
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: 

EndangeredKhreatened 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 s o m  citatiok (e.g., gm base loading. 
.................. 
:%%B$base-wide Endangexed Species Survey, i@E'@ ........,..... ..,.. ... letter from USFWS. 3iFJ3ase ............ Master ............................. 
Plan t WcJ .... <...: .:.. +.- Permit Application:= > ......... ..,.....s.y 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~aracteristics. In anticipation of this request, suppodg  
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 &fined 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(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 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. 

DCN 1263



1. ENDANGEREDlIZlUWTENED SPECIES AND BIOLOGICAL HABlTAT 

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 Widlife Service (USFWS). A species is present on your base 
if some part of its lifecycle 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: 

SPECIES 
(plant or minal) 

example: Haliaeem leucocephalus - bald eagle 

NONE 

9' 

lb. 

Designation 
(Tbrattocd/ 
- g d )  

threatened 

r 

FakrPV 
State 

Federal 

Have you. base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

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

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

-0 

xWBWN0 

C d c d  / 
Dtdgmted 

Ehbiht 
(Acres) 

25 

I 
1 

I 

Important 
Habitat 
(acres) 

0 



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

le. 

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

W&WNO 

- 

L 

Will any state or local laws andlor -as applying to endangredlthnatesed 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plarwi beyond those already identified? Explain. 

-0 



* 2. WETLANDS , 

L 

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: 

! ' 
2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 

I submit this on an updased version of Data Call 1 map. 

- , 
Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

XIWiVNO 

VS%'NO 

3. CULTURAL RESOURCES , 

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. 

x%XWNO 



3b. - 
Has the President's Advisory Council on Historic Preservation or the 

cognizant State Historic Preservation Oftlux required you to mitigate or 
constrain base-operations or development plans in any way in order to 
accommodate a Nationai Register cultural resource? If YES, list the results 
of such modifcations or constraints below. 

4. ENVIRONMENTAL FACKlTES 

3c 

Notes: If your facility is pennitowi far kss than maximum capacity, state the maximum capacity 
and explain below the associated able why it is not permitted for maximum capacity. Under 
'Permit Statusn state w b  the prmril expires, and whether the facility is operating under a 
waiver. For permit violations, limit the Iist to the last 5 years. 

- 

L 

Does your base have an operptbg landrm? . . . . . . . . . . . . . . . . . . . . . . . b1 NO 

IDLocation of LandNl Permitted Capacity Maximum Contents1 Permit 
(m) Capacity Status 

(c 'm 

- -- 

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

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

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

l4i@#NO 



RCV B ~ : F A C ; L I T I E S  CODE 08 ; 6- 1-94 9 2 : 3 5 ? H  ; 8 J 3  7 4 3  1204- OOMNA'JRESFOR NO L A ; #  5 

I&MCRC flaleigh, KC - REDCOM SEVm . . 
.a. ~f a ~ e  any non-Navy += of the landti& describe the W and conditious/agreemcnts. -- 

.. NONE 

4 f ~  P you do not have a aomwdc d, JJsrik chs d i s c b g ~  rate of yoor bau b thc I& 
SaDimy s~tunr authority, dixkgc  limits set by the saniary sp,wp,r authority (flow and pollutants) ahd 
wnether the base Is In w+ce with p d t  DiECPFE recurring dbcharge viola ti^^^, I 

average aaathly sow&a hischarge = 7?n gallnns 



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

: Does your base operate an.'I~dustrinl Waste Treatment Plant (IWTP)? 1GWGW% NO 

NONE 

Permit 
Status 

NONE 

,st anv  enn nit violatlons and ~roiects to conect deficiencies or murove the taahtv. 

Maximum 
Capacity 

IDLocation 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 ag.mment/contract, if applicable. 

NO 

Permit 
Status 

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

CITY 
I 

Lst  Dermit violatlons and ~ro~ectslactions to correct deilc~encies or im~rove the tacilitv. 

Ave Daily 
Discharge 

Rate 

Type of 
Treatment 

Maximum 
Capacity 

IDLxation of 
WTP 

Permitted 
Capacity 

~ebod of 
Trdtment 

1 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



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

CITY ONLY ISSUES PERMITS FOR NEW CONSTRUCTION SITES. BLDG WAS NOT 
ISSUED/REQUIRED A PERMIT. PER MIKE JOHNSON (CITY OF RALEIGH PLANNING BOARD) 

Other than those descnid 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 permitted 
status. 

( Does base have bilge. water discharge problem? I 11 

V'SwNO 

I Do yod have a bilge water treatment fadity? 
I 

Explain: , 

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

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. 

NONE 

?&&NO 

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



5, AIR POLLUTION 

+ -- 

5b. For each parcel in a separate AQCA hll in the following table. Identify with and "X" 
whether the status of each regulated pollutant is: a#ainmentlnonactainmentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. S m  target attainment year. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
AIR QUALITY CONTROL REGION 166 ( c l ~ ~ ~ ~ f  3 Q ~ ( E  0 (nod< 1UTLfiS'APIL h a  Q J O ~  

r 

Is the installation or any of its OWs or non-contiguous base pmpenies located in different 
AQCAs? No . List site, location and name of AQCk 

roJ C ~ ~ T L  
ULClb 2 

& 
cl~rc 

, Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY 1997 budget. 

o r e  

1~j<Pd  

AQCA: 
r * r ~ r r ~  b r O l r r S b  M L ~  Cd 

Site: f l h d ~ . ~  A A L . & ~ C I J  A u r t  

INFORMATION PROVIDED BY THE N.C. DEPT OF AIR QUALITY CONTROL 
(MR. DONNY REDMEN) 

C q  

- 
CO X --- 
Ozone + 
PM- 10 c 

x 

I 

comment? Target 
Attainment 

Year' 

. 
Pollutant Maintenance Attainment Non- 

Attainment 



8 .rm 
5c For your base, identify the baseline level of emissions, established in amordance with the 
Clean Air Act Baseline information is assmneed to be 1990 &ta or other year as specified. 

