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Introduction 

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

2. References 

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

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

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

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

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

4. Goordinatins Instructions 

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

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not include projects submitted in 
the 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 subject to change between now and the end of 
Fiscal Year 2001 due to Mown redesignations, realignmentslclosures or other action, provide 
current and projected data and so annotate. 



Introduction (Cont.) 

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

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

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

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





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

give, by type of training facility (drill space), the number of facility 
was conducted in FY 1992 and FY 1993, and the number of 
to meet future AuthorizedIDirected Drill Utilization. A facility 

uses times the number of weekend hours per year the 
a Reserve Center conducts training in 3 ciassrooms, 
classroom hours would be 3 x 16 x 50 = 2,400 

"other" by 171-15 type or other CCN.' 

HlSTORlCTraining Hours 
per year 

TYPE OF FACIL 

1992 1993 

\ 

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

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

", 
\ 

PROJECTED 
.Training Hours 

per year 

Classrooms \ 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Armory 

Other (designate) 
DRILL HALL 

TYPE OF FACILITY 

1994 

3840 

0 

2 40 

N / A  

7 68 

N / A  

9 6 

Historic Throughput PROJECTED THROUGHPUT ( 

i 

, 3840 
\\ 

\o 

768 

N / A  

96 

Classrooms 

Assembly Hall 

ConferencelClassroom 

Multi-Media Center C 

1995 

3840 

0 

2 40 

N / A  

768 
- 

N /A 

96 

3840 

0 

240 

N / A  

7 68 
', 

\ \ N/A 

6 

- 

1992 
435 

N/A 

100 

400 

1997 

3840 

0 

240 

N/  A 

7 68 

N / A  

9 6 

1993 
425 

N /A 

100 

400 

1997 
3 90 

N/A 

100 

400 

1994 
3 b0 

N /A 
\ 

100 \ 

400 

1995 
390 

N / A  

100 

400 
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Team Training 
120 110 100 100 

Shops 
N / A  N / A  N/A N / A  

Armory 
N / A  N  / A  N  / A  N / A  

Other (designate) 
435 425 390 390 

4 

100 

N  / A  

N / A  

390 



Billets 
3. By Category, list the Actual Manning Level and 
historically and projected for the year indicated. 

Authorized 

r 

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

NUMBER 
OF 
SELRES 

NUMBER 
OFTARs 

USN 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING /2- 
LEVEL 

I ' L  
P' 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 3 P 



NUMBER 

4. By Category, list the Actual Manning Level and Authorized 
3illets historically and projected for the year indicated. 

OF USMCR 

NUMBER 
OF FTS 

FY 
1995 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
.BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

PI 
1994 

CATEGORY 

AUTHORIZED 
Bl LLETS 

FY 
1992 

USMC 

Marine Corps 

FY 
1993 

N o t  A p p l i c a b l e  

ACTUAL MANNING 
LEVEL 

I 



NOT APPLICABLE 

5. Maior Eauipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, 
used in training at your Reserve Center that require special facilities for storage and maintenance 
(21x-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 facilities needed. Do not include training 
facilities (171-xx and 179-xx CCNs). Add other types of equipment as needed. Provide facility (dill 
space) requirements in terms of square feet (SF) unless another measure is appropriate; indicate 

Num 
Facili 

NOT APPLICABLE 

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

* 

Training Area(s) 

e 

Type of Training Hours per fisca 



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

N A W  UNITS BILLETS AUTHORIZEDIACTUAL MANNING NAVAL RESERVE CENTER, SYRACUSE, NEW YORK 

FY 1993 PI 1995 FY 1997 FY 1999 PI 2001 

BILLETS MANNING BILLETS MANNING RILLETS MANNING BILLETS MANNING BILLETS MANNING 
I 

AS-34 CANOPUS 3402 70  6 1 70  6 2  70 62 70  6 2  7 0  6 2  
I 

VOLTRAUNIT 021 2 0 5 0 11 0 11 0 11 0 11 

PERSMOBTM 402 27 2 4  27 2 4  27 24 2 7  2 4  2 7  2 4  

NH OAKLAND PO262 3 0  11 3 0  9 30  9 3 0  9 3 0  9 

NAVAL HOSPITAL OAKLAND 37 20 0 0 0 0 0 0 0 0 

NSC NORFOLK HQ C702 44 44 4 4  41 44  41 44 41  44 41  

FLTSUPTRA 302 9 3 4  9 77  9 77 9 77  9 77  

DDG-46 PREBLE DET 4602 0 0 0 0 0 0 0 0 0 0 

NRFF-1091 MILLER ALT 9102 0 0 139 0 139 0 139 0 139 0 

CARGO HDBN 6 DET B 602 0 0 1 9  22 19 22 19  2 2  19  2 2  

FH 250 CBTZ-07 DET PO404A 0 0 7 7 7 7 7 7 7 7 

FlSC EAST 104 0 0 49 49 49 49 49 49 49 49 

FH 250 CBTZ 07 DET G 0 0 126 126 126 126 126 126 126 126 

3 i ~ 7  
--- - 

CP ~ C Q  
-- 

s 31 
--- -- -- 



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. 

MARINE CORPS 
UNITS 

f+TH MAR D I V  

BH-LETS 
AUTHORIZED 1 
ACTUAL 
MANNING 
FY 1993 

BILLETS 

C 

4 

FY 1995 

MAN-NING 

5 

BILLETS 

4 

FY 1999 

4GlLLETS MAN-NI 

5 

FY 1997 

VBILLETS 

4 

MAN-Nl 

5 



19 

' o 

7 4 

40 

0 

Duplicate this chart as necessary to list all units. 

2 1 

o " 

8 

4 1 

0 

.. 
2 1 

.o 

8 

4 1 

0 

19 
. . 

o 

7 4 

40 

0 

NAVACTS 

cvc P ~ ~ T U G A L  ' -' 

FST 

MCSSF W E D  

NH OAKLAND 

2 1 

. -20 

9 

4 1 

3 4 

19 

19 . .  . . 

28 

40 

24 



. 

Duplicate this chart as necessary to list all units. 

0 

- ..O 

44 

1 

DE,FDOCS 

MAC G .' 

NSC NORFOLK 

NMCB 13 

0 

- .  15 

40 

84 

15 

:b 

4 4 

1 
- 

17 

15 - .  . . 

40 

84 

0 

.O 

4 4 

1 

0 
. . 

' 15 

40 

8 4 



ARMY UNITS 

NOT APPLICABLE 

BILLETS 
AUTHORIZED 1 
ACTUAL 

-r\ 

Duplicate this chart as necessary to list all units. 

MANNING 
FY 1997 FY 1993 FY 1999 FY 1995 

BILLETS BILLETS MAN-NING VBILLETS MAN-NI MAN-NI  BILLETS 



COAST GUARD 
UNITS 

NOT APPLICABLE 

BILLETS 
AUTHORIZED 1 
ACTUAL 
MANNING 

N 4999 

WILLETS 

Duplicate this chart as necessary to list all units. 

FY 1997 N 1993 

IBILLETS 

N 1995 

BILLETS MAN-NI BILLETS MAN-NING MAN-NI 



BILLETS MAN-NINC 

. I 

NATIONAL 
GUARD UNITS 

1 
Duplicate this chart as necessary to list all units. 

BILLETS 
AUTHORIZED I 
ACTUAL 

NOT APPLICABLE 



MANNING 
FY 1993 

AIR NATIONAL 
GUARD UNITS 

I BILLETS I MAN-NINC 

BILLETS 
AUTHORIZED 1 
ACTUAL 

I I 

Duplicate this chart as necessaly to list all units. 

NOT APPLICABLE 



NOT APPLICABLE 

JOINT UNITS BILLETS 
AUTHORIZED 1 
ACTUAL 



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

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

TWO. 

User 

OSWEGO 
COAST GUARD 

NAVAL SEA CADETS 

NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 

5 0 

4 3 

FY 1995 

5 0 

4 3 

- 

FY 1993 

5 0 

43 

FY 1994 

5 0 

43 

FY 1997 

5 0 

43 

- 

F 



FACILITIES 

A. Facilities (Drill Space) 

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

Requirements Section of this Data Call. Reproduce the tables as necessary to include 
all facilities in which training occurs. Do not include anv inadequate facilities. 16 
hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the facility cannot be scheduled; and in the "Normally Scheduled 
for Use" column provide facility usage based on the normal work schedule in force. 



2. CCN: ' 171 -1 5 (Reserve Building). For each general type of facility 
(drill space), list individually and identify all others designed to support a particular type 
of AuthorizedIDirected Drill Utilization. (Non-Availability Weekend Drill Days are the 
number of regularly scheduled drill days for which the particular drill space could not be 
utilized for any reason. 

Classrooms: 1 10 

X N :  171 -1 5 (A or 0) 
Type of AuthorizedIDirected 
Drill Utilization Facility (drill 
space) 

Number of 
Facility (drill 
space)Type 

Assembly Hall 
N/A 

Multi-Media Center 

Shops I N/A 

N/A 

Team Training 
2 

Armory 

Unique to 
the 
Reserve 
Command1 
Center 
(YIN) 

N /A 

Other (designate) 
DRILL HALL 

Weekend Drill 
Days per year 

1 

(FY 1993) 1 

d 

S C I F  2 

Average . . 
' Utilization 

(hrslday) 

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

Center. 

FY 
1999 

5252 

FY 
1998 

5252 

FY 
1997 

5252 

FY 
1996 

5252 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION- 

Current 
Allocation 

5252 

FY 
1995 

5252 



CLASSROOMS 

TRAINERS 

LABS 

STORAGE 

4448 

SHOPS 

VEHICLE 
MAINTENANCE 

BAYS 

4448 

2414 

Armory 

2414 

; 0 

0 

690 690 

500 
SUPPLY 

OTHER CCNs* I 2736 . ' 

500 

OTHER HALL 
LOCKERROOMS,HEADS WAYS 

* Other CCNs owned and operated by the Reserve Center (i.e. 171-35 Operational 
Trainer Facility, or 171-50 Small Arms Range - Indoor) where training occurs. 

15872 , 15872 

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

vacant because of these factors? 

NOT APPLICABLE 



NOT APPLICABLE 

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

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

Utilization Areas 

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

Size (Acres) 

Airspace Name 

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

Number of Personnel 
involved per event 

Airfield 

Dimensions . . - Scheduling Agency 

Location Owne 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenter 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 CommandICenter? 
Given the current physical plant this facility could easily accomodate 750 
selected reservists. 400 are currently assigned. In addition, considerable capital 
investment has been made in this facility to upgrade the existing structure with 
an eye towards energy efficienty. They include: *** 

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

utilization days per fiscal year. 

NOT APPLICABLE 

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

areas, scheduling conflicts). 
NOT APPLICABLE 

*** Single ply - R20 insulating value roof. cost $180,000.00 

Conversion of heating plant from oil to gas. cost $10,000.00 

Repair and upgrade the HVAC control system. cost $4,500.00 



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

DEPUTY CHIEF OF NAVAL OPERATIONS lLOGISTICS I 

DEPUTY CHIEF OF STAFF (INSTALLATIONS 6 LOGISTICSI 

NAME (Please type or p.rint) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

1 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
complete to the best of  my knowledge  and belief. 

J:P. VILLA, JR. 
NAME (Please type or print) 

ASST SECURI'TY OFFICER 940615 

T i t l e  Date 

D i v i s i o n  

Department  

NAVAL RESERVE CENTER SYRACUSE NY 
Activity 



Data Call 48 ~ctivity: N P c  S ~ ~ ~ L V S  E, N Y. 
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  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 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

I 

N .  V .  NCKENNA C U T  U S N R  
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i 4 n a t u r e  . 

17 June 94 C O W F R  
T i t l e  

p~ 

Date 

NAVRESREDCOM REGION FOUR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  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 .  ' 

NEXT ECHELON LEVEL ( i f  app 

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

Commander - Acting 
T i t l e  Date 

2 9  JuA 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  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 e a f e  and 
complete t o  t h e  best of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

T. F. HALL R U M  U S N  
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  

Commander 
Date 

7 1(hr 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  



BRAC-95 CEXTIFICATION 

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

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

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

-4' 

R. A. BARNHART 
p\ 

NAME (Please type or print) 

COMMANDING OFFICER 940615 

Title Date 

NAVAL RESERVE CENTER SYRACUSE NY 
Activity 



I c e r t i f y  that t h e  i n f a m a t i o n  c o n t a i n e d  herein is accurate and 
cgrnplete t o  t h e  besr of my knowledge and belief. 

I 

mm EC-N ( i f  applicahLe 

M A  0, - _Cod~I#Af i  
($!e==e type o r  pri!t) Signature 

C C J ~ ~ E E Z  + Ad4 94- 
T i t l a  Date 

.NAVRESXEDCOM REGION FQUR 
Activity 

I c e r t i f y  thar the i2f;rnaticn con ta i l ed  hers in  is ac=ar='.s axC 
compler~ to the bes-, of my knowlsdge and belie:. ' 

F. W. HARNESS 
COMMANDER 
COMNAVSURFRESFOR 

COp?l?.!?SlJR~3557~3R 
Activity 

I cerz1;y cic; the i n f o n a t i c n  contained hersin is a c m r ~ t e  and 
camplets to t h e  besz of my kncwlsdge and  belie?. 

T. F. YFLL R,WK USB 
?1.&,?!! (?isass  clrpe c z  pri3t j 

Camaxdez 
.TI< * 7 

3 6  DEC 1994 
A- L-e Daca 

I cerz1;y cnzc iine L , I ~ ~ - ~ ~ , ~ ~ - - ~  

camplets to t h e  besz of my kncwlsdge and  belie?. 

T. F. YFLL R,WK USB 
?l.w! (? isass  clrpe c z  pri"tj 

Camaxdez 
.TI< * 7 

3 6  DEC 1994 
A- L-e Daca 

/ C d o  N O 4 5  C G : ~ ~ C , S T O R  
activity / 

Chief of Naval Opora!ions (N095) 
2030 Kayy Pentagon . .. 
V4ashirigt~n, DC 20350-2000 



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.(l) 
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 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 that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

R. A. BARNHART 

COMMANDING OFFICER 940616 

Title Date 

NAVRESCEN SYRACUSE NY 
Activity 



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: 0 

Number of Vacant Officer 
Housing Units: 0 

Number of Vacant Enlisted 
Housing Units: 0 

FY 1996 Family Housing Budget 
( $ 0 0 0 )  : 0 

Total Number of Officer 
Housing Units: 0 - - 

Total Number of Enlisted 

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. 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNEFI 
'?A f l P  

.I 1 
NAME (Please type or print) 

A 6 L  
Signature 

Title 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, uniforrmed 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 cocstitutes 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. 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 sheer 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 
puqoses . 
I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

W . A .  Waters ,  C A P T ,  C E C ,  USN 
NAME (Please type of print) 

C o m m a n d i n g  O f f i c e r  
Title 

NORTHNAVFACENGCOM 
Activity 

ccmcti\ 
Signature 

/ I 

17194 
Date 



B U C - 9 5  CZRTIFICATION 

I certify that the information contained herein is accurate and 
complete to t h e  bes t  of my knowledge and be'lief.  

Sandra B. Culbertson 
NAME (Please type or print) signature 

H n u s i n e  Management Specialist 
Title 

Division 

Housinn/Real Estate - - 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (I) 



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 

* 5803 East Molloy Road, Syracuse, NY 13211-1999 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* NAVRESCEN Syracuse, NY 

Naval Reserve Center 
Syracuse, NY 

NRC Syracuse 

* PRIMARY UIC: 61863 (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): 43341 

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

PURPOSE: Photo 
Journalism 
Students at 
Syracuse 
University 

PURPOSE: Graduate 
Student at 
Syracuse 
University 



Act iv i ty :  61863 

Data Call 1: General I n s t a l l a t i o n  Information, continued 

3. ACTIVITY TYPE: Choose most appropr ia te  type  t h a t  desc r ibes  
your a c t i v i t y  and completely answer a l l  quest ions.  

* HOST COMMAND: A hos t  command i s  an a c t i v i t y  t h a t  
provides f a c i l i t i e s  f o r  i t s  own funct ions  and t h e  func t ions  of 
o t h e r  ( t e n a n t )  a c t i v i t i e s .  A hos t  has accoun tab i l i t y  f o r  c l a s s  1 
( l a n d ) ,  and/or  C la s s  2 (bu i ld ings ,  s t r u c t u r e s ,  and u t i l i t i e s )  
property,  r e g a r d l e s s  of occupancy. I t  can a l s o  be a t enan t  a t  
o t h e r  hos t  a c t i v i t i e s .  

Y e s  X NO - (check one) 

* TZNANT COMMAND: A t enan t  command i s  an a c t i v i t y  o r  
u n i t  t h a t  occupies  f a c i l i t i e s  f o r  which another a c t i v i t y  ( i -e . ,  
t h e  h o s t )  has  accoun tab i l i t y .  A tenant  may have seve ra l  hos t s ,  
although one is usua l ly  designated i ts  primary host .  I f  answer 
is  "Yes," provide b e s t  known information f o r  your primary hos t  
only. 

Y e s  - No (check one) 

Primary Host ( cu r r en t )  UIC: 

Primary Host ( a s  of 01 Oct 1995) UIC: 

Primary Host ( a s  of 01 Oct 2001) UIC:  

* INDEPENDENT ACTIVITY: For t h e  purposes of t h i s  Data 
Ca l l ,  t h i s  is t h e  "ca tch-a l l "  des igna tor ,  and is def ined  a s  any 
a c t i v i t y  no t  prev ious ly  i d e n t i f i e d  a s  a hos t  o r  a t enan t .  The 
a c t i v i t y  may occupy owned o r  leased  space. Government 
Owned/Contractor Operated f a c i l i t i e s  should be included i n  t h i s  
des igna t ion  i f  no t  covered elsewhere. 

Y e s  - No (check one) 

4. SPECIAL AREAS: L i s t  a l l  Spec ia l  Areas. Spec ia l  Areas a r e  
def ined  a s  Class  l / C l a s s  2 property f o r  which your command has 
r e s p o n s i b i l i t y  t h a t  is  not  loca ted  .on o r  contiguous t o  main 
complex. 

Name Locat ion  

Not Applicable 



5. DETACEMENTS: I f  your a c t i v i t y  has detachments a t  o t h e r  
l oca t ions ,  p l ease  list them i n  t h e  t a b l e  below. 

6. BRAC IMPACT: Were you a f f ec t ed  by previous Base Closure and 
Realignment dec i s ions  (BRAC-88, -91, and/or -93)? I f  so,  p l e a s e  
provide a b r i e f  na r r a t ive .  

Name 

NAVRESREDCOMREGTWO i s  i n  t h e  process  of c losure  a s  p a r t  of BRAC 
93. Addi t iona l ly ,  NAVRESCEN Syracuse has rea l igned  t o  
NAVRESREDCOMREGFOUR as of 1 January 1994. To da t e ,  BRAC 
dec i s ions  have not  had a negat ive impact on NAVRESCEN Syracuse or  
t h e  s e r v i c e s  provided by t h i s  center .  

Not Applicable 
II 

Host U I C  U I C  

I 

Locat ion  Host name 



Activity: 61863 
Data Call 1: General Installation Information, continued 

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

Current Missions 

* Provide mobilization training to the Selected 
Reserves 

* Provide professional and directed training to the 
Selected Reserves 

* Provide administrative and logistics support to 
Selected Reserves 

* Administratively support the execution of training and 
mutual support 

* Provide regional, practical hands-on training 
utilizing the Damage Control Trainer and Ship Board 
Simulator 

Proiected Missions for FY 2001 

* To continue the current missions above. 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 4tw' 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVIn  CLOSURES. 



Activity: 61863 

Data Call 1 : ~eneral 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 

* Provide regional Damage Control Training and Ship 
Board Simulator Training 

* M UNIT DEF DOCUMENT 0102 is assigned to NAVRESCEN 
Syracuse and has classified mission responsibilities 

'Proiected Uniuue Missions for FY 2001 

* To continue the current mission stated above. 

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 68331 
Readiness Command Region FOUR 

* Funding Source UIC 
Commander, Naval Reserve 68331 
Readiness Command Reaion 
Four - 



Activity: 61863 

Data Call 1: General Installation 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 Januarv 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 02  18 0 

*Tenants (total) 0 0 0 

*Selected Reserve 8 1  343 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated). - 

N/A 
5p p,p~ -=tz4q4 

*Reporting Command 0 1  

*Tenants (total) 0 0 0 

*Selected Reserve 94 224 0 

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

Title/Name Office - Fax - Home 

* C o m m a n d i n s  O f f i c e r  (315)  (3151  1 3  15 1 
LCDR R i c h a r d  Barnhart 455-2443 455-8777 451-9904 

* Duty Officer N/A 1 
A s  assiuned (315)  / 3 15 1 

455-2441 455-8777 
BEEPER: (3151 438-9615 



Activity: 61863 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name 

Not applicable 

* Tenants residing on main complex (homeported units.) 

Tenant Command Name 

Not applicable 

* 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). 

* Tenants (Other than those identified previously) 

Not applicable 



Activity: 61863 

Data Calls 1: General Installation Information, continued 

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

14. 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.) 

Support 
function 
( include 
mechanism such 
as ISSA, MOU, 
etc. ) 

Purchasing/ 
contract 
Administration 
and public 
works support - 
ISSA. 

warehouse space 
- MOU. 

Activity name 

Not applicable 

e.g. DLA (DoD Agency Name) 

Not applicable 

Locat ion 

Somewhere, 
CA 

USAF (Other Military Dept) 

Not applicable 
- 

Anywhere AFB 



Activity: 61863 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
utilizing 
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 1l"x 17" (12 copies).) 

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should 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, 
82"x lln.) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY 

R. A. BARNHART 
NAME (Please type or print) 

Commandinq Officer 24 Januarv 1994 
Title Date 

Naval Reserve Center Svracuse 
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) 

CAPT Nicholas V. McKenna 

NAME (Please type or print) Signature 

Commander 27 January 1994 

Title Date 

Naval Reserve Readiness Command Region Four Fort Dix. NJ 

Activity 

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

NEXT ECHELON LEVEL (if applicable) A 

J W FTT7CFBnT.n 
NAME (Please type or print) 

nn 7 F'ph QA 
Title 

d 

Date 

COMNAvswRESmR 
Activity 

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

MAJOR CLAIMANT LEVEL 
R 5 HRT - .  

NAME (Please type or print) 
= i F  %-&? 

Signature 
. . - . . -*-#; d L i &  

Title .' . c. .-; ;L '- D- Date 

Activity 



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

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

NAME (Please type or print) Signature 

Title 
\i 3~ t 9 9 q  

Date 
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ENVIRONMENTAL DATA CALL 
*:. 2 c ' .  . - . 

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 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., 1993 base loading, 
1993 base-wide Endangered Species Survey, I1993 letter from USFWS, 1-3 Base Master 
Plan, El23 Permit Application, 1993 PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e-g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
 planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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



1. ENDANGEREDmREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: 

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

example: Haliaeetus leucocephalus - bald eagle 

Not applicable 

lb. 

Designation 
(Threatened/ 
Endangered) 

threatened 

I 

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 d  
State 

Federal 

---- 

- 

%3EWNO 

BXWNO 

Critical 1 
Designated 

Habitat 
(Acres) 

25 

Important 
Habitat 
(acres) 

0 



lc Lf 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. 

ld. Not app l i cab l e  

le. Not app l i cab l e  

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

YESMO 

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. 

YESMO 



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: 
This facility is on a 6.58 acre site located in a commercial zone and entirelv 

P 

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? 1 1 

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

consists of building, parking lot and cultivated grass. There are no wetlands. 

XXESfNO 

2 E B W O  

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. Not applicable 

2c  as 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 accommodiiie jurisdictional 
wetland? NO If YES, summarize the results of such modifications or constraints. 

\ 

3. CULTURAL RESOURCES 

This facility was constructed in 1979. There are no records indicating such 
a survey was done. 

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

YES/NO 

unknown 



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? Lf YES, list the results 
of such modifications or constraints below. 

- --- 

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

4. ENVIRONMENTAL FACILITIES 

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

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

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

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 1 NO 

' Permit 
Status 

IDLocation of Landfill Maximum 
Capacity 
( C m  

Contents' 

- -  

Permitted Capacity 
( C D )  

TOTAL Remaining 



4b. If there are ariy non-Navy users of the landfd, describe the user and conditions/agreements. 
Not app l i cab l e  

r 

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. 

Does your base have any disposal, recycling, or incineration facilities for solid 
waste? 

RATE: 60k Gal per  Qtr 
CAPACITY: 80 M i l l  Gal pe r  day (Onondaga County Sewer Authori ty)  
PERMITS: S t a t e  Po l lu t an t  Discharge Elimination Permit ,  S t a t e  of NY 
SOURCE: Drainage and San i t a t i on  Department of Onondaga County, NY 

NO 

1 

MES/NO 

Level of 
Treatmentiyear Built 

\ 

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

Facilitymype of 
Operation 

ID/Location 
ofWWTP 

Lur uerrnit vio-atlons and dlscuss anv oroieccs to correct deilclencles. 

List any permlt vlolauons and projects to correct detlclencles or lmprove the kac~ ty .  

Permitted 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 

Maximum 
Capacity 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

Permit 
Status 

Permit 
Status 

pp 

Comments 



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

1 NO 

Permit 
Status 

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

,st any permlt violattons and projects to correct detic~encles or Improve the tachty. 

Not a p p l i c a b l e  

ID/Location of 
IWTP 

XYBSl NO 

Permit 

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

WTP 

4i. If you do riot operate a WTP, what is the source of the base potable water supply. State 
terns and limits on capacity in the agreement/contract, if applicable. 

Ave Daily 
Discharge 

Rate 

City w a t e r  sys t em i s  u t i l i z e d .  
No terms o r  l i m i t s  on  c a p a c i t y  

Maximum 
Capacity 

Type of 
Treatment 

Maximurn ID/Location of 

List permit violations and projects/actions to correct deficiencies or improve the facility. 

Permitted 
Capacity 

L 

Permitted 
Capacity 

Operating (GPD) 
Treatment 

Daily 
Rate 

Method of 
Capacity Status 

.. 



4j. 

S i t e  does  n o t  have s torm d r a i n s .  N a t u r a l  d ra inage  t o  d i t c h e s  d r a i n  s i t e .  

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

4k. 

WlWNO 

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

Explain: 

7fBWNO 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

- 

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 FY 1997 result in additional capacity? Explain. ~ o t  a p p l i c a b l e  

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 tho? 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 

XXm/NO 
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WUu is the name af the Air Quality Control Artas (AQC'rs) in which the b%sc b hCWed? 
CERTRAL d@-ZNTEA STATE-AQCR 

Is zhc iuaalblloa a aay of its o L ~  m non~oatiguous b a ~  propudcs l e d  in ~ c i e n t  
AQCAS? - . &t site. location and narnt of AQCA 

5b. For each pared hi a separate AQCA EIl in h e  tbllnwing table. ldatify with and "Xa 
whether the mm of exb nguhfed polfumt k a ~ a ~ n m e ~ t / n o a ~ e n ~ ~ m a n c e .  For . 

those mas which asr: in ~ ~ ~ - - e n l  state whether rhey are: Mqgind, Modeate, Serious. 
Severe, or Exmme. Staae avgct aminmm year. 

Based or1 n a W  #andad f~ Nan-Attaiu~nent ateas or SIP for h k i w s m c a  are&. 
Wacc :if attainme& is &Opeem upon BRACON. W O N  or Spedll Pmpts. Ufo 
indicate iif &a project is cumriUy programmed wilfrin tha -dents FYI997 budget 



5c For your base, idenufy the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show vour calculations. Use known 
emissions data, or emissions derived from use of state methodo1ogies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment 

Source Document: 
The only  p o s s i b l e  source  of emiss ion  i s  a n a t u r a l  gas  f i r e d  b o i l e r  which 
is  used t o  h e a t  t h e  f a c i l i t y .  

5d. For your base, determine the total I31993 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 vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identifv other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

UNKNOWN 

Pollutant r_7- 
co 

NOx 

Voc 

PMlO 

Source Document: 

Emission Sources (TonsrYear) 

UNKNOWN Emissions Sources (TonsNear) I 

Permitted 
Stationary 

Pollutant Permitted 
Stationary 

Voc 

PM 10 

Aircraft 
Emissions 

Personal 
Automobiles 

Personal 
Automobiles 

Aircraft 
Emissions 

Other 
Mobile 

Other 
Mobile 

Total 

Total 



5e. Provide estimated increaseddecreases in air emissions UonsrYear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FYI997 budget. 
Explain. 

Not appl icab le  

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

YES. Adirondack S t a t e  Park 

5g. Have any base operationdmission/functions (i.e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fix" implemented or planned to correct. 

33. 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? 



TEL NO:315 455 8777 #388 702 

s e p s l c a t r U s t & ~ ~ ~ ~ r p ~ r # s ~ t r c q ~ ~ - c o r i f ~  
- f i lr&= 10,000 GLV, CAPACITY. C ~ l r r a n t l y  rank is out of service. 

a t e  perrnlt 1s active.  Tank w i l l  be cleaned t h i s  sumctr to attain Nk'S compliance. 
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~ r a m d m - 7  r;O whsrfrb 
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7c. Have any contamination sites been identified for which there is no recognizedJaccepted 
remediation process available? List. Not a p p l i c a b l e  

State scope and expected length of pump and treat operation. 

Not a p p l i c a b l e  

r 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

XlmYNO 

xXEmi-0 

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

Has a RCRA Facilities Assessment been performed for your base? 

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

m B M O  

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

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

- 



8. LAND / AIR 1 WATER USE 

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

Parcel Descriptor 

Main Base 

Acres 

6.58 

Location 
3R13 bast MOLLOY K o a a  

Mattydale, NY 



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

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All Others: None 

LAND USE CATEGORY 

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

ACRES 

6.58 

None 

r i 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsnease for specific 

Other 

None 

None 

N p t  a p p l i c a b l e  

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g. ,  vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. None 

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

-- - 

HERO 

AICUZ 

Airfield Safety Criteria 

I I 8d. What is the date of your last AICUZ update? AE any waivers of 
safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 

below. 
Not a p p l i c a b l e  



&e. List the off-base land use rypes (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. 

