - Personal (GT) 

Base Personnel - mlitary 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruchon (GU) 

FY 1991 

0 

I 

-. 

Base Personnel - military 

Base Persome1 - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehcle (GV) 

Base Personnel - mlitary 

Base Personnel - civllian 

Off Base Personnel - mlitary 

Off Base Personnel - civilian 

12 Bomb Threat (7B) 

Base Personnel - mlitary 

Base Personnel - clvlllan 

Off Base Personnel - mlitary 

Off Base Personnel - clvllian I 

0 
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Features m d  Capabilities 

F. Oualitv of Life (cant.) 

UIC: 62107 

r 

Crime Defmhons 

13. Extohon (7E) 

Base Personnel - rmlitary 

Base Personnel - clwlian 

Off Base Personnel - mlitary 

Off Base Personnel - clvllian 

14. Assault (7G) 

Base Personnel - rmlltary 

Base Personnel - ciwliali 

Off Base Personnel - rmlltary 

Off Base Personnel - clvllian 

15. Death (7H) 

Base Personnel - rmlitary 

Base Personnel - clwlian 

Off Base Personnel - mlitary 

Off Base Personnel - clwllan 

16. fidnappmg (7K) 

Base Personnel - rml~tary 

Base Personnel - clwlian 

Off Base Personnel - rmlltary 

Off Base Personnel - clv~l~an 

FY 1991 

0 

, 
I 

I 
1 

0 

FY 1992 

0 
I 

0 

FY 1993 

0 

i 
I 

0 
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Features and Capabilities 

F. Quality of Life (cont.) 

UIC: 62107 

I 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjwy(7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - rmlitary 

Base Personnel - ciwlian 

Off Base Personnel - military 

Off Base Personnel - clvllian 

FY 1992 

0 

I 

1 
----- 

I 

1 

I 
I 

1 

1 
I 

I 

I 
I 

1 

0 

FY 1993 

0 

1 

~- -- 

I 1 
r L  

I 

I 

I 

I 

I 1 
I I 

1 

I 

I 

0 

FY 1991 

I 
I 

0 

I 

0 
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Features and Capabilities 

F. Oualitv of Life (cont.1 

UIC: 62107 

Cnme Defiruhons 

22 Sex Abuse - Chld (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - clvllian 

Off Base Personnel - mlitary 

Off Base Personnel - clvillan 

24 Rape (8F) 

Base Personnel - mlltary 

Base Personnel - clvlllan 

Off Base Personnel - military 

Off Base Personnel - civilian 

25 Sodomy (8G) 

Base Personnel - mlltary 

Base Personnel - clvlllan 

Off Base Personnel - mllltary 

Off Base Personnel - c~v~l lan  

FY 1991 

0 

I 

I 
I 

I 

I I 
I 

I 

I 

1 
I 

I 
I 

I 

1 

0 

FY 1992 

0 

I 

I 

I 

I 

0 

FY 1993 

0 

I 

I 

j 

r L  

0 
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BRAC-95 CERTIFICATION 

I 

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

P. A. SLOOP 

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

COMMANDING OFFICER 

Title 

Division , 

Department 

NAVMARCORESCEN Tucson 

Activity 

u 
L7 

/ / ql/ 
Date b I 



Data Call 49 Activity: uflc Rc- %cIdb, f l  E 

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. 

I 

NEXT ECHELON LEVEL (if app 
R. A. GOFF, CUT, USNR 

NAME (Please type or print) ~icjaature. ' 
COMMANDER .JUN 2 1 1994 

Title Date 
NAVRESREDCOM REG NINETEEN (68350) 

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 CAPT USNR 
NAME (Please type or print) 1 

Commander - Acting 
Title 

29 JurJ 1994 
Date 

COMNAVSURFRESFOR 
Activity 

r L  

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

MAJOR CLAIMANT lJWEL 

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

Commander 
Title Date 

7[ s'(rr 

COMNAVRESFOR 
Activity 
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BRAC-95 CERTIFICATION 

Reference: S E C N A W O T E  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 ox (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. 

-4 

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

ACTIVITY COMMANDER 

P. A .  SLOOP 

NAME (Please type or print) Signature I 

COMMANDING OFFICER 
Title 

NAVMARCORESCEN Tucson 
Activity 



Documel~t 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. Base O~erating S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (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 Overheadn BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on 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 TUCSON, AZ 

62 107 

DAVIS-MONTHAN AFB 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~~ro~r ia t ion  Amount ($000) 

N / A  

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

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

2d. Civilian Personnel Services 
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2. ServicesISu~~lies - Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- l/IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the 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 

Activity Name: N&MCRC TUCSON, AZ UIC: 62107 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($m) 
4 

7 

6 

60 

77 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatoj, 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 TUCSON, AZ 

Contract Type 

Construction: 

Faclli ties Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC:62107 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.4 

.4 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract workyears which would be 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)): .4 

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

3) Estimated number of contract workyears 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): 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 / ( *  ( q ~  
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I cert~fy 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 prlnt) S~gnature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature V 

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. 
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. 

T. F. HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

U 

1 t( 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) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGIST'IC 
* .  

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

Title s 
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General Instructions/Background: 

Activity Name: 

uc: 
Major C l a ~ t  
Claimant: 

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

Naval Marine Corps Reserve Center Tucson AZ 

62 107 

Commander Naval Reserve Forces, New Orleans LA 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a block appears after each question, requesting the 
identification of the source of data used to respond to the question. To complete this 
block, identify the source of the data provided, including the appropriate references for 
source documents, names and organizational titles of individuals providing information, 
etc. Completion of this nSource 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. 
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General Lnstructions/Background (Continued): 

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

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

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

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

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

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

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected 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 a l l  cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

No Civil Service Employees 

Average Appropriated Fund Civilian Salary Rate: 

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

NONE 
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b. Location of Residence. Complete the following table to identify where employees 
live. Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both military and 
civilian (civil service) employees working at the installation (including, for example, 
operational units that are homeported or stationed at the instal1,ntion). For each county listed, 
also provide the estimated average distance from the activity, in miles, of employee 
residences and the estimated average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 1 % or fewer of the activity's 
employees reside may be consolidated as a single line entry in the table, titled "Other". 

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

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

PIMA COUNTY 

County of Residence 

* PIMA 

* Includes tenant activities USMC and Reserve Recruiters 

Average 
Distvnee 

From 
Base 
m e )  

7 

Shte 

AZ 

Average 
Duration 

of 
Commute 
(Mhltes) 

1.2 

Percentage 
of 

Total 
Employees 

inns 

No. of Employes 
Residing in 

Couoty 

Military 

30 

Civilian 

n 
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lr~ource of Data (1.b. 1) & 2) Residence Data): ALL STAFF PERSONNEL, NbMCRC T U c s G l b z  
I' I1 

c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i. e., 
population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,OW or more people) and its distance(s) from the 
base. 

1) Source of Data (1.c. Metro Areas): Pima County Economic Indicators POC: 

Steven North Research analyst 

City 

TUCSON 

County 

PIMA 

Distance from base 

NONE 
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d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. None, No civil service 

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

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

E 

Percentage of Employees 

100 % 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. NONE NO CIVIL SERVICE 

12th Grade or High 

Last School Year 11 Com~lefed 

4 Years of College 

5 or More Years of 

TOTAL I NONE 100 % 

Number of Employees 

2) Degrees Achieved, Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate"). NONE NO C I V I L  SERVICE 

Percentage of Employees 

Degree I Number of Civilian Employees 

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

areas such as technicians, craftsmen, 
artisans, skilled operators, etc. ) 

Associate Degree 
I 

Bachelor Degree I 
Masters Degree 

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

f. Civilian Employment By Industry. Complete the following table to identify by 
"industry" the type of work performed by civil service employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce using the same categoriec 
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. NONE, NO C I V I L  SERVICE 

Note the followine s~ecific guidance regarding the "Industrv Tvpe" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Typesw identified in the table. However, only use the Category 6, "Public 
Administrationw sub-categories when none of the other categories apply. 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. Leave shaded areas blank, 

2. Construction (includes facility 

3d. Other Transportation (includes ground 
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0 C I V I L  SERVICE 
Ir I 

4c. Water Transportation (includes 
organizational level maintenance 

5c. Business S e ~ c e s  (includes mail, 
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Source of Data (1.f.) Classification By Industry Data): N/A 

NONE, NO CIVIL SERVICE 

Industry 

5i. Legal Services 

5j. Educatio: al Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE, etc.) 

5n. Other Misc. Services 

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General Government, 
Except Finance 

6b. Justice, Public Order & Safety 
(includes 

police, firefighting add 
emergency management) 

6c. Public Finance 

6d. Environmental Quality and Housing 
Programs 

Sub-Total 6a. through 6d. --- 
TOTAL 100 % 

SIC 
Codes 

8 1 

82 

83 

84 

87 

No. of 
Civilians 

--- 

% of 
Civilians 
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g. Civilian Employment by Occupation. Complete the following table to identifv the 
types of "occupationsi performed by civil service employees at the activity. Employees - 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

NONE, NO C I V I L  SERVICE 

Note the following specific guidance regardin? the "Occupation T-ype" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriptions immediately 
following this table for more information on the various occupational categories. Retain 
supporting data used to construct this table at the activity-level. in case auestions arise or 
additional information is required at some future time. Leave shaded areas blank. 

< 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

Number of 
Civilian 

Employees 

Percent of 
Civilian 

Employees 

- 
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NONE, NO CIVIL SERVICE 

Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

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

5b. Food Preparation & Service 

5c. DentalJMedical AssistantsIAides 

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

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 

Number of 
Civilian 

Employees 

- 

Percent of 
Civilian 

Employees 

100 % 
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NONE, NO CIVIL SERVICE 
Ir ii I Source of Data (l.g.) Classification By Occupation Data): N/A 

1 The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the: table. Refer to thw 
examples as a guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil service iohs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspctors; constmtion contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top ex:xacutives; chief executives and 
legislators; h d t h  service8 managers; hotd managers and assistants; industrial production manages; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public dations managers; perso~d,  training and labor relations sp i ahs t s  and 
managers; property and real estate maaagers; purchasing agents and managers; restaurant and food 
service managers; undmwittm; wholesale and retail buyers and merchmdise managers. 
Professional Specialty. Use sub-hadings provided. 
Technialms and Related Support. Health Technolo~ists and Technicians sub-category - self- 
explanatory. Other Tdmoloeists sub-category includes aircraft pilots; air traffic 'controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and coktors ;  bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and a u t h o r i ~ ~ : ~ ~ ;  
general oftice clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; @ clerks and mail carriers; records cl&; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word procasors 
and data entry keyers. 
Services. Use sub-ht.admgs provided. 
Agricultural, Foreslry & FCshiag. Sdf explanatory. 
Mechanics, Instrrllem and Repairers.Aircrafi mechanics and engine spedists;  automotive body 
repairers; automotive rmdmnics; d i e 1  mechanics; electronic equipment q h r s ;  elevator installers and 
repairers; 'farm quipmmt mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; horn appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mahmics; motorcycle, boat and small 
engine mechanics; musicJ inshummt r epa im and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; c q n t e r s ;  installers; concmte masons and 
terrazzo workers; drywall waders and lathers; dectricians; glaziers; highway maintenance; insulation 
workers; painters and ppdm~gm;  plasterers; plumbers and p ip f i tm;  roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupatiom. Assemblers; food procasing occupations; inspectors, testers and graders; 
metalworiung and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and fwnkhhgs occupations; woodworking occupations; miscellaneous production 
operations. 
Tramportation & M a h i d  Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations;' truckdrivers; water transportation occupations. 
Handlers, Equipment Cleanas, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning military spouses who are also employed in the area 
defined in response to question l.b., above. Do not fill in shaded area. 

Source of Data (1.h.) SpoU~t? Employment Data): Military Members 

1. Percentage of MiliD y Employees Who Are Mamed: 

2. Percentage of Military Spouses Who Work Outside of the Home: 

3. Break out of Spouses' Location of Employment (Total of rows 3a. 
through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 
the Home". 

3a. Employed "On-Base" - Appropriated Fund: 

3b. Employed "On-Base" - Non-Appropriated Fund: 

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 

80% 

58% 

1/7% 

1 /7% 

o 

12/86% 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20%, 50% and 100 %) in the 
number of personnel working at the activity (and their associated families). In ranlang 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 physicallenvironmental 
limitations or would require substantial investment in community infrastructure 
improvements. 

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

Table 2.b., "Economic Regiont1: 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 categories which are wholly supported 
on-base, i.e., are not provided by the local community. These categories should also 
receive an A-B-C rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community infrastructure. ' 
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a. Table A: Ability of the local community to meet the expanded needs of the 
base. 

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

Category I ~ncrease I hrease  I ~ncrease II 
Off-Base Housing A 

- - 

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

Schools - Public I \ 

Schools - Private 

Public Transportation - Roadways I 

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 

I 

I 
I 

I 

I 

/ 

, I 

I , 

I 

I 

: 1 
1 

' 1 
I 

- 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.a. 1) & 2) - Local Community Table): ,,c,o, , ,,,,,, ,,,,,,c, 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Table B: Ability of the region described in the response to auestion 1.b.  age 
3J (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 Trearment 

Storm Water Collection 

Solid Waste Collection and Disposal 

20% 
Increase 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

4 

I 

I 

50% 
Increase 

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

I 
I 

I 

1 
I - 

100% 
Increase 

- 

A 

I 

I 

1 

A 
, 

1 

I 

- 

! 
I 

I 
I 

I 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.b. 1) & 2) - Regional Table): Chamber of Commerce 1 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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: 3 to 5% Vacancy 

Units for Sale: 25 to 30% Vacancy 

POC: Steven North Research Analyst 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE 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. @age 3). 

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

- 

Source of Data (3.b.l) Education Table): Brian o l ~ e a n  school District I 
2) Are there any on-base "Section 6" Schools? If so, identify number of schools 

and current enrollment. NO 

11 Source of Data (3.b.2) On-Base Schools): Melinda Garcia Pima County School Dist 11 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE 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 : 

University of Arizona 
Pima Community College 
Pheonix College 

Source of Data (3.b.3) Colleges): DMAFB EDUCATIONAL OFFICE 

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

EMBRY RIDDLE AERONAUTICAL UNIVERSITY 
ITT 
ABC TECH AND TRADE SCHOOL 

Source of Data (3.b.4) Vo-tech Training): o,,I,E 

-1 4 
asuadw auamuzaao~ 3s pampozdan 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

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

Source of Data (3.c.l) Transportation): BER OF COMMERCE 792-1212 

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. 

400 East Toole Ave 15 miles 
Tucson AZ 

Source of Data (3.c.2) Transportation): Tucson Chamber oc Commerce 
- 

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. 

Tucson International Airport, 
7250 S .  Tucson BLVD, Tucson AZ 
20 Miles 

I Source of Data (3.c.3) Transportation): Tucson Airport Authority 

4) How many carriers are available at this airport? 
Thirteen 

Source of Data ( 3 . ~ ~ 4 )  Transportation): Tucson Airport Authority 573-8100 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

Interstate 10 10 miles 
Interstate 15 18 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.) Access to the is 

from a four lane city street, Wilmot Road. The road is a hard surface and in 
good repair. Entry problems are limited to peak hours of DMAFB operations and 
there is no entry problems on weekends since the gate into DMAFB is closed on 
weeke 

%?DO access roads transit residential neighborhoods? 

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

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

NO 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. F i e  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 identify the provider of the 

Yes being a tenant command all emergencies are directed to 
DMAFB Fire Department. All alarms are received by DMAFB Fire Department 
with immediate response provided. 

Source of Data (3.d. FireIHazmat): DMAFB FIRE DEPARTMENT 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? concurrent 
Though the Reserve Center is located on a federal reservation it is out side 

The Tucson Police will responde to the area if called 
2kew5fYs~s06&HF8~lice. 

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. --m 

i ) (P I - -  ~'t', Ikl.-, 

3) Does the activity have a specific written 
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. The reserve Center is located within the city limits of Tucson but the 
pima County will respond to the area if called. 

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

NONE 

DMAFB POLICE DEPARTMENT 

& 
asua auaauaaao3 as pampoadau 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

I )  Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. 
Davis Monthan AFB contracts services with the City of Tucson and Provides 
Electricity, natural Gas, water and sewage services to N&MC Reserve Center 
Tucson under Interservice Support Agreement Number FE4877-89353-109 
Refuse services are provided by City of Tucson under contract number 
N68711-76-M-6552 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing 
existed and the restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. NO 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last 
five years? If so, identify time period(s) covered and extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. NO 

Interservice support agreement I SourceofData (3-f*1) -3)  Utilities): FE4877-89353-109 Ana Contract N68711- 



Reproduced a t  Government expense 

DATA CALL 65 
ECONOMIC AND COMMUNITY I N F R A S T R U C m  DATA 

4. Business Profie. List the top ten employers in the geographic area defmed by your 
response to question 1 .  b. @age 3), taken in the aggregate, (include your activity, if 
appropriate) : 

Source of Data (4. Business Rome): GREATER TUCSON ECONOMIC DEPT/STEVEN NORTH 

Employer 

U . S . ARMY FT HUACHUCA 
2- UNIVERSITY OF ARIZONA 

3-STATE OF ARIZONA 

4- DAVIS-MONTHAN AIR FORCE BASE 

5. PIMA COUNTY 

TUCSON UNIFIED SCHOOL DISTRICT 

'I-HUGHES MISSLES 

" CITY OF TUCSON 1 

ProductIService 

MILITARY 

EDUCATION 

CIVIL 

MILITARY 

CIVIL 

EDUCATION 
- 

WEAPONS 

CIVIL 

No. of 
Employees 

11,400 

9,848 

8,175 

6,550 

6 ,123  

6,110 

5 ,200  

4,483 

COPPER WORKING 4,300 

3 ,000  
J 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: 
PIMA COUNTY- THERE HASN'T BEEN A GREAT LOSS OF MAJOR EMPLOYERS 

b. Introduction of New Businesses/Technologies: 

PIMA COUNTY HAS GAINED ON AN AVERAGE OF 128.73 NEW BUSINESSES PER YEAR 

c. Natural Disasters: 
The Tucson area is not subject to most types of natural disasters. 
The one type of disaster that can occur is flooding. The University of 
Arizona has done flood plan studies of the area of the reserve center 
and it does not fall with in a major flood plain area. 

d. Overall Economic Trends: 

PIMA COUNTY HAS A POSITIVE ECONOMIC TREND AND CONTINUES TO HAVE A HIGH 
PROJECTED GROWTH RATE. 

Source of Data (5. Other SocioIEcon): Tucson Chamber of Commerce 
tv of Arizona 

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

SEE ATTACHED 

PIMA COUNTY ECONOMIC INDICATORS MANUAL 1 Source of Data (6* Other): POC STEVEN NORTH RESEARCH ANALYST 



The following arq prosrams that the Center supports for local 
civilian. governmental, or military agencies:': 

1. BOY SCOUTS: Provide classrooms for use by BSA Catalina 
Council. Rincon District for training of both Cub and Scout 
leaders at monthly roundtable meetings. 

2. LAW ENFORCEMENT: Both Federal and Arizona D.P.S utilize 
the center drill hall to provide combat training for officers. 

3. TOYS FOR TOTS: A national effort that ensures every child 
will have a little Christmas. 

I .  . . 
4. CHRISTMAS IN APRIL: A national effort to upgrade housing 

for elderly. handicapped and low income citizens of the local 
communi ty . 

5 .  LOCAL VIETNAM VETERANS HOMELESS SHELTER: A local effort 
to set up a housing proiect adjacent to DMAFB used to house. 
school. and train Vietnam Veterans and their families. ..' 

6. DEMAND REDUCTION  PROGRAM^ A national effort to educate 
the nations youth about not using drugs. staying in school. and 
Out of trouble. 

7. SAN SIMON PHYSICAL EDUCATION PROGRAM: Local weekly effort 
to educate and train Indian youth about physical fitness and 
proper eating habits. 

8. BURIAL DETAILS/ COLOR GUARDS: National effort to ensure 
all Marines are buried with dignity and honor. in addition to 
showing the public the cere~onial aspects of the military. 

9. DEVIL PUPS/ YOUNG MARINES: A national effort to introduce 
young men/ women to the Marine Corps. 

10. SEA CADETS: The E S C E N  sponsors the Tucson Sea Cadet 
Corps of 40 young men and -men of high school age who receive 
training beneficial to a military career. 

1 1 .  DEFY CAMP: The RESCEN supports/participates in a Defy 
Camp which is part of the Secretary of the Navy's Drug Demand 
Reduction Task Force, The Defy Camp is held at the Davis- 
Monthan Air Force Base. The camp is designed for children. ages 9 
to 12 and includes 8 days of nonresidential training on 
self-esteem. conflict resolution. physical fitness. physical 
challenges . nutrition. hygiene, and dri~g awareness. Also under 
thls prosram. Naval Reservists train mentors for the children 
who will work with the children all year and help them 
develop both long range and short ranee goals. 



12, RETIRED AFFAIRS; The Center sponsors a Retired Affairs 
Office. This office is run by volunteers who assist military 
retirees in a wlde range of activities. such as counseling. 
decedent affairs. etc. 

13. PERSONAL EXCELLENCE PARTNERSHIP PROGRAM: Reservists from 
Naval and Marine Corps Reserve Center, Tucson have taken a very 
active part in the Chief of Naval Operations Personal Excellence 
Partnership Program (PEPPI. This is a community outreach program 
aimed at developing partnerships with schools in five flagship 
programs. These programs are: Partnership in Education, Campaign 
Drug Free, Health and Fitness, Shape the Environment, and Sharing 
Thanksgiving. Tucson Reservists are working with students from 
the San Simon School (K-81, located 100 miles from Tucson on the 
Tohono 0'-Odham Indian Reservation. Navy and Marine Corps 
volunteers teach the students the importance of being well 
educated, healthy, and fit. The Reservists, also under the 
Partnership in Education (formerly called Adopt A School) have 
devoted numerous hours in support of Wheeler Elementary School 
teaching classes. operating career days, and health fairs. 

14. USS TUCSON: NAVMARCORESCEN Tucson has actively supported 
the commissioning of the USS Tucson (SSN 770). The Center. 
operating in coniunction with the local chapter of the Navy 
League. has hosted crewmembers. including the prospective 
Commanding Officer and has developed tremendous civic pride for 
this new submarine. 