, Determine the total level of e*h&ions (tons&) for CO, NOx, VOC PMlO for the general 
sources listed. For a l l  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 Docmenr NC DEPT OF ENIVRONMENTAL HEALTH AND NATURAL RESOURCES 

Pollutant C I  
co 

NOX 

VOC 

PMlO 

5d. For your base, determine the total FYI993 level of emissions (todyr) for CO, NOx, 
VOC, PMlO for the general sources listed For a l l  data provide a list of the sources md 
show your calculationsr Use known emissions data, or emissions derived from use of state 
methodolo@es, or identify other sources used "Other Mobile" sources include such items as 
ground support equipment 

I Enoission Sources (TondYear) 

PLEASE SEE SEPERATE ENCLOSURE. 

Pollutant rn 
co 

NOX 

w e  
PM10 

Total 

0.42149 

0.00652 

0.05318 

N A - 

Other 
Mobile 

0.00149 

0.00012 

0.00018 

NA 

I 

SouTce Document- NC DEPT OF ENVIRWENTAL HEALTH AND NATURAL RESOURCES 

I Emissions Sources (Tons/Year) 

Aircraft 
Emissions 

N A 

NA 

NA 

NA 

Permitted 
Stationary 

NA 

NA 

NA 

N A 

Personal 
Automobiles 

0.42 

0.0064 

0.053 

N A 

Total 

153.843 

2.3838 

19.5057 

NA 

Other 
Mobile 

0.543 

0.0438 

0.0657 

NA 

Aircraft 
Emissions 

NA 

NA 

NA 

NA 

Permitted 
Stationary 

NA 

NA 

NA 

NA 

Personal 
Automobiles 

153.3 

2.34 

19.44 

NA 



State of North Carolina 
Department of Environment, 
Wealth and Natural Resources 
Division of Environmental Management 

James 0. Hunt, Jr., Governor 
Jonathan B. Howes, Secretary 
A. Preston Howard, Jr.. PE.. Director 

Note to Petty Officer Rogers: 

We have calculated the emissions for your facility for 
personal daily vehicles, personal weekend vehicles, and government 
vehicles. Attached are our estimates for these three scenarios. 
The emissions are on a tons per day basis. The Ozone Precursor 
emissions of VOC, NOx, and CO represent typical summer day 
emissions. The CO emissions represent typical winter day 
emissions. Basically, typical summer or winter temperatures for 
Raleigh/Durham were used to generate the emissions factors. 

Mobile emissions are the product of emissions factors 
generated from EPAfs MOBILE5a model and vehicle miles travelled. 
The vehicle miles travelled was based on the average comuting 
distance provided by you. The personal daily vehicles were assumed 
to travel to and from work on a given day, so the commuting 
distance was multiplied by 2. The personal weekend vehicles were 
assumed to only drive one way on a given day, so the one-way 
commuting distance was used in the calculations. 

Below are the emissions for the entire RaleighIDurham area for 
comparison. The ozone values are for the following counties: 

Wake 
Durham 
Small portion of Granville (Dutchville township) 

The CO values are for wake and Durham Counties. 

1993 Ozone Precursor Mobile Emissions for the 
Raleigh/Durham Area (tons/day) 

VOC - mx _CQ 

1993 CO Emissions for the Raleigh/Durham Area (tons/day) 

As we discussed this morning, I do not believe the emissions 
from your facility will grow in the future without growth in the 
number of vehicles coning to the facility. If anything, emissions 
will decrease. AS newer cars are purchased to replace older ones, 
cleaner vehicles will be making the drive to your facility because 

P.O. Box 29535, Raleigh, North Carolina 276260535 Telephone 919-733-3340 FAX 919-733-78 12 
An Equal Opportunity Affirmative Action bn~loyer 50f6 recycledl 1996 post-consumer paper 



those never cars must meet the Federal tailpipe standards. 

I hope this information is helpful to you. Please call me at 
715-0971 if you have any questions. 

Sincerely, 

Sheila ~olman 
Chief, ~ttainment Planning Unit 



EM\SSlON ESTIMATES FOR A MILITARY COMPLEX IN WAKE COUNTY 

SCENARIO ONE 
50 VEHICLES, DAILY COMMUTING DISTANCE OF 40 MILES PER VEHICLE 
NO HEAVY DUTY GAS OR DIESEL VEHICLES ( HDGV OR HDDV) INCLUDED. 

ALL EMISSIONS ARE IN TONS IDAY(1 YON =2000 LBS) 

SUMMER: WINTER: CO 
VOC NOX CO 

CASE 7: 0.0028 0.0023 0.0220 CASE 1 : 0.0260 

EMISSION ESTIMATES FOR A MILITARY COMPLEX IN WAKECQUNW 

SCENARIO TWO 
CASE 1:300 VEHICLES, DAILY COMMUTING DISTANCE OF 45 MILES PER VEHlC 
CASE2:400 VEHICLES, DAILY COMMUTING DISTANCE OF 45 MILES PER VEHlC 
NO HEAVY DUW GAS OR DIESEL VEHICLES ( HDGV OR HDDV) INCLUDED. 