Not a p p l i c a b l e  

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

Not a p p l i c a b l e  

Acreage/LocationAD Zones 2 or 3 Land Use Compatible/ 
Lncompatible 

Navigational 
Channels/ 

Berthing Areas 

Location / 
Description 

Maintenance Dredging Requirement 

Frequency Cost 
($MI 

Volume 
(MCY) 

Current 
Project 
Depth 
0 

i 



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

Not a p p l i c a b l e  

8h. Not a p p l i c a b l e  

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

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

Are the dredged materials considered contaminated? List known 
contaminants. I 

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

Not a p p l i c a b l e  

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

i 

Not a p p l i c a b l e  

81. List any other areas on your base which are indicated as. protected or preserved habitat other than 
threatenedendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protectedpreserved. 

-- 

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 cunent or future 
operations or activities? Explain the nature and extent of restrictions. 

?aWNO 



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

9b. h e  there any other environmental permits required for base operations, include any relating 
to industrial operations. 

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

NONE 

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

NONE 1 



I c e r t i f y  tha t  the information contained here 
complete t o  the best of m y  knowledge and b e l i  

T.  R . COLLINS /' - 
NAME (Please type o r  p r i n t )  ,  mature , 

COMMAND CHIEF, MMC(SW) 

Title 
15 May 1994 

Date 

Division 

Department 
Naval Reserve Center 
S y r a c u s e ,  NY 

Activity 

Enclosure ( 1) 



BR4C- 9 5 CERTIFICATION 

Reference: SECNAV NOTE 11000'dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BW-C-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 si 
that t 
either 
or (2) 
execut 

gning of this certification constitutes a re~resentation 
he certifying official has reviewed the information and 
(1) 2ersonally vouches for its accuracy and com~leteness 
has 9ossession of, and is relying upon, a certification 
ed 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 
Coinmand reviewing the infomation will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
rttained by each level in the Chain of Command for audic 
purposes. 

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

ACTIVITY COW-NDER /' 

R. A .  BARNHART 

NAME (Please type of print) 

Commanding Officer, LCDR 

Title 
Naval Reserve Center 

74-/ >- 
Signa ure 

15 May 1994 

Date 

Syracuse, NY 

Activity 



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

NEXT ECHELON LEVEL (if 

Nicholas V. McKenna 
NAME (Please type or print) Signature 

Commander 23 May 1994 
Title Date 

Naval Reserve Readiness Command Region Four Fort Dix NJ 

Activity 

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

NEXT ECHELON LEVEL (if ap 

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

Commander-Actinu 
Title Date 

COMMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
L F. HALU 

Name (Please type or print) Signature 

Qnrmander, Navai aim Force 6 ( % 1 % ~  
~itle 6UIOBauphimSt. Date 

NPH! r i i p ~ q  I a l p T  r r  

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) 

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 aw~licable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL PEYI* kt 
NAME (Please type or print 

Title 

Signature 

Date 

Activity JVRC S Y R A C ~ ~ ~ ,  NoY- 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1 :STICS) 
DEPUTY CHIEF OF STAFF (INSTAL 

P. N8 DRENNDN 
NAME (Please type of print 

A c n  N 6  
Title 



Activity Identification: Please complete the following table, idenhfjmg the activity for which this response is 
being submitted. 

General Instructions/Background: 

1. 

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 ccrnmunities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Mastructure" 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 
o i  the inforniation 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 offici;ll to clearly document the source of any non-DoD information submitted for this data 
call. 

Activity Name: 

UJC: 

Major Claimant: 

ORIGINAL 

Naval Reserve Center Syracuse, NY 

61863 

COMNAVRESFOR 



General Instructions/Background (Continued): 

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

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

Note 2: Periodically throughout this data call, questions will include the statement that the response should 
refer to the "area defined in response to question l.b., @age 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 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 I 

Average Appropriated Fund Civilian Salary Rate: N/A 



b. Location of Residence. Complete the following table to ident@ 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 fiom the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fewer of the activity's empl~yees 
reside may be consolidated as a single line enby in the table, titled "Other". 

- - 
As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question 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 
coanties 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, ident@ the county(s) where government housing is located: Onondaga, NY 

Source of Data (1.b. 1) & 2) Residence Data): 
N/A I 

I' I] 
c. Nearest Metropolitan Area(s). Iden* 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 iden* the nearest major metropolitan area(s) (100,000 or 
mote people) and its distance(s) from the base. 



Source of Data (1.c. Metro Areas): Chamber of Commerce I 

1 

Distance from base 
(miles) 

5 

- 
City 

Syracuse  

County 

Ononadaga 



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

Source of Data (1.d.) Age Data): 

Percentage of Employees 

N/  A  

N/A 

N/A 

N / A  

N/A 

N/A 

N / A  

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 

N / A  

N/A 

N/A 

N / A  

N/A 

N/A 

N / A  

N / A  



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, idenhljmg the education level of the 
~ctivity's civil service workforce. 

Last School Year Com~leted 

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 Percentage of Employees 

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

2) Degrees Achieved. Complete the following table for the activity's civil service workforce. 
Iden* 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"). 

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

Degree 

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

as technicians, craftsmen, artisans, skilled operators, 
etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Number of Civilian Employees 

N / A  

N/A 

N / A  

N / A  

N / A  



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 followinn s~ecific guidance regardinn the "Industrv Tvoe" codes in the first column of the table: Even 
thou& 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~mrting data 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. ---- 

Warehousing (includes supply 



photography, janitorial and ADP 



6c. Public Finance 

. N / A  

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

Sub-Total 6a. through 6d. II I N/A I NIA 

Gd. Environmental Quality and Housing Programs 

92 

0 

Source of Data (1.f.) Classification By Industry Data): 
NIA 

I 

N / A  

TOTAL 
I I 

N / A  100 % 



g. Civilian Employment by Occupation. Complete the following table to i d e n w  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 followinn s~ecific midance regarding the "Occu~ation T m "  codes in the fust 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 occu~ational categories. 
Retain suumrting data used to construct this table at the activitv-level. in case auestions arise or additional 
information is reauired at some fbture time. Leave shaded areas blank 





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

Descriotion of Occuoational Cateeorics used in Table 1.1 The following list identifies public and private sector occupations included 
in each of the major occuwtional categories used in the table. Refer to these examples as a guide in determining where to allocate 
roorooriated f&d civil senice  iobsat the activity. 

1. ~xecut iv& Administrative and Management. Accountants and auditors; administrative services mnnagers; budget analysts; 
construction and building inspectors; construction conhactors 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 proc!uction 
managers; inspectors and complianct 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 managen; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support Health Technoloaists and Technicians sub-category - self-explanatory. Other Technolo~ists 
sub-categorj includes a i r c d  pilots, air tr&c controllers, broadcast technicians, computer programmerj; drafters; engineering 
technicians; library technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Cleric& Adjusters, investigators and collectors; bank tellers; clerical supervisors and managers; 
computer and peripheral quipment operators; credit clerks and authorizen; general office clerks; information clerks; mail clerks 
and messengers; material recording, scheduling, dispatching and distributing, postal clcrks and m i l  carriers; rccords clerks, 
secretaries; stenographers and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keycn. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and R e p a i r e d r c r a f t  mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; elevator installers and repairers; farm equipment mechanics; genenl 
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 t e r m  workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; insulation workers; painters and paperhangers; pllrsterers; 
plumbers and pipefitten; roofers; sheet metal worken; structud 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. 



of Spouses Who Work Outside of the Home". 

h. Employment of Military Spouses. Complete the following table to provide estimated infomation 
conxrning militarv spouses who are also employed in the area defrned in response to question l .b. ,  above. I)o 
not f i l l  in shaded area. R 

Source of Data (1.h.) Spouse Employment Data): Unit Roster 

ENCLOSURE / ) 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militam mouses who are also employed in the area defined in response to question l.b., above. Do 
not fiil in shaded area. 

- - - 

1. Percentage of Military Employees Who Are Married: 1 88% II 
I 

$ Percentage of Military Spouses Who Work Outside of the Home: I II 
equal 190% and reflect the number of spouses used in the calculation of the "Percentage 
of ~poUs'\? Who Work Outside of the Home". 

1) 3b. Employed n-Base" - Non-Appropriated Fund: '9 II 
\ 

e" - Federal Employment: 
N/A 

- Other Than Federal Employment 

\ 

Source of Data (1.h.) Spouse Unit Roster 



2. Infrastructure Data. For each element of community hftastructure 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 
idkastructure and at little or no additional expense. 

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

C - Growth either cannot be accommodated due to physicaVenvironmenta1 limitations or would 
require substantial investment in community infirastructure 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., (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-base1' categories should refer to base infrastructure rather than 
community infrastructure. 



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

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

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - 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/roxic Waste Disposal 

Recreational Activities 
I 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

N/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 



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): 
Syracuse City Hall I 



b. Table B: Ability of the reeion described in the resDonse to auestion 1.b. b a ~ e  3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

Remember to mark with an asterisk any categories which 

20% 
Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

are wholly supported 

50% 
Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

on-base. 

100% 
Increase 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



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

Source of Data (2.b. 1) & 2) - Regional Table): . Syracuse City ~ ~ 1 1  1 



3. Public Facilities Data: 

a. Oif-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: 

KentalUnits: Usually a 1 month or less vacancy. 

Units for Sale: Approximately a 6 to 10 month vacancy. 

Sourcc of Data (3.a. Off-Base Housing): 
Century 21 Real Estate 



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 ifthe school district in quation enrolls d e n t s  who reside in government h o u r i  

, 

Source of Data (3.b.l) Education Table): 
N. Syracuse School district I 

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

Source of Data (3.b.2) On-Base Schools): 
,A I 

School Dhtrict 

* School district would not give out specific numbers due to summer vacation. 

** Government housing is managed by Griffiss AFB, scheduled to close on 950930. 

. 

County 

1 

Number of 
Schools - 

Earollmcnt 

W.. -I- 

om=y- -7 

Pupil-1PTachcr 
h U o  

=o YI 

crrw 
Qm YI 

W 



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 cemficates, Associate, Bachelor or 
Graduate degrees : 

Syracuse U n i v e r s i t y ;  Lemoyne Col lege;  SUNY Heal th  Science Center ;  Ononadaga 
Community c o l l e g e .  

Syracuse U n i v e r s i t y  - Bache lors ,  Graduate.  
Lemoyne - Bachelors ,  Graduate .  
SUNY - Medical . 
OCC - A s s o c i a t e s  

11 Source Of Data (3*b*3) Collegu): Syracuse  school  d i s t r i c t  main o f f  i c e  11 
4) For the counties 

identified in the response to question 1.b. (page 3), in the aggregate, list the names and major cuniculums of 
vocationaVtechnica1 training schools: 

Na t iona l  T r a c t o r  T r a i l e r  schoo l  - Truck d r i v i n g .  
BOCES Career  school  - Nursing,  cosrnotology. 

Source of Data (3.b.4) Vo-tech Training): 
Telephone i n t e r v i e w s  



c. Transportation. 

1)  Is the activity served by public transportation? 

Yes - No 

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

Source of Data (3.c.l) Trmspodation): 
trans,,ortat ion deo 

J I  

2) Idenbfy the location of 

or Data 0.c.2) Transportation): II 
3) Identlfy the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance fiom the activity to the airport. 
Syracuse I n t e r n a t i o n a l ,  Syracuse NY., 1 mile  from t h i s  a c t i v i t y .  

USAIR, Northwest, Del ta ,  American, Contenent ial .  



Source of Data (3.c.3) Transportation): 
Syracuse  A i r p o r t  a u t h o r i t y  I 

4) How many carriers are available at this airport? 

~ i v e .  

Source of Data (3.c.4) Transportation): 
Syracuse  A i r p o r t  a u t h o r i t y  



5) What is the Interstate route number and distance, in miles, from the activity to the nearest 
Interstate highway? 

1 Mile to Interstate 81 South, 2 miles to Interstate 90. 

Source of Data (3.c.5) Transportation): 
NY Transportation department 1 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the bke, 
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 

Unrestricted access. 

b) Do access roads transit residential neighborhoods? 

Yes. 

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

No. 

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

No. 

Source of Data (3.c.6) Transportation): 
N. Syracuse Highway department . 



d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
lo:al ccimmurity for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and idenhfy the provider of the service. 
Yes. Mattydale Fire Department located 1 mile from site will respond 
to any fires or 911 calls. 

rce of Data (3.d. FirelHazmat): Mattydale fire dept. 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation?&&+ \w 7 / 2 / ~  

C ~ d c w c r  
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. ML ,ZC+ -th/@ 

3) Does the activity have a specific written agreement with local law enforcement concerning the 
robision of local police protection? 

?es; Ononadaga County Sheriff ' s Department will respond to alarm 
calls and 911 calls. 

4) If agreements exist with more than one local law enformment entity, provide a brief narrative 
description of whom the agreement is with a d  what servke~ are covered. 

N/A 

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

agencies (BLM, Forest Service, etc.), identify any written agreements covering such services and briefly 
describe the level of support received. 

N/A 



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. 
Yes. This s i te  i s  on c i t y  water ,gas  and e l e c t r i c  hook-ups. 

Niagara Mohawk - Gas and e l e c t r i c .  
Ononadaga county water - water .  

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? 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 extendnature of restrictions/disruption. Were activity operations affected by these situations? If so, 
explain Hen t  of impact. 

Source of Data (3.f. 1) - 3) Utilities): 
Svracuse u t i l i t i e s  d e ~ t  



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): 

3. 
SYRACUSE UNIVERSITY 1, EDUCATION * 

I 

No. of 
Employees Employer 

1. 
MARTIN MARIETTA 

2' CARRIER CORP 

4. 
SUNY HEALTH SCIENCE 1 MEDICAL 4300 

Product/Service 

5 .  
CROUSE IRVING HOSPITAL 1 MEDICAL FACILITY Jx 

ELECTRONICS 

AIR CONDITIONERS 

6. 
BRISTOL MYERS SQUIBB I MEDICAL SUPPLIES 1000 

3800 . 
* 

"NEW PROCESS GEAR 1 GEARS 4000 - 

7 ' p  & C FOOD M+RKETS FOOD STORE 

9. 
NIAGRA MOHAWK 1 ELECTRIC COMPANY 

Source of Data (4. Business Profile): 
Chamber of commerce. 

6000 

9000 

10. 
FAY'S INC. 

* Chamber of Commerce/Department of Labor will not release 
the number of employees data. 

DRUG STORE 5000 



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: 
Miller Brewing 
GTE 

b. Introduction of New BusinessesRechnologies: 
None 

c. Natural Disasters: 
None 

d. Overall Economic Trends: 

This area seems to be on a slight upward trend. 

- 

Source of Data (5. Other SociolEcon): Department of Commerce 

6. Other. i d e n w  any contributions of your activity to the local community not discussed elsewhere in this 
response. 
This command contributes to community support by marching in various 
local parades/celebrations. Also, by providing funeral support for this 
area. 

I[<LiT ~ n t a  (6. Other): 
- 



I c e r t i f y  t h a t  t h e  i n fo rma t ion  contained he re in  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  . . 

I 

NEXT ECHELON LEVEL ( i f  ap 

N. V. MCKENNA 

NAME (P l ease  t y p e  o r  p r i n t )  S igna ture  

COMMANDER 

T i t l e  

07 JULY 94 

Date 

NAVRESREDCOM REGION FOUR 

Act iv i ty  

I c e r t i f y  t h a t  t h e  i n fo rma t ion  contained he re in  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 LEVEL (if a  

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

- 

s c t i v i t y  

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

MAJOR CLAIMANT LEVEL 

T. F. HALL 
NAME (P l ease  t y p e  o r  p r i n t )  S igna ture  I - w -  

Date 
11~7- /qy- 

T i t l e  

Ac t iv i ty  

Chief of Naval Operations (N095) 
2000 Naby Pentagon k : WashinQton. DC 20350-2000 



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. 

1 

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

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

R. A. BARNHART, LCDR 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVRESCEN SYRACUSE NY 
Activity 

940705 
Date 



BRAC-95 CERTIFICATION 

/ 

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

JOHN P. VILLA, CTAl  
NAME (Please type or print) 

CTA STATIONKEEPER 

Title 

ADMIN 

Division 
ADMIN 

Department 

Activity 

940705 

Date 



SENT f3Y:Xerox Telecopier  7021 ; 8- 8-94 ; 15:32 ; CNSRF CODE 33 PLANS+ 1 608  724 7884;# 2 

1 cart i fy  that the infomation contained herein is accurate &nd 
complete to the best of my knowledge and belief. 

I 

m - 2 ~  (if 

M. 0. COULTHARD CDR USNR 

HAME (Please type or print)  Signature 

COMMANDER, - ACTING 
T i t l e  

02 SEP 94 
Date 

NAVRESREDCOM REG FOUR 
Activity 

I certify t h a t  the information aontained b.rrin.ia accurate and 
complete to the beat of my knowledge and belief. 

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

Activity 

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

T. F. HALL 
WLME (Please type or print) Signature 

NAVAL RESERVE FORCE 

WMB (Pleas0 type or pxint) 



BRAC-95 CERTIFICATION 

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, p e r s o n n e l  of t h e  Department of  t h e  Navy, uni formed and 
c i v i l i a n ,  who p r o v i d e  i n f o r m a t i o n  f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  
are r e q u i r e d  t o  p r o v i d e  a s i g n e d  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  i s  a c c u r a t e  and 
comple te  t o  t h e  best o f  my knowledge and b e l i e f . "  The s i g n i n g  of . 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  r e p r e s e n t a t i o n  t h a t  t h e  . 
c e r t i f y i n g  o f f i c i a l  h a s  reviewed t h e  in fo rmat ion  and e i t h e r  (1) 
p e r s o n a l l y  vouches  f o r  i t s  accuracy  and completeness o r  ( 2 )  has  
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 
competent  s u b o r d i n a t e .  

1 

Each i n d i v i d u a l  i n  y o u r  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 p c e s s  must  c e r t i f y  t h a t  in fo rmat ion .  E n c l o s u r e  (1) 
i s  prov ided  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 b e  d u p l i c a t e d  
a s  necessa ry .  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 .  For  purposes  of  t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of  t h e  a c t i v i t y  w i l l  b e g i n  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 rev iewing  t h e  i n f o r m a t i o n  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 .  T h i s  s h e e t  must  remain a t t a c h e d  t o  t h i s  
package and be fo rwarded  u p  t h e  Chain  of Command. c o p i e s  must be 
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 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 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 complete t o  t h e  best o f  my knowledge and b e l i e f .  

R.  A .  BARNHART, LCDR 

NAME (Please t y p e  o r  print) 

COMMANDING OFFICER 
T i t l e  

.94090,1 
Date 

NAVRESCEN SYRACUSE NY 
A c t i v i t y  



DATA CALL 66 i 1 /+  1 

INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is located in the United 
States, its temtories 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 Dah. Data is rauired 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 all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC SYRACUSE, NY 

6 1863 

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. 

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



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: 

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 gperating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, 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.. N/A 
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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-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UC/FUND-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 (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: NRC SYRACUSE, NY 

- 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 61863 

FY 1996 
Projected Costs 

($ooo) 
3 

2 

11 

116 

132 



DATA CALL 66 
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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 estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyears 

Activity Name: NRC SYRACUSE, NY 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61863 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1.1 

1.1 
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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 (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 1.1 

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): 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. 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

71r.t (ciy 
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 & 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 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

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) 

Title 

Signature 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

1kt( qv 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (TNSTALLATIONS & LOGISTIC% - 
W. A. EARNER J :: 

NAME (Please type or print) ! 

Title 

, . 
@ 3  - 

Signature I I , 

Date 
s /z k.1 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: SYRACUSE NY. 
ACTIVITY U IC: 

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

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

1, Pur~ose. This introduction provides general instructions for =plying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. 

2. References 

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

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

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

d. Refer to NAVFACINST 11 01 0.44E for definition of adequate, substandard, 
and inadequate facilities. .- :. 

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

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

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

4. Coordinating Instructions 

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

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. C 

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

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



MISSION REQUIREMENTS 

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

Funct ions  a s  a  C e n t r a l  D r i l l  S i t e  by p rov id ing  t r a i n i n g  exper iences  i n  
Shiphandl ing,  T a c t i c a l  Maneuvering, Damage and Casua l ty  Cont ro l  f o r  over  
2,600 r e s e r v i s t s  i n  U p s t a t e  New York from c e n t e r s  i n  Albany, Buf fa lo ,  Bur l ing ton ,  
F r a n k f o r t ,  G l e n s f a l l s ,  Horseheads,  Rochester ,  and Watertown. The c e n t e r  h a s  
been equipped w i t h  a  d i g i t a l  t r a i n i n g  system designed t o  c r e a t e  combat s i t u a t i o n s  
and a  Damage Cont ro l  T r a i n e r  f o r  s k i l l  development i n  d e a l i n g  w i t h  f i r e  and 
f l o o d i n g  problems. Syracuse  Reserve Center  S t a f f  and R e s e r v i s t s  a r e  t r a i n e d  
i n  two teams t h a t  a r e  r e s p o n s i b l e  f o r  s u p e r v i s i n g  t h e  weekend t r a i n i n g  of 
o t h e r  R e s e r v i s t s  i n  t h e  r e g i o n  as they  a r e  scheduled t o  p a r t i c i p a t e  i n  Syracuse.  



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 Command/Center 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 

Individual  Unit Classes 

Navy Training 

D.C. T r a i n e r / S ~ ~  

Student 
Throughput 

390 

4 0 

# of Uses Drill Space 
Utilized 

Classrooms 

D r i l l  Hall 

Trainer  

Facility 
(space) 
Hours 

3840 

96 

768 



Not a p p l i c a b l e  

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 
INSTRUCTION 

METHOD OF 
INSTRUCTION 



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 couldbe conducted away 
from your installation during your normal AuthorizedIDirected drilling periods. 

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

INSTRUCTION 

CBR-D/First Aid 

DC T e a m  

SRS Trainer 

B. Other Trainina Support 

10 Staff/Off Site 

FREQUENCY OF 
INSTRUCTION PER YR. 

12 

10 

10 

Course 

1. ClientICustomer Base. 

METHOD OF 
INSTRUCTION 

Staff Instructor 

Staff Instructor 

Staff Instructor 

UniquelSpecial Facility Requirements 



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

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. 

- 
UNIT 

UEJ! m S  
0102 

UNIT 

U.S. Coas t  Guard 

Sea  C a d e t s  

ti 
0212 
VTU 
n31 3 ---- 

NR NH 

PRIMUS 

MSCCFWEST 
p n  In7 
NMCB 1 3  

Facilities Used 

Classrooms,  T r a i n e r s  

Classrooms.  T r a i n e r s  

MILITARY 
BRANCH 

USN 

USN 

TTSM 

USN 

ITSN 

SN 

USN 

An? TTCN 

85 USN 

85840 

0212G 

81124 

8 7 7 7 1  

89257 

85077 

UIC 

86502 

2 

10  

14  

8 

4 5 

70 

RESERVE 
MANNING 
LEVEL 

14 

87103 

88722 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

16 

6 9 

CIVILIAN 
MANNING LEVEL 



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

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

UNIT Facilities Used 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

UNIT CIVILIAN 
MANNING LEVEL 

UIC 

851 14 

8'7974 

89578 

-- --- 

MILITARY 
BRANCH 

RESERVE 
MANNING 
LEVEL 

h 1 

7 1 

Ts-34- 
(:ANOPUS USN 
NAVACT S 



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

e 

d. For fiscal years 1991,1992 and 1993, how many reservists not assbned 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 

4TH MARDIV 

CHB 6 

13 0313 

The Coast  Guard Reserve Uni t  from Oswego spends  a 3 month T r a i n i n g  a t  
t h e  Naval Reserve Cen te r  i n  Syracuse ,  NY 

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 CommandICenter and at other activities? Specify percentage and 
where performed. 

SITE 

For t h e  annua l  r e p o r t ,  a t o t a l  of 366 mandays were s p e n t  i n  F l e e t  Cont r ibu tory  
suppor t  a t  o t h e r  a c t i v i t i e s .  Pe r  person,  16 reservists, 22.8 mandays f o r  a 
t o t a l  of 8784 man hours  of suppor t .  The e n t i r e  r e s e r v e  u n i t  s e r v e s  153, 216 
man hours  of d r i l l  a t  t h e  r e s e r v e  c e n t e r .  T h e r e f o r e  0.01% of t h e  suppor t  i s  
performed a t  o t h e r  a c t i v i t i e s .  These inc lude :  
NSA, New Or leans ,  LA (12 mandays) 
USS BOULDER (LST 1191) (14 mandays) 
Naval Base Norfolk  (12 mandays) 
Naval Cont ro l  of Shipping (12 mandays) 
CMD Excel1  Seminar ( 5  mandays) 
CINCLANTFLT (12 mandays) 
NAVACTS UK LONDON (12 mandays) 
USS BOWEN (FF 1092) (14 mandays) 
U.S.  AKMY VINT FARM (12 mandays) 
USS BOULDER (LST 1191 ) (14 mandays) 
I 1 I I 

Reserve 
CornrnandlCenter 

1 

35 

5i-I 

NH BETHESDA MD (179 mandays) 

Gaining Command 

99 

6 5 

~;n 

Other Site 



ANNUAL MUTUAL SUPPORT REPORT 

UNIT ACTIVITY RATING MANDAYS OPERATION 

FST 302 NSA, NEW ORLEANS, LA MA1 12 MARDI GRAS 

NSC 402 USS BOULDER (LST 1191) SK2 I 4d GREAT LAKES 
CRUISE 

CVC PORT 302 NAVAL BASE NORFOLK LT 12 FILMING 
PROJECT 

CVC PORT 302 CALIFORNIA ACADEMY CDR 12 FILMING 
PROJECT 

CVC PORT 302 NAVAL CONTROL OF CDR 12 PRE-EXERCISE 
SHIPPING BRIEF 

CVC PORT 302 CMD EXCELL SIMINAR CDR 5 TRAIN THE 
TRAINER 

CVC PORT 302 CINCLANTFLT CDR 12 NAVEX 03-93 

NAVACTS UK NAVACTS UK LONDON SKCM 12 SUPPLY 
402 SUPPORT 

FF1092 9202 USS BOWEN FF1092 OS1 14 EX SUPPORT 

MSCCFWEST US ARMY VINT FARM LCDR 12 JOINT SVC 
MED 102 MEETING 

NSC C702 USS EOULDER (LST-1191) SK2 14 GREAT LAKES 
CRUISE 

NSC C702 USS BOULDER (LST-1191)'SKl 14 GREAT LAKES 
CRUISE 

MSCCFWEST USS BOULDER (LST-1191) BMCS 14 GREAT LAKES 
CRUISE 

FST 302 USS BOULDER (LST-1191) ET2 14 GREAT LAKES 
CRUISE 

FST 302 USS BOULDER (LST-1191) FN 14 GREAT LAKES 
CRUISE 

P0262A NH BETHESDA MD CDR 179 NURSE 
SUPPORT 

Enclosure (1) 



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. 

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

# of Personnel 

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

51 - 100 miles 

105 

0 - 50 miles 

237 

Name of Center 
NKC h'rankrort, NY 
NRC Horseheads, NY 
NRC Rochester, NY 
NRC Syracuse, NY 
Arm Reserve Center, Syracuse, NY 

, N Y ~ G ,  Syracuse, NY 

NRC Watertown, NY 

l00+ miles 

60 

miles 
/ 6 

95 
78 
78 
.25 
.25 

63 

D. List all the Navy and Marine Corps Reserve CommandlCenters in your state 
and the distance from your Reserve CornmandlCenter 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.. 

Name of Center 

NRC Buffalo 

NRC Albany 

miles 

150 

167 

Name of Center Miles Resources Shared 



E. List all other Guard, Reserve and non-DoD facilities within ZDO 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. 

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) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
Several large Corporations, including Martin Marrietta attracts considerable 

numbers of Ex-Navy personnel. Martin Marietta is contracted to build the 
Seawolf Sonar and other systems. SUNY Upstate Medical Center is a Prime source of 
medical personnel. 

- - 

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 CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) None 

FISCAL YEAR 1994 

11 

25 

H. List any other military support missions currently conducted atffrom your Reserve 
CommandICenter (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutylreserve personnel or logistics transfer missions). 
Mobilization of reservists to Active Gaining Commands 

. 

I. Are any new military missions planned for this Reserve Command/Center? 

No. 



H. Other Non-Militarv Sup~ort 

1. Does the Reserve CommanWCenter have a role in a disastsr assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 
Yes, F a c i l i t y  would b e  used a s  a  r e l i e f  supply  s t a g i n g  a r e a  g iven  i t s  c l o s e  

proximity  t o  Hancock F i e l d  (Air  N a t i o n a l  Guard) and emergency medical  
t r a i n i n g  s i t e .  

2. Does the Reserve CommanWCenter 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.) 
A s s i s t a n c e  as Color  Guard, and Sea Cadets,  p a r t i c i p a t i o n  i n  pa rades  
Also s u p p o r t s  t h e  NAVCRUITDISTRICT i n  v a r i o u s  f u n c t i o n s .  

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



Facilities 

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

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

Facility 
TypeJFunction . 
(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) 

D r i l l  Hall 

dnad- 
equate 

Av. 
Age 

15 

15 

15 

N/A 

N/A 

15 

15 

15 

N/A 

N/A 

N/A 

15 

15 

15 

15 

15 

Total 

5232 

4448 

2414 

690 

300 

104 

8365 

200 

6.58 

2736 

5232 

4448 

2414 

690 

300 

104 

8365 

200 

6.58 

2736 

Plant 
Value 

~d-equaJeSubstanda Leased 
Property 
(SF) 

Cost of Leas 
Property 



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 

D r i l l  Hall 

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

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

d. What is the cost to upgrade the facility to substandard? . . . . .- . .. - 

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



Not Applicable 

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: 

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

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

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

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



Not a p p l i c a b l e  

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

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

Facility Types: 
Unit Tvoe Facilitv Tvoe 

Comoanies: 
InfantrylMilitary Police A 
Communications/Rewnnaissance B 
AngliwIMTlAmphib Tractorfrank C 
Engineernransport D 

d 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 

105 mmHOW1155 mmHOW 
LAAM 
SP:155 mmHOWl8 HOW 

Batteries: 
C 

Battalions: 
Infantry/Reconnaissance B 
TanWArtilleryIAmphib TractorIMT C 
EngineerIArtillery E 

Automotive 

Bays SF 

Track/Atjillery Heavy 
Equipment 

General Space 

Bays 

Total 

SF 



Not applicable 

7. Other Trainina Buildinas 

a, Give the square footage of any training buildings listed in the tab& 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 facil?ty trrsubstandard? 