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

I 

NEXT (if 
CAPT R. A.  GOFF 

NAME (Please type or print) 
-- --COMMANDER 

- --e ---- 

- 0711 1 19h 
Title Date 

NAVAL RESERVE READINESS COMMAND, REGION 19 

Activity 

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

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

Activity 
,L 

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

MAJOR CLAIHANT 

T. F. HALL t 
NAME (Please type or print) Signature 

Activity 

7 f.~-Iw 
Date 

Chief of b!avc.l Operaticns (N095) 
22C3 Navy ?cfiaagsn 

an 4: Washington. OC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 

pgo9;;:J b r  i r r r - m t  .-.in.. 
at Government expense 

d 

In accordance w i t h  policy set forth by the Secretary of the 
Navy, personnel of the Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information fo r  use in the BRAC-95 process 
are required t o  provide a signed c e r t i f i c a t i o n  t h a t  s t a t e s  "1 
c e r t i f y  t h a t  t h e  infomation contained h e r e i n  $8 accurate and 
complete t o  t h e  best; 'of my knowledge and beliefen The signing of 
t h i s  c e r t i f i c a t i o n  cons t i tu tes  a Xepreeentation t h a t  the 
certifying o f f i c i a l  has  reviewed the information and sither.(l) 
personally vouches f o r  i ts  accuracy and completeness or ( 2 )  has 
poseession of, and is relying upon, a c e r t i f i c a t i o n  executed by a 
competent subordinate. 

I 

Each individual  in your a c t i v i t y  generating information f o r  
the BRAC-95 process must certify that informat$on. Enclosure (1) 
i s  provided fo r  individual c e r t i f i c a t i o n s  and may be duplicated 
as necessary. you are directed t o  maintain those certifications 
a t  your a c t i v i t y  f o r  audit purposes- For purposes o f  this 
c e r t i f i c a t i o n  eheet, the  commander of the a c t i v i t y  will begin t h e  
certification process and each reporting senior i n  t h e  Chain of 
Command reviewing the information w i l l  a l s o  s ign  t h i s  
certification sheet. T h i s  eheet m u s t  remarn at tached t o  this 
package and be forwarded up the  Chain of Command. Copies must be 
retained by each level i n  the  Chain of Command f o r  audi t  purposes. 

1 certify t h a t  the information contained herein is accurate 
and complete t o  t h e  best of my knowledge and b e l i e f .  

P.A. SLOOP, LCDR 
NAME (Please type or print) Siljnature u 

COMMANDING OFFICER 

T i t l e  Date' 
NAVAL AND MARINE CORPS RESERVE CENTER 
TUCSON. AZ 

Activi ty  



I 

I cer t i fy  that t h e  information contained here in  is accurate and 
complete to the best of my knowledge and belief. 

P.A. SLOOP, LCDR 

NAME (Please type or print) 

COMWdVDING OFFICER 

Title 
. . 

Division 

.. 
Department 
NAVAL AND MARINE CORPS RESERVE CENTER 

Signature 1' 
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DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

General lnstructionslBackground. 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 
territories 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 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 1A and 18). 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-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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INSTALLATION RESOURCES 
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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: 

Approuriation Amount ($000) 
NIA 

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

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

1 b. Real Property Maintenance (*$I 5K) 

1 c. Minor Construction (Expensed) 

i d .  Minor Construction (Capital Budget) 

l e .  Subtotal l a .  through Id .  

NIA 

NIA 

NIA 

NIA 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Sewices 

2e. AccountingFinance 

2f. Utilities 

29. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

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 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-IIIF-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-heading identified on the OP-32 or UCIFUND-IIIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 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. 

Enclosure (5) 

Activity Name: BULK FUEL CO A 

Cost Category Projected Costs 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$24,643.44 

$43,859.00 



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(s) of contracts, if any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: BULK FUEL CO A 
TUSCON AZ 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: ** 

Enclosure (5) 

UIC: 45308 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnission/fbnctions 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 ofjobs which would in the 
fbture 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: 

3) Estimated number of contract worlqears 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 insiguficant and not recoverable. 

Enclosure (5) 
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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 insigntficant 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 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certiQ that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats represent the MARRESFOR ite submissions 
for BRAC 66. f 
LtCol Steven J. G&ey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

Com~troller 
DEPARTMENT 

MFLRRESFOR 
ACTIVITY 

z(7 $?)J+ ( 9  Y 
DATE 

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 
knowledge and belief The attached 19 1 formats site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE DATE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

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 ao~licable) 

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 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 

'Lease type of print 
:. . ;. M#j,&coFIps 

~ Q { ? F  < . .: ,; ;. ,: .i? / / d A 7 9 ~  
Date ' 





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. 

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 1A and 18). 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-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) 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: ELECT MAlNT CO (-) 

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" line, by appropriation: 

A~propriation Amount ($000) 
NIA 

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 2 1 ., as necessary, to i d e n t ~  any 
add,itional 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) 

e: ELECT MAlNT CO (-) 

L 

1 b. Real Property Maintenance (<$15K) 

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

1e. Subtotal la .  through Id.  

N/A 

N/A 

N/A 

N/A 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountinglFinance 

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. Subtotal 2a. through 21: 

3. Depreciation 

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

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

NIA 

N/A 

NIA 

N/A 

N/A 
,I 

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 18, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading 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. 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. 

Enclosure (5) 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$25,974.49 

$67,832.00 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyeam. 

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 sewice and other mission support contracting efforts, e.g., 
aircraft maintenance, RDTBE support, technical services 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 Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: ELECT MAlNT CO (-) 
WICHITA KS 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyean: " 

Enclosure (5) 

UIC: 45297 

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 Workyean. If the mission/fUnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvears identified in Table 3.?** See Note. 

NIA 

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

2) Estimated number of workyears which would be eliminated: 

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

Note: **Contract workyears are ins idcant  and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base1' 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 insigtllficant 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 
DATACALL: 66 

INSTALLATION RESOURCES 

I certify 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. Gafmey 
NAME 

Assistant Chief of  Staff. Comptroller 
TITLE DATE / 

Comptroller 
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 
knowledge and belief. The attached 19 1 formats 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTIVITY 

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 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 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 NAVA 
DEPUTY CHIEF OF STAFF 

'lease type of print 
'. . MHcOFIps DEmrnr;~ . . : .. :.. 

OPERATIONS (LOGISTICS) 
INSTALLATIONS & LOGISTI s 

/ /dA/9y 
Date' / 





DATA CALL 63 
FAMILY HOUSING DATA 

786 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Wac0 

N62748 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 
r 
Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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

0 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

7/w/?/p 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. EARNEII jb 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dee 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 infonnation. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. Youare directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDE 

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

TNG nFFTllFR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

& C I )  
OP9T S Z E  C O L G  L T : C T  P 6 / P T / 9 0  



BRAC-95 CERTIFICATION 

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

YVONNF fl- qPRTNG 
NAME (Please type or print) 

Housing Management Special i s t  
77 .I-4 

T i t l e  Date 

Division 
Fac i 1 i t  i es Management Dept . 
Department 

' i O U T H N A V F A C F U  
Activity 

Enclosure (1) 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1 9 9 3  

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 B R A C - 9 5  process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit purposes. 

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

~ A - a E ~ - - - - - - - - - - - - - - - -  
NAME (Please type or print) 

GQ%!E!Em-FIm ----------- - - -- - ZtJAbL2.4---------------- 
Title Date 

NA-w-m-_--mS--~ -, TX 
Activity 



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

NEXT ECHELON LEVEL (if applic 

H.A. TOROK 
NAME (Please type or print) 

READINESS COMMANDER 31 JAN 94 
Title Date 

REGION ELEVEN 
Activity 

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

NEXT ECHELON LlZML (if applicable) 

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

Commander - Acting 3 Feb 9 4  
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIEUNT LEVEL A n  

NAME (Please type or print) Signature 
. .. 

, : 2 f - 
Title a , d l ;  S t  "$f' ..j Date 

' .;, di~raa. LA 7019 sx,-e~: 

- c?-7'.' 

~ c t  ivity 



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

I 

P E P W  CHIEF OF NAVAL OPKRATImS (LOfSISTICS 
DEPUTY CHIEF OF STAFF !INSTALLATIONS h LOGISTICSI 

T K  6WLC, m 
NAME (Please type or print) 

Azr/d6 
Title Date 

9@- 



Docui~ient S eparator 



1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: N/A 

1 b. 

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

example: Haliaeetus leucocephalus - bald eagle 

N/A (NONE) 

Designation 
(Thrcatenedl 
E n h g d )  

threatened 

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

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

YESINO 

NO 

YES/NO 
NO 

F d d  
State 

Federal 

Critical 1 
Des ipted  

Habitat 
(Acres) 

25 

Important 
Habitat 
( a m )  

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. 

N/A 

le. 

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

YESIN0 

N/A 

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

YESNO 

NO 



2. WETLANDS 

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

Source Citation: N/A 

Does your base possess federal jurisdictional wetlands? 

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

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 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 

YESMO 
NO 

YESMO 
No 

N/A 

N/A 

N/A 

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

3. CULTURAL RESOURCES 

3a 

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

YESNO 
NO 



3b. YESMO 

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

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

4. ENVIRONMENTAL FACILITIES 

YESNO 

NO 

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

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

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

YES I ~ O ]  - 
Permit 
Status 

Does your base have an operating landllll? . . . . . . . . . . . . . . . . . . . . . . . 
ID/Location of Landfill 

N/A 

Permitted Capacity 
(cm) 

Maximum 
Capacity 
(CYD) 

TOTAL 

Contents1 

Remaining 



ACTIVITY: 62748 
4b. If there are any non-Navy users of the landfill, describe the user and conditiondagreements. 

4c 

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

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. 

AVERAGE MfNlXLY DISCHARGE RATE TO LOCAL SANITARY EZWG3 (CITY OF FJaCO) : 50,000 GALS 
SEMAGF, DISCHAK23 RATE IS BASED UPON OUR WATER C O N ~ I O N  AND CHARGED BY THE CITY 
OF WAC0 CN $1.74 PER 1,000 GALS. 
NO DISCWIW;E LIMIT. 

Facility/Type of 
Operation 

N/A 

YES 1 NO 
NO 

Level of 
TreatmentNear Built 

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

Lb rst any permlt vlo ahons and projects to correct detlcienc~es or unprove the iac&ty. 

N/A 

Permitted 
Capacity 

ID/Location 
of WWTP 

N/A 

Lut permit 

Ave Daily 
Throughput 

vio-atrons and discuss anv Droiects to correct detlctencies 

Permitted 
Capacity 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

Permit 
Status 

Maximum 
Capacity 

Comments 

Permit 
Status 



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

ACTIVITY: 62748 
4f. 

YES 1 

Permit 
Status 

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

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

List any permit v~olations and projects to correct detic~encies or unprove the facaty. ,/, 

IDtLocation of 
WTP 

N/A 

Permit 
Status 

IDILocation of 
IWTP 

N/A 

Operating (GPD) ( Method of I Maximum 

1 I I I I - I 11 
Llst permit violations and projects/actions to correct deticiencies or improve the tacility. N/A 

Ave Daily 
Discharge 

Rate 

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 agreement/conuact, if applicable. 
SOURCE OF POlYWX WATER SUPPLY IS CITY OF WAo. 
NO L m T S  ON CAPACITY. 
'IHIS ACTMTY IS GWRGED BASED ON USAGE OF $1.74 PER 1,000 GALS. 

Maximum 
Capacity 

Type of 
Treatment 

I 

Permitted 
Capacity 

Treatment 
Permitted 
Capacity 

Capacity 
Daily 
Rate 



ACTIVITY: 62748 
4j. 
1,- I 11 

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

I YESINNO NO 

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

II If NO, why not and provide explanation of plan to achieve peniitted 
status. NCrr REQUIRED. 

YESMO 
NO 

Explain: N/A 

4m. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

N/A 

N/A 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYI997 result in additional capacity? Explain. NO. N/A 

- 
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. 

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

YESIN0 

NO 



5. AIR POLLUTION ACTMTY: 62748 

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

ALY'TI*I -WAcD Ilr)tL~$rn~C 

5a. 

MCX ( c ~ z )  
AQCA: ++k- 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
Aug7ru - ~ ) A C O  A o c R  (T( 21 

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

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON. MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY 1997 budget. 

A&@ 
c,,,~: e d t  

&/z/s c( 



ACTIVITY: 62748 
5c For your base, identrfy the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources Listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment. 

Source Document: N/A 

N/A 

Pollutant '1 
co 

NOx 

VOC 

PMlO 

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

N/A 

Emission Sources (TondYear) 

Source Document: N/A 

Emissions Sources (TondYear) 

Total 

Pollutant m: Permitted 
Stationary 

Permitted 
Stationary 

Aircraft 
Emissions 

Personal 
Automobiles 

Personal 
Automobiles 

Other 
Mobile 

Aircraft 
Emissions 

Other 
Mobile 

Total 



ACTIVITY: 62748 

5e. Provide estimated increaseddecreases in air emissions (Tonnear  of CO, NOx, VOC, 
PMlO) 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/A 

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

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

N/ A 





M f i Y  31 ' : 4 1 :  1 FROM t.II?OI.ICSRCORESCEN IJQCO 
P i lGE  .OO 1 .. 9 . . I . .  . - - - - . - ;  . -  . 

6 d + ~ a ~ ~ ~ l * P Y I ~ l f v t - b a p e a d o p a * l o o r -  
@ v ~ p i O p , ~ p m -  No. 



ACTMTY: 62748 
7c. Have any contamination sites been identified for which there is no recognizedlaccepted 
remediation process available? List. N/A 

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

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

F 

Has a RCRA Facilities Assessment been performed for your base? 

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

YES. "LIQUID FLAMABLE STORAGE LOCKER" FOR PAINT AND FZAMABLE LIQUID. 
1 5'x5' OSHA APPROVED LOCKER. 

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

NO. o ~ ~ P W 3 D U m S E N T m D m .  

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

7i. 

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



8. LAND / AIR / WATER USE ACTMTY: 62748 

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

Parcel Descriptor 

FACILITY 

Acres 

4.15 

Location 

2100 N. NEW IMAD 

WCO, l X  76707-1097 



ACTIVITY: 62748 
8b. Rovide the acreage of the land use categories listed in the table below: 

LAND USE CATEGORY ACRES 1 
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.) r 
Total Undeveloped land considered to be without 
development constraints 

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

N/A 

I1 Other 

N/A 
Total Off-base lands held for easements/lease for specific 
purposes 

11 Airfield Safety Criteria 

& 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. 

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

N/A 

I 

8d. What is the date of your last AICUZ update? 1 1 Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. N/A 

ESQD 

HERF 

HERE' 

HERO 



ACTMTY: 62748 
&. List the off-base land use types (e.g, residential, industrial, agricultural) and a c r w  
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incornpatible with AICUZ guidelines on land use. N/A 

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. N/A 

Acreage/Location/ID 

N/A 

Land Use Zones 2 or 3 

Navigational 
Channelsf 

Berthing Areas 

N/A 

Compatible/ 
Incompatible 

Location I 
Description 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
0 

Cost 
($M) 



ACTIVITY: 62748 
8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 

dredged depths, include location, volume and depth. 

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

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

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

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

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

N/A 

N/A 

N/A 

N/ 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. N,A 

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 fshing 
program, does the agreement or these resources constrain either current or future 
operations or activities? Explain the nature and extent of restrictions. 

YES/NO 

N/A 



ACTIVITY: 62748 
9. WRAPUP 

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? NO 

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

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

NONE. N/A 

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



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "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 
necessarv. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

I certify the information contained herein s accurate and 
complete to the best of my knowledge and be 

ACTIVITY COMMANDER 

LT USNR (TAR) 
NAME (Please type of print) 

ICER 
Title 

12 MAY 94 
Date 

NAW& AND MARINE CORPS RESERVE CJWlER, ~~, TX 
Activity 



BRAC-95 CERTIFICATION 

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

DCINAtD L. TAYLOR SK2 USNR (TAR) 

NAME (Please type or print) 

SUPPLY CLERK 12 MAY 94 
Title Date 

SUPPLY 
Division 

SUPPLY 
Department 

NAVAL AND MARINE CORPS RESERVE CENTER, \;IA03, TX 
Activity 



BRAC-95 CERTIFICATION 

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

JOSEPH A. WALLEX CAPT U S K  

NAME (Please type or print) 

Title 
P~CB scla 

Date 

Division 

N/A 
Department 

ORDNANCE MAINT. 03, 4734 PRINT. B A m I O N ,  U.S. MARINE 0 3 W S  
Activity 

NAVAL AND MARINE CORPS'RESERVE CENTER, WACO, TX 

Enclosure (1 1 



NEXT ECHELON LEVEL ( i f  applicable) 

H. A. TOHOK 
NGME 1 i;NATlJF:E e 
READINESS COMMANDER K/zz /9y 

T I T L E   ATE 
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ACT I V  I T'l 

I c e r t i f  v t h a t  t h e  i n +  ot-mation c o n t a ~ n e d  he re i n  is accurate  
and rompiete  t o  t h e  best  of  m)i L:ncrwiedge and b e i  i e f .  

NEXT ECHELON LEVEL ( i f  apolicable) 

J. W. FITZGERALD 
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COMMANDER-ACTING 
T I  TLE 

COMNAVSURFRESFOR 
A C T i V i T Y  
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and compiete t o  t h e  bes t  o f  m v  knuwieage and b e l i e + .  

MAJOR CLAIMANT LEVEL 
A 

7. F. HALL 
NAME 

hmandgr, Naval Reserve Force 
TIT~UIO bUBhine St. 

A C T I V I T Y  

1 c e r t i f  v t h a t  t h e  infarmat i i l i r :  cor i ta lned ;,ere: ;i ;s a r zu ra te  
and comolete t c  t h e  best  of  rn.y C:nowledtse and be1 l e i .  

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

k r t &  
T  i T L E  
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL AND MARINE mRPS RESERVE CENTER, WACXI, TX 

ACTIVITY UIC: 62748 

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

- If any responses are classified, attach a separate classified annexw 

ACTMTY UIC: 62748 
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MISSION REQUIREMENTS 

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

U.S. NAVAL, RESERVES 

- PROVIDE STYQDARD AM) liN3WED AREA -TED TRAINING, -, AND AIMIN- 
ISTRATION TO RESERVISTS, EX%RDJG TRAINED UNITS AND PERSONNEL ARE AlKWEGE 
FOR PDBILIZATION IN TIME OF WIR OR NATIONAL ~ E N C Y ,  AND WHEN mORIZED. 

- PI#>VIDE RECRUITING SUPPORT. 

- CULTIVATE AND IvWXFUN FRIENDLY AND COOPERATIVE (3MWNITY RELATIONS; PROVIDING 
BLOOD DRIVES, AND VOLUNTEER WRK IN THE C3NUUlT. 

- PROVIDE MEDICAL SUPPORT TO 'ME MARINE CORPS RESERVES DURING FTELD EXERCISES- 

- PROVIDE MUTUAL AND FLEGT SJpPoRT. 

- PROVIDE BURIAL REPRESENTATION AND HONORS, AVERIV3ING ABOUT A YEAR. 

U.S. MARINE CQRPS REsmmS 

- PRWIDE TRAINm TO S C R  FOR PDBILIZATION IN TIME OF WIR OR NATIONAL EMERGENCY. 

- PROVIDE 3RD AND 4TH ECHELON MAlNEWWCE ON GW3UND ORDNANCE EQUIPMENT AND 
MISSILES FOR MARESFOR. 

- CONDUCT aXTI!NX TEAM SUPPORT AT INDIVlWAL MARESFOR RESERVE SITES FOR 
GROUND ORDNANCE EQUIPMENT TO INCLUDE MISSILE REPAIR. 

- PROVIDE CASUALTY ASSISVWCE AS REQUIRED. 

- PROVIDE BURIAL DETAILS AS REQUIRED. 

- PROVIDE CQLOR GUARDS IN THE CIVILIAN CCXWNITY AS -IRED. 

ACI!MTY UIC: 62748 



Mission Requirements 

A. AuthorizedIDirected 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 
CommandICenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

ACTIVITY UIC: 62748 

Facility 
(space) 
Hours 

5,120 

640 

1,920 

2,560 

640 

Drill Space 
Utilized 

c L A S m  

ASSEMRLY HALL 

CCWEZENCE, CLASS 

SHOPS 

ARDmY 

- 

Purpose of Utilization 

Tl?AINING 

TRAINING, CEREMCNIES 

TRAINING, MEFTINGS, MJSTERS 

Student 
Throughput 

267 

267 

95 

# of Uses 

8 

1 

3 

4 

1 

TRAINING, F L E G T / ~ A L  SUPPOp 105 

TRAINING, 21 



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. ). 
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* .  

INSTRUCT 

INSTRUCTION 

FIRST AID, MMCDW SUPPOIIT 

FREQUENCY OF 
INSTRUCTION 

ONE D m  WEEKEND/ICWlX 

METHOD OF 
INSTRUCTION 

MED1CAT-I SUPPOFT OFF-SITE 



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

METHOD OF 
INSTRUCTION 

I INSTRUCTION 
I 

B R  

FREQUENCY OF 
INSTRUCTION PER YR. 

DAMAGE COITlXOL PQS 

RATE TRAINING ~ Q R  - II 

6 

6 I OFF-SITE INSWCllOR 

HONOR GUARD 
I I 

FIRST AID 

OFF-SITE ~ S I W C l l O R  

2 

HM PROFICIENCY CaTRSES 

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

I 
OFF-SITE INSTRUCTOR 

6 

B. Other Training Support 

1. ClientICustomer Base. 

I 

Course 

N/A NONE. 
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OFF-SITE ~STRUCTOR . 

UniqueISpecial Facility Requirements 

I 



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. 
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CIVILIAN 
MANNING LEVEL 

0 

0 

0 

0 

0 

0 

o 
0 

be 
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. 

ACTIVE D U N  
SUPPORT 
MANNING LEVEL 

17 

1'1 

0 

r @  

8 0 
i% 

~5fyl 

i 

UNIT 

NAViUSREY: CCWUWD 

RESERVE 
MANNING 
LEVEL 

0 

178 

3 

4 

4 1 

4 5 

135 

22 

UNIT 

1-1 STAEF 

Facilities Used 

OFFICE SPACE (RESERVE RECWITER 

MILITARY 
BRANCH 

USK 

UIC 

84272 

74746 

llllG 

S77Q1 

87956 

88733 

89370 

89701 

ORD M CC) 

111. 

MACG 

-37 

N E B  22 

~ ~ 9 6 5  

F'H 500M 

USMCR 

G N R  

USNR 

USNR 

USNR 

USNR 

USNR 



-- - - - - - - -- - - - -- 
c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 

performed at the Reserve CommandlCenter, Gaining Command or other site. 