ALL EMISSIONS ARE IN TONS /DAY(I TON 22000 LBS) 

SUMMER: WINTER: CO 
VOC NOX CQ 

CASE 1 : 0.0377 0.0307 0.2975 CASE I: 0.351 0 
CASE 2: 0.0503 0.0409 0.3966 CASE 1: 0.4690 

SCENARIO THREE 
2 VEHICLES, DAILY COMMUTING DISTANCE OF 20 MILES PER VEHICLE 
TYPE: LIGHT DUTY GASOLINE TRUCK 2(6500 TO 8500 LBS) 

ALL EMISSIONS ARE IN TONS M(1 TON ~ 2 0 0 0  LBS) 

SUMMER: WINTER: CO 
VOC NOX CO 

CASE I: 0.00018 0.00012 0.00149 CASE I: 0.001 57 

EMISSION ESTIMATES FOR A MILITARY COMPLEX IN WAKECOUNTY 



, Provide estimated increas&decreases in air emissions (Tomear  of CO. NOx. VOC. kB 
PMlO) expected within the next six years (1995-2001). Either from previous BRAC 

+ realignmentr andlor previously downsizing shown in the Presidents FY 1997 budget 
Explain. 

NO ESTIMATED INCREASES OR DECREASES AS ACTIVITY S I Z E  IS NOT PROGRAMMED 
TO W G E .  

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 

- within 100 miles of the base? 

5g. Have any base operations/mission~functi011~ (i-e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, .vehicle trips per day, etc.) been restricted 
or delayed dm to air quality considerations. Explain the reason for the restriction and the 
"fix" implemented or planned to correct. i 

NO I j 
1 

5h. Does yom base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset r-ents? If yes, provide details of the sources affected and conditions of the 
ERCs and o&sets. Is there any potential for getting ERCs? 



6a. tdendfy compliance costs, mmntly known or estimmd that are q u f n d  far pennits 
or other actions ~~ to W cmn~tiancb with a~pmriatie 
mguladw. Do not include InruUation Rertamtidn coets that lurc covered in Won 7 
or recurring c w  included in qucation 60, For &o la8t two columns pmvidc the two 
yerr totals for mose ma. 

Pr vide a separate l i ~ t  of compliance projects in progrua or required. with associated cost and 
c8&-tCd s~&co@&oI¶ dP&. 

cwbestoe? No What 96 of your basc has been 
additional surveys planned? NO What is the 

Are asbtytos survey costs based on 



N&MCRC R a l e i g h ,  NC 

. Provide d ~ w d  cost of ra;unin$ o&onal (&fcm~icotnl) com~Uame cost& with funding 

6d. h there any ccmpllanac hucslreqUinmnte that have impacted operatiuu andlor 
development plans at your base. 

7. INSTALLATfON RESTORATION 

7 t  

i rus contaminntad with hadous  

7b. Pmvidc tho fallowjng i n f o d o n  about your Installation Reatoratifin (IR) program. 
Roject Ust may be pmvtded in separate table formar Note: Ltcc ouly projects eligible for 
funding under the Uefam Environmenral Restmation Acr;oun~ @ERA). DO not include UST 
compliance projecta properly W d  in section W. N/A 

Type site: CERCLk 'RCRA conccdvc action (CA), UST or other (expldu) ,- 

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



, , ... L I l l  - -., I , , . . -~~. .  4~~ - L A  i - u ~ ~ U  LUA W I U ~ ~  UACIC ui no recomd/accepted 
a .  remediation process available? ' List. 
I - . - .. NO 

C 

Is there a- groundwater treatment system in place? 

Is there a groundwater treatment system planned? 
J 

State scope and expected length of pump and treat operation. 

4 

Has a RCRA Facilities Assessment been performed for your base? /NO 

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

4 

NO 

7g. Does your base operate any Tonforming 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 facilitflocation .and cleanup reqniredlstatus. 

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

No 

L 



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

7k. List any other hazardous waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. i3 

8. LAND I AIR 1 WATER USE 

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

Location 
~yzs wearem CWD 
R k ~ b ' ( r K  ntr. 

Parcel Descriptor 

1 ~ 7 k  CIZ-C, w L ~ I  bH 

Acres 

ct-rJ 



11 Total Undeveloped (ams that are left in their natural state 1 Wetlands: 0 11 

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

C 

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

but are under specific environmental development 
constraints, i-e.: wetlands, endangered species, etc.) 

LAND USE-CATEGORY 

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

ACRES 

1.49 

AU Others: 

1) -eld Safety Criteria I 0 11 

1 

3.25 

0 

0 

0 

0 

0 

Total Undeveloped land considered to be without 
development constraints 

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

( 

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

+ 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular. earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes 0 

ESQD 

, HERF 
i 

/ HEW 

I HERO 

I AICUZ 

I 

8d. What is the date of your last AICUZ update? 1 2  Are any waivers of 
airf~eld safety criteria in effect on your base? YlN Summake the conditions of the waivers 
below. 

0 

I Other 

I 
0 



1 .  

$e. List the off-base Land use types (e.g, restdew industrial, agricultural) and acreage j i $ 5  
within Noise Zones 2 & 3 g e x i a d  by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. - 

L 

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

AcreageILocationm) 
A 

NONE 

Land Use Zones 2 o r 3  Compatible/ 
Incompatible 

Navigational 
Channels/ 

Berthing Areas 

NONE 

Location 1 
Description 

i 

Maintenance Dredging Requirement 

Frequency 

I 

Volume 
(MCY) 

Current 
Project 
Depth 
m 

Cost 
($MI 



. 8g. Summarize pl-d projects through FY 1997 reqlllrrng new cwnna or wmllg 
dredged depths, include'location, volume and depth. 