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? 



~ o t  app l i cab le  

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

a. Using the table, give the number of training facilities other than b!ildings 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 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: 

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? 



b. Airfields. List any airfield used by units at your Reserve CommandICenter. 
Airfield I Location I Ownership (Servicelnon-DoD) 

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

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

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

12. Equipment Utilized 

Airspace Name 

a. List any major or unique equipment, which in vour opinion, would 33-e 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. 

Dimensions 

Equipment 

SBS T r a i n e r  

, 

Scheduling Agency Controlling Agency 

Relocatable 
(Y/N) 

Y 

Gross 
tons 

2 

Cube 
(ft3) 

240 

Estimated 
Down Time 

30 Days 



Not app l i cab l e  

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

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

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

- 

Training Area I Limitation(s) on Use or Availability 

Potential Area 

11 IMPACT ON TRAINING: /I 

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

11 MITIGATION REQUIRED: 11 

Unusable 
Acres 

3 

BERTHING CAPACITY 

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

Reason Unusable 

TRAINING AREA: 

RESTRICTION: 

1 



Not applicable 

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

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

Table 11.1 

IOriginal age and footnote a lis! 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 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. 

Pier 
W~dth 

(ft)5 

pier/ 
Wharf & 

Age1 

Moor 
Length 

(ft) 

CCN2 ~ l ~ / ~ e c u r i t ) /  
Area? 
(Y/N)6 

Design Dredge 
Depth3 (ft) 

(MLLW) 

ESQD 
Limit 7 

Slip 
Width4 

(ft) 

# Day, 
OOS for 

maint. 



N o t  a p p l i c a b l e  

16. For each Pierwharf at your facility list the following ship support characteristics: 
Table 12.1 

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

3Describe any permanent fendering arrangement limits on ship berthing. 



N o t  applit8b;e 

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

conduct intermediate maintenance. 

1Typical pier loading by ship 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 sewiced in maintenance availabilities 

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



Not a p p l i c a b l e  

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 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 o t  applicable 

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. 

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

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

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



Not appl icable  

20. WEAPONS AND MUNITIONS 

Please answer the following questions if your activity performs any st5wage or maintenance on 
any of the following ordnance commodities types: 

1. Ordnance Stowage and Support 

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

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

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



Not a p p l i c a b l e  

20.WEAPONS AND MUNITIONS, continued 
C 

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); ReceipWSegregation/ 
Stowagellssue (RSSI); transhipmenvawaiting 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: 



. - 

Not applicable 

20. WEAPONS AND MUNITIONS, continued 

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

Facility Number I 
Type 

Table 1.3: Facility Rated Status 
Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

ESQD Arc 

Established 
W I N )  

Waiver 
v /  N) 

Waiver 
Expiration Date 



Location 
C 

1. Proximity to Reservists. 

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

Centrally located in the State of NY., with easy access by 
interstate 81 (northlsouth) and Intersate 90 (eastlwest) 

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

20-40 minutes 
reach your facility? 

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

Reserve center is located 1/2 mile from airport and NYANG, rail and 
ground transporation is 5 miles away. Port of Oswego 50 miles. 
New York harbor 6 hours. 

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

Location improves mobilization requirements given our close proximity 
to Hancock field and the ground/aviation services available. 



Weather 

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

None 

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

None. 



Features and Capabilities 
& 

C. Unique Features 

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

the installation? Explain. 
None 

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

None 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandICenter thaChave not been previously mentioned. 

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

This is a modern state of the art facility that was designed to 
accomodate 750 selected reservists. Given it's classroom and 
administrative office capacity, it could easily be converted to a 
Readiness center. 



Features and Capabilities 
C 

E. Abilitv for Ex~ansion 

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. 
Yes, Classroom utilization and drill schedules could be expanded 
to support changes in mission 

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

Yes. There is at least one acre available for expansion. 



Features and Capabilities 

3. Identify in the table below the real estate resources which havehe 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, 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 infrastructure. Include in"Restrictedn areas that are restricted for future development due to 

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

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Site Location: SYR NY - 

Features and Capabilities 

E. Abilitv for Expansion (cont.1 

1 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunting/fishing *. 
Programs 

Other 

TOTAL 

Total Acres 

1 

Developed 

Yes 

Available for Development 

Restricted Unrestricted 

Yes 



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. 

d 

Centrally located, instructional facilities are currently under utilized. 
Utilization of DC training/SBS trainer. 



NOT APPLICABLE - A I R  FORCE OWNED 

Features and Capabilities 

F. Qualihr of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatoty assignment to on-base housing? (circle) yes no 0 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 11010.44E, an inadequate faci l icamot 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: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facilty typelcode: 
What makes it inadequate? 

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

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

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

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

N / A  

N/A 

Total number of 
units 

N/A 

N /A 

Number 
Adequate 

N / A  

N/A 

Number 
Substandard 

0 

0 

0 

0 

0 

0 

N / A  

N /A 

Number 
Inadequate 

0 

0 

0 

0 

0 

0 

N / A  

N / a  



Features and Capabilities 

C 

F. Quality of Life (cont.1 

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

Pay Grade 

0-6171819 

0-415 

T -* 
0-1MI3ICWO 

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 

- 



Features and Capabilities 

F. Qua l i  of Life Icont.) @ 

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

(6) What percent of your family housing units have all the amenities required 
t , by The Facility Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

CLOSE TO WORK SITE. 

NON-AVAIL OF PUBLIC HOUSING 

[ Adequate I il 

+ 

Type of Quarters 

11 Substandard 
I 

I H 

Utilization Rate 

11 Inadequate 
I 

I II 

(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? 



Features and Capabilities 

F. Qualitv of Life (cont.) @ 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for PI 1993. 

Utilization Rate 

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

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: :. ; 

AOB = j# Geoara~hic Bachelors x averaae number of davs in barracks) 
36 5 

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

I[ Reason for Separation from I Number of GB I Percent of GB I Comments 
Family 

I I 1 

Spouse Employment I I I 

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

I 

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

Other 

TOTAL 100 



Features and Capabilities 

F. Qua l i  of Life (cont.1 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for FY 1993. 

Utilization Rate 

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

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

AOB = 1# Geosra~hic 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? 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB 

100 

Comments 



Features and Capabilities 

C 

F. Qua 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 faciliies not 

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

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

Facility 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museurn/Mernorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

6 I I I 

I Volleyball CT (outdoor) I Each 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Facilrty 

Total 

Unit of Measure 

Profitable 
(Y,N,NIA) 

Total 
Profitable 
C(,N,NIA) 



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

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Stalls 

Each 

Each 

Each 

SF 



Features and Capabilities 

F. Qualitv of Life (cont.1 rn 

4. Base Familv S u ~ ~ o r t  Facilities and Proarams 

a. Complete the following table on the availabilrty of child care in a child care center on your base. 

b. In accordance with NAVFACINST 1 1010.44EI an inadequate fac i l i  cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

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

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Capacity 
' (Children) 

&, 

';z. 

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

SF 

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). 

Number on Wait 
List 

Average 
Wait (Days) 

Inadequate 
- 

Adequate Substandard 



Features and Capabilities 

F.. Qual i i  of Life (cont.1 .) 

f. Complete the following table for s e ~ c e s  available on your base. If you have any services not listed, 
include them at the bottom. 

4. 5. Proximity of closest major metropolitan areas (provide at least$hree): 

Unit of Measure 

Distance (Miles) 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC Classrm/Audiorium 

Features and Capabilities 

C. Qualitv of Life (cant.) 

SF 

Each 

PN 

PN 

PN 



6. Standard Rate VHA Data for Cc 

Paygrade With Dependents Without Dependents 

jt of Living: 

d 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housinq rental and ~urchase 

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



March 1994. 
-- -- 

I 

Average Monthly 
Utilities Cost 

75.00 

75 .00  

100.00 

120.00 . 

120.00 

75 .OO 

80.00 

75,OO 

100.00 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Aparbnent (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedro~m) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent - 
Annual High 

400.00 

535.00 

600.00 

900.00 

900.00 

800.00 

900.00 

800.00 

900.00 

Annual Low 

375.00 

500.00 

575.00 

650.00 

700.00 

600.00 

700.00 

700.00 

800.00 



Features and Capabilities 

F. Qualii of Life Icont.) 
0 

(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? 
- 

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) 

Median Cost 

75,000.00 

100,000.00 

65,000.00 

80,000.00 

70,000.00 

80,000.00 



NOT APPLICABLE 

(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 

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



Features and Capabilities 

F. Qualii of Life (cont.) e 

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 concentration?%# military . 
. and civilian personnel living off-base. 

Rating Number Sea 
Billets in the Local 

Area 

Location 

N. SYRACUSE 

-. CICERO 

L IVERPOOL 

Number of Shore 
billets in the Local 

Area 

% Employees 

75% 

1 % 

24X 

Distance (mi) 

5 

10 

7 

Time(min) 

15 

2 5 

2 0 



Features and Capabilities 

F. Oualitv of Life (cont.1 e 

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. preschool, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrolled,in college in-the fall of 1994. 



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. 

- 

. 
Institution 

SYRACUSE 
UNIVERSITY 

ONONDAGA 
COMM COLL 

LEMOYNE 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

YES 

YES 

YES 

YES 

Adult High 
School 

'. YES 
-: 

YES 

YES 

YES 

YES 

YES 

Vocational/ 
Technical 

NO 

NO 

Undergraduate 

Courses 
only 

Degree 
Program 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Provide the following data on spousal employment opportunities. 
- - - - -- - - 

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

~ l o s e d m i l i t a r y  hosp i t a l  is  50 miles e a s t  of Syracuse, G r i f f i s s  AFB, which 
i s  closing i n  SEP 94. Civi l ian  heal th  care  i s  excel lent ,  b u t  expensive. 

Skill Level 

Professional 

Manufhcturing 

Clerical 

Service 

Other 

13. Do your military dependents have any d i c u l t y  with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

Same a s  above. 

Local Community 

Uncrnploymcnt 
Rate 

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

1991 1992 1993 



.JW-22-' 94 10: 55 ID: NRC SYRFlCSE TEL NJ:315 455 3777 

FeatPrrr nod CnpabaWcs 
F- Witv d L i k  famt-) 

* NO CIVILIAN PERSONNEL ASSIGNED TO THIS COMMAND. 

FUW 91 17-9q 
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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. 

J. P. VILLA 
NAME (Please type or p r i n t )  

ASST SECURITY OFFICER 
Title 

q VOblb 
Date 

Division 

Department 

NAVRESCEN SYRACUSE NY 

Activity 



Data Call 49 Activity: N/c? C ~yfupo.se, /L/,O 

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

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

d.  B. 
Name 

Title Date 



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

I 

XT ECHELON (if appli 

N. V. MCKENNA CAPT USNR - 

NAME (Please type or print) Signature 

COMMANDER 
Title 

17 June 94 
Date 

NAVRESREDCOM REGION FOUR 
Activity 

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

NEXT ECHEWN LBVEIa (if applicable) I 

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

Commander - Acting 
Title Date 

COMNAVSURE'RESFOR 
Activity 

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

MAJOR CLAIMANT 
C- 

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

Commander 
Title 

COMNAVRESFOR 
Activity 

Date 
7(s'lpy 



BRAC-95 CBRTIPICATION 

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. 

1 

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

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

R. A .  BARNHART 
NAME (Please type or print) 

C-ING OFFICER 
Title 

NAVRESCEN SYRACUSE NY 

940616 
Date 

Activity 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: Naval Reserve Center  Santa Ana, CA. 
ACTIVITY UIC: 62180 

Category ............... Personnel Support 
Subcategory .......... Resewe'hraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

r L  

rtrhhm 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 11 01 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

b. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure 
(e.g. a building), or a structure other than a building (e.g. an obstacle course); i f ls 
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 
6 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. Pr~posed MILCON 
projects in support of previous BRAC decisions should be included in response by 
galnlng 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. Tenanr activities of a Reser~e Trainina Center that use space must be 



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 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. 

- Naval Reserve Center Santa Ana supports f i f t e e n  Naval Reserve Un i t s .  F ive  
o f  these a re  medical  u n i t s  i n  program 9 and 32. 

- The m o b i l i z a t i o n  command f o r  f o u r  o f  these f i v e  medical  u n i t s  i s  Naval 
Hosp i ta l  Camp Pendleton (NHCPEND), and a t  45 m i l es ,  t h i s  cen te r  i s  l oca ted  
c l o s e r  t o  Camp Pendleton than any o t h e r  cen te r .  

- The NR NH CPEND 319 u n i t  i s  the  lead  u n i t  f o r  NHCPEND w i t h  214 b i l l e t s  
as o f  12 Jun 94. 

- NR 4 t h  LAV H&S and NR 4 t h  LAVBN CO A a re  program 9 u n i t s  t h a t  d i r e c t l y  
suppor t  marine u n i t s  a t  Camp Pendleton. 

- The Reserve Center has developed a c l ose  r e l a t i o n s h i p  w i t h  Naval Hosp i t a l  
Camp Pendleton, and r e s e r v i s t s  f rom t h e  cen te r  r un  c l i n i c s  as Camp Pendleton on 
d r i  11 weekends. 

- The Naval Reserve Center i s  l oca ted  a t  an Armed Forces Reserve Center, 
and operates under an I n t e r s e r v i c e  Support Agreement as a tenan t  command i n  an 
Army f a c i  1 i t y .  

- The Army d r i l l s  two weekends a month, and the  Navy c u r r e n t l y  d r i l l s  one 
weekend. -A 

- Due t o  t he  c l ose  p r o x i m i t y  o f  assigned reserve  u n i t  g a i n i n g  commands, 
the  m a j o r i t y  of u n i t s  a t  Naval Reserve Center Santa Ana d r i l l  a t  t h e i r  m o b i l i z a t i o n  
s i t e .  



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

I 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. 

I 

I I 1 I 

Purpose of Utilization 

- - 

- 

I n s t r u c t i o n  

- -- - 

i 
1 

Student 
Throughput 

1989 

- 

! 

! 
IL I 

Note: # of uses based on a f o u r  hour d r i l l  per iod.  

i I 1 

# of Uses 

432 

- 

I 

Drill Space 
Utilized 

9 classroom 

-- 

I I 

Facility 
(space) 
Hours 

1728 

I 

I 
1 

I 
i I 

1 



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. ). 

METHOD OF 
INSTRUCTION 

- 

- - 

INSTRUCTION 

NONE * 

FREQUENCY OF 
INSTRUCTION 



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 AuthorizedIDirected drilling periods. 

11 Course I UniqueISpecial Facility Requirements I1 
li 

I 

I None il 

~icture 

des 

8.  Other Trainina Suopon 

i . Client/Cusiorner Base. 

Intructor Training 2 X Monthly overhead/lecture 
4. List facility (drill space) uses of your Reserve CommandICenter that r6Guire 

special/unique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandICenter. 

METHOD OF 
INSTRUCTION 

video/overhead/lecture 

vi deo/overhead/practi a1 /l 

video/lecture 

video/overhead/lecture 

~ecture/overhGad/vi deo 

video/overhead/lecture/sl, 

video/~ractical lecture 

overhead/lecture 

overhead/video/lecture 

overhead/video/lecture 

INSTRUCTION 

General Military Training 

Basic Life Support (BLS) 
Total Qualit 
Leadership ( ~ Q L )  
Ethics/ Standards 
of Conduct 
Drientation to the 
Naval Reserves 

3M PQS 

Basic Proficiency Courses 
Navy Rights and 
,Res~onsi bi 1 i ties 

,Sexual Harassment 

Damage Control PQS 

FREQUENCY OF 
INSTRUCTION PER YR. 

2 X Monthly 

2 X Monthly 

2 X Monthly 

2 X Monthly 

2 X Monthly 

2 X Monthly -- 
2 X Monthly 

2 X Monthly 

2 X Monthly 

2 X Monthly 



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. 

1 

t.k. 

PHIB C B ~  USNR . 185438 1 38 0 I 0 11 

1 UNIT 

VTU1945 

VTU1912 

1ST NCR 
NH CPENO 

1945 
4TH LAV 
H&S 
41H LAV 
CO A 

NMCB 16 

ACTIVE DUTf 
SUPPORT 
MANNING LEVEL 

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. 

CIVILIAN 
MANNING LEVEL 

MILITARY 
BRANCH 

USNR 

USNR 

USNR 

USNR 

USNR 

USNR 

USNR 

I I I I I 

-- 

UNIT Facilities Used 

186984 1 12 

UIC 

19456 

19126 

81381 

8779 1 

82882 

83045 

85165 

RESERVE 
MANNING 
LEVEL 

ABFC H I 4  USNR 87191 23 0 0 
0 

( 

(CONTINUED ON NEXT PAGE) 

2 

22 

18 

12 

2 0 

9 

4 1 

0 

1-CIVIL A I R  PATROL 

SEA CADET 

CLASSROOM 

0 

0 

0 

0 

0 

0 

0 

CLASSROOM 

0 

0 

0 

0 

0 

0 

0 



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. 

(CONTINUED) 

ANNlNG LEVEL 

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

UNIT Facilities Used 



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

UNIT TYPE -- 
NR PHIBCB-1 DET119 
NR PHIBCB-1 DET119 
4TH LAV H&S 
4TH LAVBN CO A 
4TH W!!DLV 2/23 
NR SECGRU 319 
NR SECGRU 319 
NR NSC 219 
NR NSC 219 
NR NSC 219 
ABFC H-14 AVTKFM 219 
ABFC H-14 AVTKFM 219 
ABFC H-14 AVTKFM 219 
ABFC H-14 AVTKFM 219 
ABFC H-14 AVTKFM 219 
ABFC H-14 AVTKFM 219 
NR NH CPEND 319 
NR NH CPEND 319 
NR NH CPEND 319 
NR NH CPEND 319 
NR NH CPEND P1945 
NR NH CPEND P1945 
NR NH CPEND P1945 
NR NH CPEND PI945 
NR OCNR SCIstTECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TeCH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCItTECH 719 
NR OCNR SCI&TECH 719 
NR NSY LONG BEACH 219 
NR NAVSEA INDUST 319 

ACTIVITY SUPPORTED %SUPPORT 

ACBl CORONADO 7.93 
CBC PORT HUENEME .9 
4TH LA1 BATTALION 82.0 i 
4TH LA1 BATTALION 80.8 
2??D EX 23E Y-?,P.INE CO O . 39.5 
MCAS EL TOR0 .77 
CSG JTF4 KEY WEST 6-; 2 8 I 
FISC SAN DIEG0,CA. 28.1 I 
FISC PEARL HARBOR 2.35 i 
FISC GUAM 13.34 ! 

NAS NORTH ISLAND 3.96 , 
NAS MIRAMAR 2.7 
NAS ROTA, SPAIN 6.67 
NAS BARBERS POINT 4.86 

I 

FISC SAN DIEGO 4.17 I I 
MCAGCC 29 PALMS .84 
NHCP,AREA 52 BRANCH CLINIC 8.6 
NH CPEND 1.25 
BMC, MCAS EL TOR0 .38 
NHCP,AREA 52 BRANCH CLINIC 10.6 
NH CPEND 9.92 
NHCP, AREA 52 BRANCH CLINIC .53 
MCAS EL TOR0 1.6 
MCAS 29 PALMS 1.85 
OFFICE OF NAVAL RESEARCH 5.14 
NAVAL RESEARCH LABORATORY 2.5 
CHIEF OF NAVAL OPERATIONS 1.67 
NAVAL RESEARCH/DEVELOPEMENT 6.1 
US NH LONDON 
NAVAL AIR SYS. COMMAND 

2.36 \ 
.7 

NAVAL AIR WARFARE CENTER .14 
NAVAL SCIENCE ASST. 1.25 
CIC ATL FLT HQ .83 

i 
READINESS COMMAND REG. 19 .56 I 
NAVAL SCIENCE ASSIST. PROGRAM .28 d 

NAVAL SHIPYARD, LONG BEACH 75.0 
NAVSEA SYSCOM NVMP 36.6 \& 

Encl. (1) 



(e) What percentage of your assigned Navy and Marine Corps 
Units' Authorized/Directed Drill Utilization is spent in 
bleet contributory (Peacetime) support both at your Reserve 
Command/Center and at other activities? Specify percentage 
and,where performed. 

ACTIVITY SUPPORTED %SmRT e 
ACBl CORONADO 7.93 
CBC PORT HUENEME .9 
4TH LA1 BATTALION 82.0 

4TH LAVBN CO 4TH LA1 BATTALION 80.8 
3wn ~ 3 7  2 3 3  :?~_E-D~IZ.:E 2- 6 --.- 2c c 

J 4 .  J 

MCAS EL TOR0 .77 
NR SECGRU 319 CSG JTF4 KEY WEST 6.28 
NR NSC 219 FISC SAN DIEG0,CA. 28.1 
NR NSC 219 FISC PEARL HARBOR 2.35 
NR NSC 219 FISC GUAM 13.34 

3.96 
ABFC H-14 AVTKFM 219 2.7 
ABFC H-14 AVTKFM 219 6.67 

4.86 
4.17 
.84 

NR NH CPEND 319 8.6 
NR NH CPEND 319 1.25 
NR NH CPEND 319 .38 
NR NH CPEND 319 
NR NH CPEND PI945 NH CPEND 9.92 
NR NH CPEND P1945 BRANCH CLINIC .53 
NR NH CPEND P1945 1.6 
NR NH CPEND P1945 MCAS 29 PALMS 
NR OCNR SCI&TECH 719 
NR OCNR SCILTECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TKH 719 
NR OCNR SCI&TECH 719 US NH LONDON 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCI&TECH 719 
NR OCNR SCILTECH 719 CICATL FLT HQ 
NR OCNR SCI&TECH 719 READINESS COMMAND  REG.^^', .56 
NR OCNR SCI&TECH 719 NAVAL SCIENCE ASSIST. PROGRAM .28 
NR NSY LONG BEACH 2 19 NAVAL SHIPYARD, LONG BEACH \ 75.0 1/ NR NAVSEA INDUST 319 NAVSEA SYSCOM NVMP \36.6 

\ 



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

1 UNIT I SITE 1 

d. For fiscal years 1991,1992 and 1993, how many reservists not assiqned 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. 1991 - UNKNOWN 

1992 - 28 
1993 - 26 

(Navy or  Marine Corps 

NAVHOSP CAMPEN 319 

PHIB CB-1 DET 119 

NAVSEA INDUST MOB 

NSY LONG BEACH 219 

NSC SDIEGO DET 219 

1ST NCR 

What percentage of your assigned Navy and Marine Corps Reserve Units' 
Drill Utilization is spent in Fleet contributory (Peacetime) supF6rt 
CommandICenter and at other activities? Specify pgrcentage and - 

ACTIVITY SUPPORTED 
O f f i c e  o f  Naval Research 
Naval Research Labora to ry  
C h i e f  o f  Naval Operat ions 
Naval Command, C o n t r o l ,  and Ocean 
S u r v e i l l a n c e  Center 

NR'NAVHOSP CMPND 319 NAVHOSP Camp PEND, CA 
NR NAVHOSP CMPND 319 NHCP, Area 52 Branch Medical  C l i n i c  
NR NAVHOSP CMPND 319 
NR NSC SAN DIEGO 219 
NR NSC SAN DIEGO 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR ABFC H-14 AVTKFM 219 
NR NSY LONG BEACH 219 
NR NAVSEA INDUST 319 
NR PHIBCB-1 DET 119 
NR SECGRU 319 
NR SECGRU 319 

_.  ' . NR SECGRU 319 
.:-rr.-c> . NSGA NORTHWEST 
.: .I*- . - - * -_ - . - . ., .- .- * .-: - 

I ., e m r , . -  

Cont inued on t h e  n e x t  page) 

MAN-DAYS 
6 6 
2 4 
16 

6 1 
1140 

570 
5 70 
229 
169 
57 
5 2 
60 
5 7 
50 
7 3 

114 
128 
265 
587 

32 
17 
17 

62180 

I 

Reserve 
CommandICenter 

10% 

25% 

5 % 

5 % 

15% 

5 % 

Gaining Command 

90% 

75% 

15% 

95% 

85% 

95% 

Other Site 

80 % 



d. For fiscal years 1991,1992 and 1993, how many reservists not assicsned 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. 

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

e. What percentage of your assigned Navy and Marine Corps Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) s u p & t  
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 

UNIT 

(Navy or  Marine Corps 

NMCB-16 0176 

4TH MARDIV 2/23 

ONR SCI &TECH 719 

ABFC H-14 AVTKFM 

4TH LA1 CO A 
.- -- 

4TH LAS H&S 

S ITE 

Reserve 
CommandlCenter 

15% 

5 % 

25% 

25% 

5% 

5 % 

Gaining Command 

85% 

95% 

75% 

75% 

95% 

95% 

Other Site 

I 



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

(CONTINUED) 

UNIT 

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

SITE 

(Navy or Marine Corps 

NR NHCPEND P1945 

SECGRU 319 

VTU 1912 

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 CommandlCenter and at other activities? Specify percentage and 
where performed. 

Reserve 
CommandlCenter 

15% 

85% 

97% 

Gaining Command 

33% 

15% 

A 

Other Site 

52% 

3% 



B. L i s t  a l l  m i l i t a r y  G u a r d  and R e s e r v e  C o m m a n d / C e n t e r s  and distance w i t h i n  100 
m i l e s  of your reserve center: 

(CONTINUED) ------------------ .................................................. ------------------=-------------------------------------------------- 
Name of C e n t e r  m i l e s  ..................................................................... 
NAVAL RESERVE CENTER ENCINO 8 2  

NAVAL RESERVE READINESS CENTER SAN DIEGO 9 4 ..................................................................... 
NAVAL RESERVE READINESS COMMAND REG 19 SAN DIEGO 9 8 ..................................................................... 
MARINE CORPS RESERVE CENTER CAMP PENDLETON 4 7 

U.S. ARMY RESERVE CENTER MARCH A I R  FORCE BASE 55 ..................................................................... 
ARMED FORCES RESERVE CENTER LOS ANGELES 50 ..................................................................... 
N A V A L A I R R E S E R V E C E N T E R , N A V A L A I R S T A T I O N M I R A M A R  9 4  

NAVAL A I R  RESERVE CENTER NORTH ISLAND 9 8  



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

. . . .  ;:...$ue:*G:s. .?,...:..*A :j:.....>.....Pi.I.:'."' ....... ~;;z;.:.;.:::::5:;:;;;;::;::;m$F~tik2~; .,.,.. y<.. ............................................ 
:.; ...*<. .................... ............................ zp$$$.?w; 
~:..~<>::*x.:c:.:.:.:.:.:.:.:<.:.:.:.:.:.:<.: .......................... ... ........ > .................................................................................. 

# of Personnel 

Name of Center miles 

ARMED FORCES RESERVE CENTER LOS ALAMITOS 2 5 

NAVAL RESERVE READINESS CENTER LONG BEACH 3 1 

NAVAL RESERVE CENTER SAN BERNADINO 78 

NAVAL RESERVE CENTER POMONA 6 0 

0 - 50 miles 51 - 100 miles 100+ miles 

266 5 1 25 

(Cont inued on t h e  n e x t  page) 
C. List the all military Reserve CommandlCenters and distance between 100 and 

200 miles of your Reserve CommandlCenter: 

i 

1 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 and/or manning conflicts.. 

r 

Name of Center I Miles / Resources Shared li 

Name of Center miles 

NAVRESCEN SANTA BARBAPA 134 

Nl iCRC BAKERSFIELD 175 

SEE B AND C ABOVE ! 
I 
I 

; j 
i i 

62180 



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

SEE 4. DEbIOGKAPHICS TABLE B. 

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). 

RESERVISTS I FISCAL YEAR 1994 I 
11 OFFICER 

1 

I 11 - II 11 ENLISTED 
I 

13 II 
G. What are the unique demographics of your area that could help or hinder the 

recruitment of the type(s) andlor numbers of NavylMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
Naval Reserve Center Santa Ana requires medical ratings to fill empty billets 
within NI-I CPEND 319. Medical specialists are in short supply throughout the 
military. The availability of good paying jobs in these fields within Orange 
County is a detriment to recruiting. ..a 

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 CommandJCenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 
Large immigrant population which has not been su~cessfully tapped by 
recruiters. 

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

NONE. 

I. ;.re anv ne1.v rn~iitary missions planted for ;his 2eserve CommandICenteO 

NONE. 

UIC: 62180 



H. Other Non-Militarv Support 

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

NONE. 

2. Does the Reserve CommandICenter provide any direct support to local civilian, 
governmental or militaiy agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 
Campaign Drug Free (CDF) education program. Anti-drug presentations to elementary, 
middle/junior high, and high school students. Center Staff and Reservists have 
reached 526 students during FY94 as of 15 June 1994. (Continued below) 

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

NONE. 

Continuation Question 2. 

The center provides Casualty Assistance Calls-Officer (CACO) support for the local 
area as well as Flag Presenters at funerals for deceased veterans. The center has 
had one CACO and four flag presentations for FY94 as of 15 June 1994. 

The center supports Navy Sea Cadet Corps through the use of facilities and 
instructional material. 

The center supports the Civil Air Patrol by providing classroom facilities. .., 

UIC: 62180 



Facilities 

A. Facilities Description. Complete the following tables as applicable. 
1. Naval ReseNe Centers; Marine Corps R e s e ~ e  Training & Administration Buildings; and 

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

m n  EXCLUSIVE USE 
NAVY EXCLUSIVE USE 
JOINT USE 

Land (Acres) 

Other ISoectfy) 

i 

CLASSROOMS (MAIN BLDG) 
SECOND BUILDING 

j j 
I 

PARKING 250 SPACES 

I 
N / A /  30.1 

I NONE I 

NOTE 1: 

UIC: 62180 

i I I 
0 0 30.1 k$30,100,000 

I 
I I 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of 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). 

SHOP 844 844 

3. In accordance with NAVFACINST 11010.44E1 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: 

NONE IDENTIFIED 
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? 



4. List the location of space outside of the Reserve Command/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 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 infmation: 

None. a. Facility TypeICode: 
b. What makes it inadequate? 

