
DATA CALL 63 
FAMILY HOUSING DATA 

7f3 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

COMNAVRESFOR 

No housing or budget data associated with this UIC available. 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Off~cer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 
I 

Total Number of Enlisted Housing 
Units: 

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

0 

0 
I 

0 

0 

0 

0 

DCN 1261



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

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

COMMANDER 
Title Date 

7 b ? +  

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A EARNER L+ c:! 
I 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY CO 

J .  R. RFVER 
NAME (Please type of print) 
CAPT. CEC, USN 

TNG 0FFTr.FR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

&dm- C I 1 
OP9T S Z C  C O L S  LT:CT P6/PT/90 



BRAC-95 CERTIFICATION 

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

G 
NAME (Please type or print) 

Housing Management Spec i a1 i s t  

T i t l e  

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

Date 

Department 

Activity 

Enclosure (1) 

OP9T S Z F  C O L S  8 T : C T  P 6 / P T / 9 0  
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1 INTRODUCTION 

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 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. Definiiion 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.9. a range), a structure (e.g. a 
build in^)^ or a structure other than a building (e.g. an obstacle course); it is possible for a 
building to house one or more facilities of different types. 

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

4. Coordinatinq Instructions 

a. Enter the primary UIC of the dzta 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 submittsd 
in the N 95 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end 
of Fiscal Year 2001 due to known redesignations, realignrner;ts/closures or other action, 
provide current and projecred data and so annotate. 
Introduction (Cont.) 

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

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

f .  Use "N/An to respond to a question andlor tabie that does not apply; provide the 
reason(s) why it is not applicable. 

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



MISSION REQUIREMENTS: 

A. AUTHORIZED/DIRECTED DRILL UTILIZATION 
1. For all units (Department of the Navy and non-Department ot the Navy) that train at your cornmand/center give, 

by type of training facility (drill space), the number of facility (drilf space) hours of trairing that was conducted in FY 1992 and FY 
1993, and the number of facility hours that will be required to nieet future AuthorIzediDirected 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 trainlng 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. 

NOTE 1: NO MULTIMEDIA CENTER OR TEAM TRAINING SPACE LOCATED I N  T H I S  FACILITY 
NOTE 2: SECGRU/INTEL SECURE SPACE 

3 

'I I HISTORIC 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

PROJECTED 
Training Hours 

per year 

ConferencelClassroom 

Mulli-Media Cenler 

Team Training 

Armory 

6%?!?k(d2signate) SC IF  

I 

1994 

180910 

2408  

Training H o u ~  
per year 

3uollcate all cl~alls as necessarv. r 

1992 

18000  

2400  

2408 

N/A NOTE 

N/A NOTE 

320$  
a. ' 

8  8  0  

1 

1995 

18008  

2400  

1993 

18808  

2400  

1997 

1 8 8 0 8  

2480  

24091 

1 

1 

32091 

800 

1999 

1 8 8 0 0  

2408  

2001 

180910 

2408  

3288  

8 0 0  

3288  

888  

3 2 0 8  

880  

320$  

8 0 0  

3 2 0 @  

8 0 0  

J. 



2. Throuqhpul. For each type of drill space utilization n response to queslion 1, Give the annual student Ihroughpul, (i.e. number of i 

reservists l~lilizing Ihe type ol facility (drill space) or the expected throughput, for lhe flscal years indicated. , 

TYPE OF FACILITY 

Classrooms 

Assembly liall 
-.; 

Conference/Classroon~ 

Multi-Media Cenler 

Team Training 

Shops 

Armory 

Olher (designate) SCIF 

Historic Throughput 

1992 
6 2 1  

6 2 1  

6 2 1  

N /A 

N / A  

PROJECTED THROUGHPUT (Fiscal Year) 

1993 
589 

589 

589 

, PI /A 

N /A 

1994 
557  

5 5 7  

5 5 7  

N /A 

N/A 

25 

1995 
557 

557 

557 

N/A 

N /A 

25 

1997 
557 

557  

557 

N /A 

N/A 

25 25 

416P) 

7P) 

332  

516 

25 

366 

716 

1999 
557  

557  

557 

N/A 

N /A 

25 

2001 
557  

5 5 7  

557 

N/A 

N/A 

2 5  

24(6 

25  

2416 

25 

I 

2416 

25  

240  

25  



3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets historically and projected for I 

the year indicated. 

NOTE: THE EXPECTED NUMBER OF SELRES WILL INCREASE DUE TO PLANNED UNIT 
RELOCATION RESULTING FROM ANTICIPATED SURFACE ACTIVITY CLOSURES. UNABLE 
TO FORECAST ACTUAL NUMBERS FOR FY 9 7 ,  9 9 ,  OR 2001. 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically and projected for 
t h e  year indicated. 
I 

I ' 

CATEGORY FY 
1992 

* 18$ 

181 

NUMBER 
OF USlvtCR 

NUMBER 
OF FTS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BlLCETS 

ACTUAL MANNING 
LEVEL 

FY 
1993 

180 

181 

USMC 

1 - 
1 

7 

FY 
1993 

143 

181 

1 
AUTHORIZED ! 

1 

1 

7 

BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

FY 
1995 

143 

181 

1 

7 

7 

1 

1 

7 

7 7 7 

FY 
1997 

143 

181 

1 

1 

FY 
1999 

143 

181 

7 

1 

1 

1 

FY 
2001 

143 
~ 

181 

1 

1 

i 
I 
i 

7 

7 7 

7 7 



MAINTENANCE GARAGE UTILIZED BY 826TH ORD CO USAR 

5. Major Equipment. Identify major equipment (tanks. trucks, training craft, aircraft, etc.). if any, used in (raining at your Reserve 
Cenler that require special facilities lor storage and maintonanco (21x-xx and 4xx-xx Category Code Numbers [CCl\ls] as listed in the NAVFAC 
P-72 and described in [tie NAVFAC P-80, etc.) and give the types and sizes of those facililies needed. Do not include training facilities (17 I-xx 
and 179-xx CCNs). Add other types of equiprnenl as needed. Provide lacility {dill space) requirements in lerms ol square feet (Sf) unless 
another measure is appropriate; indicate alternate unit of measure it used. Duplicate this chart as needed to list sII equlpment.. 

Type 01 
Equipment 

BLAZER (TRK) - 

SVCTRUCK 

2.5 TCN TREK 

5 m T R U C K  

Numbor by 
Type 

6 

2 

3 

10 

AMBULANCE 1 

/ 
1 
1 

CCN: 210 CCN: 

, 

Number of 
Facililles 

1 

Number of 
Facililies 

CCN: 1' 

3/4 m sw 
TRUCK 

FORKLIFTS 

CRANE 

BULLDOZER 

SEMI- 

Total SF 
Required 

4488 

Tolal SF 
Required 

Number of 
Facilities 

-- 

2 

9 

1 

1 

15 

Total SF 
Requlred 

- 



6. Authorized/Directed Drill Uiilization Areas. Provide any land and water area requirements for reserve 
7-4 

Authorized/Directed Drill Utilization conductecl by your Reserve Command/Center; include landing zones (LZs), gun 
4 firing positions (GPs), etc. that are scheduled individually, and impact areas. List utilized areas for each use. 
iL 
a 2 a 

[ -  4 
LJ-9 C\I 
U) w 
I U  :; .. 
- ' U  
J 3  H 

; 3 

NOTE: N&MCRC MADISON CONSISTS OF CLASSROOM INSTRUCTION AND GARAGE/MAINTENANCE FACILITY 
FOR ARMY ORD CO. 

? 

I 

Hours per fiscal year Training Area@) 

N/A 

i 

Type of Training 

.. 



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

I 

I 
I 

I 

I 

I 
I 

I 

I 

NAVY UNITS 

CG-19 DALE 1913 

DD-985 CUSHING 8513 

BE64 WISCONSIN D-6413B 

_ 4 MARDIV 2/24 DET D 

MOBASCONTGRP 1318 

BILLETS AUTHORIZEDIACTUAL MANNING NAVAL 8 MARINE CORPS RESERVE CENTER MADISON, WI 

NMCB 25 DET 1025 

SECGRU MADISON 1 16 

VTU 1318 

NH GREAT LAKES 101 3 

NH GLAKES PI351 

FH 500 CBTZ 23 DET P1651A 

FH 500 CBTZ 23 DET M 

FY 1993 

BILLETS 

34 

18 

00 

11 

00 

02 

30 

00 

20 

14 

00 

00 

MANNING 

35 

36 

00 

11 

08 

N 1996 

/ 2 9  

BILLETS 

00 

18 

32 

11 

00 

29 3 

38 

30 

05 

39 

16 

00 

00 

--- 

MANNING 

00 

61 

00 

05 

01 

FY 1997 

BILLETS 

00 

18 

32 

11 

00 

01 

23 

00 

, 0 0  

14 

19 

126 

MANNING 

00 

61 

00 

06 

01 

PI 1999 

BILLETS 

00 

18 

32 

11 

00 

FY 2001 

43 

23 

04 

00 

11 

19 

128 

MANNING 

00 

8 1 

00 

05 

01 

BILLETS 

00 

18 

32 

11 

00 

MANNING . 
00 

6 1 

00 

06 

01 

01 

23 

00 

00 

14 

19 

126 

43 

23 

04 

00 

11 

19 

126 

01 

23 

00 

00 

14 

19 

126 

* ,  

43 

23 

04 

00 

11 

19 

126 

01 

23 

00 

00 

14 

19 

128 

43 

23 

04 

00 

11 

19 

126 



~ . . . . - - . 

NOTE : FUTURE PROJECTIONS BASED ON CURRENT MANNING. 

MARINE CORPS 
UNITS 

4TH MARINE DIV 

COMPANY G 

- 

Juul~caie th~s  chart as 
- 

- 

BILLETS AUTHORIZED 1 ACTUAL MANNING 

FY 1993 

BILLETS 

181 

MAN- 
NING 

181 

FY 1995 

necessarv to list all unils. 

BILLETS 

181 
I 

MAN- 
NING 

141 

FY 1997 FY 1999 

'1 

BLLETS 

181 

FY 2001 

BILLETS 

181 

MAN- 
NING 

141 

MAN- * 

NlNG 

141 

BILLETS 

181 

MAN- 
NING 

141 
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d. 

COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 
UNITS 

NOTE: NO COAST GUARD LOCATED AT N&MCRC MADISON 
I 

I 

N /A 

Duplicate t h ~ s  chart as necessary lo listill unils. 

FY 1993 

BILLETS MAN- 
NING 

FY 1995 

BILLETS MAN- 
NING 

FY 1997 

BILLETS MAN- 
NING 

FY 1999 

BILLETS 

FY 2001 

MA14- 
NlNG 

BILLETS MAN- 
NING 
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AIR NATIONAL BILLETS AUTHORIZED / ACTUAL MANNING 
GUARD UNITS 

NOTE: NO A I R  NATIONAL GUARD UNITS LOCATED AT N&MCRC MADISON 
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FACILITIES 

CI 

! ( 8 1  A. Facilities (Drill Space) 
c; 
I-tJ Ea 
-i a 1. Complele the following tables for all of lhe drill spacrs at your Reserve Center. The types of facilities (drill & - '  
Li, "1 
rtl a 

spaces) in the succeeding tables should correspond with thal used to identify facility requirements / usage in the Mission 
C- 

I I , ]  .. Requirements Section of this Data Call. Reproduce the tables as necessary to include all facilities in which training occurs. 
I;; u Do not Include anv inadequate facilities. 16 hours per week avallablllty is presumed for all facilities; in the "Non- 
F12 Availability' column indicate when the facility cannot be scheduled; and in the "Normally Scheduled for Use' column provlde 

facility usage based on the normal work schedule in force. 



2. CCN: 171-15 (Reserve Buildinql. For each general type of facility (drill space), list individually and identify 
all others designed to support a pariicular type of AuthorizedlDirecled Drill Utilization. (Non-Availability Weekend Drill Days are 
the number of regularly scheduled drill days for which the particular drill space coulrl not be utilized for any reason. 
CCN: 171-15 (A or B) 

Type of Authorized/Dirocted 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

ConferencelClassroom 

Multi-Media Center 

Team Training 

Shops 

NOTE 1: USAGE BASED ON 3 DRILL WEEKENDS P E R  MONTH. 

Number of 
Facility (drill 
space)Type 

8 

1 

1 

N / A  

N /A 

1 

Unique to 
the 
Reservo 
Command 
Center 
(y/N 1 . 

N 

N 

N 

N 

N 

N 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY" 1993) 

0 

0 

B 

0 

0 

PI 

2 

Olher (designate) 
S C  I F  1 

NOTE 1 

NOTE 1 

VOTE 1 

Normally Scheduled per drill 
weekend (FY 1993) 

A 

Average 
Utilization 
(hrslday) 

6 

4 

4 

8 

8 

8 

Average 
Utilization 
(hourslyr) 

3456 

288 

288 

192 

768 

192 



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

VEHICLE 
MAINTENANCE 

S 
Range - Indoor) where training occurs. 
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B. AuthorizedfDirected Utilization Areas. List all of the Reserve Command/Center 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 

N /A 

2. Airfields. List any airfields used by your Reserve Command/Center. 

Airfield I Location I Ownership (Serviceinon-DoD) I 

1. Airspace. List any airspace used by your Reserve Command/Center. 

NOTE: N&MCRC MADISON CONSISTS OF CLASSROOMS, ADMIN SPACES AND GARAGE/MAINTENANCE FACILITY 
AREAS ONLY. 

- 

Size (Acres) 

Airspace Name 

N/A 

Number of Personnel 
involved per event 

- 

Dimensions 

Non-Availability 
(FY 1 993) 

(days per year) 

. 
Scheduling Agency 

-, 
Controlling Agency 



Features and Capabilities 

Ki A. Expansion 
iL n 
n 

;-I 
IJ? fl 

I .  Assuming that your Reserve CommandlCenkr is not constra~ned by operational funding (i.e. personnel 
LI- ul 
( ' 1  support, increased overhead costs, elc.) with the present physical plant, facilities etc., how many additional reservists could 
; -- be assigned to your CommandlCenler? N&MCRC MADISON IS  DESIGNED TO ACCOMMODATE AT LEAST 2 5 $  
-1 U 
' 0  H PERSONNEL ON A DRILL WEEKEND. N&MCRC MADISON COULD ACCOMMODATE AN ADDITIONAL 5 4 0  RESERVISTS 
:, 3 BY INCREASING MARINE WEEKEND BY 1 1 0 ,  NAVY WEEKEND BY 3 0 ,  ARMY WEEKEND BY 15$ AND BY ADDING 

A FOURTH DRILL WEEKEND OF 2 5 0  PERSONNEL. 

2. Describe any investment you see-that could significantly increase your capacity to accomplish the 
!=I 
+- AulhorizedJDirected Drill Utilizalion missions; include costs, and indicate what additional capacity, in terms of utilization hours 

per drill period and utilization days per fiscal year. 
NONE. CURRENT F A C I L I T I E S  CONSIDERED ADEQUATE TO MEET ALL SERVICES TRAINING REQUIREMENTS. 

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

- 
L 

THE REQUIREMENT OF CLOSE COORDINATION BETWEEN ARMY, NAVY AND MARINES CONCERNING DRILL 
0 
LC WEEKEND SCHEDULING. 
LL 



I c e r t i f y  t h a t  t h e  informat ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

PEPUTY CHIEF OF NAVAL OPBRATIONS (LOGISTICS 
DEPUTY CHIBP OF STAFP (INSTALLATIONS 6 LOGI!ZlYCSl 

I 

NAME ( P l e a s e  t y p e  or p r i n t )  S i g n a t u r e  

T i t l e  Date 



Data Call 48 ~ctivity: &MCkC M a d 3 d k 7 ,  d Z  

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  in format ion  con ta ined  here 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 .  

I 

NEXT ECHKLON LWISZ ( i f  ap 

S. D m  BARRETT y CAPT, USNR 
NAME (P lease  t ype  .o r  p r i n t )  

COMMANDER 
Title 

22 JUNE .94 
Date 

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  conta ined  h e r e i n . i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  : 

NEXT ECHELoN LEVEL ( i f  app l i cab le )  

J. W. F ITZGERALD, CAPT; USNR 
NAME (P lease  t ype  o r  p r i n t )  Mgn lI I 

COMMANDER (ACTING)  
I~~uN 1994 

T i t l e  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  conta ined  herein  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIHANT LEVBL 

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

COMMANDER 
T i t l e  

7 ( ~-(q.(. 
Date 

COMNAVRESFOR 
A c t i v i t y  



BRAC-95 CEXTIPICATION 

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. 

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 purhoses 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 forw~rded 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 herhin is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

D. L. ANDERSLAND 

NAME (Please type or print) 
ncga_8,aZ2 
Signature 

COMMANDING OFFICER I t , .  r\ C l f  
' U - J t & & C Y -  

Title Date 
NAVMARCORESCEN MADISON WL 

Activity 
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Activity: 62100 

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'ind 
projected data and so annotate. 

* Name 
Official name 

Acronym(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Center, Madison, WI 

NAVMARCORESCEN Madison, WI 

Commonly accepted short titles N&MCRC Madison, WI 

* Complete mailing address Commanding Officer 
Naval and Marine Corps Reserve 
Center 
1430 Wright Street 
Madison, WI 53704-4192 

* PLAD: NAVMARCORESCEN MADISON WI 

* PRIMARY UIC: 62100 (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: 62100 

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 proyides 
facilities for its own functions and the functions of other 
(tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes X - No - (check one) 

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

Yes - No - X (check one) 

Primary Host (current) 

Primary Host (as of 01 oct 1995) 

Primary Host (as of 01 Oct 2001) 

UIC: 

UIC: 

UIC: 

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

Yes No - X (check one) 

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

Name Location UIC 

NONE 



Activity: 62100 

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 Locat ion Host name Host UIC 
-- /+ "'L 

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. 

Yes. Realignment from COMNAVRESREDCOMREG Thirteen (UIC: 68330) 
Great Lakes, IL to COMNAVRESREDCOMREG Sixteen (UIC: 68349) 
effective 1 January 1994 due to BRAC-93. 



Activity: 62100 

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, 
medicalldental 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 South Central  isc cons in. 

* ~aintain medicalllegal 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: 62100 

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 affair@ 
functions. 

Projected Missions for FY 2001 

* No Anticipated Changes 

THE EXPECTED NUMBER OF 
Q 

SELRES WILL INCREASE DUE 
@ %  cP 1'3 

TO PLANNED UNIT RELOCATIONS %(-" 

RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 62100 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

* NONE 

Projected Unique Missions for FY 2001 

* No Anticipated Changes 

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 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 16 68349 



Activity: 62100 

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 Strength Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 11 0 

*Tenants (total) 1 10 1 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 &Y \O 

*Tenants (total) 1 -i!sJkL 2 e, y ~ P Y  w 6 r  

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

Title/Name Off ice Fax - Home 

* co 
LCDR D. L. ANDERSLAND (608) 

249-0129 
(608 

249-3421 
(608) 

242-8361 

*COMMAND CHIEF (608) (608) (608) 
EMC(SW) R. B. BAUTISTA 249-0129 249-3421 251-6617 

* DUTY OFFICER 
CDO 

(608 (608) (608) 
249-0129 249-3421 284-3615 

(BEEPER) 
7 



Activity: 62100 

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 wsubleasingu 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-D0fe;dinclude 
commercial entities). The tenant listing should be r@&ted in 
the format provide below, listed in numerical order by @kc, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
Tenant Command Name UIC Officer Enlisted Civilian 

MARINE CORPS RESERVE 85229 1 8 0 
ARMY RESERVE WSMXAl 0 2 1 

* 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 f i e ld s ) .  

Tenant Command Name UIC ~ocation Officer ~nlisted Civilian 

NONE 

* Tenants (Other than those identified previously) 
Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 



Activity: 62100 

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 Locat ion 'support Function 

NONE 

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: 62100 

Data Call 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.&n~~;;te 
date of last update. Map should show all structures ( 
with a legend, if available) and all significant restrL&&ive use 
areaslzones that encumber further development such as HERO, HEW, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). 

2 copies 36"x 42"  enclosed; 12 copies llNx 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 
concernlinterest - remember, a picture tells a thousand words. 
Again, date and label all copies. 

12 copies of each 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 te and 
complete to the best of my knowledge and belief." igning of 
this certification constitutes a representation th e 
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 
Conunand 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 

D. L. ANDERSLAND, LCDR, USNR 
NAME (Please type or print) 

UL 89~0- 
Signature 

COMMANDING OFFICER 2 8  JAN 1994 
Title Date 
NAVAL AND MARINE CORPS RESERVE CENTER 
MADISON, W I  ( U I C :  6 2 1 0 0 )  
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 
NAME (Please type or print) 

Commander 
Title 

herein is 
belief. 

accurate and 

2-8 JW t#( 
3, 

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) 

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 

T. F. HALL - T.E kt& 
NAME (please type or print) Signature 

? - ~ - & r .  R~~~ F~ 
7 n :  

xlro /4v 
. ,  U'. 

Title., r i t . ,  . 2 ;J?$ Date 

Activity 
- 



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

/ P c n d C  
Title 





ENVIRONMENTAL DATA CALL 

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

EndangeredIThreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - - - - 
Installation Restoration 
LandfAirNater Use . 

.. . ... .,. ... . .. 
As part of the answers to these questions, a source citation (e.g., 3!&$ base loading, 

@W3.base-wide . . . . ,.. . . . . . . . Endangered Species Survey. *., ,... letter fkom USFWS, F%&$Base ..,.... .......:.,." Master 
Plan, -3 . . . . . . . . . . . . Permit ~pplication@$$$ PA/SI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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



NAVMARCORESCEN MADISON, WI 

1. ENDANGERED/THREATENED SPECIES AM) BIOLOGICAL HABITAT 

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

Source Citation: No threatened or endangered specie.s a- known to  occur or exist 
within the area. A let ter reuuestihq that an endanqered, threatened or category 

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

example: Haliaeetus leucocephnlus - bald eagle 

NONE 

one plant and/or animal specie^s . stud; . lias been s d t t e d  to  Code 20, SOUI"HNA~ACENGCOI'~. 

l b .  

Designation 
(Threahned/ 
Endangered) 

threatened 

Fed& 
State 

Federal 

L 

C r i t i d /  
Designated 

Habitat 
(Acres) 

25 

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, iden* 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. 

Important 
Habitat 
(acres> 

0 

YE 



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

N/A 

le. 

.- 

lbase operations or development plans beyond those already identified? Explain. I 11 

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

Will any state or local laws andlor regulations applying to endangeredlthreatened 
species which have been enacted or promulgated but not yet effected, constrain 

YES 

YE 



. , 

2. WETLANDS 

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

Source Citation: N/A 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

YE 

NIA 

N/A 

N/A 

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

3. CULTURAL RESOURCES 

3a. 

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



.,-- 

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

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

4. ENVIRONMENTAL FACILITIES 

=e 

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 
"Pennit 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. 

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

Are there any current or programmed projects to correct deficiencies or improve the facility. 
NO. 

YES 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
ID/Location of Landfill Permitted Capacity 

(Cm) 
Maximum 
Capacity 
( C D )  

TOTAL 

Contents' 

Remaining 



4b. If there are any non-Navy users of the landfill, describe the user and conditiondagreements. 
NO. 

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

4 

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. 
66,688 GAL/MXPH. NO DISCHARGE LIMITS. 

NO L I M I T S .  
NO V I O L A T I O N S .  

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

YES / 

F a c i l i t y ~  of 
Operation 

Level of 
Treatment~Year Built 

1 

-9 
i- 

List any permit violat~ons and projects to correct deiiciencies or mprove the lacmy. 
N/A 

Permitted 
Capacity 

Llst permit vio 

ID/Location 
of WWTP 

auons and discuss any projects to correct dellciencles. 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Ave Daily 
Throughput 

N/ A 

Maximum 
Capacity 

Maximum 
Capacity 

Permit 
Status 

Pennit 
Status 

Comments 



N/A - . - . 
3- 

4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 
NONE. 

1 

YES 

Permit 
Status 

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

I '  I I I I .  I I] 
List permit violauons and projects/acuons to correct deticiencies or unprove the kacllity. 

Et any permit violauons and prolects to correct detic-hty. 
- ~ 

ID/Location of 
rWTP 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 
MADISON (CITY) W7UXR SUPPLY. 

N/A 

Permit 
Status 

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

ID/Location of 
WTP 

Type of 
Treatment 

Ave DaiIy 
Discharge 

Rate 

Permitted 
Capacity 

Maximum 
Capacity 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



-- 

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

P'ERMIT APPLICATION PROCEEDING TEEOUGH NAVE'--. 

r. 

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

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

1 Does your base have bilge water discharge problem? 
I 

#. 

11 Do you have a bilge water treatment facility? 11 
Explain: N/A 

4m. 

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

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. 
N/A. 

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



5. AIR POLLUTION 

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

&s.&Js AseA 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
s0'Lcd+n/u ~ 3 (  qm Aoct 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? No . List site, location and name of AQCA. 

site: N&MCRC MADISON,  WI AQCA: EPA R E G I O N  5 

6 
=*/,c f 

O f J L  

d / Y / 4 ~  

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 

SOUTHERN W I S C O N S I N  A I R  QUALITY CONTROL R E G I O N  i i240. BASED ON 1992 A I R  QUALITY 
REPORT,  S T A T E  O F  W I S C O N S I N  DEPARTMENT O F  NATURAL RESOURCES BUREAU O F  A I R  
MANAGEMENT. 



-5c  For your base, identifv the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline infomation is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tons/yr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show 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 ground support equipment 

Source Document: NO BASELINE SUHVEY COND- 

Pollutant D 

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

* 
S 
$? 

c 4 

I Emission Sources ( T o d e a r )  

Source Document: US/EPA srD EMISSIONS KIDEL 

Permitted 
Stationary 

Pollu tan[ 1~ 

- -  - Personal : - other: 
a 5-50 B/yr X - 28 vehicles f 2000 = 7.7  

. . CO 550 &/yr X 31 vehicles f 2000 = 8 - 5  

Kk 33 l b / ~  X 28 vehicles Z 2000 = - 5  ' .  . - NGX 33 lb/yr X 31 vehicles Z 2000 = - 5  

Emissions Sources (Tons/Year) 

77 Ib/p X 28 vehicles f 2000 = 1.1 - VOC: 77 &/yr X 31 vehicles f 2000 = 1.2 - 

Personal 
Automobiles 

Permitted 
Stationary 

N/A 

N/A 

N/A 

- N/A 

Other 
Mobile 

Aircraft 
Emissions 

Total 

Personal 
Automobiles 

7.7  

.5 

1.1 

N/A 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Other 
Mobile 

8.5 

.5 

1.2 

N/A 

Total 

16.2 

1.0 

2.3 

N/A 



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

NO CH?WGE ANTICIPATED. 

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

%, - .  

YES. MILWAUKEE---om. 

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

NO. 

5 ' .  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 f ~ i  getting ERCs? 

NO. 
NO. 



SENT B ~ : ~ e ' r o x  T e l e c o p i e r  7021 : 5-26-94 : 10:43 : CNSRF CODE 3 3  PLANS* :# 3 

NAVAL AND MARIbE CORPS 

.6. ENVIRONMENTAL COMPLIANCE 

6a Identify compliance costs, currently known or tstimated that are r e q u h d  for permits 
or other actions nquind to bring w n  m . . c d a  into corn~m with appropriate 
regulations. Do not include Ins-on Restoradon costs that att covered in Section 7 
or murAng corn included in question 6c. For the last two columns provide the two 
year totala for those We. 

Provide a separate list of compliance projecw in progrcss or requkd, with associated cost and 
estimated start/compledon date. N/A 

6b. 
Does your base have structures conmining asbestos? YES What % of our base has been 
surveyed for asbestos? 1 no% Are additional surveys planned? ~8 
estimated cost to remediate asbestos ($K) ao9.9~ , Are asbestos survey costs based 
sncrp~ulrtion, removal or a combination of both? mVAL/REP-- ASBESrOS 

Lead Based Paint 

ENcApExJmTED. NO PLANS TO m V E / R D ? L A a .  
REPDVAL CY>ST: $657.5K PSI/HALLrKIMBm D I V I S I O N  

REPLACEMENT COST: $152.4K LAWRENCE, Ks 
mrAL COST: $809.9K R E P O ~  #60899271, 15 JAN 1991 

NO 

YES (1991) 

NO 

NO 

NO 

NO 

NO 

I 

I 

Radon 

clean water ~ c t  

Soiid Waste 

Oil Pollution Act 

USTe 
Other 

Total 



6e , Provide detailed cost of recuring ienvircmmmtal) cplpaliance costs, with hmding I 
source. I 

6d. Are then any compliance issues/raq&rnents that have impactad operations and/or 
development plans at your base. NO 

7. INSTALLATION RESTORATION 

t are contaminated with hazardous 

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

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

' SUW = PA. SI, RI, RD, RA, long tenn monitoring, etc. 

Site # or name 

iC 

Typr dta ' Orouudm~er ' 
Cootmhatd? Exm& off baxe? 

Drinking Water 
Source? 

Cost to Complete 
(SM)/E3rt, Cornpi. 

Date 

~ t a t u t ~ I C o m  a 



7c. Have any contamination sites been identified for which there is no recognizedfaccepted 
remediation process available? List. 

NO. 

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

"4 

State scope and expected length of pump and treat operation. ., b 

N/A 

Has a RCRA Facilities Assessment been performed for your base? 
1 

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

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

NO. 

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

NO. 

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



. . 

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

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

8. LAND 1 AIR I WATER USE 
, 

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

Location 

~ & & s D U ,  U) 

Parcel Descriptor 

CL& 

- 

Acres 

//* f 



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

LAND USE CATEGORY ACRES 

Total Developed: (administration, operational, housing, 
recreational. training, etc.) I 11.11 

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

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

Total Undeveloped land considered to be without 
development constraints 

II -. (1 Other N/A I 

N~lm 

y 

NmE 

& 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 

m 

N/A 

N/A.  

N/A 

N/A 

\/A 

N/A 

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

8d. What is the date of your last AICUZ update? / N/A 1 Are any waivers of 
airfield safety criteria in effect on your base? ~ & m m a r i z e  the conditions of the waivers 
below. 

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

ESQD 

HERF 

HEW 

HERO 

AICUZ 

Airfield Safety Criteria 



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

8f. List the navigational channels and b e - W g  areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. N/A. 

Navigational 
Channels/ 

Berthing Areas 

Location / 
Description 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
0 

Cost 
($M) 



8g. Summarize planned projects through FY 1997 requiring new ~ h a ~ e i  or berthing area 
dredged depths, include location, volume and depth. 
N/A. 

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

N/A. 

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

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

Are the dredged materials considered contaminated? List known 
con taminants. 

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

N/A 

WlA 

N/A 

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

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



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

NONE. 

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

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. 
NO. 

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



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 a9d civilian, 
who ~rovide information for use in the BRAC-95 protX&s are 
required to provide a signed certification that-stabs "I certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief." 

The 
that 
eith 

signing of this certification constitutes a representation 
the certifying official has reviewed the information and 

.er (1) personally vouches for its accuracy and completeness 
or (2) has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

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

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

ACTIVITY COMMANDER 

D. L. ANDERSLAND, LCDR, USNR 

NAME (Please type of print) 

COMMANDING OFFICER 

Title 
NAVAL AND MARINE CORPS RESERVE CENTER 
MADISON, WISCONSIN 

Activity 

Signature 

13 M a Y ,  \Wq - 
Date 



BRAC-95 CERTIFICATION 

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

LCDR J.S. BAILEY 

NAME (Please type or print) 
Director of Facilities REDCOM-13,16,18 

Title 

Division 

Facilities (08) 

Department 

NAVRESREDCOM REG - 13, 16, 18 
Activity 

19 May 1994 
Date 

Enclosure ( 1) 



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

NEXT ECHELON LEVEL (if -able) 

STEPHEN D. BARRETT, CAPT, USNR 

NAME (Please type or print 

COMMANDER 

Title 

NAVRESREDCOMREG SIXTEEN, MINNEAPOLIS MN 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 
J. W. FITZGERALD, CAPT, USNR 

NAME (Please type of print si$hatLreUC/ 1 
COMMANDER - ACTING 

Title 
f J 

Date 
JUN 1994 

COMNAVSURFRESFOR 

AC t ivi ty 

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

MAJOR CLAIMANT LEVEL 

1. F. HAW 
NAME (Please type or print Sicrnature - 

' JUN 1994 
Date 

HA 0rlks. U 70146 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF ( I N S  & LOGISTICS)  

3 . w . 3 m ~ o d  
NAME (Please type of print 

RcF\(3b 
Title 
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v If any rasp mses 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 buiidinq (e.g. an obstacle course); it is 
possible for a building to house one or more facilities of different types. 

4. Coordinatina Instructions 

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

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 usespace must be 

UIC: 6 2 1 0 @  



accounted for under the Reserve CornrnandICenter UIC for all courses taught and 
classroom space utilized. 

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

f.. Use "NIX 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. 

UIC: 6 2 1 0 0  



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 
* To Corduct training and support the execution of training by assigned 
reserve personnel and units. Train and maintain assigned personnel and 
equiprent in a state of readiness and availability &ch will permit rapid 
anployment in the event of par t ia l  or fullmbilization. 

* Manage assigned resources, and provide adlministrative, medical/dental 
and logistic support to assigned reserve units and reservists. 

* Coordinate training and administration of the Naval Reserve Prcqam as 
direcrted by higher authority for all assigned reserve units and reservists, 
providing resources and management support as directed and necessary to 
ensure their readiness to perfarm their mobilization mission. 

* Provide standard training, managmt, administration, and resource 
managmt for locally assigned Naval reservists ard to train reservists 
fran other NA-s, thereby ensuring trained personnel are available 
for active duty in time of war, or national emergency and *en authorized, 
to a x p l m t  acti~e duty forces in carrying out n a t i d  policy. 

* In conjunction with other DOD cmponents, Regional Planning Agents, and 
local cannunity officials, the center trains and plans in order to maintain 
an effective level of disaster preparedness. Prwide disaster relief and 
supply services when called by Federal Rmqency Managenent Agency 

* Prwide casualty assistance calls and £uneral support for Navy and Marine 
Corps personnel, which includes active duty, reservists, and retirees for 
South Central Wisconsin. 

* Maintain medical/legal cognizance aver 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 merit duty station 
because of medicdl oonditions/legal issues. Conduct JAG Mestigations when 
directed by higher authority. 

* Prwide in£ormation/referrals to military families on medical (i.e., 
CHAMPUS) and financial issues. 

* Serve as link betwen Navy and local camunities on a variety of public 
affairs issues and Navy related public affairs functions. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 
p i  

1. Using the table below, indicate the utilization of drill space that are currently g 
conducted at your Reserve CommandICenter. For each utilization give the number of B 

l-t 

students trained, "throughput" during FY 1993, what facility in the Reserve x tr: 
CommandKenter was utilized, or CCN outside of the Reserve Center, and the number '3 o 
of facility hours used in each utilization. A facility hour is equal to the number of 1 

m 
D 

facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

UIC: 6 2 1 @ @  

# of Uses 

1 

1 

1 

1 

1 

1 

1 

Drill Space 
Utilized 

CLASSROOMS 

ADMIN O F F I C E S  

CONFERENCE ROO11 

DRILL DECK 

SC I F  

GARAGE 

LIBRARY 

Purpose of Utilization 

CLASSROOM 

ADMIN 

CONFERENCE ROOM 

DRILL DECK 

SC I F  

MAINTENANCE (VEHICLE) 

TRAINING LIBRARY 

Facility 
(space) 
Hours 

10,80PI 

2 ,78@ 

1,3 5 (21 

675  

7 2 0  

720  

720  

Student 
Throughput 

63,450 

63,450 

8,188 

63,458 

1,125 

1,125 

1,800 



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. ). 

ALL LOCAL INSTRUCTION CONDUCTED ON-SITE. 

UIC: 6 2 1 0 @  

METHOD OF 
INSTRUCTION 

INSTRUCTION 

N /A 

- 

FREQUENCY OF 
INSTRUCTION 



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

4. List facility (drill space) uses of your Reserve CommandICenter that require 
speciallunique facilities (drill spaces) which are not reasonably available (within I 0 0  
miles) at any other Guard or Reserve CommandICenter. 

METHOD OF 
INSTRUCTION 

--- . . 

INSTRUCTION 

N/A 

NCMCRC MADISON LIMITED TO CLASSROOM TRAINING. ANY OTHER 
FACILITY WITHIN I @ @  MILES COULD PROVIDE T H I S  REQUIREMENT. 

FREQUENCY OF 
INSTRUCTION PER YR. 

Course 

, N/A 

B. Other Training Support 

1. ClientlCustomer Base. 

UniqueISpecial Facility Requirements 

UIC: 6 2 1 0 0  



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. 