NONE - . . 

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

NONE 

8h. 

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

NONE 

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

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

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

NONE 

NONE 

NONE 

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 pmctedlpreserved. NONE 

8k. 

I 

'I 

~%&WO 
I 

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



9a. Are there existing or pdtential environment. showstoppers that have affected or will-affect 
A 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 operations, include any relating 
to industrial operations. 

NONE 

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

1 
NONE I 

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

NONE 



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

Each individual in your activity generating information for the 
BRAC-95 process must certify that infonnation. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. 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 attachee 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 

WARREEN E. BARRY, LCDR, USNR 

NAME (Please type of print) 

Acting 
Title 

NAVMARCORESCEN, RALEIGH, NC 

Activity 

Signature 

16 MAY 1994 
Date 



I certify that e e  information contained herein is accurate and @ 

complete to the kest of my knowledge and belief. 
T 

NEXT ECHELON LEVEL (if applicabM 

T. E. PLICHTA, CAPT, USNR 
NAME (Please t~ or print 

COMMANDER 

signature 

Title 

NAVRESREDCOM REG SFEN I 

Date I 

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

NEXT ECHELON LEVEL ( if applicable ) 

J. W. FITZGERALD, C - T ,  USNR - 
NAME (Please t y z  of print ~S-$natu&~ 

1 

COMMANDER - ACTING % JUN 1994 1 

Title Date 

COMNAVSURFRESFOR ; 
Activity 

In certify that che information herein is accurate 2nd complete 
to the best of q knowledge and belief. 

MAJOR CLAIMANT LEVEL -- 1 

T. F. HALI! ( k \@ - 
NAME (Please t m  or print Signature 

Semmndar, Navd Resme force (, ( 9 h ~ .  
Tit 1 e 4430 Dauphise St Date 

Nm Orleans, M 70146 
Activity 

I certify that r5e information contained herein is accurate and 
complete to the 2est of my knowledge belief. 

DEPXY CHIEF OF NAVAL OPERATIONS (LOGISTICS) - - 

DEPUTC CHIEF OF STAFF .f INST 

?. ~ L J  . . b e r - ~ ~ ) ~ h ' ,  
NAME (Please tylrr of print 

Amuc 
Title 





1 / 

b 

DA'TA CALL 1: GENERAL I N S T A L L A T I O N  INFORMA'rTON \ 

1 .  ACTIVITY: Follow example a s  provided i n  the  t a b l e  below 
( d e l e t e  t h e  examples when providirlg your i n p u t ) .  If any of the  
cli~est i o n s  have  m u l t i p l e  r e sponses ,  p l e a s e  provide  a1 1 .  I f  any of 
t!:i' informat ion reques ted  is  s u b j e c t  t o  change between now dnd 
t he, er~tl o f  i : iscal  Year ( F Y )  1995 due t o  k:luwn redes igna t  i o n s ,  
rea! i g n m e ~ ~ ~ s / c ! o s u r e s  o r  o t h p r  a c t  i o n ,  p r o v i d e  c u r r e n t  and 
pr:,jec:ted dir t  ;I and so ,-innotat e .  

* \,~rnc 
I ~f~!~tVtLY~Lhi?t"~~L~PL%WtCt~f;hLWLCtWL~L7P~1,tIBBCt~L\I,WthM,tLW~~tVPl~tV~WI?~f : 
: Offlc , ta l  narne : \ I V A L  AND YARIhE CORPS 

: RESERL F CEhTER 
L?LY ~mm~%~ww~flhii~~~t~Z?Lnm~!?1~~~v?~ct~m~t~M?~~~~~~~~~Zi~t~m'Le.\.tvli~mm9 
: I c r o r ~ ~ m (  s )  used 111 :C&MCRC Raleigh 
: ~ ~ o r r e s p o n d e n c e  
L > P ~ % * ~ ~ ~ ~ ~ L V L ~ W ~ ~ M V ~ ~ L " ~ W ~ M . ' L ~ W ~ ' L ~ ~ ~ M ~ W ~  
, Commonly accepted s h o r t  t l t l e s  :YAL>lARCORESCEN RALEIGH 
IPlM~'t~vMmmmtWmWJbmmiht~ffi'M,"li~m~2EOLOLM< 

* 2725 Western Blvd, Ra le igh ,  NC 27606-2127 

* YAVYARCORESCEN RALEIGH NC 

" PRIYARY UIC: 619_2_3-. - - _  - ( Plant  Account L I C  f o r  
P lan t  Account Holders)  Enter  t h i s  number a s  the  
A c t i v i t y  i d e n t i f i e r  a t  t h e  top of each Data C a l l  
response page.  

* .\LL OTHER U I C (  s )  : _ -  ?J/ A PURPOSE : W A -  - _ 

2 .  PLANT ACCOUNT HOLDER:  
* Yes X No - (check o r ~ e )  



Data Call 1: :c;t~rlt.ra: lr~stal lab ion Informat l ~ n ,  conl :nued 

' ACTIVITY T Y P E :  Choose most appropriate type thaL descrlbcs 
sour activitv and completelv answer a11 questions. 

* HOST COMMAND: A host commarid is ;in d ~ t i v i t ~  that 
p r o . i i d e s  fill-ilities for its own functions and the filnctions of 
<: ther  ( t e n d : ! t )  activities. A host. has cc:ountabilit? for Class 1 
tl;~nd), a ~ d / : , r  Class 2 (buildings, structures, and utilities) 
propert > . rr!%~ir t l e s s  of occupancy. It can also be a tenant. at 
ott1t.r !io:;t activities. 