NR E'H 500 CBTZ 21 DET M 75% 15% 10% 
d. For fiscal years 1991,1992 and 1993, how many reservists not assigned to your 

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

UNIT 

(Navy or Marine Corps 

ORDNANCE MAINT. W A N Y  

N R m  

NRMACG (SEACQLLEGE) 

NR AD-37 USS GaMPERS 

NR J9KB 22 DE;T 1422 

NR DD-965 USS KINKAID 

APFU)XIMAmY 15 FOR ASSIST VISITS, CT>NWNlXNCE , OR SUPPORT. 
MILITARY RRANCIBS INVOLVED: USN, MAlUNE CORPS RESERVES, ARMY RESERVES. 

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

SITE 

Mi AD-37 USS GaMPERS: 7% PmRMED AT RESERVE CENTER (RIMAC PFOJECE) 
5% PERFORMED AT O?HER SITES (FLEGT EXERCISES) 

NR DD-965 USS KINKAID: 5% PERFORMED AT RESERVE CENTER (RIMAC PFOJECE) 
5% PERFORMED AT OTHER SITES (FZEET EXEBCISFS) 

Other Site 

0 

0 

90% 

10% 

10% 

15% 

Reserve 
Command/Center 

100% 

100% 

10% 

79% 

70% 

75% 
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Gaining Command 

0 

0 

0 

15% 

20% 

10% 



- -- - - - - - - - - - --- -- - - - - - 

4. Demolsraphics (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: 

***SEE ATlXXED Tl4EL.E FOR CNlTNUATION. 
C. List the all military Reserve CommandlCenters and distance between 100 and 

200 miles of your Reserve CommandICenter: 

Name of Center 

NA-, DP;L;LAS, TX 

5IcMNAVRESREDOEPI K I O N  ELEVEN, DALLAS, TX 

2ND BN 14TH MARINE, FORT WRTH, TX 

ANG FORT WlWH, TX 

)I Name of Center I miles 11 

miles 

100 

100 

93 

50 

MI' MAINT. PLT ABlIJNE, M 185 

***SEE ATIIA- TAJ3.E FOR CONTINUATION. 

C CtXPANY 1ST BN 23RD MARINES, AUSTIN, TX 

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 CommandlCenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

106 
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( 

- 

RESERVE CENTER, 3 00 NONE 
CORPUS W S T I ,  TX 

***SEE A m -  mELl3 FOR CONTINUATION. 

Name of Center Miles Resources Shared 
- 

NAVRESCEN, AUSTIN, 
'Ef 

106 

NAVRES~N/ARMED 

NONE - 



- -  - -  ---------- ___.--___ _ _ _ - -  
b. List all military Guard and Reserve Command/Centers and distance within 100 

miles of your Reserve dommandl~enter: 

Name of Center 

ARMY NATIONAL, GUARD, WAa3, M 

ARMY RESERVE TmINIK, t91(X>, M 

Name of Center 

ACTIVITY UIC: 62748 

0 LESS THAN ONE MlLE 

0 LESS 'MAN ONE MlLE 

miles 

r 

Name of Center 
--- -- 

miles 

- - -  - 

Name of Center 

- -- - 

Name of Center 

miles 

- 

miles 



--.--- - - I.--_- __ .- 
- - - 

c. List all military Guard and Reserve Command/Centers between 100 a 
of your Reserve CommandfCenter: 

r. 

ACTIVITY UIC: 62748 

Name of Center 

NWAL REsEZV3 CENTER, AUSTIN, m 
NAwmRES-, H O u S r n ,  ac 

NA-R2SCENr SAN AJPKNIO, TX 

- 

miles 

106 

188 

200 
NAvzuJ - -, TILGR, TX 1 129 1 
Name of Center miles 

--- - - - 
Name of Center 

- -- -- -- - -- - - 

Name of Center 

miles 

- 
miles 

-- - 

Name of Center miles 



d. List all of Navy and Marine Corps Reserve Command/Centers in you 
distance from your Reserve CommandfCenter to these centers. Indicate any s 
resources or facilities with these Reserve CommandfCenters (i.e. shared equip 
instructors, instruction materials, facilities {drill space) or training areas, etc.) 

11 Name of Center I Mileg I Resources Shared 
I II 

200 NONE 

Resources Shared 

NONE 

l l A m f Z  C o r n  TEAM TFKDIING 
- 

Resources Shared 

NONE 

RIMAC PIECXTECTS (INSTRUCTION MATERIAL) 

Name of Center 

NAVRESCEN, Hi41ZLlXENr 

NAWRRCORESREDCEN 
mV *. . 

Name of Center 

NAVRESFAC, LAREDO, TX 

N A ~ E I E S C E N ,  ORANGE 

Name of Center Miles Resources Shared 

NAVMARCORESCEN, 426 Nml3 

Miles 

TX 450 

188 

Miles 

250 

240 

11 Name of Center I Miles I Resources Shared 
I II 

11 Name of Center I Miles I Resources Shared 
I II 

m 

EIICRC, FORT WORTH, TX 96 INSTRLTCTION MATERYU;S, TRAINING. 1) 

Resources Shared 

NOm 

READINESS CCMWND, ALL RE-. 
-- 

Name of Center 
NAVRESCEN, TYLER, TX 

NAS D A T A L S , ~ ~  
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Miles 

129 

100 

Name of Center 

?ICRC, GALWSTON, TX 

'!cRC, TEXARKANA. TX. 

Miles 

220 

250 

Resources Shared 

NDNE 

NONE 



----- 
- % 

d. List all of Navy and Marine Corps Reserve Comrnand/Centers in you 
distance from your Reserve Comrnand/Center to these centers. Indicate any s 
resources or facilities with these Reserve CommandJCenters (i.e. shared equip 
instructors, instruction materials, facilities (drill space) or training areas, etc.) 

0 I INSTRUC'lDRS, CONTRIBU?DRY SUPPORT. 1 
- 

11 I I d 

Name of Center Miles 

ARMY NATICNAL4 GUARD 0 -. 
1 J.11 

Resources Shared 

IJSJSTRUCTORS, CONTRIBUTORY SUPPORT. 

Name of Center 

Name of Center 
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Miles Resources Shared 

Miles 

Resources Shared Name of Center Miles 

Resources Shared 

- 

- - - - 
1, - 

- 

- - -- 

Resources Shared Name of Center 

Resources Shared Name of Center 

- 

Miles 

Miles 

- 

- 

Resources Shared Name of Center 

Resources Shared Name of Center 

Miles 

-- - 

Miles 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling andlor manning conflicts. ARMY N A T I ~  GUARD, ARMY R E S ~ I E  ~ I E J G  -, 
VETERANS HOSPITAL, FORT HOOD ARMY BASE. 

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

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

PHYSICAt AND DENTAT, EXAMS ARE PERFORMED 100 MILES FRaM THE CENTER AT NAS DALLAS. 
I T  VKlULD BE TDO EXPENSIVE 'IO 03- 0 3 m I A L  EXAMS AND NOT ALL -IRED 
EXAM ITENS ARE OR W I L L  BE CDMPIEIED AT THE SAME FACILITY. 

- 

RESERVISTS 

OFFICER 

ENLISTED 

H. 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 requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) Pmxmm ACTIVE NAVY FACEIT-. 
FOOT HOOD ARMY BASE IS APPFU2XlMATELY 60-65 MILES AWAY. NAS DALLAS IS 
APPROXIMATELY 100 MlLES AWAY (DRIVMG DISTANCE) . 

FISCAL YEAR 1994 

0 

15 

H. List any other military support missions currently conducted atlfrom your Reserve 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). N/A NONE. 

I. Are any new military missions planned for this Reserve CommandICenter? NO - 
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H. Other Non-Militarv S u ~ ~ o r t  

1. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 
YES, T H I S  @2WAND HAS A LOCAL I N S W C T I O N  I N  CASE THIS (XlWAND IS CALLED UPON 
BY LOCAL AUTHORITIES FOR ASSISTANCE. N-INST 3440. LA. 

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 funerals, color guards for civic functions, etc.) 
T H I S  (XBWAND IS INKlLVED WITH CAMPAIGN DRUG J3WE PROXAM, MEALS ON IdHEELS, MENTOR 
PEIOGRAM, WITBANS DAY PARADE AND FUNCTIONS, BLOOD DRIVES, TOYS FOR TYTS, HONOR 
GUARDS, FUNERAL HONORS (15 O C > N D U m  I N  THE LAST 4 M3WS) , SELRES SFDNSaRED LITIT& 

T. -?C€%WdWW-W r Q E R H F P ~ i & W I T Y *  
Command/Center? If so, describe. 
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. -- - - - - - -- - - 

Facilities 

ACTIVITY UIC: 62748 

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 Type/Functions 
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) 
HEADS 

N/A INDICATED ABOVE MEANS NO FACILITY EXISTS. 

Av. 
Age 

3 8 

3 8 

3 8 

N/ A 

3 8 

.38 

38 

3 8 

N/A 

N/A 

38 

38 

38 

3 8 

3 8 

dnad- 
equate 

PLANT/PROPERTY 

Total 

29 

14 

1 

3 

1 

9 

1 

1 

4,480 

2,100 

4.15 

4 

-7 

VALUEl= 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

~d-equa'e~ubstan-da 

*TOTAL 

Plant 
Value 

* 
* 
* 

* 
* 
* 
* 

* 
* 

* 

* 

Leased 
Property 
(SF) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$469,523.00 

Cost of Leas 
Property 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



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 Substandard Inadequate 

TFtAmEx 

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

N/A ALL FACILITIES ARE 

a. Facility TypeiCode: ADEQUATE. 
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? 

SHOPS 10,505 ADnQuATE 
BAYS 2,844 ADEWATE 
STORAGE 3,500 ADEQUATE 
SUPPLY 200 ADEQUATE 
B R Y  650 ADEQUATE 
CIRC AND WAILS 6,318 ADEQUATE 
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- - -- -. - - - - - - . - - . - .  -- - _ -- - 
4. List the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 

by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

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

where inadequate facilities are identified provide the following information: 

N/A NONE INDICATED IN QUESTION #4. 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? 

ACTMTY UIC: 62748 



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

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

Facility Types: 
Unit T v ~ e  Facilitv Tvm 

Comoanies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
Angliw/MT/Amphib Tractorfrank C 
Engineerfrransport D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOW18" HOW E 

Battalions: 
InfantryIReconnaissance B 
Tank/Artillery/Amphib TractorIMT C 
EngineerIArtillery E 
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. - - - 

7. Other Training Buildinas 

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

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

8. In accordance with NAVFACINST 11010.44E. 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 NO INADEQUATE SPACES LISTED ABOVE. 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? 
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- - - - - -- - - -- - - - - - - - - 

9. Facilities (drill soace 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 Reselve 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 

N/A NONE. 
Drill Fields provide number of facilitieslacres. 

Training Facilities 

10. 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: 

N/A NO INADEQUATE FACILITIES PER=. 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? 

ACTIVITY UIC: 62748 



NONE. 

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 Airsoace 

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

I Airfield Location I Ownership (Servicelnon-DoD) 

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

REGIONAL AIRFORT ~ 1 0 M I t E S ~ ~  ~NON-DOD (aMERCIAL) I 

Airspace Name 

N/A NONE. 

AIFPORT USED FOR AIR TRANSPORD4TIION ?O AT/llYIT SITES 

12. Equipment Utilized 

Dimensions 

a. List any majomr 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. 

Scheduling Agency 

, ACTIVITY UIC: 62748 

Controlling Agency 

Equipment 

N/A NONE. 

-- 

Relocatable 
(Y/N) 

Gross 
tons 

- 

Estimated 
Down Time 

- 

- 

- 



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

AuthorizedJDirected 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, where availability or use is limiteday concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable Potential Area 

N/A NONE. 

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

+ 

TRAINING AREA: N/A NONE. 

RESTRICTION: 

IMPACT ON TRAINING: 

Unusable 
Acres 

Training Area 

N/A NONE. 

It MITIGATION REQUIRED: 11 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

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

N/A NCNE. 
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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 

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

3Comment if unable to maintain design dredge depth 

N/A NONE. slip: 

4Water distance between adjacent finger piers. 
Slndicate if RO/RO 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. 

- N/A NONE. 

CIAISecurity 
Area? 
(Y/N)6 
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Table 1 1.1 
Slip 

Width4 
(ft) 

Pier/ 
Wharf & 

Age1 

ESQD 
Limit 7 

Pier 
Width 

(ft)5 

Moor 
Length 

(a) 

CCN2 # ~ a y d  
OOS f o ~  

maint. 

Design Dredge 
Depth3 (ft; 

(MLLW) 



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

3Describe any permanent fendering arrangement limits on ship berthing. 

N/A NONE. 
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- - - -- - - - - - - - - - - - - - -. 

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

conduct intermediate maintenance. 
Table 13.1 

- -- 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
,evolutions at each 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. 

N/A NONE. 

IMA Maintenance 
Pier Capacity3 

Pier/ Wharf 

N/A - 0  

Ship Berthing 
Capacity 

Typical Steady 
State Loading1 

Ordnance Handling 
Pier Capacity2 



18. For each pierhharf 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 by ship class with current facility ship loading. 

Pier1  had 

N/A NONE. 

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. 

Typical Steady 
State Loading1 

N/A NO PIER FACILITY. 

ACTMTY UIC: 62748 

Table 
Ship Berthing 

Capacity 

14.1 
Ordnance Handling 

Pier Capacity2 
IMA ~ a i n t e n a n d  

Pier Capacity2 



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

support these craft. 

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

N/A NONE. 

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

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

N/A NONE. 

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

ACTIVITY UIC: 62748 



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

20.WEAPONS AND MUNITIONS, continued 

1.2For 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 
Stowagellssue (RSSI); transhipmentiawaiting issue; deep stow (war reserve); deep stow 

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

Table 1.2: Total Facility Ordnance Stowage Summary 

N/A NONE. 

Additional comments: 

ACTIVITY UIC: 62748 



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 .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). 

N/A NONE. 

' ACTIVITY UIC: 62748 - 



20. WEAPONS AND MUNITIONS, continued 

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

N/A NONE. 

ACTIVITY UIC: 62748 

I 

Facility Number / 
Type 

Hazard 
Rating 

(11-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
0 ' 1  N) 

Waiver 
0 ' 1  N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

-ccMmTm DISTANCE. 
-AVIULABILITY OF BER?HING AND MESSIX ( m m )  
-AIR TRANSPORTATION. (10-14 MINS FM4 ME RESERVE CENTER* 
-ACTIVE DUTY COM@XI WITH EXCHANGE/CKMIIS~Y (m FAR) 

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

W S .  ACTIVE WTY SUPPORT = 10-15 MINS WITH ONE 30 MINS. 
SELRES = 93 SELRES, 15-1 HR. 

120 SELRES, 1-2 HRS. 
49 SELRES, 2-3 HRS. 

FIGURES INCLUDE M7UUNES AND NAW. 

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

10 MILES -~.RM;IONALAIRF'oIIT 
2 MILES - MAJOR 

190 MlLES - SEA TRANSPORTATION 

3- Proximitv to Mobilization Sites. What is the importance of your location given your 
mobilization re ir 

FELY ON AIR TRANSPORTATION. MEMBER3 FLY OUT FIMM ME &8%%8~~ 
AND MUST SmP OVJB l l A U A S / F O R ~ ~  IN ORDER TO FLY OUT. I!43BILIZATION 
SITES VARY. LOCATION IS IN 'ME CENTER OF TEXAS. DITFICULTY IN 
FLI- PEEN 'ME WAC0 AIRPORT CLOSES AT 1100 PM (2300). 

A m M T Y  UIC: 62748 



Features and Capabilities 

C. Unique Features 

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

TO m QUACITY. MAJORITY OF smms ARE the installation? ~ x ~ l a i n .  
WI'MIN THE CtMWTING DISTANCE. FOR FLEGT HOSPITAL PERSONNEL, ?HE HOSPITAL 
IS CLDS BY TD CONDUCT TRAINm. AL'MCUGH APPROXIMi%Y 100 MILFS FfiaM NAS 
DALms, WE ARE ABOUT TO BUS MEMBERS NEEDING TRAINING AT DALLAS AS CaMPARED 
T O M E L O C A T I O N 0 F ~ R E S E H V E c E N T E R S I N R E D C O M R M ; E L E V E N .  

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

SHORTAGE QF FUNDING DOL;LARS PREVENTED OR L I M I m  THE AbDUNT OF PERSONNEL 
AxLETD~LETEmoRSC)I00LSREQUlRINGmRETHAN2WEMSm~. 

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 
NONE. the unique feature. 

ACI'MTY UIC: 62748 



- ~ - - - -. - 

Features and Capabilities 

E. Abilitv for Expansion 

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

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

NO* 

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

NONE. 

ACTIVITY UIC: 62748 



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 demolion of 
existing infrastructure. Include inWRestricted" 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). 

N/A NONE. Site Location: 

Features and Capabilities 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricuhral 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

E. Ab i l i  for Expansion (cont.1 

ACI'MTY UIC: 62748 

Total Acres Developed 
Available for Development 

Restricted Unrestricted 



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

Weather 

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

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
NONE. weather? 

L A C T M T Y  UIC: 62748 



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. 

SIZE OF 'IHE RFSERVE: CENTER WULD PRECLUDE ITS EXPANSION. HOWEVER, IT 
WULD BE POSSIBLE TO BUILD AN UPPER mXXlR OF CLASSW30MS IN ?HE M?iRllE 
03WS WING TO A O D A T E  GFU3fll4 OF A FLUX OF' MIBE RESEXVISTS. 

ACTIVITY UIC: 62748 
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- 

Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
N/A NO ONBASE/MILIWY (2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

HCUSIIG 

N/A NONE El THE ABOVE QUESTION* Fac i l i  typelcode: 

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

What is the cost to upgrade the facility to substandard? 
Whatdother 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? 

ACTIVITY UIC: 62748 

, AVZXILABLE. 
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 

Total number of 
units 

lu //q 
w lR 
Al / r Q  

/ A  
,d/R 
f i  / A  
/u //q 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

F. Qua l i  of Life (cant.) 

N/A NO B A S E / M D ; I ~  HOUSF (4) Complete the following table for the military housing waiting list. 

Pay Grade I Number of Bedrooms ( Number on List 1 Average Wait 



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

Features and Capabilities 

F. Qualitv of Life (cont.1 

N/A NO BASE/MILITARY (5) What do you consider to be the top five factors driving the demand for base housing? 

HaTSING AT??mmm.  
Does it vary by grade category? If so provide details. 

(6) What percent of your family housing units have all the amenities required = 
by ''The Faciltty Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

N/A N o  BASE/mITARY HOUSING AVAILABLE. 
(7) Provide the utilization rate for family housing for FY 1993. 

Top F i e  Factors Driving the Demand for Base Housing 

I 

Type of Quarters Utilization Rate 

(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? 

:.= 3 '" 

N O m ~ Y H O U S I N G A V ? U L N % E .  N A s ~ I s 1 o o ~ s ~ *  

mMTY UIC: 62748 
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Features and Capabilities 

F. Qualii of Life Icont.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate I N/A NOT USED. 

(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? 

N/A NOT USED. 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 
N/A NONE. 

A06 = 1# Geoaraphic Bachelon x averaae number of days in barracks) 
365 

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

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

(1) NO BASE FACILITIES FOR 100 MILES. 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

ACTIVITY UIC: 62748 

TOTAL 

Number of GB 

1 

1 

Percent of GB 

1 7  

17 - 

Comments 

NONE 

NONE 



Features and Capabilities 

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

(c) BOQ: 

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

11 Adequate ( II 
1 
11 Substandard 

I 

I I1 

Type of Quarters 

11 Inadequate 
I 

I II 

Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since FY 19933 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

N/A NCYT USED. 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

N/A NCYT USES). 
AOB = 1# 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 NONE. 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 
s 

ACTMTY UIC: 62748 

Number of GB 

0 

0 

* 

0 

Percent of GB Comments 

0 

0 

100 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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 NAS DATJs, 'I% DISTANCE 100 MLLES 

Features and capabilities - 
F.. Qua l i  of Life Ccont.) 

N/A NOT USED. 

I 
N/A NOT USED DUE TO 
DISTANCE. OVER 
REASONABL& ccwwTm 

- DISTANCE. 

ACTIVITY UIC: 62748 

Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 
Profitable 
(Y,N,NIA) 



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

Basketball CT (outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

I I I 

Stables Stalls I 

Each 

Each 

Holes 

Tee Boxes 

SF 

Fitness Center 

Marina 

It I I I 

Softball Fld I Each 

SF 

Berths 

II f I I 

Football Fld I Each 1 
I I I 

Soccer Fld I Each 
I I I 

youth Center I SF I 

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

N/A NOT USED. 100 MILES AWAY. 

ACTIVITY UIC: 62748 

N/A NOT USED. 



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

Features and Capabilities 

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

4. Base Familv Support Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. 
N/A NOT LOCATED ONBASE. 

b. In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made adequate for 
'k present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

N/A BASE IS 100 MILES AWAY. Facility typelcode: 
What makes it inadequate? 

What use is being made of the faci l 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? 

Average 
Wait (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? 3 

-- 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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). 

Capacity 
(Children) 

SF 

ACTIVITY UIC: 62748 

Inadequate Adequate Substandard 



- - - - - - . - 

Features and Capabilities 

F.. Qualitv of Life (cont.1 

f. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

N/A BASE XBIS 100 MILES AWAY. 

' 
5. Proximity of closest major metropolitan areas (provide at least three): 

Distance (Miles) 

HCUSTON, TX 188 MlLES 

FORT WRm, T X  

Features and Capabilities 

C. Qualitv of Life (cont.1 

ACTIVITY UIC: 62748 



Features and Copabllitks 

F.. Qualhr&&!at 

7. 

(0) Fiif h h a  following !able for ovemge rentat c a b  h U u  area for UIe pdod 1 Apn 1983 Urnugh 31 



. - _ -  - - - - - - -- - -- - -- 
March 1994. 