4 

UIC: 6210~3 

ACTIVE D U N  
SUPPORT 
MANNING LEVEL 

11 

6 

8 

RESERVE 
MANNING 
LEVEL 

22@ 

10PI 

i 43 

" 

4 

UNIT 

NCNE 

CIVILIAN 
MANNING LEVEL 

$ 

0 

tl 

UIC 

621PIPI 

WSMXAl 

85229 

UNIT 

WIT2 
826 

Facilities Used 
r 

MILITARY 
BRANCH 

NAVY 

C O G  



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

I . d. For fiscal years 1991,1992 and 1993, how many reservists not assigned to your , 

facilities pgrformed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 
NO HISTORICAL DATA AVAILABLE. ESTIMATE SIX RESERVISTS PER YEAR 
FOR DRILL CONVENIENCE. 

UNIT 

(Navy or Marine Corps 

NAVY 

MARINE CORPS 

ARMY 

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

N/A. RESERVE UNITS ENGAGED IN TRAINING FOR MOBILIZATION AUGMENT 
UNITS. 

UIC: 6 2 1 0 0  

SITE 

Reserve 
CommandlCenter 

80% 

60% 

70% 

Gaining Command 

15% 

Other Site 

5% 

40% 

30% 



4. Dernoqraphics (Duplicate All charts as necessary) 

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

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

R W P K ~ ~ F ~ ~ ~ Z B E W ~ ~ ~ ~ M ~ ' ~ ~ ~  
~ S ~ S ~ ~ ~ ~  

B. CONT'D 

- 
Name of Center 

TRAUX F I E L D  W I  ANG MADISON 

WINAT GD HDQTRSIARMORY 

WI ANG ARMORY MILWAUKEE 

I S H  a' (WI ANG ARMORY) 

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

miles 

3 

2 

7 7 

J 100 

Name of Center 

WI ANG ARMORY ELKHORN 

WI  ANG ARMORY J A N E S V I L L E  

W I  ANG ARMORY B E L O I T  

W I  ANG ARMORY BARABOO 

miles 

5 4. 
4 2 

54 

3 7 

U I C :  62100 

Resources Shared Name of Center Miles 



4. Demographics (Duplicate All charts as necessary) 

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

11 NAVRESCEN LACROSSE 143 
I II 

100+ miles 

6 

Name of Center 

NAVMARCORESCEN GREEN BAY 
. 

51 - 100 miles 

6 9 

:::;:.:.:>.:.<:.:A:.::::~::;:.:.~:.:.:;::~.:;:~:::::~&;:.:.:.*.:.:~:~:~:;.:.::;~:2. 
::::::*:::$$$22~.$~;~<:@:~::$i<:::~3g::y$;y<*~ 
~ ; ~ ~ ; ; g ~ g ~ ~ ; ~ ~ g g ~ ~ g ~  '<<.:.:.:.:.:,:.:.:.:.:.>:.y. ............................................................. .......,. 

# of Personnel 

miles 

137 

0 - 50 miles 

290 

NAVMARCORESCEN MILWAUKEE 

NAVRESCEN OSHKOSH 

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

83 

J 8 5 

Name of Center 

NAVRESCEN SHEBOYGAN 

NAVRESCEN STEVENS POINT 

miles 

108 

7 0  

Resources Shared Name of Center Miles 



4. Dernoqraphics (Duplicate All c h ~ f i s  r s  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: 

ZMi?@3f T ~ ~ % C H ~ ~ E ? ~ E M ~ ~ ? ~ M ~ ~ T J M ~ ~ ~ W ~ ~ ~  
~ ~ s ~ ~ ~ 8 ~ ~ ~  

B. CONT'D 

Name of Center miles 

W I  ANG ARMORY B E R L I N  

W I  ANG ARMORY PORTAGE 

W I  ANG ARMORY OSHKOSH 

USAR MILWAUKEE 

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

7 0 

7 5 

85 

77 

Name of Center 

USAR RACINE 

USAR PEWAUKEE 

USAR OSHKOSH 

- USAR FOND DU LAC 

U I C :  62100 

miles 

100 

8 5 

85 

68 

Name of Center 

1 

h'liles Resources Shared 



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: 

100+ miles 

t of Personnel 290 

51 - 100 miles 
.................................................... ,::::: :::. .;. :,...,. .: :: ... .:.::::: .... :<.:.: .... ....................... .................. .......... :.:.:...:.'.:.: :.:< .............. :.: .... ..................... ...................... <:~..::...:;:~;::$~;:;::,~c:;:::::::.:::s::3~:::.~;.:: ...................... .................. ..... :.:.:...: :..:.:.:.. .,.: ::tc ....................................... . .............. ................................ :.::.:...;.:. ............ '... '... ....... ; .................. :, .................. :..... ....................... . . . . . . . . . . . . .  

0 - 50 miles 

69 

Name of Center 

W I  ANG ARMORY WHITEWATER 

W I  ANG ARMORY FORT A T K I N S O N  

W I  ANG ARMORY OCANOMOWOC 

W I  ANG ARMORY FOND DU LAC 

D. List all the Navy and Marine Corps Reserve CommandlCenters in your s ta te  
and  the distance from your Reserve ComrnandICenter to these centers. Indicate any  
shared training resources or facilities with these Reserve CommandtCenters (i.e. sha red  
equipment, instructors instruction materials, facilities (drill space) o r  training areas,  etc, 
without regard to  scheduling andlor manning conflicts.. 

6 

miles 

57 

4 7 

53 

. 68 

Name of Center 

W I  ANG ARMORY R I P O N  

W I  ANG ARMORY OSHKOSH 

W I  ANG ARMORY BURLINGTON 

W I  ANG ARMORY HARTFORD 

J 

miles 

4 7. 

8 5 

8 5 

68 

U I C :  62100 

r 

Name of Center hliles Resources Shared 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for AuthorizedIDirected Drill 
Utilization or with which you could share resources or drill space (i.e shared equipment, 
instructors, instruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheduling and/or manning conflicts. 
POSSIBLE TO USE ANY CLASSROOM AND ADMIN SPACE FACILITY WITHIN 
la@ MILES. 

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

L I S T I N G  NMCRC MADISON VTU. I R R  AND RECRUITS UNKNOWN. 

RESERVISTS 

OFFICER 

ENLISTED 

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.) - DISAD- 

1. G I i l J W I N G ~ T I C N A L ~ U W W I ,  T E c H s c H ~ L S  1. HIGH COST OF LIVING 
2. GXXIR AREA I N  INDUSTRY AND 2. MI- LmATION 
3. 2.3% RATE 
4. HIGH QUALITY OF LlPE 

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

SAME AS ITEM G ABOVE 

FISCAL YEAR 1994 

5 

0 

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

N/A. NO OTHER MILITARY SUPPORT MISSIONS CONDUCTED. 

I. Are any new military missions planned for this Reserve CommandICenter? 
CURRENTLY NO MILITARY MISSIONS PLANNED FOR NMCRC MADISON. 

UIC: 6 2 1 0 0  



H. Other Non-Militaw Support 

1. Does the Reserve CommandfCenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 
N/A. D I S A S T E R  A S S I S T A N C E  CONDUCTED BY STATE GOVERNMENT AND 
LOCAL NATIONAL GUARD HEADQUARTERS. 

2. Does the Reserve Command/Center provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 
Y E S .  DRUG AWARENESS PROGRAM, BLOOD D R I V E S ,  B I G  BROTHER PROGRAMS, 
COLOR GUARDS AND HONOR GUARDS FOR FUNERALS. 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
Command/Center? If so, describe. 
N/A.  NO NEW C I V I L I A N  OR NON-DOD M I S S I O N S  PLANNED FOR NMCRC 
MADISON. 

UIC: 6 2 1 @ 0  



Facilities 

INCLUDES: BUILDING,  LAND, ELEC, HEATING, WATER AND SEWAGE 

r, 
A. Facilities Descri~tion. Complete the following tables as applicable. 0 < 

1. Naval Reserve Centers; Marine Corps Reserve Training & Administration Buildings; and m 
1 

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; g 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypelFunctions D 3 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC I- 

UIC: 62100  

, 

P-80) x tr: 
'3 
m 

Cost of Leas $ 
Property 

L 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

%?rB86v& 

Leased 
Property 
(SF) 

Total 

SQ FT 

10954 

3830 

963 

4488 

2000 

5427 

1048 

1100~1 

5PIPIPI 

3 . 4 3  

4 . 9 1  

TOTAL PLANT VALUE $ 3 . 6  MILLION 

esubstanda 

PARCEL 

Plant 
Value 

S153K 

dnad- 
equate 

Av. 
Age 

20 

20 

N /A 

N/A 

20 

20 

20 

20 

N/A 

N /A 

20 

20 

2PI 

ADJACENT 

Ad-equa 

X 

X 

X 

X 

X 

X 

r 

X 

X 

X 

LAN3 



5E 
ID 
a 
rl 
0 
P 
C 
C: 
0 
P 

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

the square footage by the type of facilities 0.e. classroom, assembly hall, multi-media center, etc.), and 
R 

within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 
r. 
0 < 

Facility (drill space)Type Substandard 

SEE PREVIOUS PAGE A. FACILITIES DESCRIPTION 

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: N/A. ALL CONSIDERED 
ADEQUATE. 

a. Facility TypelCode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvgment 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, i f  any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: Adequate Substandard Inadequate I 
N  /A 

Total 

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: 

f 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 "4" designation on your BASEREP? 
ALL LOCAL TRAINING CONDUCTED AT NMCRC MADISON F A C I L I T I E S .  

UIC: 6 2 1 0 0  



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: 
Infantry/Military Police A 
CommunicationslReconnaissance B 
Anglico/MT/Arnphib Tractorflank C 
Engineerflransport D 

Total 

1032 

Batteries: 
105 rnmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWl8" HOW E 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
InfantryIReconnaissance B 
Tank/Artillery/Arnphib TractorIMT : C 
Engineer/Artillery E 

UIC: 62100  

General Space 

18675 

Automotive TracWA<illery Heavy 
Equipment 

Bays 

1 

Bays 

0 

SF 

846 

SF 

0 



7. Other Trainina Buildinas pl 
R 

c 
a. Give the square footage of any training buildings listed in the table below that are at available o < 

for use by your Reserve Center.' Break out the square footage by the material condition of the facility c 
r: 

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

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

where inadequate facilities are identified provide the following information: 

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

c. What use is being made of the facility? 
r 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? 

NOTE: ABOVE ITEMS NOT AVAILABLE ( D R I L L  HALL) OR NOT APPLICABLE 
FOR OUR REQUIREMENTS. 



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

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

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

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: 

r 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? 

NOTE: ABOVE TRAINING F A C I L I T I E S  NOT AVAILABLE FOR USE NOR 
REQUIRED FOR CURRENT REQUIREMENTS. 

UIC: 621eiei 



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 CommandlCenter. 

11 Airspace Name I Dimensions ( Scheduling Agency I Controlling Agency I 

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

1 Airfield Location 1 Ownership (Servicehon-DoD) 1 

* NO REQUIREMENT E X I S T S  FOR AIRSPACE OR A I R F I E L D S .  

12. Equipment Utilized 

;a. List any major or unique equipment, which in vour opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

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

NOTE:' NO MAJOR OR UNIQUE EQUIPMENT A P P L I E S .  ONLY 
REQUIREMENT FOR EQUIPMENT TRANSFER WOULD INCLUDE 

Estimated 
Down Time 

Equipment 

N /A 
r 

Gross 
tons 

Relocatable 
(YIN) 

* 

Cube 
(ft3) 

J 



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

Authorized/Directed Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve Command/Center or 
available by mutual agreement, where availability or use is limited by concurrent use oBhother c 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

r 
Potential Area 

N/A * 

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

Unusable 
Acres 

Training Area 

N/A * 

impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 
b 

Reason Unusable 

Limitation(s) on Use or Availability 

11 IMPACT ON TRAINING: /I 
I 

MITIGATION REQUIRED: 

NOTE: * ABOVE ITEMS DO NOT APPLY. 

N ' A * '  TRAINING AREA: 

RESTRICTION: 

BERTHING CAPACITY 

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

UIC: 621@175 



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. 

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: 

NOTE: PIER/WHARF AREAS DO NOT APPLY. 

Table 11.1 
Slip 

Width4 
(ft) 

Design Dredge 
Depth3 (ft) 

(MLLW) 

Moor 
Length 

(ft) 

f 

pier/ 
Wharf & 

Age1 

N/A 

Pier 
Wide 

(ft)5 

CCN2 CIA/Security 
Area? 
C(/N)6 

ESQD 
Limit 7 

# Days 
OOS for 

maint. 



16. For each PierMlharf at 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 t:srthing. 

NOTE: PIER/WHARF AREAS DO NOT APPLY. 

UIC: 6 2 1 0 0  

Steam 
(Ibm/hr 

& PS1)2 

Oily 
Waste1 

-(gpd) 

~enderind 
limits3 

CHT 

(GPD) 

~ 

. - . -. . 

Potable 
Water 
(GPD) 

- 

. - - 
Comp. Air 

Press. & 
Capacity1 

shore 

, ,~(KvA) 

f 

pier/ 
wharf 

N /A 

O P N A ~  
3000.8 

(Y/N) 



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 acces.= 

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

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

UIC: 6 2 1 0 0  



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. 

1~ypical 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. 

NOTE: PIER/WHARF AREAS DO NOT APPLY. 



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. 
lndicate 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. 

N/A * 

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

N/A * 
NOTE: * PIER/WHARF AREAS DO NO APPLY. 

UIC: 6210g  



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

NOTE: * STOWAGE OF WEAPONS, ORDANCE AND SUPPORT DOES NOT 
APPLY. 

UIC: 6 2 1 @ @  



20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1 .l 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); 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: 
NOTE:  STORAGE OF WEAPON AND M U N I T I O N S  DOES NOT A P P L Y .  

UIC: 6 2 1 0 0  



20. WEAPONS AND MUNITIONS, continued 

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

NOTE: ESQD REQUIREMENTS DO NOT APPLY. 

Facility Number / 
TY pe 

N/A 

UIC: 621130 

Hazard 
Rating 

(1.1-1.4) 

f 

Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
0'1 N) 

Waiver 
( V /  N) 

Waiver 
Expiration Date 



Location P, 
R - 
b .  
0 

1. Proximity to Reservists. < 
IT 

;r 

a. What is the importance of your location relative to the Reserve personnel 3 o 
supported? 1 

I7 

MADISON I S  CENTRALLY LOCATED I N  SOUTH CENTRAL WISCONSIN. r 
MADISON CAN SUPPORT ALL @JOR POPULATION AREAS WITHIN A 

X 
3 

1 5 0  MILE ARC (MILWAUKEE, LACROSS, GREENBAY, AND CHICAGO, I L ) .  5 
V: 
r: 

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

3 0 - 4 5  MINUTES. 

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

A I R :  2 . 5  MI  RAIL:  2 8 M I  
SEA: N/A GROUND: 5 0 0  F T  

3. Proximitv to Mobilization Sites. What is the importance of your location given your 
r 

mobilization requirements? 

WITH THE EXCEPTION OF NAVAL HOSPITAL, GREAT LAKES, I L ,  OUR 
LOCATION I S  A SIGNIFICANT DISTANCE FROM MOST MOB S I T E S .  FOR 
MOBILIZATION PROCESSING, THE F A C I L I T Y ' S  LOCATION I S  CENTRAL 
TO A LARGE NUMBER OF RESERVISTS FROM THE SERVICES. 

UIC: 6 2 1 0 0  



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? 

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

91 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

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

NONE * 

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

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

N / A  * 

NOTE:  * NMCRC MADISON FEATURE AND C A P A B I L I T I E S  DEPENDENT ON 
CLASSROOM T R A I N I N G .  NO GEOGRAPHIC O R  UNIQUE F E A T U R E S  A P P L Y .  

UIC: 62100  



Features and Capabilities 

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. 

NO 

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

YES. 4 .91  ACRES ADJACENT UNIMPROVED LAND PARCEL. 

UIC: 6 2 1 0 0  



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outfying 
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 infrashcture. Include in"Restricted" 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: 

Features and Capabilities 

E. AbilitV for Expansion (cont.) 

Developed 

NO 

NO 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Foresby 
Program 

Navy Agricultural 
Outlease Program 

~unti'n~lfishing 
Programs 

Other 

TOTAL 

Available for Development 
Total Acres 

4.91 

4.91 

Restn'cted Unrestricted 

X 

X 



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. 

1. MADISON I S  CENTRALLY LOCATED WITHIN SOUTH CENTRAL 
WISCONSIN MAKING I T  POSSIBLE TO PROVIDE TRAINING SUPPORT 
FOR ALL MAJOR POPULATION AREAS WITHIN THE STATE COVERING 
A 150 MILE ARC. 

2. MADISON I S  THE STATE CAPITAL AND MAJOR EDUCATIONAL AND 
GROWING MANUFACTURING CITY WITH AN UNEMPLOYMENT RATE OF 
2.3%. 

3 .  MADISON I S  THE S I T E  OF THE STATE 'S  EmRGENCY STATE 
GOVERNMENT OFFICES AND HOME TO THE STATE 'S  NATIONAL GUARD 
HEADQUARTERS. 

UIC: 6 2 1 @ @  



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes@ 

(2) For miliiary family housing in your locale provide the following information: N /A 
NO MILITARY HOUSING AVAILABLE. 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be niade 
adequate for its present use thiough "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 typetcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrele 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? 

UIC: 6 2 1 0 0  

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

N/A. NO MILITARY HOUSING AVAILABLE. 

Pay Grade 

0-6l71819 

0-415 

0-1 12/3/CWO 

E7-E9 

E1-E6 

. 

U I C :  6 2 1 0 g  

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

r 2 

3 

4+ 

1 

2 

3 

4+ 

Number on List Average Wait 

1 



Features and Capabilities 

F. Q u a i 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. .. 

NO MILITARY HOUSING AVAILABLE. 

1 

2 

3 

4 

5 

(6) What percent of your family housing units have all the amenities required 
by 'The Fac i l i  Planning 8i Design Guide" (Military4?iandbook 11 90 & Military Handbook 1035-Family Housing)? 

Top Five Factors Driving the Demand for Base Housing 

N /A 

% 

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

Type of Quarters Utilization Rate I 

(8) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

UIC: 62100  



Features and Capabilities 

F. Qualitv of Life fcont.) 

(b) BEQ: 

(1) Provide the ub'lization rate for BEQs for FY 1993. 

Type of Quarters Utilization Rate 

NO BEQ'S AVAILABLE 

(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 (AOg)-for geographic bachelors as follows: 

AOB = I# Geoqraphic Bachelors x averaae number of days in barracks) 
365 

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

(5) How many geographic bachelors do not live on base? 2 OF 11 
REASON: FINANCIAL, SPOUSE EMPLOYMENT 
(NON-MILITARY) AND FAMILY COMMITTMENTS. 

UIC: 6 2 1 0 0  

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of GB Number of GB Comments 

100 



Features and Capabilities 

F. Qualii of Life (cont.1 

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

listed, include them at the bottom of the table. 

N / A  LOCATION DISTANCE 

NO MWR FACILITIES 

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

U I C :  6 2 1 0 0  

- * 

.- 
Facilrly 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 
Profitable 
(Y, N, N/A) 



II I 1 I 

Golf Course I Holes I I 

N /A 
Basketball CT (outdoor) 

Racquetball CT 

II I I I 

Marina Berths I I 

Each 

Each 

Driving Range 

Gymnasium 

Fiiess Center 

It I I I 

Stables Stalls I 

Tee Boxes 

SF 

SF 

It I I I 

Softball Fld Each 

II I I I 

Football Fld Each I 
It I I I 

Soccer Fld Each 

NO MWR FACILITIES 

Youth Center 

3. Is your library part of a regional interlibrary loan program? NO. 

SF 

MWR LIBRARY NOT AVAILABLE 



Features and Capabilities 

F. Quality of Life (cant.) 

4. Base Familv Su~port Facilities and Proarams 
5' 

a. Complete the following table on the availability of child care in a child care center on your base. tD 
3 
n 

b. - In accordance W 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: 

Facildy typelcode: 
What makes it inadequate? 

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

w h i t  other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 

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

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

Number on Wait 
Ust 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Average 
Wait (Days) Capacity 

(Children) 

N /A 

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). 

NO BASE CHILD CARE AVAILABLE. 

Inadequate Adequate 

UIC: 621!3@ 

Substandard 



Features and Capabilities 

F.. Qualii of Life icont.) 

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

N/A. NO BASE SERVICES AVAILBLE. 

5. Proximity of closest major metropolitan areas (provide at least three): 

city Distance (Miles) 

MINNEAPOLIS, MN 

MILWAUKEE, WI 

CHICAGO, IL 146 - 

Features and Capabilities 

C. Qualitv of Life (cont.) 



6. Standard Rate VHA Data for C 

I Paygrade I W& Dependents I WWtout Dependents 

t of Living: 

- 

Features and Capabilities 

F.. Qualitv of Life (cont.1 

7. Off-base housinq rental and purchase 

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



March 1994. 

NOTE 1: NOT LISTED;ON 1 9 9 3  MADISON AND DANE COUNTY CHAMBER OF COMMERCE PROFILE. 

NOTE 2: APT RENTS INCLUDES AVERAGE UTILITY COSTS. 

Average Monthly 
Utilities Cost 

NOTE 2 

- 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Famity Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

N/  A 

$885 

$ 1 2 2 6  

$2000 

Annual Low 

NOTE 1 

$ 3 8 0  

$ 6 7 5  

$ 8 0 0  

$ 9 5 0  

SAME AS APT$ 

SAME AS APT 

SAME AS APT 



Features and Capabilities 

F. Q u a l i  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? 

2 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Famity Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 
. 

SOURCE: MADISON CHAMBER OF COMMERCE 93 PROFILE. 

Percent Occupancy Rate 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Features and Capabilities 

F. Qualitv of Life Icont.) 

Median Cost 

$96,300 

$129,000 

$70,000 

$85,000 

$60,000 

$75,000 



(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. 

*HOUSING COSTS NOT WITHIN PURCHASE 
RANGE OF E-5 CONSIDERING BAQ AND 
VHA FOR THIS AREA. AVERAGE HOUSE 
PAYMENT PLUS PROPERTY TAX FOR MOST 
HOUSING WILL RANGE $750-$1200 
MONTHLY. 

(e) Describe the principle housing cost drivers in your local area. 
MADISON IS A GROWING METROPOLITAN AREA DUE TO THE FOLLOWING 
FACTORS : 

1) STATE UNIVERSITY 
2 )  STATE GOVERNMENT 
3) MANUFACTURING GROWTH 
4) LOW UNEMPLOYMENT 2.3% 
5) SHORTAGE OF NEW HOUSING AND APARTMENTS. DEMAND IS 

IN EXCESS OF 90%. 



Features and Capabilities 

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

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

DOES NOT APPLY T O  
NMCRC MADISON. 

- 
9. Complete the following table for the average one-way cornm&efor the five largest concentrations of military 

. and civilian personnel living off-base. 

UIC: 6 2 1 0 0  

Number of Shore 
billets in the Local 

Area 

Rating 

N /A 

Number Sea 
Billets in the Local 

Area 

Time(min) 

15 

15 

7L? 

25 

Distance (mi) 

4 

5 

12 

15 

Location 

MADISON 

SUN P R A I R I E  

WINDSOR 

DEFOREST 

% Employees 

60 

20 

113 

10 



Fenturcr and Capabilities 

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

(a) List thc Iwrl educational institutionc which offer prowam availabla to dependent children. 
Indicate the school typo (a,$. DODDS, private, public, parachid, eto.), grade le\vl(e.g. machool, primmy, 

scconduy, etc.), what students with special nacds the institution is equipped to handle, *ofenro~lment, m d  
for ljgh schools only, the average SAT score of the class that gradrduatd in 1993, uud the &ber of students in 

that class who enrolled in college in the fa11 of 1994. 

. . 

ENR 1493 ACT y3 HIGH P U B L I C  9-12 
JOHN BRIIR ELEM PURI.IC K-5 YES ENR 514 N/A N / A  KEG l STRAR 

MNDALL ELEM Y U B L l C  3-5 YES ENR 332 N/A N/A RECTSTRAR 

RI,AI;K HAWK 
M I DDL.I.: PUBLIC 6-8 YES ENR 396 N/A N/A REGISTRAR 
MAIIISON MIDDLE PUBLIC 6-8 YES ENR 80  N/ A N/A RECISTRAR 

MCFARLAND PUBLIC K-12 YES RNR 1955 N/A N/A REGISTRAR 

* S(;POOIn INFORMATION RECETVEb FROM EACH SCHOOLS REGISTMR OFFICE. 

* THE AVERAGE SAT SCORE FOR THE STATE OF WISCONSTN I S  1Ouu PER WI STATE 
EDUCATION O F F I C E .  

* 1lAI)ISON METROPOLTTAN SCHOOL DISTRICT P R O V I D E S  NtJMEROUS INNOVATIVE ALTEKNhTlVE 
AND OP'CLONAL PROGRAMS THAT HAVE M I N E D  MADISON A W0RLI)W'CI)E REPUTATION. T I l R S E  
PROGRAMS RANGE FROM EDUCATION FOR THE PHYSICALLY HANDICAPPED TO S P E C I A I .  
],EARNING 1)LFFlCULTY PROCRAMS. 



Features and Capabilities 

F. Qualitv 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. 

UIC: 621G1Fb 

' 

Institution 

U N I V E a I T Y  
O F  
W I S C O N S I N  

EDGEWOOD 
COLLEGE 

LAKELAND 
COLLEGE 

U P P E R  
IOWA 
U N I V E R S I T Y  

Type Classes 

&Y 

Y E  

&Y 
Night 

Y E S  

Y%? 
Night 

Y E S  

Y w *  

#&!t 

hogram Type(s) 

Graduate 

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

DEGREE 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Undergraduate 

Courses 
only 

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Degree 
Program 

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  

Y E S  



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 

CARDINAL 
STRITCH 
COLLEGE 

MAD1 SON 
AREA 
TECHNICAL 
COLLEGE 

W I S C O N S I N  
SCHOOL OF 
ELECTRONICS - 

MADI SON JR . 
COLLEGE OF 
BUSINESS 

Type Classes 

??if% 

%!!!2 
Zorres-pondence 

PI!% 
Night 
YES 

Zorres-pondencc 

43% 
N'f? Y S 

Zorres-pondence 

!A% 
Night 
YES 

Zorres-pondencc 

l-'rogram Type(s) 

Graduate 

YES 

YES 

NO 

El0 

NO 

NO 

NO 

NO 

VO-TECH 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocationd 
Technical 

NO 

NO ,- .- 

YES 

YES 

YES 

YES 

YES 

YES 

Undergraduate 

Courses only 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features aod Capabilities 

F. Oualitv of Life (cant.) 

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

NO ON-BASE EDUCATION INSTITUTIONS AVAILABLE. 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Provide the following data on spousal employment opportunities. 

AVG RATE FOR 
ALL INDUSTRIES 
1 9 9 3  

MILITARY SPOUSE FAMILY SERVICE CENTER SPOUSE EMPLOYMENT 
ASSISTANCE I S  UNAVAILABLE. 

Local Community 
Unemployment 

Rate 

2.3% 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

12. Do your active duty personnel 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. 

r 

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. 

Number of Military Spouses Serviced by Family Semce Center 
Spouse Employment A r s h c e  

N/A 

NO MILITARY HEALTH CARE F A C I L I T I E S  I N  THE LOCAL AREA. 
C I V I L I A N  HEALTH CARE I S  ADEQUATE UNDER CHAMPUS HEALTH CARE 
PROGRAM. 

1991 

UIC: 6 2 1 @ @  

1992 1993 



Features and Capabilities 
F. Oualitv of Life fcont.1 

14. Complete the table below to indicate the crime nte  for your air station for the 1 s t  three Gsul yeus. The source for ure ategory 
definitions to be used in responding to this question are found in NCIS - hfanud dated 23 Februvy 1989, at Appendix 4 entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) d l  reported criminal a c t i v i ~  which occurred on base 
regardless of whether the subject or the victim of that activity wy: assigned to or worked I t  the bue; md 2) dl reprtcd cnmind activity 

off base. 
N/A = NOT AVAILABLE 

NOTE: CRIME STATISTICS PROVIDED BY MADISON POLICE DEPARTMENT. ONLY STATISTICS 
AVAILABLE COVER PART 1 OFFENSES FOR THE CITY OF MADISON 

M P D ~ S D +  
UIC: 62100 



Features and Capabilities 

F. Oualitv of Life (cont.) 

,&pi3 f sohi 
UIC: 62100 - 

FY 1992 

@ 
0 
t4 

L 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

F Y  1993 

0 
0 
0 
0 
o 

0 

FY 1991 

N/A 
I 

I 

0 

0 
1606 

o 

0 
0 
0 
0 
0 

0 
8 

0 

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 r'ersonnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civi11a.n 

I 

b I o 
0 

0 

0 
2273 

N /A 

0 

N/A 
J 0 

0 
0 

0 

0 

0 
1956  

8 

8 
0 
C> 
0 

0 
0; 

0 
0 
0 



Features and Capabilities 

F. Oualiw of Life (cant.) 

~ f i ~ i w h i  
UIC: 62100 

FY 1993 

b 
0 

0 

0 

7466 

I 

I 
I 

/ 

I 

FY 1992 

0 
0 

0 

0 

8209 

I 

i 

\ 

~rim'e Definitions 

9. Larceny - Personal (bT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian: .: 

Off Base Personnel - military 
* 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - mil~tary 

Base Personnel - civilian 

Off Base Personnel - Glitary 

Off Base Personnel - civil~an 

12. Bomb Threat (7B) 

Base Personnel - mil~tary . 
Base Personnel - civilian 

OEBase Personnel - military 

Off Base Personnel - civil~an 

FY 1991 

a 
0 

0 

0 

9089 

N/A 

N/A 

I 
N/A 

I 

I 



Features and Capabilities 

F. Qualitv of Life (cont.1 

It 
I I I 

Bast Personnel - civilian 0 0 ' 0 II 

FY 1993 

I 
I 

0 

FY 1992 

I 
I 

0 

- 
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 

N 1991 

N I A  0 
I 
I 

0 

I 11 off  ~ u e  personnel - military 
I I I 

Off Base Personnel - civilian 

15. Death (7H) 
I I 

0 0 

3 4 9  

Base Personnel - military 

It I I I 

0 

347 1 2 1 3  

0 

Off Base Personnel - dlitary 

I 0 0 II 
n 

1 G. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

n 
Base Personnel - civilian 

0 

I 
I 

0 

Off Base P e r s o ~ e l  - civilian I 2 

" 

0 

- 

0 

3 2 



Features and Capabilities 

F. OuaIik of Life (cont.1 

I I I 

Base Personnel - civilian 0 0 0 
I I 1) Off Base I-enonnel - rnilfiary 

I 

0 0 0 

11 OE Base Personnel - civilian 
I I I 

1 325 I 281 1 316 11 

/Vl AD ,so+' 
IJIC: 62100 

2 1. TraEfic Accident (7T) 

Base Personnel - military 

* Base Personnel - civilian ,-: 
Off Base Personnel - military 

Off Base Personnel - civilian 

I 

N/A @ 
s 
/ 

b/ 
V 

I 
I 



Features and Capabilities 

F. Qualib of Life (cont.1 

Crime DeGnitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

base Personnel - military 

Base Personnel - ci\il~an 

Off Base Personnel - rqlitary 

Off Base Personnel - civil~an 

25. Sodomy (8G) 

Base Personnel - military 
.- 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civillan 

FY 1992 

I 

I 
/ 

/ 
I 

0 

0 

0 

83 

I 
I .  v 

FY 1991 

N/A 

N/ A 

0 

0 

0 

94 
* 

N / P  0 
p 

I 
v 

FY 1993 

\ /  

0 

0 

0 

9 7 

- \ 
I 
/ v 



Data call 4 9  Activity: /vp C ~ C  W I S ~ N ,  WZ 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

I 

COMMANDER 
Title 

2 0  JUNE .94 ' 
Date 

- 
COMNAVRESREDCOM REG 16 
Activity 

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

NEXT ECIIELON LE- (if applicable ). I 

J. W.  F ITZGERALD, CAPT; USNR 
NAME (Please type or print) Mgnatu / I 

COMMANDER (ACTING)  P A 8 y ~ #  1994 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CWLrm LEVIH 

T .  F .  HALL,  RADM, USN 
NAME (Please type or p r i n t )  

TF \m 
Signature 

COMMANDER 
Title Date 

COMNAVRESFOR 
Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 / 

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

JiCTIVITY COMMANDER 

D. L. ANDERSLAND L.L. 
NAME (Please type or print) Signature 

COMMANDING OFFICER 

Title Date 
NAVMARCORESCEN MADISON WI 

Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instmctions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), 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. B ase O~erating S u ~ ~ o r t  (BOS) Cost ha. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), u, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC MADISON, WI 

62100 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 25 25 

2j. Other (Specify) - Basecomm 3 3 

2k. Sub-total 2a. through 2j: 40 40 

3. Grand Total (sum of lc. and 2k.): 59 59 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

AD~ro~riation Amount k$C)00) 

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 recogniied that differences exist 
among DBOF activity groups regarding the costing of base ~perating support: some groups 
reflect a l l  such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, al l  such costs 
shodd be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently show&- Leave shaded areas of table blank. 

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

Table - Base Operating Support Costs (DBOF Overhead) 
I 

Activity Name: N&MCRC MADISON, WI 1 UIC: 62100 
I 

Category 

" 

FY 1996 Net Cost h x u  UCDW'ND-4 ($000) 

Non-Labor I Total 

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

1 c. Minor Construction (Expensed) 

I ld. Mimr Constcuctio~~ (Capital Budget) I I I 
I 

I I I 

2. Other Base Operating Support Costs: 

I 2b. ADP Support ! R 
2c. Equipment Maintenance I 
2d. Civilian Personnel Services 1 1 I 
2f. Utilities ! ! ! It 
2g. Environmental Compliance 1 ! ! I 
2h. Police and Fire 1 1 1 U 
2i. Safety 

2j. Supply and Storage Operations I I I 
2k. Major Range Test Facility Base Costs I I 1 

11 21. m e r  (specify) I I 
I P 

4. Grand Total (sum of lc., 2m., and 3.) : I I 1 

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

3. Depreciation 
I 
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2. S~~C&SUDD&!S Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UC/EUND-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 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: N&MCRC MADISON, WI UIC: 62100 

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 

(Sooo) 

1 

8 

5 

45 

59 - 
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3. Con tractor Workwean. 

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 "mimian 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. 

I 

Table 3 - Contract Workyears 

Activity Name: N&MCRC MADISON, WI 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62100 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.2 

.2 
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b. Potential Disposition of On-Base Contract Workyears. If the rnissionJfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvean identified in Table 3.1 

1) j 'm n m r of f 
receiving site ( T h ~ s  number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the mtnber of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .2 

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





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR, WASHINGTON. D.C. 

Signature 

Date 

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 prlnt) 

.--- 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 
Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

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 

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 terrify 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 
I I 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 I f (  su 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER J 
-::i -,  - 

NAME (Please type or print) i Signature 

Title 



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

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 
@SEC), in concert with infomation fiom other data calls, to analyze both the impact that potential closure or 
realignment actions would have on a local community and the impact that relocations of personnel would have 
on communities surrounding receiving activities. In addition to Cost of Base Realignment Actions (COBRA) 
analyses which incorporate standard Department of the Navy @ON) average cost factors, the BSEC will also 
be conducting more sophisticated economic and community infrastructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect differences in salary 
costs for activities with large concentrations of scientists and engineers and to address geographic differences in 
wage grade salary rates. 
Questions relating to "Community Infrastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation from a closing or realigning 
D'ON activity. 

NAVAL h MARINE CORPS RESERVE CENTER MADISON W I  

62100 

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 available from a non-DoD source such as a published document 
from the local chamber of commerce, school board, etc. Certification ofdata obtained from a oon-DoD 
source is then limited to certifying that the information contained in the data call response is an accurate 
and complete representation of the information obtained from the source. Records must be retained by 
the certifying official to clearly document the source of any non-DoD information submitted for this data 
call. 

OR1 GI NAL 
- 

U I C :  62100 



General InstructionslBackground (Continued): 

The following notes a re  provided to further define terms and methodologies used in this data caI1. 
Please ensure that responses consistently follow this guidance: 

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

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

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

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

Note 3: Responses to questions refening 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. Sdary  Rate): 
N/A 

Average Appropriated Fund Civilian Salary Rate: 

NOTE: N&MCRC MADISON DOES NOT HAVE ANY C I V I L I A N  EMPLOYEES. 

N/  A 



b. Location of Residence. Complete the following table to idenhfy where employees live. Data should 
reflect current worHorce. 