Yes X- No - (check one) 

* TENANT COMMAND: ;I tenant command is an act ivitv or 
unit that occupies facilities for which another activitv (i.e., 
the host ) has accc;untabi 1 i t ) . .  '4 tenant ma). have several hcsts, 
.*lthough one is usual ly designated its primary host. If answer 
is "Yes," provide best known information for your prjn~ary host 
only. 

Yes . .. No - X  (check one) 

Primary Host (current C I C :  

Primdrv Host (as of 01 Oct 1995) UIC: . 

Primary Host (as of 01 Oct 2001) L I C :  . 

* INDEPENDENT A C T I V I T Y :  For the purposes of this Data 
Call, this is the "catch-all" designator, and is defined as any 
activity not previously identified as a host or a tenant. The 
activity may occupy owned or leased space. Government 
Owr:ed/Cont ractor Operated faci 1 i t  ies should be included in this 
designation i f  not covered elsewhere. 

Yes No -_X_ (check one) 

i. S P E C I A L  AREAS: List all Special Areas. Special Areas are 
c i e f i r~ed  as  C l a s s  l j C l a s s  2 p r o p e r t y  f o r  which your command has 
responsibility that is not located on or contiguous to main 
complex. 

l ~ ~ ~ P ~ ~ ~ B ~ ~ ~ f B i ~ ~ ~  : 
: Kame : Location : U I C  
L ? L ' L ' M , % W T P h Y i V U d M W 1 ~ ~ N ~  L 1 9 
: N/1\ : N/A : N/A 
H . ~ t Y ~ t ~ L Y n P ~ J J @ P J - m <  



Ilata Call 1: Generdl Installat :on Information, continued 

5 .  DETACHMENTS: If your activitv h ~ s  detachments at other 
locations, please list them in the table below. 

i UY~I?~liXYWB ~ L ~ B ~ t ~ M , ~ t F t " P t ~ L ~ l l L ~ f ? l B I ~ L k ~ w Y ~ f i V I B ~ C ~ t W ~ M  : 
, h a m e  . L I C  : 1-ocdtlon : Host name : Host LIC : 
L?ttl?ththllYL%~t"t"l 1 l.CiPt"Lht~F~~t\L~~Ct%CIPf?~ni?.t%TCCmC'iCLnhV~~.Whi\;i\;WP~l9 
. \ / A  : 5 / \  : \ / I  : N / 4  : h / A  
ll?M'tlflm~tYYJ~t\PPM~L'f?fMJ?ml ~ l ~ L J ' J ~ i ? t F i F i ~ f M C 1 ~ t i h L ' l  \ 

h .  BRAC IMPACT: Were lou affected bv prevlous Base Closure and 
Real rgnment dec~slons (BRAC-88, -91, and/or - 9 3 ) ?  If so, please 
provlde A brlef narrative. 

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 
ixxplanat ion of chanp;e; also i n d i c a t e  i f  any current/projected 
mission changes are a result of previous B R A C - 8 8 .  - 9 1 . - 9 3  
action(s). 

Cucrent-Yiss ions 

* rrain and provide admin support to 21 ?;R units 
(Approximately 550 NR S E L R E S )  

* Provide facilities for supporting USMC tennants 

* Provide ID Card/DEERS support to other local commands 
and retirees 

* Provide facilities for supporting CSNR Recruiters 

* Provide Navy Representation to State Capitol/ 
Central NC Region 

* Support Campaign Drug Free Education Programs in local 
Schools 



Data Call 1: G~n~r(ii Instdi l a t  ifln I n f o r m a t  iun, cunt ,nued 

Project&Yi-ssions for FY 2001 

* Train and provide admln support t o  21 hR w i t s  
(.Ai~proximatelv 55W ?tR : i E L t ? L S )  

* Irov i de f a c  i 1 i t  i es fur supper!. i r ig CSYC kennants 

* Prov i cle ID Carcl/DEEEZS support 1 . 0  c,t !~er 1 ocal cormiianc!~ 
and ret i rees 

* Provide faci 1 i t  ies for suppcrt:ing USNR Recruiters 

* Provide Yavy Representat Ion to State Capitol/ 
Central 3C Region 

* Support Campaign Drug Free Education Programs in local 
Schocjls 

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

Cucrent Unique- .Ifissions 

2rolecte_d _Qnique ?fis-sions for .FY 2001 - 

'9. IMMEDIATE SUPERIOR IN C W D  (ISIC): Identifv your ISIC 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIC 
NAVRESREDCOM REG SE&N 68356-- .. - 

* Funding Source UIC 
B&VBESREDCOM REG SEVEV 6_835!L_-- 



Activity: 61923 

Data Call 1: General Installation Information, continued 

10. PEBSONliEL MUMBEES: Host activities are responsible for 
totalling the pe~sonnel 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 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 

*Tenants (total) 7 17 0 

*SELRES (USNR & USMC) 193 646 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

% 13 
*Reporting Command W 0 

)nc c I J S l F 3 3 /  L F & ? y  

*Tenants (total) 4 15 0 

*SELRES (USNR & USMC) 150 640 0 

11. KEY POIITS 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. 

Ti tle/Name Off ice F a x  Home 

* Commanding Officer 

Norman J. Farley 919-834-6461 919-839-8947 919-362-0212 

* Executive Officer 

Warreen E. Barrv 919-834-6461 919-839-8947 919-779-1975 



Data Call 1: General lnstallatjon Information. continued 

" Chief of Command 

* Duty Office 919-834-6461 919-839-8947 919-981-4388 
(Beeper) 