ACTMTY UIC: 62748 

Average Monthly 
Utilities Cost 

$50.00 

$70.00 
$100.00 

$180.00 

$200.00 

$150.00 

$150.00 

$150.00 

$90.00 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

$300.00 

$510.00 
$550.00 

$700.00 

$775.00 

$530.00 

$570.00 

$570.00 

$595.00 

Annual Low 

$275.00 

$510.00 
$550.00 

$575.00 

$750.00 

$530.00 

$570.00 

$570.00 

$595.00 



- - -- -- - - 

Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) What was the rental occupancy rate in the community as of 31 March 19947 

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

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

100% 

90% 

100% 

95% 

100% 

90% 

90% 

80% .. . 
95% 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) c 

A C T M T Y  UIC: 62748 

Median Cost 

$60,000 

$130,000 

$70,000 

$90,000 . 

$90,000 

$110,000 



(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 be within 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

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

CZOSE TO BAYLOR UNIVERSITY. IluRmG SCHOOL SESSION. 

ACTIVITY UIC: 62748 
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Features and Capabilities 

F. Quatii of Life (cont.) 

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

N/A THIS CENTER IS NCrr LOCATED 
ON B A S .  

9. Complete theifoilowing table for the average one-way commute for the f i e  largest concentrations of military 
. and civilian personnel living off-base. 

THIS CENTER IS NOT 
LOCATED ON BASE. FIGURES 
ARE BASED ON FULL TIME 
SUPPOm LIVING IN THE 
CIVILIAN (nMJNITY.  NO 
BASE HCUSING. 

Rating 

ACTMTY UIC: 62748 

Number Sea 
Billets in the Local 

Area 

Number of Shore 
billets in the Local 

Area 

Time(min) 

15 

6 

15 

46 

Location 

HEWI?T 

WAC0 

l3EXDWm 

HII;LSBDRO 

% Employees 

33% 

33% 

17% 

17% 

Distance (mi) 

8 

5 

8 

45 





YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

PUBLIC NIA 

KT5Ic N/A 



(b) Lirt the educational institutions within30 miles which ofliu propPmc 08-bnsc available to ~+viw 
members md fhcir adult doylldonU Indialc Iho oxtcnt of Lhoir progrnnu by ylwi116 n 'Yes" or "No" in nll 

boxco as applicl. 

a l x A .  SPRING 

- HIGH saalL 

DP;Y YES YES YES YES YES 
m Q r J  YES YES YES YES YES 

mix YES YES YES NO NO 
NmiT YES -YES YES la NO - 
rn ms j-, YES NO m 
MGHT YES YES YES NO m 

, AclWITY UIC: 62748 



(0) List tho cduootional in~tilutions wldcll o h  p m g ~ u  on-baa avni1ablo to swvicb m n n b  and 
their adult dependents. Indicnto Ule extent of heir pmpnnu by plochg n "Yes" or "No" i. all boxa as oppliuCS 

N/A NCrrIOCATEDONBASE. 'I¶4ENLlMBeRCF'FULLTPlESUPPaRT- (6) MXLD 
M A K E I T N ( T ~ F W S I B ~ E T O H I R E H I G H ~ / ~ I N ~ ~ C X ] M E C U T T O  
THE CEsrER FOR AN EIXICATfONAL PWX;RAM. 

XTIVITY UIC: 62748 



Features and Capabilities 

F. Oualitv of Life (cont.) 

1 1. Swusal Em~lovment O~portunities N/A MILITARY SParSES 
NOT SERVICED BY FAMILY 

Provide the following data on spousal employment opportunities. S m C E  CENTER. 100 
MILES AWAY. 

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

YES. DUETOLCCATIONOFMILITARYBASE. FORTHOODARMYBASE IS 6 0 ~ S A W A Y .  
NAS DALLAS IS 100 MILES AWY. NO W O R  PRO- WITH HEALTH CARE IN THE CIVlLYW 
a 3 r n I T Y .  

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

Local Community 
Unemployment 

Rate 

Skill h e 1  

Proftssional 

Manufacturing 

Clerical 

Service 

Other 

YES. DUE TO LOCATION (SAME AS QUESTION #12). NO MAJOR PROBLEMS WITH OFKCAINIX 
HEALTH CARE IN THE CJYILIAN CDMMUNITY. CIVILIAN CLINICS HCXEWR DO NOT F'ULLY 
UNDERSTAND CHAMPUS. 

ACTIVITY UIC: 62748 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1993 1991 1992 



knturcr und Cnpubil i l i~ 
I;. QunlitvofLilhCGRatl 

14, Complcto the table bolow lo indiaatr ha eri~na mlo for your oir -lion for Iha bd l h ~  d s d  Thd 80urts rot Usgay 
dsGni[im lo uwJ in mpondin~ to lhir quution us round iu NCS - b u l l  datd 23 I f h l y  1989, at Appaada A, enltlsd 'Carr 

~ 1 1 1 4  ~.fldON. Not= tho &ma w e d  in titis tnble should include I )  dl r c m  &id activity whish oownd a & 
,rdlm ofwhdher Uu wbjat w tho *"tin ollh. ~ i d y  w udylcd to or worked at h. h*: and 2) d l  npond dmind dtdy 

otr baa. 

Crime Definitim 



- N/A PER QUESTIa/ANSWER #14 



. . . -  .-- . - . .  

Fcrrturcr and Cupnbiliticr 

I;. 

N/A PER ANSWER 3 0  WESrION Y 14. 

ACL'nTrrY UIC: 62748 
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Puturcr and Cnoabilitia 

F. Q u a l i t v e  

ACTIVITY UIC: 62748 
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BRAC-95 CERTIFICATION 

/ 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  o f  my knowledge and b e l i e f .  
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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 
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at your activity for audit purposes. For purposes of this 
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I M[SSION REQUIREMENTS: ACTIVITY UIC: 62748 

8 I 
a' I 

A. AUTHORIZED/DlRECTED DRILt UTlLlZATlON 

ii 
1. For an units (Department of the Navy and non-Department of the Navy) that train at your command/oenter give, 

by type of training facility (drill space), the number of facility (MI space) hours of tralnlng that was conducted in FY 1092 and FY 
1893, and the number of facility hours that will be required to meet future AuthorlzedlOirected DriU Utilization. A fadilty hour is 

d 
.-I equal to the number of facilities uses Hrnes the number of weekend hours per year the facility was oocupled. For example, If a 
2;' 
0, 

Reserve Center conducts train in^ In 3 claesroorns, 50 weekends a year for 16 hours, the ctassroom hour8 would be 3 x 
16 x 50 = 2,400 classmom hour6 worth at training. Deslgnate "othef by 171-15 type or other CCN. 

I HISTORIC PROJECTED I 

Tralning Hours Tralning Horn 

TVPE OF FACILITY per year per year 

1992 1993 1 904 1095 4997 1999 2001 

Classroom 6 1,576 1,864 2,154 2,400 3,552 3,552' 3,552 

Assembly Hel 65 6 5 6 5 65 65 6 5 6 5 

ConferencelClassroom 104 156 180 192 191 191 191 

Multl-Medla Center N/A N/A N/A N/A N/A N/A N/A 

Team Tralning N/A N/A N/ A N/A N/A N/ A N/A 

Armory 192 192 192 192 192 192 192 

Olher (designate) ~IOP 240 192 240 336 336 336 336 



I ACTIVITY UIC: 62748 

1 2. Throu~hput. For each type of drUL space utilizatbn n response to question 1, Qive the annual student throughput, (i-e. number of 
reservists ulilizlng the type of facility (drill space) or the expected thrwghput, lor the fiscal years indkated. 

i -  
TYPE OF FACILITY Hstoric Throughput PROJECTED THROUGHPUT (Fiscal Year) 

r 1 

Classrooms 1902 1093 1994 1 Q95 1997 1999 
7 310 310 *W_b 

Assembly Hall 218 257 267 290 310 310 310 

ConlerencelClassroom 45 I 8 0 95 115 120 120 120 

MulW-Media Center N/A N/A N/ A N/A N/A N/A 
I 

N/A 

Team Tralning N/A N/ A N/ A N/A N/A N/A N/ A 

I 

I 

I 

NOTE: ?HIS TABLE IS CONFUSING. 'IHE PFWIDED FOR mIs TABLE ARE THE NUMBERS OF THE SFME RESERVIST - WHO UTILIZES 'IHE FACILITIES EVERY m m .  



ACXMTY UIC: 62748 k 
3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets historically and projected for 

1 the year indicated. 
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4. By Category, list the Actual Manning Level and Authorized Marine Corps BiUets historically and projected for 



AcITIITY UIC: 62748 
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I 
I 

.I 
6. AuthorizedlDlrected Drill Utilization Areas. Provide any land and water area requirements for resew 

.I 
1 AuthorizedlOirected Drill Utilization conducted by your Reserve CommandJCenter; indude lsndlng zones (LZs), gun 

a: 1 firhg positions (GPs), etc. that are scheduled individual$. and impact areas. List utUized ereas for each use. 



Q .  

3, C O I l l l  

.I.** 

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

NAVY UNITS 

AD-37 S GOMPERS D 31 1 

DD-965 KINKAID 651 1 

MOBASCONTGRP 11 1 1 

NMCB 22 DET 1422 

BILLETS AUTHORIZEDIACTUAL MANNING NAVAL & MARINE CORPS RESERVE CENTER, WACO, TEXAS 

VOLTRAUNIT 11 11 

FH 500 CBTZ 21 DET M 

FY 1993 

BILLETS 

23 

20 

0 

2 

0 

14 

FY 1995 

MANNING 

29 

33 

7 

22 

-(=c .i 

BILLETS 

17 

0 

0 

1 

5 

22 

MANNING 

39 

0 

4 

43 

FY 1997 

1 1 8  

BILLETS 

17 

0 

0 

1 

0 

2 

MANNING 

39 

0 

4 

43 

IT 1999 

2 0 

FY 2001 

BILLETS 

17 

0 

0 

1 

3 

23 

I I  2 

BILLETS 

17 

0 

0 

1 

MANNING 

39 

0 

4 

43 

MANNING 

39 

0 

4 

43 

0 

2 

3 

23 

0 

2 

3 

23 

0 

2 

3 

23 
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MARINE CORPS I BILLETS AUTHORIZED / ACTUAL MANNING 
UNITS 

Y 

FY 1093 FY 1995 FY 1997 N 1999 N 2001 \ 
1 

BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- 
NING NING NlNG NING NING 

ORDINANCE 
mME'ANY 





COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 

ACI'MTY UIC: 62748 
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BILLETS AUTHORIZED / ACTUAL MANNING 



ACTIVITY UIC: 62748 

AIR NATIONAL 
GUARD UNITS 

N/A NONE. 

I 

Iupkate this chart as 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1907 FY 1999 FY 2001 

BILLETS MAN- BILLETS MAN- BlLLETS MAN- 
NING NING NING 

I 

cessary to  st an units, 

FY 1093 

I 

BILLETS ! 

FY 1995 

MAN- 
NING 

BILLETS MAN- 
NING 
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JOINT UNITS BILLETS AUTHORIZED / ACTUAL MANNING I 
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I 
/ 8. List all other users that trained at your Reserve CommandlCenter facilities on drill weekends. 
I 

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

GflC 



1 FACILITIES ACTIVITY UIC: 62748 

F l  
a: I 

I 
A. Facilities (01-411 Space1 

I f 
3 1. Complete the foilowing tables for all of the drill spaces at your Reselve Center. The types of facilltles (drill 
a 
N spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the Mission 

I 2 Requirements Section of this Data Call. Reproduce the tables as necessary to include all facilities In which training occurs. 
3 Do not Include anv inadeauete facHities. 16 hours per week avallablllty is presumed far all facllfties; h the Won- 

Availability" column indicate when the facility cannot be schedule& and in the "Normally Scheduled for Use' d u m n  provide 
I 

I 

facility usage based on the normal work schedule In force, I 



ACTIVITY UIC: 62748 

I 2. CCN: 171-15 (Reserve Buildind. For each general type of facility (ddI1 space), list individually and idontly 
all others designed to support a particular type of AuthorizedlDlrected Drill Utilization. (Non-Avaitability Weekend Drill Days are 
the number of regularly scheduled drill days for which the particular drill space could not be utillzed for any reason. 
CCN: 171-15 (A or B) 



ACl?MTY UIC: 62748 

I 
I 3. Complete the following table in square feet used, or expected to be used, in each category: 'The tolal should 
' equal the square footaqe of vour Reserve Center. 
I 
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I 4. What major factors preclude full utilization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 
l a I for c!assroom, reservistlinstructor ratio, availability of instructors, etc.? Historically, what percentage of drill spa- is vacant 

a: I because of these factors? 
I - NO MRJOR FACIY~RS PRECLUDING FULL UOI!lLa;ZATIDl OF DFUIL SPACES AND CLASSROOM SPACES. 

Z - 0 %. 

%I 
3 : 
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Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 
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I c e r t i f y  t h a t  t h e  informat ion  c o n t E n e d  h e r e i n  is  a c c u r a t e  and 
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NAME 
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T. P .  HALL RAM USll 
NAME 
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NAME 
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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. 

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 I 

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. 

n 

ElMARD S. DE JOSE LT USNR 
NAME (Please type or print) 

CfM4WDING OFFICER 15 J u h d 9 4  
Title Date 

NAVAT; AND MZW3E 03RPS RESERVE CENTER 

Activity m, 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Ba&ground. 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. Base O~rating S u ~ ~ o r t  (BOS) Cost Data. Data is r&uired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a ,  are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on 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 WACO, TX 

62748 

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 BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

2b. Transportation 

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. Sub-total 2a. through 2j: 

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

25 

3 

25 

3 

62 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~~ro~ria t ion Amount 6000) 

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 .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 
shodd be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown )... Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and F i e  

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.) : 
I 
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2. Services/Su~~lies 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-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data r 
Activity Name: N&MCRC WACO, TX UIC: 62748 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

1 

15 

5 

41 

62 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC WACO, TX 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62748 

FY 1996 Estimated 
Number of 

Workyeam On-Base 

r 

.2 

.2 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receiving site (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)): .2 

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

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 



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): 

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. ) 



1 -fy that the info-don contained herein is amrate  and complece to the best of my knowledge klicf. NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature , 

COMMANDER NAVAL RESERVE FORCE- 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and beiief. 
D E P W  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 
- 

Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature 

Date ' /  



I terrify that the information contained herein is amrate and complete to the best of my knowledge and b&f. 
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) 

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 A A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 /( t( 9* 
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 OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

w.A EARNER J -::$ -.' - - 
NAME (Please type or print) ! Signature 

Title Date 



Document Separatol* 



ACTIVITY: 62748 

qtib 
Activity identification: Please complete the following table, i d e n w g  the activity for whch h s  response is 

- - being submitted. - - 

)I UIC: 
I 

62748 11 
11 Activity Name: NAVAL AND MARINE CORPS RESERVE CENTER, WAO, TX II 

General Instructions/Eiackground: 

Major Claimant: 

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

-1 NAVAL RESERVE FORCE 

Due to the varied nature of potential sources which could be used to respond to the questions 
contained in this data call, a block appears after each question, requesting the identification of the 
source of data used to respond to the question. To complete this block, identify the source of the data 
provided, including the appropriate references for source documents, names and organizational title. of 
individuals providiggjpformation, 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 locai 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 m y  non-DoD information submitted for this data 
call. 



-- -- 

ACTIVITY: 62748 

General Instructions/Background (Continued): - - --. - --. - 
The following notes are provided to further define terms and methodologies used in this data call. 

Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activitytt 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 lab., (page 3)". Recognhg that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope of the 
"area definedtt may be limited to the sum of: 

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

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

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

1. Workforce Data 

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

A v e r w p r o p r i a t e d  Fund Civilian Salary Rate: 0 1 
I 11 

IWlE: MIS ACTMTY DOES NOT EMPLOY A CIVIL SE3VICE EMPLOYEE. CYRRQWLY, 
PROJECTED FQR FY 1996. 

Source of Data (1.a. Salary Rate): ACTIVITY'S cCWWDm m I C E R t  LT E- DE JOSE 
N/A PER ABOVE NOTE. I 



b. Location of Residence. Complete the following table to iden* where employees live. Data should 
- - reflect current workforce. --. - - 

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

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

2) Location of Government (DoD) Housing. If some employees of the base live in government 
housing, identtfy the county(s) where governmtnt housing is located: NONE. NO GOVERNMENT HOUSE 

A m .  

Avenge 
DunUon 

or 
Commute 
(Mlnutu) 

13 

4 5 

SE 

c. Nearest Metropolitan Area(s). Iden* all major metropolitan area(s) (i.e., population 

County of Raldencc 

l4ZUNNWCOUNTY 

HILL ctwNTY 

concentrations of 100,000 or more people) whch are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identi@ the nearest major metropoiitan area(s) (100,000 or 
more people) and its distance(s) from the base. 

PemnU#e 
or 

TOW 
Employm 

96% 

4 % 

Avmge 
D b n c e  

From 
Base 

(Mila) 

7 

4 7 

Sb(c 

TX 

'IX 

NO. of ~ m p l o y w  
Ruldln# In 

County 

Mllltary 

23 

1 

Clvlllan 

0 - 
0 



Source of Data (1.c. Metro Areas):CHAMBER OF COMERCE INFORMATION PACKAGE. 

(817) 752-6551 DATA AS OF MARCH 1994 

Distance from base 
(miles) 

0 

City 

-, 'JExAS 

County 
--. - --. - 

P l Y Z E N N A N m  



~%lG[NAk ACTIVITY: 62748 

d. Age of Civilian Workforce. Complete the following table, i d e n w g  the age of the activity's 
service workforce. --- --- - - 

Source of Data (1.d.) Age Dafd: A C T I V I ~  1 s m m  ~ I W ,  LT E. S. DE JOSE 

N/A TO THE ABOVE TABLE. MIS ACTIVITY W S  NOT HAVE A CIVIL SERVICE KXGFWCE. 
CURREN?ZY, NONE PfWSECTED FOR ?HE Ew'IuRE. 

Percentage of Employees 

0 

0 

0 

0 

0 

0 

0 
100 % 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

0 

0 

0 

0 

0 

0 

0 

0 



e. Education Level of Civilian Workforce 
- - 

1) Education Level Table. Complete the following table, i d e n w g  the education level of the 

9th through 11th Grade I1 0 I 0 II 

activity's civil service workforce. 

0 0 
Equivalency 

4 Years of College (Bachelors 

5 or More Years of College 
(Graduate Work) 

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

Ii 
I 

TOTAL 

2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Identrfy the number of employees with each of the following degrees, etc. To avoid double counting, only 
i d e n e  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 

etc.) 

Degree 

Terminal O c c u ~  Program - Certificate of 
Completion, Diploma or Equivalent (for areas such 

as technicians, craftsmen, artisans, skilled operators, 

il 0 

Number of Civilian Employees 

0 

It 
1 V 

Bachelor Degree I 

100 % 

II 
I 

11 Masters Degree I 

Associate Degree 

It I n - 
Doctorate I 

n 

Source of Data (1.e.1) and 2) Education Level Data): mmm, mm 
LT E. S. DE JOSE 

f. Civilian Employment By Industry. Complete the following table to i d e n e  by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to s t r a e  the 
activity civilian workforce using the same categories of industries used to identdy 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 Ofice of Management and Budget Standard 
- Industrial Classification (SIC) Manual. However, you do natneed to obtain a copy of this publication to provide 

the data requested in this table. 

Note the following s~eclfic midance regarding the "hdustrv Twe" codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identified in the table. However, only 
use the Category 6, "Public Administration" subcategories when none of the other categories apply. Retain 
su~wrting data used to construct this table at the activitv-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

N/A TO ABOVE TABLE. THIS ACTMTY DOES NOT HAVE A CIVIL SERVICE KXUW3RCE. 



ACTIVITY: 62748 

photography, janitorial and ADP 

N/A 'IQ ABOVE TABLE. ?HIS ACTIVITY DOES NCrr HAVE A CIVIL SERVICE WRKFORCE. 



N/A TO 'l3-E ABOVE TABLE. THIS ACTMTY DOES NOT HAVE: A CIVIL SERVICE PDRKFORCE. 

11 Source of Data (1.f.) Classification By Industry Data): ACTMTY~ s ~ I N G  O F F I ~ ,  II 

0 

0 

0 

0 

100 % 
1 

I' I 1  
LT E. S. DE JOSE. 

0 

0 

0 

0 

6b. Justice, Public Order & Safety (includes 
police, firefighting and - 
emergency management) 

6c. Public Finance 

6d. Environmental Quality and Housing Programs 

92 
-. .-- - - 

93 

95 

*:;;*$;<:;:;:$$;:;<:i$:ss .................... 

Sub-Total 6 a  through 6d. 

0 
............................. ........................... 

............................... ....................... 
TOTAL .... ::::$<.:.:.:.:.:.:.:.:.:.:.:.:.>..:.:.:.: :::::9.:.:.: ~ ; ~ ~ ~ ~ @ i ~ g g $ $ $  



ACTIVITY: 62748 

g. Civilian Employment by Occupation. Complete the following table to iden* the types of - "occupations" performed by civil service employees at the a&*. Employees should be categorized based on 
their primary duties. Additional mformation 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 followina s~eclfic midance regarding the "Occu~ation T w "  codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" idenhfied in the table. Refer to the 
descri~tions immed~atelv followina tlus table for more information on the various occu~ational categories. 
Retain su~wrting 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 

N/A 'ID ABOVE TABLE. THIS ACTIVITY DOES NOT HAVE A CIVIL SEEWIm WmRCE. 



e L  

N/A TD THE ABCNE TABLE. THIS ACTIVITY DOES NCYT HAVE A CIVIL SERVICE WRKFORCE. 



ACTIVITY: 62748 

Source of Data (1.g.) Classification By Occupation Data)imTVITY, CaMMANDING QFFICER, I 
I' 11 

LT E. S. DE JOSE 
kWriDti0n of Occuvational Cateeories used in Table 1.e 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 
r~vroor ia ted  hmd civil scnice iobs at the activity. 