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

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., (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 (DoD) Housing. I.f some employees of the base live in govenunent 
housing, identify the county(s) where government housing is located: 

NO GOVERNMENT (DOD) HOUSING AVAILABLE. 

Source of Data (1.b. 1) & 2) Residence Data): RESCEN COMMAND SURVEY 
P IJ 

c. Nearest Metropolitan Area(s). Identlfy all major metropolitan area(s) (i.e., population 

County or Ruldence 

DANE 

s 

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

Avenge 
Duntion 

of 
Commute 
(Mmutu) 

15 

Pemntrge 
of 

Total 
Employca 

100% 

Strte 

WI 

Awnee 
Dhme 

h r n  
Buc 

(hfilu) 

6 

No. of Employees 
Rulding In 

County 

Mil'tsr), 

13 

Cinl~an 

0 



Source of Data (1.c. Metro Areas): MADISON FACT BOOK 

UIC: 62100 

Distance from base 
(miles) 

0 (LOCATED IN) 

City 

MAD IS ON 

County 

DANE 



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

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

NO CIVILIAN WORK FORCE. 

Percentage of Employees 

4 
* 

100 % 

Age Category Number of Employees 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

N/ A 

TOTAL 



e. Education Level of Civilian Workforce 

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

12th Grade or  High School 11 I 11 

N/ A 

Equivalency 11 

Percentage of Employees Last School Year Com~leted 

NOTE 1 

Number of Employees 

I t  

4 Years of College (Bachelors 11 I 11 
1-3 Years of College 

Degree) II 
c l  

5 o r  More Years of College 
(Graduate Work) 

I 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 
id en^ the highest degree obtained by a worker (e.g., if an employee has both a Master's Degree and a 

TOTAL 100 % 

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

as technicians, craftsmen, artisans, skilled operators, 

il 

- - 

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

etc.) 

I Degree 

I N/A NOTE 1 

Number of Civilian Employees 

II Associate Degree I I1 
I 

Masters Degree II 
I I I Bachelor Degree 

II Doctorate I 

I 

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

NOTE 1: NO C I V I L  S E R V I C E  WORKFORCE 
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 strahfy the 
activity civilian workforce 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 



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 s~ecific midance regardinp the "Indushv Tme" codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" identified in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
su~~ortinn 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. 

maintenance and repair) 

NO CIVIL SERVICE EMPLOYEES. 

U I C :  62100 



- 
NO CIVIL SERVICE EMPLOYEES. 

U I C :  62100 



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

- 
Gb. Justice, Public Order & Safety (includes 

police, firefighting and 
emergency management) 

Gc. Public Finance 

6d. Environmental Quality and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 
. 

NO CIVIL SERVICE EMPLOYEES, 

U I C :  62100 

92 

93 

95 

.:.:.:....> "L...... ..................<......<..... ... ., ................. U. ........... :.:.:.:.:. 

N/  A 

I 

~ ~ ~ ~ s ~ s ~ $  
.:.:.:.:.:x?.:*::A:::<,.:<.:*??F>.;:: ........ 
9:.:2:::::x:$$:~$~:jjj:.~$ .:.:?* .................... ;.; ........................ 

100 % 
.I 



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 prkuary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific midance renardinn the "Occu~ation Tvue" 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" idenu~ed in the table. Refer to the 
descri~tions immediately followinn this table for more information on the various o c c u ~ a t i d  categories. 
Retain su~wrtinn 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 

-. 
NO CIVIL SERVICE EMPLOYEES. 

UIC: 62100 



NO CIVIL SERVICE EMPLOYEES. 

;;*$;Fgzm$A:::A:*::: ;l,.::ek:k:...:+:.~:ssz:~g;g~jgg ?$$$&ggm~2ag:  
................................................................ 

100 % 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

Sb. Food Preparation & Service 

5c. DentalMedical Assistants/Aides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5%. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

TOTAL 

K I A  

. . . . . . . 
$$,;$@*$$~~$;$@~g~ 
~ g g ~ ~ ~ 2 ~ ; s ~ x s ~ + ~  Ew8px;3p2:$k, fi ............................. .. .!>.:.:.>..:>,:.:.:.:.,~*.,. 



Source of Data (1.g.) Classification By Occupation Data): N/ A 11 
D a c r i ~ t i o n  of Occu~ational Cateeoria used in Table 1.e. The following list identifies public and private sector occupations included 
in each of the major occupational categories used in the table. Refer to these examples as  a guide in determining where to allocate 
a ~ ~ r o ~ r i a t e d  fund civil service jobs at the activity. 

Executive, Administrative and Management Accountants and auditon; administrative services managers; budget analysts; 
construction and building inspectors; construction contractors and managers; cost estimators, education admkhtmtors; 
employment interviewers; engineering, science and data processing managers; f nancial managers, general m a g e n  and top 
executives; chief executives and legislators; health services managers; hotel managers and assistants, indusbial production 
managen; inspectors and compliance officers, except construction; management analysts and consultonfo; marketing, advertising 
and public relations managers; personnel, training and labor relations specialists and managers, property and red estate managers, 
purchasing agents and managers; restaurant and food service mmagers, undenvriters, wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use subheadings provided. 
Technicians and Related Support  Health Technoloaists and Technicians sub-category - self-explanatory. Other Technolonists 
sub-category includes aircraft pilots; air tra&c controllers; b r o a b  technicians; computer programmers; drafters, engineering 
technicians; libmy technicians, paralegals; science technicians; numerical control tool programmers. 
Adnlinistrative Support & Clerical. Adjusters, investigators and collectors, bank tellers; clerical supervisors and mmagers; 
computer and peripheral quipment operators; credit clerks and authorizers; general office clerks, information clerks; mail clerks 
and messengers; material recording. scheduling. dispatching and distributing; postal clerks and mail carriers; records clerks, 
secretaries; stenographers and court reporters; teacher ides; telephone, telegmph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fihing. Self explanatory. 
Mechanics, Installers and RepairemAircnft mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic quipment repairers; elevator installers and repairers; farm quipment mechanics; general 
maintenance mechanics; heating, air conditioning and refrigeration technicians; home appliance and power tool repairers, 
industrial machinery repairers, line installers nnd 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 env ro  workers; drywall 
workers and lathers; electricians; glaziers; highway raintenance; insulation workers; painters and paperhangers; plasterers; 
plumbers and pipefinen; roofers; sheet mehl workers, structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; metalworking and 
plutics-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; nil transportzition occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not rquiring significant 
training. 

U I C :  62100 



fD 

h. Employment of Military Spouses. Complete the following table to provide estimated information a 

concerning militarv sDouses who are also employed in the area defined in response to question I.b., above. Do pl 
n 

not fill in shaded area. 0 

: 

II 
1" 11 2. Percentage of Military Spouses Who Work Outside of the Home: 1 55% 
rt 3 

I I fD 

I 
- 

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

I 1. Percentage of Milifary Employees Who Are Married: 85% 

11 3a. Employed "On-Base" - Appropriated Fund: 

w 2 

11 3b. Employed "On-Base" - Non-Appropriated Fund: 
I 

0 

11 3c. Employed "Off-Base" - Federal Employment: I 0 II 11 3d. Employed "Off-Base" - Other Than Federal Employment 
1 

Source of Data (1.h.) Spouse Employment Data): COMMAND SURVEY 



2. 1nfr;lstructure Data. For each element of community i&astructure 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 
infrastructure and at little or no additional expense. 

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

C - Growth either cannot be accommodated due to physicaYenvironmenta1 limitations or would 
require substantial investment in community infrastructure improvements. 

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

Table 2.b., "Economic Region": This second table asks for an assessment of the idrastructure 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 dso receive an A-B-C rating. 
Answers for these "wholly supported on-base" categories should refer to base infrastructure rather than 
community infrastructure. 



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

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

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

NOTE 1: NO PUBLIC RAIL TRANSPORTATION IN THE LOCAL AREA. 

UIC: 62100 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

P0llce 

Health Care Facilities 

Utilities: 

' Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Dlsposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

50% 
Increase 

A 

A 

A 

A 

A 

NOTE 1 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

N/A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

w 

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. 

NO ITEMS RECEIVED "C" RATING. 

Source of Data (2.a. 1) & 2) - Local Community Table): 
CITY OF MADISON, W I  

UIC: 62100 



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

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

50% 
Increase 

A 

A 

A 

A 

A 

NOTE 1 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
on-base. 

AREA. 

20% 
Increase 

A 

A 

A 

A 

A 

N/ A 

A 

A 

A 

A 

A 

A 

A 

r 

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 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Energy Distribution I 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous~oxic Waste Disposal 

Recreation Facilities 

A 

A 

A 

A 

A 

A 

A 
Remember to mark with an asterisk any categories which are who11 sup orted 

NOTE 1: N o  P U B L I C  RAIL T R ~ S P O R T A T I O N  I N  THE ~ O C A E  



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. 

NO ITEMS RECEIVED "C" RATING. 

Source of Data (2.b. 1) & 2) - Regional Table): . CITY OF MADISON, W I  J 



3. Public Facilities Data: 

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

Rental Units: 3.8% SURVEY CONDUCTED 15 DEC 92. 

Units for Sale: 2% 1993 TOTAL HOUSING UNITS: 156,807 

Source of Data (3.3. Off-Base Housing): MADISON CHAMBER OF COMMERCE 

MADISON AREA APT ASSOCIATION 
GREATER MADISON BOARD OF REALTORS 

I 



b. Education. 

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

h c r  'Yo' in this column if h c  school district in question a v ~ l b  students w i ~ ~  reside in government housing 

NO Gommwmm HOUSING m LOCAL AREA - 

Source of Data (3.b.l) Education Table): CEi'ccmMEZaAM) 
MADISCN ~1~ SCHoaL DISTRICT 

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

N/A. NO CN-BASE SCHOaLS 

Source of Data (3.b.2) On-Base Schools): N/A I 
NCYIE 1: N/A. NO LIMIT C N  CAPACITY ANTICIPATED DUE AVAILABILITY aF 
CLASEKXX FACILITIES AND TER3ERS FOR EXPANSION. 

UIC: 621fl525 



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 
G~aduate degrees : 

EDGEm0DCCLI;LM;E 
W(EIANDcoI;LM;E 
UNIVERSITY CF WISCmsIN - ImDISCN 
UPPER Irn UNIVERSITY 

Source of Data (3.b.3) Colleges): mISCN mER 

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

IWIISCN AREA TECHNICAL CXLlBX - BUSINESS, MEDICAL, VXATICNAL, AND 
APPRENTICESHIP m I N G  

WI SCHOOL OF ~ I C S  - ~ I C S  
MADISON JUNIOR COLLEXX OF' BUSlN!ZSS - BUSINESS 

Source of Data (3.b.4) Vo-tech Training): 
IWIISCN CHAMBER CF cOiWEXE 

UIC: 62100  



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) Transportation): MmISCN CHAMBm OF C a w E K Z  
-- 

2) Identify the location of 
the nearest passenger railroad station (long distance rail serviae, not 
carrnuter service within a city) and the distance fran the activity to  the 
station. 

AI4TmU ColwlTxls, W I  28 miles 

Source of Data (3.c.2) Transportation): 
MADISCGJ CIaMf3ER OF c- 

3) Iden* 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. 

DANE CY)UNTI E I O N A L  AIFPORT, bplDISON, W I  2.5 MILES 

UIC: 621G0 



Source of Data (3.c.3) Transportation): MADISON CHAMBER OF COMMERCE 

4) How many carriers are available at this airport? 8 
AMERLCAN EAGLE . SKYWAY 
COMAIR TRANS WORLD EXPRESS 
G.P. EXPRESS UNITED 

Source of Data (3.c.4) Transportation): MADISON CHAMBER OF COMMERCE 
b 

NORTHWEST MIDWEST EXPRESS tr: 
X 

. 3  
ID 
1 
V1 
I 3  

UIC: 6 2 1 0 0  



5 )  What is the Interstate route number and distance, in miles, fiom the activity to the nearest 
Interstate highway? 
-TE 9$/94 2.6 MlLES 

- 
Source of Data (3.c.5) Transportation): CO 

6) Access to Base: 1 

.1" 

a) Describe the quality and capacity of the road systems providing access 6 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 lens, etc. ) - QUALITY. NO PRcmms WITH TRAFFIC CCNGEslTm EVEN DURING 
PEAK TRAFFIC TIMES. 

b) Do access roads transit residential neighborhoods? 

NO PRIM7lRY AL3CESS TRWsIT RESIDENTIAL NEIGHBORHOODS 

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

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

Source of Data (3.c.6) Trunsportdion): Cm aF mISObJ 
DEPT 1 

UIC: 6 2 1 0 g  



d. Fire Protection/EImardous 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. 
FIRE PRYIETICN: MADISCN FIRE DEP- 
HAB4U: OF U N D R S ~ I N G  WITH THE WI AIR NATICNAL GUARD 
c-ING HAZMAT SPILLS AND INCIDENTS. 

Source of Data (3.d. F i r m u m a t ) :  
FPCnITE mmTCW 

e. Police Protection. $8 

Q. 
:+5-: 

1) What is the level of legislative jurisdiction held by the installation? 
ah- -- 

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. 

mCLUsm- ONE SCIF, m.3 AMORIEs 

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

NO. N c m  REQUIRED. 

. 4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 
9 

description of whom the agreement is with and what services are covered. 

N/A. NO AC;REEMENT REQUIRED WITH MADISON POLICE DEPT. 

5) Lfmilitary law enforcement oficials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), iden* any written agreements covering such services and briefly 
describe the level of support received. 

NO MILITARY LAW ENFOXEPENT CX'FICIALS ARE lllXLIW. 
. .  / I  

Source of Data (3.e. 1) - 5) - Police): PCaICIE / f ,~~Gm3 1 

UIC: 6 2 1 0 0  



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. 
ELF)2/GAS - CXN!EWT MADISON GAS AND ELFEEUC 
wATER/maR - c- CITY OF' MADISON 
REFUSE - cONTRA(JT PEI;LITERIS caanmEs HAUL-A-PAY IN!. 
T E U P H C N E - ~ ~ , A T & T  

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

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

NO 

11 Source of Data (3.1. 1) - 3) Utilities): RM:ORD5 

UIC: 621121121 



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): 
WISCN CHAMBER OF c- 

- 

UIC: 62100 

Employer 

I .  INIVHLSITY OF WI W I S C N  

2. 
WI SI~ATE ~ ( ~ m ~ m m  

3. 
UW-HOSPI'IIALS AND CLJNICS 

4. 
U.S. GOVEHNMENT 

5 .  
MADISO~J MEZROPOLI~ SCHOOL DIST 

6. 
WI PHYSICIANS SU3 I N S  GFauI? 

7. 
MERITER H O E ; P m  

8 
AMEZUCAN FAMILY I N S  

9. 
O S C A R M A Y E X ~  

lo. CUNA ImTuAL INS GROUP 

ProductlService 

E m t X T I C N  - $xRVICES 

MEDICAL SERVICES 

VARIOUS AGENCIES 

~ T I C N  

IN- 

MEDICAL 

INS 

FOOD 

INS 

No. of 
Employees 

27,160 

19,300 

, 4,690 

3,600 

3,150 

3,000 

2,850 

2,770 

2,700 

2,580 



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: 
NCNE. UNEMmXXlED R?fE CUH#EN?ZY 2.3% 

*< . c 

b. Introduction of New Businesses/rechnologies: 
I4ADISCN IS I)lWEUPING 'lYmRRW1S T E C H N m  IN H0SPIlW.a I 

AMlANCED IN-TICN AND B?WERDE. Pl?DISCN =PIE 
WKWD FOR RP;YOWC CORP, CHWYl AND NICaLCT IN- 
CORP . 

c. Natural Disasters: 

NCNE. 

d. Overall Economic Trends: 

MADISON'S ElXNaMY IS G I W l X  CONSI-Y BASED ON A DIVERSE AND 
I SV4BLE B?WNZ OF lNDUS!CRIAL, GOVERNMENPIT; AND SERVICE SECTORS. 

Source of Data (5. Other SociolEcon): 
MmISON CI-AMBm OF (20MmEE 

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

VARIWS CCl'MJNITY SUPPOlU' ACTIVrmES: PARADES, FUNERAL HCNOR GUARDS, 
RED CRXS BLX)CB) DRIVES, RED CROSS SEXWICES, COMWNITY EVENTS AND 
N A W  SEA CADETS. 

Source of Data (6. Other): 
RE- PA0 

- 

UIC: 6 2 1 0 0  



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

- 
Title 

NAVAL READINESS 03WWD RM;ICN SIXTEEN 

. Activity 

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

.. . 

i JOHN B. BELL, CAPT, U S ~ J R .  
COMMANDER - ACTING 

' 5  COMNAVSURFRESFOR - - 

- 
Activity 

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

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

'ip1CJL(L 
Signature' 

Cemnaer, bva\ (sval~e~ll! i ~ l c e  
44% b~#% St. Date 

7 / ~ f l l  ~f 

NI Oriaiis, LA MI6 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

kh4 : Washington, DC 20350-2000 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 t 

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." Th*y gning of 
this certification constitutes a representation that -g 
certifying official has reviewed the information and her (1) 
personally vouches for its accuracy and completeness & (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 fomarded 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 

D. &. ANDERSLAND 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVMARCORESCEN MADISON WI 
Activity 

(e-19-9 4 
Date 

UIC : 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

General Instructions/Background. A separte response to this data call must be completed for 
each Department of the Navy (DON) host, independent and tenant activity which separtely 
budgets BOS costs (regardless of appropriation), and, is located in the United States, its 
tenitories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (00s) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Ovehead" BOS costs and Table10 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 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. 

G CO, 2/24 MADISON Wi 

45341 

I S O N  

NMCW. MkSt5W, W f  

621 00 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Ovehead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants wili be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: G C0,2n4 

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

3. Grand Total (sum of 1c. and 2k.) : 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

&r~~riation Amount ($000) 
NI A 

Table 1B - Base Operating Support Costs @BOF Overbud). This Table &&d be 
submitted for all current DBOF activities. Costs reported should reflect BOS cuss supporting 
the DBOF activity itself(usual1y included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identifjl any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

mher Notes: All costs of operating the five Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E h d e d )  should be included on Table 1B. Weapon Stations should include 
underutiiized plant capacity costs as a DBOF overhead "BOS expense" on Table 1B. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel S e ~ c e s  

26. Accountingff inance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

4. Grand Total (sum of Ic., Zm., and 3.): 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. SetvicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of setvices and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget for O&M 
activities or the NAVCOMPT UCIFUND-1lIF-4 exhibit for DBOF activities. lnfomdon must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Breakout cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-1lIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates inforrnation by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Roger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more inforrnation on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workveam. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimat on a full-time equivalency 
basis. Several categories of contract support have been identifi 
some of the Categories are self-explanatory, please note that the 
entails management support, labor service and other mission sup 
aircraft maintenance, RDT&E support, technical services in support of aircraft 
**See note. 

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

under the "Other" category. 

" Contract workyears are insignificant and not recoverable. 

- 

- 

Enclosure (5) 

i 

Table 3 - Contract Workyears 

Activity Name: G CO, 2/24 
MADISON WI 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: 

UIC: 45341 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyun. If the mission/fhctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workveaq identified in Table 3.?** See Note. 

NIA 

1)E strma ' t ed n umber o f contract workvean which w odd be m e d  to t he . . r e c e i e  (This number should reflect the number of jobs w&+would in the 
fiture be contracted for at the receiving site, not an estimate of tbicmmber of 
people who would move or an indication that work would n e c a d l y  be done 
by the same contractor(s)): 

2) Estimated number of wor~ears  which would be eliminated: 

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

Note: **Contract workyears are insignificant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workgar 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 induded in 3.a. and 3.b., 
above): 

2% 

**See Note L* @C>g 
hro. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insipficant and not recoverable. 

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATA CALL: - 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. Gaffhey 
NAME 

Assistant Chief of Staft Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I ce- that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats repr qPKlilc F S F O R  site submissions 
for BRAC 66. 

J. E. LMNGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (1)  



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if awwlicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

lease type of print 
'. . . M Q ~ ~  

DEpuTyc/+;> . . : ,. :. . .:: 
m & & b !  ,' -3 





DATA CALL 64 

CONSTRUCTION COST AVOIDANCES 
Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: MANCHESTER NMCRC 

Unit Identification Code (UIC): 

Project 
Cost Avoid 
($ow 
2,900 

2 , 9 0 0  

2,900 

(Revised 9 Dec 94) (* - Cost Avoidance is less than project programmed amount) (Page 137) 

Major 

Project 
FY 

. 
2000 

NAVRES 

Description 

RESERVE TRAINING BLDG 

Sub-Total - 2 0 0 0  

Grand Total 

Claimant: 

Project 
No. 

501 

APPn 

MCNR 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DMSION 
Division 

Signature 

Pa, 9 4  
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



I cerhfy 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 F A C I L m S  ENGINEERING COMMAND 
Activity 

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

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

W.A. EARNER . 

NAME (Please type or print) 
- - 

Signature 

Title Date 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction (MILCON) Projects (Excluding Family Housing 
Construction Projects) 
I 

allation Name: MANCHESTER NMCRC 

Identification Code (UIC): N61809 

NAVRES 
Y 

Project 
Cost Avoid 

Description A P P ~  (m) 
RESERVE TRAINING BLDG 

\, Sub-Total - 2000 

\ 

\ (Page 140) 

MCNR 2,900 

2 # 9 0 0  

2 # 9 0 0  



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

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) 

MILAEARNER~ . ?J 

NAME (PI- type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained 
complete to the best of my knowledge and beli 

MARK E. DONALDSON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

I L &i, 1qq4 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

3 

NAVAL FACILITIES ENGINEERING COMMAND e 

Activity 

Enclosure (1) 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCON/FAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY 1996 - 200 1 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects fiom FYI995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, and, 

3. all programmed BRAC MILCON/FAMILY HOUSING projects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995. 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $15M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 



Document S eparatol- 



C h PACITY ANALYSIS: mu, * L(8 
DATA CALL WORK SHEET FOR 

CENTER: N c  lflc /?c I ~ ) C ~ C C H C ' T - & R  k t /  

bgory .... Reouw Contam ,,.,.. ..., Nnrl  and MUIW Gorp, IW@W@ C l M  md F d l k  

E # : 1 ~ l \ l t ~ ~ 0 t l  *SNVld E C  3003 dYSN3 : E E :  E L  : f0-t 1-9 LtOl d@lQoa81@1 XQJ@X:Af l  lN3S 



-. 3, Mrnning Lavrlr ~d A ~ t h ~ d Z s d  Bllkh USNR o o o o o o , o o o , o o . * m . . e ~ o s m s ~ n o ~ n n * o . . * a * o * *  fi 

4, Manning Levoh d Authorizmd Billet8 U8MCR ...................... ...~n*.*I.....I.... 6 

I S. Major Equipment for AuthoriudlDlncM Drlll UtiIkrtlon .............. , .... .. ...... 7 

7. Unlb .............,.,.,.,,,,,,,,, .,. ,............ . ,  ........................... . . . o . . . . .  .... 8 

A. F~clllOin (drfll warn) 

1. Fadlitlea available ..........,...., ,.,.,,..,....,, ......................... ............. . 17 

2. Ramwe Center Fadlitiw Dororipdon ,,,... , .................. ........,.,... ............ . . .  18 

3. 6 q ~ f W  Footage d Rwem CornmWmhr ................... ..,., ..., .,.,.,.. .... 19 

P WRES AND CAPABILITIES ? 



I a. Rahr to the NAVFAC P-72 for Fadlhy O.topoy W e  Nu- (CCNe). 

b. NAVFAC P-80 providmr a dlecurrlorr of the grmnl ~ t u m  d -oh ~ h u ) .  iI lo 
z* 

I 

.3. of Tern. For purpom of thir dab mll the toh lng rpply: 

1 b. The Category Code Nwnkr (or CCN) for R ~ t w  Tralnlng Bulldings Ir CCN 171- 
15 Catagofy Coda 171 Suppkmant Naval and Marina Corpr Ressnrs Tnlnlng, as outllnod 
in AVFAC P-80 le the ratorom #urn for facilitier avallrbk tar tnlnlng at Ruarw Tmlning 
vldlngr. 

bu 
bu 

C a. EnUr the prlmery UIC of Itre data wll nrpondmt at the top of eaoh pagm ol Wa 
ca; ornun that 4ddltlanrl pages created Include thlo ldontlfler, 

b. A Faollhy ir r rprcr (@.a. n room), 8 d d h d  rrer (a.0. r tango), a aruotun (e.g. a 
Idlng), or 8 structun ath.r than 8 bulldhg (m.g. m ob&bda coum); It Ir pawlMe for a 
lding to houae onr or more frcllltler of dltfennl typoo, 

' b. When Informadon about current kdlloa avrllablr k npuutod, lncludo MILCON 
p jeots that are not BRAG nlatod, whlch hava been ruthorttod and rpproprlrkd end for 

ch cantce, arm to ba 8w8rd.d by 30 Saptombor 1894; do nor Indude profwb aubmltkd 
in he M 96 PrrrMHItlll Budget. Propored MILCON proJecta In ruppon of previwr BRAC 
de 'rionr ehould bo Wudad in nrponae by galnlng rdvWe but excludod tram cI08lng w 1 
lodng activilor, 

L c. If any d the Information nquartod I8 subjecl to chmw between now and tha md 
d local Yerr 2001 due to known redwignmtions, reallgnmmnWdowrss w othw action, 
provMe current and projected data urd 80 annotate. 
In duction (Cont.) t 

I d. Tenant a M i w  d a Re8ewo Training Canter bet urr rprce must be abaaunkd 
for under thm Remans OomrnandfCenter UIC for r# ooumr taught rnd clamroom @p.W 
utll zed, 

, a. "ThroughpW (Igunc rhould Include that from rll oourws (DON, other DoD, relenrs 



a or m d k m  componenb. and non-DoD). C 
1 1. U l r  'W to mpod to a quwtlon ~ W o r  hW that dwa not apply: provlde tha 

n m a )  why It I8 not appllclblo, f 
I. Ptovlde bed #tlrnater when pmjeatlons d Mum requlnmm are nquwted, 



3 MISSION REQUIREMENTS: 
i 

A. AUTHORlZERlDlRECTED DRILL UTlUZATlON 

3 1. For al units @eplmnt d the Navy end non-Department of the Navy) that train at your mmmardo8nter g k ,  
.+ by type d trahing fadlily Ihe number d fad& (drill space) hours d tralnhg thal was conducted m FY 1992 and FY 
5 1083, end the number d 4hat will be requked to meet future AulhorizedlOirected Drill utilization. A fadlity hour is 
$ \9 qul a lhe number a( fadillsr ur times h e  nu- d weekend houm per year lhe fadthy wa6 -pied. For upmpp~e, H 
3 b) ~ ~ ~ t r ~ b k l n l a p h S d u u - , W r u l a d . a y u r t o r 1 6 h w 2 i h . & M m h a u n v o W b . 3 ~  
i: n 1 ~ ~ ~ 0 = 2 , 4 ~ o * ~ o m ~ ~ ~ o t t r ~ n g .  ~ e o i p n a b ~ o l h * . b y 1 7 1 - 1 5 t y p e o r o k ~ ~ ~ .  

TYPE OF FACILITY 

e 



AAmawEmnREmEODRYL UTLlZATlON 
l . F o r a l u r b ~ d d ~ a d d - D a p a r b n e d d h ~ l h a t W n d p u a o m n n d l ~ g ' n e ,  

bymedMgfadb(dr l lv ) , Iheedt .d l l t r (dr l l lm)hourdbeinirgYlatrrascMdlrdsdmFY 1992andFY 
t ~ a e n d t h e - d t - m 1 h t w l b m 1 ~ - ~ d u s ~ l l h o r 1 o e d l ~ ~ l t r - ~ n -  ~ m h w t i r  
squallo the nrrber d beirCr mm Caer h. nunber d weebend hours per yleu the tadlb was a c q k d .  F a  ample, if r 
R r s m C c n l c r m n d r c t r b r W ~ h 3 - , 5 0 ~ a ~ k r l Q h o u r , t k c l r r l ~ a m h w r r r o u l d k  3 x  
1 6 ~ 5 0 = 2 4 W ~ m m ~ r w t h d ~  ~ i g n a l e ~ ~ b y 1 7 1 - 1 5 t y p e o r o l h e r C C K  / 











6. AuthoriledlOhied Olil U t W a t h  Amas. Provide my land and wabr area mquimmnls far resenre 
AuthotizcdlDhcted Or31 U W i  amdded by yw Resowe ConmancUCenter; i n U e  landirq zones (Us), gun 
hing positiarr (GPs), e k  mat am scheduled indhridualy, and impad arees. LW utNzed arms for eaeh use, 



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

a. 

NAVY UNITS 

SSF NLON HQ DET 101 

4 MARDIV 1/25 DET B 

MOBASCONTGRP 01 09 

NMCB 27 DET 0127 

NMCB 27 DET 0727 
- - -- 

SlMA NEW PORT DET 1101 

VOLTRAUNIT 01 09 

NAVSEADET 901 

NSY PORTS NH HQ 101 

NAVSEA INDUST MOB 101 

AMCC 4 DRVR 401 

NH LONG BEACH 401 

PHlB CB 2 DET 101 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

0 

12 

0 

1 

0 

30 

0 

10 

11 

6 

35 

18 

0 

/ Z Z  

1993 

MANNING 

0 

12 

12 

77 

0 

26 

7 

10 

12 

6 

34 

16 

0 

2~ 

MANNING NAVAL & 

FY 

BILLETS 

62 

12 

0 

1 

1 

29 

0 

9 

11 

8 

38 

21 

29 

- 

z-11 

1995 

MANNING 

42 

11 

2 

76 

65 

2 1 

9 

9 

10 

8 

36 

23 

26 

- - - - 

? .3r;! 

MARINE CORPS RESERVE CENTER, 

FY 

BILLETS 

62 

12 

0 

1 

1 

29 

0 

9 

11 

8 

38 

2 1 

29 

- - - - 

1997 

MANNING 

42 

11 

2 

76 

66 

21 

9 

9 

10 

8 

36 

23 

26 

MANCHESTER, NEW HAMPSHIRE 

N 

BILLETS 

62 

12 

0 

1 

1 

29 

0 

Q 

11 

8 

38 

21 

29 

t 

N 

BILLETS 

62 

12 

0 

1 

1 

29 

0 

9 

11 

8 

38 

2 1 

29 

1999 

MANNING 

42 

11 

2 

76 

66 

21 

9 

9 

10 

8 

36 

23 

26 

2001 

MANNING 

42 

11 

2 

76 

66 

2 1 

9 

9 

10 

8 

36 

23 

26 



























b 

1. Assuming mat pu Resmm Commmdbnkw is nol cadmined by operational funding (i-a penanel I- 

wort, incmsed wemead cogts, &) wUI the - physical plant, lacililies d ~ ,  hor many adcsliarul msedsts could !! 
u 

b e a s 8 i g t a J ~ p w ~ n r m ~  u 
C - P R ~ s c ~ n y  O%\ P O ~ O  TOOK uFL) 4fiMTtor3AC 

\so G ~ c R ~ L  wl-kQ LAW&KG &JWV C U I ~  

i 
2 .Descr lbeary irrvss tmentyarseethatco l ld~  

i 
- p u c a p a d t l r ~ ~ t h ~  

I- 
I- 

A~&~A~ecUDk ided  D d  Utbrdior, mtssrorw; indude costs, snd intScate addllknal capacity, in t e r n  of d i d i o n  m r s  
per dni peibd and u t i i  days per Qseal year. 

i 
P R ~ ~ ~ ~ ~ (  lu LGr\seD -IhPOwy ~A~~LKY. &PLUS\~U Ma P0910'5 F'uuTY 
QQ-S f ' G ~ ~ ~ a .  biTN &0\~10dk\. S~L&?L Rcwlw 50C S q  FT. -ST MKN-C) 

3. Lisl and -lair Ihe limlttrg fplctuis Ihal fu&er hdng fbr ~~. MLW. &c. crnot 
overcome (as. enviramartal restridlam. Land aress. scheduhrg oonilids), 

IUwdG- 



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 iINSTALlLATIONS 5 LOGISTICSL 

NAME (Please type or print) Signature 

T i t l e  Date 



Data Call 48 Activity: f l M C E  M9fil~ltG$=, N-M- 

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) 1 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC?§) 

J. B. GCREENE, JR. 
Name 

ACTING 
Title 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  of m y  knowledge a n d  b e l i e f .  

A' 

NEXT E C H E ~ N  m L  (if a p p  

K. R. MAYNARD, CDR, 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  

COMNAVRESREDCOM ONE 
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  a n d  
c o m p l e t e  t o  t h e  b e s t  of my knowledge a n d  b e l i e f .  : 

NEXT ECBELON LEVEL ( i f  a p p l i c a b l e )  

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

COMMANDER - ACTING 
T i t l e  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  a n d  
c o m p l e t e  t o  t h e  best o f  my knowledge a n d  b e l i e f .  

MAJOR C L A I M  LEVEL 

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  Date 

7 11-l sr 

COMNAVRESFOR 
A c t i v i t y  



In accordancm with policy met forth by the Smarotary of the 
, permonno1 of the Dapartmmnt of the Navy, uniformed and 

o iv  "7 l ian,  who provide informetion for urm in the BRAC-95 pzocenr 
are required to provide a rigned certification that rtates "I 
certify that the information contained hmrein ir aoouratm and 
completm to tho bamt of my knowledge and bmliei.* The migning of 
thir cmrtification conrtituter a roprmrentation that tho 
certifying offici.1 hra reviawed the information and either (1) 
parmonally voucher for it8 accuracy and completenerr or (2) har 
porresrion of, and I8 relying upon,a certification exmcuted by a 
compmtent subordinate. i 

tach individual in your activity generating information for 
thm BRAC-95 procorm murt cartify that information. tnclorura (1) 
ir provided for individual certificationr and may bm duplicated 
as neceraa . You are directed to maintain thoem certificationr 
at your act 7 vity for audit purpormr. For purpore~ of thia 
castification rheat, tha ccuunander of the activity will begin the 
cartification procerm and each reporting ronior in the Chain of. 
Command reviewing the information will a160 aign thir 
certification rhmmt. Thir sheet murt remain attached to thir 
packagm and be forwarded up the Chain o f  Conmund. Copier mumt & 
retained by each level in the Chain of Command for audit purpomms. 

I certify that the information contained herein is accurate 
aad complete to thm bart of my knowledge and b 

XA-S n l C > 3 ~ L ~  
NAMB (Please type or print) 





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 tor use in the BRAC-95 proce88 We 
required to provide a signed certification that rtstes *%certify 
that the informstion contained herein is accurate and complete to 
the best of nry 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 carrppleteness 
or (21 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 muat 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 
Coxtunand 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 Conrmend for.au8it 
purposes. 

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

ACTIVITY COMMANDER 

SA~ZG f< ( n,.lrcLL 
NAME (Please type of print) 

Cur\+-h4n,il,wc, < 6 <  
Title 

/ ? / r - r * C  C MAAJCIKST~C!~ ktf( 
Activity 



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

W. J. DONNELLY 
NAME (Please type or print 

COMMANDER 
Title 

COMNAVRESREDCOM ONE 
Activity 

17 ~t.6 94 
Date 

I certify that the information contained herein is a c c d t e  and 
cowlete to the best of ny knowledge and belief. 

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 
Activity 

In certify that the information herein is accurate and complete 
to the best of nly knowledge and bel ief .  

W O R  CLAIMAEfT 

NAME (Please type or print 

k~naii;~, '1 3 SEP 1994 
Title 445h v,,,~ el. Date 

New Drlm. I d  C!;lof a! F:w2! Opem!E!ions (N095) 
2900 Nzvy Pontsgcn 

Activity Pias hington, DC 20350-2000 
I cer t i fy  that the information contained herein is accurate and 
complete t o  the best of  q y  knowledge bel ie f .  3 

DEPUTY CHIEF OF NAVAL 
DEPUTY CHIEF OF STAFF 

NAME (Please type of print / Signature 

Title 
* 
Date 



I I E  

MILITARYVALUEANALYSIS: #* *+. 
.c*. - - 

DATA CALL WORK SHEET FOR 
RESERVE CENTER: Al c' mc R C  # ' , j " d c H ~ r T ~ ~  d l 4  
ACTIVITY U IC: 6 I B@ 9 

Category ............... Personnel Support .. -. 
......... Subcategory .ReserveTraining Centers 

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



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). - r 

b. Refer to the NAVFAC P-72 for Facility Category Code ~ u m b e r d 2 k ~ ~ s ) .  

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. Coordinatinq 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 redesignatioris, realignments/closures or other 
action, provide current and projected data and so annotate. 

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



accounted for under the Reserve CommandICenter UIC for all courses taught and 
classroom space utilized. 