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

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

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



General 

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

NONE 

SF Provide gross i$are feet 
Space-includes office, storage, work benches and toilets 

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

Comoanies: 
Infantry/Military Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib Tractormank ,.A C 
Engineernransport D 

Total 

LAAM 
SP:155 mmHOW/8" HOW 

General Space 

Batteries: 
C 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
InfantryIReconnaissance B 
TankIArtillerylAmphib TractorIMT C 
EngineerIArtillery E 

Track@flillery Heavy 
Equipment 

Bays 

Automotive 

SF 

----- 

Bays SF 



7. Other train in^ 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). 
NONE 

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

where inadequate facilities are identified provide the following information: 
NONE 

a. Facility TypefCode: 
b. What makes it inaodquate? 

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 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 facititieslacres. 

NONE 

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 infbrmation: 

NONE 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? 



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

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

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

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

I NONE 

12. Eauipment Utilized 

- 
Airspace Name 

NONE - 

a. List any major or unique equipment, which in Your opinion, would,b~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. 

Dimensions Scheduling Agency 

I Equipment 1 Relocatable ( Gross I Cube 1 Estimated 11 

Controlling Agency 



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

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

14. List possible utilization areas controlled by your Reserve CommandlCenter or 
. . avai1.able t?y rnutjal 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 

unimproved l a n d  

- 
Potential Area 

F i e l d  n e x t  t o  Center  

wh ich  i s  p a r t  o f  t h e  

Armed Forces Reserve 

Center  

Unusable 
Acres 

29 

Training Area 

NONE 

11 IMPACT ON TRAINING: 11 

Limitation(s) on Use or Availability 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 2 

II MITIGATION REQUIRED: 11 

5 

BERTHING C A P A C l N  

15. For each PierANharf at your faciiitv lisi the follo~vina structural characteristics. -.- 

No p i e r / w h a r f  a t  t h i s  f a c i l i t y .  

TRAINING AREA: NONE 

RESTRICTION: 

- ' 



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: 

Table 11.1 

1 Original 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. 

5lndicate if ROIRO and/or Aircraft access. Indicate if pier structures limit open pier 
space. 

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



16. For each PierMIharf a t  your facility list the  following ship support characteristics: 
Table 12.1 

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

conduct intermediate maintenance. 
Table 13.1 

lTypical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlbet-tp 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. 

Pierl Wharf 

NONE 

Ordnance Handling 
Pier Capacity2 

IMA Maintenance 
Pier Capacity3 

-- 

..A 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 



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 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. 

- 

3Lisi the maximum number of ships that can be serviced in maintenance availabilities 
at each pier wirhout berth shifts because of crane, laydown, or access limitations. 

Table 14.1 
Pier1 Wharf 

NONE 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

Ordnance Handling 
Pier Capacity2 

IMA ~aintenancd 
Pier Capacity? 

I 

r* 

- - 



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

support these craft. 

N/A, No p i e r  space. 

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, No p i e r  space. 

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, no w a t e r f r o n t  i n f r a s t r u c t u r e .  

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

N/A, no s h i p  b e r t h i n g  o r  p i e r s .  
r L  



20. WEAPONS AND MUNITIONS 

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

N/A, Naval Reserve Center Santa Ana does n o t  stow o r  m a i n t a i n  any ordnance. 

1. Ordnance Stowage and Support 

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

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

current stowage capacity. When listing stowage facilities, group by location (e-g. main base, 

NONE 
outlying field, speciql area). 

Table 1.1: Total Facility Ordnance Stowage Summary 



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. 

NONE 
Table 1.2: Total Facility Ordnance Stowage Summary 

Stowed 

r L  

Add~t~onal comments. 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 

NONE 
facility listed above. 

I 

Rated 
NEW 

Facility Number / 
Type 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1.1-1.4) 

Established 
C / /  N) 

-... - 

Waiver 
v /  N) 

Waiver 
Expiration Date 

.. b 



Location 

I .  Proximity to Reservists. 

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

supported? 
Loca t ion  i s  near l a r q e  popu la t i on  cen te rs  as w e l l  as manv Navy Gain inq Commands. 
Center i s  served by e a s i l y  access ib le  freeways and a  l a r g e  a i F p o r t  w i t h i n  10 mi les .  
Due t o  the  c l ose  p r o x i m i t y  o f  assigned reserve u n i t  ga i n i ng  commands, t he  m a j o r i t y  
o f  u n i t s  a t  Naval Reserve Center Santa Ana d r i l l  a t  t h e i r  m o b i l i z a t i o n  s i t e .  

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

43 minutes 

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

A i r  - Orange County 3  miles/MCAS E l  Toro 9 m i l e s  
R a i l  - Santa Ana S t a t i o n  7 m i l e s  
Sea - P o r t  o f  Long Beach 45 m i l e s  
Ground 1-5 3 mi les/San Diego freeway 405 2 m i l es  

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

NRC Santa Ana i s  c e n t r a l l y  l oca ted  between major  mobsi tes f rom Long Beach 
45 m i l es  t o  San Diego. 45 m i l es  f rom pr imary  m o b i l i z a t i o n  s i t e  a t  Naval 
Hosp i ta l  Camp Pendleton, no o the r  Reserve Center i s  c l ose r .  A lso  under 
50 m i l e s  f rom Naval Shipyard Long Beach. Only 100 m i l es  t o  San Diego 



Weather 

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

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



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associatec! natural features of this Reserve 
CommandICenter contriblite to the quality of training or detract from the quality of training at 

the installation? Explain. 

Geography con t r i bu tes  t o  the q u a l i t y  o f  t r a i n i n g  due t o  the  year round 
moderate weather and temperatures. 

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

NONE 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandlCenter that have nopbeen previously mentioned. 

Please list each feature separately and provide a narrative explshation of the importance of 
the unique feature. 

NONE 



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. 

The Naval Reserve Center i s  l o c a t e d  a t  an Armed Forces Reserve Center, and 
operates  under an I n t e r s e r v i c e  Support  Agreement as a t e n a n t  command i n  an 
Army f a c i l i t y .  The Army d r i l l s  two weekends a  month, and t h e  Navy c u r r e n t l y  
d r i l l s  one weekend. Due t o  t h e  c l o s e  p r o x i m i t y  o f  ass igned r e s e r v e  u n i t  g a i n i n g  
commands, t h e  m a j o r i t y  of u n i t s  a t  Naval Reserve Center Santa Ana d r i l l  a t  
t h e i r  m o b i l i z a t i o n  s i t e .  The Navy c o u l d  i nc rease  d r i l l s  t o  two weekends a  month 
and expand t h e  r e s e r v e  p o p u l a t i o n  by 25-50%. 

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

-The Army f a c i l i t i e s  Manager i n d i c a t e s  t h a t  27-29 acres o f  unimproved l a n d  area 
i s  scheduled f o r  a  permanent h o s p i t a l  t r a i n i n g  s i t e  ( 2  ac res )  i n  remainder 
w i l l  be a  combinat ion o f  s to rage  and unimproved t r a i n i n g  f i e l d  s i t e  f o r  a  new 
Q u a r t e r  Master Pet ro leum and Terminal  Company (Army Reserve) o f  111 personnel  
and 988 equipment i t ems  i n c l u d i n g  55 v e h i c l e s .  

- F a c i l i t i e s  bei'n3 b u i l t  by t h e  Army c o u l d  b e n e f i t  Nsvy Reserv i s t s .  Expansion 
o f  f a c i l i t i e s  i s  c o n t i n g e n t  upon l a n d  rema in ing  w i t h  Armed Forces Reserve 
Center when MCAS T u s t i n  c loses  i n  1997. 



Features and Capabil i t ies 

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, 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 utilies that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restricteda areas that are re&icted for future development due to 

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

providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Site Location: 

Features and Capabilities 

E. Abilitv for Exoansion (cont.: 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outfease Program 

Hunbnglfish~ng 
Proorarns 

Other 

TOT8-L 

Developed Total Acres 

2 

27 

i 

Available for Development 

Restricted 

dependent upor 

Army devel opmclnt 

Unrestricted 

outcome o f  

plans . 

CIA 



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. 

Center could support additional Reservists (25-50% growth). 60% of classroom space 
is currently utilized on the drill weekend. blost units drill at their gaining 
commands. Currently, center drills (one) weekend a month. Center could expand to 
(two) drill weekends a month. This would require coordination with the host 
activity (Army). Growth rate assumes the majority of reservists will continue to 
drill off-site. 

Current Army plans calls for expansion onto remaining undeveloped land. The facilities 
the Army is planning to build could also support the Navy if included in an Inter- 
Service Support Agreement (ISSA). Army plans contingent upon the Reserve Center and 
current property remaining after closure of b1CAS Tustin in 1997. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 1 101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

SEE NOTE BELOW. 

NOTE : Facility typelcode: 
What makes it inadequate? 

F m I I L Y  HOUSING ADNIINISTERED BY bfCAS What use is being made of the facility? 
EL TORO. FUTURE AVAILABILITY What is the cost to upgrade the fac i l i  to substandard? 
OF HOUSING DEPENiDENT UPON What other use could be made of the facility and at what cost? 
CLOSURE OF bICAS EL TORO. Current improvement plans and programmed funding: 

Has this fac i l i  condition resutted in C3 or C4 designation on your 
BASEREP? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

7 0 

127 

40  

265 

711 

1502 

0 

0  

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

0 

0 

Total number of 
units 

70 

127 

40 

"'265 

711 

1502 

0  

0  

Number 
Substandard 

Number 
Inadequate 

-- 



Features and Capabilities 

F. Q u a l i  of Life icont.) 

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

Pay Grade 

04/7/8/9 

0-415 

? 

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 List 

0 

0 

0 

2 

0 

0 

23 

1 

15 

18 

0 

0 

3 6 

4 2 

4 5 

8 2 

149 

Average Wait 

12-15 MONTHS 

1-2 MONTHS 

2-5 MONTHS 

1-2 MONTHS 
-a 

4 - 6 W M T H S  

5-7 MONTHS 

4-6 MONTHS 

3-8 MONTHS - 

2-5 MONTHS 

104 

13 

2-4 MONTHS 

9-12 MONTHS 



Features and Capabilities 

F. Qua l i  of Life (cont.) 

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

(6) What percent of your family housing units have all the amenities required 
by "The Facility Planning & DesignrGuiden (Military Handbook 11 90 & Military Handbook 1035-Family Housing)? 

* 

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

Top F i e  Factors Driving the Demand for Base Housing 

Cost  o f  o f f - b a s e  hous ing 

Commute t o  a f f o r d a b l e  hous ing 

T r a f f i c  

M i  1 i t a r y  fami l y  s u p p o r t / s e r v i c e s  

Close p r o x i m i t y  t o  work 

MCAS EL TORO HOUSING REFERRAL 
OFFICE AND CENTRALIZED BILLETING 
COULD NOT PROVIDE TIM6 INFORMATION. 

Type of Quarters 

(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? 

Utilization Rate 

MCAS EL TORO HOUSING REFERRAL OFFICE ANDCENTFALIZEDSILLETING COULD 
NOT PROVIDE THIS INFORMATION. 

Adequate 

Substandard 

Inadequate 
.- 



Features and Capabilities 

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

(b) BEQ: MCAS EL TORO BEQ 

(1) Provide the utilization rate for BEQs for FY 1993. 

Type of Quarters Utilization Rate 

78.46% 

(2) As of 31 March 1994, have you experienced much of a change since PI 1993? h so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

INFORMATION NOT AVAILABLE FROM MCAS EL TORO 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

INFORMATION NOT AVAILABLE FROM MCAS EL TORO . *  

AOB = l# 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? 

r 
Reason for Separation from 

Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

For t h e  a c t i v e  d u t y  s t a f f  a t  NRC Santa Ana,no personnel  l i v e  onboard t h e  
Center. Three geographic bachelors  u t i l i z e  t h e  BEQs. One s i n g l e  member 
u t i l i z e s  t h e  BEQ. There a r e  no geographic bachelors  t h a t  l i v e  i n  c i v i l i a n  
hous i ng . 

Number of GB 

3 

3 

Percent of GB Comments ,, 

100% 
these members r e f l e c t  
NRC Santa Ana a c t i v e  s t a f  F 

100 



Features and Capabilities 

F. Qualii of Life (cont.) 

(c) 80Q: 

(1) Provide the utilization rate for BOQs for FY 1993. 

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

INFORMATION NOT A V A I L A B L E  FROM MCAS EL TORO 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

INFORMATION .NOT A V A I L A B L E  FROM MCAS EL TORO 
A 0 8  =I# Geoara~hic Bachelors x averaae number of davs in barracks1 

365 

Utiliuation Rate 

91% 

0 

0 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by categow of reasons 
. - -  - - 

for family separation. Provide comments as necessary. 
THERE ARE NO OFFICER GEOGRAPHIC BACHELORES ON THE A C T I V E  DUTY STAFF A T  NRC SANTA ANA 
I Reason for Separation from 1 Number of GB ( Percent of GB I Comments 11 

Family 

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

Spouse Employment 
(non-militaiy) 

Other 

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

I 1 1 I 1  

NO OFFICER GEOGRAPHIC BACHELOR A T  NRC SANTA ANA 

TOTAL 1 NONE 100 I 



Features and Capabilities 

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

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

listed, include them at the bottom of the table. 

LOCATION MCAS EL TOR0 DISTANCE 1 0  MILES 
MCAS TUSTIN NEXT TO RESERVE CENTER 

A FULL RANGE OF MWR 
SERYICES ARE AVAILABLE 
ON BOTH MCAS TUSTIN 
AND EL TORO. 

BOTH OF THESE BASES 
ARE SCHEDULED FOR 
CLOSURE. 

I1 Tennis CT I Each I I II 

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

SAME AS ABOVE 

Facility 
Unit of Measure ( Proffiable 

Volleyball CT (outdoor) 

Total (Y ,N , NIA) 

Each ! 



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

RESERVE CENTER L IBRARY I S  NOT PART OF AN INTERLIBRARY LOAN PROGRAM. 

r L  



Features and Capabilities 

F. Qualitv of Life (contJ 

4. Base Famihr Sup~ort Facilities and Proarams 

b. In accordance with NAMACINST 11010.44E. an inadequate fa* 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. Complete the following table on the availability of child care in a child care center on your base. 
MCAS E l  Toro 

Fadlity typelade: 
What makes it inadequate? r L  

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

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

Has this faciiity condition resutted in C3 or C4 designation on your BASEREP? 

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

Fami ly  C h i l d  Care  Resourqes and Re fe r ra l  f o r  o n / o f f  base. 
d. How many "certified home care providers" are registered at your base? 

37.  
e. Are there other miiitary child care faciliies within 30 minutes of the base? State owner and capacrty 

(i.e., 60 chddren, 0-5 yrs). 
Only u t i l i z e  c o r p o r a t e  and p r i v a t e l y  owned f a c i l i t i e s  t h a t  a r e  l i c e n s e d  
th rough  t h e  s a t e  

(Cont inued on t h e  n e x t  page) 

Number on Wait 
List 

59 

18 

16 

10 

Age Category 

m M a  

MY?~s 
12-24 MOS 

24-36 MOS 

3 - 5 ~ - - ~  

Average 
Wait (Days) 

Over 1 y r  

6  months 

No w a i t i n g  

No w a i t i n c  

Capacity 
(Children) 

16 

20 

7 2  

7 7 

SF 

Inadequate Adequate 

X 

X 

X 

X 

Substandard 



Features and Capabilities 

F. Qua r i  of Ufe (cont.1 

MCAS T u s t i n  4. Base Familv S u ~ ~ o r t  Facilities and Proarams 

b. In accordance with NAMAClNST 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 

faciiities are identified provide the following information: 

a. Complete the following table on the availabiri of child care in a child care center on your base. 
(Cont inued f r o m  p r e v i o u s  paqe) 

Facility typelcode: 
What makes it inadequate? -& 

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

What other use could be made of the f a d i  and at what cost? 
Current improvement plans and programmed funding: 

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

I 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 Mos 

24-36 MOS 

t5iYrs 

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. 

d. How many "certified home care providers" are registered at your base? 
30 a c t i v e / 3 0  on a  w a i t i n g  l i s t .  

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

Only u t i l i z e  c o r p o r a t e  and p r i v a t e l y  owned f a c i  1 i t i e s  t h a t  a r e  1 i censed  th rough  
t h e  s t a t e .  

Capacity 
(Children) 

4 

4 

5 

14 

200 

Number on Wait 
List 

5 2  

3 5 

3  0  

2  8 

22 

Average 
Wait (Days) 

12 mos 

12 mos 

12 mos 

6 mos 

3 mos 

SF 

Adequate Substandard Inadequate 



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 (provideiat least three): 1 

BOTH MCAS T U S T I N  AND E L  TOR0 HAVE A FULL RANGE OF SERVICES. BOTH BASES ARE SCHEDULED 
Service Unit of Measure a' I FOR CLOSURE. 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC Classrrn/Auditoriurn 

Features and Capabilities 

C. Quality of Life (con;.' 

CrtY 

SF 

Each 

PN 

PN 

PN 

Distance (Miles) 

1 

LONG BEACH 4 0  M I L E S  

LONG BEACH 5 0  M I L E S  

SAN DIEGO 94 M I L E S  



6. Standard Rate VHA Data for Cost of Living: 

I Paygrade ( With Dependents I Without Dependents 

Features and Capabilities 

F.. Quality of Life (cont.) 

7. Off-base housinq rental and purchase 

(a) Fill in rhe follow~ng table for average rental costs in the area for the period 1 April 1993 through 31 



March 1994. 

F i g u r e s  p r o v i d e d  by REMAX R e a l t o r s  f o r  t h e  I r v i n e  area.  

Average Monthly 
Utilities Cost 

60.00 

100.00 

180.00 

270.00 

80.00 

150 :00 

80.00 

150.00 

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 

1050.00 

1500.00 

1800.00 

2000.00 

1200.00 

1300.00 

1200.00 

1300.00 

Annual Low 

950.00 

1350.00 

1500.00 

1600.00 

950.00 

1100.00 

1000.00 

1100.00 



Features and Capabilities 

F. Qualitv of Life (cont.1 

II Apartment (1-2 Bedroom) I 11 

(b) What was the rental occupancy rate in the community as of 31 March 19947 
Data n o t  a v a i l a b l e  

II Apartment (3+ Bedroom) I II 

Type Rental 

Efficiency 

I( Single Family Home (3 Bedroom) 
I 

Percent Occupancy Rate 

11 Single Family Home (4+ Bedroom) I II 
11 Town House (2 Bedroom) I 11 
I I I 

Town House (3+ Bedroom) II 
II I 

Condominium (2 Bedroom) I 11 
It I 

Condominium (3+ Bedroom) I 11 
(c) What are the median costs for homes in the area? 

Features and Capabilities 

F. Qualitv of Life (con! ! 

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) 

Median Cost 

245,000 

275,000 

130-150,000 

145-185,000 

130- 150,000 

145-185,000 



(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. 

Month Number of Bedrooms 

2 I 3 4+ 

NONE. Mortgage would be i n  
t he  range of 1000 t o  
1200 d o l l a r s  a month. 
Th is  i s  based on s t a t i s t i c s  
f rom REMAX r e a l t y .  

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

AFFLUENT AREA. LAND VALUES HIGH DUE TO 
MODERATE CLIMATE AND CLOSE PROXIMITY TO THE 
OCEAN . 



Features and Capabilities 

F. Qualitv of Life (cont.) 

8. For the top five sea intensive ratings in the principle warfare communrty your base supports, provide the 
following: 

N/A Naval Reserve Center Santa Ana does no t  ~ r o v i d e  base suppor t .  
Rating 

9. Complete the following table for the average one-way commute for the five largest c&ientrations ofmilitary 
and civilian personnel living off-base. 

Table based on a c t i v e  s t a f f  a t  NRC Santa Ana ( c u r r e n t l y  14 personnel )  

Number Sea 
Billets in the Local 

Area 

Time(min) 

10 

4 5 

2 5 

Number of Shore 
billets in the Local 

Area 

Distance (mi) 

5 

3 5 

12 

Location 

I r v i n e  

Long Beach 

South Orange County 

% Employees 

2 8 

14 

2 1 

Beach c i t i e s  

Pasadena 

7 

14 

13 25 

4 0 65 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

(a) List the local educational institutions which offer programs available to dependent children. 
Indicate the school type (e.g. DODDS, private, public, parochid, etc.), grade level (e.g. pre-school, primary, 

secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrolled.in college in the f d  of 1994. 

IUSD - IRVINE UNIFIED SCHOOL DISTRICT 

INFORhlATION OBTAINED FROM DISTRICT OFFICE OF THE IRVINE UNIFIED SCHOOLS 



Features and Capabilities 

F. Oualitv of Life (cont.) 

@) List the educational institutions within 30 miIes 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 all 

boxes as applies. 

(Continued on nex t  page) 

Institution 

I r v i n e  V a l l e y  

Saddleback 

UC I 

CAL S t a t e  
F u l  l e r t o n  

Type Classes 

Day 

Nigi~t 

Day 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

Adult High 
School 

N o 

No 

No 

N o 

N o 

No 

No 

N o 

Vocational/ 
Technical 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Graduate 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

Undergraduate 

Courses 
only 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Degree 
Program 

Yes (Assoc) 

Yes (Assoc) 

Yes (Assoc) 

Yes (Assoc) 

Yes 
"L 

Yes 

Yes 

Yes 



Features and Capabilities 

F. Qualitv of Life (cant.) 

(b) List the educational institutions within 30 miles which offer programs off-base available to service 
members and their aduIt dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 
(Cont inued from prev ious  page) 

Institution 

CAL S ta te  
Long  Beach 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

Adult High 
School 

N o 

No 

Vocationall 
Technical 

Yes 

Yes 

Graduate 

Yes 

Yes 

Undergraduate 

Courses 
only 

Yes 

Yes 

Degree 
Program 

Yes 

Yes 

" b 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of thtir programs by placing a "Yes" or "No" in all boxes as applies. 

(Cont inued on nex t  page) 

Institution 

I r v i n e V a l l e y  
Col l ege  

Chapman 
U n i v e r s i t y  

Southern 
I l l i n o i s  
Uni vers i ty  

Webster 
Uni v e r s i  t y  

Type Classes 

D" 

Night 

am-ponderice 

Day 

Night 

zones-pondencr 

Day 

Night 

Zorres-pondence 

Day 

Night 

Zorres-pondence 

h . w m  Type(s) 

Graduate 

No 

No 

No 

N o 

No 

No 

No 

No 

N 0 

. 
Yes 

Adult High 
School 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Vocationall 
Technical 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

No 

Undergraduate 

No 

No 

Courses only 

Yes 

Yes 

Yes 

Yes 

Yes 

N 0 

Yes 

Yes 

No 

No 

No 

No 

Degree 
program 

Yes(Assoc) 

Yes (Assoc) 

Yes (Assoc) 

Yes 

Yes 

No " 

Yes 

Yes 

No 

N o 

No 

No 

No I Yes 

N 0 NO 



Features and Capabilities 

F. Oualitv of Life (cont. 1 

(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. 

a 

paqe) 
program Type(s) 

(Cont inued from prev ious  

Institution 

U n i v e r i s t y  o f  
SO CAL 
(Sate1 1 i t e )  
O f f i c e  

I r v i n e  Adu l t  
High School 

Graduate 

Yes 

Yes 

Yes 

N/A 

N/ A 

N/A 

Type Classes 

Day 

Night 

CI ams-pondence 

Day 

Night 

Zones-pondena 

I - 1  

Adult High 
School ' 

N o 

No 

N o 

Yes 

Yes 

Yes 

Day 

Night 

"orres-pondence 

Day 

Night 

Zorres- pondencc 

Vocationd 
Technical 

Yes 

. Yes 

Yes 

N/A 

N/A 

N/A 

Undergraduate 

Courses only 

Yes 

Yes 

Yes 

N/A 

N/A 

N/ A 

Degree 
pmzram 

Yes 

Yes 

Yes 

N/A 

N/A 

N/A 



Features and Capabilities 

F. Quality of Life (cont.) 

Provide the following data on spousal employment opportunities. 
1  oymen t No NRC Santa Ana S t a f f  spouse has u t i l i z e d  Fami l~y  Serv i ce  Center Emp Ass is tance.  

L a d  Community 
Unemployment 

Skill Level 

12. Do your active duty p e r s o ~ e l  have any d=culty with access to medical or dental care, in either the 
military r ci 'li heal care system? Develop the why of your res me. 

No. M i l i t a r y  m e i i c ~ f l e n t a ?  a r e  i s  read1 l y  a v a i l a b l e  a t  tK f o l l o w i n s  l o c a t i o n s -  
Naval S t a t i o n  Long Beach ( c l o s i n g ) ,  MCAS T u s t i n  ( c l o s i n g ) ,  MCAS El  Toro ( c l o s i n g j ,  
Naval H o s p i t a l  Camp Pendel ton and NAVCARE T u s t i n .  

Number of Military Spouses Serviced by Family Service Center 
Spouse Employment Assistance 

Professional 

Manuficturing 

Clerical 

Service 

Other 

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

No. Medica l  /Denta l  ca re  p r o v i d e d  th rough  CHAMPUS/CHAMPUS ~ r i m e / ~ e l  t a  Denta l  . 

- 



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

14. Complete the table below to indicate the crime n t e  for your air station for the last three heal ytars. The source for w e  category 
definitions to be used in responding to this question ruc found in NCIS - Manual dated 23 Februvy 1989, at Appendix A, entitled " b e  

Qtegory Definitions." Note: the crimes reported in this table should include I )  all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked st the base; and 2) all reported criminal activity 

off base. 
S t a t i s t i c s  a r e  f o r  t h e  Naval 

Crime Definitions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - d i t a r y  

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

Santa Ana 

FY 1992 

0 

0 

0 

Reserve Center  

FY 1991 

0 

0 

0 

I 

EY 1993 

0 

0 

" L  

0 

0 4. Postal (GL) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
I 

0 0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

1 
5. Customs (6M) 

Base Personnel - military 

(1 Off Base Personnel - military 
I I 

I 

Crime Definitions 

II 
I( Off ~ a s e  Personnel - civilian 

I I I 

I I 

FY 1991 FY 1992 

Base Personnel - civilian I 

11 Base Personnel - military I 1 I 

FY 1993 

0 

I 

I 

0 

11 Off Base Personnel - civilian 
I 

I 

0 

-4 
4 
I 

Base Personnel - civilian 

11 7. Larceny - Ordnance (1R) 
I 1 I 

Il Base Personnel - civilian 

0 
I I I 

II 
11 Off Base Personnel - military 

I I I 

Base Personnel - military 

1 Off Base Personnel - civilian 
I I I 

0 

I " b  

0 

Base Personnel - military w 

Base Personnel - civilian 

11 8. Larceny - Government (6s) 
0 0 

Off Base Personnel - military 

Off Base Personnel - civilian 

0 

I 



Features and Capabilities 

F. Oualitv of Life (cont.) 

FY 1993 

0 

0 

0 

" - 

0 

FY 1992 

0 

0 

0 

0 

- 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - militaxy 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Perso~mel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 I .  Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

0 

... 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian.. 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Cdnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Basc Personnel - civilian 

FT 1992 

0 

0 

0 

0 

FY 1991 

0 

0 

0 

0 

FY 1993 

0 

0 

0 

"L 

0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

It 
I I I 

Base Personnel - military I I II 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civiIian 

19. Perjury(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 

(1 2 1. T r d c  Accident (7T) 

I I I 
Base Personnel - ciiilian ii 

FY 1992 

0 

0 

0 

FY 1991 

0 

0 

0 

It Off Base Personnel - military 
I I I 

I I1 

FY 1993 

0 

0 

0 

..A 

- - 

0 0 

I 

0 

Off Base Personnel - civilian 

I 

I 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (SF) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

N 1992 

0 

0 

0 

0 

N 1991 

0 

0 

0 

0 

FY 1993 

0 

' 0 

0 

- L 

0 

I 



BRAC-95 CERTIFICATION 

I 

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

RICHARD L .  M I L L E R ,  J R  
NAME (Please type or print) 

SSA F A C I L I T Y  MANAGER 
Title 

HQ 139TH ORD BN 
Division 

Department 

U. S. ARMY RESERVES 
Activity 



Data Call 4 9  Activity: ~ R c  5 4 n k h a  ( ~ r u : ~ )  C# 

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 



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

I 

NEXT ECHELON LEVEL (if appli 
R. A. GOFF, CAPT, USNR 

NAME (Please type or print) S i g n w e  ' - 
COMMANDER JUn 2 1 19% 

Title Date 
NAVRESREDCOM REG NINETEEN (68350) 

Activity 
t 

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) 

Commander - Acting 
Title 

ag JUN 19Yr 
Date .. . -  

COMNAVSURFRESFOR 
Activity 

r b  

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

MAJOR CLAIMANT LEVEL 

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

- 

Commander 
Title Date 

COMNAVRE S FOR 
Activity 



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. 

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. 

" L  

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

ACTIVITY COMMANDER 

G. B. SCHOENFELD, LCDR, USNR 
NAME (Please type or print) 

COMMANDING O F F I C E R  
Title 

NAVAL RESERVE CENTER. SANTA ANA 

Y hhune 4~ 
Date I 

Activity 



I c e r t i f y  t h a t  t h e  information contained here in  is  accurate  and 
complete t o  t h e  bes t  of my knowledge and b e l i e f .  