Executive, Adminirtrative and Management. Accountants and auditors; administrative services managers; budget analysts; 
construction and building inspectors, construction contractors and manag-, cost estimators; education administrators; 
employment intmiewcn, engineering, science and data processing managers; financial managen; general managers and top 
cxocutivts, chief executives and legislators; health services managers; hotel managers and assistants, industrial production 
manag-, inspectors and compliance officers, except construction; management analysts and consultants; mnrketing, advertising 
and public relations managers, perso~el ,  training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managers; underwrit-, wholesale and retail buyers and 
merchandise managers. 
Professional Spcddty. Use subheading provided. 
T c c h n i h  and Related Support Hcalth Tcchnolonists and Technicians sub-category - self-explanatory. Other Tcchnolonists 
sub-category includes aircraft pilots; air d c  controllers; broadcast technicians; computer programmers; drafters; engineering 
technicians, library technicians; paralegals; science technicians; numerical control twl programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors, bank tellers; clerical supervisors and managers; 
computer and peripheral equipment operators; credit clerks and authorizers; general office clerks; information clerks; mail clerks 
and mtssengcn; material recording, scheduling, dispatching and distributing, postal clerks and mail caniers; records clerks, 
sccrcEarits, stenographers and court reporters; teacher aides, telephone, telegraph and teletype operators; typists, word processors 
and data entry keycrs. 
Servica Use sub-headings provided. 
Agricultural, Forwhy & F&& Self explanatory. 
Medun ia ,  Instailerr and Rep.irem.Aircraft mechanics and engine specialists; automotive body repairers; automotive 
mechanics diesel mechanics; electronic equipment rcpakq elevator installers and repairers; farm equipment mechanics; general 
nmhtcnaoca mcchaniq hating, air conditioning and refiigtntion technicians; home appliance and power tool r e p a i m  
i n d t h d  machinery rcpaimx line iostdiers and cable splicm, millwrights, mobile hcnvy equipment mechanics; motorcycle, boat 
d small engine mechanics, musical instrument repaken and tuners, vending machine scrvicers and repairers. 
Conrtruction Trades. Bricklayers and s t o n c m a s o ~  carpenterr, carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathm, electrich&; glauers; highway mainGnancc, insuiation workers, painters and paperhangers; p l ~ e r e r s ;  
plumbers and pipefit*, roofc~p, sheet metal workm, structural and reinforcing ironworkerr, tilcsctters. 

9. ~roduct ion O&pationr 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 w n s ;  misceilancous production operations. 

10. Transportation & Materid Movink Busdrivm, material moving equipment operators; mil transportation occupations; 
truckdriven. water transportation occupations. 

11. H d e r s ,  Equipment Cleaners, Helpers d Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 



ACTIVITY: 62748 

Ir. Pmploymeut of Military Spouses. Complete the foIlowing table to proyide estimated infonuation 
--. co~lccrning military snotlses who aro also cmploycd in tllc .--. qycn-defined - in response to question 1.b.. nbovc. Do 

not fill in slrndcd aren. 

of Spouses Who Work Outside of the Home". 



ACTMTY: 62748 

- 2. Infrastructure Data. For each element of community in£rastructure idenhfied in the two tables below, rate - the community's ability to accommodate the relocation of additki-nal functions and personnel to your activity. 
Please complete each of the three columns listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

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

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community hfiastructure. 

C - Growth either cannot be accommodated due to physicaUenvironmental limitations or would 
require substantial investment in community i&asrructure improvements. 

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

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

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



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

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

Remember to mark with an asterisk any categories whch are wholly supported on-base. NONE. ABOVE 
CATEGORIES PKNIDED BY LOCAL COMMUNITY. 

.L 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

n 

A 

A 

A 

1 

A 

A 

A 

B 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

1 

-- - 

A 

A 

A 

A 

A 

A 

A 

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 c o r n o n  

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardodI'oxic Waste Disposal 

Recreational Activities 
-- - 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

~ - - - ~  - 

A 



ACTIVITY: 62748 

2) For each rating of "C" identifed in the table on the preceding page, attach a brief narrative - explanation of the types and magnitude of improvements re- andlor the nature of any barriers that preclude 
expansion. NONE. 

Source of Data (2.a. 1) & 2) - Local Community Table): A ~ ~ T ~ ,  mm mIm, 

LT E. S. DE JOSE 



b. Table B: Ability of the r d o n  described in the response to auestion 1.b. (vape 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 Distribu- 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardofloxic Waste Disposal 

Recreation Facilities 

Remember to mark with an asterisk any categones whch 

Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

are wholly supported 

Increase 

A 

A 

A 

A 

A 

Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
on-base. NONE* 

d 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



ACTIVITY: 62748 

2) For each rating of "C" identrfied in the table on the preceding page, attach a brief narrative - explanation of the types and magnitude of improvements requrred andlor the nature of any barriers that preclude 
expansion. 

NONE. 

Source of Data (2.b. 1) & 2) - Regional Table): OF AND ACT,, 

CtXMANDING OFFICER, LT E. S. DE JOSE 



ACTIVITY: 62748 

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 ident&d 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: MUXNNAN COUNTY: 5% 
HILL COUNTY: 6% 

Units for Sale: ItaJmNm COUNTY: IS% 
H m  COUNTY: 9% 

11 Source of Data (3.a. Off-Base Housing): FOR HILL OXJN'lY: 'EXA.S RJ3?&lJ3s* FDR 11 



b. Education. 
-. - 

1)  Mbrmation is required on the current capacity and enrollment levels of school systems serving 
employees of the activity. Momation should be keyed to the counties idcntrfied in the response to question I .b. 
(page 3). 

Anma 'Yam in tbia wluaa if the school disbic! in quauon anulla shdmts who reride i. govanmsnc housing 

DISTRICTS, 

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

NONE. 

ta (3.b.2) On-Base Schools): PHONE BOOK, ADMINISTRATION DEPARTMENT OF 

SCHOOL DISTRICTS INDICATED. DATA BY 
ACTIVI!IY'S C(XM4NDING OFFICER, LT E. S. DE JOSE. 

NOTE: @3WINUE LIST OF ABOVE: TABLE ON NMT PAGE. 



ACTIVITY: 62748 
aINTINUED.... . 

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). 

AMWU ' Y a m  in &ia co~uan if the &ct in question cnm~ts studcnu who rcridc in govanmau housing NONE 

c o w ,  

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

Source of Data (3.b.2) On-Base Schools): N/A. NO SCHOOLS O-. 1 



-. ,Si-l5QI p. 
% 4 L?.<,i;iq7~,b~$mt~ 
\_.:,i. d a w ~ J u k d &  ACTIVITY: 62748 

3) For the counties identdied in the response to question 1.b. @age 3), in the aggregate, list the 
-C names of undergraduate and graduate colleges and u n i v e r s ~ h i c h  offer cerhficates, Associate, Bachelor or 

Graduate degrees . rvlamww axJkrY: BA;YLORUNIVERSITY 
MCLENNAN CaMMUNITY a3mEm 
PAUL QUINN CQLLM;E 
TEXAS STATE TECHNICAL COI;LM;E 

HILL almTY: HILL CDm 

Source of Data (3.b.3) Colleges): ~ K / D ~ R Y  

4) For the counties 
identified in the response to question 1.b. @age 3), in the aggregate, list the names and major cunicuiums of 
vocational/technical trainin schools. 
ICLEWAN COUNPY: A ~ S  T R k K  DFUYING SMCOL (TRUCK DRIVING) 

IXXK;LAS SCHOOL aF CAKE DECORATING (CAKE DrnRATING) 
lNlERWTIONAL AVIATION & TRAVEL ACADEMY (AVIATION & TRAVEL) 
TRI-STATE SEDII-DRIVER TRAINIW INC (SEMI-TRUCK DRIVIPJG) 
HILLCREST SCHOOL OF MEDICAL (MEDICAL/DENTAL ASST. & TECHS) 
TEXAS STATE TECHNICAL CDUBX (ALL DEPAR- HAVE VARIOUS PROGRAMS 
NOT ONE MAJOR CURRICULUM OFFERRED). 

HILL CXXTNTY: NONE. 

Source of Data (3.b.4) Vo-tech Training): PHONE BO(-JK AND A]~MISSION OFFICES OF ABOVE 

swms fldxarw. 



ACTIVITY: 62748 

c. Transportation. 
-..- 

1) Is the activity served by public transportation? 

Yes - No - 
KICNJ Bus LOCATED ON T f E  SAME STREET AREA AS 

Bus: - X - LOCATION: GFUZYHCUND 1 MILE INTO 
Rail: - x - A- BUT NCYI' P A S & C % d n r r m *  

Subway: - X - 
Ferry: - X- 

Source of Dnta (3.c.l) ~rms~ortat ion) :PHm m, AND C D m I C k J  AND ~ S I X B S  

2) Identify the location of 

y2crt-07S 
'/ b 

zwI'RAK 17 MILES AWAY. 
#1 AbwRAK RtxD 
MRAGQR, TX 76657 

Source of Data (3.c.2) Transportation): 1-800-872-7245 1 
3) Iden* the name and location of the nearest commercial airport (with public camers, e.g., 
USAIR, United, etc.) and the distance from the activity to the airport. 

AIRPORT, 7907 AIRPORT WAY, WCD, TX 76708 

FROM THIS 



Source of Data (3.c.3) Transportation): AIRPORT MANAGER --- .- - (WAC0 AIRPORT) 1 
4) How many camers are available at this airport? 3 

- 1 ' A M m m  EAGLE 
- 2 ASA (ATLANTIC SEA ZUXLINES) NXE: ALL 'ME= PLANES ARE 
- 3  DAT-;LAS CoMMmES. 

Source of Data (3.c.4) Transportation): mRT MANAGER (- mm) 



5) What is the interstate route number and distance, in miles, fkom the actinty to the nearest 
Interstate highway? --- - --. - 

INT 35, DISTANCE FROM ?HIS ACTMTY IS 3.5 MILES. 

Source of Data (3.c.5) T r a n s p o r t a t i o n ) :  MAP OF ma. I 
6 )  Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak penods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 
A P p ~ ~ T E L y  7 ACCESS m S  'I0 "BIIS ACTIVITY. DURING PEAK H a ,  A 
FIVE MINUTE DELAY IS EXPECIED (ONLY) WE TO LOCATION IS  NOT TOO CONGESTED. 
AN ELEMEWllARY AND HIGH SCHOOL CREATES ?HE DELAY IF ANY. LOCA?IED IN A RESIDENTIAL wo @@& r@$$$$&ft --&&j@TES, ONE ENTRANCE ?O ONE PARKING LQT 

AREA. 
ACCESS ROADS(2) DO TRANSITS THRCUGH BUSINESS AREAS (5) ACCESS ROADS 
TRANSITS 'llmxla RESIDENTIAL AREAS. 

C) Are there any easements that preclude expansion of the access road system? NO. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, etc.)? NO. 

Source of Data (3.c.6) Transportation): ACTMTY IS CCMMANDING OFFICER, LT E. S. DE JOSE 



,-- , -, , , (- T-! \--. - r-, 
I , , , ? -  i ; ' . ,  '; 
! .. 

ACTIVITY: 62748 
- , L.> d 11 4g .; L 'd- -'u."z, 

d. Fire ProtectiodHazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous m&& incidents? Explain the nature of the 
agreement and idenw the provider of the service. AGREEMENT I N  WRITING - NONE. 
THE FIFE DEPARTMENT AND EMERGENCY RESPONSE TEAM (911) PROVIDES SERVICES 
'I0 'l3-E ~~ AS ?HEY DO 'I0 !EE -1TY. THIS I S  NOT A BASE 
BUT AN ACTIVITY LOCATED HALF I N  ?HE: B U S m S S  AND HATJ? I N  'IHE RESIDENTIAL, AREA. 

Source of Data (3.d. Fire/Hazrnat):- FIRE mIVITY~ mm OFFICER 

LT E. S. DE JOSE 
e. Police Protection. ,078 

7 ,  mu- 
1) What is the level of legislative jurisdiction held by the installation?-MHf% THE WACO POLICE 

DEP- PFOVIDES POLICE PRQlECTION AND I S  MXJImRED BY 'XGBRXL ALARM 
03MPANY WHICH NOTDIES POLICE DEPARTMENT. FOR DI-CES THE POLICE 

2) If there is more than one level of legislative jurisdiction for installation property, provide a brief ARE 
narrative description of the areas covered by each level of leplative jurisdiction and whether there are ~~~~- 
separate agreements for local law enforcement protection. @6r3 E c6 U t t  -m 8 'I? 

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. NONE. 

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), iden* any written agreements covering such services and briefly 
describe the level of support received. NONE. 



ACTIVITY: 62748 

f. Utilities. -- .- 

1) Does the activity have an agreement with the local community for water, refuse disposal, power 
or any other utility requirements? &lain the nature of the agreement and iden* the provider of the 
service. NO. THIS ACTIVITY IS CHARGED FOR WHAT IS USED BASED ON RATES 
CHARGED TO RESIDENTIAL AREAS. NO MINIIWM OR MAXIMUM RESTRICTIONS SET BY THE 
CITY. 

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

NO. 

3) Has the activity been subject to any other sigwticant disruptions in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? If so, iden* time period@) covered 
and extentinature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

NO. 

11 Source of Data ( 3 . m -  3) Utilities): ACTMTY'S COIWUDING OFFICER, LT E. S. DE JOSE 11 



ACTIVITY: 62748 

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

COUNTY 

l43mmN 

IamwAN 

HILL 

HILL 

Source of Data (4. Business Profile): CWIMBER OF CQMMERCE OF W?CO, AM) HmSBORO 

No. of 
Employees 

1,284 

1,500 

1,541 

1,585 

1,200 

1,400 

2,000 

1,075 

7 43 

219 

Employer 

1. BAYLOR UNIVERSITY 

2. CHRYSLER TMHNOLOGIES AIRBORNE S Y S  

3. CITY OF WAal 

4. 
HILLCREST BAPTIST MEDICAL CENI'EZ 

5 .  PLANTATION FOODS, INC 

6' VE?1ERANS ADMINISTRATION = 
7. W?CO IMDEPENDENT SCHO3L DISTRICI' 

*' H. E. BUTI' GROCERS (6  STORES) 

9. MPG 

10. AND =RIGOR 

ProductiService 

HIGHER EDUCATION 

AIRCRAFT NDIFICATION 

CITY SERVICES VARIOUS 

MEDICAL SERVICES 

FQULTRY PRODUCTS 

MEDICALtsEKVICESvCrS 

EWCATION K-HIGH SCHOO~J 

FOOD PIKXXJCTS GIiOCERS 

PLASTICS 

PIPES 



p m , m ~ ~ -  - 7 ,- ACTIVITY: 62748 

p ~:~!*!dd A- L.-L 

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

a. Loss of Major Employers: 

MCLENNAN COUNTY: NONE. NO LOSS OF MAJOR EMPLOYERS. 

HlIL'CXXNE: D I - r n  FUNDING FOR 'ME SUPPER CX>I;LIDER IN WAXIHACHE 
CREATED UNEWLOYMEWT OF 700-800 PEOPLE. 

b. Introduction of New Businesses/Technologies: 
23 lJSTDUSTlUES HAVE EXPANDED S I N m  1 9 8 5  WITH OVER $92 MlILICkJ IN CAPITAL 
IMPROWNEWTS AND THE (IREATION OF OVER 2 ,100  NEW JOBS. 
25 NEW INDUSTRIES HAVE CREATED OVER 4,800 JOBS W I M  IIlVES-S OF OVER 
1 3 0  MILLION I N  FACILITIES AND EQIPMENT. 

c. Natural Disasters: NONE. 

d. Overall Economic Trends: OUT-LOOK IS EXCELLENT ESPECIALGY I N  THE WiCO AREA 
AS NOTED ABOVE. THE CITY OF WAC0 HAS 66 .5  MILLION DOLLARS (EXCLUDING 
BOND RETIREMENT AND CAPITAL l N V E S W )  BUDGETED FOR 'MIS FISCAL YEAR. 
I N  TERMS OF EDUCATIONAL INSTITUTIONS, THEY HAVE AN OPERATING BUDGET OF 
CLOSE TO $60 MILLION. M A N U l ? m :  ALTHCUGH WACw> IS THE 15TH LARGEST 
%A IN TEXAS, I T  R A M S  6TH I N  P- OF MANUFAC9lJRDG EMPLOYMENT. 

CDUNTY IS A MAJOR AGFUCULTURALI AREA I N  CENTRAL TEXAS PRODUCING 

a3E. 

rar 
6. Other. Identrfy any contributions of your activity to the local community not discussed elsewhere in this 
response. - MEALS ON WHEELS VOLUNTEER WRK, DEL- HCrr MEALS TD THE HANDICAPPED, 

AND ELDEXLtY OF THE cQE.JpMuNITY. - MENTOR PROGRAM AT LOCAL SCHOOLS. - S P O N m  OF THE L m  LEAL;UE: TEAM. 
, JUDGING SCIENCE FAIRS AT BAYLOR> UNNERSIT! 

Data Other): ACTIVITY'S m I N G  OFFICER, LT E. S. DE JOSE 

- DISTRIBUTION SITE FOR "TOYS FOR TOTS". 
- HQLD EKDD DRIVES FQR RED CROSS AND MEDICAL CENTERS. 
- FUNERAL CALLS. - CAMPAIGN DRUG FREE PREFSM PROVIDED TO S O L  DISTRICTS. 



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

ECaBLQtt LEVEL [if applicable1 

H. A. TOROX 
NAME 

READINJXSS CXMMMDER 
TITLE 

7/7/9y I - r  - 

DATE 

RBGIOIP KLEVKR 
ACTIVITY 

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

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

ACTIVITY 

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

W O R  cx'xmmT LEVEL 

NAME 

lbmmkr, Naval leserve Force 7 ( 2 7  1 9 q  
TITLE 4400 i l a ~ p h l ~  St. DATE 

kw Orleans, LA 7014 Chief of Naval Operations (N095) 
ACTIVITY 2000 Navy Pentagon 

ah4 : Washington. DC 20350-2000 
rmation contained herein is accurate 
t of my knowledge and belief. 

OF NAVAL OPERATIORS (UIGISTICS~ 
D Z P ~  ~ I E P  OF S ~ I I I O S T A ~ L A T I ( W J S  mm LOGISTICSL 

NAME 

TITLE DATE 



ACTMTY: 62748 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

L 

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

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

m 
A C T M T Y  COMMANDER 

E. S. DE JOSE, LT USNR 

NAME (Please type or print) 

c?3wWDING OFFICER  JUNE 1994 
Title Date 

N A W  AND MARTNE CORPS F33SERVE CENTEX, WXX), TX 

Activity 



BRAC-95 CERTIFICATION - 
- 

1 

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

S. A. AR'MER, YN2 USNR 

NAME (Please type or print) 

YEQMAN, TRAINING 29 JUNE 1994 

Title Date 

A m I N  

Division 

Department 

NAVAL AND MAEUNE mRPS RESERVE CENTER, 'JX 

Activity 



- 

BRAC-95 CERTIFICATION 

I c e r t i f y  t h a t  t h e  in fo rmat ion  con ta ined  h e r e i n  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 .  

R. T. c!acmm, m 3 ,  U W  

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

ASSISTANT INSPmR-INSTRUCIOR 29 JUNE 1994 

T i t l e  Date  

N/A 

Div i s ion  

N/A 
Department 

A c t i v i t y  



Document Separator 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

General Instnrctions/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 
territories 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 1A 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. 

ORD MAINT CO (-) WAC0 TX 

45288 

NMCRC WACO TX y 3 

62748 

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 casts. 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 

Category 

I 

FY 1996 BOS Costs ($000) 

Nonlrbor I Labor I Total 

TABLE 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

U 2a. Utilities $14.963.30 I 0.00 1 $1 4,963.3 
I I I 

I 

Activity Name: ORD MAINT CO (-) 
WAC0 TX 

II 2b. Transportation $1,464.00 1 0.00 1 $1,484.0 
I I 

UIC: 45288 

I 

U 2c. Environmental $0.00 I 0.00 I fO.0 / 
1 

$0.00 

0.00 

$0.00 

1 a. ~ Z t e n a n c e  and Repair 

1 b. Minor Construction 
I 

1c. Sub-total la .  and 1 b. 

U 2g. Child Care Centers ! $0.00 I I 
I 

0.00 

0.00 

0.00 

. 

$0.00 

0.00 

$0.00 

Enclosure (5) 

2d. Facilw Leases 

28. Morale, Welfare 8 Recreation 

2f. Bachelor Quarters 

I 

$0.00 

$0.00 

$4,880.00 

2h. Family Senrice Centers 

2i. Administration 

2j. Other (Specify) 

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

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

0.00 

0.00 

0.00 

$0.0 

$0.0 

$4,880.0 

Snm. 
$12,919.8 

$21,350.0 

$55,577.1 

$55,577.1 C 

0.00 

$12,919.80 

$21,350.00 

$55.577.1 0 

$55,577.1 0 

- 
0.00 

0.00 

0.00 

0.00 



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: 

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 r e c o g d  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 id- any 
addjtional 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) 
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INSTALLATION RESOURCES 

Enclosure (5) 

Maintenance Costs: 

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., tm., and 3.): 

NlA 

NIA 

NIA 

N/A 

N/A 

N/A 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1B, 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-lIIF-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-heading identified on the OP-32 or UCIFUND-1lIF-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 
7102.20 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. 

Cost Category 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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: 
ProvMe a brief narrative description of the type(s) of contracts, if any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: ORD MAlNT CO (-) 
WAC0 TX 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: *. 

Enclosure (5) 

UIC: 45288 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potentid Disposition of On-Base Contract Workyean. If the missionhnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workveaq identified in Table 3.?** See Note. 

NIA 

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

2) Estimated number of workvears . . which would be e b t d  

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

Note: **Contract workyears are insigdcant and not recoverable. 

Enclosure (5) 
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INSTALLATION RESOURCES 

c. "mB.re" Contract Workyear Data. Are there any contract workyears located in 
the 1 4  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 

(which Would Be Eliminated I(engineexing support, technical services, etc.) 

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

No. of Additional 
Contract Workyears 

Note: **Contract workyears are insigntficant and not recoverable. 

General Type of Work Performed on Contract (e.g., 

Enclosure (5) 



BRAC-95 CERTIFICATION 
DATA C A U :  66 

INSTALLATION RESOURCES 

I cemfy 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  submissions 
for BUC 66. 

LtCol Steven J. GaffUey 
NAME 

Assistant Chief of S t s .  Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I c e r t ~  that the information contained herein is accurate and complete to the best of my pnf. r S F O R  site submissions knowledge and belief The attached 191 formats represe 
for BRAC 66. / 
J. E. LIMNGSTON 
NAME 1 u SIG ATURE 

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 applicable) 

NAME (Please type of print Signature 

Title Date 

AC t ivi ty 

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  Signature  

Title Date 

AC t ivi ty 

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

. "S Date ' ' ), f f ' .  



Doc~~l~ leu t  Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: TULSA OK NMCRC 

Unit Identification Code (UIC): 

- 

Project 
Cost Avoid 

(~oo(Q 

3,192 

3,192 

3,192 

(Page 250) 

Major 

Project 
FY 

2001 

(Revised 9 Dec 

NAVRES 

Description 

RESCEN ADDN 

Sub-Total - 2001  

Grand Total 

Avoidance is less than project programmed amount) 

Claimant: 

Project 
No. 