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

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

i. Provide best estimates where projections of future requirements-are 
requested. 
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d. Not Assigned utilization ....... ....................................................... 8 
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f . Waiting for billets ....................................................................... 10 
. . 
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MISSION REQUIREMENTS 

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

To manage assigned resources, to advise, assist and support all 
assigned Naval & Marine Corps Reserve units and other participating 
reservists; to provide for effective recruiting, training and 
administration of such units; to ensure their readiness for 
mobilization to augment active forces when directed; and to 
cultivate and maintain friendly and cooperative communi$y relations. 
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N6 1808 N&MCRC MANCHESTER FAX NO. 1 60347 1 0 183 

A. AuihorizedlDirected Drill U!ilizatioq 

1. Using the table below, indicate the utilizstion of driil spaca that are currently 
conductad at your Reserve ComrnandlCen:er. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
Commana/Center was titilized, or CCN outslae of the Reserve Center, and the number 
of facility hours used in each uiiiizetion. A facility hour is equal to the n-r of 
facilities used times the number drill pericd hours per year ?he facility w a e ~ p i e d .  
For exampie if a Reserve Comrnand/Cenier utilizes 5 classrooms, 48 weekends a year 
for 16 hocrs, the facility hours would be 5 x 48 x 16 = 3840. 

7 i ! purpose of i: Facility : J  

1 Throughput (space) , I 11 Hours I 

I 

L7ission Requirements 



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 

h o a ~ ~ t ' ~ ~ . r o l )  

CNT 

0 

FREQUENCY OF 
INSTRUCTION 

L o  / Y %  

q d / ~ n \  

METHOD OF 
INSTRUCTION 

OfC-SfE 3a-T~k 

m - m 7 ~  



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. 

METHOD OF 
INSTRUCTION 

o~g-stm YJT rn /VIDK, 

\/I O w  
V I ~ E ~  

INSTRUCTION 

P R Y  
NR+R 
C o O E  0 C  CBQ& 

B. Other Training Support 

1. ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

IU \/R - 
Y /YL  

4% 

Course 

A h n ~ u ~  

UniquelSpeciai Facility Requirements 

FA\ at UMk E 



a. List all Reserve unitsftenants 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. 



a. List all Keserve c!niis/tenants assigned and supported by this facility as 
of 30 September 1994, the UIC Gr identifying number, and their manning levels. 

CIVILIAN 
MANNING LEVEL 

UNIT MILITARY 
BRANCH 

U!C I RESERVE I MANNING 
1 LEVEL 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 



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

P d. For fiscal years 1991, 1992 and 1993, how many reservists not assigned tc+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. 

a-y F O ~  CYOVLWIWLO no& TO Le=floQ 

hhrr /wkL R R ~ ~ w N ~ L ,  OCG ~ ~ ~ L + E U J ~ ' Q  

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

r 

UNIT 

(Navy or Marine Corps 

where performed. 
S\na MQ~?*T R x  

SITE 

Reserve 
CommandlCenter 

Gaining Command Other Site 

- 
- 



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

: d. For fiscal years 1991,1992 and 1993, how many reservists not assiqned tciyour 
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. 

2# C Y U V L E N I W C E  JOE To ~ - o d  
hmiw %~?Z&UI.)DL, occ1 cka+E*'aED 

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

S L ~ R -  7 5% S\rtn h ~ ~ f - 2  RT 

SSF ~ 0 N - f s 0 ~ ~  GRoTod CT 

b14ah - 50% pORT~ h o u ~ . \  p w h* ~ b \ l P ' ] ~ a  

bsY vohmheQTH qoo/ +'QI-~~Y~I NWAL 'U~PYUU) 
b 

UNIT 

(Navy or  Marine Corps 

SITE 

Reserve 
CommandlCenter 

/umc.5 0/37 

Gaining Command 

20 
d b  
5-0 
7 0  
(0  

20 

N f l 4 3  0 72 7 
c o.rL;h'e*PLJ 

Sf&& 
,N3 q &A. /%i?/o 

CC 

Other Site 

1 c/ 

/ '1 
/ D  
/ o  
75 
J D  

6 6 
YO 
20 
20 

L O  



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

d. For fiscal years 1991, 1992 and 1993, how many reservists not assianed t ~ i y o u r  
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. 

afdc To= u o v ~ ~ u r v u c e  BOG To LO-od 
h h ~ , ~  /wA~ ~ G R S O N N  G L, C eel c t&4L4-ELhLaE9 

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

UNIT 

(Navy or Marine Corps 

yhqm~n ~ ( L I  
,l/.e'Bu. 4 0 /  
zdfd$~jf..fi o A 

S S P  . I I C ~ ~  
0 cD 
u7-ll 

where performed. 

%I*\- 7 5% S \ F \ ~  ~ ~ a t a " - ' l  RT 

SITE 

Reserve 
CommandlCenter 

C/o 
ab 
r3 
ao 
L L  
/O 0 

Gaining Command 

3- 
3Q 10 
(0 
70 
t7 
0 

Other Site 

L 

79 
3 0  
ID 
t 7 
0 



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

d. For fiscal years 1991, 1992 and 1993, how many reservists not assiqned tciyour 
facilities performed 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. 

GL CD*)\ILE~)LWC~ 3 0 ~  To Le-vod 
h w , ~  /bwkL ~ Q ~ ~ J u c  c L, 0 cc1 c ~fbk EUJflEo 

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

S L ~ R -  7 570 Slra N G . ~ ~ - T  R?: 

UNIT 

(Navy or  Marine Corps 

fiMrwe G u s  

SITE 

Reserve 
CommandlCenter 

60 

Gaining Command 

zC, 

Other Site 

z b  



4. Demosraphics (Duplicate All charts as necessary) 

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

# of Personnel 27 5 ISS ~6 I] 
B. List all military Guard and Reserve ComrnandlCenters and distance within 100 

miles of your reserve center: 4 " 

l00+ miles 0 - 50 miles II 51 - 100 miles 

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

- 
Name of Center 

SGG ArmcMi Gm-z 

miles 

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

Name of Center 

L 

miles 

Name of Center 

W A  

uer \~nc  ~RUCU~.SYCR 1% OU~)'  CENT^^ ld u.q, 

Miles Resources Shared 



Name of Center 0 - 50 51 - 100 
miles miles ............................................................ 

USAR Craft Brothers Manchester, NH 1 
USAR Center Griener ~ield, 
Manchester, NH 1 
N&MCRC Lawrence, MA 1 
NG Armory Manchester, NH 1 
NHNG State Military Reservation 
Concord, NH 1 
NHANG State Military Reservation 
Concord, NH 1 
NHNG Armory Nashua, NH 1 
NHNG Armory Keene, NH 1 
NHNG Armory Lebanon, NH 1 
NHANG Newington, NH 1 
NHNG Armory Dover, NH 1 
National Guard Military Academy, 
Center Stradford, NH 1 
NHNG Armory, Berlin, NH 
NHNG Armory, Claremont, NH 
USAR Center, Gilford, NH 
N&MCRC Worcester, MA 
NRC Quincy, MA 
Naval Air Station, South Weymouth, MA 
NRRC Portland, ME 



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

F. For the entire Reserve CornmandICenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, 4RR and 
recruits). 

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

C G ~ T ~ A  ~ a - 0  I deurcl?/  POW^^ A&r cF N H .  

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.) 

w e  lu LLO+.= ~ ~ U C ~ T L U Q  AWR PUT TRE OuLY 
/ 

FISCAL YEAR 1994 

10 

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

I. Are any new military missions planned for this Reserve CornmandlCentet-7 

No 



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

Roue& GOWD C + ~ R G ~  M P A ~ ~   RUG I 
- 

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

ho 



Facilities 

A. Facilities Descri~tion. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Resewe 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 Planninq Criteria For Navv and Marine Cows Shore Installations, NAVFAC 
P-80) 

Facility 
TypeiFunction 
(in Sq. Ft. unless 
noted) 

Adrnin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Park~ng - POV 
(Sq. Yds. (SY)) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Spec~fy) 

Av. 
Age 

b 

L 

b L  

bb 
h A  

6 
b 
b 

bh 

MP. 

41 

IVO 
pwus 
Sf'- 

u..d 
1 

f3+4,2?2/7~ 
i 

Ad-equa'esubstan-da 

/ 

/' 

rlnad- 
equate 

/ 

d" 

Total 

13\'Ic\ 

a07Y 

33 1 
I3339 
1 103- 

I o ~  

Cost of Leas 
Property 

Plant Leased 

tJR 
u 

\ 

\317y 

ao7r 

3 3  l 
1 3 3 3 q  

r I OL 

l O S c \  



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 n m  
. CLF+ ss R n o  f l  d 

R ~ V S  / s f i ~ w  
I 

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? / m u F  F/c 169r gPTICc A1/A''r16Lg 

c. What use is being made of the facility? 7 R ~ / d / h )  G 
d. What is the cost to upgrade the facility to substandard? C Q ~ ~ - ' J ~ ~  pv"'nscd / BCc8vwIr's Lru c2 

J 
e. What other use could be made of the facility and at what cost?N/~ L g A S K A  F A C  / L  1 7 y  
f. Current improvement plans and programmed funding: u/rir L F ~ S E Q  F & C ) C I T ~  

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



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). 

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

Facility (drill space)Type (1 Adequate 

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? . - - ~ c * -  
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "123" or "C4" designation on your BASEREP? 

Substandard 

1/ 

Inadequate 



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? 



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

 nod^ table. 

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

Facility Types: 
Unit Type Facilitv Type 

Companies: 
InfantryIMilitary Police A 
Comrnunications/Reconnaissance B 
Anglico/MT/Amphib Tractorrrank C 
EngineerITransport D 

Total 

- 

- - 

Batteries: 
105 rnrnHOW/155 rnrnHOW C 
LAAM D 
SP:155 mrnHOW/BM HOW E 

Battalions: 
InfantryIReconnaissance B 
TanUArtilleryIArnphib TractorIMT C 
Engineer/Artillery E 

General Space TrackIArtillery Heavy 
Equipment 

I' 

i 

Facility 
TY pe 

Automotive 

A - 
B 

C 

D 

E 

F 

G 

SF 

I 

Bays Bays SF 



7. Other Traininq Buildincls 

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

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

8. In accordance with NAVFACINST 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? 



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

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

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

n/6hl t5 
Number of Facilities 1 

Training Facilities 
Adequate Substandard 

11 179-40 / I1 1 I 

Small Arms Range - Outdoor I ll 11 179-45 / Training Mock-Ups / I I i l  
11 179-50 / It I I 

Training Course / I  I 1 I il 
/I 179-55 / Combat Training Poolflank j l I { l  

I 11 179-71 1 I I I I 

Electronic Warfare Training Range I I 
11 179-60 1 I I I I 

Parade and Drill Field I 

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

where inadequate facilities are identified provide the following information: 

I 1 

I 

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

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

179-72 Underwater Trackingflraining Range 



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

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
N O ~ E  Airfields and Airspace 

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

12. Equipment Utilized 

d 6 d ~  b. Airfields. List any airfield used by units at your Reserve CommandICenter. 

II 

a. List any major or unique equipment, which in vour opinion,.would be cost pro!?ibitive 
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 

Controlling Agency 

Airfield 

training if relocated. 

Scheduling Agency Airspace Name 

.. 

Location I Ownership (Sewicehon-DoD) I 

Dimensions 

1 

Equipment Relocatable 
C//N)  

Gross 
tons 

I 

I 

I 

Cube 
(ft3) 

Estimated 
Down Time 



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 (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

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

AuthorizedJDirected Drill Utilization which are considered unusable (i.e., overgrown, 

y l o h l ~  
impassable, etc.). 

? 

Potential Area 

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

Training Area 

hlofdc 

impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 
It 1 

Unusable 
Acres 

Limitation(s) on Use or Availability 

TRAINING AREA: 

RESTRICTION: 

Reason Unusable 

11 IMPACT ON TRAINING: I( 

BERTHING CAPACITY 

15. For each PierIWharf at your facility iist the following structural characteristics. 



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

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

Table 11.1 

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

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

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

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

ESQD 
Limit 7 

# D ~ Y $  
OOS for 

maint. 

I 

~ i e f  
Width 

(ft)5 

Slip 
Width4 

(ft) 

Pier/ 
Wharf & 

Age1 

I d&  

ClAlSecurity 
Area? 
C//N)6 

CCN2 

I 

Moor 
Length 

(fi) 

Design Dredge 
Depth3 (ft) 

(MLLW) 



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

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

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

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

conduct intermediate maintenance. 

IMA ~aintenancd 
Pier Capacity3 

--- 

13.1 
Ordnance Handling 

Pier Capacity2 

- 

Table 

Pier1 Wharf 

NO d€ 

- - - - 

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. 

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. 

I 
IMA ~aintenancd 

Pier Capacity3 
Pier/ wharf! 

do JE 

14.1 
Ordnance Handling 

Pier Capacity2 
Typical Steady 
State Loading1 

Table 

Ship Berthing 
Capacity 



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. 

/do d~ 

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. 

No h ) ~  

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

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

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

N o  d& 



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 o/J& 

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). 

+ / o ~ E  Table 1 .I: Total Facility Ordnance Stowage Summary 



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); Receipt/Segregation/ 
Stowage/lssue (RSSI); transhiprnentfawaiting issue; deep stow (war reserve); deep stow 

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

Table 1.2: Total Facility Ordnance Stowage Summary 

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 / 
TY Pe 

Table 1.3: Facility Rated Status 
ESQD Arc Hazard 

Rating 
(1.1-1.4) 

Establ~shed 
0'1 N) 

Rated 
NEW 

Waiver 
0'1 N) 

Waiver 
Expiration Date 



Location 

1. Proximitv to Reservists. 

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

CC*JT@*L'Y L O C A T E D  / & T H E  ST@=. 

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

A V E R ~ ~ G E  / t ie.  

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

A I R =  ~ V I L E S  
ground transportation nodes? 

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

)4cc B'la'dG a m ~ ~ d b ~  A R E  SnoT,, ug, 



Weather 

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

B. 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 associated natural features of this Reserve 
CommandICenter contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 
~ E S E / ~ V C  CEQTE.~? I S  LOCHTEA ,A  HE^^/^^ popoLnTco 
 ARE^ . 

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

C o u &  f i lmcb F A C ~ C / ~ ~  Cnmmnfih n/&Jt 

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

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

lJo/d€ 
the unique feature. 



Features and Capabilities 

E. Ability for Expansion 

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

for future expansion or change in mission? If yes, explain why. 

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



Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include inWRestricted" areas that are restricted for Mure development due to 

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

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

Features and Capabilities 

E. AbilW for Expansion (cont.) 

u6 a a / ~ o  PLH*-'T AecT H o ~ b c k s ,  a f l c r ~ ~ ~  7X/s 1s Site Location: 
8 &dS< 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
OuUease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

FAC1Ct'i-g f i  

Total Acres Developed 
Available for Development 

Restricted Unrestricted 

.1 



4. Identify the features of this Reserve Center that make it a strong candidate for supporting other 
types of training and units in the Mure. r ~ , ~  ke*kL,E e/L,T6c 

FHC,L,FI/ , 5  S T Q O ~  c w a i  Brcnv-s~. 17- /r n 9 
L e z t s ~ ~  FACIC, - 1 r 3 1 7 I - i  I N A b t a o s r g  ~ J ~ H C G  A V H / L A ~ L ~  @&HLG, 

O F  L ' 4 P 6 ~   RILL,^)^ /opV/ -Hf iohJ .  



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

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Number 
Inadequate 

Type of Quarters 

Officer 

Ofticer 

Officer 

Enlisted 

Enlisfed 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number 
Substandard 

Number of 
Bedrooms 

4+ 

3 

1 o r 2  

4+ 

3 

1 o r 2  

Total number of 
units 

f 3 0  r 3 ~  

d c  n P  

do dt 

d o d c  

f\3h& 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

Pay Grade 

0-6/7/8/9 

0415 

0-1 12/3/cwo 

E7-E9 

El-E6 

N o d e  
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. Qualitv of Life (cant.) 

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

- 

(6) What percent of your family housing units have all the amenities required . 

by ''The Facility Planning & Design Guide" (Military Handbook 11 9@& 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 

/V'orJe 
[ Type of Quarters I Utilization Rate 11 

11 Substandard 
I 

Adequate 

/ /  Inadequate 
I il 

1 

(8) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) g: 

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

Type of Quarters I Utilization Rate 
, h / o ~ E -  

11 Adequate 1 I I  11 Substandard 
1 II 11 Inadequate 
I II 

(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: @ 
A 0 6  = j# Geooraphic Bachelors x averaoe number of davs in barracks) 

365 

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

Spouse Employment 
(non-military) 

Reason for Separation from 
Family 

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

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

Number of GB 

Other 

TOTAL 
I 

100 J 

Percent of GB Comments 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(c) Boo: 

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

Type of Quarters Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since FY 
occupancy is under 95% (or vacancy over 5%), is there a 

(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: dh 
AOB =I# Geoqra~hic Bachelors x averaae number of davs in barracks) 1 

365 

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

11 Reason for Separation from ( Number of GB 1 Percent of GB ( Comments 11 
Family 

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

I 

Spouse Employment 
(non-military) 

Other 

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

I 
li I 1 

TOTAL I 100 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

listed, include them at the bottom of the table. 

Auto Hobby Indoor Bays 

1 

II 1 Outdoor Bays I I II 

It 1 I I I 

Wood Hobby SF I 

Profitable 
(Y,N ,NIA) Total Facility 

Unit of Measure 

Bowling 

Enlisted Club 

Officer's club 
I I I I It Library SF 

Lanes 

SF 

SF 

I 
Library 

Theater 

II I I I 1 

Beach LF I / I I 

I 

I 

Books 

Seats 

MuseurnlMernorial 

Pool (indoor) 

Pool (outdoor) 

1 I I I/ . 

Tennis CT Each I 1 N% / / 

SF 

Lanes 

Lanes 

I I I I 11 Swimming Ponds 

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

I 

Each 

I Unit of Measure I I Profitable 11 

I 

! 

Facility / Total I CI,N.NIA) 11 

i. 

Volleyball c T  (outdoor) Each A// n 



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



Features and Capabilities 

F. Quality of Life (cont.) 

4. Base Familv Support Facilities and Proarams 

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

facilities are identified provide the following information: 

Facility typelcode: 
"//. 

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

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

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

a. Complete the following table on the availability of child care in a child care center on your base. 
h/ O A)K A1/P/L AA3+= 

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? A/ ,q 
/ ,  

I 

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

Average 
Wait (Days) 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Number on Wait 
List 

1 

Age Category Capacrty 
(Children) 

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qualitv of Life (cant.) 

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

It I I 

ARC I PN 

11 Chapel I PN I 11 

5. Proximity d'f closest major metropolitan areas (provide at least three): 

Features and Capabilities 

C. Quality of Life (cant.) 

City' 

. #~,uc re L 

Distance (Miles) 

( / ) / ~ / L P  

H(:HuFI //'3-1 m/&s 



~f Living: 

Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housinq rental and purchase 

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



March 1994. 

I/ I I I 

Efficiency I I I il 
I I I 

Apartment (1-2 Bedroom) I I II 

- 

II I I I 

Apartment (3+ Bedroom) I 

Average Monthly 
Utilities Cost Type Rental 

11 Single Family Home (3 Bedroom) 
I , 

I I 

Average Monthly Rent 

Annual High 1 Annual Low 

11 Single Family Home (4+ Bedroom) 
I I 

I I 
II , I I 

Town House (2 Bedroom) I I I II 

It I I 

Condominium (2 Bedroom) I II 
11 Town House (3+ Bedroqrn) 

I I I I t 

Condominium (3+ Bedroom). .:. I I I l  

I I I I 



Features and Capabilities 

F. Qualitv of Life fcont.) 

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

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

-- 

1 

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) 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Toivn House (3+ Bedroom) 
- 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



(d) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

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

RIGU Pnbp~ztry TAKE J 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

9. Complete the followir?; table for.the average one-way commute for the five largest concentrations of military 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

1 

Rating 

(,WG I 

Number Sea 
Billets in the Local 

Area 

@ &  

Time(min) Distance (mi) Location % Employees 



Features and Capabilities 

F. Oualitv of Life (cant.) 

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

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

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

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

Source of 
Info 

ADMISS. 

ADMISS. I 
GUIDANCE 

Annual 
Enrollment 
Cost per 
Student 

$2500 

$7000 

- 

Special 
Education 
Available 

NO 
YES 

NO 

YES 

Inshtution 

1993 
Avg 

SATIACT 
Score 

433/503 

470/523 

42l/478 

Type 

% HS 
Grad to 
Higher 
Educ 

91 
72 

100 

64 

Grade 
Level(s) 

TRINITY HIGH 9-12 

DERRYF'IELD 

WEST H.S. 

PRIV. 

PUBL. 

9-12 

9-12 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

boxes as applies. 

Institubon 

HESSER 
COUEGE 

N.H.COUEGE 

SCHOOL OF 
TECHNOLOGY 
(public) 

UNH MAN-T. 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

NO 

NO 

YES 

YES 

N/A 

N/A 

YES t 

YES j 

Adult High 
School 

N/A 

N/ A 

- 3  

N/A 

YES 

YES 

N/A 

N/A 

Vocational/ 
Technical 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Undergraduate 

Courses 
only 

YES 

YES 

YES 

YES 

N/A 

N/A 

YES 

YES 

Degree 
Program 

NO 
- --.. 

NO 

YES 

YES 

N/A 

N/A 

YES 

YES 



Features and Capabilities 

F. Qualitv of Life (cont.1 

7 

(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 
Type Classes 

Day 

Night 

Zorres-pondencc 

Day 

Night 

'Jones-pondencc 

Day 

Night 

Zorres-pondencc 

Day 

Night 

Zones-pondencc 

-- - 

hogram Type(s) 

Graduate 

J 

Adult High 
School 

Vocational/ 
Technical 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any diff~culty with access to medical or dental cqe, in either the 
military or civilian health care system? Develop the why of y ur response. 

YGS- N-ST ~ I L I R ~  \\FALTN rhCtL,Tt ( u ~ u ~ ~  OVL\I 1s 60 ~ ~ L C S  F i b -  

KGE?WL tlc-TG%. 
3 

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

1 
Local Community 

Unemployment 
Rate 

Skill Level 

Professional 

Manufacturing 

Clerical 

Sem'ce 

Other 

Number of Militiuy Spouses Serviced by Fam~ly Serncc Center 
Spouse Employment Assistance 

1993 1991 1992 



PA- ~?ESGQ..~ W T c -  luo hqST&mdP~W'] 
14. Complete thc bble below to indiutc tho cri&c rate for your atr rution for [he last three fir& ) W S .  Thc s o u m  ior cssc uicgory 

dcitrriion?: ro k vscd in responding lo his question are found in NCIS - Mmrul d ~ t c d  23 r e b r u q  1989. st ~ppcndix 4 entitled "Cxc 
~ 1 e ~ ~ ~ j  DcGnidons." >\'ace: the crimes repond in ;hi should include I )  dl rcponcd crimiari activity which occuncd on base 

rcgardlcss ci\vhc:hcr ;he wbjccr or thc victim of lhst vsigncd lo or cvorkcd at Ihc bsc; and 2) dl criminal acdviv 
*(r b s e .  

h)a -,mc r t a w C r r 3  o'J @.'rE. - 

C r h e  Dchitions 

1. &son (GA) 

Base Persot~ieI - LUilitay 

B2se Personnel - civiiiu! 

Off E s e  Personnel - tuiiit.uy 

Off Ease Pcrzoru~el - civilian - ., 

2. E!sc!!3rkct ((50 

h e  Personnel - military 

E I S ~  P e i ~ ~ i u r ~ I  - ci~iliz!~ 

3.. Counreifciting (6G) 

2 - x  ?e:sonneI - u u l i ; ~ ~  

Off a x e  Fcrsorulei - n?iiir.u\. 

S2:e i-'cr.:ormci - niiitary 

3;lse ?crscrulcl - eivllinn 

OE 53se Perromlel - civ~lian I I 

I 

I' 

I 





Fcbteru rad Cupabilities 

F, Q u & & m k d  







Post-It" brand fax transmittal memo 7671 1 w or pager f I 6 fc.f 73 ,'.' , 
From 

SA * / ~ f l d d v , J  
Ca. CO. 

. r x;') ,.w CHC 

q 7 /- ~ & 8 5 / ~  
Far I Fax ll 





BRAC-95 CERTIFICATION 

I 

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

~ A W ~ L  kQdEC1- 
NAME (Please type or print) S ' gnature 

< u P ? . M R ~ O I  tdG o f I LC- - h \?? 
Title ~ a d f ?  \ 

h 
Division 

V 

h'>A 
Department 

h\@a\ t MNO u ~r C a  r 4 ~  ~<ESW E CEWTCQ- 
Activity 

~RMCI+CS-=Q-- td 14 



BRAC-95 CERTIFICATION 

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

QL eb~2I-  [ ~ G c ~ L t d # @ L 4 ~  

NAME ( P l e a s e  t y p e  o r  p g i n t )  

- .  - - 

T i t l e  

D i v i s i o n  1 

z # / / . z / C ~ r  =7 
Department  , I 

f l / f p y &  p q 4 f l / ~ & 5 ? ~ @  
A c t i v i t y  

S i a n a t u r e  - 
a 

Date 



BRAC-95 CERTIFICATION 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and 
c o m p l e t e  t o  t h e  best of  my knowledge and b e l i e f .  

R L I M ~ s L ) ~ ~ ~ ~  B RRTHRVJ 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

S u PCc\l 
D i v i s i o n  

f 

b u  e PC,, 
Department  I 

9Ct &A- I b  
Date 



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

DEPUTY C H I E F  OF NAVAL OPERATIONS I L O G I S T I C S  
DEPUTY CHIEF OF S~AE'F {INSTALLATIONS & -ISTICS1 

I 

NAME (Please type or print) Signature 

Title Date 



Data Call 4 9  ~ctivity: N f i C R C ,  ~~/C/CKEJ'?-E? m# 
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) 

23. 
Name 

ACTING 
Title Date 



I c e r t i f y  t h a t  t h e  in format 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 .  

NEXT ECHELON LEVEL ( i f  app 

K, R. MAYNARD, CDR, USNR 

NAME (Please t y p e  o r  p r i n t )  

COMMANDER - ACTING 17 JUN94 

T i t l e  
- 

Date 

COMNAVRESREDCOM ONE 

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  contained 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  o f  my knowledge and b e l i e f .  : 

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

J. W. FITZGERALD, CAPT, USNR 

NAME (Please t y p e  o r  p r i n t )  

COMMANDER - ACTING 
T i t l e  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 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  m y  knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 
A A  

T. F. HALL, RADM, USN 

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

COMMANDER 

T i t l e  
~ ( d q r  

Date 

A c t i v i t y  



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

ACTIVITY COMMANDER - 
\ A W E S  R ~ O C  Ls LC k 0 K .  

NAME- (Please type or print) 

Title 
1 1.L \YV! 

Date (- 

\\I-\\ i - t l P n r ~  b r a  'AG%&~G ~ k r \ ~ t c L  
%-ivity M ~ L ~ + ~ G <  /QH 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC : 

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

Host Activity UIC: 

1. -~~era(inr~ul~~ort ISOS) Cost Dab. Data is recjuired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that a l l  BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC MANCHESTER, NH 

6 1809 

% 

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. 



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: 

Auurouriation 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 
be'ttreen 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 tab& (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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DATA CALL 66 
INSTALLATION RESOURCES 

2. &&rn/S~@es Cost Daa. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-llIF-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-h 
the OP-32 or UCIFUND-1lIF-4 exhibit, disregarding the sub-headings on 
apply to civilian and military salary costs and depreciation. Please note that 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
ativily 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. 

- 

- Services/Supplies Cost Data 

Activity Name: N&MCRC MANCHESTER, NH UIC: 61809 

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 

(Sooo) 

2 

2 

7 

426 

437 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Worbvears. 

a. On-Base Contrad Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed on base- 11 " 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 
entails management support, labor service and other mission 
aircraft maintenance, RDT&E support, technical services in support of aircralE ships, 
etc. 

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



DATA CALL 66 
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b. Potential Msposition 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 ~n-base contract workym identified in Table 3.? 

1) E s t i m a t e d t  . . ofofbears w hich would be transferred to the 
iwne 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 wpber of 
people who would move or an indication that work would necessarily:be done by 
the same contractor(s)): 

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

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



DATA CALL 66 
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c. '!Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the &$ community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

- 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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

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 o f 6  knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) w A .  - 7 

' v 

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 A 

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Tide 

Signature 

Date 
7 h t  fqu 

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 be1 ief. 

P . M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 



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

NAME (Please type or print) 

Title 

Signature 

Dace 

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

'a 

NAME (Pl#se type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Tide 

7 t( tr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS), 

W. A. EARNER J :: 

NAME (Please type or print) ! 

Title Date 





I 
Activity Identification: Please comp!ete the folloC~ir,g tablc, idendying tlle activity fc svliicll tlUs response is 
being submitted. 

Activity N m e :  

Major C1uirn;lnt: 
&dfo&7 k . T -  1, 

't 

General Instructions/Background: 

Information requested in this data call is requircd for use by the Base Structure Evnluation C o h t t c e  
(BSEC), in conccrt witli ~nformation from other data calls, to 'analyze both die impact dlut potential closure or 
realignment act?ons would have on a local community and tile impact that reiocations oL persolme1 -,vould have 
on communities surrounding receiving activities. 111 addition to Cost of Base Realig1mel:t :lctions (COBRA) 
analyses whch h~corporate standard Gepartment af t!~e i'.-!.:.q (DON) .L.t:ragc cost factors, the; BSEC will also 
be conducting more sophisticated economic and conuallnity infrastructL~re aialyscs requiring more ~recise, 
activity-specific data. For esan~ple, ;isfi\ity-spccific s a i q t  r a t s  are reqGcG to reilect ii&-zrcnc,;s in salary 
costs for activities with !arge concentrntior.~ of scie~itists and engineers and i? adtiress g~ogr3pluc differcticc~ in 
wage ~ r a d c  s a l ' q  rates. 
Questions relating to "Conununity Infrastnicturc" 'arc !zquirc,d io assist 121e ESEC ~ I I  evaluating the ability of a 
communi~y to absorb additional cmployc~s and F~ncti~lnr; .;s the result of rclocatlon from o c!osi~iz or rsalignin~ 
DON activity. 

Due to the varied i1:iture of potential sources );.Iiich coultf be  :lsed to  respond to ttli: c!ucstions 
contained in this ~!:~t:i c:111, a bloclc appears alter r;ich :!testion, I ccjucstin:; the identitic:itio~l o f  thc 
source of tia:a :ixd to  reapon!! to rf~c question. ',To it;: :!)let:: this hI~t : i ,  idcritify the sour.ce , ) i the 6:lt;l 
providetl, in~i:!tilc:: rhc :i~,pi.cpri:lte ~Z~C-TI:!ICC.:: i i ~ l *  ::.!:i,.:; ~~Q~::IIT~c!I:s, i!:ir,lt!S XI:! ~r-~::!i:iz:ltion:il titlcs of 
i:ldivitiu;ils ,)ruvijiin!: i n fo r i i~~ t i c ,~~ ,  t t c .  !-'r,lni::c~isii ::r?lil:; "Cour.i.(t of'C;t:a" i;!oc!< i:; critic::l since sornc 
of the iniorn~:i.iio:i rcquestcd may hc ::~.:i!aI~ic i;.;,~:? :; ytoa-i3roO :;cllrie :;uch :is :I p ~ ~ t i i : : k c d  .!ociinic~it 
froin th(: iocai ch;l:;lber. of c o r n m ~ r c ~ ,  ,:c:looi bo;.;:l, ..:ic. Cir t i51~;: i i ; l  u i  .!at:; ol)tzi i~e(l  fro:il a ~IOII-DOC 
:;CUSCC i?: then li1xiti.d to  celiifyin:: th.:t :I::: ii!!~i.!:~:ii:ol: coi~taiit~ :i in ii!c d;tt:i c::li rcsr)on:;e 1:; :i11 zccu!.:ttc 
:!rid conlpi~ie  rcprcsc:!t:ition of ti!. ;r,.'orm:ltiori i!bi:.iilc!i from ihc source. Recortis nlust 5.: retained by 
ihc ccrtifjliilg oi't;ci:ll to r I e ~ r l y  ticc-1i;le:it t.:e 5,) ~i.i'"!ii:':i.' i l o ~ - i ) 0 3  ii;!'oi.nl:i:icii !;ul:n~i!teti !or :his d:lt:i 

c:111. 



Gencr:~] !n~truction~iB:~ckground (Continued): 

T1:c fiJiotvir~g notes :)re provided to furthcr defiiie tcrrns and methodologies used in this d;~t;l c:11I. 
Ple:lse ensure that responses consistent!y 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 1: Periodically throud~out this data call, questions will include the statement that the response sliould 
refer to the "area defined in response to question l.b., (page 3)". Recognizing thatin some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope of thc 
"area defined" may be limited to the sum oi: 

- ihgse counties that contain government (DoDj jio:lsing units (as identified in l.b.2)), and, 

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

Note 3: Responses to questi:!~:~ referring to "civiliai~;" ill this dclta call should reflect federal civil senrice 
appropriated f1.1ud employees. 

a. Avcragc Federal Civilian S;113r-j R:itc. !'ru\~ia~ <IS pr~jectxi FY 1996 average goss annual 
appropriated fund .:iviI senrice salary rate for rhe nctivity id2nllfied as the addressee in this data call. Tlus rate 
should include nl!  cash payments to employees, 2u1a csciudt: nail-cash personnel benetits such as employer 
retirement contriburi~ns, payments to for21c.i. sulpioyees. 2:':. 



b. Location of Residence. Complete the foilowing tnbte to identify where employees live. Data shnuld 
reflect current worldorce. 

i) Residency Table. Identrfy residency data. by county, for both military and civilian (civil 
service) en?pLyces working a: the installation (inciuding, for esample, opsrational units that are homeported or 
stationed at d ~ e  installation). For each county listed, also provide the estimated average distance from the 
activity, iil  miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data m the table, any ccunty(s) in which 1% or fewer of the activity's employees 
reside may bc consolidated as a single line entry in the table, titled "Other". 

AS & S C ~ ; S S C ; ~  in ?Jete 2 \):I jT)nge 2, subscq\!en! questions in ~ i l c  data .ail rekr  to tile "arc-3 defined in response to 
q!~estioil 1.L., (pzge 3)". !i! r;:spondbis to !hzsz questictns? il;e s,ojjL. of ti,:: !'??:a detincti" n:T, be ]j:iliteti to !ii;: 
sum of: ::? t l i ~ 7 ~ ~  countics that coninlr? go;:i,nt~ii~:r:f (3011,) :iousL?q lir,its (as identified be lo^,), md, 1;) those 
cou~~tie; ~ic:csr to tfie activlty lvki=ic;l, iil the >gy;<i.:<;i~. i ;?cidc the :-sid.;~ices oC 20'?*:, or !t:ort: ciule ac!1vli:,~'?; 
employes. 

3) Locatiori 3f  Goi;!:rn!nc~!t (DOC) f!onsin?. it'so!ne m:plo?:zes of ti;e base live in go7,:ernment 
. . 

hcusln.7, ~d:n!ily die countyjs) wi~c:e go;.:r-ninen! i?susing is !ocntcli: 

\/QQK ~bo~r)' IN YITTCIIY, hk\UE 



-- .- 

/ ~ C i t y  I Cou1;ty Distance fi-om base I 

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

123 n f  / 99a  @ H P J ~  mcAJAt,~.~/Rcr~b~n 
1 



d. Age of Civilian Workforce. Ccmplete the follf~wing hb!e, identifying the age of ihe activity's m- 
service wori.f~rce. N k  DO CIVILIM b o q ~  FORCE 

II Age Category 1 Number of %rnpiuyees ) Percentage of Employees 

I I I I/ TOTAL - 1 7  100 % 

1 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

1) Sol~rce of Data (1.d.) Age Dill.): X.R. k o w c ~  COV\-)MG O ~ ~ I C G ( L  7 

1 

1 
I 

45 - 54 Years 

55 - 64 Ye:irs 

65 or Older I 
I 



(:. Education Level of Civili:ln ':iorkforce 

1) Education L ~ v c i  Table. Co~~ipletc tlic f~llowing table, identifying tlie education lcvel of tiis 
nctivi!yls civil ser.vice workfcrcc. 

p x h x a r  Coineleted 1 A! m b  C.IVII jmJ RY_ 'Fconc-c 

11 9th through 11th Grade 1 1 1  

?:umber of iinployees 

I 

12th Gratle or  High School 
EquivJency 

1-3 Years of College 

Percentage of Employees 

8th Gr;lde or  less 

4 Years of ~.h~z(~achelors 

5 or  More Yeiirs of Collegc 
(Graduiite Work) 

I 

I 

TOTAL r--- I 100 n/o I / 
2) Degrees Achieved. Corllplete the following I.lble for If~e activity's civil service worHorce. 