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 "subleasir~g" of space. This list should 
include the name and L I C ( s )  of all organi.aations, shore commands 
and hcmeported units, active or reserve, UOD or non-DOD (include 
corr~nercial cnt it ies). The tenant 1 ist inr, should be reported in 
the format provide below, listed in numerical order by U I C ,  
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 reslding on main complex (shore commands) 
I I P B i V B - B - B - ;  
:Tenant Command Name : LIC : Officer : Enlisted : Crvilian: 
L ? - t V M W M % N P N l - t h i i V - 9  
:?lARINE CORPS RESERVE : 83300 : 
H < 

* I'enants residing on main complex (homeported units.) 
I ' Y R i v m x w - H B m f B ~ M B ~ B ~ ;  
:Tenant Command Name : UIC : Officer : Enlisted : Civilian: 
L . W l l V ? t t D f l P ~ ~ M ~ N M ~ ~ 9  
: ?,/A : N/A : N/A : N/A : N/A : 
H . W % ~ f l ~ ~ ~ J M ~ J ~ J . ~ J ~ i M <  

* Tenants res~ding in Speclal Areas (Special Areas are defined as 
real estate owned by host command not contiguous with main 
complex; e . 8 ,  outlying fields). 
T > ~ W Y Y I W W ~ B M M M M B ~ B ~ B ~ M B ~ ;  
:Tenant Command Name:UIC :Location:Officer :Enlisted :Civilian: 
L i Y V ? f ? f ? ~ M ~ N ~ M M ~ N ~ 9  
: Y / A  :N/A : N/A : N/A : F/A : N/A : 

H,ltvmY%-JJwJ-JimJ-Jm< 

* renants (Other than those identified previously) 
I . m m - B M M M M B - B - B - B m ;  
:Tenant Cormnand Name:UIC :Location :Officer :Enlisted:Civilian: 
L ' L - P 9  
: !i/4 :N/A : N/A : N/A : N/A : N/A : 

H E P J M M M Y J i Y i W X W % W J M J ~ J ~ <  



Sct ivitv: 61923 

Data Calls 1: General Installation Information, continued 

1 3 .  REGIONAL SUPPORT: Identify your relationship with other 
activities, not reported as a host/tenant, for which you provide 
support. .4gain, this 1 ist should be a1 I-inclusive. The intent 
o f  this question is capture the full breadth of the mission of 
your command .~ntl your custon~t~r/suppl ier relationships. IncLlicle 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control . 

I ? ~ P L V M P t " t W W ? ~ ~ n L W B M M ~ M M M M W ~ t B , " I ! b L h t W 4 Y k ~ ~ M :  
:Activity name : Locat ion 

: ID CARDS 
: NAVAL RECRUITING DISTRICT : RALEIGH, NC : 

: XEDICAL TESTING : 

A --W-NMPt"-9 L 

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 
dnnotated on the appropriate map or photo. Date and Label all 
copies. 

* Local Area Xap.  This map should encompass, at a mrnimum, a 50 
mile radius of your activity. Indicate the name and iocation of 
all DoD activities within this area, whether or not vou support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 

* Installation Map / Activity Yap / Base Yap / General 
Development Yap / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" ( 2  copies, if available); and 1l"x 17" (12 copies).) 



Data C a l l  1: ;?nerd1 I n s t a l l a t i o n  Informat Ion,  r o n t ~ r ~ u e d  

* \ e r i a l  p h o t o ( s ) .  Aer ia l  s h o t s  should  show a l l  base use  a r e a s  
( b o t h  land and w a t e r )  a s  we1 1 a s  an\ loca l  encroachment 
s A t e s / ~ s s u e s .  You should  ensure  th . i t  t hese  photos provide  a  good 

k . ~ t  th t=  i r e a s  ident  ~f i e d  on Lour Base Yap as  a r e a s  of 
(i i .  -ern/lr : l  - r e s t  - remember, a p l c t u r e  t e l  1s a  thousarid wclrds. 

\gall : ,  13! t. i n d  l a b e l  a1 1 c o p l e s .  (P rov ide  1 2  coplr-s o f  edch.  
H+"-.. 11". ! 

* I l r  Ins ta l l -%Lions  Comp<:!ible i s e  Zones ( A L C L Z )  >fir. {F ' rov~de  
1 2  c ~ ~ p i t ? s .  



BRAC-95 CERTIFICATION - 

Reference: SECNAbhOTE i i000 of 08 December 1993 

In accordance with policy set forth by- the Secretary of the 
Navy, personnel of the Department of the %avy, 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 
c,omplete to the hest of my kr~owletlge and be1 ief . "  The signing of 
this ctrt i f  icrit. ion const itiltes a representat ion that the 
certifying o f f ; .  i;il f~as reviilwed the information ar~d either ( 1 )  
persona! ly vouches for its .iccuracy and completeness or ( 2 )  has 
possession of, and is re!ying upon, a certification r?xecutcid by a 
competent subordinate. 

Each individual in your act ivit-v gencrdt irig infijrmat ion lor 
the BRAC-Y.",rocess must certify that information. Enclosure ( 1 )  
is provided for indivit1u;tl certifications .-iiid ma) bc tlupIic,ited 
as necessary. You are directed to maintain those certifications 
at your activit!; for audit purposes. For purposes o f  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 

N .  J .  FARLEY L- ('DR J - - ~ -  LSSR- _ _  __ - -  

NAYE (Please type or pr~nt) 

CQY3ANDIYG(I_F_ICCERP . 

Title 
2 6  _J~I\NZIil_R_Y_._19!3 -. 