I 

R. A. GOFF ---- 
NAME (Please  type o r  p r i n t )  

COMMANDER 
T i t l e  

NAVAL RESERVE READINESS COMMAND, REGION NINETEEN - 
~ c t i v i t y  

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

PEXT ECHELON LlWB& ( i f  appl-icable) 

COMMANDER-ACTING 
COMNAVSURFRESFOR - I? O c T  7 9  

Date 

A c t i v i t y  
r h  

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

- - 

T. F. HIZT,L / 

NAME (P lease  type o r  p r i n t )  Signature 

COMMANDER, NAVAL RESERVE FORCE 
Title Date 

E (CNO NQ9.5) 
A c t i v i t y  



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

I n  accordance with policy set f o r t h  by t h e  Sec re ta ry  of the  
Navy, personnel  of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information f o r  use  i n  t h e  BRAC-95 process 
are requ i red  t o  provide a signed c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  information contained here in  is accura te  and 
complete t o  t h e  b e s t  of my knowledge and be l i e f . "  The signing of 
t h i s  c e r t i f i c a t i o n  cons t i tu te s  a representa t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed the. information and e i t h e r  ( 1 ) 
p e r s o n a l l y  vouches f o r  i ts accuracy and completeness o r  ( 2 )  has 
possess ion  o f ,  and is relying upon, a c e r t i f i c a t i o n  executed by a 
competent subordinate .  L 

Each i n d i v i d u a l  in your a c t i v i t y  genera t ing  information f o r  
t h e  BRAC-95 process  must c e r t i f y  t h a t  information. Enclosure (1) 
is provided f o r  indiv idual  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  c e r t i f i c a t i o n s  
a t  your  a c t i v i t y  f o r  aud i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  a c t i v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  process and each repor t ing  sen io r  in t h e  Chain of 
Command reviewing t h e  information w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  shee t .  This sheet  must remain a t t ached  t o  t h i s  
package and be forwarded up t h e  Chain of Command. Copies must be 
r e t a i n e d  by each l e v e l  i n  the  Chain of Command f o r  a u d i t  purposes. 

-4 

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  b e s t  of my knowledge and b e l i e f .  

A- =- 
G. B. SCHOENFELD 

NAME: ( P l e a s e  type o r  p r i n t )  

COMMANDING OFFICER 22 SEP 94 
T i t i e  Date 

NAVAL RESERVE CENTER, SANTA ANA 



I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n  i s  accu ra t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

/ 

NEXT ECHELON L&VBL ( if 

COMMANDER 
T i t l e  

6 DECEMBER 1994 
D a t e  

NAVAL RESERVE READINESS COMMAND, REGION NINETEEN 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n . i s  accu ra t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  ' - 

F. W. HARNESS 
COMMANDER 
COMNAVSURFRESFOR 

PEXT ECHELON IXVB& ( i f  

SignaturId . 

3 b t c  ?L/ 
Date 

A c t i v i t y  
-b 

I c e r t i f y  t h a t  t h e  in format ion  conta ined  h e r e i n  is accu ra t e  and 
complete t o  t h e  b e s t  of  my knowledge and b e l i e f .  

/ 

CdYwoR -I= T. F.  ALL. R I D M ,   us/^ 
NAME ( p l e a s e  ' type  o r  p r i n t  ) 
COMMANDER 1 6  DEC 1994 

D a t e  

A c t i v i t y  
Chief of Naval Opeic:ions (N095) 
2006 Navy Psnlascn 
Washington, DC 20358-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

I n  accordance with policy set f o r t h  by t h e  Sec re ta ry  of the  
Navy, personnel  of t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide information f o r  use  in  t h e  BRAC-95 process 
are r e q u i r e d  t o  provide a signed c e r t i f i c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  information contained here in  is accura te  and 
complete t o  t h e  bes t  of my knowledge and be l i e f . "  The s igning of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a representa t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  information and e i t h e r  (1) 
p e r s o n a l l y  vouches f o r  i ts accuracy and completeness o r  ( 2 )  has 
possess ion  o f ,  and is re ly ing  upon, a c e r t i f i c a t i o n  executed by a 
competent subordinate ,  L . 

Each ind iv idua l  i n  your a c t i v i t y  generat ing information f o r  
t h e  BRAC-95 process must c e r t i f y  that information- Enclosure (1) 
is provided f o r  indiv idual  c e r t i f i c a t i o n s  and may be dupl icated 
as necessary .  You a r e  d i rec ted  t o  maintain those  c e r t i f i c a t i o n s  
a t  your  a c t i v i t y  f o r  aud i t  purposes. For  purposes of t h i s  
c e r t i f i c a t i o n  shee t ,  t h e  commander of t h e  a c t i v i t y  w i l l  begin the 
c e r t i f i c a t i o n  process and each repor t ing  sen io r  in t h e  Chain of 
Command reviewing t h e  information w i l l  a l s o  s ign  t h i s  
c e r t i f i c a t i o n  sheet .  This shee t  must remain a t t ached  t o  t h i s  
package and be forwarded up t h e  Chain of Command- Copies must be 
r e t a i n e d  by each l e v e l  i n  the  Chain of Cammand f o r  a u d i t  purposes. 

-4 

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  b e s t  of my knowledge and b e l i e f .  

8- =- 
G .  B. SCHOENFELD 

NAlE (Please type o r  print) 

COMMANDING O F F I C E R  
Title 

NAVAL RESERVE CENTER, SANTA ANA 

I 

A c e m b f r  /979 
D a t e  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRiUCTURE DATA 

ORIGINAL 

General Instructions/Background: 

Activity Name: 

UIC: 

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 would have on a local 
community and the impact that relocations of personnel would have on com~nunities 
surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy @ON) average cost factors, the 
BSEC will also be conducting more sophisticated economic and community infrastructure 
analyses requiring more precise, activity-specific data. For example, activity-specific salary 
rates are required to reflect differences in salary costs for activities with large concentrations 
of scientists and engineers and to address geographic differences in wage grade sa lary  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 RESERVE CENTER SANTA ANA 

62180 

COMMANDER, 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 titles of individuals providing information, 
etc. Completion of this "Source of Data" block is critical since some of the information 
requested may be avaiiable 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 
cal l  response is an accurate and complete representation of the information obtained 
from the source. Records must be retained by the certifying official to clearly document 
the source of any non-DoD information submitted for this data call. 

ORIGINAL 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General InstructionsIBackground (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 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 llciviliansll 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. 

NO CIVILIAN 
EMPLOYEES Average Appropriated Fund Civilian Salary Rate: 

Source of Data (1.a. Salary Rate): 

N/A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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 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 (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. 

County of Resideace 

ORANGE 

LOS ANGELES 

SAN DIEGO 

R I V E R S I D E  

SAN BERNADINO 

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: 

LOS ANGELES COUNTY - 1 MEMBER 

State 

CA 

CA 

CA 

CA 

CA 

No. of Employees 
ReJtlinp in 

c o w  

Percentage 
of 

Total 
Employees 

5 7 

2 1 

7 

7 

7 

Militvry 

8 

3 

1 

1 

1 

Cirilian 

0 

0 

0 

0 

0 

Avemge 
Distance 

From 
Base 

We) 

1 6  

35 

88 

7 2  

5 4 

Average 
Ihuation 

of 
Commute 
Wl~~tes )  

2 3  

5 5 

80 

9 0 

6 0 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

I Source of Data (1.b. 1) & 2) Residence Data): LOCAL RECORDS 
I' I1 

c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., . . .  . 
population concentrations of 100,000 or more 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): ORANGE CHAMBER OF COMMERCE 

City 

SANTA ANA 

ANAHEIM 

I R V I N E  

ORANGE 

LONG BEACH 

County 

ORANGE 

ORANGE 

ORANGE 

ORANGE 

LOS ANGELES 

Distance from base 
(miles) 

3 

10 

ON S I T E  

8' 

30 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Age of Civilian Workforce. Complete the following table, identifying the age of 
theactivity'scivilservice workforce. N/A, NO C I V I L I A N  EMPLOYEES 

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

Age Category 

16 - 19 Years 

20 - 24 Years 
25 - 34  year^ 

35 - 44 Years 

Number of Employees Percentage of Employees 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL N/A 

-- 

100 % 



DATA CALL 65 
ECONOMIC AND COMMUNITY INERASTRUCTURE DATA 

e. Education Level of Civilian Workforce N I A ,  NO C I V I L I A N  EMPLOYEES 

1) Education Level Table. Complete the following table, identifying the 

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"). 

- - 
education level of the activity's civil service~workforce. 

+ 

- 
Last School Year Number of Employees Percentage of Employees 

Com~leted 

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 

Associate Degree 

Bachelor Degree 

Masters Degree 

5 or More Years of 
College (Graduate Work) 

TOTAL 100 % 

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

areas such as techcians, craftsmen, 
artisans, skilled operators, etc.) 

- - -  

I Doctorate 

Number of Civilian Employees 

N/A 

I 

r 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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 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 
publicationtoprovidethedatarequestedinthistable. N I A ,  NO CIVILIAN EMPLGYEES 

Note the following specific yuidance regarding the "Industry 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 "Lndustry Types" identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. Retain su~~orting 
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. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4 . .  Air Transportation (includes 

security guards, pest control, 



DATA CALL 65 
ECONOMIC AND COMMUNITY INF'RASTI&JCTURE DATA 

6b. Justice, Public Order & Safety 

Source of Data (1.f.) Classification By Industry Data): N/A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRAS-CTURE 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 
publicationtoprovidethedatarequestedinthistable. N/A, NO C I V I L I A N  EMPLOYEES 

Note the following specific guidance regarding the "Occupation Type" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "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 activitv-level. in case auestions arise or 
additional information is required at some future time. Leave shaded areas blank. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INF'RAs~.ucTuRE DATA 

N/A, N O  CIVILIAN EMP 

11. Handlers, Equipment Cleaners, Helpers and Laborers 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Descri~tion of Occuaationrll Catmories used in Table 1.g. The following list identities public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to thew 
examples as a guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil service iobs at the activity. 

1. Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building mpetors; construction contractors and managers; 
W a L  W L I I I I I I L U L D s  UJUC...UUU W U ( L L U I D I  G A 4 B l U J L U G U L  L U L G l V l G W G l J ,  G U g L U ~ I L I l g ,  Jl i lCUl;G U U  Ulii 

processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
kpwtors  and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; prsonnel, training and labor relations v i a l i s t s  and 
managers; property and d estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; w h o l d e  and retail buyers and merchandise managers. 
Professional Specialty. Use sub-hadings provided. 
Technicians and Related Support. Health Technolopists and Technicians sub-category - self- 
explanatory. O t h ~ r  Twhnolouists sub-category includes aircraft pilots; air traffic 'controllers; 
broadcast technicians; computer programmers; drafters; mgintmhg technicians; library technicians; 
paralegals; science technicians; numr:ricai control tool pro-. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clericai 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorhrs; 
general oftice clerks; inforination clerks; mad clerks and messengers; material recording, scheduling, 
watching  and distributing; postal clerks and mail carriers; m r d s  clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and tdetype operators; typists, word pmcesors 
and data entxy keyen. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repakrs; automotive mechanics; diesel mechanics; dwtronic equipment repairers; elevator installers and 
repair~rs; 'farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repaim, industrial machinery repairers; lime 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engut: mechanics; musical instrumat repairers and tuners; vending machine servim and repaims. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; conmte masons and 
t e r n  workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitten; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tiltsetten. 
Production Occupations. Assemblers; food processing occupations; kpc to r s ,  testers and M e r s ;  
metalworhg and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscdlaneou production 
operations. 
Transportation & Material Moving. Budrivers; material moving equipment operators; ml 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Litborers (not included dsewhem). Entry level jobs not 
requiring significant training. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRAS-UCTURE DATA 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning militam spouses who are also employed in the area 
defined in response to question l.b., above. Do not fill in shaded area. 

Source ofData (l.h.)SpouseEmployment Data): L O C A L  RECORDS 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRAST~JCTURE 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., ttLocal CommunitiesJt: 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., ttEconornic Regiontt: 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-basett categories 
should refer to base infrast~cture 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. 

16 

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 

20% 
Increase 

k 

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 
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2) For each rating of "Cn 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 

11 Source of Data (2.a. 1) & 2) - Local Community Table): LOCAL RECORDS 11 
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b. Table B: Ability of the reeion described in the resDonse to auestion 1.b. ( ~ a e 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 A A A 

Solid Waste Collection and Disposal A A A 

Hazardous/Toxic Waste Disposal A A A 

Recreation Facilities A A A 
kemember to mark wth an astensk anv categories whlch are whollv s u ~ ~ o r t e d  on-base. 

20% 
Increase 

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 

100% 
Increase 

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 "Cn 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 
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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: 
THE FOLLOWING STATISTICS ARE FOR ORANGE COUNTY. 

Rental Units: 32 ,555 

Units for Sale: 13,227 

1 SourceofData (3.a. Off-BaseHousing): EQUITY NETWORK (714)525-3883 - II 
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b. Education. 

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

* Answer "Yer' in thir column if the school d i c t  in quaion enrolls  student^ who reaide in gwmmmt housing. 

Source of Data (3.b.l) Education Table): ORANGE COUNTY SCHOOL DISTRICT 
L. A. COUNTY SCHOOL DISTRICT, TEMECULA SCHOOL DISTRICT, FONTANA SCHOOL DISTRICT 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. NONE 

Source of Data (3.b.2) on-Base SC~OO~S): LOCAL RECORDS I 
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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 : 

UC I R V I N E  
CAL STATE FULLERTON 
CSU LONG BEACH 
B I O L A  U N I V E R S I T Y  

1 ORANGE COAST COLLEGE 
SOUTHERN C A L I F O R N I A  COLLEGE 

CHAPMAN COLLEGE 
I R V I N E  VALLEY COLLEGE 
RANCHO SANTIAGO COLLEGE 
SADDLEBACK COLLEGE 
NORTHROP U N I V E R S I T Y  
WEBSTER U N I V E R S I T Y  

Source of Data (3.b.3) Colleges): ORANGE COUNTY P A C I F I C  B E L L  YELLOW PAGES 

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

I R V I N E  VALLEY - ELECTRIC,  COMPUTER 
SADDLEBACK - AUTOMOTIVE, CARPENTRY 
U C I  - I N F O  TECHNOLOGY, HAZMATy COMPUTER TECHNOLOGY, LEGAL A S S I S T A N T  
CAL STATE FULLERTON - SALES AND MARKETING, S E R V I C E  AND D I S T R I B U T I O N  MANAGEMENT, 

REASL ESTATE 
P A C I F I C  COAST COLLEGE, SANTA ANA - NURSING 

Source of Data (3.b.4) Vo-tech Training):ORANGE COUNTY P A C I F I C  B E L L  YELLOW PAGES 

N A T I O N A L  EDUCATION CENTER, BRYMAN CAMPUS - OPTHALMIC T E C H N I C I A N  
PRACTICAL SCHOOLS - REFRIGERATION AND A I R  C O N D I T I O N I N G  
NEWBRIDGE COLLEGE - M E D I C A L  A S S I S T A N T  
P A C I F I C  TRAVEL SCHOOL - TRAVEL AGENCY AND A I R L I N E  OPERATIONS 
I T T  TECHNICAL SCHOOL - DRAFTING TECHNOLOGY, ELECTRONIC TECH 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

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

Source of ~ a t a  (3.,-.l) Transportation): ORANGE COUNTY TRANSPORTATION AUTHORITY 

2) Idenw 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 
thestation. SANTA ANA REGIONAL TRANSPORTATION CENTER 

5.5 

Source of Data (3.c.2) Transportation): ORANGE COUNTY TRANSPORTATION AUTHORITY 

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. JOHN WAYNE AIRPORT 

3 MILES 

Source of Data (3.c.3) Transportation): ORANGE COUNTY PAC1 F I C  BELL YELLOW PAGES 

4) How many carriers are available at this airport? 14 

Source of Data (3.c.4) Transportation): JOHN WAYNE AIRPORT INFORMATION (714)252 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

1-5 ,  3 M I L E S  
1 - 4 0 5 ,  2 M I L E S  

Source of Data (3.c.5) Transportation): ORANGE COUNTY P A C I F I C  BELL YELLOW PAGES 

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.) 3 GATES PROVIDE ACCESS TO 

F A C I L I T Y .  A L L  GATES FEED FROM BARRANCA ROAD WHICH HAS FOUR LANES. 
T R A F F I C  FLOW ON BARRANCA I S  GOOD, EVEN DURING PEAK HOURS. JAMBOREE 
PARKWAY, WHICH HAS 8 LANES CROSSES BARRANCA AND PROVIDES ACCES TO 
BOT 1 - 5  AND 1 - 4 0 5  

!) Do access roads transit residential neighborhoods? NO 

c) Are there any easements that preclude expansion of the access road 
system? NONE 

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

Source ofData (3.c.6)Transportation): LOCAL OBSERVATION 
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d. Fwe 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' LOCAL T U S T I N  F I R E  DEPARTMENT. 
HAZMAT - MCAS T U S T I N  

Source of Data (3.d. F'ireIHazmat): MR. M I L L E R  SSA F A C I L I T Y  MANAGER 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
Q ~ ~ C ; . ~ C - A T  par 

PfiRt.s P e a  L-ea- 17 
2) If there is more than one level of leg%%~jurisdiction for installation 
property, provide a brief narrative description of the areas covered by each level of 
legislative jurisdiction and whether there are separate agreemen'ts for local law 
enforcement protection. 

3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 

N 0 

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. 

NO 

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): MR. M I L L E R  SSA F A C I L I T Y  MANAGER 

P O L I C E  SERVICES PROVIDED BY LOCAL C I T Y  OF I R V I N E ,  NO WRITTEN AGREEMENT. 

CN&= C l Q 3  
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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 identify the provider of the service. 

-ALL U T I L I T I E S  ARE THROUGH A REIMBURSABLE AGREEMENT UNDER INTERSERVICE 
AGREEMENT WITH HOST (ARMY I 

-ELECTRICITY (SOUTHERN C A L ~  FORNIA EDISON) 
-NATURAL GAS (SOUTHERN CAL I FORNIA GAS CO. ) 

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. 

N 0 

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

11 Source of Data (3.f. 1) - 3) Utilities): LOCAL RECORDS 1 
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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): I R V I N E  CHAMBER OF COMMERCE 

Employer 

1.UNIVERSITY OF CALIFORNIA - IRVINE 

2. FLOUR-DANILE 

3. PARKER-HANNI FAN 

4. ALLERGAN 

5. I R V I N E  UNIF IED SCHOOL DISTRICT 

6. MCGAW , INC . 
7. WESTERN D I G I T A L  

8. TOSHIBA 

9. TACO BELL 

10. CONTROL SYSTEMS 

ProducUService 

EDUCATION 

ENG/CONSTR 

FLIGHT CONTROLS 

PHARMECEUTICAL 

EDUCATION 

PHARMECEUTICAL 

ELEC. EQUIPMENT 

COMP/ELECTRON 

FOOD SERVICE 

AIRCRAFT 

No. of 
Employees 

9 2 3 3  

2 8 3 0  

1 9 6 6  

1 9 0 2  

1 8 7 3  

1 4 3 7  

1 3 7 9  

1 2 4 6  

9 5 0  

8 7 6  
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-&ing 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: 

SOURCE: ORANGE COUNTY BUSINESS JOURNAL, MARCH 28 ,  1 9 9 4  
a. Loss of Major Employers: COMPANIES THAT HAVE MOVED OUT OF ORANGE COUNTY S I N C E  1 9 8 9  

COMPANY NAME # JOBS LOST COMPANY NAME #JOBS LOST COMPANY #JOBS LOST 
LAURA SCUDDER'S 3 0 0  WEISER LOCK CO. 400 U N I V I S I O N  100- 

* THE W I L L I A R D  CO. 8 6  AFG INDUSTRIES 3 6 0  AUTO PARTS EXCH. 3 0 0  
PANEL CONCEPTS 5 8 ALLERGAN EYE CARE D I V  2 5 0  MASTER HALCO 1 ,000  
AST RESEARCH 6 5 0  DENNY"S RESTAURANTS 3 0 0  STUDIO K 3 0  
FUSION INC.  7 5 SMITH INTERNATIONAL 4 8 6  TRANSAMERICA I N S  2 0 0  

b. Introduction of New Businesses/Technologies: 
FOR THE C I T Y  OF I R V I N E ,  BUSINESS L I C E N S E  ISSUANCE INCREASED BY 229 FROM 
31DEC92 TO 31DEC93.  

SOURCE: C I T Y  OF I R V I N E  ECONOMIC DEVELOPMENT DEPT. ( 7 1 4 ) 7 2 4 - 6 3 5 0  

c. Natural Disasters: 

EARTHQUAKE 1 7 J A N 9 4  
LAGUNA F I R E S  2 8 0 C T 9 3  

( " L E V E L  4" $ 2 5 0 , 0 0 0  - $2 ,500 ,000)  
SOURCE: AMERICAN RED CROSS 
d. Overall Economic Trends: 

*REALIGNMENT AND CLOSURE OF BOTH T U S T I N  AND EL TOR0 BASES W I L L  DEFINATELY HAVE 
A NEGATIVE EFFECT ON LOCAL ECONOMY. 

* C A L I F O R N I A ' S  PERCEIVED ANTI -BUSINESS REPUTATION I S  D I M I N I S H I N G ,  LOCAL ECONOMY 
I S  ON UPWARD TREND. 

SOURCE: ORANGE COUNTY REGISTER, 25JUN94.  

Source of Data (5. Other SocioIEcon): VARIOUS - SEE ABOVE I 
6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. CAMPAIGN DRUG FREE (CDF) EDUCATION PROGRAM. ANTI-DRUG 

PRESENTATIONS TO ELEMENTARY, MIDDLE/JUNIOR HIGH, AND HIGH SCHOOL STUDENTS. CENTER 
STAFF AND RESERVISTS HAVE REACHED 5 2 6  STUDENTS DURING F Y 9 4  AS OF 1 5  JUNE 1 9 9 4 .  

(SEE CONTINUATION PAGE) 

Source of Data (6. Other): LOCAL RECORDS 



(CONTINUATION PAGE 28) 

6. THE CENTER PROVIDES CASUALTY ASSISTANCE CALLS OFFICER (CACO) SUPPORT FOR THE 
LOCAL AREA AS WELL AS FLAG PRESENTERS AT FUNERALS FOR DECEASED VETERANS. THE 
CENTER HAS HAD ONE CACO AND FOUR FLAG PRESENTATIONS FOR FY94 AS OF 1 5  JUNE 1994.  

THE CENTER SUPPORTS NAVY SEA CADET CORPS THROUGH THE USE OF F A C I L I T I E S  AND 
INSTRUCTIONAL MATERIAL. 

THE CENTER SUPPORTS THE C I V I L  A I R  PATROL BY PROVIDING CLASSROOM F A C I L I T I E S .  
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to thls 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  030s) Cost Data. Data is re@ired 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 NAVCOMP'I' 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), d, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC SANTA ANA, CA 

62 1 80 

a. Table 1A - Base Operating Support Cost. (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 shoCn). Leave shaded areas of table blank. 

3. Grand Total (sum of lc. and 2k.): 
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b. F'unding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Totaln line, by 
appropriation: 

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

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base-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 tabk (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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2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7 102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(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 - ServicesISupplies Cost Data 

Activity Name: NRC SANTA ANA, CA 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: 62180 

FY 1996 
Projected Costs 

($000) 

1 

6 

5 

52 

64 
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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 estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e. g . , 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyears 

Activity Name: NRC SANTA ANA, CA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62180 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.2 

.2 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .2 

2) Estimated number of workyears which would be eliminated: 

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 

-. - 



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.) 



I certify that the infor-on 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 A 1, 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR, WASHINGTON, D.C. 

-. 
Signature 

Date 
f I f *  

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & 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) Signature 

DEPUTY CHIEF OF STAFF 

Title Date 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I certify that the informdon contained herein is accurate and complete to the be= 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. 
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. 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

7 t( sr 
Date 

Activity 

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

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

-c.l 

W.A. EARNER J 
-- -:I 
1: 

NAME (Please type or print) ! 

Title 

&- 
Signature 

Date 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 
Lines 7-9, represents the activitys' "fair share" of the complex total of the family housing budget and 
inventory of officer and enlisted units. This data was provided by COMNAVFACENGCOM. 
This UIC contains 1 1 personnel entitled to BAQ WIDependents out of a complex total of 6 186 
personnel entitled to BAQ WIDependents. 

There are 166 activities identified within this complex. 

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) 

COMMANDER 
Title 

7/54/99 
Date 

NAVAL F A C I L m  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 prid) 

Title 
- 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 of 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states ''1 certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief.I8 

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. Your 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. 

SOUTHWESTNAVFACENGCOM 

_I 
A I A s M ~  =- 

Name (Please type or print) 

Title Date 
71e I ~ J  



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as prov;ded In f h e  table below 
(delete the examples when providing you? input). If any of the 
questions have multiple responses, please provide 311. If any of 
the lnformatlon requested is sub:ect to change between now and 
the end of Fiscal Year ( F Y I  l9YS bxe  f o  known redeslgriatlons, 
reallgnments/clo;ures or other a c t ~ o n ,  provlde current and 
projer~ed data and so annotate. 

* Name 

Official Name: Naval Reserve Center Santa Ana, Irvine, CA 

Acronyms used in correspondence: NRC, Santa Ana 

Commonly accepted short titles: NRC, Santa Ana 

* Complete Mailing Adress 

Naval Reserve Center 
2345 Barranca Pkwy 
Irlvrne. CA 92714-5053 

* PLAD 
-- - 

NAVRESCEN SANTA ANA CA 

PRIMARY UIC: 62180 (Flant Account UIC for Plant 
Account Holdersf Enter this number as the Activity 
identifier at the top of each Data Call response page. 

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



Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that d e s c r l b 5 s  
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an .activity that 
provides facilities for its own functions an3 the functions of 
other (tenant) activities. A host has accountability f ~ r  Class ! 
(land) . and/or Class 2 (buildings, structures, and utilitres) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes --- No -X- (check one) 

* TENANT COMMAND: A tenant command is an activity or 
unlt that occupies facilities for which another actlvity i ~ . e . ,  
the host) has accountability. A tenant !?lay have several h i l i t s ,  
although one 1s usually designated ~ t s  primary host. If answer 
rs "Yes, " provide best known information fa:. youp prlnlary host 
only. NRC Santa Aria is a tenant of 63pd ARCOM. United d.d.dkc= " + - + - - *  Al-.rrl.r id 

Reserve UIC : WSMiAA 

Yes -X- No --- (check one) 

Primary Host (current) UIC : WSMLAA 

Prrmary Host (as of 01 Oct 1995) UIC: WSMLAA 

Primary Host (as of 01 Oct 2001) UIC: WSMLAA 

* INDEPENDENT ACTIVITY:  For t h e  purposes of thls Data 
Call, thls is the "catch-all" designator, and 1s deflned as any 
activlty not previously identrfied as a host or a tenant. The 
aetlvrty may occupy owned or leased space. Government 
OwneJ/Contractor gperated facilities should be lncluded In thrs 
deslgnatlon r f  not covered elsewhere. 

Yes --- No -X- (check one) 



4 .  S P E C I A L  AREAS: List all Special Areas. Special Areas a r e  
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to maln 
complex. 

I N a m e  I I LocatLon i 1 U I C  
I 

i 
i 

5 .  DETACHMENTS: I f  your activlty has de+- udi:i~erits v r  at ather 
locatiL2ns, please llst them ln the table bel,>w. 

6 .  BRAC IMPACT: Were you affected by previous Sase Closure and 
Realignnlent decisions (BRAC-88, - 9 i ,  and/or -93) 'i If so, ?lease 
provide a brief narrative. N/A 

I 

I 

Location 
I 

Name Host name 1 Host UIC I U I C  



Activity: 62190 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not slmply report the standard rnlsslon 
statement. Instead, descrlbe important functions ~n a bulletlzed 
format. Include sntlclpated mlssion changes ~ n d  brief nsrr2rlve 
explanation of change; also lndlcate lf  any cvrrent/projeeted 
rnlsslon changes al>e s result of Trevious BRAC-98, -91  , - 3 5  
action(s). 

- Naval Reserve Center Santa Ana supports fifteen Naval 
Reserve Unlts. Five of these are medical cnlts in program 9 and 
32. 

- The moblllzatlon command fcr four of these frve ned;zal 
unlts 1s Naval Hospital Camp Pendleton [NHCFEND), and a% 45 
rnlles, this center 1s located closer to Camp Pendletcn than any 
other center. 

- The NR NH CFENO 319 unit is the lead unit for NHCPEND with 
255 billets as of 19 Jan 94. 

- NR 4th L A V  HBS and NR 4th L A V B N  CO A are program 9 units 
that directly support marine units at Camp Pendleton. 

- The Reserve Center has developed a close relationship with 
Naval Hospital Camp Pendleton, and reservists from the center run 
clinics at Camp Pendleton on drill weekends. 

Projected Missions for FY 2001 

- Same as current rnlssions, wlth an increased emphasis on 
medlca? support. 

- The Army facllltres Manager lndlcates that 27-29 acres of 
unlmproved land area 1s scheduled for a permanent hospitai 
tyalnlng slte ( 2  acres) in remainder wlll be 3 comblnatlon of 
storage and unlmproved tralnlng fleld slte for a new Quarter 
Mas ttr "et-oleum and Termlnal Company iArmy Reserve) g f  ! : 1 
gersonnel and 988 equipment items lncludlng 55 vehicles. 

- Facil~tles bsing bullt by the Army could benefit Navy 
Reserv:at.s . 

THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 3 

RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 62180 

Data Call 1: General Installation Information. continued 

8. UNIQUE MISSIONS: Describe any missions which are unique or 
relatively un1que to the activity. Include ~nformatlon on 
projected changes. Indicate if  your command has any National 
Command Authority or classified misslon responsibilities. 

Current Unique Missions 

- The Naval Reserve Center is located at an Armed Forces 
Reserve Center, and operates under an Interservlce Suppers 
Agreement as a tenant command in an Army facility. 

- The Army drills two weekends a month, and the Navy 
currently drills one weekend. 

- Due to the close proximity of assigned reserve m l t  
gaining commands, the majority of units at Naval Reserve Center 
Santa Ana drill at their mobilization site. 

Projected Unique Missions for FY 2001 

* No projected mission changes 

9. IMMEDIATE SUPERIOR IN COhlMAND (ISIC): Identify your ISIC. 
If your ISIC 1s not your fundlng source, please Identify that 
source in addition to the operational ISIC. 

* Operational name UIC 
COMNAVRESREDCOMREG19 68350 

* Fundlng Source 
N/ A 



Activity: 62180 

Data Call 1: General Installation Information, tontlnued 

10. PERSONNEL NUMBERS: Host actlvltles are responsible for 
totalling the personnel numbers for all of thelr tel-'ant commands, 
even i f  the tenant command has been a s k e d  to sepsrstely report 
the data. The tenant totals here should match the total taliy 
for the tenant llstlng provided subseq~~ently la this 3a ta  Call 
(see Tenant Attlvlty list). (Clvlllan count shall lnclude 
Appropriated Fund personnel only.) 