-Identify the number of employees with cach of the f b i l o ~ ~ i i ~ g  degrees, etc. To avoid double counting, o~lly 
ide11t:iy dle highcst degree obtained by a worker je.g., if m e:cployee has bod1 a Master's Degree and a 
Doctorate, cnly include tlie en~ployee under i!le cn!egcr/ "7ostornte"). A h> -- ---- - --. 

o C ~ V I \  LA~J ~ 3 0 %  FOQG 
'<Free DL, I Number of Civiiian Zmployees / / 

- i 
-L. _I i 

Pr~'gran1- Ccrtiiicate oS j ---I 
I 

Coxnpietion. Di!~lonla or Equivalent (fcr nrc:is s:.cil I i 
as ttzlu~iciails, c l -d~srue~~,  ~:riisiuls, skil!id o;>-i:;tor:, ; I 

etc.) 

. . 
f cij.i;::ii~ l ? i l ~ ~ ; i ~ ~ ~ ~ t ~ : t  j?? T : ~ ( ; : s ~ i i . ; , ,  i. 'q~:~t>i:[~ :.I)< ~,:!l~>,vii:~? cr.l~iz !o i d c n t i ~  by "ii~d~istrq" t!~c t;;pz 

of ~.r.r,rii i;er<cn~ic:d hl.1 -- civil ?.:~-.~icr: -. - CCIII~!G\.,:,;S 2: 11:c: ;. :::.,I:\,. Tii:; ii1tcr:t , ~ f  tl~is :~;blz is: to a:tempt to stratzy Lile 
. .  , . 

ncti:,;!?. s;~.iliui~ ;iul.i<tbrce u:;;ng il:c :;;mi: C;iiC:!C:-ic:; .;I ,;:: ::;]I-1,:s used ia identlfj, privatr: sector e~np!oyment. 
E:";;ic.:.c:.; s;.to~:i,i b,: C,I:~~UI-~ZC:! ~ x x ( i  u i  I ~ C I ;  j;l.;;i!. <: I!,:.:. "?,ddi[ioll;~l i~:f~nn;ltio~: 611 c;:tcgnrizntion of - 

4~7; > , Ll8@7 , .%;z, ,, 
i . 't :< 



privatc sectcr emp!oyment by industry can be found in the Ofice of Managc~uent and Budget Standard 
Inciustnal Classif~cation (SIC) Manual. However, you cio not need to obtain a copy of tlu; publicttion to provide 
the data requested in tius table. 

Note the foilcwing specific guidance rerarding; the "Industry Type" codes in the first column of the table: Even 
thougli categories listcd may not ~erfectly match tile type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Iypcs" idenaied in the table. However, only 
use the Category 6, "Public Adniinistration" sub-categories when none of the other categories apply. Retain 
su~~or t i n r !  data used to construct this table at the activitv-level. in case questions arise or additional information 
is required at some hture time. h a v e  shaded areas blank. 

. Otiler Tru~spcrtation (includes ground 

S11b-Tct;il 3.1. :iiroilgh 3c. 



4e. Ot11cr Transportation Services (includes 1' 47 
orglinizatio~lal levci rnaintalancc) /I 

11 4g. Utilities /I 49 

11 Sub-Total 4u. Illrough 4g. 1140-49 
5. Services 70.89 

5a. Lodg~ng Servlces ---IF 
5b. Personal Services (includes laundry and 

funeral services) 

5c. Business Services (includes mai!, 
security guards, pcst control, 1 
photography, janitorial and ADP 
services) 

'I 73 

5d. Automotive Repair and Services 

11 - 
/I jf Motion Pictures ,/ 73 

jg .  Amuscacnt and Rccrcation Services 
1 

79 II 



police, f~fefiyhting 'uld 
emergency management) 

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



g. Civilian Employment by Occupation. Con~plete ille fc~llo~viving table to identify the types of 
"occupations" psrformcd by _c&l scrvicc employct;~ at the activity. Enlployees sliould be categorized based on 
their primary durics. Additional dormation on categorization cf en~ployrnent by occupation can be found in the 
Eepartment oPLabor Occupational Outlook !-landbook. liowever, you do not need to obtain a copy of this 
publication to provide h e  d a h  requested 111 this table. 

Note the followine specific m . ince  regarding thz "Occupation Tyge" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work psrfomed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descri~tions immediatclv f011014iil~ this table for more ir~forn~ation on thc various occu~ationd F#itenories. 
Retain supporting data used to construct this table at the activitv-level. in case auestions ariseor additional - 
iidorn~ation is requ~red at some future time. Leave s11:tdctl areas I11:lnk. 

Occupation 

/r I .  Executive, ridrninistrative and Mimngcrncst il 

Number of 
Civilian 

Employees 

2a. Engineers 

I 
2b. Arc!litects and Surveyors 

2c. Computer, hlathernatical & Opera!ions Rescruc!i 

2d. Life Scientisis 
- 

I 2e. Physical Szicntists 

2 f  Lav,y~rs a!ld Jl~ciges 
-- --- 

I 

!I 2% dobiai ,,' Scieniisis 2~ U:-ban l'laniler-s 
1 i 

2ii, Social 22 i:J ,. ... .. . - ( . , ~ ~ t i o i ~  i'jorkcrs /i- -- 
--.--- -- -- - -.- 

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

-- ----- ---- 
!I.-X ! j c ~ I ~ h  ! ' . S ? , ; S ~ I ~ ~ C I I ~  G? 'i'~-(;at~~:g(:Gi~r: ; s ,  .l'i~c:~:i!ji.,t:~ 

r'hari11~:isi:;. I~!'uirit!onisis. ~ctc.) 
----.----- ' 2!9. <'c!ll:1n~.!!lic2tic.;~ :! 

, ;  
/ L i i .  \' ! :> , . i6 : i  . ' ~ 1  ~2 

'!--__ _ _ __ 
'i ; ; ; i ) - ' :  . 0 : I  L : l i i . :  
I 

Percent of 
CiviIian 

Employees 

I 
i 



11 6. Agricultural, Forestry & Yislling 
I r I 

A 

Sub-Tot:~l 5a. through 5d. 

/ /  7. Mech;inics, instdlers and Repdrers 
)Cr 
A I 

05 

'1 9. Production Oecupiitions 
I I I 

I OI 11 10. Trnnsportztion & M:ltcriiil Moving 
I r I 

d 
1 

I I!. Handlers, Fql~ijrnlc~lt Cle;lners. Beipers ::rid Laburerr 
r 

I ]I 
/ (,lot m;!udcd oiscwi:croj I I 



Source of Data (1.g.) ~"lassifirntion Gy 0ccup:ltioo Data): 

Description of Occupational Cateeorics used in 'Table 1.c Thc following list identifies public and private sector occupations included 
in each of the major occupational categories used in thc hble. Refer to these crnmpies as a guide in determining where to allocate 
appropriated fund civil service iobs at the rctivity. 

1. Executive, Adnlinistrative m d  Management. Accountants and auditors; administrative services mnnagers; budget analysts; 
construction and building inspectors; construction contractors m d  managers; cost estimators; educntion n~imstrators; 
employment i n t e ~ e w e r s ;  engineering, science and data processing managers; financial manzgcrs; genernl m g c r s  and top 
executives; chief executives and legislators; health services managers; hotel managers nnd assistants; indurbi;ll production 
managers; inspectors and compliance oficers, except construction; management analysts nnd consultants; W e t i n g ,  advertising 
and public relations managers; personnel, training and labor relations specialists and manngers; property and real estate man:rgers; 
purchasing agents and managers; restaurant and Lmd service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 

2. Professional Specialty. Use subliudings provided. 
3. Technicians and Related Suppor t  Health Techncio~ists and Tcchnicians sub-category - self-cxplmatory. Other Technolonists 

sub-category includes aircraft pilots; air traffic controllers; broadcast tcchciciaris; computer programmers; draiters; cnginccring 
technicians; libnry technicians; pamlcgals; science technicians; numerical control tool programmers. 

4. Adndnktrative Support S( ClrricaL Adjusters, investigators and collectors; bank tellers; cieriwl supervisors and managers: 
computer and peripheral cquipn~ent operators; crwli: clerks and autlicrizcrs; gencrai office clerk; information clcrks; mail clcrks 
and messengers, material recording, ~ched\ilir>g, dispatchins and distributin;; postal clcrk and mail carriers; records clerb;  
secretaries; stenographers and c ~ u r t  reporters; teachcr aides; telephone, tclegnph and tcletypc operators; typists, \vorJ procsssors 
and data entry kcyers. 
Services. Use subheadings provided. 
Agriculturai, Forestry & Fishing. Sclf c::?lana[ory. 
Mechanics, Irlrtallers and Repaircrs..krcraft rncclianics and cngine spccralists; sutomo:ivc body repairers; automo~ivc 
mechanics; diesel mechanics; eicctronic cquipnl~iit repaircrs; clcvatcr insrallers and repairers; farm cquipnient n~echanics; general 
maintenance mechanics; heating, air ccnd~tioning an;{ refrigeration technicians; home appliance and powcr tool repairers, 
industrial machinery repairers; line insbilcrs a!:J cabi:: splicers; rnillwnghtr; niobile h e a ~ y  equipment mcchanics; motorcycle, boat 
and small engine mcchanics; musical i~istmmc~!l rcpaircrs :~nd  tuncrs; :,ending machine scrvicers and repaircrs. 
Construction Trades. i3ricklaycrs and stonemasons; carpenters: carpet installers; concretc masons and terrazzo workers; drywall 
nrorkers and lathers; clcctricians; giazicrs; hi~li\\,ay r~laintenance: iiir;uis:ion workers; painters and paperhangers; plasterers; 
plun~bers and pipcfittcrs; rooicrs; sheet c!cUl \+urkcrs; s:nlciur;ii and rcinforcing ironn,orkcrs; r11ese:ters. 
Production Occupations. i'-ssc~nbicrs; iood precessing cicupstions: i:i?ectors. testcrs arid graders; mctalworkinn and 
plastics-ivorking occupatioris; plalrt 2nd sy~.t:r.:r; o;:crato~-s, jiiintifig wcllpa1;ons; ic:;tlIe, op>;irel ant1 !urnishings occt~pations: 
u.oodt\.:)rking owupatioris.: misccllancous prd:irtio;l upcratlons. 
Trarlsportation S. hfatrr i i~l  Alo~in;. Gu:.Jii\c:s; niai .:i:~l 1:1ovi~s ec:t!!;ncr.t opccxtorx; r~il tran:;prtation occirpations: 
tnrckdrivcrs; water tr:illsportation (L.. cn.ii8r.i. 
I lar~dlel~s,  Equipnrent ('Lcancrs, Iici:,crs 21;,i 1,ahorel-s (nor iriclud~d c!ss:vhere). En!::, Icvel jobs riot rcquiriny signi~icnnt 
training. 



h. Enlployment of Military Sponses. Complete the following table to provide estimated information 
concerning militnrv spouses who are also employed in the area defined in response to q~lestion I.b., above. Do 
not fi l l  in shaded aren. 

Source of Data (1.h.) Spouse Employment Detr): conma I bm I 



2. ?~ifr:utructurc Data. For each element of community infrastructure identified in the hvo tables below, rate 
the community's ability to accommodate thc relocation of additional functions and persomel to your activity. 
Please compiete each of the three columns listec! in the table, reflecting tlle impact of various levels of increase 
(20%, 50% and 100%) in the number of persomcl 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 
ihastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some kvestment to improve an-iexpand 
existing conununity infrastructure. 

J4 

C - Growth either cannot be accomnlodated due to physicallenvironmentai limitations or would 
require substantial investment in community infmstrccture improvements. 

Tnble 2.a., "Local Communities": l lus  first table refers to the local community (i.e., tile community in wIuch 
the base is located) and its ability to meet the increased requirements of the installation. 

Table 2.b., "Economic Region": f i s  second table asks for an assessment of the infrastructure of the 
economic region (those counties idenuied in response to question l.b., (page 3) - taken 111 the aggregate) and its 
ability to meet the needs of additional employees and their fmilies nloving into the area. 

For both tables, annotate with an iuterisk (*) any categories which are wholly supported on-base, Lo., 
are  not provided by tile local community. These c::tcgories si~oulti also receive an A-B-C rating. 
Answers for these "~vholly supported on-base" cztegories should refer to base infrastructure rather than 
community infrilstructure. 



a. Table A: Ability of the ioc:il comrnu~~ity to rncct thc expanded nceds of thc blue. 

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

Iiemcmber to mark ~ ~ l i i i  an risterisi~ : .~y ~:;;t.c;orics v:hici: nre ..\ilolij ~!ippr:ed cn-base. 

, <-, 7.- 
, _-. -_-\. - 

> I"., ,  * 
i., & dJ - .  - .  .:-. Z J  

100% 
1ncre;ise 

A 

A 
A 
A 

A 1 

A, i 

A 

I 

Category 
- 
Off-Base Hous~ng 

Water Distrlbuhon 
A A. 

Energ  Supply ' 
A I 

Energy Dlstribut,on A 
Wastewater Collection 

Waste\\ ziei TI camlcnt 

S~orm 'Nater Collection 

' R~crc,ltloi~al Xctll:~llcs 
A 

20% 
Increase 

50% 
Increase 

A 

A 

A 
A 

A 

A 
A 
A 

A 

Schools - Publlc 

Schools - Pnvate 

Publlc Transportahon - Roadways 

Publ~c Transportahon - Buses/Subways 

Publlc Transportahon - Rall 

Fue Protechon 

Pol~ce 

Health Care Facilihes 

Utdlhes 

Wntcr Supply 

A 
A 
A 
A 

A 
A 
A 



2) For each rating of "C" identifr::c! in tht tablc on the preceding page, attach :, brief narrative 
explanation of the types and magnitude of improvements required and/or the nature of any barriers that preclude 
expansion. 

U k  

Source of Data (2.a. 1) & 2) - Local Community Table): c , ~ y  ~u ( 3 a ~ a ~ ~  ,,,A 11 



b. Table B: Ability of the region dcscribcti in thc response to a~~cs t ion  1.b. (piif~e 3) (tnlten in tlie 
aggregate) to meet the needs of additional employees and their fmiIics relocating illto the area. 

1) Using the A - B - C rating system described i~bove, colnplete the table below. 

/I 
1' ---- A Wostenatcr Collectlcn 

1 A I 
i 
I , \r!'rtstenater 1 rcztulent 

SLcrnl Wnler Co!lectloi~ 

Scl!d Waste Collecc~o~~ ~ n d  D~spos,~l 
I 
' I-Ia~,irdousiI'o\~c \T'aste D1spos.11 
! 
1 Recreation .'nclIli:es i L - -  I 

~:emernozr to inark -,, lii1 an astcr:si L~:IY c.ltegorles v, iuc~ arc \\hol~;: supportcJ on-bnsc 

Category 

Off-Base Houslng 

Schools - Public 

Schools - Pnvate 

Public Trmsportahon - Roadways 

Public Transportahon - Buses/Subways 

Publ~c Transportation - Rall 

Fxe Protect1011 

Pollce 

Health Care Facillhes 

Utlllhes 

Water Supply 

Water Dlstnbuhon 

Energy Supply i A ! I [ 
Energy D~SV~SI ;~ IOI I  i 

100% 
Increase 

-J*. 

20% 
Increase 

50% 
Increase 

A 
* 

A 

A 

R 

I\ 

A 

A 1;. A 

A, 

A 

A 
n 

A 

A 

A 

4 

A 



2) For each rating of "C" identified in the table on the � receding page, attach a bricf narrative 
explanation of the types and magnitude of improvements required and/or the nature-~f any barriers that preclude 
expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): bcP~ G ~ ~ ~ ~ ~ ~ T ~  0 C k 5 5  



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 idenhkd 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: 

~ E R R I  ~ 6 c &  
Rental Units: H I  L U B O ~ D ~ H  *&~6Ntf? y OR 6 /4'- 13% rsi. / f %  5% 

Units for Sale: 3 % 3% 5-Z 5.2 

Source of Data (3.3. Off-Base Housing): Am HAH PSH/R c M&U.C /JG F , ~ ' H ~ C E  



1) Information is required on the njrrcnt capacity d cnrolhent leveIs of school systems searing 
employees of the activity. Information should be keyed to the counties identified in the response to question 1.b. 
(page 3). 

4 

Source of Data (3.b.l) Education Table): 
H BF O F  PWCATIOA 

2) Are there any on-base 
"Section 6" Schools? If so, identlfy number of schools a d  current enrollment. do 

(3.11.2) On-Base dchoors): 
I +  h r f i  ~ F E R G C . A T , ~ A  



3) For the counties identified in the response to question 1.b. @age 3), in the aggregate, list the 
nmes  of undergraduate and graduate colleges and universities which offer certif~cates, Associate, Bachelor or 
Graduatedegrees: 5 C 6  e 2 . C  Cl) ~ O C ~ @ ~ / ~ ' ~  m/5 FHGE 

-- . 

Source of Data (3.b.3) Colleges). A -  

'3 I @CTUR \/ OF & BN'EL FJ vc ,+ T,~,J ZAST IA! h' H 

4) For the counties 
idenhfied in the response to question 1.b. (page 3), in the aggregate, list the names and major cuniculums of 
vocational/technical training schools: Ed c c (l> F--/ ~ A ' F D ~  r r rA~f iA.  
A LC c C. c 5 0~- s c  RM,c 5 d / 7 H  W s 7 e / C K S  p k G  &fl f i - 'crAc€. 

Source of Data (3.b.4) Vo-tech Training): 
b ~ ~ 5 6 C a ~ ~ ~ ~ ~  ~ ~ L ' C A ~ O R ,  b e Q r  1 
OF /9 ti / 

L. 6 
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- -  - - 
[' -- 
I :----- ----- ------ - JUUURCOUKieS M TECHNIcp4'YOCATIONAt M T ? W D N S  - 
INSTlnmON DATE ENROLWBJT-Wllso3 @EG!EES A?PU3VAL EXPENSES Cr(EOFFmR 

FoUNDEO c) RNTHlE PARTTlME f9 NmON RX)M 
M W  &BOAR) a 

i 

B < 

F 
B 
d 
- 

c. 
ol 
6)  

I! 
4 
c. c 
m 
W 

i 
i 
P 

I) ConbdSpbofs: Ri -phab,non-Mnm-mRcp.-prrrpl -SWI-bya-gord 
2) ~ppawl~ymbdn ~ ~ - - b y ~ m ~ 7 ~ b a d ~ m d ~ c ) r o d r a ~ R C A - l ~ m d F k r c r r d h b r , h ~ e h O b d  

h : N C - ~ b N d W d ~ . a f ~ d C o l h g r ; W - r p p o * d ~ N . H ~ h h r c a b r , O o m m Y l l t ~ ~  
6 0 1 h . E h r m b y N . H .  w W o f 6 d u a ( b n : A B C I - - g e w d b y k n r i i B a W i . k n  A P A - m b y k n r b B h  
p s m ~ ~ = ~ ~ g ~ t i a m a  ~ ~ - . ~ ~ 0 ~ d b y ~ d ~ u r l n g ; m ~ - ~ ~ k n r l a n 0 . n b l k a r . c ~ ~ - . p p a u r d ~ 0 o m r r a , ~ 1 ~ . d  
M E d ~ ~ . i ~ f k C I A ~ - ~ b y f ~ k r r d M ~  0d.k brp.&T.chn..kre. 

8 A a m d i W b . r k o d M n u C h ~ n i d a , d D 1 . L a o d a i a r d 1 ~ ~ d ~ t h o d r  
4) Q-WQIUC m M . D ,  AM .ME..M.B.A..NALS.,M.B&B.~~.E Ph-D.: Kamo-MAT.,M.H.BU.M..: Nmr w - M &  

New Hsnphire - M.BA, M.S in Aocan(he M.S b CammmR+ Dmbpmnt Na(rr Wm - M.W; Aymam-Ma.. MBA Riv*r - MILT. 
M.ILY.S..ME~ .MEW w. ~N.~~~~~MAWS.MAT.M~ ,MO~E~ ,MRA,M.P .A ,MB.T~CAGS.P~D.  



c. Transportation. 

1)  Is the activity s e r d  by public transportation? 

Yes -. No 

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

Source of Data (3.c.l) Trausportation): bC ,3T Us p0 , r f l ~ , O  J I 
2) Iden@ the location of  

oh) C A C / L / T  7 

Source of  D:rt:l (3 .c .2 )  'r~.:lnsportation): - ) : l - I h t i 3 T c \ ~  - . - -- - - j - c , i k ~ ? ~ k n ~ ~ , ~ I ?  -- - 11 
3) Itlcntify the name and location of iiic i!z:lic?t cv:uri;ercinl sirport (\\it11 pj~bi ic  carriers, e.g., 
LJSIIIlI United. etc.) and thc c!ist;incc iic~:i i!ic sc:ti\liy to t!i~ airport. 

Mwc~c~icq . N ~ ~ o ~ T  

7 l-l\LGS 



Source of Data (3.c.3) Transportation): 
h l H  / 

C P T  OF /RRN_C I ~ZTHT~J  I 
4) How many carriers are available at this airport? 

d ,  CNRIER~: 

Source of Data (3.c.4) Trlmsportation): M h ~ + ~ ~ i ~ k  R \ R P ~  ~ann*,~on, -4. 



5) What is the lntersta e route number and distance, in miles, fiom the activity to tlle nearest 
Interstate highway? &k&& -- '&(f ~ R \ L E S  

Source of Data (3.c.S) Triinsportrtion): hl H. S.,-A7c (MA) 

6) Access to Base: - c 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both mformation on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 

h)0 b- 0% c l o * G ~ ~ ~ O ~  P ~ ~ c s V U ,  ~ A U C ~ T ~  CcmTtg lu 
f b ~ m *  P a <  A U C ~  ay Jy MCQPQDA~~ H\G &WN/ 10 Goo0 
Cn*\7toLJ _ 

b) Do access roads transit residential neighborhoods? 

Uo. - 
c) Are there any easements that preclude espansion of the access road system? 

h)o RCZA~ Q ~ I w ~  M a -  To A ~ ~ O ~ Z O O R T F  
+F.,w =PT rzbuC To C a m u l ~ ~  r e  

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

r30 

Source of Data (3.c.6) Transportation):  EFT o f  Tmwt-mtw 



d. Fire ProtectionMmnrdous Materids Incidents. Does the activity have an agreement 14th the 
local community for fire protection or hazardous ~naterials incidents? Explain the nature of the 
agreement and i d e n w  the provider of the service. %aCoa h3.\4. FifE &PT P R ~ V I W  
hs. ?~er~c~ \od .  bmw Sycr~~ t s ~ W L T O ~ C O  ry CGMT~A- WE1. AUXM syprcy 
h001Tac 1% C o v e e n  UNWL ~ O I L ~ I N C  Lta,~e IL \~qcwi-  

Source of Data (3.d. Fire/H;rzrnat): kmxE yeL cutc~,uG Tut06 RLSOO uTC 

e. Poiice Protection. -* 

1) What is the level of legislative jurisdiction held by the installation? 
D ~ ~ ~ -  p ~ s - n y  ocrup)'ruc kTe~lW++ u u e b  Roctv WD 
o u k Fcbtwuy olurre9 PRbpCrlTY ? ~ P % € ~ A Q @  

2) If there is more than one level of legislative jurisdiction for installation property, provide a bnef 
narrative description of the areas covered by each level of legislative jurisdiction and whether there are 
separate agreements for local law enforcement protection. 

Nh 07tEK 
3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? OQE. 

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. 

h)0h)E 

5 )  Lfmilitary law enforcement 06cials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), identiijr any written a.geements covering such services and briefly 
describe the lcvel of support received. 

kIah3'2. 
-- 

Source of Data (3.t.. 1) - 5 )  - l'olicej: to-Uh, oC 



f. Utilities. 

1) Does the activity have an ngreement with the local community for water, refuse disposal, power 
or any other utility lain the nature of the agreement and identify the provider of the 
~ & c e .  ~ k ~ e \  FAov roe8 By b G & ,  &GUSE. O~SPOUL,C 

Mubow RY WON. D o w c ~ P ~ v \ a e Q  by PDSY rjy c~lr-7 
h&.xeCu, U I V L L ~ ~ W  PHI L J Q ~ L P ~ ~ ~  

, ? &  

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

3) Has the activity been subject to ,my other significant disrupticns in utility service, e.g., electrical 
"brown outs", "rolling black outs", etc., during the last five years? Lfso, i d e n w  time period(s) covered 
and extentlnature of reslrictionsldisruptioi~. Were nctiviiy operations affected by these situations? If so, 
explain extent of impact. 

boQe. owLowL Pod* Q \ S R U ~ I O ~  Quc T b  E e m L  Sm*t 
b o  SLG u\FI%T O ~ U T \ - Q ~ I - L  \ F/IpcRc.T- 

- 
Source of Data (3.f. 1)  - 3) Utilities): FauLir\y & c l c k ~  cju c,~y 1 --- __I 
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I 

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

J & w ~ . s  R Lo,aw€~C 
NAME (Please type or print) 

C o w ~ ~ r <  m\u< 
Title Date 

)3A 
Division 

UP, 
Department 



I 

I c e r t i f y  t h a t  t h e  i n f < 2 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  b e s t  o f  m y  knowledge acd b e l i e f .  

AL * A ~ ~ O R  @ f l ~ # d ~ / J  
N A i i  ( P l e a s e  t y p e  o r  p r i n t )  

So'Pfi? w 
D i v i s i o n  / 

JuP%L/ 
Department  

/Vlimp Qc 
A c t i v i t y  

 STEL EL d H -  

su' a / /  4 

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  i s  accurate a n d  
c o m p l e t e  t o  t h e  bes t  of my knowledge  a n d  b e l i e f .  

NEXT ECmLON LEVEL ( i f  a p p l  

K. R. MAYNARD, CDR, USNR 

NME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER - ACTING 08JUL94 / / 
T i t l e  

. . COMNAVRESREDCOM ONE 

. ~ c t i v i t y  

I I 

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 . i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  o f  my k n o w l e d g e  a n d  b e l i e f .  : 

NEXT ECUPITX)N LEVEL ( i f  a p p  

JOHN B. BELL, CAPT, USNR R 

COMMANDER - ACTING ~t ) 
COMNAVSURFRESFOR 

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  a n d  
c o m p l e t e  t o  t h e  bes t  o f  my k n o w l e d g e  a n d  b e l i e f .  

I r n J O R  CLAIMNrr LEvEL 

T. F. HALL, RADM, USN 

N A P E  (Please type o r  print) S i g n a t u r e  

COMMANDER 

T i t l e  

COMNAVRESFOR 

A c t i v i t y  

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

- : Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 J 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Nqvy, 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 lalgning of 
this certification constitutes a representation that the 
certifying official has reviewed the information and eSther (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 rea~ain 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 inSonnation contained herein is accurate 
and complete to the best of my knowledge and belief. 

a m  (Please type or p r l n t )  

? 1 c u - t ~ ~ c  c . ? n w ~ e k  b+\ 
A c t i v i t y  



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NMCRC BEDFORD 

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 16). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the OBM, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

3. Grand Total (sum of 1c. and 2k.) : 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appro~riation Amount !$Ooo) 
NIA 

Table 1B - Base Operating Support Costs @BOF Overhead). This Table sbqpM be 
submitted for all current DBOF activities. Costs reported should reflect BOS w&supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For W30F activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identi@ any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

2a. Command Ofice 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServiceslSupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-1iIF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-1iIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Cost Category 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

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

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

under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: B C0, 1/25 
BEDFORD NH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: ** 

Enclosure (5) 

UIC: 45314 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyean. If the rnission/hctions of 
your activity were relocated to another site, what would be theanticipated disposition of the 
on-base contract workvears identified in Table 3.?** See Note. 

N/A 

1) Estimated number of contract workyears which would be t rde r red  to the 
receiving site (This number should reflect the number of jobs whi* would in the 
h r e  be contracted for at the receiving site, not an estimate of the munber of 
people who would move or an indication that work would n d y  be done 
by the same contractor(s)): 

2) Estimated number of workvears which would be eliminated: 

N/A 

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

Note: **Contract workyears are insignrficant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

**See Note -? 
. . .- 

3.. 

ho .  of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insiwcant and not recoverable. 

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. W e y  
NAME 

Assistant Chief of StafE. Com~troller 20 $& f4 Y 
TITLE 

Com~troller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

DATE / 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certe that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats repre F S F O R  site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print 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 ap~licable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print 

Title 

Signature 

Date 

Activity 

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

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

&lease type of print 
'. . - ~INECOflPS 
" i :  

A 
- 5  .s Date' / 



Document Sepa1-at~~. 



DATA CALL 63 
FAMILY HOUSING DATA 

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

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 COhlMAND 
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) 

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

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

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

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

ACTIVITY COMMANDER /7 

W.A. Waters. CAPT, CEC, USN 
NAME (Please type of print) 

Commandina Officer 
Title 

NORTHNAVFACENGCOM 
Activity 

I7194 
Date 



B U C - 9 5  CZRTIFICATION 

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

Sandra B. Culbertson 
NAMS (Please type or print) ~ignaturd 

m n n  Management Specialist 
- Title 

Division 

Housing/Real Estate 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (1) 
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DATA CALL 1: GENERAL IHSTALLATION I#FOBBYATION 

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 (FYI 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 

* Complete mailing address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

Naval & Marine Corps Reserve Center, Manchester 
25 Constitution Drive 
Bedford, NH 03110-6000 

Naval & Marine Corps Reserve 
Center, Manchester, NH 

NAVMARCORESCEN Manchester 
N&MCRC Manchester 

N&MCRC Manchester, NH 

* PLAD 
NAVMARCORESCEN MANCHESTER NH 

* PRIMARY UIC: 61809 (Plant Account UIC for Plant 
Account Holders) Enter this number as the Activity 
identifier at the top of each Data Call response page. 

* ALL OTHER UIC (S : NONE PURPOSE : 

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



* Complete mailing address 

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 (FYI 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. - r~ 

>' *?- ,SF 
< a-* * Name 

1 

Naval & Marine Corps Reserve Center, Manchester 
25 Constitution Drive 
Bedford, NH 03110-6000 

Official name 

Acronym(s1 used in 
correspondence 

Commonly accepted short titles 

* PLAD 

Naval & Marine Corps Reserve 
Center, Manchester, NH 

NAVMARCORESCEN Manchester 
N&MCRC Manchester 

N&MCRC Manchester, NH 

NAVMARCORESCEN MANCHESTER NH 

* PRIMARY UIC: 61809 (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 ( 8  : NONE PURPOSE : 

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



Activity: 61809 

Data Call 1: General Installation Information, continued 

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

it HOST C O W :  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, structure., and u%$#&&:s~~ 
property, regardless of occupancy. It can also be a:" 
other host activities. 

Yes X No --- (check one) 
* TEH- COYYAIPD: 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: 61809 

Primary Host (as of 01 Oct 1995) UIC: 61809 

Primary Host (as of 01 Oct 2001) UIC: 61809 

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

Yes --- No X (check one) 



Activity: 61809 

D a t a  C a l l  1 :  General Installation Information, continued 

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. 

This property is the old reserve center. It is no longer 
occupied by any commands, and disposition is pending. 

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

UIC --v -. 
61809 

I 

Name 

NAVAL & MARINE 
CORPS RESERVE 
CENTER 

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. 

Location 

199 NO. MAIN STREET 
MANCHESTER, NH 03102 

Name 

With cloaure/realignment of N&MCRC Lawrence, MA, N&MCRC 
Manchester is gaining three units from Lawrence. 

UIC Location 

NOT APPLICABLE 

Host name Host UIC 



Activity: 61809 

Data Call 1: General Installation Information, continued 

7. YISSIOY: 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 i f  any current/projected 
*ission changes are a result of previous BRAC-88, -91,-93 
action(s). 

Current Missions 

r Train selected reservists for mobiliation. 

Projected Miesions for FY 2001 

r Train selected reservists for mobilization. 

mib rP-9- 
THE EXPECTED NUMBER OF 
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 61809 

Data Call 1: General Installation Information, continued 

8. M I Q W  MISSIOMS: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate i f  your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 
.. . 

L - ~ ,  * None .-i. .. 

Projected Unique Missions for FY 2001 

* None 

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

* Operational name UIC 

Naval Reserve Readiness Command, 
Region One, Newport, RI 6835 1 

* Funding Source UIC 

Naval Reserve Readiness Command, 
Region One, Newport, RI 68351 



Activity: 61809 

Data Call 1: General Installation Information, continued 

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

. . 
On Board Count as of 01 January 1904 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 8 0 

*Tenants (total) 1 9 0 

* SELRES (USNR) 56 153 N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 6 0 

*Tenants (total) 1 9 0 

1 1 .  KEY POIYTS OF COYTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 
Duty Officer. Include area code(s1. You may provide other key 
POCs i f  so desired in addition to those above. 

Title/Name Off ice Fax Home 

* CO/OIC: 

LCDR JAMES R. LOWELL (603)471-0085 (603)471-0183 (603)528-3786 

* Duty Officer: 

MRC ROBERT LEDBETTER (603)471-0085 (603)471-0183 (603)624-7704 



Activity: 61809 

Data Call 1: General Installation Information, continued 

12. TEDJBFT 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 organizatione, 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 q c ,  
separated into the categories listed below. Host acbs fies are 
responsible for including authorized personnel numbel@? 
endstrength of 30 September 1994, for all tenants, even i f  those 
tenants have also been asked to provide thia information on a 
separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

* Tenants residing on main complex (homeported units.) 

* Tenants residing on main complex (shore commands) 

Civilian 

0 

Tenant Command Name 

Enlisted 

9 

Tenant Command Name 

INSPECTOR-INSTRUCTOR 
STAFF, CO B 1ST BN, 
25TH MAR, 4TH MARDIV 

* 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). 

N/A 

UIC 

* Tenants (Other than those identified previously) 

I 

UIC 

80223 

Officer 

Enlisted Officer Tenant Command Name 

N/A 

Civilian 

Officer 

1 

Civilian 

1 

Enlisted 

1 

Location Tenant Command Name 

N/A 

Civilian 

UIC 

UIC 

Location 

I 

Officer Enlisted 



Activity: 61809 

Data Calla 1: General Installation Information, continued 

14. FACILITY W S :  This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission i f  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. 

13. REOIOMAL 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 over@i@t and 
control. -. #.,+ 

,>", 

. $ I r  

* 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.) 

Activity name 

None 

* 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, i f  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: 
3 6 ' x  42' (2 copies, i f  available); and ll'x 17' (12 copies).) 

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

Locat ion Support 
function 



Again, date and label all copies. (Provide 12 copies of each, 
8 8 ' x  l l ' . )  

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



Reference: SECNWNOTE 11MBEj of  G I 8  December 1993 

I n  accordance w i t h  p o l i c y  s e t  f o r t h  by t h e  Secretary  o f  t h e  
Navy, personnel of t h e  Department o f  t h e  Navy, uniformed and 
c i v i l i a n ,  w h o  p rov ide  i n fo rma t i on  f o r  use i n  t h e  BRAC-95 process 
a re  requ l red  t o  p rov ide  a  signed c e r t r f i c a t i o n  t h a t  s t a t e s  " I  
c e r t i f y  t h a t  t h e  in fo rmat ion  contained h e r e i n  i c u r a t e  and 
complete t o  t h e  bes t  of my knowledge and beli he s ign ing  of 
t h i s  c e r t i f i c a t i a 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  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  i n fa rma t  d e i t h e r  ( 1 )  
pe rsona l l y  vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has 
possession o f ,  and i s  r e l y i n g  upon, a  c e r t i f i c a t i o n  executed by a  
competent subordinate. 

Each i n d i v i d u a l  i n  your a c t i v i t y  generat ing i n fo rma t i on  f o r  
t h e  BHAC-95 process must c e r t i f y  t h a t  in fo rmat ion .  Enclosure (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 be dup l i ca ted  
as necessary. You a re  d i r e c t e d  t o  main ta in  those c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  sheet, t h e  commander o f  t h e  a c t i v i t y  w i l l  beg in  t h e  
c e r t i f i c a t i o n  process and each r e p o r t i n g  sen ior  i n  t h e  Chain o f  
Command rev iew ing  t h e  in fo rmat ion  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  sheet. Th i s  sheet must remain at tached t o  t h i s  
package and be forwarded up t h e  Chain o f  Command. Copies m u s t  be 
r e t a i n e d  by each l e v e l  i n  t h e  Chain of Command f o r  a u d i t  
purposes. 

I c e r t i f y  t h a t  t he  i n f  ormation contained he re ln  is accurate  
and complete t o  t h e  best  o f  my knowledge and be1 i e f .  