076 

94) (* - Cost 

APPn 

MCNR 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DMSION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

Signature 

9ec, 9 4  
Date 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER . . 

NAME (Please type or print) 

Title 

Signature 

12- .h@ 
Date 



Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

' 'tary Construction (MILCON) Projects (Excluding Family Housing 
constructi Tab'e T Projects) 

\. 
TULSA OK NMCRC 

N61938 

Mqjor Claimant: '1, 

Project 
FY 

2001 

A P P ~  

MCNR 

\ 

\ 

\ 

Project 
No. 

076 

Project 
Cost Avoid 

(woo) 

3,192 

3,192 

3,192 

(Page 258) 

\ Description 

Grand Total 

\ 

'\ 



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

MAJOR CI .AIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W! A EARNER b 't) 4 

NAME (Please type or print) Signature 

Title Date 
: / /%by 



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) Signature 

CDR, CEC, USN 
Title Date I 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

'2 

NAVAL FACILITIES ENGINEERING COMMAND c- 

Activity 

Enclosure (1) 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the N1996 - 2001 
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/FAMLLY HOUSING projects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $15M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: / c / P / * r m  * u p ,  ok 
ACTIVIN UIC: G I 9 38 

category ..... " .... l'wsfmml Support 
Su- .... Rloerm! CIlrters 
Types ...c ........., Naval and Marine C o p  Rescnre C e M  and Facilities 

***-If any responses are classified, attach 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 me NAVFAC P-72 for Facility Category Code Numbuo (CCNs). 

b. NAVFAC P-80 provides a discussion ot Me general nature of each CCN; use i t to 
delinmte "types' of facilities that share a common CCN. 

.3. pctinition of Tenns. For putposes of this data call the foilowing applv: 

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 Tralntng Buildir~ys is CCN 171- 
15. Category Code 171 - Supplement Naval and Marine Cow Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for facilities available for training at Reserve Trainlng 
Buildings. 

4. Coordinatina lnstnrctiona 

a. Enter the prlrnary UIC (IT the data csll nsponcjent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. When information about current facilities available is requested, indude MILCON 
projects that are not BRAC related, which have been suthorized and appropriated and fur 
which contracts are to hn awarded by 30 September 1994; do not include projects submitted 
in the W 95 Presidential Budget. Proposed MILCON projects in support of previous BRAG 
decidorw should be included in msponsa 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, reatignmentddwures or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant activies of a Reserve Training Center that use space must be accounted 
for under the Resetve Command/Cenhr UIC for aft courses taught and dassroom Space 
utilized. 

e. mmughputn figures should indude that from all sources (DON, other DoD. reserve 



andfor active components, and non-DoD). 

f. Use WAY0 respond to a question andlor table that does not a9ply; provide the 
reason(s) why it is not applicable. 

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



MISSION REQUIREMENTS: .: .* . + . - 
.. . .Ti .a . : ' . -k..; . * z .  . 
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MISSION REQUIREMENTS: 











2 Th~a*lbut For each lyps d drill rp.a utfllzailm n re& loqueMion 1; Ohm th annual 8tudm ihouphpt. n m  d 
/' 





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



I 

' I? 
1 1 1  

4. By Category, list the Adual Manning Level ard Authorized Manne,Corps Bil ets historically and projected for 
the year indicated. 
" 

CATEGORY 
1992 1993 1994 1095 19D7 9 2001 

NUMBER ACTUAL MANNING 
OF USMCR LEVEL 

- - - 



5. Major Equipmen:. Mentily maw equipment (tanks. irucks, tcahing craft, aircraft, etc.), U any, used In tralnlng a1 your Reserve 
Cenler that raquire special facililies lor s t o r e  and FllalntenaW (21x-xx and 4x11-xx Cstegory Code Nunbers [CCNs] as Ysled i l  the NAVFAC 
P-72 ard described in me WVFAC P-80, etc.) and ghre the types ancl sizes d those lticiy'i n@eded Do not indude treintng Lclllties (171-xx 
and 179-KX CCNs]. Add otha type~s of equipment as needad. P'ovide fadlty {d 11 sp&ce) ~ O ~ U ~ ~ W S  in lerms of scuare feel (SF) unless 
another measure is appropriale; Mcab alemate unit of measure l used. Duplicate thk c b l t  aa nmcbd 40 bt all equlpmart, 



6. AuthorizecYDirscted Drill Utilization Areas. Prwide any land and water area requirements for reserve 
Authorze&Dire;ted Drill Utllizaticn ccnducted by your Reserve Corwmand/Center; include M h g  zones (LZs), gun 
firing posit lons (GPs), etc. that am scheduled ndvrcluady, and impact areas. Lkt utilized ateas lor each use. 



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

N A W  UNITS 

AD-42 ACADIA 091 1 

DD-971 DAVID R RAY 71 1 1 

NEAT UNIT 1 1 1 

MOBASCONTGRP 1 1  10 

NMCB 22 DET 0922 

SlMA SAN DlEGO 261 1 

SECGRU TULSA 31 1 

CINCPAC DET 1 1  1 

VOLTRAUNIT 1 1  10 

FH 500 CBTZ 21 DET K 

FH CBTZ 21 DET PI 150A 

NMCB 28 DET 0328 

NMCB 28 DET 1328 

NAVHOSP PENSACOLA 2010 

NH PCOLA PI050 

- 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

22 

18 

24 

0 

2 

65 

9 

30 

0 

82 

1 1  

0 

0 

0 

0 

- 

1993 

MANNING 

23 

17 

24 

10 

69 

83 

1 1  

28 

1 1  

83 

8 

0 

0 

0 

0 

--. 

MANNING NAVAL & MARINE 

FY 

BILLETS 

2 1 

8 

24 

0 

1 

65 

8 

29 

0 

2 

0 

1 

1 

2 

8 

1995 

MANNING 

23 

19 

22 

7 

6 1 

85 

9 

31 

12 

73 

0 

38 

0 

0 

8 

CORPS RESERVE CENTER TULSA, 

FY 

BILLETS 

2 1 

8 

24 

0 

1 

65 

0 

29 

0 

2 

0 

1 

1 

2 

8 

1997 

MANNING 

23 

19 

22 

7 

6 1 

85 

8 

31 

12 

73 

0 

38 

0 

0 

8 

BROKEN ARROW, O U H O M A  

FY 

BILLETS 

21 

9 

24 

0 

1 

65 

9 

29 

0 

2 

0 

1 

1 

2 

8 

FY 

~ l l E T S  

21 

9 

24 

0 

1 

65 

9 

29 

0 

2 

0 

1 

1 

2 

8 

1999 

MANNING 

23 

19 

22 

7 

61 

85 

8 

31 

12 

73 

0 

38  

0 

0 

8 

2001 

MANNING 

23 

IS 

22 

7 

6 1 

85 

9 

31 

12 

73 

0 

38 

0 

0 

8 





I A W Y  UNITS BILLETS AUTHORIZED / ACTUAL MANNING 





COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 

r 

FY 1953 FY 1995 FY 1997 FY 1099 FY 2001 I 

BLCETS MAN- BLCETS MAN- BILLETS MAN- MAN- BILLETS MAld- 
MNO NlMG NlNG MU3 NU% 

C 







"1 
I l l  
I 

BILLETS MAN- BlLLETS MAN- 
NING NING 

g. 
1 

I I 

) ~ p ~ c a b  this chart as necessary b list dl units. 

JOINT UNlTS BILLETS AUTHORIZED / ACTUAL MANNING 



8. List all other users thal trained at your Reserve CommarWCenter facllkles on drill weekands. 

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





2. CCN: 171 -15 (Reserve Builds. For each g~ner t i l  type of facility (drill space), list indiviciually and identify 
all others designed to suppon a particular type of AuthorizedlDlrected Drill Utllhatbn. (Non-Avdlabi'ity Weekend Drill Days are 
the number of regularly scheduled driH days for which the particular drill space could not be utilized for any reason. 
CCN: 171-15 (A or B) 

Multi- Media Center 



3. Sornplete the following table irl square feet used, or expected to be used, in s c h  category: *Ths total should 
equal the swam footaqe d vour Reserve Center. 

- . - . . . . - 
Range - Indoor) where training occurs. *;4,3 P3 *Y +, 333 



4. What majw factors preclude fuW utilzation of drill spaces and dassroorn spaces. e.g., schedding inefficiencies 
for classroom. resmisUinstructor ratio. availability of instruclors, etc.? Histoically, what percentage of dritl space is vacent 
because of these factors" 



B. AuthorizedrDirected Utilization Areas. List all of We Reserve CornmandtCenter land and water utitization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that ate scheduled individually, and impad areas. 

1. Airspace. Lk! any drspace used by your R e m e  ConrmancUCenter. - 
Airspace Name D i m i o n s  Schsdulhg Agency Cmtroling Agency 

2. Airfields. List any airfields used by your Resene CmmandrWer. 



Features and Capabilftlss 

A. Ex~ansion d F- 

Y 
1. Assuming thal ybu Reserve CommanWenter is not ~t~~ by m h n d  f m n g  0-0. ~ e m d  

support, increased owmead costs, elc,) with the p S 8 M  ph)'S)cfd MN, facilities dc., **fly amlonet 
be as8ignd b your COWtmandlCmw? We currently support 400 SELRES during two weekends. However, 60% of the 
facility is utilized or occuoied by the Army and Marine Corps includino, classroom and office space during the 
week and the other two weekends. Assuming the Army and Marine Forbs were relocated, and we increased the m S  
Stsff, we could effectively support an additional 400-500 SELRES, because we have a maintenance bay at this 
facility , we could support a "Hardware' Unit" . 

2. Describe any invWment you w that cauld signi8cantty increase yan capacity to wm>mpSih the 
Authorized~rected CMU Utilization m k h ,  M d e  cos l ,  and indicate what additional capacity, h terms d utilization how 
Per and utlizatbn per yea. This facility could be designated a Readiness Centen Dm, SBS, 
!SNIT, Damage Control Training, Ship Board Simulator, established S M E E  Maintenance Facility. Cost estimate 
could be several million dollars. 

3. -List and emlain the QmWng factors that further funding tor personnel, equipment, MILCON, etc. carmot 
overcome (e.3.. onvirmmsntal restridlons, land areas, scheduling c0nlI'~:ts). N ~ ~ ~ .  



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

OF EmvAL op 
Dm- OF STAPP ~ O N S  & m c s ~  

ONS I- I 

NAME (Please type or print) Signature 

Title Date 



Data Call 48 Activity: N/i+Q& TULSA, 0L 

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 
A m G I  

Title Date 



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

I 

NEXT (if 

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

G 
Title 

Zl JuA) 9 9  
Date 

NAVRESREDCOM REG TEN, NEW ORLEANS 
Activity 

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

XT E C B E Z Q Q  ( if applicable) 

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

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 
Activity 

Date 
2 g JUN 1994 

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 
Title 

COMNAVRESFOR 
Activity 

Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. - 
L. P. TIPPETT 
NAME (Please type or print) Signatur/p// - 

COMMANDING OFFICER 17 JLJN 94 
Title Date 

NAVMARCORESCEN, TULSA, OK 
Activity 



Reference: SBCNAVNOTE 11000 of 08 December  1993  

I n  accordance with p o l i c y  set f o n h  by t h e  Secretary of t h e  
Navy, personnel of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide informat ion f o r  use  i n  t h e  BRAC-95 process  
are requ i red  t o  provide a s igned  c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  information contained he re in  is accurate  and 
complete t o  t h e  beat  of my knowledge and belief." The signing of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a represen ta t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  ha8 reviewed t h e  information and e i t h e r . ( l )  
pe rsona l ly  vouches f o r  i ts accuracy and completeness or ( 2 )  has 
p o u e s s i o n  o f ,  and i s  r e l y i n g  upon, a c e r t i f i c a t i o n  executed by a 
competent subordinate. 

Each ind iv idua l  i n  your  a c t i v i t y  gene ra t in  infoxmation f o r  
t h e  BRK-95 p r o h a 8  u u t  certif t h a t  i n f o m a t  on. Rnclosurr (1) 1 S 
is  provided for ind iv idua l  cert f i c a t i o n s  and may be duplicated 
as necessary. You are directed t o  maintain thoqe c e r t i f i c a t i o n s  
at your a c t i v i t y  f o r  a u d i t  purposes. For purpose8 of this 
c e r t i f i c a t i o n  sheet ,  t h e  cammander of t h e  act v i t y  w i l l  
c e r t i f i c a t i o n  roemas and each  t e p o r t i n g  s e n i o r  i n  t h e  Ch 
Camand review !n g t h e  in format ion  w i l l  also s i g n  t h i s  

* 

c e r t i f i c a t i o n  a h t .  Thia s h e e t  must remain a t t a c h e d  t o  this 
package and be forwamiad up t h e  Chain of Command. Copies narrt be 
r e t a i n e d  by each l e v e l  i n  t h e  Chain of Conunand foq a u d i t  ptrrpoaes. 

I c e r t i f y  t h a t  t h e  in fonna t ion  contained he re in  is accurate  
and complete t o  t h e  best of my knowledge and belief. 

L. P. TIPPETT 

NAEIE (P l ease  type  or 

COMMANDING OFFICER 

T i t l e  

NAVMARCORESCEN, TULSA, OK 

A c t i v i t y  

31 JUL 94 
D a t e  

ORIGINAL 



A * a  
.- -- -- , .~L.A-&L.\~--.A __ _ _ _ 

SENT BY : X e r o x  T e  l 3 3  PLANS+ NAVRESREDCOM, REG? Ol t 1 

NA v/r) r9/i:co ~ C J  ur~f. 61938 

I certify t h a t  the i n f o m r t i o n  contained h r r e i n  is accurate and 
complete to the best  of my knowledgb and belief. 

I 

flllxr ( i f  

F. E. CURRAN 
NAME  lease type or pr int )  Signature 

ACTING COMMANDER 
9itle 
NAVRESREDCOM REG TEN 

Activity 

I certify t h a t  the information contained h e r c i n i o  accurate and 
complete to the best of - my knowledge and belief .  ' 

( i f  applicable) 
- - - I 

J. W. FITZGERALDtCAPT,USNR 
COMMANDER-ACTING - Date 22 AUG 1994 
COMNAVSURFRESFOR 

1 oert i fy  t h a t  t-h. information contained herein is accurate and 
conplets to the b e s t  of my knowledge and belief. 

NAMB (Pleaoa type or p r i n t )  

CrmRRaRder, Naval Resave lorn 1 3  SEP 1994 
Title 44M llal@M St. Date 

Ned [IT/~i13, U XltG C , .  . i t p . .  ' 1 '  ,J;--f ?2c:?tiJGS ( ~ J O C J )  
.+.-.t . 4 2,-;:1;?; 13 

~ctivity 4 .  11 2:  .;x, 2~353-2~00 
i a  accurate and 

I 

Signature 

Date 

ORIGINAL p4)? \ A  r.7, 





DATA CALL 63 
FAMILY HOUSING DATA 7 8 ~  

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

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Tulsa 
I 

N61938 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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

0 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

7/5 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) 

:.?a W.A EARNER P 2 

NAME (Please type or print) 

Title 

Signature 

7hA-M 
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 
rep ired  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 (I) personally vouches for its accuracy and completeness 
or ( 2 )  has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

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

TNG (IFFTr.FR 
Title 

SOUTHNAVFACENGCQM 
~ c t  ivi ty 

f & J w u A L  (11 
OPST SZO C O L S  LI:CT V6/PT/90 



BRAC-95 CERTIFICATION 

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

YVflNNF 0 .  CPRZNG 
NAME (Please type or print) 

w Housina Manaaement S ~ e c i a l  i s t  
1 QQA 

Date 

H n l ~ h a  n ~ v i q i n n  . . . 
Division 

Faci 1 i t i e s  Management Dept . 
Department 

V F A C F N O N  
Activity 

Enclosure (1) 

OP9T EZC E O L S  8T:CT P6/PT/90 





MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL A* n w r  e-ers ~ a 8 - d ~  CBW&< Pw*, OR. 
ACTIVITY UIC: S(939 

....... Category ............... Personnel Support --,-+a 

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

..I 

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

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities, 

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

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

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

4. Coordinatincl 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. 

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 othewise, "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 

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

To manage assigned resources, advise, assist and support all assigned selected 
reserve units and other participating reservists to provide for effective 
training and administration; to ensure readiness for mobilization to augment 
active forces when authorized and directed; and to cultivate and maintain 
harmonious and cooperative community relations. 



Mission Requirements 

A. AuthorizedDirected 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 
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 CommandlCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

MIG'~/PBFT/TRN'G/CONF 

Training Lectures 

~uster's/Training 

Training 

Student 
Throughput 

200 

400 

400 

400 

# of Uses 

2 4 

2 4 

2 4 

2 4 

Drill Space 
Utilized 

CONF. ROOM 

Classrooms 

Drill Hall 

Multi Media Cent. 

..I 

Facility 
(space) 
Hours 

192 

1920 

96 

~ 3 8 4  
m 



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. ). 

INSTRUCTION 

Computer Training 

RNMCB Training 

~ e d i c a l / ~ h ~ s i c a l  Exams 

~ a r d / L a b  Experience 

FREQUENCY OF 
INSTRUCTION 

Annual12 Months 

TwiceIQuarter 

Monthly 

Monthly 

METHOD OF 
INSTRUCTION 

Off-Site Ins t ruc to r  

Off-Site D r i l l  

Off-Site Ins t ruc t ion  

OJT Ins t ruc t ion  

,I - 



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

P. Other Training Support 

1. ClientICustomer Base. 

Course UniqueISpecial Facility Requirements 

CNJ-651-0451 Imaquality Assurance Inspection 



a. List all Reserve unitshenants 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, resenre, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

.,I 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

0 

0 
0 
0 

0 

0 

0 
0 

I? 

UNIT 

VTU 

UNIT 

C i v i l  A i r  P a t r o l  

Y o u n g  M a r i n e s  

UIC 

lllOG 

82707 

82805 

82914 

85343 

86933 

87166 

87720 

88326 

CIVILIAN 
MANNING LEVEL 

0 

0 
0 
0 

0 

0 

0 
0 

0 

MILITARY 
BRANCH 

N a v y  

RESERVE 
MANNING 
LEVEL 

12 

20 

06 

2 9 

7 1 

3 3 

14 

08 

9 7 

Facilities Used 

D r i l l  ~ a l l / C l a s s r o o m  

D r i l l  ~ a l l / C l a s s r o o m  

FH500 
P1150A 

ACADIA 

NMCB22 

CINCPAC 

SECGRU 

MACG 

E%!?O21 

i 

N a v y  

N a v y  

N a v y  

N a v y  

N a v y  

N a v y  

N a v y  



a Lisf all R-e cnitsbmmts assgwi and s p p w t d  by this Facility a 
~ 3 0 ~ f W , t t t e U E o r ~ ~ ; a n d t h e i r m a n r r i n g l e u h ,  



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 units/groups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

-.I 

UNIT 

CRUITCOY 

UIC 

43093 

MILITARY 
BRANCH 

Navy 

- 

RESERVE 
MANNING 
LEVEL 

0 

UNIT 

, N / A  

L 

Facilities Used 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

03 

CIVILIAN 
MANNING LEVEL 

0 

- 



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

. ..: d. For fiscal years 1991,1992 and 1993, how many reservists not assianed to your 
facilities performed AuthorizedlDirected Drills at your site (in. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. Fy 91 - 

FY 92 - 63 
FY 93 - 68 

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 CommandlCenter and at other activities? Specw percentage and 
where performed. 



c. For Fiscal Year 1993 list the percentage of AuthorizedDirected 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 assianed to your 
facilities performed Authorized/Directed Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

(Navy or Marine Corps 

NR CINCPAC DET 111 
.r 

NR FH 500 CBTZ Z 1  P1151A 
NR VrU 1110 

NR MACG 1110 
NRRNMCB 28 DET 1328 

hT RNMCB 28 DET 0324 

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

Reserve 
CommandCenter 

83% 

100% 

35% 

0% 

Gaining Command 

0 

0 

N/A 

N/ A 

0 

Other Site 

17% 

1 00% 

65% 

0 
L 



4. Demoara~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 Command/Centers and distance within 100 
miles of your reserve center: 

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

Name of Center 

Army Reserve 

A i r  Nat ional  Guard 

miles 

0 2 

12 

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

1 

Name of Center 

Tinker A i r  Force Base 

Naval Reserve Center,  Oklahoma C i ty  

Army Ammunition Depot 

miles 

102 

102 

100 

Name of Center Miles 

102 

Resources Shared 

N/A 



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. None 

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

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type@) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small po ulatjon center,.etc. P The veteran population in Tulsa, OR and surrounding 1 0 mlle area 1s Jade up 
of approximately 400 know vetrans. This number is broken down into 5 groups; 
a, Avaition rating - 30% d. Other surface ratings .-I 15% 
b. Engineering rating - 30% e. All other ratings - 102 
c. Construction rating 5 15% 

RESERVISTS 

OFFICER 

ENLISTED 

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.) 
The same veteran population demographics as previously explained apply.. 
However, avaition recruiting in this area is heZpful to NAS Dallas, TX. 
Approximately 25% of our veteran recruiting (50 per yr) is in the aviation ratings. 
These reservists drill at NAS Dallas. 

FISCAL YEAR 1994 

01 

22 

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

I. Are any new military missions planned for this Reserve CommandICenter? 
N/A 

UIC: 62938 



H. Other Non-Militarv S u ~ ~ o r t  

1. Does the Reserve CommandICenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. NO 

2. Does the Reserve CornmandlCenter 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.) 

Campaign drug free, honor and color guards. 

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

UIC: 61938 



Facilities 

A. Facilities Description. Complete the following tables as applicable. 
I. 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 TypejFundions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

Armory 15yr x 621SF N / A  N / A  
Parking - POV 
(Sq. Yds. (SY)) 15yr X 10,540SF 

N / A  N / A  
Parking - 
Organizational 1 syr 
Vehicles (SY) 8,428SF N / A  N / A  

- 

Land (Acres) 15yr x 11.3 N / A  N/A 
Other (Specify) 

UIC: 61938 



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 

Trainers 368 X 
11,860 X 

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



4. List the location of space outside of the Reserve ComrnandJCenter 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." FOJ 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 f a c i l i i  
d. What is the cost to upgrade the facility to substandard? 