On Board Count as of 01 Januarv 1994 
Officers Enlisted Civllian (Appropriated) 

. - i  

L;Y " 
, d i c l  

*Reporting Command 2 0 L%rp 
?/ 

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

SSELRES (total) 105 227 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated1 

*Reporting Command 2 

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

*SELRES (total) 216 283 0 

:1. KEY P O I N T S  O F  CONTACT ( P O C ) :  Provide t h e  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 i f  so desired in addition to those above. 

TltleiName Offlce Fax Home 

L C D 2  G.B. Schoenfeld 714-726-5526 (714) 726-5599 714-498-2853 

ENCS P. Eustamante 714-726-7477 
HTC 2 .  Christopherson 714-726-5527 

Same as Above 
Same as Above 





Data Calls 1: General Installation Information. continued 

1 3 ,  REGIONAL SUPPORT; Idsntlfy your relatlonshlp with other activltles, 
not reported as a host/tenant, for whlch you provlde support. Agaln, this 
llst should be all-lncluslve. The lntent of thls quest~on 1s capture 55s 
full breadth of the mlss lon of your command and your customer/suppl r er 
relatlonshlps. Include In your answer any Government Owned/Contractsr 
Operated facllltles for whlch you provlde admlnlstratlve oversight a n 3  
control. 

I I 
Actlvlty name i Location 1 support I 

I functlon 

I 
(~nclude i 

i 1 mechanism such 1 

N/A I N/A as ISSA, MOU, I 1 I etc.) I 
I I 

e . g .  DLA (903 Agency Name) Somewhere, I Purchasing/ 
I CA I contract 1 I I Admlnistratlon 

N/'A 1 N/A I andpubllc I 
I works support - i  

ISSA. I 

I 
I 

USAF (Cther Mllltary 3ept) I Anywhere AFB warehouse space; I - MOU. 
I 

N/ A N / A  I 

I 

14. FACILITY MAPS: This is a primary responsibility of the plant account 
holders/host commands. Tenant activities are not requlred to comply wlth 
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 
l 3 9 1 ,  unless annotated that no changes have taken place. Any recent 
~hanges should be annotated on the appropriate map or photo. Date axd 
label all coples. 

* Local Area Map. Thls map should encompass, at a mlnimum, a 50 mlle 
rad:us of your actlvlty. Indlcate the name and locatlon of all DoD 
ac:;vi:l*s wlthln thls area, whether or not you support that actlv~ty. 
Map shou:d also provlde the geographical relationship to the ma:or 
tlvlllan communltles wlthln thls radlus. (Provlde 12 coples.) 

* Installation Map / Actlvity 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, speclal areas, and housing. Indicate 
date of last update. Map should show all structures (numbered w ~ t h  a 
legend, i f  available) and all significant restrictive use areas/zonee that 
encumber further development such as HERO, HERP, HERF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions ( e . g . ,  
endangered species) . (Provide in two sizes: 3 6 " x  42" ( 2  copies, i f  
available) ; and 1l"x 1 7 "  (12 copies) . )  

* Aerial photo(s). Aerial shots should show all base use areas iboth 
land and water) as well as any local encroachment sltes/lssues. You 
zhould ensure that these photos provide a good look at the areas 
identified on your Base Map as areas of concern/interest -  eme ember, i 
plcture tells a thousand words. Again, date a n d  label all copies. 

(Provide 12 coples of each. BH":,: 1 1 " .  1 

+ Air installations Compatible Use Zones (AICLTZ)  Map. iProvlde 12 
copies. N/A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance wlth 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-35 process 
are requlred 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 ~ t s  accuracy and completeness or ! 2 )  has 
possession of, and 1s relylng upon, a certlflcation executed by a 
competent subordinate. 

Each lndlvldual In your actlvlty generating lnformatlon tor 
the BRAC-95 process must certlfy that Information. Enclosure ( 1 )  
1s provided for lndlv~du31 certlflcatlons and may be duplicat2d 
as necessary. You are dlrected fo malntaln those certlflratlon~ 
ax your aczlvlty for audit purposes. For purposes thls 
certlflcatlon sheet, the commander of the actlvlty will begin the 
certlflzatlon prozess and each reporting s e n l ~ ~ r  ~n t h e  Chain of 
Command revlewlng the lnformatlon wlll also slgn thls 
certification sheet. Thrs sheet must remarn attached to this 
package and be forwarded up the Chaln of Command. Coples must be 
retalned by each level in the Chaln 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 

G, -KL -S_C_EQE_N_F,E_LD_C -GCEEL -U_S_N_R_ - - - 
NAME iFlease type or print) 

NAVAL R E S E R V E  C E N T E R  S A N T A  A N A ,  C A  -----------------,--1------------- 
Aetlvlty 

Date 
----------- 



I certify that the information contained hereln 1 s  accurate and 
complete to the best of my knowledge and belief. 

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

X Sareeranfl---------- - -------------- 
NAME (Please type or p r l n t )  

- 
Title 



1 peptlfv t h a t  t h e  lrlfopmatl~n contained h e r e l a  A d  -.z .d,>:~il-..=ite - and 
colnplete to the best of 11ty knowledge : in{l tlellef. 

NEXT ECHELON LEVEL ( i f app l 

CAPT R. A. GOFF, USNR ............................... 
NAME (Please type or print! 

COMMANDER ............................... 
Title 

NAVRESREDCOM REG NINETEEN ............................... 
Activity 

I certify that the information concalned hereln 1s accurste and 
compiete to the best of my knowledge and bellef. 

NEXT ECHELON LEVEL (lf applicable) 

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

Commander - Acting ............................... 2 Feb 94 ........................ 
Title Pate 

I certlfy that the information contained herein is accurste and 
complete to t h e  best of  my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

- - ... .. ., 1 --------,iIE ------------------- ------ 
NAME (Piease type or p r l n t )  

T-5.- -l!?&- - - - - - 
Sig1?3ture 
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CAPACITY ANALYSIS: -* 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: Naval Reserve Center, Santa Ana 

ACTIVITY UIC: 62180 

Category ........... Personnel Support 
Sub-category .... Reserve Centers 
Types ........,..... Naval and Marine Corps Reserve Centers and Facllltles 

"""'If any responses are classlfled, attach separate classified annexa*'**' 
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1 INTRODUCTION 

Introduction 

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

2. References 

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

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

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

a. A Facility is a space (8.g. a room), a defined area (0.g. a range), a structure (e,g. a 
building), or a structure other than a building (e.g. an obstade course); It is possible for a 
building to house one or more facilities of different types. 

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

4. Coordinatina Instructions 
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 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. 
Introduction (Cont.) 

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

e. "Throughput" figures should include that from all sources (DON, other DoD, reserve 



CNSRF CODE 33 ID:504-942-6149 JU N  14'94 14:39 No.009 P .  

andlor 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. 

1. Provide best eslimates where projections of future requirements are requested. 



MISSION REQUIREMENTS: 
4 

A. AUTHORIZEDDIRECTED DRILL UnLIZATION t 

1. For all units (Department of the Navy and non-Department df the Navy) that train at your commandcenter give, 
by type of training facility (&I space), the number of facility [drill space) hours of training that was conducted in N 1992 and N 
1993, and the number of facility houm that will be required to meet future ~uhorized~irected Drill Utilization. A facility hour is 
equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For exarnp(e, it a 
Resenre Center conducts tdnlng in 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
16 x 50 = 2,400 classroom hours worth 01 training- Designate 'other' by 171-15 type or other CCN. 

1. Classrooms - 7 of 9 classrooms a r e  j o i n t  Army/Navy space  ( f i g u r e s  r e f l e c t  USN on ly )  

W 
2. Assembly H a l l  - J o i n t  Army/Navy space  ( f i g u r e s  r e f l e c t  USN on ly )  

F7 
3 

0 u 3. Conference Room - Army/Navy j o i n t  space  ( f i g u r e s  r e f l e c t  USN on ly )  
4. SECGRU u n i t  t r a n s f e r s  from c e n t e r  a s  of 0 1  October 1994 

r 

TYPE OF FACILITY 

Classrooms 

Assembly Hal 

Conference/Cbssroom 

Multi-Media Center EIDS 

Team Training 

Armory 

S e c u r i t y  
Other (designate) Group 

Shop 

L i b r a r y  

3u~l1cate all charts as necessarv. 

: 

HlSTORlC 
Training Hours 

per year 

1992 

1728 

192 

384 

N /A 

1 

1 993 

1728 

192 

384 

N / A  

PROJECTED 
Training Hours 

per year 

1994 

N / A  

N/A 

5 12 

192 

1995 

N/A 

N/A  

512 

192 

1997 

1728 

192 

384 

N /A 

N / A  

N / A  

512 

192 

2112 

192 

384 

N / A  

N / A  

N /A 

0 

192 

2112 

192 

384 

N /A 

N /A 

N /A 

0 

19 2 

1 999 2001 

2112 

192 

384 

N / A  

N /A 

N /A 

0 

192 
-- 

2112 

192 

384 

N /A 

N/A 

N/A  

0 

192 



Note: Due to  the proximity of the d r i l l i n g  re serv i s t s  mobilization s i t e s ,  majority of re serv i s t s  
d r i l l  with the i r  gaining commands. 

2. Throughput. For each type of drill space utilization n response to question 1, Give the annual student throughput, (t.e. number 
resenrids ufiliing Ihe type of facility (drill space) or the expected throughput, for the fiscal years indicated. 

4 
i 

TYPE OF FACILITY Historic Throughput PROJECTED THROUGHPUT {Fiscal Year) 

Classrooms 

Assembly Hall 

CoderencelClassmom 

Multi-Media Center 

Team Training 

SECGRIJ 19Sf~yy&lat-  

1992 

1055 

840 

N / A  

N / A  

1993 

1055 

840 

N / A  

N/A 

1991 

1055 

840 

N / A  

N / A  

252 

N / A  

48 

1737 

144 

N / A  

4 8 

1845 

ShOps \agsn.Bieg0~ 288 

1995 

1055 

840 

N / A  

N/A 

Armory 

0 

N / A  

4 8 

1989 

N / A  

1 997 

1055 

840 

Other (designate) LIBRARY 

CLASSROOMS 

0 

N / A  

4 8 

1989 

199Q 

1055 

840 

0 

N / A  

48 

1989 

48 

1701 

200 1 

1055 

840 

0 

N / A  

4 8 

1989 

N / A  

N /A 

N /A 

N /A 

N / A  

N /A 



CNSRF CODE 33 



4. By Category, list the Actual Manning Levef and Authorized Marine Corps Billets historically and projected for 
the year indicated. NONE 

4 
t 

1 

CATEGORY N N W N FY W FY 
1992' 1993 1994 1995 1997 1999 2001 

NUMBER ACTUAL MANNING 
OF USMCR LEVEL 

AUTHORIZED 
I 

BILLETS 

NUMBER ACTUAL MANNING 
OF FTS LEVEL 

AUTHORIZED I 
BILLETS 

USMC ACTUAL MANNING I 
LEVEL 

I 
AUTHORIZED 
BILLETS - 



5. Maior Eouiprnent. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, used in training at your Resenre 
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 described in the NAVFAC P-80, etc.) and give the types and sizes 4 those facilities needed. Do no1 include training facililies (1 71 -xx 
and 179-xx CCNs). Add other types of equipment as needed. Provide facility (dill space) requirements in terms of square feet (SF) unless 
another measure is appropriate; indicate alternate unit of measure if used- Duplicate this chart as needed to list all equipment. 

Type of Number by CCN: Cm CCN: 
Equipment Type 

NONE 
Number of 
Faciflties 

TOW SF 
Required 

Number of 
Facilities 

I 

Tatal SF 
Required 

Number of 
Facilities , 

Total SF 
Required 

I 



6. AuthorizedIDirected Drill Utilization Areas. Provide any land and water area requirements for reserve 
Authorized/Directed Drill Utilization conducted by your Reserve CornmandlCenter; include landing zones (LZs), gun 
firing positions (GPs), etc. that are scheduled individually, and imphct areas. List utilized areas for each use. 

. 

Training Area@) Type of Training Hours per fiscal year 

NONE 



Reserve Units assigned to your Reserve Center. Indicate the number of billets authorized and the actual manning for each Unit historical ly and projected. im a. 
:cZcE': 

7 
NAW UNITS 

- - -  - - - - 

BILLETS AUTHORIZEDIACTUAL MANNING NAVAL RESERVE CENTER. SANTA ANA, CALIFORNIA 
I I I 

PHlB CB-1 DET 119 

4TH LAV H & S 

4 MARDIV 2/23 DET D 

ABFC HI4  AV TK FM 219 

N 

BILLETS 

55 

22 

11 

35 

'993 

MANNING 

35 

19 

12 

21 

10 

11 

50 

14 

0 

16 

24 

5 

7 

7 

13 

16 

12 

0 

0 

0 

272 

PI 

BILLETS 

56 

22 

11 

36 

4TH LAVBN COMPANCY A 

MOBASCONTGRP 19 12 

NMCB 16 DET 0716 

1ST NCR 

NMCB 16 

SECGRU SANTA ANA 319 

VOLTRAUNIT 1912 

NAVSEA INDUST MOB 319 

NSY LONG BEACH 21 9 

NAVHOSP CPEND 31 9 

NH CPEND PI 945 

NSC SDIEGO DET A219 

ONR SCI&TECH 719 

CEC VTU 1945 

ABFC D3A TANK FARM 821 9 

FlSC WEST 31 9 

1995 

MANNING 

41 

20 

9 

23 

11 

0 

1 

80 

752 

12 

0 

- 6 

8 

213 

13 

11 

0 

1 

80 

752 

13 

0 

6 

8 

259 

10 

19 

12 

0 

0 

0 

/ZP Y 

7 

3 

45 

18 

0 

13 

23 

5 

7 

92 

FY 1997 

19 

12 

22 

22 

/z96 

BILLETS 

56 

22 

7 

3 

45 

18 

0 

13 

23 

5 

7 

92 

12 

11 11 

0 3  0 

FY 1999 

MANNlNG 

41 

20 

11 9 11 

36 23 36 

1 

80 

752 

12 

0 

6 

8 

21 

BILLETS 

56 

22 

9 

23 

N 

BILLETS 

56 

22 

MANNING 

41 

20 

2001 

MANNING 

41 

20 

15 

12 

0 

22 

22 

15 

45 

18 

0 

13 

23 

5 

7 

392 

12 

19 

1 

80 

752 

12 

0 

6 

8 

213 

13 

15 

45 

18 

13 

23 

5 

7 

92 

12 12 12 12 

00 0 

19 

1 

80 

0 -  752 

12 

0 

6 

8 

213 

12 

0 

22 

22 

12 

22 

22 

387 

12 

0 

22 

22 

13 

22 

22 

22 

22 

22 

22 



4 
b 

MARINE CORPS BILLETS AUTHORIZED / ACTUAL MANNING 
UNITS 



C. 
- 

4 
t 

ARMY UNITS BILLETS AUTHORIZED / ACTUAL MANNJNG 
I 

FY 1- FY 1995 FY 1997 FY 1999 PI 2001 

r 

BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- BlUFTS MAN- 
NING NING NING NING Nl NG 

NONE 

I 

NO ARMY UNITS DRILL AS A PART OF m NAVAL RESERCE CENTER. h n  UNITS DO DRILL AT THE mm FORCES 
RESERVE CENl'ER FACILITY. 



- - -  - -  - - - - ~ -  

CNSRF CODE 33 JUN 1 4 ' 9 4  14:43 No.009 P. 
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AIR NATIONAL 
GUARD UNITS 

N 1993 

BILLETS MAN- 
NING 

I 

NONE 

t 
BILLETS AUTHORIZED / ACTUAL MANNlNG 



9- 4 

-- 

JOINT UNITS . BILLETS AUTHORIZED / ACTUAL MANNING I 



CNSRF CODE 33 JUN 14'94 14:44 N0.009 P . 1  
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2. CCN: 171-15 (Resenre Buildinql. For each general type of facility (drill space), list individually and identify 
all others designed to support a particular type of Authorized/Directqd Drill Utilization. (Non-Availability Weekend Drill Days are 
the number of regularly scheduled drill days for which the parllculartdrill space could not be utilized for any reason. 
CCN: 171-15 (A or 8) 

Type of AuthorizecUDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

1 Team Training I N/A 1 I I I 

Number of 
Facility (drill 
space)Type 

Confe rence/C lass room 

Multi-Media Center 

9 

1 

Unique to 
the 
Reserve 
Command 
Center 
W'J) 

2 

N /A 

Shops 

N 

N 

Armory 

Other (designate) 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1993) 

N 

1 

ARMY 

Normally Scheduled per drill 
weekend (FY 1993) 

( ~ a v y  only) 
1728 

1 

0 

N 

Utilization 
(h rs/day 1 

I 192 

4 di%P %S~"y"~av:  
48 

0 

FA(: ILITIES INC:.UDE 

Average 
Utilization 
(houdyr) 

i ) 8 

8 

8 

0 

AN ARMORY 

ARMY FAFILITIES  

-- - 

384 

r 

8 

INC:dUDE MOTOR POOL 

192 

AND VEHICLE ST( RAGE 



a 3, Complete the following table in square feet used, or expected to be used, in each category: 'The total should 
0-l 
o equal the square footaqe of your Reserve Center. 4 
0 8 

*NOTE:  T h i s  f a c i l i t y  i s  j o i n t l y  occupied b y  Army R e s e r v e ,  and t h e y  have Motor Pool and Armory. 

, 

' Other CCNs owned and operated by the Heserve Center (i.e. 171-35 Operational Trainer t-acility, or 1775- 
Range - Indoor) where training occurs. 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS *NOTE 

STORAGE 

SUPPLY 

Armory *NOTE 

OTHER 

OTHER CCNs* 

TOTAL SQ. FT. 

I N / A  

N / A  

N/A 

N I A  

N/A 

N / A  

844 

N/A 

700 

370 

N/A 

11,117 

844 

N/A 

700 

370 

844 

N/A 

700 

370 

N/A 

N / A  

844 

N/A 

700 

3 70 

N / A  

N / A  

844 

N/A 

700 

370 

N/A 

N / A  

844 

N/A 

N / A  

N/A 

N I A  

844 844 

N / A  

700 

3 70 

N /A  N/A 

700 

3 70 

700 

370 

-. 



4. What major factors preclude full utilization of drill spaces and classroom spaces, e.g., scheduling inefficiencies 
for classroom, resenrisVinstructor ratio, availability of instructors, eP.3 Historically, what percentage of drill space is vacant 
because of these factors? i 

M a j o r i t y  of pe r sonne l  d r i l l  a t  t h e i r  g a i n i n g  command. J o i n t  Army/Navy s p a c e s  r e q u i r e  s c h e d u l i n g  
c o o r d i n a t i o n  w i t h  Army. D r i l l  s p a c e s  a r e  a v a i l a b l e  f o r  f u l l  u t i l i z a t i o n .  



B. AuthorizedDirected Utilization Areas. List aU of the Reserve CommandlCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing posilions (GP)s, etc. that ars scheduled individually, and impact areas. 

t 

- 
I 

Utilization Areas Sue (Acres) Number of Personnel Non-Availability 
invblved per event (FY 1993) 

None (days per year) 

)-- 

2. Airiields. List any airfields used by your Reserve CommandCenter. 

I Airfield I Location I Ownershe (Service/non-DoD) 

1. Airspace. List any airspace used by your Reserve Command/Center. 

11 None 

L 

1 '  

Airspace Name 

None I - 

- 
Dimensions Scheduling Agency Controlling Agency 



a Features and Capabilities 
m 

I 0 
o A. Ex~ansion 

I 

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, facilities etc., how many additional reservists could 
be assigned to your CommandlCenter3 

Center could support an additional 25-50% reserve population. 60% of classroom space is 
currently utilized on the drill weekend. Most units drill at their gaining cbmands; CurrentJ-p, center 
drills (one) weekend a month. Center could expand to (two) weekends a month. This would require 
coordination with the host activity (Army). Growth rate assumes the majority of reservists will cpntinue 
to drill off-site. 

2. Describe any investment you see that could significantly increase your capacity to accomplish the 
Authorized/Directed Drill Utilization missions; include costs, and indicate what additional capacity, in terms of utilization hours 
per drijl period and utilization days per fiscal year. 

Due to the proximity of the drilling reservists' mobilization sites, the majority drill 
with their gaining commands. Therefore, there is no requirements for additional mission investments. 

3. List and ex~lain the limiting factors that further funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g ., environmentat restrictions, land areas, scheduling conflicts). 

There is currently no requirement for additional funding to meet the center's mission. 



JUL-01-1994 08:50 FROM REDCOM NINETEEN 

* . - 

I 

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

GEORGE S. FREEMAN 
NAME (Please type or print) 

ACTING SSA F A C I L I T Y  MANAGER 

* 
T i t l e  

HQ i39TH ORD BN 
~ivision 

Department 

U. S. ARMY RESERVES 
Activity 

1 JUL 94 
Date 



DEPUTY CHIEF OF NAVAL OPERATIONS ILOGISTICS I P E p m  CHIEF OF STAFT I I N S T ~ T I O N S  6 LOGISTIC~L 

NAME ( P l e a s e  type or p r i n t )  S ignature  

T i t l e  Date 



Data Call 48 Activity: ,AX'!' s Ada [zP/,,), 
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) 

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



I certiiy t h a t  t h e  infcrmation contained 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 a n d  b e l i e f .  

NEXT ECHELON LEVEL (if a 

R. A. GOFF, CAPT, USNR 
NAME (Please type or print) 

COMMANDER 
Title 

02 JUL 94 
Date 

NAVRESREDCOM REG NINETEEN 
Activity ? I I 

t 

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

NEXT ECHELON LEVEL (if 

J. B e  BELL, CAPT, USNR 
NAME (Please type or print) 

COMMANDER-ACTING 
Title 

COMNAVSURFRESFOR 
~ctivity 

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

MAJOR CLAIMANT LEXE& - ?I no 
T* F'. HALL, RADM, USN 

NAME ( P l e a s e  type  or p r i n t )  S i g n a t u r e  

COMMANDER 
m j  + i  
A ,&-e Date 



JUL-81-1994 08:58 FROM REDCOM NINETEEN 

. 

. 
B R A C ! P I -  

Reference: SECNAVNOTE 11000 of 08 December 1993 

1n.accordance with  policy set forth by t h e  Secretary of the 
Navy, personnel of the Department of the Navy, unif0rm.d and 
civilian, who provide information for use in the BRAC-95 process 
a n  raqufred to provide a signed certification that states "I 
cmrtffy that the information contained herein in accurate and 
aompleta to the beat of my knowledge and belief." The signing of 
this certification constitutes a representation that the 
aertifying official has reviewed t h e , i n f o m a t i o n  and either ( 1 )  
personally vouches for its accuracy and completene~s or (2) hag 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

Each individual in your activity generating information fm 
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 
a t y o u r  a c t i v i t y  for audit purposes. For purpose8 of this 
certification sheet, t h e  commander of the activity will begin the 
certification procese and each reporting senior in t h e  Chain o f  
Command reviewing the information w i l l  also sign t h i s  
certification sheet. s his sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command f o r  audit purposes. 

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

GERARD B. SCHOENFELD 
N,N+iE (Please type or print) -- Slg ture 

COMMANDING O F F I C E R  1 J U L Y  94 / 
Title Date 

NAVAL RESERVE CENTER SANTA ANA 
A c t i v i t y  



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVRESCEN SHEBOYGAN, W I  

ACTIVIW UIC: 62052 

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

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

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

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

4. Coordinating Instructions 

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

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. 

;I d. Tenant activities of a Reserve Training Center that use:space must- be 



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

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

f.. Use "NIP 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 ~ommand/center in 
sufficient detail that it can be distinguished from other Reserve facilities. 

* To conduct training and support the execution of training by assigned 
reserve personnel and units. Train and maintain assigned personnel and 
equipment in a state of readiness and availability which will permit rapid 
employment in the event of partial or full mobilization. 

* Manage assigned resources, and provide administrative, medical/dental and 
logistic support to assigned reserve units and reservists. 

* Coordinate training and administration of the Naval Reserve Program as 
directed by higher authority for all assigned reserve units and reservists, 
providing resources and management support as directed and necessary to ensure 
their readiness to perform their mobilization mission. 

* Provide standard training, management, administration, and resource 
management for locally assigned Naval reservists and to train reservists from 
other NAVRESCENs, thereby ensuring trained personnel are available for active 
duty in time of war, or national emergency and when authorized, to 
complement active duty forces in carrying out national policy. 

* In conjuction with other DOD components, Regional Planning Agents, and local 
community officials, the center trains and plans in order to maintain an 
effective level of disaster preparedness. Provide disaster relief and supply 
services when called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy and Marine 
Corps personnel, which includes active duty, reservists, and retirees for 
sections of Southeast Wisconsin. 

* Maintain medical/legal cognizance over active duty Navy personnel assigned 
to or on leave or in a deserter/unauthorized absence status in local area, who 
are hospitalized or otherwise unable to return to permanent duty station 
because of medical conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 

* Provide information/referrals to military families on medical (i.e. CHAMPUS) 
and financial issues. 

* Serve as link between Navy and local communities on a variety of public 
affairs issues and Navy related public affairs functions. 



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 

INSTRUCTION 

PLANNING BOARD FOR TRAINING 

TRAINING OFFICER'S MEETING 

GNT 

INSTRUCTION 

OJT/RATE TRAINING 

ENCLOSURE ( 1) 

Student 
Throughput 

70 

12 

8 

5 

70 

2 1 

# of Uses 

5 

1 

1 

1 

1 

2 

Drill Space 
Utilized 

CLASSROOMS 

CONFERENCE ROOM 

CONFERENCE ROOM 

CONFERENCE ROOM 

DRILL HALL 

SHOP/GARAGE 

Facility 
(space) 
Hours 

978 - 
12 

12 

12 

6 8 

9 6 



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. ). 

ENCLOSURE ("1 

2 

INSTRUCTION 

NO INSTRUCTION HELD 

- - 

FREQUENCYOF 
INSTRUCTION 

OFF.-SITE 

METHOD OF 
INSTRUCTION 



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 AuthorizedIDirected drilling periods. 

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

1 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

ALL TRAINING COULD B E  

DRILLING PERIODS. 

FREQUENCY OF 
INSTRUCTION PER YR. 

B. Other Traininq Support 

I. Client/Customer Base. 

CO.WUCTED AWAY 

Course 

D ~ ~ A u r a o R T Z F T l / a T R F ; C T F n  

UniqueISpecial Facility Requirements 

NONE 



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

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

UNIT 

CAMDEN 

P H I B  CB 

F H  500 

NMCB 25 

MILITARY 
BRANCH 

USNR 

USNR 

USNR 

USNR 

n 

UNIT 

AUXILARY 

SHEBOYGAN COUNTY 

SHEBOYGAN CITY POLICZ. 

UIC 

83072 

82635 

89816 

85317 

Facilities Used 

CLASSROOM 

S H E Z I F F  D R I L L  DECK 

CLASSROOM 

RESERVE 
MANNING 
LEVEL 

17 (12) 

18 (2) 

26 (7) 

34 (2) 

- 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

CIVILIAN 
MANNING LEVEL 

- -- 



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

- q ;  d. For fiscal years 1991,1992 and 1993, how many reservists not assigned t o  your -i 

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

1991 - 2 SELRES FOR CONVENIENCE 
1992 - 2 SELRES FOR CONVENIENCE 
1993 - 2 SELRES FOR CONVENIENCE, 3 SUPPLY CONFERENCE, 6 INSPECTION TEAM, 

4 ARMY FOR SMALL ARMS FAMILIARIZATION 
e. What percentage of your assigned Navy and Marine Corps Reserve Units' 

AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both a t  your Reserve CommandlCenter and a t  other activities? Specify percentage and 
where performed. 

UNIT 

(Navy o r  Marine Corps 

NR PHIB CB 1 DET 416 
NR AOE-2 CAMDEN 
ner 716 
NR FH 500 CBTZ 23 
DET 0 

RNMCB 25 DET 1125 

PHIB CB: 0% 

CAMDEN: 3.2% SUBASE PEARL HARBOR, HI CAMDEN (AOE-2) 

SITE 

Reserve 
CommandICenter 

69% 

75% 

78% 

7 2% 

Gaining Command 

30% 

22% 

4% 

1 % 

Other Site 

1% 

3 % 

18% 

27% 



4. Democlraphics (Duplicate All charts as necessary) 

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

ENCLOSURE (,A 



2 .  DEMOGRAPHICS 

b. List all military Guard and Reserve Command/centers and distance within 
100 miles of your Reserve Center. 

Name of Center Miles 

ARHY NATIONAL GUARD CENTERS 
MILWAUKEE, WI 
WHITEFISH BAY I WI 
OAK CREEK, WI 
RACINE, WI 
KENOSHA, WI 
BURLINGTON, WI 
ELKHORN WI 
WAUKESHA, WI 
BARAB W , WI 
WHITEWATER, WI 
WATERTOWN, WI 
OCONOMWWOC, WI 
HARTFORD, WI 
WEST BEND, WI 
FOND DU LAC, WI 
WAUPUN I WI 
RIPON, WI 
BERLIN, WI 
PORTAGE, WI 
APPLETON, WI 
OSHKOSH , WI 
TWO RIVERS, WI 
PLYMOUTH, WI 
SUSSEX, WI 

ARMY RESERVE CENTERS 
SHEBOYGAN, WI 
MILWAUKEE, WI 
RACINE, WI 
PEWAUKEE , WI 
BEAVER DAM, WI 
APPLETON, WI 
OSHKOSH, WI 
FOND DU LAC, WI 
MENASHA, WI 
MANITOWOC, WI 
KEWAUNEE , WI 

AIR FORCE RESERVE CENTERS 
MILWAUKEE, WI 

NAVY AND MARINE CORPS RESERVE CENTERS 
GREEN BAY, WI 
MILWAUKEE , WI 

67 
54 ENCLOSURE 6)  

NAVY RESERVE CENTERS 
OSHKOSH, WI 



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

Name of Center Miles 

ARMY RESERVE CENTERS 
FORT MCCOY WI 

AIR FORCE RESERVE CENTERS 
CHICAGO, IL 

NAVY AND MARINE CORPS RESERVE CENTERS 
MADISON, WI 
GARY , IN 
NAS GLENVIEW, IL 

NAVY RESERVE CENTERS 
STEVENS POINT, WI 
GREAT LAKES, IL 
DUBUQUE, IA 
FOREST PARK, IL 

- - 
d. List all the Navy and Marine Corps Reserve Command/Centers in your 

state and the distance from your Reserve Command/Center to these centers. 
Indicate any shared training resources or facilities with these Reserve 
Command/Centers (i.e. shared equipment, instructors, instructions materials, 
facilities (drill space) or training areas, etc) without regard to scheduling 
and/or manning conflicts. 