---, --L&--.L&usiv~ ---------- 
NAME (F'lease type  rsrr p r i n t )  

--~-UG--WG-L%% -------- 
T i t l e  

U~W~~~WSLW&_!W@-W!?@!L-- 
A c t i v i t y  W c n r c - w q  kt1 

-- u.K-w-_9_r ------------ 
D a t e  



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

NEXT ECHELON LEVEL (if appl 

K. R. MAYNARD 
NAME (Please type or print) 

READINESS COMMANDER (ACTING) 
Title 

Naval Reserve Readiness Command Region One, Newpor't, 
Activity 

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

COMNAVSURFRESE'OR ............................... 
Activity 

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

lk'Mm! MAJOR CLAIMANT LEVEL 

............................... , )I& ........................ 
NAME (Please type or print) Signature 

----- w ------------------- m f@r@ 
Date Title4@)@)h]~St +;I. 

Nw Mw, U ma': 4 .;...I; a .%-, : 
- ." ............................... 

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) 

-- T ------- E S & - . & K ~ - - -  
NAME (Please type or print) 

------------------- 
TTtle 





ENVIRONMENTAL DATA CALL 

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

Endangere-tened 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., -3 ............. base loading, 

fW$base-wide ................ ............. Endangered Species Survey, ?. ..* ,,,, ?<< ... letter from USFWS, $- ............ Base Master 
Plan, 3993 ............ Permit Application T?~.:.: $3993 ....... : ........ PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 1, 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and ', 

from the activity Public Works Department, and activity Health Monitoring and Safety \ 

Offices. 

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

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



1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant 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 (USFWS). A species is present on your base 
if some part of its life-cycle occurs on Navy controlled property (e.g.. nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important toP~pSome life cycle 

.k;a ' stage of the threatenedendangered species that is not formally designated. , ;. 

Source Citation: 

lb.  

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

example: Haliaeetus leucocephalus - bald eagle 

N/ A 

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, identlfy 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. 

Important 
Habitat 
(acres) 

0 

Designation 
(Threatened/ 
Endangered) 

threatened 

YES@ 

YES 

F d d  
State 

Federal 

Critiad / 
Designated 

Habitat 
(Acres) 

25 



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

le. 

ld. N/A 

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

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

YES 

+ 



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 
defmi tions. 

for your base? 

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

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? J 
Source Citation: 

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

2c Has the EPA, COE or a state wetland regulatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

3a* N/A 

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



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

3b. YESMO 

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. 

YES&) 

- 

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

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

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

YES 

Permi t 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
ID~Location of Landfill Permitted Capacity 

(CYD) 
Maximum 
Capacity 
(CYD) 

TOTAL 

Contents' 

----- Remaining 



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

, 

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 YES 1 
waste? 

N / A .  Facility has been closed, all waterlsewage has been shut off, 
and pipes have been drained. 

Level of 
Trea tmen t/Y ear Built 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

Facilityflype of 
Operation 

Llst permit 

ID/Location 
of WWTP 

1st any permit vio aQons and prorects to correct dehciencies or lmDrove the tac&ty. 

Permitted 
Capacity 

vio,atlons and discuss any projects to correct deiiciencies. 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Ave Daily 
Throughput 

Maximum 
Capacity 

Pe-t 
Status 

Maximum 
Capacity 

----- 

Permit 
Status 

Comments 



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

b, 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. 

Water was supplied by City of Manchester, N.H. However 
water supply is now turned off because building is vacant. 

YES 

Permit 
Status 

1. 

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

Permit 
Status 

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

,ist any permit vlolabons and projects to correct deticiencies or unprove the Mility. 

List permit violauons and projecW.acuons to correct deticienc~es or improve the tacllity. 

IDILocation of 
WTP 

IDLocation of 
IWTP 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Type of 
Treatment 

Operating (GPD) 

Permitted 
Capacity 

Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



No Vehicle Maintenance Facility or other condition requiring stormwater 
permit exists at this facility at the present time. 

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

1 Does your base have bilge water discharge problem? 
r- 

, 

Do you have a bilge water treatment facility? NO 

Explain: 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionslupgrades as a result of BRACON or projects programmed through the Presidents 
budget through Pi1997 result in additional capacity? Explain. 

N , ~  

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

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

N/ A  

YES 



5. AIR POLLUTION 

5a 

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

I. 

Site: N&MCRC Manchester NH AQCA: m r  

* 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
Manchester (Marginal Non-Attainment Area) 

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

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 

* Attaipnent was completed FY 93. But, the state of NH has not filed 
it's change with the EPA as of yet. 



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 (tondyr) for CO, NOx, VOC, PMlO for the general 
sources Listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment 

Source Document: AP-42 Emission Factors 

* Note - There are no provided emmissions factors in AP-42 for PM-10. 

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

Source Document: AP-42 Emmission Factor 

* Note - There are no provided emmissions Factors in AP-42 for PM-10. 
*+$ Calculation sheets to follow. 



Se. Provide estimated increases/decreases in air emissions (Tons1Yea.r of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

Ref. question 5D. for complete est. of emissions. These figures 
include all Reserve & Active Duty assigned currently and est. the 
figure to increase by one third. 

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

Yes, Class I Wilderness Areas in both New Hampshire and Vermont. But 
0% Input Factor on emmission by N&MCRC Manchester. 

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

No, due to base closure in August 1993. 

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



r rpuru lht of compliance projtctr in progms or rcqotnd, wlch urocirud corr and 
red uartfcompledon droc. 

r your bw have ruuctwes conuining u k r t o r ? z .  Wlut % of your bm ha8 been 
for ubsrtor? 100 A Of  An ddtdanrl r u m y r  p b m d 7  ,., What u 

.ud cou to nmsdfrta ubertor (SK) n.. ke ubcrw r w e y  coru burd on 
nmovd or r combination of both7 (REMOVAL) 



7b. Provide rbc followln8 infonauibn b u t  your fnrlrllrdon l b m d o n  (IR) pmgrm. 
ProJcct ILt may be pfovided in rtprno table farmu Nom: List only projrco eligible for 
f W b g  under the Mu& Enviro~lasrtrl Rutondon Account (DERA). Do not IncW UST 
c~arpu- pr~je~u pmp~rly btrd h WCthll N/A 

'OR FY-95-01 

' Type site: CERCLA. 'RCRA comctlvs vdon (CA), UST or other (explain) 
a S t a m  = Pk SI, XI, RD, RA, long term monitoring, ctc. 



Subjt NAVAL RESERVE READINE88 COMMAND REQION ONE, FACILITIES BRIEF 

#UQCEIEBTER: 
1. REMOVE UBT/ASBLSTOS CONTRACT 1193-C-0303. ECC $4K. CONTRACT 

AWARDED. SUWWER COMPLETION. 

2. EIOVIRONMEUTAL CLEAN UP (LEAD PAINT E FIRING RANGE) CONTRACT 
9 - 4  DEaIQN AWARDED. 

NOTE: MANCHESTER NEW BUILDING, NO WORK P L M D .  LEABIllG BUILDING* 

NEW: 
*+ 

1, PAINT EXTERIOR COUTRACT #93-C-0417. ECC S30K. JOB C W E T E  

2 ,  REPAIR PARKING LOT CONTRACT #93-C-O418* ECC 470Ka ROICC I 8  
ADVERTISINd* S-R JOB. 

PLAINVZLl[rEz 
1. BOILER MAINTBRAUCE CONTRACT. ECC $5,800, 

2. GROUNDS XAIIOTENMCB CONTRACT. ECC $3,100. IN PROGRESS. 

3 ,  U9T LEAKING IN GROUND WATER. ECC $3Xe IN PROGRESS* 

PDRTLAND: 
1. REMOVE US1 CONTRACT 492-C-0421. ECC $5K. CONTRACT WAS 

CHAIQED BECAUSE TANK HAD TO BE ABANDONED IN PLACE PER STATE OF 
M I =  REQUIREMENTS. 

2. REPAIR BULKHEAD. STILL IN PLANNING STAOEB BUT WILL BE JOINT 
CONSTRUCTION WITH COAST WARD. 

PROVIDEI9CE: 
1. UST REMOVAL CONTRACT #93-C-0042. ECC $25X. CONTRACT AWARDED. 

2 .  FENCE REPAIR CONTRACT 1193-C40134. ECC $70K. ROICC TO AWARD IN 
LATE SPRINQ. 

IlUINCYt 
1. QUINCY REPLACEMENT, CONTRACT #91-C-0405. ECC $300K. 

CANCELLED (BRACC), 



7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. No 

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

7f. Does y o u  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 Itconforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

YE 

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

NO 

7i. 

L 

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



. . 

9. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? ~0 

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. 0 M 6 

8. LAND I AIR I WATER USE 

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

Location 
I IVlkLM 6% 
firtM-lc)rtQL, lV1d 

Parcel Descriptor 

km*,  ~ W C ~ ~ L I -  J3 & 

Acres 

2 ess 



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

11 LAND USE CATEGORY ACRES 

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

-- 

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

(1 Total Undeveloped land considered to be without I 
development constraints, but which may have 
operationaVma. caused constraints (i.e.: HERO, HEW, 
HEW, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

)I AICUZ 

0 

0 

N/ A 

N/A 

N / A  

N/  A  

Total Off-base lands held for easements/lease for specific 
purpo=s 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g.. vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 0 

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

Safety Criteria 

Other 

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

ESQD 

HERF 

HEW 

HERO 

N /  A 



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

N/ A 

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

N/A 

Acreage/Location/ID Zones 2 or 3 Land Use 

Navigational 
Channels/ 

Berthing Areas 

Compatible/ 
Incompatible 

Location / 
Description 

- - 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY)  

-- - 

Current 
Project 
Depth 
(FT) 

Cost 
($MI 

- 



8g. Summarize planned projects through FY 1997 requiring new ~ h a ~ e l  or berthing area 
dredged depths, include location, volume and depth. N,A 

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

I 

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

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

r 

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

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

Are the dredged materials considered contaminated? List known 
con taminants. 

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

None 

N / A  



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

N/A 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. N/A 

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

9d. List any futurdproposed laws/re~ations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. N/A  
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(b) 8 e m v m  all tvrah, rubblah and debwi8. 

(a) Berove 411 ahanio.1 wart@ inoludin~ road raltr, aoida, 
r l k r l i n r r .  harbioidor, partiaidem, httd o ~ g u r l ~  ahemioala. Diap08e 
a i  t h e m  par imde~al, atrtr md l o a d  ~egulrtione. 

(4) lbtrarovo m d  p~oporly dlspome 02 all oily warntern. 
pmtrelour p~obuata bnd bituntnoue mte*ialm, ineluding tb. furl 
~eruinln4 in the unda~avound rtorrae tank. 

- .- fa) Roaovo all paintin# utorlalr # w h  a8 oil, lehd, o~ 
wates bmod print., aosylio latex, rlkyl, lroquarr, polyortes 
~eain8, urefhana8, vmnirhor, mtbinm, m d  el1 a o l v ~ n t n .  Di8pame 
of the.. ~ t m r i a l r  POP todm~al, mtato, and 100.1 Pegulrtlona. 

( f )  Oiva notioe of olorwa to any and a11 Aiaanmaer. 
Conoursontty canoe1 liaanae. m d  poraita in writinfl. P ~ a v i d r  r 
oopy of the oanaall&tion to thia offiao to thim ottloe m d  
I0BTEU)IV (Code 24 ) .  

( # I  ~ e ~ r l n b t .  611 rrrvlor oontsaatr with the eraaption of 
Ivovrdr auintenmae and #now bonrbv~1 aontrmatm. Fownully 
tpmmfer reaord8 and ve8panribility fop theme o o n t ~ r a t r  to UDCOM 
On. (Code 0 7 ) .  

(h) Canarl a11 rapais arlt h e l p  p~o~aata.~'~etu~n any 
obligatad but not axprndbd Zundr to tha BEDCOY. 



lubj :  RBSPOWSIBILITY FOR COmIISUIYO CUSTODY AND YIIWENAWCI OF 
EXOBSS BICAL PROPERTY AT THE NAVAL AND U R f Y E  COBPS RSStRVt 
CSYTZR, MANCU88TER 

1 SubnAt ~ m m o u ~ a m  ~mquasta t~ REDCOM One (O0d9 073 with 
Ua8t artimat.8 lor the p~oteation and mhlntrn4naa of tho alored 
orntas. 

(1) Beraovrr a11 eignr that rdrntity the i~aillty re  b Yaval 
h 8 0 ~ v a  C I R ~ ~ P .  

(k) Insta l l  'Yo T~ompaering bavrwnacrnt P~ope~ty' aigna at all 
entaunor#. There ape eturcir*d r toak  itrm, UaY 0005-00-004-0011, 
pptar 3.36 XA. 

(11 Coopdinate t h e  ouraell~t?on o t  all utility arsvior 
aontraotr  w i t h  1IORTHDIV (Code 24) 

(a1 6u~v.y aqulpaant and ewaerr autrri&l to*  aumtody 
tsurr f rr . 

(n) Drain and blow out  a11 w & t m  line8 ~ n d  lay-up bollrr 
(dwy) to prevent dr~artr tmoa tsarzing. 

(01 Shut olf -tap fpom t h l  u i n  water line. F i l l  a11 water 
tsrpr with glyaol or glyaonol to prrvont d & ~ # e .  

(p) Look a d  board up wlndowr. Look &nd ahain all does. to 
p~ovrnt unruthosiaed entry. Turn over h l l  key. to'Comarndin# 
O f f l o r s ,  YAVIJABCORIBCSN Manchoatrs. 

(ql Adviam loaal police m d  fise deprrtmontm that the 
building 18 bring vaoated. Comply with any Additional loarl 
rrquirwaent8 tor meaurlty and e a f a t y  of the vooant bulldin#, 

( )  Submit Pollution Control Report8 (PCR'al on 4ny 
m v t ~ o n m n t a l  hhoasds not previously idont4t ied  (PCB 
tban8fartae~8, eto . )  

3. Advlme RODCOM Onr (Code 071, i t  additional tundm 4 ~ o  saquised 
to roooapllah thr ra t ionr  out l inad.  

4 My point of contaat l a  h&. 1. , aoml 609 -~24 -76B I ,  DIM 
044-6306. 

Copy to! 
COWblAVBtSFOR (Cod+ 081 . .- 
UORTHDIVYAVFACENt3COM (Code 94)  



BRAC-95 CERTIFICATION 
1 

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

X w r \  R .  L a  r t ~  - 
NAME (pleabe type oruprint) 

A 
Division 

A \  A 
Department 



BRAC-95 CERTIFICATION 

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

/ L ~ A J Z O L  n. ~ m - f ~ u J  
NAME (Please type or print) 

SUPP(- V <%#P% 
Division 1 

A/H 
Department 

A$ flc RC 4 b e  H F ~ ~ R  d. H. 
Activity 

4 J  
Date f l  

Enclosure (1 ) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDEf 

FS n L-ELL 
NAME (Please type of print) 

M A U i l l h ~ ;  drIc  
Title 

Eft.  

Si nature s 
V\K, 
Date 



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

-- - --- 

NEXT ECHELON LEVEL' ( if adca'b-le I - -  

W. J. DONNELLY, CAF'T, USNR 

NAME (Please type or print 
COMMANDER 

Title 
.NAVAL RESERVE READINESS 
COMMAND REGION ONE, NEWPORT, RI 

27 MAY 19F 

Date 
-7 .* 

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

NEXT ECEELON LEVEL ( if e~~liceble) 

J. W. F I T Z G E ~ D ,  CATP, USNR 

NAME (Please type of p r l n t  
7 

s u n a t u  u I 

COMMANDER - Acting ' rJUN 1994 
Title Date 

COMNAVSURFRESFOR 

Activity 

1n.certify that the informstion herein is accurate and complete 
to the besi of knowledge and belief. 

MAJOR CLP.IYJNT LEVEL 
T. F. H ALU 

NAME (P leese  t-e or p r i n t  

Tit le4400 huQh~ne St 
New Orleans, 1A 10146 

Activity 

6 ( 3  
Date 

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

DEPUTY CBIEF OF N A V . ~  OPE~WTIONS (LOGISTICS) 
OF STAFF (INSTAL & LOGISTICS) 

NAME (P l t a se  t m e  of p r i n t  

Title 





DATA CALL 63 
FAMILY HOUSING DATA 

7.5- 7 
Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

I Number of Vacant Officer Housing 
Units: 

NMCRC Milwaukee 

N62035 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 0 

I Total Number of Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

I Total Number of Enlisted Housing 
Units: 

0 

0 

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 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAh?) 
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) 

:.y W. A. EARNEfl ;* :: 

NAME (Please type or print) 

Title Date / 



Reference: SECNAV NOTE 11OOO dtd 8 Dec 93 

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

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

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) i 
provided for individual certifications and may be duplicated as 
necessary. YOU are directed to maintain those certifications a 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin t 
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 
retained by each level in the Chain of Comand for audit 
purposes. 

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

J .  R. RFVFR 
NAME (Please type of print) 
CAPT. CEC, USN 

OFFTCFR 
Title 

ACTIVITY COMMANDER 

Date 

fl,LJLwu C l )  

OP9T SZC C O L S  LT:CT P6/P1/90 



BRAC-95 CERTIFICATION 

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

YVnNNF 0 -  qPRTNG 
NAME (Please type or print) 

Housing Management S p e c i a l i s t  

Title 

H n t r w  n i v l c l n n  
. . . 

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

77 ,leq 
D a t e  

Department 

THNAVFACFLUIN 
Activity 

Enclosure (1) 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL b MARINE CORPS RESERVE CENTER. MILWAUKEE, WI 

ACTIVITY UIC: 62035 
-7 L i > ?  - t 

1. . 
b Category ........... Personnel Support -. 

Sub-category .... Reserve Centers 
............... Types Naval and Marine Corps Reserve Centers and Facilities 

**"**If any responses are classified, attach separate classified annex""" 
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MISSION REQUIREMENTS: 

IL? 
13 

m 
A. AUTHORIZED/DIRECTED DRILL UTILIZATIOl\I 

CL m 
0 

1. For all units (Depariment of ihe Navy and non-Department ol the Navy) that irain at your commandkenter give, 
nl .+ m by type of training facility {drill space),  the number of facility {drill space) hours of training that was conducted in FY 1992 and FY r ul 

Li, 
U) 

1993, and the number of facility hours that will be required to meet future AulhorizedlDirected Drill Utilizalion. A facility hour is 
iV 
P ; equal to the number of facilities uses times the number of weekend hours per year the facility was occupied. For example, if a 
2 2 Reserve Center conducts tralnlng In 3 classrooms, 50 weekends a year tor 16 hours, the c!assroom hours would be 3 x 
2 

, m 
16 x 50 = 2,400 classroom hours worth of training. Designate "other" by 171-15 type or other CCN. 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

ConferencelBCblXmma 

Mullt-Media Cenler 

Team Training 

Armory 

6amxaEdgKm~ 
UNIT OFFICE SPACE 

HISTORIC 

1 

PROJECTED 

I 

sq 

Training Hours 
per year 

Training Hours 
per year 

3upl1cate all cha11s as necessary. 
1 

1 

1992 

47 15 

350 

217 

270 

0 

100 

- 8970 - 

1993 

4050 

3 5 0  

186 

230 

0 

8 5  

7700  k 

1994 

3344 

248 

154  

192 

0 

7 2 

6360 

I 
1995 

3344 

1997 

3344 

1999 

3344 

248 

154 

192 

0 

7 2 

6360 , 

2001 

3344 

248 

154 

192 

0 

7 2 

6360 

248 

154 

192 

0 

7 2  
I 

6360 

248 

154 

192 

0 

7 2 

6360 



2. Throuqhpul. For each type of drill space utilization n response to queslion 1, Give the annual student Ihroughpul, 0.e. number of 
reservists ulilizlng the type of lacilily (drill space) or the expected throughput, for the fiscal years indicated. 

1 

, TYPEOF FACILITY 

Classrooms 

Assembly Hall 

Conf e r e n c e m ~ g p  

Multi-Media Center 

Team Trainlng 

Shops 

Hlstoric Throughput 
1993 199'3 

134.280 

25,500 

650 

5 ,415  

PROJECTED THROUGHPUT (Fiscal Year) 
1994 1995 1997 1999 

115 ,240  

22,750 

560 

4 ,650  

95,240 

18,800 

460 

3,840 

0  

288 

5  13 

0  

Armory 

Olher (des~gnate) 

L 

424 424 600 

0  0  

95,240 

18,800 

4  60 

3,840 

0  

288 

0  0  

406 

0  

95,240 

18,800 

350 
L _ _ I _ - -  - - 

0 

95,240 

18 ,800  

95 ,240  

18,800 

0  

460 

3,840 

0  

288 - 

I 
460 460 

0  

3 ,840  

0  

288 

3,840 

0  

288 



3. By Category, list the Aclual Manning Level and Authorized Navy R e s e ~ 0  Billets historically and projected for 
the year indicated. 



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

I . 

If 1 

FY 
1993 

187 

F Y 
1992 

OF NUMBER FTs 

USMC 

CATEGORY FY 
1993 

195 
NUMBER 

I 

ACTUAL MANNING 
OF USlvlCR 

195 

mu- 

FY 
1995 

195 LEVEL : 185 

AUTHORIZED 1 
BILLETS 

LEVEL j 4 

AUTHORIZED I 

FY 
1997 

195 

3 

3 

7 

7 

BILLETS 4 

3 

3 

7 

7 

/ 
i 
i 

FY 
1999 

195 

ACTUAL MANNING 
LEVEL 7 

FY 
2001 

195 

3 

3 

7 

7 
AUTHORIZED 
BILLETS 7 

3 

3 

7 

7 

3 

3 

7 

3 

3 

7 

7 7 



5. Maior Equipmenl. Identify major equipment (tanks, Irucks, training craft, aircraft, etc.), if any, used in training at your Reserve 
Cenler that require special facilities for storage and maintcnanco (21 x-x,: and 4 ~ x - x x  Category Code Numbers [CCf\ls] as listed in the NAVFAC 

cI P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those lacililies needed. Do not include training facilities (171-xx 
4 and j79-xx CCNs). Add other types of equiprnenl as needed. Provide lacilily (dill space) requirements in lernis of square feet (SF) unless 
L 
Ti) 

another measure is appropriate; indicate allernate unit of measure il used. Duplicate this chart as needed to list a11 equlpment.. 
4 0 
c -  hl 

fl a 
Li, 
CU . . CL 

U 
cr 4 
3 2 

UI 

Type ol 
Equipment 

HMMWVICUC-v 

314 TON P I C K -  
U P  TRUCK 

Nurnberby 
Type 

3 

2 

CCN: 214-10 

1 

5 

1 

Number of 
Facililles 

1 

832 I 

5 TON 

108A VAN 

a 

Total SF 
Required 

832 

1 

1 

1 

I I 

1 

1 

1 

1 
---P--. 

CCN: 214-10 

1 

1 

3 

1 

2 

1 

832 

832 

832 

832 

832 

832 

832 

832 

Iqurnber ol 
Facilities 

1 

1 CCN: 

Total SF 
Required 

Number of 
Facilities 

Total SF 
Requlred 



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

, / Trainin2 Area@) 
L 
1 

PUBLIC RECREATION AREA 
(BENDER PARK) 

I 
I 

L 
I 

L 

Type of Training 

RSSC OPERATIONS (MIUW) 

Hours per fiscal year 

96 



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

N A W  UNITS 

FF-1073 R E PEARY 7313 

COMPHIBGRU 2 DET 313 

4 MARDIV 2/24 DET F 

MlUWU 213 

MOBASCONTGRP 1319 

NMCB 25 DET 0725 

NCSO BAHRAIN 213 

SlMA NORVA DET 613 

USCINCLANT DET 41 3 

SECGRU MILWAUKEE 513 

US ATLANTIC CMD 413 

VTU 1319 

NUWES SCR RNG KYPT 113 

NAVMAG 1 13 

NH GREAT LAKES 1 1 13 

NH GLAKES P I  355 

NSC NORFOLK CAX-1113 

01 DET 7 1 3 

NAVSEADET 2202 

, FlSC GUAM 21 6 

1 

BILLETS AUTHORIZEDIACTUAL MANNING NAVAL 81 MARINE CORPS RESERVE CENTER MILWAUKEE, WI 

FY 1993 

BILLETS 

00 

29 

MANNING 

00 

49 

FY 1995 

BILLIZTS 

37 

00 

MANNING 

00 

00 

FY 1997 

13 

60 

02 

66 

00 

85 

00 

00 

27 

11 

24 

00 

33 

15 

32 

11 

05 

37 

18 

64 

00 

00 

00 

64 

00 

16 

18 

00 

12 

16 

42 

10 

22 

10 

05 

37 

13 

64 

00 

02 

24 

63 

18 

00 

00 

00 

12 

16 

43 

10 

22 

10 

00 

00 

< I  ' 
: LL~  

BILLETS 

37 

00 00 

13 

60 

02 

66 

00 

85 

00 

00 

27 

11 

24 

00 

33 

15 

32 

11 

05 

37 

MANNING 

00 

00 

FY 

BILLETS 

37 

00 

14 

58 

07 

64 

22 

85 

25 

00 

00 

11 

31 

00 

36 

13 

32 

13 

00 

00 

Ybb 

1999 

MANNING 

00 

00 

FY 

BILLETS 

37 

00 

2001 

MANNING 

00 

18 

64 

00 

01 

00 

64 

00 

16 

18 

00 

12 

16 

42 

10 

22 

10 

05 

37 

3'12 

13 

60 

02 

66 

00 

85 

00 

00 

27 

11 

24 

00 

33 

15 

32 

11 

05 

37 

ClZ 1 

18 

64 

00 

0 1 

00 

64 

00 

16 

18 

00 

12 

16 

42 

10 

22 

10 

05 

37 

13 

60 

02 

66 

00 

85 

00 

00 

27 

11 

24 

00 

33 

15 

32 

11 

05 

37 

- - 
18 

64 

00 

00 

00 

64 

00 

16 

18 

00 

12 

16 

42 

10 

22 

10 

05 

37 



916127255712 F . 1 3  

U I C :  62035 



916127255712 F. 14 

U I C :  62035 



a 

06/14/1934 14:16 FROM TO 916127255712 F.15  

U I C :  62035 



NATIONAL 
GUARD UNITS 

T H I S  R E S E R V E  C E N T Z R  

1 

BILLETS AUTHORIZED / ACTUAL MANNING 

I 
upf~cate Ihrs chart as 

FY 1993 

necessary to lrst all unlts. 

- 
BILLETS MAN- 

NING 

FY 1995 

DOES N S U P P O R T  

BILLETS 

ANY N A T I O b A L  

MAN- 
NING 

GUARD 

FY 1997 

1 

BlLLETS 

U N I T S  

MAN- 
NING 

FY 1999 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
NING 



TI) 916127255712 F.17 

U I C :  62035 



U I C :  62035 



TO 916127255712 F.19 

UIC: 62035 



I 0 
01 A. Facilities (Drill Space] 
CL 

r -J  
4 

r' * 1. Complete !he following tables for all of lhe drill spaces at your Reserve Center. The types of facilities (drill 
' L n  

~3 spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the Mission 
.. Requirements Sect~on of this Data Call. Reproduce the tables as necessary to include all facilities in which training occurs. 

I 

Do not include any inadequate faclllties. 16 hours per week avallablllty 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 Buildina. For each general type of facility (drill space) ,  list individually and  identify 

4 
all @!BE designed to support a parlicular type of AuthorizedlDirected Drill Utilization. {Non-Availability Weekend Drill Days are 

, i\ l the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. 
U- 

C I I  m 
4 0 
[- ol 
lJi a 
LTI 
CU 
c‘- .. 
1'J " H 

=, 
~n 

N&MCRC M ~ ~ W A U ~ ~ ~ .  ON BOTH NAVY DRILL WEEKENDS, (FIRST AND THIRD WEEKENDS) ATL THIRTEEN CLASSROOMS ARE FULLY 

U T I L I Z E D ,  ON AVERAGE THEY ARE U T I L I Z E D  5 HOURS EACH DAY. ON MIUW D R I L L  WEEKEND (FOURTH WEEKEND) ONLY 5 

CLASSROOMS ARE USED 5 HOURS PER DAY,  ON MARINE DRILL WEEKENDS (SECOND WEEKEND) ONLY 2 CLASSROOMS ARE USED 

5 HOURS P E R  DAY. MIUW AND MARINE T R A I N I N G  E V O L U T I O N S  TEND NOT T O  B E  CLASSROOM I N S T R U C T I O N .  ON COAST GUARD 

D R I L L  WEEKENDS ( F O U R T H  WEEKEND) ONLY 2 CLASSROOMS ARE U.fgD 6 HOURS PER DAY. 

CCN: 171-15 (A or B) 
- 

Type of AuthorizedfDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

Conference/Classroom 

Multi- Media Cenler 

Team Training 

Shops 

Armory 

Other $dma@xak$ 
m T  O F F I C E  S P A C E S  

T H E R E  A R E  13 CLASSROOMS W I T H I N  THE C O N F I N E S  O F  N&MCRC MILWAUKEE. THERE A R E  4 D R I L L  WEEKENDS A MONTH A T  

Number of 
Facility (drill 
space)Type 

13 

1 

1 

2 

0 

1 

1 

15 

Unique to 
the 
Reserve 
Command/ 
Center 
(YfN) 

N 

N 

N 

N 

N 

N 

N 

N 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1993) 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
{h rsld a y) 

3 

2 

3 

2 

0 

3 

2 

8 

Average 
Utilization 
(hoursf yr) 

31 5 
1 

1 9 2  

2 8 8  

192  

0 

2 8 8  

1 9 2  

7 68 



3. Complete the follovring table in square feel used,  or expected lo be used, in each category: 'The total shc  
equal the square footaqe of vour Reserve Center. 

TYPE OF FACILITY 
(drill space) 

AOMlNlSTRATlON 

CLASSROOMS 

Current 
Allocation 

16,867 

10,957 

FY 

Range - Indoor) where train~ng occurs. 

743  

o 

320 , 

2,743 

4,495 

1,285 

241 

o 

o 

37,651 

111-35 

7 4 3  

o 

320  

2 ,743  

4,495 

1 , 2 8 5  

241 

o 

o 

37 ,651  

Center (i.e. 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

OTHER CCNs* 

TOTAL SQ. FT. ' 

FY 

Other CCNs owned and operated by the Heserve 

743 

o 

320 

2 ,743  

4 ,495  

1.285 

241 

o 

o - 

37,651 

FY 

A A s  

1995 

16,867 

10,957 

743 

o 

32 0  

2,743 

4,495 

1,285 

241 

o 

o 

37,651 

Operational 

7 43 

o 

320 

2,743 

4.495 

1 ,285  

2  4  1  

o 

o 
-L 

37,651  

1997 

16,867 

10,957 

1996 

16,867 

10 ,957  

FY 

743 

FY 
1998 1 

16,867 

10,957 

743 

2000 

16,867 

10,957 

1999 

16,867 

10,957 

743  

200 1 

16,867 

10,957 

FY 

0 

320 

2 ,743  

4 ,495  

1 ,285  

241 

o 

o 

37,651 

o 

320 

2 ,743  

4,495 

1 ,285  

241 

o 

o 

37,651 

FY 

lrainer kacility, or 171-50 Small 

0 

320 

2,743 

4 ,495  

1 ,285  

241 

o 

o 

37 ,651  
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B Aulhorized/Directed Utilization Areas. List all of Ihe Reserve CommandlCenier land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, elc. that are scheduled individually, and impact areas. 

Utilization Areas 

NONE 

- 

1. Airspace. List any airspace used by your Reserve Command/Center. 

I h  

Size (Acres) 

- 
Airspace Name 

N / A .  T H I S  RESERVE CENTER 

2. Airfields. List any airfields used by your Reserve Command/Center. 

Airfield 
-- 

N / A .  T H I S  RESERVE CENTER DOES NOT 

Number of Personnel 
involved per event 

I 

> 

Dimensions 

EOES NOT HAVE I T S  OWN A I R S P E C L .  

Location 
-- 

Non-Availability 
(FY 1 9 93) 

(days per  year) 

I Ownership (Service/non-DoD) 1 

Scheduling Agency 
- 

Controlling Agency 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenter is not conslra~ned by operational funding (i.e. personnel 
support, increased overhead costs, etc.) wilh the present physical plant, facilities etc.. how many additional reservists could 
be assigned to your CommandlCenter? 
THIS ACITIVTY COULD REASONABLY SUPPORT AN ADDITIONAL 375 RESERVISTS. 
1 

z. Uescrlbe any tnvestment you see that could significanlly increase your capacity to accomplish the 
AuthorizedfDirected Drill Ulilizalion missions; include costs, and indicate what additional capacity, in terms of ulilization hours 
per drill period and utilization days per fiscal year. 
NOTHING. 

3. List and explain the limiling factors that further funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmentat restrictions, land areas, scheduling conflicts). 

THE AVAILABILIm OF LAND; WE ARE LOCATED IN A HIGHLY POPULATED AND DEVELOPED AREA APPROXIMATELY 2 MILES 
FROM DOWNTOWN MILWAUKEE. 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  o f  my knowledge a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS ILOGISTICS I 

DEPUTY CHIEF OF STAPP (INSTALLATIONS h IDGISTICSL 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

T i t l e  D a t e  



Data Call 48 Activity: ,/~*Jmeke d / 7 1 / / / r ~ u k y z ,  h'L 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 61 LOGISTICS) 

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  i s  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge a n d  b e l i e f .  

/ 

NEXT ECHKLON LEVEL ( i f  a p p l i c a b l e )  

S. D. BARRETT,  CAPT,  USNR 
NAME (Please type  o r  p r i n t )  

COMMANDER 
T i t l e  

COMNAVRESREDCOM REG 16 

22 J U N E  .94 
Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n . 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 a n d  b e l i e f .  : 

F I T Z G E R A L D  . 
NEXT ECHELON LEVEL ( i f  a p p l i c a b l e  ), 

CAPT : USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER ( A C T I N G  ) 

- - 

X g n a t u r W ~  \ 

29 JUN 1994 
T i t l e  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  is  a c c u r a t e  and 
comple te  t o  t h e  b e s t  of my knowledge a n d  b e l i e f .  

MAJOR CLAIMANT LEVEL 
7 

T .  F. H A L L ,  RADM, USN \F?@ 
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  Date  

COMNAVRESFOR 
A c t i v i t y  



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

ACTIVITY COMMANDER 

M. A .  ROWE. CDR,  USNR 
NAME (please type or print) 

G OFFICER 
Title 

El? 
Activity 

18 J U N E  1994 
Date 





Activity: 62035 

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 an 
the end of Fiscal Year (FY) 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 
Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
titles 

Naval and Marine Corps 
Reserve Center, Milwaukee, WI 

NAVMARCORESCEN Milwaukee, WI 

NbMCRC Milwaukee, WI 

* Complete mailing address Commanding Officer 
Naval and Marine Corps 
Reserve Center 
2401 S. Lincoln Memorial Dr. 
Milwaukee, WI 53207-1999 

* PLAD: NAVMARCORESCEN MILWAUKEE WI 

* PRIMARY UIC: 62035 (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: 62035 

DATA CALL 1: General Installation Infomation, 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 2 No - (check one) 
* TENANT COMMAND: -A tenant command is an activity or unit that 
occupies facilities for which another activity (i.e., the host) 
has accountability. A tenant may have several hosts, although 
one is usually designated its primary host. If answer is "YES," 
provide best know 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 
designated if not covered elsewhere. 

Yes - No X (check one) 

4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is no located on or contiguous to main 
complex. 

Name Location UIC 

NONE 



Activity: 62035 

DATA CALL 1: General Installation Inforamtion, continued 

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

Name Locat ion 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: 

Yes. Realigned from COMNAVRESREDCOM Region Thirteen (UIC: 
68330) to COMNAVRESREDCOM Region Sixteen (UIC: 68349) effective 
1 January 1994 due to BRAC - 93. 



Activity: 62035 

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 Southeastern 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: 62035 

Data Call 1: General Installation Information, continued 

* provide logistical and administrative support for local Naval 
Sea Explorers Unit. 

* 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. 

* Provide logistical and administrative support to an attached 
Naval Retired Affairs Office serving military retirees and their 
dependents in Eastern Wisconsin. 

Projected Missions for FY 2001 

* No anticipated changes 

THE EXPECTED NUMBER O F  bJ ,,Q 

SELRES WILL INCREASE DUE 
C.*G*.L \',J 

, % 

TO PLANNED UNIT RELOCATIONS uvL  ‘ 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 62035 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

* Mobile Inshore Undersea Warfare Unit 213. It is a 
commissioned, hardware-equipped, forward deployable self 
sustained unit which is air, sea or land transportable. The 
unit provides surface and subsurface surveillance of strategic 
harbors and waterways in order to support the requirements of 
mobilization or contingency plans. They have no active duty 
counterparts and are, therefore, unique and constitute the 
"force of being" in this warfare area. This unit is one of only 
twenty-eight in the entire United States. 