Date 

S M C R C  RALEIGH, NC_ -__-- - _ 

Activity 

TENNA!~ ACTIVITY 

L .  B .  WILLIAMS, MAJ, USXC 
NAME (Please type or print) 

OFFICER IN CHARGE - -. - 2 6  J ~ ~ ~ ! u  ..w?~_- .- 

Title Date 4 
I & I STAFF, RALEIGII, NC - 
Activity 



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

NEXT ECHELON LEVEL ( i f  

E. rnL-7- -.-.------.-AL .................... 
NAME (Please t y p e  o r  p r l n t )  S i  gnattrr 

~ I A I I R F I R E ~ C ~ N R F G  S S N N  - - - - -- - - - - - - - - - - - - -- - -- - - - - - - - - - - - 
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  con ta ined  h e r e i n  i s  accu ra te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ! i f  a p p l i c a b l e )  

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

4 

Commander - Actinq - -- ------------------- -2-Eeb-94--------------- 
T i t l e  Pat r 

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  con ta ined  h e r e i n  i s  accu ra te  and 
complete t o  t h e  b e s t  o f  my knowledqe and b e l i e f .  

MAJOR CLAIMANT LEVEL 

9 f b;lLL -- Ir L 

NAME (Please t y p e  o r  p r i n t !  r- 

XZ,?@ - 
qnattrre 



I c ~ r t i f v  t h a t  the 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 
c o m p l e t e  to the b e s t  o f  m y  k n o w l e d g e  and b e l i e f .  

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

T . autxxa~lr3 ------ ---- 
NAP'lE !P lease  t\,/pe or print! 





DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

Note: 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. 

NMCRC Raleigh 

N6 1923 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

1 

Total Number of Enlisted Housing 
Units: 

2 

0 

0 

0 

0 

0 

0 

No housing or budget data associated with this UIC available. 



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 

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

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

:.q W. A EARNER &* :: 
I 

NAME (Please type or print) 

Title 

Signature 

Date / 



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 CO 

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

nFFTllFR 
Title Date 

SOUTHNAVFACENGWM 
Activity 

& (11 
OP91 S Z E  C O L S  L1:CT P6/PT/90 



BRAC-95 CERTIFICATION 

I certify that t:he information contained herein is accurate and 
complete to the best of my knowledge and belief. /3 

Y V M F  fl- .CPRTNG 
NAME (Please type or print) 

Housing Management Special i s t  

Title 

H ~ I I - n  l 7 i v i ~ i n n  . . .  
Division 

Faci 1 i t i e s  Management Dept. 

3 7  mlllnn !QQ4 
Date 

Department 

SOUTHNAVFACENCON 
Activity 

Enclosure (1) 



Doculllent S eparator 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(c) BOQ: 

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

Type of Quarters Utilization Rate 

(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 gebgraphic bachelors as follows: 

AOB = j# Gewraphic Bachelors x averaae number of davs in barracks) 
365 

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

Reason for Separation from 

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

Spouse Employment 
(non-military) 

II Other 

1 TOTAL 

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

N/A THERE IS NO BCQ FACILITY AT THIS ACTIVITY. 

UIC: 61923 

Comments Number of GB Percent of GB 



Features and Capabilities 

F. Quari of Life Icont.1 

2. For on-base MWR facililies available, complete the fokwirg 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 battom of the table. 

LOCATION DISTANCE 

N/A THERE ARE NO MWR FACILITIES AT THIS ACTIVITY. 

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

UIC: 61923 

i 

Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 
Proffiable 
(Y,N,N/A) 



N/A THERE ARE NO MWR F A C I L I T I E S  AT T H I S  ACTIVITY. 

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

N/A THERE ARE NO MWR FACILITIES AT THIS ACTIVITY. 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

UIC: 61923 

Stalls 

Each 

Each 

Each 

SF 

I 



Features and Capabilities 

F. Qualitv of Life tcont.) 

4. Base Famih Support Facilities and Proarams 

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

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the f a c i l i  
What is the cost to upgrade the facility to substandard? 

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

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

Average 
Wait (Days) 

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

Number on Wait 
List 

- 

d. How many "certified home care providers" are registered at your base? 1 

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). 

Age Category 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs . 

UIC: 61923 

Capacity 
(Children) 

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qualitv of Life (cont.1 

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

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

GREENSBORO NC 

CHARLOTTE NC 

WINSTON SALEM NC 

Features and Capabilities 

C. Qualitv of Life (cont.1 



6. Standard Rate VHA Data for Cc 

11 Paygrade 1 W i  Dependents I Without Dependents 

of Living: 

I 
Features and Capabilities 

F.. Qualitv of Life (cont.1 

7. Off-base housina rental and purchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 3 1 

UIC: 61923 



March 1994. 

UIC: 61923 

Average Monthly 
Utilities Cost 

50.00 

75-80 

125-150 

150-175 

150-175 

100-125 

125-150 

100-150 

- 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

350.00 

450.00 

650.00 

800.00 

1100 

600.00 

800.00 
600.00 

' 800.00 

Annual LOW 

300.00 

400.00 

600.00 

650.00 

900.00 

475.00 

700.00 

450.00 

700.00 



Features and Capabilities 

F. Qua l i  of Life (cont.1 

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

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

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) . . 
Condominium (3+ Bedroom) 

Percent Occupancy Rate 

99% 

99% 

99% 

99% 

99% 

99% 

99% 

99% - -  

99% 

Features and Capabilities 

F. Qualitv of Life (cont.1 

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) 

UIC: 61923 

Median Cost 

80,000 - 901000 

901000 - 100,000 

601000 - 70,000 

75,000 - 90,000 

45,000 - 60/000 

601000 - 651000 



(d) For calendar year 1993, from the local MLS r i g s  provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 1 10 percent 

of the E5 BAQ and VHA for your area. 