Name of Center Miles Resources shared 

NAVY AND MARINE CORPS RESERVE CENTERS 
GREEN BAY, WI 6 7 None 
MILWAUKEE, WI 5 4 None 
MADISON, WI 108 None 

NAVY RESERVE CENTERS 
OSHKOSH , WI 50 None 
STEVENS POINT, WI 118 None 

ENCLOSURE (2) 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandJCenter that your assigned personnel could use for AuthorizedIDirected 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. 
ARMY RESERVE CENTER SHEBOYGAN, GREEN BAY, OSHKOSH, MILWAUKEE 

F. For the entire Reserve CommandJCenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. mu, 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 Navy/Marine Corps Selected Reservists needed 

RESERVISTS 

OFFICER 

ENLISTED 

to fulfill our re uirements?(i.e. limited maritime access, small population center, etc.1 
SOUTHEA~TERN JISCONSIN HAS A STABLE E C O N O ~  A MILITARILY SUPPORTIVE PoPuLATIoN AND 
A POOL OF PROFESSIONAL AND SKILLED LABOR. BDUCATION IS A VALUED COMMODITY IN THIS 
AREA AND THERE ARE NUMEROUS TRADE SCHOOLS, COLLEGES AND UNIVERSITIES. THESE FACTORS PROV~DE A GOOD MARKET FOR DIRECT COMMISSION OFFICER, ADVANCED PAY GRADE CANDIDATES 
AND SEA-AIR MARINERS. THE STABLE ECONOMY DRAWS VETERANS SEEKING EMPLOYMENT. 
MILWAUKEE AND THE EAST COAST OF WISCONSIN HAS THREE NUCLEAR POWER PLANTS AND THE HEAD UARTERS FOR WISCONSIN ELECTRIC POWER COMPANY (WEPCO) DRAWS MANY N A ~  NUCLEAR 
PowE8 TRAINED PERSONNEL. 

- 
FISCAL YEAR 1994 

NONE 

NONE 

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 Reser~is:~ needed 
to fulfill requirements at other Reserve Command/Centers? (i-e. large population center, 
proximity to active Navy facilities, etc.) 
UNIT AND BILLET LIMITATIONS AT THIS NAVAL RESERVE CENTER RESTRICT THE NUMBER OF 
PERSONNEL WHO CAN DRILL HERE. BECAUSE OF AN EXCESS OF POTENTIAL RESERVISTS IN THE 
AREA, RESERVISTS OFTEN HAVE TO TRAVEL TO OTHER RESERVE CENTERS AND AIR SITES IN ORDER 
TO DRILL. 

H. List any other military support missions currently conducted atffrom your Reserve 
~o&mand/~enter  (e.g., port of embarkation for USNR and USMCR personnel, other active 
dutyfreserve personnel or logistics transfer missions). 

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

NONE 



H. Other Non-Military Support 

1. 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 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.) 
POLICE DEPARTMENT/SHERIFFS DEPARTMENT TRAINING, COAST GUARD AUXILIARY BOATING 
SAFETY, COLOR GUARDS FOR MEMORIAL DAY PARADE AND JULY 4TH PARADE, CACO AND 
HONORS SUPPORT FOR FUNERALS. 

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

ENCLOSURE ( a 



Facilities 

A. Facilities Descri~tion. 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 Facility Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

ENCLOSURE (4 

Facility 
TypeJFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

SUPP~Y 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (S ec~f 
PAssAGEwA?J 
SHOWER/ 
BATHROOMS 
LOUNGE 

2332 

3672 

- 
- 

369 

267 

109 

- 

- 
- 

1889 

19  

1.205 

1624 

546 
203 

Av. 
Age 

26 YR 

26 YR 

IJONE 

N r n  

26 YR 

NmE 

26 YR 

26 YR 

NONE 

NONE 

2 6 Y R  

7 YR 

- 
26 YR 

26 YR 
26 YR 

~d-equa'e~ubstan-da dnad- 
equate 

Total 

2332 

3672 

- 
- 
369 

267 

109 

- 

- 
- 

1889 

19  

1.205 

1624 

546 
203 

Plant 
Value 

39,434 

62,094 

6,240 

4,515 

1,843 

18,890 

5 ,000 

20,377 

27,462 

9 ,233 
3,433 

Leased 
Property 
(SF) 

- 
cost of ~eas- 
Property 



2. Give the total square footage of the facilities (drill space) at your R e s e ~ e  Command/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). 

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? 
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 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 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

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

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

CCN: 

NO DRILL SPACE OUTSIDE OF THE RESERVE CEF'CER 

Adequate 

Total 

Substandard 

I 

Inadequate 



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 Type 

Companies: 
InfantryIMilitary Police A 
CommunicationsIReconnaissance B 
Anglico/MT/Amphib TractorrTank C 
Engineerfrransport D 

Total 

LAAM 
SP:155 mmHOWl8" HOW 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Batteries: 
C 

Battalions: 
InfantryIReconnaissance B 
TanklArtilleryIAmphib TractorIMT : C . 
EngineerIArtillery E 

General Space 

FACILITY 

Automotive TracWAfiillery Heavy 
Equipment 

ENCLOSURE (3) 

Bays 

NO MARIXE 

Bays 

RESERVE 

SF 

COPRS 

SF 

MUNTENANC': 



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 Resewe Center.' Break out the square footage by the material condition of the facility 

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

8. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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

e. What other use could be made of the facility and 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? 

ENCLOSURE (L) 



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 Command/Center. 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: 

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? 

ENCLOSURE (13 



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

I Airfield I Location I ownership (Servicelnon-DoD) I 

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

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

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

11 NONE 

- 

12. Equipment Utilized 

.a. List any major or unique equipment, 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. 

Airspace Name 

NONE 

ENCLOSURE ( 

Dimensions 

Equipment 

NONE. ALL EQUIPMENT 

Scheduling Agency 

Relocatable 
(Y/N) 

COJLD BE RELOCAI'ED 

Controlling Agency 

Gross 
tons 

h t 

Cube 
(ft3) 

Estimated 
Down Time 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter 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 CommandlCenter or 
t available by mutual agreement, where availability or use is limited by concurrent use offahother 

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 area with environmental restriction. describe the restriction and the 

Unusable 
Acres 

impact on ~uthorizedl~irected Drill utilization, and any mitigation required. 

NONE TRAINING AREA: 

1, 

Training Area 

NONE 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

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

62052 ENCLOSURE ( 

\La 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 
I, 



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: 

- -  
Table 11.1 

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. 

5lndicate if RO/RO and/or 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. 

Pier/ 
Wharf & 

Age1 

NONE 

ENCLOSURE (q 

Design Dredge 
Depth3 (ft) 

(MLLW) 

CCN~ '  Moor 
Length 

(ft) 

CIA/Security 
Area? 
('we 

ESQD 
Limit 7 

Slip 
Width4 

(ft) 

# Days 
OOS for 

maint. 

Pier 
Width 

(ft)5 



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 

ENCLOSURE ( '4 



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 

?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 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. 

ENCLOSURE 



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 

ITypical 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. 
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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? lndicate if certain piers are uniquely suited to 

support these craft. 
NONE 

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

NONE 

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

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

NONE 

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

NONE 

ENCLOSURE ( "1 



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: 

T H I S  ACTIVITY DOES NOT STOW OR PERFORM MAINTENANCE ON - ANY TYPE OF ORDNANCE. 

1. Ordnance Stowage and Support 

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

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

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



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(s) for which this ordnance is stored at your facility from the following list: 

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

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

Facility Number / 
Type 

NONE 

- - 

Hazard 
Rating 

(1.1-1.4) 
Rated 
NEW 

I 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/  N) 

Waiver 
(V/ N) 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

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

VERY IMPORTANT. GENERAL RESERVE POPULATION UNWILLING TO TRAVEL LONG DISTANCES 

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

20 MINUTES 

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

APPROXIMATELY 60 MILES FOR AIR AND RAIL. 
APPROXIMATELY 5 MILES FOR GROUND (LOCAL BUS). 
APPROXIMATELY 2000 MILES TO EAST OR WEST SEABOARD. 

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

MIDWEST LOCATION FORCES ALL ASSIGNED UNITS TO TRAVEL TO EITHER EAST OR WEST 
COAST IN ORDER TO TRAIN AT GAINING COMMAND. 

ENCLOSURE (.Z) 



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? 

LESS THAN 1% 

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

0% 



Features and Capabilities 

C. Unisue 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. ALL RESERVE CENTERS LOCATED ROUGHLY 2000 MILES FROM GAINING COMMANDS 
ARE AT A DISADVANTAGE. 

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

LOW ADVANCEMENT OPPORTUNITY, REDUCED IDTT BUDGET AND UNWILLINGNESS OF LOCAL 
EMPLOYERS TO ALLOW RESERVISTS TO EXECUTE 4, 6 AND 8 DAY IDTT'S. 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve ComrnandlCenter that have not been previously-m~ntioned. I -  

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

NONE 



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. 

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

RESIDENTIAL AREA SURROUNDING THE CENTER. WOULD HAVE TO PURCHASE HOMES FOR 
EXPANSION. 

ENCLOSURE ( 3 )  



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 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 cuttural resources. Identify the reason for the resbiction when 

,providing the acreage in the table below. Specify any other entry in "Other" (e.g. submerged lands). 

Site Location: NONE - 

. .. ALL SURROUNDING REAL ESTATE IS RESIDENTIAL AND DEVELOPED 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricuttural 
Outlease Program 

~unt ih~/ f ish in~ 
Programs 

, - Other 

TOTAL 

Features and Capabilities 

E. Abilih, for Emansion (cont.) 

Total Acres 

0 

Developed 
Available for Development 

Restricted Unrestricted 



4. Identify the features of this Reserve Center that make it a s o n g  candidate for supporting other 
types of training and units in the future. 

ATTACHED FLEET HOSPITAZ. UNIT CAN PROVIDE FIELD MEDICAL TFtAINING FOR 
ADDITIONAL NAVY AND OTHER SERVICE UNITS 



NO MILITARY HOUSING OR BOQ/BEQIS AVAILABLE. ANSWERS TO QUESTIONS (a) (1) THROUGH 
(8) AND (b) (1) THROUGH ( 4 )  AND (c) ( I )  THROUGH ( 4 ) .  

Features and Capabilities 

F. QuaTi of Life 

1. Military Housing 

(a) Family Housing: 

(I) Do you have mandatory assignment to on-base housing? (circle) yes no 

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

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

inadequate facilities are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

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

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

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

ENCLOSURE ( ;Z) 

Number of 
Bedrooms 

4+ 

3 

1 o r 2  

4+ 

3 

1 o r 2  

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

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

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

ENCLOSURE ('9 

Pay Grade Number of Bedrooms Number on List 

0-6ffl819 

0-415 

Average Wait 

1 

2 

3 

4+ 

1 

2 

3 

0-1 12/3lCWO 

E7-E9 

El-E6 

i 

4+ 

I 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 



Features and Capabilities 

F. Qualitv 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 categofy? If so provide details. 

(6) What percent of your family housing units have all the amenities required 
by The Facility Planning 8i Design Guide" (Military>Handbook 11 90 & Military Handbook 1035-Family Housing)? 

1 

2 
* 

3 
- 

4 

5 
- 

(7) Provide the utilization rate for family housing for P/ 1993. 

Top Fwe Factors Driving the Demand for Base Housing 

11 Type of Quarters 1 Utilization Rate 11 
li Adequate I il 
11 Substandard 

I 

II 
I Inadequate I 
(8) As of 31 March 1994, have you experienced much of a change since N 1993? If so, why? 

If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

ENCLOSURE (2 



Features and Capabilities 

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

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

11 Substandard I II 

Type of Quarters 

Adequate 

11 Inadequate I II 

Utilization Rate 

(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? 

(3) Calculate the Average on Board (A0O);for geographic bachelors as follows: 

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. 

1 

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

ENCLOSURE (3) 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB 

100 I 

Comments 



Features and Capabiiities 

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

(c) BOQ: 

(1) Provide the utilization rate for B0Qs for N 1993. 

Type of Quarters Utilization Rate I 

(2) As of 31 March 1994, have you experienced much of a.change since N 1993? If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

.' (3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB =I#  Geoqra~hic 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. 

NO GB'S AT THIS COMMAND 

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

i 

Comments Percent of GB Reason for Separation from 
Family 

Number of GB 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 100 
, 



NO MWR FACILITIES ON STATION 
Features and Capabilities 

F. Qualitv of L i e  Icont.) 

2. For on-base MWR faciliies 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 

Iited, include them at the bottom of the table. 

LOCATION DISTANCE 

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

Facil i i  
Unit of Measure 

Library 

Theater 

ITT 

MuseumlMemorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

. . 
Tennis CT 
. - 

Profitable 
C(,N,N/A) Facility 

Volleyball CT (outdoor) 
4. 

Total 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Profitable 
(Y,N,NIA) 

Unit of Measure 

Each 

Total 



3. Is your library part of a regional interfibrary loan program? 



NO CHILD CARE CENTER - NO BASE 

Features and Capabilities 

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

4. Base FamW Support Facilities and Proarams 

a. Complete the following table on the availability of child care in a child care center on your base. 

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

c. If you have a 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 providersn are registered at your base? 

Average 
Wait (Days) Capacity 

(Children) 

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). 

SF 

Inadequate Adequate Substandard 



NO BASE, THEREFORE NO SERVICES AVAILABLE 

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. 

Food Restaurants 

5. Proximity of closest major melropolitan areas (provide at least three): I .. 

I city I Distance (Miles) I 

- 11 CHICAGO, IL 1 104 II 
I 

Features and Capabilities 

C. Qualitv of Life icon[.) 

MILWAUKEE, WI 

.. 

50 
i 

MADISON, WI I 108 I 



t of Living: 

- 

Features and Capabilities 

F.. Qualihr of Life (cont.1 

7. Off-base housino rental and ~urchase 

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

ENCLOSURE (3' 



March 1994. 

Average Monthly 
Utilities Cost 

55 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

II Condominium (3+ Bedroom) I NONE IN (SHEBOYGAN ( I1 

Average Monthly Rent 

5460 

!-A: ampt 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

ENCLOSURE (4 

Annual High 

4200 

11400 

NONE FOR 

5880 

Annual Low 

3000 

3600 

4560 

8880 

NONE IN 

80 

93  

5220 

RENT 

4920 

172 

130 

w sy+* 

SHEBOYGAN 

160 



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 

90% 

6 5 %  

1 0 0 %  

1 0 0 %  

1 0 0 %  

NONE IN SHEBOYGAN 

1 0 0 %  

NONE IN SHEBOYGAN 

NONE IN SHEBOYGAN 

Features and capabilities 

F. Q u a l i  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) 

Median Cost 

87,000 

113,000 

80,000 

88,000 

125,000 

148,000 



(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 11 0 percent 

of the E5 BAQ and VHA for your area. 

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

Month 

BASED ON INFORMATION FROM RAUTMAH CENTURY 2 1  REALTY MLS L I S T I N G ,  THERE 
ARE NO HOMES I N  SHEBOYGAN THAT WOULD B E  W I T H I N  THE 90 T O  110 PERCENT 
RANGE. THE AVERAGE MONTHLY PAYMENTS WOULD BE APPROXIMATELY $ 7 0 0 . 0 0  

E n c l o s u r e  (2) 

I 
September 

October 

November 

December 

Number of Bedrooms 

2 I 3 4+ 



Features and Capabilities 

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

8. For the top five sea intensive ratings in the principle warfare cornrnunrty your base supports, provide the 
following: 

9. Complete the following table for the average one-way commtiiefor the five largest concentrations of military 
. and civilian personnel living off-base. 

i 

ENCLOSURE (w 

Number of Shore 
billets in the Local 

Area 

13 

3 

1 

0 

2 

Rating 

BM 

MM 

HT 

QM 

0 S 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

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, 

secondiuy, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and 
for high schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

that class who enrol1ed.h college in the fall of 1994. 

- ~- 

LLYEIEfW HIGH 
- 

II 9-12 YES 2400.00 UNK 9 0 
11 K-8 YES 300.00 

Annual 
Enrollment 

Cost per 
Student 

63.00 

28.00 

35.50 

2867.00 

Special 
Education 
Available 

YES 

YES 

YES 

YES 

Institution 
- - * -- 

HIGH SCHOOLS (2) 

MIDDLE SCHOOL (3) 

PRIMARY (11) 

CHRISTIAN HIGH 

CAInlLRY II K-8 UNK UNK 

lMMANUEL I 1  PK-8 NO 750.00 

ST PAUL I 1  K-8 NO 500.00 

1993 
Avg 

SATIACT 
Score 

21.9 

UNK 

Type 

. TRINITY I 1  PK-8 NO 1500.00 

Grade 
Level(s) 

CHRISTIAN GRADE I1 PK-8 NO 2460.00 

% HS 
G ~ a d  to 
Higher 
Educ 

72.5 

8 5 

EBESJEZER I 1  K-8 
- - 

UNK UNK 
. - -  
- CHRIST CKU;D 11 K-8 YES 2800.00 

HOLY NAME I 1  K-8 NO 2460.00 

Source of 
Info 

SHEBOYW 

PUBLIC 

SCHOOL 

ADMINISTI 

PUBLIC 

- - ST DOMINIC I 1  K-5 
-L 

UNK UNK 

9-12 

ENCLOSURE (2) 

PUBLIC 6-8 

PUBLIC K-5 

9-12 



Features and Capabilities 

F. Quality 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 all 

boxes as applies. 

ENCLOSURE (e 

. 

Institution 

LAKELAND 

COLLE&- 

UNIV OF WISC 
CENTER-SHEBOYQ 
c3luMIY CAEPUS 

WCESHORE 
TECH 
COLLEGE 

Type Classes 

Day 

Night 

Day 

h Night 

Day 

Night 

Day 

Night 

pwzram Type(s) 

Graduate 

YES 

YES 

NO 

NO 

YES 

YES 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

YES 

Vocationd 
Technical 

NO 

NO 

NO 

NO 

YES 

YES 

Undergraduate 

Courses 
only 

YES 

YES 

NO 

NO 

YES 

YES 

Degree 
Program 

YES 

YES 

NO 

NO 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (cont.1 

(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 

NONE: 

Type Classes 

Day 

Night 

bnes -ponden~  

Type(s) 

Adult High 
School 

-- 

i 

- 
Day 

Night 

Zones-pondence 

Day 

Night 

Zones-pondence 

Day 

Night 

Zorres-pondence 

Vocationall 
Technical Graduate 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Oualitv of Life (cont.) 

11. Swusal Ern~kwment Opportunities 

Rovide the following data on spousal employment opportunities. 

- - -- I( Skill Level ( Number of Military Spouses Serviced by F d y  Service Center 1 Local Community 11 

  ST^-OF-~SCONSIN MAINTAINS DATA ON UVERNL U N D P I X ) ~ ~  RATE. 
RATES BY INDIVIDUAL SKIU LEWEL NOT AVAILABLE. 

Professional 

Manufacturing 

Clerical 

* Other 

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

NO, ALTHOUGH MILITARY TREA!DEN!J! FACILITIES ARE GREATER THAN 100 MILES M Y ,  
WE HAVE SEVERAL CIVILIAN amcs AND TW ( 2 )  HOSPITALS IN SHEBOYGAN WHICH 
mm D m  PERSONNEL ARE SEEN. 

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

ENCLOSURE (crj 

Unemployment 
Rate 

30YGAN COUNTY 

Spouse Employment Assistance 

1991 

0 

0 

0 

0 

1992 

0 

0 

0 

0 

1993 

0 

0 

0 

0 

No FAMILY S P C E  CEWlxR AVAILABLE 



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

14. Complete the table below to indicate the crime rate for your air -tion for the last U~rt t  f scal years. The source for case category 
definitions to be used in responding to this question are found in NCIS - Manual Lted 23 February 1989, at Appendix 4 entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) dl reported criminal activity which occurred on b m  
regardless of whetha the subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminal activity 

off b u t .  

I Crime Definitions 1 FY 1991 

1. Arson (6A) 

Base Personnel - military 

11 O f f  Base Personnel - military 
1 I I 

0 I 0 I 0 

FY 1992 I FY 1993 

II I I I 

4 7 

0 

0 I 0 
Base Personnel - civilian 

."c 

48 

0 

0 

1 I I 

11 Off Base Personnel - military 
I I I 

o n I o 

2 1 

0 

Off Base Personnel - civilian 
- 

2. Blackmarket (6C) 

1 I I 

Base Personnel - military 

Base Personnel - civilian 

4 7 

0 

0 0 

)I Off Base Personnel - civilian 
I 1 - I 

0 

0 

0 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian :. 

48 

0 

0 0 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

21  

0 

0 

0 

0 

0 

0 

0 

~ - 

Off Base Personnel - military 

0 

11 

0 

Off Base Personnel - civilian 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

I 

23 

0 

11 

18 

0 

0 

0 

0 

0 

2 3 18 



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 (6N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (GS) 

Base PersonneI - military 

Base Personnel - civilian 

- Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

0 

0 

433 

0 

FY 1992 

0 

0 

0 

0 

0 

356 

0 

FY 1993 

0 

0 

0 

0 

0 

317 

0 

0 I 0 

T 

0 

0 

317 

3 

0 

0 

0 

3 
0 

0 

0 

0 

0 

0 

433 

4 

0 

0 

0 

4 
3 

j 0 

0 

0 

3 

$ 

0 

356 

18 

0 

0 

0 

18 
2 

0 ,- 

0 

0 

2 



Features and Capabilities 

F. Oualitv of Life (cont.1 

FY 1993 

2404 

0 

0 

0 

2404 

1503 

0 

0 

0 

1503 

9 1  

0 

0 

0 

91  

0 

0 

0 

0 

n 

lT 1992 

2470 

0 

0 

0 

2470 

1665 

0 

0 

0 

1665 

8 1 

0 

0 

0 

8 1 

0 

0 
-.. 

0 

0 

n 

Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Of f  Base Personnel - civilian 

10. Wrongfid Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian:- .; 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

EY 1991 

2659 

0 

0 

0 

2659 

1807 

0 
a 

0 

0 

1807 

95 

0 

0 

0 

9 5 

0 

0 

0 

0 

0 



Features and Capabilities 

F. Oualitv of Life (cant.) 

1 Crime Definitions . 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
I I 

FY 1991 

0 

0 

0 

0 

0 
1 

I I I 

I " 11 O E B ~ ~  Personnel - military 
1 - I - 

I I 
r\ I A 

I 1 14. Assault (7G) 6 4 5 5 39 

Base Personnel - military I 0 I 0 

It 
I 1 

FY 1992 

0 

0 

0 

0 

0 

0 
Base Personnel - civilian n I n '  

FY 1993 

4 

0 

0 

0 
4 

n 

( 
15. Death (7H) 

Base Personnel - military 

Off Base Personnel - civilian 

Base Personnei - civilian 

Off Base Personnel - military 

57 

0 

1 u I U I U )I Off Base Personnel - civilian 

U 

64' 

0 

n 

57 

I 

47 

0 

Base Personnel - military 

Base Personnel - civilian 

I( Off Base Personnel - civilian 
I I 

2 2 4 

u 

5 5 

45 

0 

0 

n 

4 7 

2 2 I 4 
16. Kidnapping (7K) 

I 

u 
39 

0 

n 

4 5 
I 

0 

: Off Base Personnel - military 

0 0 

0 

0 

0 

0 

0 

0 



Features and Capabilities 

ENCLOSURE (b) 

F. gualitv of Life (cont.1 

Crime Definitions 

1 8. Narcotics (RJ) 

Base Personnel - military 

Base Personnel - civilian 

Off  Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (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 - military 

' Base Personnel - civilian ' 

FY 1991 

8 4 

0 

0 

0 

84 

2 

0 

0 

0 

2 

2 2 

0 

0 

0 
22 

2366 

0 

0 

FY 1992 

92 

0 

0 

0 

9 2 

0 

0 

.. . 0 

0 

0 

17 

0 

0 

0 
17 

2247 

0 

0 
v 

Off Base Personnel - military 

O f f  Base Personnel - civilian 

- 

FY 1993 

136 

0 

0 

0 

136 

2 

0 

0 

0 

2 

23 

0 

0 

0 
23 

2384 

0 J 

0 

0 

2247 

0 

2366 

0 

2384 



Features and Capabilities 

F. Oualitv of Life (cont.) 

r Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Perso~eI  - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Persome1 - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military - 
Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

58 

0 

0 

0 

58 

FY 1992 

47 

0 

0 

0 

47 

FY 1993 

32 

0 

0 

0 

3 2 

11 

0 

0 

0 

11 

0 

- 0 

0 

0 

0 

INCLUDED U N D ~  

12 

0 

0 

0 

12  

0 

0 

0 

0 

0 

ASSAULT #14 (7G' 

13 

0 

0 

0 

1 3  

0 

0 

0 

0 

0 



Data Call 49 ~ctivity: S I ~ G B O ~ G ~ ~ ~ ,  a 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR, 

Name 
ACTING 

Title 



I c e r t i f y  t h a t  t h e  in format ion  con ta ined  here in  is  accurate and 
complete t o  t h e  best o f  my knowledge and b e l i e f .  

NEXT EcHELOH L&WZ (if 

S. D. BARRETT, 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  

20 JUNE .94. 
D a t e  

COMNAVRESREDCOM REG 16 
A c t i v i t y  

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

NEXT ECHELO'N LEVEL (if a p p l i c a b l e )  

J. W. FITZGERALD, CAPT; USNR 
NAME (P l ease  t y p e  o r  p r i n t )  

COMMANDER (ACTING) 
T i t l e  

w. 

Date 

COMNAVSURFRESFOR 
A c t i v i t y  

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

MAJOR CLAIMAPJT LEVEL 

T. F. HALL, RADM, USN 
NAME (P l ease  t y p e  o r  p r i n t )  Signature  

COMMANDER 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

D a t e  
7 ldqr 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY COMMANDER 

ROXAN J. JOHNSON 
NAME (Please type or print) Sign&hrQ ' 

COMMANDING OFFICER 17 JUNE 1994 
Title Date 

NAVRESCEN SHEBOYGAN, WI 
Activity 



DATA CALL 63 
FAMILY HOUSING DATA 

696 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

- - 

Fy 1996 Family Housing Budget 

NRC Sheboygan 

N62052 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

r 
Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

1 Total Number of Officer Housing 
Units: 

0 

0 

0 

- - -  

Total Number of Enlisted Housing 
Units: 

No housing or budget data associated with this UIC available. 

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. 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME (Please type or print) 

Title 



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 ugon, 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 C 

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

TNG ~ F F T C F R  
Title 

SOUTHNAVFACENGCDM 
Activity 



BRAC-95 CERTIFICATION 

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

YVnNNF n. qPRTNC 
NAME (Please type or print) 
Housing Management Special ist 

Title Date 

Facilities Management Dept. 

Department 

~ O U T H N A V F A C F ~ [ C ~ N  
Activity 

Enclosure (1 



06/14/1934 14:lQ FROM 

CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL RESERVE CENTER, SHEBOYGAIT, WI 

ACTIVITY UIC: 62052 

, 
,- 1 ........... u4 Category Personnel Support 

i . . . . >  - _ I . -  I 

Sub-category .... Reserve Centers ulW .* k t -  ddJ d G  G u  

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

******If any responses are classified, attach separate classified mnex""" 

ENCLOSURE ( 1  ) 



@6/14/1994 14:10 FROM 
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ENCLOSURE ( 1  ) 



MISSION REQUIREMENTS: 

A. AUTHORIZED/DIRECTED DRILL UTlLlZATlON 
1. For all unlts (Department of Ihe Navy and non-Department of the Navy) that train at your cornrnandlcenter give, 

by type of training facility (drill space), tho number of facility (drill space) hours of training that was conducted in FY 1992 and FY 
1993, and the number of facjlity hours that will be required to meet future Authorized/Directed Drill Utilization. A facility hour is 
equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For example, If a 
Reserve Center conducts tralnlng In 3 classrooms, 50 weekends a year for 16 hours, the classroom hours would be 3 x 
16 x 50 = 2,400 classroom hours worth of tralnlng. Designate "other" by 171 -15 type or other CCN. 

ENCLOSURE ( 1  j' 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConferencelClassroom 

Multi-Media Center 

Team Training 

Armory 

Other (designate) SHOP 

I 
Su~llcate all ctiatls as necessarv. 1 

HISTORIC 
Training Hours 

per year 

A 

1992 

978 

98 

2 4 

NONE 

NONE 

NONE 

9 6 

1 

PROJECTED 
Training Hours 

per year 

1993 

978 

6 8 

3 6 

76 

1 

1994 

1058 

6 0 I 

3 6 

76 

1995 

1058 

6 0 

36 

9 6  
_ I _ _ _ _ - -  

1 

1697 

1058 

1999 

1058 

2001 

1058 

60 

3 6 

- 
96 

1 

6 0 60 

36 

1 

96 

36 

9 6  



2. Throuqhput. For each type of drill space utilization n response to quesfion 1, Give the annual student Ihroughpul, (i.e. number of 
resewists ulilizing Ihe type ol facility (drill space) or the expected throughput, for Ihe fiscal yeais indicated. 

ENCLOSURE ( I) 

.. 
TYPE OF FACILITY ' 

- 
Classrooms 

Assembly Hall 

Conlerence/Classroom 

Multi-Media Cenler 

Team Training 

Shops 

Armory 

Olher (designate) 

i 

Historic Throughput 

1%t2 
100 

PROJECTED THROUGHPUT (Fiscal Year} 

'Ytd 
7 0 

99$ 
70 

2 0 35 3 5 3 5 3 5 3 5 3 5 
i 

P. 