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

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



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

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

Facility Types: 
Unit T v ~ e  Fad l i  T m  

Com~anies: 
InfantryIMilitary Police A 
Communications/Rewndaissance B 
AnglicolMTIAmphib TractorJTank C 
Engineerfrransport D 

Total 

3 ) 'bc SF 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOW18" HOW 

General Space 

Batteries: 
C 
D 
E 

Facility 
TY ~e 

Battalions: 
InfantryIReconnaissance B 
TanklArtilleryIAmphib TractorIMT C 
EngineerIArtillery E 

TrackIArtillery Heavy 
Equipment 

A 

B 

C 

D 

E 

F 

G 
I 

Bays 

Automotive 

SF 

N/A 

Bays 

N/A 

SF 

4 3465 



7. Other Trainina Buildinas 

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

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

8. In accordance with NAVFACINST 11010.44E, 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 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? 



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

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

10. In accordance with NAVFACINST 11 01 0.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Ebr all the categories above 

where inadequate facilities are identified provide the following information: 

Training Facilities 

179-35 Weapons Range Operations Tower 

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? 

1 79-40 

179-45 

179-50 

179-55 

179-60 

179-71 

179-72 

UIC: 61938 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PoolJTank 

Parade and Drill Field 

Electronic Warfare Training Range 

Underwater Trackingllraining Range 

I 

1 

tap 

I 

I 

I 

-3 , 1 



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

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

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

I1 Airspace Name 1 Dimensions I Scheduling Agency I Controlling Agency 

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

I1 Airfield I Location I Ownership (Servicelnon-DoD) 

12. Euuipment Utilized 

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

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

UIC: 61938 

Equipment 

None 

Relocatable 
(.IN) 

* 

Gross 
tons 

+ 

Cube 
(ft3) 

Estimated 
Down Time 

1 



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

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

14. List possible utilization areas controlled by your Reserve CommandlCenter or 
available by mutual agreement, where availability or use is limited by wncwwent use of anothew 
training area or facility (i.e., proximity of live fire range, an K within a larger training area, etc). 

Reason Unusable 

d 

Potential Area 

None 

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

None 
TRAINING AREA: 

RESTRICTION: 

Unusable 
Acres 

Training Area 

None 

11 IMPACT ON TRAINING: 11 

Limitation(s) on Use or Availability 

.I 

MITIGATION REQUIRED: 

BERTHING CAPACITY 

15. For each PierlWharf at your facility list the following structural charakteristics. 
N/A 

UIC: 61938 



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 
slio: 

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. 

UIC: 61938 



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 

UIC: 61938 



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

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

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

UIC: 61938 



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 bynship class with current facility ship loading. s 

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. 

UIC: 61938 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges 

191 ting cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited td 
support these craft. 

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

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

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

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
N/A 

..I 
at your base. 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Suppod 

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 (0.g. main base, 
oudng  field, special area). 

Table 1.1 : Total Facility Ordnance Stowage Summary 
PRESENTINVENTORY PREDICTED INVENTORY FY MAXIMUM RATED CAPABILITY . p q K l l i  

>B-l----r 
UIC: 61938 



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. 

UIC: 61938 

Facility Number / 
Type 

None 

Hazard 
Rating 

(1 .l-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
V / N )  

Waiver 
C//N) 

..I 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

There i s  no other center within 100 miles for them to  d r i l l *  

b. On the average, how long does it take your personnel, including drilling reservists to 
30-45 Minutes. reach your facility? 

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

AIR - 15 Miles 
Rail - 20 Miles 
Sda - N/A 
~rourid - 15 Miles 

..f 

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
m o b i l i z a t i 8 ~ p q u i ~ m f j ; ~ ~ ~ ~ ~  

This reserve c e n t e r i s t h e o n l y c e n t e r  serving Eastern ahoma, 

Arkansas and Southern Kansas. 

UIC: 61938 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve ComrnandlCenter due to weather conditions? 
None 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
None weathen 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

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

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserv&ommand/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 Exoansion 

1. Does the operational infrastnrcture 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. 
No 

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

None available Center expansion or development? 



Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrasbucture. Include in"RestrictedW areas that are restricted for future development due to 

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

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

Features and Capabilities 

E. Abilii for Emansion (cont.) 

Site Location: 

UIC: 61938 

4 

v 

Land Use 

Operational 

Training 

Maintenance 

Research 8 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntingtfishing 
Programs 

Other 

TOTAL 

Developed Total Acres 
Available for Development 

Restricted 

1 

Unrestricted 



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

None 



Features and Capabilities 

F. Qua l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatoy assignment to on-base housing? (circle) yes @ 
(2) For military family housing in your locale provide the following information: None 

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

inadequate facilities are identified provide the following information: 

Fac i l i  typelcode: 
What makes it inadequate? 

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

What other useicould be made of the facility and at what cost? '.+ 
Current improvement plans and programmed funding: 

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

Number 
Inadequate 

UIC: 61938 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number 
Substandard 

..I 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

UIC: 61938 

+ 
Pay Grade 

0-6171819 

0-415 

0-1 /2/3lCWO 

E7-E9 

El-E6 

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 

,I 



Features and Capabilities 

F. Qualii of Life tcont.) 

(5) What do you consider to be the top tive factors driving the de r base housing? 
Does it vary by grade categow If so provide details. @ 

(6) What percent of your family housing units have all the amenities required 
w- by The Facility Planning & Desi Guide" (Military Handbook 11 90 & Military Handbook 1035-k'mily Housing)? ~ 7 %  Y@ 

1 

2 

3 

4 

5 

(7) Pr 'de the utikation rate for family housing for FY 1993. A 

Top Five Factors Driving the Demand for Base Housing 

a 

I 

Type of Quarters I Utilization Rate I1 I Adequate 
I 

I il 

(8) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? 
If ccupancy is under 98% ( or vacancy over 2%), is there a reason? 80 . &  

Substandard 

Inadequate 
4 



Features and Capabilities 

F. Qua l i  of Life (cont.) 

(b) BEQ: 

Substandard 

Inadequate 

e utilization rate for BEQs for FY 1993. 

(2) As of 31 March 1994, have you experienced much of a change since PI 19933 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 
None 

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

Type of Quarters 

Adequate 

AOB = 1# Geoara~hic Bachelors x averaae number of davs in barracks) 
365 

Utilization Rate 

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

u o  - Barrackg' 
Reason for Separation from (mments 

I I I 

Family Commitments (children in 1 I I 
school, financial, 'etc.) 

Spouse Employment 
(non-military) 

(5) How many geographic bachelors do not l i e  on base? N/A 

Other 

TOTAL 

UIC: 61938 

100 1 



Features and Capabilities 

F. Qualii of Life (contJ 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for PI 1993. N / A  

(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 backlots as fol1ows:i 
N/A . 

A 0 6  = l# Geoclraphic Bachelors x averaae number of davs in barracks) 
365 

Utilization Rate 

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

N /A .,I 

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

N/A 

Reason for Separation from Number of GB Percent of GB Comments 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 1 00 



Features and Capabilities 

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

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 N/A rlofi[e DISTANCE 

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

11 Volleyball c T  (outdoor) 
I I I 

I Each I I N/A 

Facility 

UIC: 61938 

Unit of Measure 
Total 

Profitable 
CI,N,NIA) 



N / A  on a l l .  

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

UIC: 61938 



Features and Capabilities 

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

4. Base Familv Sup~ort Facilities and Proarams 

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

b. 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: 

r 

Facility typelcode: 
What makes it inadequate? ..I 

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 facility and at what cost? 
Current improvement plans and programmed funding: 

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

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

Age Category 

0 8  Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

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). 

Capacity 
(Children) 

SF 
Number on Wait 

List 

Average 
Wait (Days) 

Inadequate Adequate 

. 

Substandard 



Features and Capabilities 

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

f. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

5. Proximity of closest major metropolitan areas (provide at least three): 3 . 

Unit of Measure Q ~ Y  
. . 

I City Distance (Miles) 

Tulsa, OK 

Oklahoma City, OK 150 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC Classrm/Auditorium 

Features and Capabilities 

SF 

Each 

PN 

PN 

PN 

C. Qua l i  of Life fcont.1 



6. Standard Rate VHA Data for Cl 

Paygrade With Dependents W i o u t  Dependents 

st of Living: 

Features and Capabilities 

F.. Qualii of Life (cant.) 

7. Off-base housing rental and ~urchase 

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

61938 

47 



March 1994. 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

$,75.00 

75.00 

100.00 

150 .OO 

200.00 

100.00 

100.00 

75.00 

75.00 

- 

- 

Average Monthly Rent 

Annual High 

$280.00 

300.00 

600.00 

650.00 

850.00 

600.00 

690.00 

600.00 

750.00 

Annual Low 

$250.00 

295.00 

500.00 

600.00 

700.00 

550.00 

600.00 

550.00 
675.00 



Features and Capabilities 

F. Qualitv 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 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

90% 

98% 

95% 

90% 

98% 

90% 

95% 

89% 

93% 

Features and Capabilities 

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) 

F. Qua l i  of Life (cont.) 

Median Cost 
-, 1 

72,500 

90,000 

65,000 

67,500 

60,000 

65,000 



(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 be within 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

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

Month 

The housing cost is higher than National Average due to population of local area 
due to availability of job provided by aviation and 0.1 ralated industries. 

Number of Bedrooms 

2 I 3 I 4+ 

September 

October 

November 

December 

97 

8 6 

95 

101 

1 7  

23 

18 

24 

0 

0 

0 

0 



Features and Capabilities 

F. QuaW of Life (cont.) 

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

9. 'c?mplete the following table for the average one-way commute for the five largest concentrations of military 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

Rating 

M/A 

Number Sea 
Billets in the Local 

Area 

Location 

B r o k e n  A r r o w ,  OK 

Civilian NIP. 
i 

% Employees 

100% 

N/ A 

Distance (mi) 

7 

N/A 

Time(min) 

14 1 

N/A 



Features and Capabilities 

F. Oualitv of Life (cont.1 

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

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochial, etc.), grade level (e.g. pre-school, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1B3, and the number of students in 

that class who enrolled.in college in the fall of 1994. 

Broken Arrow Public School District includes one senior high school, two intermediate 
high schools, four middle schools, and thirteen elementary schools. 

Union Public School District includes one high school (11-12), one intermediate 
high school (9-lo), one 8th grade center, one 7th grade center and nine elementary 
school (K-6) 

;Public schools in Oklahoma are obligated by law to provide all students with any 
needed special education. Special education program includes, but is not limited 
to, the following: emotionally disturbed, mentally handicapped/trainable, 
hearing impaired, multiple handicaps, orthopedically impaired, learning disabilities, 
speech therapy, occupational and physical therapy, etc., 

% HS 
Grad to 
Higha 
Educ 

1993 
Avg 

SATIACT 
Score Source of 

Info 

Annual 
Enrollment 

Cost per 
Student 

Special 
Education 
Available 

Grade 
Level(s) Institution Type 



Features and Capabilities 

F. Oualitv of Life (cont.1 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in al l  

boxes as applies. 

:;Tulsa Junior College offers programs that lead to a two year Associate of Arts, 
Associate of Sciences, and Associate of Applied Sciences degrees. 

Institution 

University 
0 f 

Tulsa 

Tclsa 
Junior 
College 

University 
Center 

at Tulsa 

Tulsa 
Technology 
Center 

Type Classes 

Day 

Night 

Day 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

Yes 

Yes 

No 

No 

Yes 

Yes 

N/A 

N/A 

Adult High 
School 

N/A 

N/A 

Yes -GED 

yes -prep 

N/A 

N/ A 

Yes-GED 

Yes-Prep 

Vocational/ 
Technical 

N/A 
7 

N/ A 

N/P, 

N/ A 

N/A 

N/A 

Yes 

Yes 

Undergraduate 

Courses 
only 

No 

No 

Yes 

Yes 

No 

No 

N/ A 

N/ A 

Degree 
program 

Yes 

Yes 

No:? 

NO:? 

Yes 

Yes 

N/A 

N/A 



Features and Capabilities 

F. Oualitv of Life (cant.) 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

Institution 

/--\ 

N/A 
* -w 

Type Classes 

Day 

Night 

2om-pondenu 

Day 

Night 

Program Type(s) 

Eorres-pondenu 

Day 

Night 

3rres-pondenu 

Day 

Night 

2om-pondencx 

Adult High 
School 

7 

Vocational/ 
Technical 

- 
------ 

Graduate 

5 

Undergraduate 

Courses only 

,I 

Degree 
program 



Features and Capabilities 

F. Oualitv of Life (cant.) 

1 1. Swusal Em~lovment O~wrtunities 

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 sesponse. 

Military - Problem distance - 150 miles away 
Civilian - None 

Skill Level 

Professional 

Manufacturing 

Clcrid 

Smico 

Othcr 

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. 

Military - yes - distance 
Civilian - yes - problems with acceptance of CHAMPUS, "Indicent Care" 
Dental - No - Delta Dental Plan 

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced by F d y  Smice Center 
S p o w  Employment Assistance 

1993 1991 

N/ A 

1992 



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

14. Complete the table below to indicate the crime rate for your air station for the last three fiscal yean. The source for case category 
definitions to be used in responding to this question an found in NCIS - Manual dated 23 February 1989. at Appendix A, entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) all reported criminal activity which occumd on b a s  
regardless of whether the subject or the victim of that activity was assigned to or worked at the basa, and 2) all reported criminal activity 

off baso. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 
Base Personnel - civilian 

O f f  Base Personnel - milibuy 

O f f  Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - milibuy 

O f f  Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel -bcivilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - mditary 

Off Base Personnel - civll~an 

FY 1991 

N/A 0 
/ '  

FY 1993 

I 
I 
I 
I 

* 

I 

FY 1992 

i .,I 

I 



Features and Capabilities 

F. Oualitv of Life (cont.1 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6-N) 

Base Personnel - military 

Base Personnel - civilian c 

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 

~ f f  ~ a s e  Personnel - military 

Off Base Personnel - civilian 

FY 1991 

N/ A 

r ,  

FY 1992 

W 

FY 1993 

I' 

a 

I 
I 

+ 

\ 
I 
/ 



Features and Capabilities 

F. Oualitv of Life (cont.1 

Off Base Personnel - mili 



Features and Capabilities 

F. Oualitv of Life (cont.1 



Features and Capabilities 

F. Quality of Life (cant.) 

Crime Definitions FY 1991 I FY 1992 I N 1993 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Perso~e l  - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. TraBiic Accident (7T) 

Base Perso~e i  - military 

Base Personnel - civilian 

OfYBase Personnel - military 

Off Base Personnel - civilian 

I 

I ' 

I 
I 

, f 

8 

N/A 0 
I 

\ I /  I 

!' 

h 

*: 

/ 



Features and Capabilities 

F. Oualitv of Life (cant.) 

Off  Base Personnel - miIitary 



BRAC-95 CERTIFICATION 

/ 

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

L. P. TIPPETT 
NAME (Please type or print) 

COMMANDING OFFICER 15 J ~ N  94 
Title Date 

NAVMARCORESCEN, TULSA 
Division 

Department 

NAVMARCORESCEN. TULSA. OK 
Activity 



Data Call 49 

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) 

Title . . Date 



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

I 

NEXr ECHBWN LBVEL (if ap 

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

C O M I D E R  - ACTING 
Title 

/< O d  )$ 
Date 

NAVRESREDCOM REG TEN, NEW ORLEANS 
Activity 

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

NEXT ECHELON LgVgL (if applicable) 

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

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

c u m  
T. F. HALL, RADM, USN 
NAME (Please type or print) 

COMMANDER 
Title 

COMNAVRESFOR 
Activity 

4 

5 99 
Date 



B-C-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

i 

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

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

TIVITY COMMANJ3a 

L. P. TIPPETT 
NAME (Please type or print) 

CCMMANDING OFFICER 15 J ~ N  94 
Title Date 

NAVMARCORESCEN. TULSA. OK 
Activity 



Doculllellt Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

ACTIVITY: 

A c r o n y m ( s )  u s ed  i n  
c o r r e s p o n d e n c e  

+ N a m e  

N A V M A R C O R E S C E N ,  T u l s a  

O f f i c i a l  n a m e  

I 

N a v y  a n d  M a r i n e  C o r p s  R e s e r v e  
C e n t e r ,  T u l s a ,  O k .  

* C o m p l e t e  m a i l i n g  a d d r e s s  

- -- 

C o m m o n l y  a c c e p t e d  s h o r t  t l t , l e s  

N a v y  a n d  M a r i n e  C o r p s  R e s e r v e  C e n t e r  
1 1 0 1  N .  6 t h  S t r e e t ,  S u i t e  *5 
B r o k e n  A r r o w ,  O k l a h o m a  7 4 0 1 2  

N a v y  R e s e r v e  C e n t e r ,  T u l s a  

* P L A D  

N A V M A R C O R E S C E N ,  T u l s a  

* P R I M A R Y  U I C :  61938 

* A L L  O T H E R  R U I C  ( s  : 
~ 2 9 1 4  A n  4- cm 

K C / u W  
2 PI55 v q  

01110 V T U  1110 42% ~ 6 ~ 2 6  qq 
C W h.1- 

2 .  P L A N T  A C C O U N T  HOLDER: 
* Y e s  * *  N o  --- ( c h e c k  o n e )  



Activity: 61938 -- 

Data C a l l  1 :  General Installation Information, continued 

3 .  A C T I V I T Y  T Y P E :  

+ HOST COMMAND: 

Yes No --- (check one) 

* T E N A N T C O W B I D :  Yes --- 
one 1 

No z (check 

Primary Host (current) UIC: ------- 

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

Primary Host (as of 01 Oct 2001) UIC: ------- 

* INDEPENDENT A C T I V I T Y :  

Yes --- 

4 .  S P E C I A L  AREAS: 

No (check one) 

5 . DETACHMENTS : 

UIC Name 

NONE 

6 .  BRAC IMPACT: 

Location 

Name 

NONE 

Due to BRAC 93, NMCRC Tulsa ISIC will change from REDCOM 
Eleven to REDCOM Ten effective 01 Apr 94. 

UIC Location Host name Host UIC 



A c t i v i t y :  LA738 

Data C a l l  A: General I n s t a l  l a t i o n  I n f o r m a t i o n ,  con t i nued  

7 .  HISSION: 

C u r r e n t  f l i s s i o n s  

* The m i s s i o n  o f  t h e  N A V R E S C E N  i s  t o  conduct  t r a i n i n g  and 
s u p p o r t  t h e  e x e c u t i o n  o f  t r a i n i n g  by ass igned Reserve personnel  
and u n i t s ,  t r a i n  and m a i n t a i n  ass igned personnel  and equipment i n  
a  s t a t e  o f  r e a d i n e s s  and a v a i l a b i l i t y  wh ich  w i l l  p e r m i t  r a p i d  
employment i n  t h e  event  o f  p a r t i a l  o r  f u l l  m o b i l i z a t i o n .  flanage 
ass izned resources ,  and p r o v i d e  a d m i n i s t r a t i v e  and l o g i s t i c  
s u p p o r t  t o  ass igned Reserve u n i t s  and R e s e r v i s t s .  Coord ina te  
t r a i n i n g  and a d m i n i s t r a t i o n  o f  t h e  Naval Reserve Program as 
d i r e c t e d  by h i g h e r  a u t h o r i t y  f o r  a l l  ass igned Reserve u n i t s  and 
R e s e r v i s t s ,  p r o v i d i n g  resource  and management s u p p o r t  as d i r e c t e d  
and necessary t o  ensure t h e i r  r e a d i n e s s  t o  p e r f o r m  t h e i r  
m o b i l i z a t i o n  m i s s i o n .  P rov ide  mutual  s u p p o r t  t o  t h e  a c t i v e  d u t y  
Navy. 

P r o j e c t e d  M iss ions  f o r  FY 2 0 0 1  

* Same as above. 



Act i  v i t y :  bLq30 

D a t a  C a l l  L: General I n s t a l  l a t i o n  I n f o r m a t i o n ,  c o n t i n u e d  

8. U N I Q U E  H I S S I O N S :  

C u r r e n t  Unique M iss ions  

t None 

P r o j e c t e d  Unique H i s s i o n s  f o r  FY 2001 

w None 

9 .  I H H E D I A T E  S U P E R I O R  I N  COHHAND C I S I C 3 :  

* Opera t i ona l  name U I C  
N A V R E S R E D C O M  REG L1- ----- 60359 

* Funding Source U I C  
N A V R E S R E D C O M  R E G  LO- -- 60307 - - - 



A c t i v i t y :  bL938 -- 
Data Call 1: Genera l  I n s t a l l a t i o n  I n f o r m a t i o n ,  c o n t i n u e d  

1 0 .  PERSONNEL NUHBERS: 

On Board Count as  o f  0 1  Janua ry  1994 
O f f i c e r s  E n l i s t e d  C i v i l i a n  { A p p r o p r i a t e d )  

L 1 2  00 * R e p o r t i n g  Command --------- - - - - - -  - - - - - -  
TBr~hrvtS 3 L a a m  wnc 3 W C *  

LOO 428 00 * L C k + a e s  € t o t a l 3  -- -- ------ - - - - - -  a- w g n ~ l t  3emeL( 
5 G L a C  5 

A u t h o r i z e d  P o s i t i o n s  a s  o f  3 0  September 1994 

o f f i c e r s  E n l i s t e d  C i v i l i a n  { A p p r o p r i a t e d )  

1 00 * ! 4 ~ t r \ J S A P  ' 5 ~ ) ~  * R e p o r t  i  ng  Command --------- ---g-!_\- ------- 
~ T e n a n t s  { t o t a l )  --4_3_-- ---- ZJ3- - - -  00 Cgih C N S ~  

3mW 

S C L U ~  Li3 YO& @ 
-* is--= PY 

- 
L A .  KEY POINTS OF CONTACT IPOC): 

T i t l e / N a m e  O f f  i c e  - Fax Home 

C O / O I C  

L .P.  TIPPETT -- CqL83258-7822 <9383251-6684 {918)583-2502 

* D u t y  O f f i c e r  C918l-250-7822 <9383253-6684 [ N/A I 



A c t i v i t y :  b1'738 --- 

Data C a l l  I: General I n s t a l  l a t i o n  I n f o r m a t i o n ,  con t i nued  

12 .  TENANT A C T I V I T Y  L I S T :  

* Tenants r e s i d i n g  on main complex {shore  comnands) - 

I I 1 I 

Tenant Comnand Name 

CWN-~ 

ANTITOW C O M P A N Y  LIGHT 
4 t h  Tank B a t t . ,  4 t h  
Mar i  ne 

k 

O f f i c e r  

nn 

U I C  

43093 

Tenant Comnand Name Enl i s t e d  

84259 

C i v i l i a n  

00 

Tenant Comnand Name 

L72nd Gcn Support  G r  

Enl i s t e d  

nq 

C i v i l  i a n  U I C  

Tenant Comnand Name 

* Tenants r e s i d i n g  i n  Spec ia l  Areas 

O f f i c e r  

f i  
I 

U I C  

W Y A K A A  

En1 i s t e d  

PE I 

O f f i c e r  

7 1 

Tenant Comnand Name 

40bth C i v i l  A f f a i r s  Co 

r Tenants r e s i d i n g  on main  complex Chomeported u n i t s . )  

C i v i  l  i a n  

U I C  

W R U G A A  

U I C  

* A  3 m 4 y  
CNSw 

w 
12 

O f f i c e r  

$ 1 

C i v i l  i a n  

00 

4 k 5 6 H t - U S A / L L b a d - U  

- 
Tenant Comnand Name 

NONE 

E n l i s t e d  

fly/ 
cbh j ~ & , q q  
~ m 1 ~  

O f f i c e r  

O f f i c e r  U I C  

C i v i l  i a n  

00 

nn 

E n l i s t e d  

e b r r -  3&d 
cr~6kP 

E n l i s t e d  

cdJ=' 

E n l i s t e d  

O f f i c e r  Tenant Comnand Name 

NONE 

C i v i l i a n  

C i v i l i a n  

U I C  

Cpc- 5 m 4  

L o c a t i o n  



w Tenants {Other than  those i d e n t i f i e d  p r e v i o u s l y )  

A c t i v i t y :  b1'338 -- 

Data C a l l s  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 ,  con t i nued  

C i v i l i a n  Tenant Comnand Name 

NONE 

2 3 .  REGIONAL SUPPORT: 

None 

U I C  

1 4 .  FACIL ITY  HAPS: 

F O R  T H I S  INSTALLATION T H E  FACILITY MAP AND INSTALLATION MAP 
ARE IDENTICAL. 