Projected Unique Missions for FY -2001 

* No anticipated changes 

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 
COMNAVRESREDCOMREG 16 68349 

* Funding Source UIC 
COMNAVRESREDCOMREG 16 68349 



Activity: 62035 

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 (Appropriated) 

* Reporting Command 39 28- 15 

* SELRES 8 2 301 0 

* Tenants (total) /A? 18 0 

* SELRES 31 296 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (~ppropriated) 

* Reporting Command 2'5 m t i  0 c,,c LY 
9 %\,\'J 

* SELRES 8 2 301 0 

* Tenants (total) 1 18 

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

Tit le/Name 

* co 
CDR M. A. ROWE 

Off ice Fax - Home 

* XO 
LCDR R. C. VAUGHAN 

(414) 
744-9764 

* DUTY OFFICER 
CDO 

(414) 
744-9764 

(414) (414) 
744-2258 557-4756 

( BEEPER) 



Activity: 62035 

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 command 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provided 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 

U. S. Marine Inspector 85228 1 8 0 
Instructor Staff, 
Milwaukee, WI 

CO. F, 2nd Battalion 14174 
24th Marines, 4th 
Marine Division, Fleet 
Marine Force 

U. S. Marine Corps 36005 0 
Reserve, Prior Service 
Recruiting 

U. S. Marine Corps 88832 0 0 0 
Mobilization Station 

bJ?lr i l  Resa%e Recru&&g4Wr: 
. . .-. 

I V 

Command Detachment TWO 
0 hc 

Mobile Inshore Undersea 80002 0 8 
Unit Two One Three 

Coast Guard Reserve Unit 82655 0 0 0 
Ports of Milwaukee/Kenosha 



Activity: 62035 

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 breath 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 

Activity name Location Support function 

NONE 

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 know 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 62035 

Data Call 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 nay 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. 

12 copies of 8 1/2" x 11" enclosed. 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A. Applies only for 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 COMMABDER -l 

............................... 
M. A. ROWE. CDR USNR 

............................... ........................ 
COMMANDING OFFICER 25 JAN 94 

NAVMARCORESCEN MILWAUKEE WI 
Activity 



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

herein is 
belief. 

accurate and 

NEXT ECHELON LEVEL (if applicable) 

STEPHEN D. BARRETT, CAPT, USNR 
NAME (Please type or print) 

Commander L Q ,\ ' !  xy 
Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

J. W. FITZGERALD 

herein is 
belief. 

accurate and 

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 

Title Date 

Activity 



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

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

. ' 74 
NAME (Please type or print) 

Title 
&77dG 

Date 
R J 9 F  



ENVIRONMENTAL DATA CALL 

Responses to the following questions provide data that will 
potential environmental impact associated with the closure or 
activity. This criterion consists of: 

Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - - - - 
Installation Restoration 
LandfAir/Water Use 

As part of the answers to these questions, a source citation (e.g.. 1993 base loading, 
1993 base-wide Endangered Species Survey, 1993 letter from USFWS, 1993 Base Master 
Plan, 3993 Permit Application, 1993 PNSL etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional infomation detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e-g.. maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Depamenf and activity Health Monitoring and Safety 
Offices. 

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

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



I. E ~ D . ~ N G E R E D ~ . A T E I W D  SPECIES AND BIOLOGICAL EABITXT 

la .  For fedzrd  or state listed endangered, threatened, or category 1 plant andcr mimzi swc ie s  
on y o u  base, complete the following table. CriticaJsensitive habitats for these species are 
designxed by the U. S.  Fish and WiIdlife Service WSFWS). A species is present on y o u  b a  
if some p a n  of its Me-cycls occurs on Navy conuolled property (e.g., nesting, f sedkg,  !ax~i?:;. 
h p c r a ~ t  E-iabiat refers to that number of acres of habitat that is i m p o r n t  to some b - 2  cyc!-, 
stage of rhe threatenedlendangered species that is not formally designated. 

I 

l b .  

/ 
I 

1 

example Haliaeerus leucocephalus - bald eagle 

I I 

S P E C I E S  
(plant or  a d )  

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

If so, idenufy 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. 

Source Citation: N o  threatened or endangered species are known t o  occur or exis t  
w i t h r n  the area. A l e t t e r  requesting that D endangered, threatened or category 
one plant and/or an* species study h'as been submitted to  Code 20, SOUI'HNAVF'A~CCCI. 

threatened 

D e z i p t i o n  
(Threatened/ 
Endangered) 

YE 

Federal 

F e d e d  
State 

2 5 

Critical1 
Designated 

Habibt  
(A cr a) 

0 

i 

Lmportantj 
Habitat 

(3cres)  



1~ If the area of the habitat and the associated species have not been idenUfied on base maps 
povided in Data Call 1. submit this information on an updated version of Data Call 1 map. 

N /  A 

Have any efforts been made to relocate any species 
with regards to critical habitats or endangeredlthrea 
has been done and why. 

I 

1 e. 

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

YE 



Note: Jurisdictional wetlands are those areas that meet the wetland defm::.~nal criteria d e t d e d  
in the Corps of Engineers (COE) Wetland Deheation Manual, 1987, T e c h c a l  Repon Y-87- 1. 
C.S. m y  Engineer Waterway Experiment Station, Vicksburg, MS or officially adapted suu 
definitions. 

Iboes your base possess federal jurisdictional wetlands? I YEa 
/hen was the survey conducted or when will it be conducted? I I 1 
Has a wetlands survey in accordance with established standards been conducted 
for your base? 

l b a t  percent of the base has been surveyed? 1 N i A  /I 

YES 

Source Citation: N / A  

-- -- 

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

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

N /  A 

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

3. CULTURAL RESOURCES 

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



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

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

4. ENVIRONMENTAL FACILITIES 

YE@ 1 
1 I 

Notes: If your fadility 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 Izst 5 years. 

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

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

Are there any current or programmed projects to conect deficiencies or improve the facility. 
NO. 

IDLocation of Landfill 

TOTAL Remaining 
- (CYD) 
Permitted Capacity 

( C m )  
Maximum 
Capacity 

Contents' Permit 
Status 



3b. Lf there are any  non-Navy users of the landfill, describe the user and conditions/rtgrezmznts. 
N / A  

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

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

Facilitymype of 
Operation 

Llst permlt vio-atlons and discuss any projects to correct deIiclencies. 
N / A  

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. 

Llst any permlt v~olatlons and projects to correct deficiencies or unprove the tachty. 

Level of 
Treatrnent~Year Buii t 

ID/Location 
ofWWTP 

Average d i s c h a r g e  r a t e  i n t o  l o c a l  s a n i t a r y  sewer authori ty---63,040 GAL/MONTH 
No l i m i t s  s e t  by C i t y  of Milwaukee on f low; pe r  conve r sa t i on  w i t h  Sewer d e p t .  l i m i t s  

on p o l l u t a n t s  does  no t  a f f e c t  t h i s  s i t e .  
This  s i t e  i s  i n  compliance w i th  our  pe rmi t .  

Permitted 
Capacity 

Ave Daily 
Throughput 

Maximum 
Capacity 

Permitted 
Capacity 

Permit 
Status 

Ave Daily 
Discharge 

Rate 

Comments 1 

1 

Maximum 
Capacity 

Pe-t 
Status 



Jf. 

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

- 

YES 

Permit 1 
Status 

1 

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

-- 

Llst permit violauons and projects/act~ons to correct deticienc~es or Improve the tacihty. 
N / A  

,s t  any permit vlolauons and projects to correct deticiencies or lrnprove the i a c ~ t y .  

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

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. 

lD/Location of 
WTP 

Xilwaukee Water Works. We a r e  charged pe r  g a l l o n  used ,  no l i m i t s .  

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

ID/Location of 
rWTP 

Maximum 
Capacity 

Type of 
Treatment 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Daily 
Rate 

Maximum 
Capaa ty 

Permit 
Status 





I1 Other than those described above does your base hold any NPDES or 
stormwater permits? If YES, describe permit conditions. 

4j. 

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

I 

P e r m i t  a p p l i c a t i o n  p r o c e e d i n g  t h r o u g h  NAVFACENGCOM. 

Does the presence of contaminants or lack of supply of water c o n s m  base 
operations. Explain. 

Explain: N/A 

41. 

4m. 

Will. any state or local laws andlor regulations applying to Environmental 
Facdities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already idenwied? Explain. 

Does y o u .  base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

NO 

NO 

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

N / A  



5a. 

mar w the name of the Qu&ty Control h e a s  (AQCAs) m whch  the base IS located' 
EPA REGION 5 ( 5- 

I 
G-)- AL.LKZG A Q C R )  W 

-N 4 
I c ~ i L  

Is the installation or any of its OLFs or nonxontiguous base properties located in M e r e n t  il Li  9:qq 
NONE . List site, location and name of AQCA. I 

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

ROC< 
Site: NAVMARCORESCEN , MILWAUKEE, WI AQCA: EPA REGION 5 53- 
n I n 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if anainment is dependent upon BRACON, MlLCON or Special Projects. Also 
indicate if the project is currently programmed within 'the Presidents FY 1997 budget. 

C o r n :  DUE TD THE SMALL SIZE OF THE FACILITY IN THE AQCA IS NOT 
DEPENDENT ON MILITARY FUNDING. 



5c For your base, iden@ the baseline level of emissions, established in accordance with tbe 
Clean Air Act Baseline information is assumed to be 1990 data or other year as speciiied. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMIO for the g e n e ~ J  
sources Listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identrfy other sauces 
used. "Other Mobile" sources include such items & ground support equipment 

I Emission Sources ( T o d e a r )  

Permitted Personal Aircraft Other 1 
Stationary Automobiles Emissions Mobile I 

, 
! 
I 
I 

Source Document: NO m m  St-RvEY oMl?LEED 

5d. For your base, determine the total Fr'1993 Ievel of emissions (tons/yr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data. or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items as 
ground support equipment. 

Source Document: EPA ST- EMISSIONS ~ D E L  

Pollutant 

.- . Per sona l  : 
- other: 

CO 550 lb/yr X 35 vehicles + 2000 = 9.6 
CO 550 lb/yr X 12  vehicles + 2000 = 3.3 - 

I Emissions Sources (Tons/Year) 

NOx 33 b / y r  X 35 v e h i c l e s  2000 = .6 
NOx 33 l b / y r  X 12  vehicles + 2000 = . . 2  

VCC 77 lb/yr X 35 vehicles t 2000 = 1- 3 77 ib/yr x c v & i c l e s  + 2000 = -25- - 

L- Permitted 
Stationary 

N/A 

N/A 

N/A 

Personal 
Automobiles 

9.6 

.6 

1.3 

N/A 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Other 
Mobile 

3.3 

.2 

. 5  

N/A 

Total 

12.9 

.8 

1.8 

N/A 



k. Provide estimated increases/decreases in air emissions (Tons/Year of CO, S O X .  VOC, 
pM10) expected within the next six years (1995-2001). Either from previous BfWC 
realignments andor  previously planned downsizing shown in the Presidents FYI997 budget. 
Explain. 

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

YES--MILWAUKEE COUNTY IS IN A YON-ATTAINMENT REGIOY FOR 0ZO:JE 

5g. Have any base operationslmission~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 

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

NO, NO 



$Ev' ! Y : X e * : x  'e ec:3:e+ ?:2'  : 5 - 2 5 - 9 1  ; ' c : d j  :):<F c:2i i i  ;-A):- 

X A m  mD ?lARmi COWS RESERVE CENTER, MIIWAUItEE WI 

6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that are required for permits . . or other actions requind to brine exrsunn ~racdces into com~liance with appropriate 
regulations. Do not include Installation Restoration costs that m covered in Section 7 
or recuning costs included in question 6c. For the Last two columns provide the two 
year totals for tho= FY's, 

I 9-Y I Comb fn $K to correct delldendo 

Air NO 

Hazardous Waste NO 

Provide a separate Ilst of compliance pmjccu in progress or requhd, with associated cost and 
esrimated startlcompledon date. N/A 

6b. 
Does your base have suuctuns cont-sining asbestos? NO What 9b of your base has been 
surveyed for asbestos? I nna Are additional surveys planned? . m What is the 
csdmated cost to remediate asbestos ($K) -,. Are asbestor survey costs based 
encrpsulrtian, nmovll or a combination of both? N/A 

cn 



6c Provide detailed cost of recurring ppefational (environmental) c p l i a n c e  casts, w ~ t h  funding 
source. i 

6d. Are there any compliance issues/requinrnents that have impacted operations andlor 
development plans at your base. NO 

7. INSTALLATION RESTORATION 

/I Does you  base have any sites that arc contaminated with hazardous 
11 substances or ~etroleum~~roducts? 

11 h your base an NPL site or proposed NPL site? I NO 11 

7b. Provide the following infannation about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense Environmental Restoration Account (DERA). Do not include UST 
compliance projects properly listcd in section VI. N/A 

Type site: CERCLk 'RCRA co~ecdve action (CA), UST or other (explain) 

a Staw = PA, SI, Rf, RD, RA, long term monitoring, etc. 



7 ~ .  Have any contamination sites been identified for w h c h  there is no recognizcdl~cc~~tsdd 
remediation process available? List. 

YO 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

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

Has a RCRA Facilities Assessment been performed for your base? 

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

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

NO 

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

NO 

7i. 

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



7j. Have any base operations or development plans been resaicted due to installation 
Restoration considerations? 

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

8. LAND I AIR I WATER USE 

8% List the acreage of each real estate component controlled or managed by your base (e.g., 
Main Base - 1.200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Location 

/v3/2 ~ ~ / P ~ s Y E ~  ~ 3 =  

Parcel Descriptor 

/ V M C R @  

- 

Acres 



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

LAND USE CATEGORY 

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

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

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

ACRES I i 

6.9 

Wetlands: so 

All Others: YO 

NONE 

-- - - -- 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specifx 
purpo=s 

overlap: 11 N /A  

I 

NONE 

NONE 

Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 

& 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 anns ranges used for training purposes. NONE 

ESQD 

HERF 

HERO 

AICUZ 

-eld Safety Criteria 

Other 

8d. What is the date of your last AICUZ update? Y / A  1 I Are any waivers of 
arfield safety criteria in effect on your base? Y@ Summarize the conditions of the waivers 
below. 

N/A  

N/ A  

N/A 

N/A 

N/ A 

N /A  I 



8e. List the off-base land use vpes  (e.g, residential, indusmal, agricultural) and acreage 
w i h n  Noise Zones 2 & 3 generated by your fight operations and whether it is 
cornpatible/incornpatible with AICUZ guidehes on land use. 

S/A 

Sf. List the navigational channels and berthin2 areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement 

N /  A 

AcreagefLocationm) Land Use Zones 2 or 3 Compatibld 
Incornpati ble 

r- 

Navigational 
Channels/ 

Berthing Areas 

Location I 
Description 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
0 

Cost 
($MI 



8g. Summarize planned projects through 1997 requiring new chamel or berthing 
drsdged depths, include location, volume and depth. 

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

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

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

Are the dredged materials considered contaminated? List known 
con taminan ts . 

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

N/ A 

N / A  

N /  A 

8k. 

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

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

NONE 



9a h e  there existing o r  potential environmental showstoppers that have affeczd or  w d  affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? 

NO. 

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

NO. 

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

NONE. 

9d. List any futurdproposed laws/reguiations or any proposed laws/regulations which will 
constrain base operauons or development plans in any way. Explain. 



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

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

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

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

ACTIVITY COMMANDER 

M .  A .  ROWE 

NAME (Please type of print) 

Commanding Officer 
Title 

NAVMARCORESCEN 
Nilwaukee, WI 

Activity 

signature - 

13 MAY 1994 
Date 



BRAC-95 CERTIFICATION 

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

LCDR J. S. BAILEY 

NAME (Please type or print) 
Director of Facilities REDCOM-13,16,18 

Title 
N/A 

Division 

Facilities (08) 
- - 

Department 

NAVRESREDCOM REG - 13, 16, 18 

19 May 1994 
Date 

Activity 

Enclosure (1 



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

NEXT ECHELON LEVEL 

STEPHEN D. BARRETT, CAPT, USNR 

NAME (Please type or print ~igndfure 

COMMANDER 

Title 

NAVRESREDCOMREG SIXTEEN, MINNEAPOLIS MN 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

J. W. FITZGERALD, CAPT, USNR 

NAME (Please type of print 

COMXUDER - ACTING 
Title 
C O W S U R F R E S F O R  

I V JUN ' i A  
Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or p r i n t  

Tit 

Signature 

' 7 JUN 1994 
Date 

New Orleans, IA 70146 
Activity 

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

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

?.a .%woo 
NAME (Please type of print 

Title 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instmctions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its territories or possessions. (0 

Activity Name: 

UIC : 

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

Host Activity UIC: 

1. Base O~erating Suooort (BOS) Cad Data. Data is r&uired 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 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. 

N&MCRC MTLWAUKEE, W1 

62035 

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. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($000) 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

(1 Activity Name: N&MCRC MILWAUKEE, WI ( UIC: 62035 

Category 
I l?Y 1% Net Cost From UCIFUND-4 ($000) 

I Non-Labor I Labor 1 Total 
I I I 

1. Real Property Maintenance Costs: - 
1 a. Real Property Maintenance ( > $15K) 1 1 I 
1 b . ReaI Property Maintenance ( < $15K) 1 1 1 
lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. - 

2. Other Base Operating Support Costs: 1 
2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

11 2d. Civilian Personnel Services I 
2e. Accounting/Fiiance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

11 2m. Sub-total 2a. through 21: I I I 
1 
11 3. Depreciation 1 1 I 

21. Other (Specify) 

- - -  

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



DATA CALL 66 
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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 UC/FUND-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 UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding 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 - ServicesJSupplies Cost Data 

Activity Name: N&MCRC MILWAUKEE, WI UIC: 62035 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial f i n d  Purchases (other DBOF purchases): 

Transportation: 

Other  purchase^^ (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

2 

8 

6 

53 

69 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

N/A 

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC MILWAUKEE, WI 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62035 

FY 1996 Estimated 
Number of 

Workyears On-Base 



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)): o 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base1' Contract Workyear Data. Are there any contract workyears located 
in the &a1 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 a d  belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN -- 
t * r 1 

NAME (Please type or  print) Signature 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 

Activity 

I certify that the ~nformation contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY C H E F  O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature L/ 

1 
Date 

Activity 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

Date 
7 f( t( sr 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC% 

W.A. EARNER J 
.* - 
-:! :: 

NAME (Please type or print) ! 

Title Date 



~ c t i v i h  Identification: Please complete the following table, i d e n w g  the activity for which th~s  response is 
being sbbmitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

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

NAVMARCORESCEN MILWAUKEE WI 

67035 
P?AVAL W S m  FORCF 

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

U I C :  62035 



General Instructions/Background (Continued): 

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

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

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

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

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

Note 3: Responses to questions referring to "civilianstt 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. N/A.  THIS CENTER HAS NO CIVIL S E R V I C E  

EMPLOYEES. 

Average Appropriated Fund Civilian Sdary  Rate: 

Source of Data (1.a. Salary Rate): 
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b. Location of Residence. Complete the following table to identrfy where employees live. Data should 
reflect current workforce. 

1) Residency Table. Iden* residency data, by county, for both military and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance 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 &splaying 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 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 identdied below), and, b) those 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government (DoD) Housing. If some employees of the base live in government 
housing, iden* thecounty(s) where government housing is located: W E  COUNTY, I L I N T C  GREAT L A K E S ,  I L  

Source of Data (1.b. 1) & 2) Residence Data): LOCAL SURVEY 1 
c. Nearest Metropolitan Area(s). I denm all major metropolitan area(s) (i.e., population 

Percentage 
of 

Total 
Employea 

County of Ruldence 

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 
more people) and its distance(s) fiom the base. 

State No. of Employcu 
Residing in 

County 

KENOSHA 
I 

U I C :  6 2 0 3 5  

Avenge 
Dislnce 

Prom 
Base 

(M~les) 
MiI~by 

Average 
Duration 

of 
Commute 
(Minutes) 

Civilirn 

WI 1 0 2 %  32 2 5 



Source of Data (1.c. Metro Areas): RAND MCNALLY 
993  ROAD ATUS 

UIC: 62035 

1 

Distance from base 
(miles) 

@ 

1 

County 

MILWAUKEE 

L 

City 

MILWAUKEE 



d. Age of Civilian Workforce. Complete the following table, identrfylng the age of the activity's civil 
serviceworkforce. N/A. T H I S  CENTER HAS NO C I V I L  SERVICE EMPLOYEES. 

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

I Age Category Number of Employees Percentage of Employees 

16 - 19 Years 

U I C :  62035 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 100 % 



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

e. Education Level of Civilian Workforce N / A ,  T H I S  CENTER HAS NO C I V I L  SERVICE 
EMPLOYEES . 

1) Education Level Table. Complete the following table, iden-g the education level of the 
activity's civil service workforce. 

Percentage of Employees 

100 % 

L;ut School Year Completed 

8th Grade or less 

9th through 11th Grade 

12th Grade or High School 
Equivalency 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or  More Years of College 
(Graduate Work) 

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

Bachelor Degree 

Masters Degree 

Number of Employees 

Degree 

Terminal Occupation ~ r o g r k -  certificate of - 

Completion, Diploma or Equivalent (for areas such 
as technicians, craftsmen, artisans, skilled operators, 

etc.) 

Associate Degree 

I 

Doctorate II 

TOTAL 

Number of Civilian Employees 

I 

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

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 s t r a m  the 
activity civilian workforce 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 

N/A.  THIS CENTER HAS NO CIVIL SERVICE EMPLOYEES. 

U I C :  62035 



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

Note the followinn specific midance regarding the "Industrv T w "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" idenMied in the table. However, only 
use the Category 6 ,  "Public Administration" sub-categories when none of the other categories apply. Retain 
sup~~rtingc 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. 

U I C :  62035 

Industry 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Au Transportation (includes 
organizational level maintenance) 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 3a. 
through 3d. 

Sub-Total 3a. through 3e. 

No. of 
Civilians 

SIC Codes 

40 

42 

44 

45 

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

6c. Public Finance 

....... . ...., ... ;........;.., ......... ....;...iii..i..iii.i .......,.........,..,.,.,.A.,.,. ... . . . . . . . ... 
TOTAL ::~::<y&$m$>:y$:#m< 100 % 

Source of Data (1.f.) Classification By Industry Data): 
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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 h s  
publication to provide the data requested in this table. N/A . T H I S  CENTER HAS NO C I V I L  SERVICE EMPLOYEES . 

Note the following specific guidance regarding the "Occuuation Tvue" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by c id ian  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 suuoorting data used to construct this table at the achvitv-level. in case auestions arise or additional 
information is required at some future time. Leave shaded areas blank 

U I C :  62035 



(includes janitorial, grounds maintenance, chld care 

U I C :  62035 



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

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

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

2. Professional Specialty. Use subhadings provided. 
3. Technicians and Related Support Health Technoloaists and Technicians sub-category - self-explanatory. Other Technoloaists 

sub-category includes aircraft pilots; air tr&c controllers; broadcast technicians, computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; numerical control tool programmers. 

4. Administrative Support & Clerical Adjusters, investigators and collectors, bank tellers; clerical supervisors and managers; 
computer and peripheral equipment operators; credit clerks and authorizers; general office clerks, information clerks, mail clerks 
and messengers; material recording. scheduling. dispatching and distributing, postal clerks and mail carriers; records clerks; 
secretaries; stenographers and court reporters; teacher ides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 

5. Services. Use sub-headings provided. 
6. Agricultural, Forestry & Eihing. Self explanatory. 
7. Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body repairers; automotive 

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

8. Construction Trades Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; insulation workers; painters and paperhangers; ~lasterers; 
plumbers and pipefitten; roofers; shtct metal workers, structural and reinforcing ironworkers; tilesetters. 

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

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

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 

UIC: 62035 



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

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

Source of Datu (1.h.) Spouse Employment Datu): LOCAL SURVEY 
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2. Infrastructure Data. For each element of community infrastructure i d e n ~ e d  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 c o l d  listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel working at the activity (and their associated families). In 
ranking each category, use one of the following three ratings: 

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

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

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., @age 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

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

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

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

U I C :  62035 

Category 

Off-Base Housing 

Schools - Public 

20% 
Increase 

A 

50% 
Increase 

A 

100% 
Increase 

A 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

' Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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" 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. 

2 

Source of Data (2.a. 1) & 2) - Local Community Table): MILWAUKEE DEPARTMENT OF CITY 
DEVELOPMENT 

DIVISION 

UIC: 62035 



b. Table B: Ability of the region described in the response to question 1.b. (~ag;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 - Pnvate 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

,Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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" 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. 

None 

Source of Data (2.b. 1) & 2) - Regional Table): MILWAUKEE DEPARTMENT O F  DEVELOPMENT 
ECONOMIC DEVET.OPMENT D I V D N  
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties idenM~ed 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: 

Rentdunits: ON THE AVERAGE THERE ARE APPROXIMATELY 2,000 RENTAL UNITS 
AVAILABLE AT ANY GIVEN TIME. 

Units for Sale: THERE ARE APPROXIMATELY 4,700 UNITS FOR SALE AT ANY GIVEN TIME. 
BROKEN DOWN BY UNIT TYPES AS FOLLOWS: 

SINGLE FAMILY - 3,400 
TOWN HOMES - 710 
CONDOMINIUMS - 590 

Source of Data (3.a. Off-Base Housing): 

RENTAL UNITS: RENT SEARCH OF MILWAUKEE INC. 
UNITS FOR SALE: MILWAUKEE BOARD OF REALTORS 

I 

3.a. COK'T Rent 

MILPIAUKEECOUNTY 15% 
LAKE m m  11% 
OZAUKEE COUNTY 8 % 
RACINE CouNTj! 17% 
mUKE.smmJTY 10% 
~ ' C S H A  COUNTY 16 % 

Sale 
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b. Education. 

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

AMun 'Ya' in this column if the school district in question enrolls studenls who raidc in government housing 

P '1 
2) Are there any on-base 

"Section 6" Schools? Lf so, identLfy number of schools and current enrollment. 

NO,  T H E R E  A R E  NO ON-BASE DOD S C H O O L S .  

Source of Data (3.b.2) On-Base Schools): LOCAL SURVEY 

U I C :  62035 



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 : CERTIFICATE ASSOCIATE BACHELOR GRADUATE 

CONCORDIA UNIVERSITY X X X X 
MATC NORTH UNIVERSITY X X 
COLLEGE OF LAKE COUNTY X X 
ALVERNO COLLEGE x 
MARQUETTE UNIVERSITY X X X 
MATC OF MILWAUKEE X X 
MILWAUKEE SCHOOL OF ENG. X X X X 
CARDINAL STRITCH COLLEGE X X X X 

- --- - 

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: 

MATC OF MILWAUKEE LIBERAL ARTS 
NURSING 
BUSINESS/ACCOUNTING 
THEATER 
ENGINEERING 

3) ABOVE CONTINUED: 

CERTIFICATE ASSOCIATE BACHELOR GRADUATE 

CARROLL COLLEGE X X 
MILWAUKEE INSTITUTE OF 
ART & DESIGN X 
MOUNT MARY COLLEGE X X X 
WISCONSIN LUTHERN COLLEGE X 
UNIVERSITY OF WISCONSIN X X X 
MILWAUKEE 

UIC: 62035 



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) Transportation): MILWAUKEE COUNTY TRANSIT I 
2) Idenhfy the location of 

OF THE PUBLIC TRANSPORTATION. 

BUS: 5 CITY BLOCKS 
RAIL: 1 MILE 

Source of Data (3.c.2) Transportation): 
MILWAUKEE COUNTY TRANSIT 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 INTERNATIONAL MILWAUKEE AIRPORT - 7 MILES FROM THIS CENTER ' 

UIC: 62035 



Source of Data (3.c.3) Transportation): 
MILWAUKEE C I T Y  MAP 

4) How many carriers are available at this airport? 

10 . 

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

U I C :  62035 



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

1-94 - 4 MILES FROM THIS CENTER 
1-794 - . 2  MILES FROM THIS CENTER 

7 

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

6 )  Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 
ALL ROAD SYSTEMS AND HIGHWAYS PROVIDING ACCESS TO THE BASE ARE EASILY ACCESSABLE 
AT ALL TIMES AND ARE OF GOOD QUALITY. 

b) Do access roads transit residential neighborhoods? 

YES 

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

NO 
I 

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

NO 

Source of Data (3.c.6) Transportation): 
MILWAUKEE COUNTY TRANSIT 

UIC: 62035 



d. Fire Protection/Hmardous Materials Incidents. Does the activity have an agreement with the 
local community for fke protection or hazardous materials incidents? Explain the nature of the 
agreement and iden* the provider of the service. NO 

Source of Data (3.d. FireIHazmat): 
CONTRACTING OFFICE 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 

NAVMARCORESCEN MILWAUKEE IS WITHIN THE BOUNDARIES OF THE CITY OF MILWAUKEE 
cob-4' - . "  , . . 

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. 

EXCLUSIVE, ARMORY OKJ USMC SIDE OF BASE 

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

NONE 

, 4) If agreements exist with more than one local law enforcement entity, provide a brief narrative 
description of whom the agreement is with and what services are covered. 

NONE 

5) If military law enforcement officials are routinely augmented by officials of other federal 
agencies (BLM, Forest Service, etc.), iden@ any written agreements covering such services and briefly 
describe the level of support received. NONE 

Source of Data (3.e. 1) - 5) - Police): 
CONTRACTING OFFICE 

1 
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f. Utilities. 

1) Does the activity have an agreement with the local community for water, rehse disposal, power 
or any other utility requirements? Explain the nature of the agreement and iden@ the rovider of the 
sedcc NAVAL F A C I L I T I E S  ENGINEERING COMMAND HAS ESTABLISHED C O ~ T R A C T S  IN THE 

LOCAL COMMUNITY TO PROVIDE THE FOLLOWING SERVICES: 

WATERISEWER - MILWAUKEE WATER WORKS 
ELECTRICITY - WISCONSIN ELECTRIC 
NATURAL GAS - WISCONSIN GAS 
TELEPHONE - WISCONSIN BELL 
REFUSE REMOVAL - BEST DISPOSAL CO. 

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

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

9 , i i  
IN APRIL 1993 THE WATER SUPPLY IN THE MILWAUKEE ARE WAS t l ~ ~ ~ ~ ~ ~ ~ t t  BY THE I % 

CRYPTOSPORIDUM PARASITE. T H I S  OUT-BREAK WHICH MADE NATIONAL HEADLINES RENDERED 
I ' 

4 .. 
THE RESERVE CENTER'S WATER "NON-POTABLE" FOR TWO WEEKS. AS THE INFECTION F I R S T  't 
PRESENTED I T S E L F  DURING ONtOF OUR DRILL WEEKENDS, SEVERAL SAILORS, BOTH ACTIVE AND l i I '  

RESERVE CONTRACTED DYSENTERY BEFORE THE PROBLEM WAS I D E N T I F f  ED AND VWTER F O ~ T ~  . it 
COUUBE SECURED. A WATER BUFFALO, MIUW, WAS UTILIZED FOR THE DURATION. .I 

Source of Data (3.f. 1) - 3) Utilities): CONTRACTING OFFICE,LOCAL KNOWLEDGE 



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

Source of Data (4. Business Profile): CHAMBER OF COMERCE OF MILWAUKEE 

U I C :  62035 



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. @age 3), in the aggregate: 

a. Loss of Major Employers: 

A FUTURE LOSS, APPROXIMATELY WITHIN 2-3 YEARS, BRIGGS & STRATTON WILL'BE 
CLOSING THEIR ONE PLANT LOCATED ON THE NORTHEAST SIDE ELIMINATING APPROXIMATELY 
2,000 JOBS. 

b. Introduction of New BusinessesfT'echnologies: 

THE INTRODUCTION OF NEW BUSINESS I N  THE AREA HAS BY FAR OFFSET ANY LOSS OF 
MANUFACTURING COMPANIES. EXISTING COMPANIES L I K E  QUAD GRAPHICS PLAN TO 
INCREASE I T S  EMPLOYEES BY 500 AND TARGET DISTRIBUTION PLANS TO INCREASE BY 
700 NEW EMPLOYEES. NEW BUSINESS LIKE STEEL TEC I N C .  PLAN TO BUILD A PLANT 
I N  THE MILWAUKEE AREA THAT WILL EMPLOY 200 PEOPLE. 

c. Natural Disasters: 
NONE 

d. Overall Economic Trends: 

MANUFACTURING BASE I S  STABLE. ECONOMIC TRENDS ARE INCREASING, POSITIVE AND 
1 STRONG 

Source.of Data (5. Other Socio/Econ): 
MILWAUKEE OFFICE OF ECONOMIC DEVELOPMENT 

6. Other. I d e n w  any contributions of your activity to the local community not discussed elsewhere in this 
response. 

NONE 

Source of Data (6. Other): 

UIC:  62035 



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

I 

NEXT ECHELON LEVBL (if 

S. D. BARREIT, CAPT, USNR 

NAME (Please type or print) 

Title Date 

NAVAL RESERVE READINESS EmmID REGION SIXTEEN 
. Activity 

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

+.T-- nr nrint) 
NAME - ~ o H ~ B .  BELL, CAPT, USNR 

- -  COMMANDER - ACTING 
COMNAVSURFRESFOR 

& 

ate 

Activity 

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

HAJOR CLAIHANT 

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

himm&jr. u n ~ n r r ~  a 7 (>T( f . ~  
Title k~~ St, Date 

EC%/ B F ~ R S .  LA MI& 
Activity 

Chief of Naval Operations (N095) 
20@0 Navy Pentsigon 
Washington, OC 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. 

ACTIVITY COMMANDER 

M. A. ROWE. CDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVMARCORESCEN MILWAUKEE WI 
Activity 

30 JUNE 1994 
Date 

UIC: 62035 
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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 fscilities of different types. 

4. Coordinatinq 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. ,A :. 

- 

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 redcsignations, realignments/closures or other 
action, provide current and projected data and so annotate. 

;i d. Tenant activities of a Reserve Training Center that useispace mustbe 



accounted for under the Reserve CommandJCenter 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 and/or table that does not apply; provide 
the reason(s) why it is not applicable. 

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



MISSION REQUIREMENTS 

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



MISSIOY REOuIREMEmS 

Mlsslon Statement. 

1. Naval and Marine Corps Reserve Center Milwaukee provides tralnlng and 
administrative and logistical support to the Navy. Marine Corps and Coast Guard 
reserve com~onent units identified below: 

--Naval Reserve (NR) United States Atlantic Command Detachment 413 
--NR Naval Supply Center Norfolk (Cheatham Annex) 1113 
--NR Office of Information Detachment 713 
--Naval Mobile Construction Battalion 25 Detachment 0725 
--NR Volunteer Training Unit 1319 
--Nk 4TH Marine Division 2/24 Detachment F 
--NR Naval Hospital Great Lakes Detachment 1113 
--NR Naval Undersea Warfare Engineering Station Keyport WA Detachment 113 
--NR Shipboard Intermediate Maintenance Activity Norfolk VA Detachment 613 
--NR Commander, Amphibious Group TWO Detachment 313 
--NR Naval Sea Systems Command Detachment 1602 
--NR Mobile Inshore Warfare Unit 213 
--Coast Guard Reserve Unit - Ports of Kenosha and Milwaukee 
--GO. F ,  2ND BN 24TH MARINE (USMC) 
--Mobilization Station Milwaukee (USMC) 
--Mobilization Training Unit - 2 (USMC) 

NAVMARCORESCEN Milwaukee also provides logistic support to the Milwaukee 
Retired Affairs Office. When directed, performs duties in connection with 
Navy's Casualty Assistance Calls Program for the greater Milwaukee area, these 
duties are shared with the NROTC Unit at Marquette University on a rotational 
basis. As the largest Naval activity in both the Milwaukee area and the state 
of Wisconsin, NAVMARCORESCEN Milwaukee is one of the principal representatives 
of the Navy in the local civilian community, assisting with the annual Great 
Lakes Cruise port visit and other public affairs functions. NAVMARCORESCEN 
Milwaukee performs medical cognizance (MEDCOG) visits to active duty Navy 
members hospitalized in the local area and administers all Navy advancement 
exams (active and reserve) in the Milwaukee area. The Center also provides 
space for the Naval Enlisted Reserve Association, Marine family support group, 
Marine Corps Coordinating Counsel and Marine Corps League. Provides space for 
screening and mobilization of IRR. 