NONE 

NONE 

2 7 2 1 2 1 2 1 2 1 2 1 2 1 

NONE 

NONE 

1995 
8 0 

7 0 

1 

2Q%d 
70 

1997 
8 0 

70 

- - 

988 
70 

- --  



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

ENCLOSURE ( 1  ) '  

CATEGORY 

NUMBER 
OF 

N 1992 FY 1993 FY 1994 FY 1995 FY 1997 PI 1999 1 FY 2001 

//3 /o/ /"/ 

ACTUAL MANNING 
, LEVEL 

i 

5-K 

6 

AUTHORIZED 
BILLETS 

; AUTHORlZED 

8 

1 
NUMBER 
OFTARs 

USN 
1 1 1 1 1 

BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

5 ~ ~ % 5 * 5 &  
6' 

1 

8 
b A 

/A' 
6 

i e ,  



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

ENCLOSURE ( r  )' 

, 
CATEGORY FY 

1992 

NUMBER ACTUAL MANNING 

F Y 
1993 

OF USlvlCR 

NUMBER 
OF FTS 

USMC 

& 

0 

0 

0 

0 

0 

1 
FY 
1994 

I 

LEVEL 0 0 

0 

0 

0 

AUTHORIZED 
BlLCETS 

FY 
1995 

0 

0 

0 

0 

0 

FY 
1997 

ACTUAL MANNiNG 
LEVEL i 0 

AUTHORIZED I 

0 0 0 

0 

0 

0 

BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

0 

0 

FY 
1999 

0 

0 

0 0 

0 

0 

0 

0 

0 

FY 
2001 

0 

0 

i 

O 

0 

0 

0 

0 

I 
I 
I 
i 

0 



ENCLOSURE ( I  ) 

5. Major Equipmen!. Identity major equjyment (tanks, trucks, training craft, aircraft, elc.), if any, used in training at your Reserve 
Center that require special facilities for storage and maintcnanco (2 lx-xx and 4xx-xx Category Code Numbers [CCNs] as listed in the NAVFAC 
P-72 and described in the IJAVFAC P-80, etc.) and give the types and sizes d those facilities needed. Do not include training facilities (171-xx 
and 179-xx CCNs). Add other types of equipment as needed. Provide facility {dill space) requirements in lerms ol square feet (Sf} unless 
another measure is 

Type 01 
Equipment 

NO MAJOR 

f 

appropriate; 

Number by 
Type 

EQIJIPMENT AT --- 

indicate allernate unit of measure il used. Duplicate this chart as needed to list ail equlpment.. 

1 CCN: 

THIS  CENTER 

Number of 
Facililles 

Total SF 
Required 

CCN: CCN: 

Number ol 
Facilities 

Number of 
Facllities 

Tolal SF 
Required 

Total SF 
Requlred 



6. Authorized/Directed Drill Utilization Areas. Provide any larid and water area requirements for reserve 
AuthorizedfDirected Drill Utilization conductetl by your Reserve Cornrnnnd/Center; include landing zones (LZs), gun 
firing positions (GPs), etc. that are scheduled individually, and in~pact areas. List utilized areas for each use. 

ENCLOSURE ( '  ) 

I 

Training Area(s) 

NONE 

L 

Type of Training 
- 

Hours per fiscal year 



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

NAVY UNITS 

AOE-2 CAMDEN DET 216 

PHlB CB ONE DET 416 

MOBASCONTGRP 181 4 

NMCB 25 DET 1 126 

VOLTRAUNIT 161 4 

FH500CBTZ23 DETO 

L 

BILLETS AUTHORIZED/ACTUAL 

N 

BILLETS 

19  

51 

0 

2 

0 

24  

c 1 

P 

1993 

MANNING 

16 

30 

4 

44 

1 

27 

/'22 

MANNING NAVAL RESERVE 

FY 

BILLETS 

23 

5 1 

0 

1 

0 

26 

)t / 

1995 

MANNING 

16 

2 1 

0 

38 

1 

28 

I 

I 

CENTER, SHEBOYGAN, WISCONSIN 

N 

BILLETS 

23 

51 

0 

1 

0 

26 

1997 

MANNING 

16 

21 

0 

38 

1 

28 

- -- 

PI 

BILLETS 

23 

5 1 

0 

1 

0 

26 

1999 

MANNING 

16 

21 

0 

30 

1 

28 

FY 

BILLETS 

23 

5 1 

0 

1 

0 

26 

2001 

MANNING 

16  

21  

0 

3 8  

1 

28  



















2. CCN: 171 -1 5 (Reserve Buildinql, For each general type of facility (drill space), list individually and identify 

-4 
all others designed to support a particular type of Authorized/Directed Drill Utilization. (Non-Availability Weekend Drill Days are 

11 the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. 
L 

J 
CCN: 171-15 (A or 6) 

-4 
% 

n 
n Type of AuthorizecUDirected Number of Unique to Non- Normally Scheduled per drill u 

0 1  

Drill Utilization Facility (drill Facility (drill the Availability weekend (FY 1993) 
-i space) space)Type Reserve Weekend Drill 

Average 
Utilization 
(h ou rdyr) 

9 60 
I 

4 8 

3 6 

0 

o 

96 

0 

o 

2 
n 

Classrooms: 

Assembly Hall 

5 

1 

1.5 

0 

o 

4 

0 

o 

N 0 

Multi-Media Center 

Team Training 

Shops 

Armory 

Olher (designate) 
- 

Average 
Utilization 
(h rs/da y) 

8 

2 

Command 
Center 
(Y/N 1 

N 

N 

o 

o 

1 

o 

o 

Days per year 

(FY 1993) 

0 

0 

N 

- 

N 

- 

- 

0 

o 

o 

o 

o I 



3. Complete the following table in square feet used, or expected lo be used, in each category: 'The total should 
equal the square foota~e of vour Reserve Center. 

Range - Indoor) where training occurs. 
Arms 

TYPE OF FACILITY 
(drill space) 

AOMINISTRATION 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHER CCNs* 

TOTAL SQ. FT. ' Other CCNs owned and 

Current 
Allocation 

2332' 

3672 

o 

o 

369 

624 

267 

109 

o 

3914 

o 

FY 
1995 

2332 

3672 

o 

o 

369 

624 

267 

109 

o 

3914 

o 
r 

FY 
1996 

2332 

3672 

o 

o 

10,663 10,663 

FY 
1997 

2332 

3672 

o 

o 

:.0,663 

operated by the Heserve 
10,663 

FY 

10,663 

Small Center (i.e. 1/1-35 

369 

6 24 

267 

109 

o 

3914 

o 

10,663 

3 69 , 

624 

267 

109 

o 

3914 

o 

10,663 

FY 

369 

624 

267 

109 

o 

39 14 

o 

369 

Operational Trainer i-acility, or TI-50 
10,663 

FY 
1 998 

2332 

3672 

o 

369 

FY 
2000 

2332 

3672 

0 

1 999 

2332 

3672 

0 

369 

2001 

2332 

3672 

0 

624 

267 

109 

o 

3914 

o 

624 

267 

109 

o 

3914 

o 

0 o 

624 

267 

109 

o 

39 1 4  

o 

o o 



86/14/1994 14:28 FROM 



B. AuthorizedlDirected Utilization Areas. List all of the Reserve CommandICenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

1. Airspace. List any airspace used by your Reserve Command/Center. 
Ir  I I I 11 

r 

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

Utilization Areas 

NONE. NO SUCH AREAS EXIST 

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

NONE. NO SUCH AREA EXISTS. 

Airfield 

Size (Acres) 

Location 

. 

Ownership (SeiT-11 

Number of Personnel 
involved per event 

I 

NONE. NO SUCH AREAS EXIST 
C 4 

Non-Availabilil y 
(FY 1 993) 

(days per year) 



Features and Capabilities 

A. Expansion 

T 1. Assuming that your Reserve CommandCenter is not conslraned by operational funding (i.e. personnel 

B support, increased overhead costs, etc.) with the present physical plant, facilities etc., how many additional reservists could 

2 be assigned to your ComrnandlCenter? 
2 
0 

~~O/WEEKEND X 3 .+ 450 1 1 .  

( o d r l ; + b 4 )  

2. Describe any investment you see that could significantly increase your capacity to accomplish the 
0 
b AuihorizedJDirected Drill Utilization missions; indude costs, and indicate what additional capacity, in terms of utilization hours 

per drill period and utilization days per fiscal year. 

NO INVESTMENT NECESSARY. 

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). 

THE ONLY LIMITING FACTOR AT THIS CENTER IS EXPANSION. CENTER SITS IN THE MIDDLE OF A RESIDENTIAL AREA 
AND NO FURTHER EXPANSION OF BUILDING AT PRESENT SITE IS POSSIBLE WITHOUT BUYING UP HOUSES AND LAND. 



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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
/ 

DEPUTY CHIEF OF STAFF (INSTALLATIONS h LOGISTICS1 

NAME (Please type or p r i n t )  

T i t l e  

S ignature  

Date 



Data Call 48 Activity: ./z//Ze 51, 6 *7yavl/ h'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 & LOGISTICS) 

J. B. GREENE, JR. 
Name ~ i s a t u r e  

ACTING 1 1 5  JUL 1994 
v 

Title Date 



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 te  t o  t h e  best of my knowledge and b e l i e f .  

NEXT ECBgLON LEVEL ( i f  applicable) 

S. D. BARRETT, CAPT, USNR 
NAME ( P l e a s e  type  .or p r i n t )  

COMMANDER 
T i t l e  

22 JUNE .94 
D a t e  

COMNAVRESREDCOM REG 16 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  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 te  t o  t h e  b e s t  o f  my knowledge and  b e l i e f .  ' 

NEXT ECHELON LEVEL ( if a p p l i c a b l e  ). 

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

COMMANDER (ACTING ) 
T i t l e  

, - - I ", 1. : ' . , I ,  ;--:'L. 

1 C,' 

Date 

COMNAVSURFRESFOR 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  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 te  t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 
C 

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  

COMMANDER - . 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

Date 
2iCl~'f 



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. 

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 con+.ained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

ROXAN J. JOHNSON 
NAME (Please type or print) 

COMMANDING OFFICER 17 JUNE 1994 
Title Date 

NAVRESCEN SHEBOYGAN, WI 
Activity 



Activity: 62052 

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, 
realignrnents/closures or other action, provide current and 
projected data and so annotate. 

* Name 

Official name 

Acronym(s) used in 
correspondence 

Naval Reserve Center 
Sheboygan, WI 

NAVRESCEN Sheboygan, WI 

Commonly accepted short titles NRC Sheboygan, WI 

* Complete mailing address Commanding Officer 
Naval Reserve Center 
428 Wisconsin Ave 
Sheboygan, WI 53081-4146 

* PLAD: NAVRESCEN SHEBOYGAN WI 

* PRIMARY UIC: 62052 (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: NO OTHER UICs 

2. PLANT ACCOUNT HOLDER: 

* Yes X - No - (check one) 



Activity: 62052 

Data Call 1: General Installation Information, continued 

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

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

Yes - No X (check one) 

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

Yes - No X (check one) - 
Primary Host (current) UIC: 
Primary Host (as of 01 Oct 1995) UIC: 
Primary Host (as of 01 Oct 2001) UIC: 

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

Yes X - No - (check one) 

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

Name Location UIC 

NONE 



Activity: 62052 

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 

NONE 

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

NO. 



Activity: 62052 

Data Call 1: General Installation Information, continued 

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

Current Missions 

* To conduct training and support the execution of training by 
assigned reserve personnel and units. Train and maintain 
assigned personnel and equipment in a state of readiness and 
availability which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative, 
medical/dental and logistic support to assigned reserve units and 
reservists; 

* Coordinate training and administration of the Naval Reserve 
Program as directed by higher authority for all assigned reserve 
units and reservists, providing resources and management support 
as directed and necessary to ensure their readiness to perform 
their mobilization mission. 

* Provide standard training, management, administration, and 
resource management for locally assigned Naval reservists and to 
train reservists from other NAVRESCENs, thereby ensuring trained 
personnel are available for active duty in time of war, or 
national emergency and when authorized, to complement active duty 
forces in carrying out national policy. 

* In conjunction with other DOD components, Regional Planning 
Agents, and local community officials, the center trains and 
plans in order to maintain an effective level of disaster 
preparedness. Provide disaster relief and supply services when 
called upon by Federal Emergency Management Agency (FEMA). 

* Provide casualty assistance calls and funeral support for Navy 
and Marine Corps personnel, which includes active duty, 
reservists, and retirees for sections of Southeast Wisconsin. 

* Maintain medical/legal cognizance over active duty Navy 
personnel assigned to or on leave or in a deserter/unauthorized 
absence status in local area, who are hospitalized or otherwise 
unable to return to permanent duty station because of medical 
conditions/legal issues. Conduct JAG investigations when 
directed by higher authority. 



Activity: 62052 

Data Call 1: General Installation Information, continued 

* Provide information/referrals to military families on medical 
(i.e., CHAMPUS) and financial issues. 

* Serve as link between Navy and local communities on a variety 
of public affairs issues and Navy related public affairs 
functions. 

Projected Missions for FY 2001 

* No Anticipated Changes 

~ z ' ' - ~ ~  
DUE TO UNIT SHIFTS, WE 

2 
(+ I 

EXPECT TO TRAIN FEWER 
SELECTED RESERVES. 



Activity: 62052 

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 ~ational 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

* NONE 

Projected Unique Missions for FY 2001 

* No Anticipated Changes 

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

* Operational name UIC 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 16 68349 



Activity: 62052 

Data Call 1: General Installation 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.) 

End Strenqth as of 01 January 1994 
Officers Enlisted Civilian (Appropria_ted) 

* Reporting Command 1 24' 0 f+ CFI  

sFC' , *lad 
* SELRES 12 94 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian 

* Reporting Command 1 2 lo 0 

* SELRES 13 89 0 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
~ u t y  Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

Fax - Home 

* CO 
LT Roxan Johnson 

(414) 
452-5733 

(414) 
452-5205 268-0305 (414) 

* COMMAND CHIEF 
OSC Kevin Kelly 

(414) 
452-5733 

(414) 
452-5205 

(414) 
457-6405 

* Duty Officer 
CDO 

(414) 
452-5733 

(414) 
452-5205 

(414) 
576-6400 
(BEEPER) 



Activity: 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

NONE 

* Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilian 

NONE 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 

* Tenants (Other than those identified previously) 
Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 



Activity: 62052 

Data Call 1: General Installation Information, continued 

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

Activity name Location 
U.S. Coast Sheboygan, WI 
Guard Auxiliary 

Support Function 
Safe boating 
classes/Use License 

Sheboygan Area Sheboygan, WI Aerobic classes/ 
School Dist Use License 

Sheboygan City Sheboygan, WI New Recruit 
Police testing/Use License 

Forward Service Sheboygan, WI Summer work program 
Corporation for underpriveleged 

youths/Use License 

Sheboygan County Sheboygan, WI Self Defense training 
Sheriff for the Sheriff Dept/ 

Use License 

Youth Service Sheboygan, WI 
Bureau 

City Juvenile 
Restitution Work 
Program/Use License 

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

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

12 copies enclosed. 



Activity: 62052 

Data Calls 1: General Installation Information, continued 

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

2 copies of 36" x 42" enclosed; 12 copies of 11" x 17" enclosed 

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

12 copies of 8 1/2" x 11" enclosed 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only to Naval Air Reserve. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY COMMANDER t ,  

R. J. JOHNSON, L T ,  USNR 
NAME (Please type or print) 

COMMANDING O F F I C E R  28 J A N  1994 
Title Date 
NAVAL RESERVE CENTER 
SHEBOYGAN, W I  ( U I C :  62052) 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 5 

NAME (Please type or print) 

Commander 2 8 J?,!I lqc,r I d  i 

Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) n 

J. W. FITZGERALD 

NAME (Please type or print) Signature 

Commander - Acting 2 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 LEVEL 

NAME (Please type or print) Signature 
n .,--, . t : . .";  ; .~ ,<,..> 
Y .. . C7r-:. L 4 . S ? L L -  ..> 4 L t W  

1 > T?.. > ,- ::, 
Title ;;, * - ' 4 --9:- 

, - a  Lt I r ;  - 2  Date 

Activity 



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

DEPUTY CHIEF  OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 6 LOGISTICSl 

NAME (please type or prYnt) x 
- 

Title 
/ w  

i j  

Date 



-, 
DATA CALL 66 

INSTALLATION RESOURCES 
I- ! " 

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 temtories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating S u ~ ~ o r t  (BOS) Cost Daa. 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 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

NRC SHEBOYGAN, WI 

62052 

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: 

Amount ($000) 

N/ A 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the xtivity). 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 eests 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.. N/A 



DATA CALL 66 
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I! Table 1B - Base Operating Support Costs @BOF Overhead) 
I 

11 Activity Name: NRC SHEBOYGAN, WI I UIC: 62052 11 
FY 1996 Net Cmt WXXJ'ND-4 (m) 11 
Non-Labor I Labor I Total 11 

1. Real Property Maintenance Costs: 1 r I 

1 a. Real Property Maintenance ( > $15K) 1 II 
lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lb. Real Property Maintenance ( < $15K) 

- 

2. Other Base Operating Support Costs: 

I 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

I I 2 d . G  personnel services I 
2e. Accounting/Finance 

2f. Utilities 

11 Zg. Environmental Compliance I II 
11 2h. Police and Fire 

11 2i. safety II 
2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

11 4. Grand Total (sum of lc., 2m., and 3.) : 
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2. ServicesISu~~lies - Cost Dah. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-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-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NRC SHEBOYGAN, WI UIC: 62052 

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 

($ow 
4 

2 

3 

23 

32 
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3. Contractor Workpears. 

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. 
N/A 

1 Table 3 - Contract Workyears 

I Activity Name: NRC SHEBOYGAN. WI I UIC: 62052 11 

11 Construction: I II 
I Contract Type 

Facilities Support: 

Mission Support: 

1 Total Workyears: 

- 

Procurement: 

Other: * 

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

Workyears On-Base 

- 

I 



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 workvears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site ('hs 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)): 0 

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): 0 
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c. "Off-Basevv 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 or print) 

Title 

Signature 

Date 

Activity 

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

- 

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 
T- \LdQ 

COMMANDER NAVAL RESERVE FORCE 

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. 
DEPUTY CHIEF OF  NAVAL OPERATIONS (LOGISTICS) 

DEPUIY 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. N I G H  

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

Date 



I c e d y  that the infor&on contained herein k 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 cemfy 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 

Signacure 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

Signature 

7 f (  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 OF NAVAL OPERATIONS (LOGISTICS) 

D E P W  CHIEF OF STAFF (INSTALLATIONS & LOGISTIC% 

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

NAME (Please type or print) i 

Title Date 



Activity Identification: Please complete the following table, identzfyrng the activity for which this response is 
being submitted. 

General Instructions/Background: 

r 

L 

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 w i l l  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 I&astructureH 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 
D ~ N  activity. 

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

Activity Name: 

UIC: 

Major Claimant: 

NAVAL RESERVE CENTER, SHEBOYGAN, WI 

62052 

m E R ,  NAVAL RESEHVE FOR23 



General Inst~ctions/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 (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 identitied 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, payment. to former employees, etc. 

Source of Datia (La. Salary Rate): NO CIVILIANS AT .THIS CENTER I 

Average Appropriated Fund Civilian S;ilary Rate: F?/A - 



b. Location of Residence. Complete the following table to idenw 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 drjplaying 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 employees of the base live in government 
housing, iden* the county(s) where government housing is located: 

None 

Source of Data (1.b. 1) & 2) Residence Data): MEMBERS HOME *DRESS AND WI STATE MAP 

c. Nearest Metropolitan Area@). Iden* 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 iden* the nearest major metropolitan area@) (100,000 or 
more people) and its distance(s) from the base. - 



Source of Data (1.c. Metro Areas): WISCONSIN STATE MAP I 

City 

MILWAUKEE 

County 

MILWAUKEE 

Distance from base 
(miles) 

60 



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

Source of Data (1.d.) Age Data): NO C I V I L I A N S  ONBOARD T H I S  COMMAND 1 

Percentage of Employees 

100 % 

Age Category Number of Employees 

L 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older . 

TOTAL 

FJ/A 



e. Education Level of Civilian Workforce 

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

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

1 

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 

8th Grade or less 

9th through 11th Grade 

100 % 

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

I 

I Bachelor Degree 11 

Percentage of Employees Last School Year Comuleted 

Degree 

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

as technicians, craftsmen, artisans, skilled operators, 
etc.) 

Associate Degree 

Number of Employees 

Number of Civilian Employees 

t7,A 

Doctorate 

I 

I 

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

Masters Degree 

Source of Data (l.e.1) and 2) Education Level Data): NO CIVILIANS ONBOARD THIS COMMAND 

I 

I 

I 



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

Note the followine specific midance regardine the "Industrv Twe" codes in the frrst column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identifkd in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
suv~ortin~: 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. 





Source of Data (1.f.) Classification By Industry Data): 
NO C I V I L I A N S  ONBOARD T H I S  COMMAND 

-I 

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

Gc. Public Finance 

Gd Environmental Quality and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

92 

93 

95 

.'.'..... ..;. ..... -. ;-.;..'r.... ..... . ....,., 

N/A 

~~:~$*g<$::.:.:.:.:.:$:~c : ; . i m z ~ ~ $ ~ g ~ ; g  
~~;~i;;~$z;;~g~;;ij;gi 

. . . . . . . . . . . . . . . . . . . . . . . . . 
I00 % 



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

Note the following smific midance regafding the "Occuuation T m "  codes in the fust 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 occu~ational categories. 
Retain su~wrtine 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 

Occupation 



5b. Food Preparation & Service 

5c. DentaMedical AssistantslAides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child cart 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Instdlers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 100 % 



Source of Data (1.g.) Classification By Occupation Data): No CIVILIANS ONBOARD THIS 

Descriation of Occuaational Cateror ia  used in Table 1 , ~  The following list identifies public and private sector occupations included 
in each of the major occupational categoriw used in the table. Refer to these exampla as a guide in determining when to alloute 
a~provr ia ted  hmd civil service iobs at the activity. 

1. Executive, Administrative and Management. Accountants and auditon; administrative services managers; budget analysts; 
construction and building insptctors; construction contractors and managers, cost estimators; education administrators; 
employment intmiewers; engineering, science and data p&g managers; financial managers, general managers and top 
executives, chief executives and legislatorr, health services managers, hotel managm and assistants, industrial production 
managm, inspectors and compliance officers, arccpt constmction; 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 managen; restaurant and food s e ~ f f i  managers, undenvriters; wholesale and retail buyers and 
merchandise managers. 

2. Professional Specialty. Use subheadings provided. 
3. Techniciuu and Related Support Health Technoloaists and Technicians sub-category - self-explanatory. Other Technoloaists 

subcategory includes a i r c d  pilots, air tn f f i c  controllers; broadcast technicians; computer programmers; drafters; engineering 
technicians, library technicians, paralegals; science technicians; numerical control tool programmers. 

4. Administrative Support & Clerical. Adjustm, investigators and collectors; bank tellm; clerical supervisors and managers; 
computer and peripheral quipment opentors; credit clerks and authorizers; general office c l e r k  information clerks; mail clerks 
and messengers; material recording, scheduling, dispatching and distributing, postal clerks and m i l  carriers; records clerks, 
secretaries; stenographers and court reporters; teacher aides; telephone, telegraph and teletype opentom, typists, word processors 
and d a b  entry ktycrs. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fiihing. Self explanatory. 
Mechaics, Installers and RepairersAircrafl mechanics and engine specialists; automotive body repairers, automotive 
mechanics; diesel mechanics; electronic quipment repairers, elevator installers and repairers; firm quipment mechanics; general 
maintenance mechanics; heating, air conditioning and refiigention technicians, home appliance and power tool repairers, 
industrial machinery repairers, line installers and cable splicers; millwrights, mobiie heavy equipment mechanics; motorcycle, boat 
and small engine mechanics; musical instrument r epa im and tuners, vending machine scrvicers and repairers. 
Construction Trades. Bricklayers and stonemasons, carpenters; carpet installers, concrete masons and terrazzo workers, drywall 
workers and lathers; electricians, glaziers; highway maintcnanct; insulation workers, painters and paperhangers; plasterers; 
plumbers and pipefitten; roofers; sheet metal workers, structural and reinforcing ironworkers, tilesetten. 
Production Ocrupations. Arsemblen; food processing occupations; inspectors, testen and grad=, metalworking and 
plutics-working occupations; plant and systems operators, printing occupations, textile. apparel and furnishings occupationr, 
woodworking occupationr; misccllancous production operations. 
Transportation & Material Moving. Busdrivm, material moving equipment operators, rail transport3tion occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militan mouses who are also employed in the area defined in response to question l.b., above. Do 
not fill in shaded area. 

of Spouses Who Work Outside of the Home". 

- 
Source of Data (1.b.) Spouse Employment Data): versonnel smeY 1 
I 

7 EMP. X 14.2 = 100% 



2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please complete each of the three 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 - G~owth 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 infrastructure. 

C - Growth either cannot be accommodated due to physicdenvironmenta1 limitations or would 
require substantial investment in community hi?ashcture 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., (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, annotilte with an asterisk (*) any categories which are wholly supported on-base, i.e., 
are not provided by the local community. These categories should dso receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrwtructure. 



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 - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

' Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 
A A A 

Solid Waste Collection and Disposal 
A A A 

Hazardous~Toxic Waste Disposal 
- AA- A 

Recreational ~ c t G t i e s  
A A A 

20% 
Increase 

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 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



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

N/A 

2 

Source of Data (2.a. 1) & 2) - Local Community Table): WEER OF C- 



b. Table B: Ability of tbe reeion described in the resDonse to auestion 1.b.  ace 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. 

J 

h 

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 

Recreation Facilities 

Remember to mark with an asterisk any categories which 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

are wholly supported 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

on-base. 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



2) For each rating of "C" identifed in the table on the p r d g  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): m m R  OF Cm 



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 identifkd 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: 

SHEBOYGAN c o u N m  

Rental Units: 4 YA 

Units for Sale: 3 % 

Source of Data (3.n. Off-Base Housing): PHONCON - SHEBOYGAN COUNTY 
MR. FRENCH ( C I T Y  PLANNER) 



b. Education. 

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

Source of Data (3.b.l) Education Table): 
PUPIL SERVICES ( 4 1 4 )  459-3534 

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

Source of Data (3.b.2) On-Base Schools): NO ONBASE SCHOOLS I- I1 



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 : 

U.W. SHEBOYGAN, - EXTENSION 
LAKELAND COLLEGE 

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

LAKESHORE TECHNICAL INSTITUTE 

DENTAL 
FIRE SIENCE 
COMPUTER SIENCE 
LEGAL ASSISTANT 
HEALTH CARE 

Source of Data (3.b.4) VO-tech Training): WESHORE (414)  458-4183 



c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

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

2) Identdy the location of 

AMTRACK, MILWAUKEE, WI 54 MILES 
s. 

Source of Data (3.c.2) Transportation): DEPT OF TRANSPORATION (414) 459-3870 1 - 

3) Iden* the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance fiom the activity to the airport. 

MITCHELL FIELD, MILWAUKEE, WI 54 MILES 



Source of Data ( 3 . ~ 3 )  T r m s ~ o m t i o 3 :  D E ~ T  OF TRANSpORATION ( 4  1 4 )  459-3870 I1 
4) How many caniers are available at this airport? 

Source of Data ( 3 . ~ 4 )  Transportation): MITCHELL FIELD ( 4 1 4 )  747-5300 Jl 



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

INTERSTATE I-43,3 MILES 

Source of Data (3.c.5) Trnrportntion): wal rrap I - 
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 

GOOD, LOCAL ROAD ACCESS IN AREA IS GOOD TO FAIR. N O  PROBLEMS 

b) Do access roads transit residential neighborhoods? 

YES 

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

N/A, RESIDENTIAL, DOWNTOWN 

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

Source of Data (3.c.6) Transportation): 
LOCAL CITY PLANNER 1 



d. Fire ProtectiodHmardous Materials Incidents. Does the activity have an agreement with the 
local community for firc protection or hazardous materials incidents? Explain the nature of the 
agreement and idenbfy the provider of the service. 

Source of Data (3.d. F i r m m a t ) :  Sh&ygan Police Depmt , , - . , 1 
I 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 

Concurrent 

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. 

None 

3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? 

NO 

q 
. 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. 
1-e 

. . 5) If military law enforcement officials are routinely aupented 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. 



f Utilities. 

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

? SEWAGEIWATER - CONTRACT WITH SHEBOYGAN WATER UTILITY 
REFUSE DISPOSAL - CONTRACT WITH E. & K. GENERAL HAULING 
ELECTRICITY - CONTRACT WITH WISCONSIN POWER & LIGHT CO. 
NATURAL GAS - WISCONSIN PUBLIC SERVICE 

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

3) Has the activity been subject to any other significant disruptions in utility service, e.g., electrical 
-- .- 

!'brown outs", "rolling black outs", etc., during the last five years? If so, identrfy time period(s) covered 
and extentlnature 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): bca l  re=& 



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): 

Source of Data (4. Business Profile): S-YGAN OF COME- 

Employer 

KOfKEE CO. 

2. BEMIS 

3. 
SARGm OF WISCOF~SIPJ 

4. J L FRENCH 

5 .  ASAA ~ J O E I E S  

6.  VOLLRATH CO. 

7. A U ~ I O T N E  IrmusmE's 

RICHARDSON BROTHERS 

9. THOMPS IPlWSTlUES 

10. PLASTICS ENGINEERING CO. 

* 

Product/Semce 

PLUMBING 

TOILET S E A S  

FOOD PROCESSOR 

ALI-JMJJm 

zXmMOBIT;E PARTS 

UTEISILS 

AUTO PARTS 

\CODEN FURNITURE 

AIR CaMPRESSORS 

.sYN'lTlETIC RESIp.JS 

No. of 
Employees 

6000 

1200 

800 

550 

500 

485 

459 

450 

425 

414 



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~echnologies: 

YES. POSITIVE IMPACT ON ECONOMY 

c. Natural Disasters: 

NO 

d. Overall Economic Trends: 

STABLE 
1 UNEMPLOYMENT = 5% 

Source of Data (5. Other Socio/Econ): SHEBOYGAN CHAMBER OF COMMERCE 

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

HONOR'S GUARD FOR FUNERAL SERVICES 
COLOR GUARD FOR PARADES 

Source of Data (6. Other): 
L -- CcWlANDING OFFICER I 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

ACTMTY COMMANDER 

\ 
Roxan J. Johnson 
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Commanding Officer 30 June 1994 
Title Date 
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