L o c a t i o n  

r Local  Area Map. 

ENCLOSED W I T H  PHOTOS €12 cop ies)  

I n s t a l l a t i o n  Map / A c t i v i t y  Map / Base Hap / General 
Development Map / S i t e  Hap. 

1 

SEE FACILITY HAP 
> 

* A e r i a l  photoCs). 

ENCLOSED 

O f f i c e r  

* A i r  I n s t a l l a t i o n s  Compat ib le  Use Zones € A I C U Z )  Hap. 

E n l i s t e d  

NOT APPLICABLE TO T H I S  FACILITY 



Reference: SECNAWOTE 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 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 )  haa 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 necesary. 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 COWUDKB 

L. P. TIPPETT .............................. 
Name 

Commanding Officer --------- .................... 
Title 

NAVMARCORESCEN TULSA .............................. 
Activity 

Date 



BBAC-95 CERTIFICATION 

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

RAYMOND G. HOFFMAN ............................. 
NAME (Please type or print) 

NAVAL RESERVE RECRUITING-ZONE SUPERVISOR ............................. 25 JAN 94 ......................... 
Title Date 

NAVAL RESERVE RECRUITING ............................. 
Division 

NAVAL RESERVE RECRUITING COMMAND, DETACHMENT THREE ............................. 
Department 

NAVAL RESERVE RECRUITING, N<MCRC, BROKEN ARROW, OK ............................. 
Activity 



BRAC-95 CERTIFICATION 

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

Ricky W. Lang ............................. 
NAME (Please type or print) 

1-1 First Sergeant ............................. 
Title 

N / A  ............................. 
Division 

N / A  ............................. 
Department 
AT(TOW)CoLt, 4 t h T k B n  
Broken Arrow, OK 7 4 0 1 2 - 2 0 9 8  ------_--_______ _--- 

Date 



BRAC-95 CEBTIFICATIOM 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. n 
S-PHW 8, rlGC~u-hd ............................. 

NAME (Please type or print) 

----- snF .2~ ;  S P - ~ ~  - -Sr&-h(_ ASC-W a ___________________- - - - - -  2-5 a‘./ 9f 
T i t l e k V  G I ~  8 Date 
~ i ~ s &  Gnoop - ---- ...................... 

Division 

- - 2 s - ~ u _ - _ R ~ r ~ - c ~ ~  ------ 
Department 

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



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

PEPIFIT CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIBF OF STAFF tINSTAUATIONS C LOGISTICS\ 

J ~ K .  @&&, 
NAME (Please type or print) 

Title 
k n U 6  

Date 



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

NEXT ECHELON LEVEL (if applic#& A 

H.A. TOROK 
NAME (Please type or print) Signature 

READINESS COMMANDER 31 JAN 94 
Title Date 

REGION ELEVEN 
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) 
n - / / 

J. W. FITZGERALD 
NAME (Please type or print) ~ i w a t u r e u  \ 

Commander - Acting 3 Feb 94 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

. - 
NAME (Please type or print) Signature 

. , .  

Title -' ' " -  ' - .. 
' Z i 4  ;; , - . \ +  i '; 731 90 - . . -  . . . , I  . .n 

Date 

Activity 



Document S eparator 



ORIGINAL 
ENVIRONMFJWAL DATA CALL - 

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

Endangerernatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
Land/Air/Water Use . 

As part of the answers to these questions, a source citation (e.g., .... ..... . .... . ..... base loading, 
% 9 3 $ b ~ - w i d e  . . . . . . . , . . . Endangered Species Survey 9 >:.:...:.:.::: ...<.?. letter from USFWS, %=:Base Master .... . ... . . .-.........x .:.y ..... .% 

plan, $993 ......... . ..... . . . Permit Application$W!k~ PAJSI, etc.) must be included. It is probable that, at 
some point in the future, you &ll' be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as Zund 
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); und 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. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: -dh 

lb. 

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

example: Haliaeetus leucocephalus - bald eagle 

Have your base opgfations or development plans been constrained due to: 
- USFWS or National Maiine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

If so, identtfy 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. 
i 

Designation 
~~ 

threatened 

F d d  
Sbte 

Federal 

Critical/ 
Dcsiptld 

H8bit.t 
(A-1 

25 

Imporgnt 
Habitat 
(rcrrs) 

0 

m 



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

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

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? Expiain. 



2. WETLANDS 

Note: Jurisdictional wetlands are hose 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 
defmitions. 

Source Citation: J/A 

Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 

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. 

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 base? 

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? &a If YES, summarize the results of such modifications or constraints. 

9 

3. CULTURAL RESOURCES 

3a. 

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

d 



3b. YES/NO 

 as 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. i 

4. ENVIRONMENTAL FACILITIES 

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

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

J 

Does your base have an operating . landilll? . . . . . . . . . . . . . . . . . . . . . . . I @ 
ID/Location of Landfill Permitted Capacity Maximum Contents1 Permit 

(Cm)  Capacity Status 

TOTAL Remaining 
(CW) 

- * 

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

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



4b. ~f there are any non-Navy users of the landfill, describe the user and conditions/agreemena. 

4d. 

Does your base own/o Wastewater Treatment 

TreatmenVYear B d t  

1 

Llst permit vio atlons and discuss any projects to correct dericiencies. 

4c 

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

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 pennit. Discuss recuning discharge violations. - - 

3 94C;j9 ahry @ uM 
P\s&P$@ ~ # & d e .  NAVC d@i@ d o  pad*J sew- ' urU ope 

L , D ~ ~ Q P *  PHC *J mr * W e .  

FacilitylI'ype of 
Operation 

s t  any permit vlo atlons and projects to correct dehciencres or unprove the tacaty. 

Maximwn 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 

Permit 
Status 

Comments 



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

4f. 

capacity and describe the system. 

'!f!ffl 

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

IDLocation of Operating (GPD) Method of Maximum Permit 
WTP 

Permitted Daily 
Treatment Capacity Status 

Capacity Rate 

! 

Lrst permit vlolauons and projects/achons to correct detlciencies or improve the tacaty. 

- 
I& &iJ 

Pem't 
Status 

C 

41. If you do not oerate a WIT, what is the source of the base potable warn supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 

T)+E U Q ~ @  sq#v urrc+ 60- )Cc Cf)y '4 ~~~ 

List any permit violauons and projects to correct deticlencies or Improve the tacibty. 

~ o e s  your base operate an Industrial Waste Treatment Plant (IWTP)? 

ID~Location of 
rWTP 

Type of 
Treatment 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 



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

Explain: 

- 
Other than those described above does your base hold any NPDES or 
s tormwater permits? If YES, describe permit conditions. 

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

No* 4q@* 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYF997 result in additional capacity? Explain. q,fir ufi 

, 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future Limitation on base operations? Explain. No j@L/ . 

Will any state or local laws aridlor 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. 

J 



5. AIR POLLUTION 

t is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
186 TVCS~S Csu-fv 

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

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/nonattainmenr/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
* Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 

indicate if the project is currently programmed within the Presidents FY1997 budget. 



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

//# 
Emission Sources (Tons/Year) 

Permitted Personal Aircraft Other Total 
Stationary Automobiles Emissions Mobile 

Source Document: &/A 
c 

5d. For your base, determine the total FYI993 level of emissions (tondyr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobilen sources include such items as 
ground support equipment 4 

I 

Emissions Sources (TondYear) 

Source Document: &/A 
/ 

1 I 

Pollutant '1 Permitted 
Stationary 

- 
w 

Personal 
Automobiles 

Aircraft 
Emissions 

Other 
Mobile 

Total 

- 



5e. Provide estimated increases/decreases in air emissions (TonsTYear of CO, NOx, VOC, 
pM10) expected within the next six years (1995-2001). o it her from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget 

51. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? No 

5g. Have any base operations/rnission/functions (i-e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fuc" implemented or planned to correct. 

h55 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to my 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? qqunOuc 

- 
w 
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r 

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

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? I€ 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 facilitynocation and cleanup required/status. 

.r 

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



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

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

8. LAND I AIR I WATER USE 

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

I Parcel Descriptor Acres I Location 1 



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

LAND USE CATEGORY ACRES 

Total Developed: (administration, operational, housing, 
recreational, mining, etc.1 /I3 
Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) 

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

Wetlands: $ 
AU Others: @ 

-- 

Undeveloped land considered to be without 
development constraints 

H Total Off-base lands held for easementsflease for specific 
vurvoses 

Breakout of undeveloped, 
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. -d 

8d. What is the date of your last AICUZ update? / / Are any waivers of 
airf~eld safety criten3 in effect on your base? Y/N Summarize the conditions of the waivers 
below. rJ/# - 



81. 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. &/A 



& . q  * 

8g. Summarize planned projects through Fr' 1997 requiring new ~ h a ~ e l  or berthing area 
dredged depths, include location, volume and depth. 

JYhe 

8h. 

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

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

.- 
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. 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedJendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protected/preserved. 

't/H 



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

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

P 

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

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



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

- 
c ACTIVITY COMMANDER 

Curtis B. Cline 

NAME (Please type of print) 
Commanding Officer ( AC t ing ) 

Title 
NAVMARCORESCEN, TULSA 

Activity 

Signature 

20 Mav 94 
Date 



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

NEXT ECHELON LEVEL (if amlicable) 
F. E. CURRAN 

NAME (Pleafie type or print 
Acking- Commander 

Title 

T T  
Signature 
24 May 1994 

Date 
NAVRESREDCOM REG TEN (CONCERNING: NAVMARCORESCEN, Broken Arrow, OK) 

Activity ' 

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

T . W P T T Z C E R A T . D  - r A P 1 i t .  TENR 
NAME (please type of print 

r n M M A w P  - A r T T N C  

Title 
7 JUN 1994 

D a t e  

In certify that the information herein is accurate and comglete 
to the bcot of my knowledga and belief, 

T. F. HALI! 
(Please type o r  print Signature 

~ d r ,  lbrd A& fm ~ / % f ? v  
~ i t l m ~  Date 

w Means. U 70116 

Act ivi t y  

I certify that the information contained herein is accurate and 
complete t o  the beet of my knowledge bel ief .  

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

DEPUTY CHIEF OF STAFF (INST y o ~ ~ - L  -LODXSTICS 
1 

Acf?;n) 
Title 

G 
- 

Date 1 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

61938 

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 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, 

2c. Environmental 

30 

9 

50 

59 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

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

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

30 

9 

50 

59 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~Dro~riation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for al l  current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base ~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, a.U 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(fol1owing line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

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

lc. Sub-total la. through Id. 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Su~~lies 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 NAVCOMIT UCIFUND-1117-4 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-1lIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 1 
Activity Name: N&MCRC TULSA, OK UIC: 61938 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 
I 

2 

6 

5 

46 

59 
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3. Contractor Workveal~. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed Iton base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e. g . , 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

* 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 TULSA, OK 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61938 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.5 

.5 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

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

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

3) Estimated number of contract workyears 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): o 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 
- 

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



1 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 

1 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 
\k lb..u! 

COMMANDER NAVAL RESERVE FORCE 7 / ( ~  Iq* . . 

Title 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. 
D E P U n  CHIEF OF  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M .  NIGH 

NAME (Please type or print) 

DEPUTY C H I E F  OF S T A F F  

Title 

CODE 06 
Division 

F I N A N C I A L  MANAGEMENT 
Department 

Signature // 

I 

Date 

COMMANDER NAVAL RESERVE FORCE 

Activity 



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

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 
?GI@ 

I r 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 I t  t( qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC h .- - W. A. EARNER J -3 :; 

NAME (Please type or print) ! 

Title Date 





DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

r 

Activity Name: 

UIC: 

hQj or 
Claimant: 

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

NAVMARCORESCEN, TULSA, Ok. 

61938 

c€laARESFOR 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a black 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 Data1' 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 
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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. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

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

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

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

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

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

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

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1994 average 
gross annual appropriated fund civil service salary rate for the activity identified as the 
addressee in this data call. This rate should include all cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

Source of Data (1.a. Salary Rate): ENC(SS) CLINE . 

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

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

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

Comrty of Reaideace 

TULSA 

- 

- 

- 

2) Location of Government @OD) Housing. If some employees of the base live 
in government housing, identify the county(s) where government housing is located: 

State 

OK 

No. of Employ= 
Reding  in 

C-W 

Percentage 
of 

Total 
~ p b y e o s  

100 

MilitPy 

13 

Civilian 

00 

Average 
Distsnce 
From 
Base 

(Miles) 

6 

Average 
I)lustion 

of 
ConlIlmb 
(Mimtm) 

10 
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Source of Data (1.b. 1) & 2) Residence Data): ENC CLINE 
c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., 

population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,000 or more people) and its distance(s) from the 
base. 

Source of Data (1.c. Metro Areas): AREA MAP I 

County Distance from base 
(miles) 

TULSA TULSA 5 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. 

Source of Data (1.d.) Age Data): ENC CLINE 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34  year^ 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

Number of Employees Percentage of Employees 

65 or Older 

TOTAL 
.- 

100 % 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate"). NIA 
tr I rl 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. NIA 

e Degree I Number of Civilian Employees 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 
artisans, skilled operators, etc.) 

Percentage of Employees Last School Year 
Com~letea 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

Il Associate Degree 1 I1 

Number of Employees 

TOTAL 

Masters Degree 

Doctorate 

100 % 

I Bachelor Degree I 
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Source of Data (l.e.1) and 2) Education Level Data): ENC CLINE I 
f. Civilian Employment By Industry. Complete the following table to identify by 

"industry" the type of work performed by civil service employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce using the same categories 
of industries used to identify private sector employment. Employees should be categorized 
based on their primary duties. Additional information on categorization of private sector 
employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

N ote the following specific l~uidance r p d  ine the "Industry 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" sub-categories when none of the other categories apply. Retain supporting 

used to construct this table at the activitv-level. in case auestions arise or additional 
information is required at some future time. Leave shaded areas blank, 

N/A (NO CIVILIAN EMPLOYEES) 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4d. Air Transportation (includes 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.f.) Classification By Industry Data): ENC CLINE I 

Industry 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

6a. Executive and General Government, 

6b. Justice, Public Order & Safety 

SIC 
Codes 

8 1 

82 

83 

No. of 
Civilians 

% of 
Civilians 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regardinp the "Occu~ation Type" codes in the firsf 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriptions immediatelv 
following this table for more information on the various occupational categories, Retain 
~upportmg data used to construct this table at the activity-level. in case auestions arise or 
additional information is reuuired at some future time. Leave shaded areas blank. N/A 
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Services (includes guards, fuefighters, 
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Source of Data (1.g.) Cldicat ion By Occupation Data): ENC CLINE 1 
DeseDtion of Occu~ t iona l  Categories used in Table 1.4 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 m r o ~ r i a t e d  fund civil service i o b  at the activity. 

Executive, Administrative and Managenent. Accountants and auditon; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor relations specialists and 
managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technolonists and Technicians sub-category - self- 
explanatory. Other Technolonists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
t e r n  workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning military s p o u ~  who are also employed in the area 
defined in response to question 1 .b., above. Do not fill in shaded area, 

through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 0) r /@YO 

Source of Data (1.h.) Spouse Employment Data):ENC CLINE 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to 
improve and/or expand existing community infrastructure. 

C - Growth either cannot be accommodated due to physicaYenvironmenta1 
limitations or would require substantial investment in community infrastructure 
improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question l.b., 
@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 local community. These categories should 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 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

a. Table A: Ability of the local communitv to meet the expanded needs of the 
base. 

1) Using the A - B - C rating system described above, complete the table below. 

Remember to mark with an asterisk any categories which are wholly supported on-base. 

17 

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 
JJ 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2) For each rating of "Ctt identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. NIA 

Source of Data (2.a. 1) & 2) - Local Community Tab1e):ENC CLINE I 



DATA CALL 65 
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b. Table B: Ability of the rea 'on described in the res~onse to a m  e 
2 (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

1) Using the A - B - C rating system described above, complete the table below. 

Category 

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 

HazardouslToxic Waste Disposal 

Recreation Facilities A A A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2) For each rating of "Ctg 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.N/A 

# Source of Data (2.b. 1) & 2) - Regional Tnb1e):ENC CLINE 11 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1.b. (page 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 12 % 

Units for Sale: 8 % 

Source of Data (3.a. Off-Base Housing):ENC CLINE 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE 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). 

Anawer "Yes" in this column if the school district in question enrolls studenta who reside in government housing. 

Source of Data (3.b. 1) Education Tab1e):CHAMBER OF COMMERCE 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. NONE 

11 Source of Data (3.b.2) On-Base Schoo1s):ENC CLINE 
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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 : 

TULSA UNIVERSITY TULSA JUNIOR COLLEGE 
OKLAHOMA STATE ORAL ROBERTS UNIVERSITY 

Source of Data (3.b.3) Colleges) :CHAMBER OF COMMERCE 

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: 

TULSA TECH: WELDING, ELECRONICS , HVAC 
SPARTAN TECH: AERONAUTICS 

11 Sourw of Data (3.b.4) Vo-tech Training):CHAMBER OF COMMERCE 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: - XX 
Rail: - XX 
Subway: - XX 
Ferry: - XX 

Source of Data (3.c.l) Transportation):ENC CLINE 

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.N/A 

Source of Data (3.c.2) TransportENC CLINE 

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. 

TULSA INTERNATIONAL AIRPORT--- 20 MILES 

Source of Data (3.c.3) TransportationENC CLINE 

4) How many carriers are available alOt this airport? 10 

Source of Data (3.c.4) CHAMBER OF COMMERCE 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? I40 8 MILES 

Source of Data (3.c.S) Transportation): AREA MAP 
A 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., 
numbers of gates, congestion problems, etc.) 

2 LANE ASPHALT HIGHWAYS, CONGESTED AT PEAK HOURS. 

b) Do access roads transit residential neighborhoods? YES 

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 

Source of Data (3.c.6) Transportation):ENC CLINE 
A 
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d. Fire Protection/Hazardous Materiais 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. CITY FIRE PROTECTION, BROKEN ARROWN FID 

Source of Data (3.d. FirelHazmat):ENC CLINE 

e. Police Protection. 
u 

1) What is the level of legislative jurisdiction held by the insta,llation?+@NE C W C U ~ ~ ~ ~  

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 a reements for local 1 w 
enforcement rotection.- E~CUSNE NLA&~L C0A.W w y  TE*'~' 

W H  H A ~ E  h h o ~ ~ .  rCiF O U W A ~  ~ U T L  L SSEP 44. $@ 8 J u X 9 q  
AC-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.), identify any written agreements 
covering such services and briefly describe the level of support received. NIA 

Source of Data (3.e. 1) - 5) - Po1ice):ENC CLINE C M ~ F  003 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. ROUTINE UTILLITY 
SERVICES PROVIDED BY CITY OF BROKEN ARROW,OK. 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing 
existed and the restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. NO 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last 
five years? If so, identify time period(s) covered and extentinature of 
restrictions/disruption. Were activity operations affected by these situations? If 
so, explain extent of impact. NO 

Source of Data (3.f. 1) - 3) Utilities):ENC CLINE 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1.b. @age 3), taken in the aggregate, (include your activity, if 
appropriate) : 

Source of Data (4. Business Profile):CHAMBER OF COMMERCE I 

Employer 

1 .ALBERTSONS (HDQTRS) 

2. AMERICAN AIRLINES 

3. AMOCO 

4. AVIS 

5.BANCOKLAHOMA CORP. 

6.BROKEN ARROW SCHOOLS 

7.DEPT OF HUMAN SVS 

8.FORD MOTOR CO. 

9 .HALE-HALSELL CO. 

10.HLLCREST MED. CTR. 

Product/Service 

GROCERIES 

AIRLINE CO 

OIL/GAS 

CAR RENTAL 

BANKING 

SCHOOL SYS. 

FAMILY COUNSELJNG 

GLASS MANUFACT. 

MANUFACTURING 

HOSPITAL 

No. of 
Employees 

1 100 

1200 

1400 

1300 

1200 

1500 

1 100 

2000 

1800 

2500 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-going or projected economic impacts (both positive and 
negative) on the geographic region defined by your response to question 1.b. (page 3), 
in the aggregate: 

a. Loss of Major Employers: NONE 

b. Introduction of New Businesses/Technologies: DIVERSE SMALL INDUSTRY IS 
ENTERING THE AREA. 

c. Natural Disasters: NONE 

d. Overall Economic Trends:POSITTVE, LOWER THAN NATIONAL 
UNEMPLOYMENT, BUSINESS IS PICKING UP. 

Source of Data (5. Other Socio1Econ):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 Data (6. 0ther):ENC CLINE I 
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