A. Authorized/Directed Drill Utilization. 

PURPOSE OF - UTILIZATIOI STUDErP t OF USES DRILL SPACE FACILITY 
THROUGHPUT UTILIZED SPACE HOURS 

INSTRUCTION 95,240 1 CLASSROOMS ( 13) 3344 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SEE NOTE 1 18.800 8 DRILL DECK 248 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADMINISTRATION 0 1 UNIT OFFICE 6360 

SPACES (15) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
MEETINGS/TRAINING/ 460 3 CONFERENCE ROOM 154 
CHURCH CALL 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
EIDS TRAININGILIBRARY 3,840 2 LIBRARY/EIDS 192 

ROOM 

NOTE 1: CEREMONIES/MUSTER/INSTRUCTION/IRR SCREENING/PRT/ADVANCEMENT 
EXAMS/LUNCH/CLEAN WEAPONS 

U I C :  62035 



Mission Requirements 

A. AuthorizedJDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandJCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandJCenter 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 CornmandlCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Facility 
(space) 
Hours 

Purpose of Utilization 

- 

Student 
Throughput 

# of Uses Drill Space 
Utilized 



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 FREQUENCY OF 
INSTRUCTION 



2. None. 

INSTRUCTION FREQUENCY OF INSTRUCTION PER YEAR METHOD OF INSTRUCTION 

CLASSROOM 4032 LECTURE/AUDIO-VISUAL 

NOTE: Virtually all instruction provided at this Center is classroom 
instruction. all of which could be conducted away from the Center. 

4. None at this Reserve Center. 

B. Other Support 

1. Client/Customer Base. 

W I T  MILITARY 
B W C H  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
VTU USNR 
NUWES SCR RNG KPT USNR 
NH GLAKES P1355 USNR 
NMCB 25 DET 0725 USNR 
COMPHIBGRU 2 313 USNR 
01 DET 713 USNR 
NSC NORFOLK CAX USNR 
SIMA NORVA 6 13 USNR 
NH GLAKES 11  13 USNR 
USACOM 413 USNR 
4THMARDIV2/24 USNR 
NAVSEASYSCOM 1602 USNR 
MIUW 213 US NR 
F CO. 2/24 USMC 

MOB STATION USMC 

RUIC RESERVE ACTIVE DUTY C I V I L I A N  
YBMlI HG SUPPORT YBWIBQ 
LEVEL MAMHIHQ LEVEL LEVEL 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1319G 10 SEE NOTE 1 0 
82849 21 0 
83088 16 0 
88313 69 0 
86252 38 0 
88274 11  0 
87229 32 0 
88209 83 0 
88338 30 0 
87385 28 0 
88482 13 0 
83417 3 0 
80002 64 07 ENLISTED 0 
45336 100 01 OFFICER/ 0 

09 ENLISTED 
45376 05 01 OFFICER/ 0 - - - - - - 09 OFFICER 

603 

NOTE 1: Active Duty Manning: 2 Officer/l6 Enlisted provides FTS support for 
all, with the exception of MIUW 213, assigned Naval Reserve Units. - 

U I C :  62035 



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 I00 
miles) at any other Guard or Reserve CommandICenter. 

INSTRUCTION 

B. Other Training Support 

1. ClientICustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

Course 

- 

METHOD OF 
INSTRUCTION 

- L 

UniqueISpecial Facility Requirements 

- 



UNIT FACILITIES USED 

GI?!! kjfj+d -. A * J !.<$ &&+jf,*fj,?& 

hk~lrre Fie&ulting 
g+-y $$:&fife ($i f 1 .?&f k ~ c r r j l  +!?fig 
Navy Reserve Enlisted Recruiting 
Retired Affairs Office 
U.S. Naval Sea Cadets 
Grace Youth Encounter 
Boy Scout of America 
Naval Enlisted Reserve Association 
Marine Corps League 
St. Mary's School 
Girl Scouts of America 
Milwaukee Dancing Grannies 
Sea Explorers 

i Cii i lcs Kpacr 
1 Offlce Space 
I O f f ~ r e  Spar8 
1 Offlce Space 
1 Office Space 
1 Classroom 
Drill Deck 
Drill Deck 
Classroom 
Drill Deck 
Drill Deck 
Drill Deck 
Drill Deck 
Classroom 

W I T  S I T E  
( H A W  OR YBBIME C O W S )  RESERVE QAIHIHQ C O M U D D  OTHER 

COMMMD/CEHTER S I T E  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
SIMA 79% 17% 4 % 
PHIBGRU 2 80% 17% 3% 
NUWES 80% 17% 3 % 
NH GLAKES 63% 33% 4 % 
VTU 100% 0 % 0 % 
NMC B 50% 4 0% 10% 
NH P1355 10% 0 % 90% 
NSC 67% 33% 0% 
USACOM 80% 17% 3% 
4TH MARDIV 20% 0% 80% 
01 DET 92% 8 % 0% 
MIUW 213 55% 0 % 45% 
F CO. 2/24 20% 0% 80% 
MOB STATION 100% 0 % 0% 

47 Individuals 52 (est) 

12 - Command Excellence 
Seminar 

15 - CPO/LPO NAVLEAD 
12 - 'ET' Convenance 
02 - Participate in 

Advancement Exam 
04 - Petty Officer 

Indoc 
02 - PRT 

U I C :  62035 



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

b. List all other unitslgroups not previolrsly mentioned (active, reserve, guard, 
civilian, social agency, charitable organizati~n~etc.)  that utilizes space  at your installation 
a s  of 30 September 1994. 

UNIT UIC MILITARY 
BRANCH 

a 

UNIT 

RESERVE 
MANNING 
LEVEL 

- 

Facilities Used 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

. . . . 

CIVILIAN 
MANNING LEVEL 

- 



W I T  RESCEU OTHER 
SITE 

SIMA 0% 17% 
PHIBGRU 2 0% 17% 
NUWES 0 X 17% 
NH GLAKES 20% 20% 
VT U 20% 0% 
NMC B 10% 10% 
F CO 2/24 0% 20% 

W I T  RESCEU OTHER 
SITE 

NH GLAKES PI355 10% 0% 
NSC 0% 33% 
rrSACnM ?.OX 177. 
4TH MARDIV 5% 0% 
01 DET 37% 8 % 
MIUW 213 0% 0% 
MOB STATION 0 % 0% 

QP FZHPONNEL 0 - 5 0  MILEG 51-100 MILES 100+ MILES 

Navy - 354 324 
MIUW - 64 5 3 
MARINES - 186 162 

NAME OF CENTER MILES 

ARMY lATIOlAL GUARD CErnERS 
MILWAUKEE 
WHITEFISH BAY 
OAK CREEK 
RAC I NE 
KENOSHA 
BURLINGTON 
ELKHORN 
WAUKESHA 
JANESVILLE 
BELO IT 
MADISON (2 CENTERS) 
BARABOO 
WHITEWATER 
FORT ATKINSON 
WATERTOWN 
OCONOMOWOC 
HARTFORD 
WEST BEND 
FOND DU LAC 
WAUPUN 
RIPON 
BERLIN 
PORTAOE 
APPLETON 
OSHKOSH 
TWO RIVERS 
PLYMOUTH 
SUSSEX 
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c. For Fiscal Year 1993 list the percentage of AuthorizedIDirected Drill Utilization 
performed at the Reserve CommandICenter, Gaining Command or other site. 

+ , d. For fiscal years 1991,1992 and 1993, how many reservists not assigned to your , : 
facilities p6rformed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

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

. 

UNIT 

(Navy or Marine Corps 

SITE 

Other Site Reserve 
CommandICenter 

Gaining Command 



BBM RESERVE: CEISTER 
GALESBURG, IL 
PEORIA. IL ( 3 )  
MUSKEQAN, MI ( 2 )  
GRAND RAP IDS . MI 
KALAMAZOO . MI 
BATTLE CREEK. MI ( 2 )  
NILES. MI 

NAME OF CENTER MILES RESOURCES SHARED 

NAVMARCOREZCEN GREEN FAY, W l  I!? OCQABIORALLY CONSOLIDATEf 
NAVRESCEN LA CROSSE, WI m e  COMMON TRAINING !I,E, 
NAVMARCORESCEN MADISON, WI 77 P.O. INDOC), BUT NOT ON A 
NAVRESCEN OSHKOSH, WI 86 RECURRING BASIS 
NAVRESCEN SHEBOYGAN, WI 6 0 
NAVRESCEN STEVENS POINT, WI 175 
NAVRESREDCEN GREAT LAKES, IL 5 5 

In addition to b and d above. Reservists can utilize facilities at NRMTF, 
Great Lakes, VA Hospital Milwaukee, NAS Glenview and virtually all schools and 
universities in Northeastern Illinois and Southeastern Wisconsin. 

RESERVISTS FISCAL YEAR 1994 

OFFICER 
ENLISTED 

The metropolitan Milwaukee/Southeastern Wisconsin area is central to four 
large population areas where the economy is stable. There is a military 
supportive population and a pool of professional and skilled labor. Education 
is a valued commodity in the area and there are numerous trade schools, 
colleges and universities. These factors provide a good market for direct 
commission officers, advanced pay grade and sea-air mariners. The stable 
economy draws veterans seeking employment. Milwaukee and the east coast of 
Wisconsin have three nuclear power plants and the Headquarters for Wisconsin 
Electric Power Company. WEPCO draws many Navy nuclear power trained personnel 
here. 

Unit and billet limitations at the NAVMARCORESCEN 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. 

U I C :  62035 



ARMY RESERVE CENTERS 
MILWAUKEE (7 CENTERS) 
RAC I NE 
MADISON 
PEWAUKEE 
BEAVER DAM 
APPLETON 
OSHKOSH 
FOND DU LAC 
MENASHA 
MANITOWOC 
SHEBOYGAN 
KEWAUNEE 

AIR FORCE RESERVE CENTERS 
MILWAUKEE 
CHICAGO 

NAME OF CENTER MILES 

NAVAL RESERVE CEHTERS 
NAVRESCEN DUBUQUE, IA 
NAVRESCEN FOREST PARK, IL 
NAVMARCORESCEN ROCK ISLAND, IL 
NAVMARCORESCEN GARY, IN 
NAVMARCORESCEN, SOUTH BEND, IN 
NAS GLENVIEW, IL 

MATIOIAL 0 RESERVE CENTER 
GARY ARMORY, IN 
HAMMOND ARMORY, IN 
VALPARAISO ARMORY, IN 
MICHIGAN CITY, IN 
LAPORTE ARMORY, IN 
PLYMOUTH ARMORY, IN 
KENTLAND ARMORY, IN 
ROCK ISLAND, IL 
KANKAKEE, IL 
SEATOR, IL 
PONTIAC, IL 
KEWANEE, IL 
CALVA, IL 
GALESBURG , IL 
PEORIA, IL 
BARTONVILLE, IL 
BLOOMINGTON, IL 
MACCOMB, IL 
DELVAN, IL 
CHAMPAIGN, IL 

UIC: 62035 



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 CommandICenters and distance within 100 
miles of your reserve center: 

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

Name of Center 

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 resotirces 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.. 

miles 

Name of Center 

.&. 

miles 

Resources Shared Name of Center Miles 



None. 

None known. 

H. Other Non-Military Support 

1 .  No. 

2. Color Guard, Honor Guard, Campaign Drug Free, areat Lakes Cruise 
support, administrative support to the Retired Affairs Office, Toys for Tots. 
This Command has several licenses with community organizations (i.e., Boy 
Scouts, Girl Scouts, Dancing Grannies) to use the Center on an as needed basis. 

3. State of Wisconsin Department of Agriculture has requested office 
space effective 1 July 1994. Decision pending. 

FACILITIES 

A. Facilities Description. 

FACILITY AV ADEQUATE SUB- IIADE- TOTAL P L m  LEASED COST 
TYPE/FWCTIOY AGE STANDARD QUATE VALUE PROPERTY OF 
( I I S Q .  FT. (YR) (SF)  LEASED 
DBLESS NOTED) PROP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ADMI N 40 16,867 16,867 
CLABBROOMB 40 10,957 1Q ,QPIW 
TRAINERS 4 0 743 743 
LABS 0 NONE NONE 
SHOPS 40 320 320 
BAYS 40 2,743 2,743 
STORAGE 4 0 4,495 4,495 
SUPPLY 4 0 1,285 1,285 
PISTOL RANGE 0 NONE NONE 
( #  OF FACIL.) 
OTHER RANGES 0 NONE NONE 
(SPECIFY) (-# OF 
FACILITIES) 
ARMORY 40 24 1 24 1 
PARKING-POV 2 1 5,200 5,200 
(SQ. YDS.) 
PARKING - 2 1 1,550 1,550 
ORGANIZATIONAL 
VEHICLES (SQ YDS) 
LAND (ACRES) N/A 6.80 ACRES 6.8 6.8 81.00 PER YEAR 
OTHER (SPEC) NONE 0 

The U.S. Navy leases the property from the City of Milwaukee. All buildingsand 
fixtures belong to the Navy. When the lease expires, ownership of the 
building/fixtures will be transferred to the City of Milwaukee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
Commandcenter 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 and/or manning conflicts. 

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

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

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.) 

I 

- 
RESERVISTS 

OFFICER 

ENLISTED 

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

FISCAL YEAR 1994 

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



H. Other Non-Militarv Support 

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

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.) 

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



FACILITY SQUARE ADEQUATE SUBSTAmARD IIADEQUATE 
(DRILL SPACE) FOOTAGE 
TYPE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADMIN 16,867 X 
CLASSROOMS 10,957 X 
TRAINERS 743 X 
LABS NONE 
SHOPS 320 X 
BAYS 2,743 X 
STORAGE 4.495 X 
SUPPLY 1,285 X 
PISTOL RANGE NONE 
( *  OF FACIL.) 
OTHER RANGES NONE 
(SPECIFY) ( #  OF 
FACILITIES) 
ARMORY 24 1 X 
PARKING-POV 5,200  X 
(SQ. YDS.) 
PARKING - 1,550 X 
ORGANIZATIONAL 
VEHICLES (SQ YDS) 
LAND (ACRES) N/A 6.80 ACRES X 
OTHER (SPEC) NONE 

3 .  N/A. We have no Inadequate Facilities. 

CCI: ADEQUATE S WSTAlDDBBD I MADEQUATE 

------- 
TOTAL 

5.  N/A. All outside drilling space is considered Adequate. 

FACILITY AUTOYDTIVE TRACK/ARTILLEBY HEAVY GEYIlaaL SPACE TOTAL 
TYPE EQUIPMElJT 

BAY SF BAY SF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
A 2 1664 1664 
B NO OTHERS 

UIC: 62035 



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 TypelFunctions 
obtained from the Facilitv Planning Criteria For N a w  and Marine Corns Shore Installations, NAVFAC 
P-80) 

r 

L 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

- 

~d-equa'e~ubstan-da -dnad- 
equate 

Total Plant 
Value 

Leased 
Property 
(SF) 

Cost of Leas 
Properly 



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 

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 CommandlCenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: 

Total 

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 yolrr BASEREP? 



6. Marine Corps Resew€? Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

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

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

Com~anies: 
InfantryIMilitary Police A 
CommunicationsIReconnaissance B 
AnglicoIMTlAmphib Tractorflank C 
Engineerflransport D 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

LAAM 
SP:155 mmHOW/8" HOW 

General Space 

Batteries: 
C 

Total 

Battalions: 
InfantryIReconnaissance B 
Tank/Artillery/Amphib TractorIMT : C 
EngineerIArtillery E 

Automotive 

Bays 

TrackIAqillery Heavy 
Equipment 

SF Bays SF 



7a. N/A. We have no other training buildings. 

8. N/A. We have no other training buildings. 

9a. N/A. We have no facilities other than buildings. 

10. N/A. We have no facilities other than buildings. 

1 1 .  N/A. We have no airfields and airspace. 

12a. N/A. We have no equipment that would be cost prohibitive to replicate 
or move. 

13. N/A. All space is considered useable. 

14. N/A. No spaces has concurrent use on another training area. 

14a. N/A. No training area has environmental restrictions 

15. N/A. We have no pier or warf. 

16. N/A. We have no pier or warf. 

17. N/A. We have no pier or warf 

18. N/A. We have no pier or warf 

19a. N/A. We have no pier or warf. 

19b. N/A. We have no pier or warf. 

19c. N/A. We have no pier or warf 

19d. N/A. We have no pier or warf 

20. ~ A P O I S  m YDYITIOlS 
1. Ordnance Stowate and Support 

1.1 N/A. This activity does not store ordnance. 

1.2 N/A. This activity doea not store ordnance. 
- 

1.3 N/A. THis activity does not store ordnance. 

LOCATIOB 

a. A large percentage of reserve personnel can commute to the Center 
within 30 minutes. 

b. 30 minutes 



7. Other Traininq Buildinas 

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

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

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

where inadequate facilities are identified provide the following information: 

a. Facility 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? 



9. Facilities (drill space ) Other Than Buildinqs (CCN 179) 

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

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

Number of Facilities 

10. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." 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? 11. 
Airfields and Airspace 

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

I Airspace Name 1 Dimensions I Scheduling Agency 1 Controlling Agency I) 

b. Airfields. List any airfield used by units at your Reserve Command/Center. 

1 Airfield Location ( Ownership (Servicelnon-DoD) 

Equipment Utilized 

.,a, List any major or unique equipment, which in vour opinion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

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

* 

.- 

Equipment 

- 

Relocatable 
C(/N) 

'A 

Gross 
tons 

Cube 

(ft3) 

f 

Estimated 
Down Time 



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

Authorized/Directed Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve CommandlCenter or 
f 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.). 

Potential Area 

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

TRAINING AREA: 

RESTRICTION: - 
IMPACT ON TRAINING: 

Unusable 
Acres 

Training Area 

I . . MITIGATION REQUIRED: 

Limitation(s) on Use or Availability 

- 

BERTHING CAPACITY 

Reason Unusable 

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

1 



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

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

-- Table 11.1 

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

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

5lndicateif ROIRO 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. 

Pier1 
Wharf & 

Age1 

CCN2 Design Dredge 
Depth3 (ft) 

(MLLW) 

Moor 
Length 

(f i) 

Slip 
Width4 

(ft) 

Pier 
Width 

(ft)5 

CIA/Security 
Area? 
(Y/N)6 

ESQC 
Limit 7 

# Days 
OOS for 

maint. 



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

3Describe any  permanent fendering arrangement limits on ship berthing. 



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 piedberth without berth shifts. Consider safety, ESQD and access 

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

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

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

conduct intermediate maintenance. 

Pier/  had 
Table 

Ship Berthing 
Capacity 

Typical Steady 
State Loading1 

13.1 

Ordnance Handling 
Pier Capacity2 

IMA ~aintenancd 
Pier Capacity3 



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 

1Typical pier loading by ship classwith current facility ship loading: 

r 

Pier1 wharf' 

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

limitations. 

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

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

Ordnance Handling IMA ~aintenance' 
Pier Capacity2 Pier Capacity3 

- 



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. 

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

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastnrcture 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. 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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





20, WEAPONS AND MUNITIONS, continued 

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

1 

Facility Number 1 
Type 

Hazard 
Rating 

(11-1.4) 
Rated 
NEW 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
0'1 N) 

Waiver 
0'1 N) 

Waiver 
Expiration Date 



2. Proximity to Transportation Nodes. 

Air - -  7 miles 
Rail - 1 mile 
Sea - -  1 mile 
Ground(Bus1 - -  3 miles 

3. Proxlmlty to Mobilization Sltes. Proxlmlty of SELEES and prc>x!fiiity t$? 
transportation. 

4. Weather. 

a. None 

t. None 

1. Operation of the MIUW Radar Sonar Survailance Central Van is 
greatly enhanced by our location along the coast of Lake Michigan. 

2 .  None. 

3. None. 

e. Ability for expansion. 

1. This activity could reasonably support an additional 375 
reservists. Ideally these units/reservists would be drawn from Program 4, 
1 2 ,  13, 2 1 ,  and 2 2 .  Training Programs are already in place for units of 
Programs 1 3 ,  21 and 2 2 .  One additional unit of each program ( a total of 75 
personnel) could be absorbed into the schedule with no increase in workload or 
strain on facilities. By expanding to the fourth drill weekend, this Center 
could support and train 300  shipboard unit (Program 4 )  reservists, presumably 
configured into a second Readiness Unit. This would take advantage of the 
fourth weekend of the month during which time the Center is presently not used. 

2 .  Located on and surrounded by land which is owned by the Port of 
Milwaukee and expansion would require Port approval and lease modification 
which may be costly. 

3 .  N/&. The facility has no room for expansion. 

4. At present the two Navy drill weekends are utilizated at 
approximately 75% of capacity. Additional personnel for Programs 1 3 ,  2 1 ,  and 
22 could be absorbed into the schedule with no increase in workload or strain 
on facilities. By expanding to the fourth drill weekend, this Center could 
support and train 300 shipboard unit (Program 4 )  reservists, presumably 
configured into a second Readiness Unit. This would take advantage of the 
fourth weekend of the month during which time the Center is presently not used. 

U I C :  62035 



Location 

1. Proximity to Reservists. 

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

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

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

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



Weather 

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

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



Features and Capabilities 

C. Unique Features 

I. 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. 

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

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandlCenter that have not been previously;.nentioned. I- 

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



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? 



Features and Capabilities 

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restridedn 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. ldentify the reason for the restriction when 

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

Features and Capabilities 

E. Abilitv for Expansion (cont.) 

Site Location: 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Stlpply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricuttural 
Outlease Program 

~untiiglfishin~ 
Programs 

Other 

TOTAL 

Total Acres 

- 

Developed 
Available for Development 

Restricted Unrestricted 



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. 



FEATURES AW CAPABILITIES 

F. Qualitv of Life 

1.  Military Housing 

(a) Family Housing. There is no military family housing in the 
Milwaukee area. 

(b) BEQ There is not a BEQ in the Milwaukee area. 

(c) BOQ There is not a BOO in the Milwaukee area. 

2. This command has an exercise facility, a room approximately 300 SF in 
size. The equipment (weights, exercise bike, etc.) used in the space was 
purchased with MWR funds. There are no fees to use the equipment. 

4. Base Family Support Facilities and Programs. 

(a) N/A This base does not have a child care center. 

(dl None 

(f None 

5. Chicago 65 miles 
Green Bay 117 miles 
Madison 77 miles 

U I C :  62035 



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 

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

-~ 

(3) In accordance with NAVFACINST I 1  010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable meansn. For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typetcode: 
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 facildy condition resulted in C3 or C4 designation on your - 
BASEREP? 

1 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number of 
Bedrooms 

4+ 

3 

I or2  

4 1  

3 

1 or2  

Total number of 
units 

Number 
Substandard 

Number 
Inadequate 



Features and Capabilities 

F. Quality of Life (cont.) 

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

I Pay Grade 

0-6171819 

0-415 

0-1 /2/31CWO 

E7-E9 

El-E6 

A 

- 

Average Wait Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

I 

2 

Number on List 

3 

4+ 
I 



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 category? If so provide details. .. 

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

1 

2 

3 

4 

5 

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

Top F i e  Factors Driving the Demand for Base Housing 

(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?. 

? 

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate h 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate 

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

(3) Calculate the Average on Board (AOB).for geographic bachelors a s  follows: 

AOB = j# Geoqravhic Bachelors x average number of days in barracks) 
365 

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

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

,~ 

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 Capabilities 

F. Qualitv of Life (cont.) 

(c) BOQ: 

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

Type of Quarters 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 (AOB) for geographic bachelors as follows: 

AOB = I #  Geoqraphic Bachelors x averaqe 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 Comments 

100 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

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

Facilrty 

1 I 

Unit of Measure 
Total 

- 

Profitable 
(Y,N ,N/A) 

, 

Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 
Profitable 
(Y,N,N/A) 



1 Basketball CT (outdoor) I Each I 1 11 
I I I 

Racquetball CT 1 Each 11 
II  G O I ~  Course I II 1 Holes I 

Driving Range Tee Boxes 

Gymnasium 

Fitness Center 

SF 

SF 

Manna 

Stables 

Berths 

Stalls 

II 
I I I 

Softball Fld 

Football Fld 

Soccer Fld 

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

Each 

Each 

Each 

Yo~rth Center 

* 

11 

SF 



Features and Capabilities 

F. Qualitv of Life fcont.) 

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

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

b. 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: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgrade the fwility 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 resutted in C3 or C4 designation on your BASEREP? 

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

Number on Wait 
List 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Average 
Wait (Days) 

i 

Capacity 
(Children) 

SF 

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

Inadequate Adequate Substandard 



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 (provide at least three); ?C 

City - Distance (Miles) 

Features and Capabilities 

C. Qualib/ of Life (cont.) 



6 .  P a y g r a d e  With Dependents  W i t h o u t  D e ~ e n d e n t s  

7 .  O f f - b a s e  h o u s i n g  r e n t a l  and  p u r c h a s e .  

( a )  The i n f o r m a t i o n  l i s t e d  b e l o w  is  f o r  h o u s i n g  l o c a t e d  i n  t h e  
immedia te  a r e a  o u t s i d e  t h e  Milwaukee c i t y  limits. Because  of c r i m e  and  
o t h e r  f a c t o r s  t h e r e  is v e r y  l i m i t e d  q u a l i t y  h o u s i n g  a v a i l a b l e  w i t h i n  t h e  c i t y  
1 imits. 

Type R e n t a l  
Average  Monthly R e n t  Average  Monthly 

Annual High Annual Low U t i l i t i e s  C o s t  

Apar tment  ( E f f i c i e n c y )  $350 
Apar tment  ( 1-2 bdrm) 450 
Apar tment  (3+ bdrm) 640 
S i n g l e  Fam Home (3  bdrm) 950 
S i n g l e  Fam Home ( 4 +  bdrm) 1 , 2 7 5  
Town House ( 2  bdrm) 725 
Town House ( 3 +  bdrm) 850  
Condominium ( 2  bdrm) 775 
Condominium (3+ bdrm) 925  

- 

( b )  

Type R e n t a l  P e r c e n t  Occupancy R a t e  

Apar tment  1 1-2 bdrm) 83% 
Apar tment  ( 3 +  bdrm) 79% 
S i n g l e  Fam Home ( 3  bdrm) 92% 
S i n g l e  Fam Home ( 4 +  bdrm) 98% 
Town House ( 2  bdrm) 94% 
Town House ( 3 +  bdrm) 90% 
Condominium ( 2  bdrm) 96% 
Condominium ( 3 +  bdrm) 92% 

U I C :  62035 



Features and Capabilities 

F.. Qualitv of Life (cont.) 

7. Off-base housinq rental and purchase 

6. Standard Rate VHA Data for Cost of Living: 

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

Without Dependents Paygrade Wrth Dependents 



March 1994. 

Average Monthly 
Utilities Cost 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+ Bedroqrn) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High Annual Low 



Type of Home Median Cost 

Single Fam Home (3 bdrm) lfr97.000 
Single Fam Home (4+ bdrm) 120,000 
Town House (2 bdrm) 83,000 
Town House (3+ bdrm) 94,000 
Condominium ( 2  bdrm) 91,000 
Condominium (3+ bdrm) 103.000 

(dl 90 - 110 percent of an E5 BAQ/VHA for the Milwaukee area equals 
$460-560 per month. There is no housing available in this price range except 
in the less desirable area of center city Milwaukee. 

ie) Location (school district) and size of home. 

8. N/A No sea intensive ratings are supported by this command. 

Locat ion % Employees Distance (mi) Time (min) 

South Milwaukee 
Great Lakes. IL 
West Mi lwaukee 
North Milwaukee 
Mi 1 waukee 

Annual 1993 % 
Special Enroll. Avg HS Grad Source 

Grade Education Cost per SAT/ACT To Higher of 
Type Quantity Levels Available Student Score Education Info 

Pub1 ic 144 K-8 Yes Free N/A N/A Note 1 

Pub1 ic 2 0 9-12 Yes Free 720/19.1 612 Note 1 

Private 16 K-8 Yes 1,120 N/ A N/ A Note 2 

Private 7 9-12 Yes 5,975 1160/23 99% Note 2 

Parochial 81 K-8 Yes 900 N/ A N/A Note 3 

Parochial 12 9-12 Yes 2,380 1090/22 94% Note 3 

Note 1--Milwaukee Public School System Superintendent's Office 
Note 2--Milwaukee Private School Guidance and Career Information Office 
Note 3--Archdiocese of Qreater Milwaukee 

U I C :  62035 



Features and Capabilities 

F. Quality of Life (cont.) 

(b) What was the rental occupancy rate in the commundy 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 Farnily Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Features and capabilities 

F. Qua!itv 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) 

Medim Cost 

% 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

Number of Bedrooms I1 

1) January I 
L I 

February 

March 

May 

June 

11 August 
I 

I I 
I I 

; II 
I I I 

September II 
October 

November 

1 December 
1 I II 

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



Features and Capabilities 

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

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

9. Complete the following table for the average one-way comrn$efor the five largest concenbations of military 
. and civilian personnel living off-base. 

1 

Number of Shore 
billets in the Local 

Area 

Rating 

t. 

Number Sea 
Billets in the Local 

Area 

Location Distance (mi) % Employees Time(min) 



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, 

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 emolled.in college in the fall of 1994. 

L 

Institution 

* -.. 

Grade 
Level(s) Type 

Special 
Education 
Available 

1993 
Avg 

SAT/ACT 
Score 

Annual 
Enrollment 

Cost per 
Student 

% HS 
Grad to 
Higher 
Educ 

Source of 
Info 



(b) There are 33 colleges withln 30 miles of this command. all of 
which offer programs to service members and their adult dependents. Of the 33: 
17 offer night/weekend classes; 6 offer training in vocational/techn~cai 
fields: all offer degree programs upon completion of requirements: and 12 offer 
graduate studies. 

( c )  N/A There are no classes offered on base. 

11. Spousal Employment Opportunities. No member's spouse received servlce 
from the Family Service Center Spouse Employment Assistance. 

Local Community 
Skill Level Unemployment Rate 

Professional 
Manufacturing 
Clerical 
Service 
Other (Average) 

U I C :  62035 



Features and Capabilities 

F. Quality of Life (cant.) 

(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. 

Institution 

&.++ 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

program Type(s) 

Adult High 
School 

Vocational/ 
Technical Graduate 

J 

Undergraduate 

Courses 
only 

Degree 
Program 



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 

i 

Type Classes 

Day 

Night 

Lnes-pondena 

Day 

Night 

Lnes-pondenu 

Day 

Night 

'Jones-pondenct 

Day 

- Night 

zones-pondence 

~ o g r a m  Type(s) 

Graduate 

J? 

Adult High 
School 

Vocational/ 
Technical 

-- 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Quality of Life (cont.) 

11. S~ousal Emuloyment O~mrtunities 

Provide the following data on spousal employment opportunities. 

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

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

Local Community 
Unemployment 

Ra te 

Skill h v c l  

Professional 

Manufacturing 

Clerical 

S ~ M C C  

Other 

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

1993 1991 1992 



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

14. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) all reported criminal activity which occurred on base 

regardless of whether the subject or the victim of that activity was assigned to or worked at the base; and 2) all reported criminal activity 
off base. 

**SOURCE FOR STATS REPORTED IN MILWAUKEE POLICE DEPARTMENT** 

UIC: 62305 

- ,  

, 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base - 
3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian : 

4. Postal-(6L) 

Base Personnel - military 

Base Personnel - clvilian 

Off Base Personnel - mlitary 

Off Base Personnel - civilian 

CY IM 1991 

41 9 

NO STATISTICS T 

NO STATISTICS 

NO STATISTICS 

CY EY 1992 

467 

SIS CATEGORY 

THIS CATEGORY 

T3IS CATEGORY 

CY EX 1993 

512 



Features and Capabilities 

UIC: 62035 

F. Oualitv of Life (cont.) 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (GN) 

Base Personnel - military 

CY KY1991 

NO STATISTICS 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (GR) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Govenunent (GS) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

CY EX' 1992 

THIS CATEGORY 

CY EX1993 

I 

947 1 

NO STATISTICS 

j 

NO STATISTICS 

8783 

THIS CATEGORY 

*IS CATEGORY 

8292 

1 



Fe:itures and Capabilities 

F. Qualitv of Life (cont.) 

U I C :  62035 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 
& 

Base Personnel - military 0= 

Base Personnel - civilian:- .- 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 
-- pppp 

off ~ a s e  Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Perspnnel - military 

Off Base Personnel - civilian 

cy w 1 9 9 1  

28417 

C R I M I N A L  DAMAGE 

13312 

-- 

137 1 6  

NO STATISTICS 

CY4EY 1992 

26495 

TO P R O P E R T Y  

14396  

14320  

..? 

:?HIS CATEGORY 

CY XI?% 1993 

25618 

12744  

10642  



Features and Capabilities 

F. Oualitv of Life (cont.) 

UIC: 62035 

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) 
{HOMIC  ID^ 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Pers~nnel - military 

Off Base Personnel - civilian 

CY 1991 

NO STATISTICS 

1401 

168 

NO STATISTICS 

CY M 1 9 9 2  

T'IIS CATEGORY 

1517 

153 

rHIS  CATEGORY 

CY 1993 

- 

1398 

163  



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Pe jury (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 

21. Traffic Accident ( '77 

Base Personnel - military 

Base Personnel - civilian ' 
Off Base Personnel - military 

- 
Off Base Personnel - civilian 

CY 1991 

V I C E  I N C I D E N T S  

P R O S T I T U T I O N ,  

2 18 1 

NO STATISTICS 

4693  

24515 

CY EX 1992 

T O  I N C L U D E :  

l A R C O T I C S  

2340  

T H I S  CATEGORY 

4895 

24114 

CY 1993 

G A P B L I N G ,  

3666 

4528 

23448 I 



Features and C:ipabilities 

F. Oualitv of Life (cont.1 

*THESE NUMBERS REFLECT ALL F I R S T  AND SECOND DEGREE SEXUAL ASSAULTS. MILWAUKEE 

POLICE DEPARTMENT DOES NOT MAINTAIN SEPARATE S T A T I S T I C S  BY CATEGORIES I D E N T I F I E D  
ABOVE. 

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 (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

UIC:  62035 

CY BIX 1991 

NO S T A T I S T I C S  

NO S T A T I S T I C S  

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 
,- 

Base Personnel r civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

CY W 9 9 2  

T H I S  CATEGORY 

T H I S  CATEGORY 

CY =I993 

-- 

502* 523* 441* 

* 

1 



Data Call 49 Activity: l\l/M&/2c M I  L W A ~ ~ E ~ ,  W~ 

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  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  o f  my knowledge and b e l i e f .  

I 

NEXT ECHELON LEVKL ( i f  

S. D. BARRETT, CAPT, USNR 
NAME (P lease  t ype  . o r  p r i n t )  

COMMANDER 
T i t l e  

2 0  JUNE .94 '  
Date 

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 ECHELON LEVIT& ( i f  app1;icable) 

J. W. FITZGERALD, CAPT,. USNR 
NAME (P lease  t ype  o r  p r i n t )  

COMMANDER (ACTING) 
T i t l e  

2 8 JUlJ ,1339 
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  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 .  

r n R  CLAIMANT LEVgL - 
T. F. HALL,  RADM, USN 

NAME (Please  type o r  p r i n t )  
(F I@ 

Signature 

COMMANDER 
T i t l e  D a t e  

7 / d e %  

COMNAVRES FOR 
A c t i v i t y  



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

M. A': ROWE, CCR, UFNR 

NAME (Please type or print) 
//52>i1;/fp .-,& 

Signature 

COi'i'NDING OFFICER 16 JUNE 1994 
Title Date 

NAVMARCORESCEN MILWAUKEE, WT 
Activity 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NMCRC MILWAUKEE 

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations, Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 16). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: F CO, 2/24 
MILWAUKEE 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Ao~ropriation Amount !$OOO) 
NIA 

Table 1B - Base Operating Support Costs @BOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 2 1 ., as necessary, to identlfy any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

Activity Name: F CO 2124 

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

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

1 c. Minor Construction (Expensed) 

i d .  Minor Construction (Capital Budget) 
1e. Subtotal la .  through id .  

NIA 

NIA 

NIA 

NIA 

NIA 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facilw Base Costs 

21. Other (Specify) 

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

3. Depreciation 

4. Grand Total (sum of 1 c., 2m., and 3.): 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServiceslSupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 16, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-1lIF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-1lIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$6,250.1 6 -. 

$12,624.61 

$45,207.1 0 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: F CO, 2/24 
MILWAUKEE W I 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: 

Enclosure (5) 

UIC: 45336 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

N/ A 

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

2) Estimated number of workvears which would be eliminated: 

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): 

Note: **Contract workyears are insignificant and not recoverable. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

**See Note 

r 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insiwcant and not recoverable. 

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certifjl that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 19 1 formats represent 
for BRAC 66. 

LtCol Steven J. G&ey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME / u SIG ATURE 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

-- 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

lease type of print 
' -  . . MINEcOFIps m a # ; '  . : ,. ". [? 

-.I& wb: , e r  -3 Date' 