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

Month 

ECONOMIC GROWTH DUE TO LOCATION (RESEARCH TRIANGLE/EDUCATION FACILITIES) 
AND SUBSEQUENT HIGH QUALITY OF LIFE 

UIC: 61923 

Number of Bedrooms 

2 '  3 

September 

October 

November 

December 

4+ 

fin 
30 

70 

40 

17 

40 

25 

40 

17 

45 

30 

49 



Featuw and Capabilities 

F. Qualitv of Life (~ont.1 I 
lo. Complete the tables below to indicate the civiiiaa a h a d d  @ties available to suvice members 

stationed at the air station (to include any fields) aad thcir Mats: 

(a) List the local educational institutions which &er pmgmu available to dependent children. 
Indicate the school type (ag. DODDS, private, public, psrochial ctc.), grade I d  (e.g. p s c h d ,  primary, 

secondary, ctc.), what students with special needs the h b t b 3  is tquippdd to cost of enrohent, and 
fix high schools only, the avaage SAT saxe o f t .  class that graduatbd in 1993, and the number of students in 

that class who mIlededin college in the fall of 1994. 

UIC: 61923 



Features and Capabilities 

F. Oualitv of Life (cont.1 

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

boxes as applies. 

UIC: 61923 

Institution 

WAKE TECH 

NC STATE 

UNC 

DUKE 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

hogram Type(s) 

Graduate 

1 

NO 

YES 

YES 

VES 

Adult High 
School 

YES 

NO 

NO 

N o  

Vocationdl 
Technical 

YES 

NO 

NO 

Nfl 

Undergraduate 

Courses 
only 

YES --.-- 

YES 

YES 

YES 

Degree 
Program 

YES - 

YES 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (cont.1 

N/A T H I S  ACTIVITY IS NOT LOCATED ON A MAJOR NAVAL BASE. 

UIC: 61923 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Provide the following data on spousal employment opporhmities. 

Skill L m l  
Unemployment - Co-uily II Number of Milituy Spouses Saviccd by Family Scrvice Center 

Spouse Employment Assistance 

.. 

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

NO. MILITARY MEDICAL AVAILABLE AT SEYMOUR JOHNSON AFB 50 MINUTESOUTPATIENT 
CARE PROVIDED BY LOCAL C I V I L I A N  FACILITY 10 MINUTES. 

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

Professional 

Manufacturing 

Clerical 

Servicc 
. 

Other 

NO. SAME A S  12 EXCEPT OIlTPATIENT CARE IS CHAMPUS. 

UIC: 61923 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Features and Capabilities 

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

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

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

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the f a c i l i i  
What is the cost to upgrade the facility to substandard? 

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

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

Age Category 

0 4  Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

Number on Wait 
List 

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

Average 
Wait (Days) Capacity 

(Children) 

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

N/A CHILD CARE FACILITIES NOT AVAILABLE AT THIS ACTIVITY. 

SF 

UIC: 61923 

Inadequate Adequate Substandard 



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

14. Complete the table &low to indicate the clime rate for your air station for the last three fiscal years. The SourCc for case category 
definitions to be used in responding to this question arc found in NCIS - Manual dated 23 Februvy 1989, at Appcodix A, cntitled "Cart 

Category Definitions." Note: the crimes reported in this tablc should include I )  all reported criminal activity which occurred on bYe 
regardless of whether the subjoct or the victim of that activity was assigned to or worked at thc bas< and 2) all reported c r ln i a l  activity 

off base. 

I 

1 / ( ' I \  

FY 1993 

0 

N/A . . 
0 

0 

N/ A 

0 

0 

N/ A 

0 

- I, 
0 dl 1 1  

1 1  

- -  -- 

FY 1992 

0 

N/A 

0 

0 

N/A 

0 

0 

N/A 
0 

1 

-- 

0 

- - 

Crime Defini lions 

1. Arson (6A) 

Base Personnel - military 

B ~ S C  P C ~ S O M C ~  - C I V I ~ I ~ X I  

Off Base Personnel - ~n~lltary 

Off Base Personnel - clvillan 

2 Blackmarket (6C) 

Base Personnel - mlltary 

Base Personnel - clvll~an 

- Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeltmg (6G) 

Base Personnel - military 

Base Persollnel - clv~lian 

OfT Bnsc Pcrsormel - n~r l r tnnl  

Oil- 13<1sc i'cr ~illlrlcl - clvlll,ln 
- 

1 l 1 O ~ L 1 l  (01,) 

I3nsc l'crsonncl - 111rl1tnn7 

I li<i%* Ikl ~~~l l l l c l  - < I \  1I1n11 

0 0 
i 

FY 1991 

0 

N/A 

0 

0 

N /  A 

0 

0 

N/A 
0 

0 

I 

I 

1 - --- 
0 '  

- - 
0 



Features and Capabilities 

F. Oualitv of Life (cont.1 

FY 1993 

0 

N/A 

0 

: . . 
' . .  

0 

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 - Governnient (6s) 

Bast Personnel - military 

FY 1992 

0 

N/A 

0 

0 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (GI) 

Base Personnel - military 

FY 1991 

0 

N/ A 

0 

0 



Features and Capabilities 

F. Qualitv of Life (cont.1 



Features and Capabilities 

F. Quality of Life Ccont.) 

Crime Definitions FY 1991 I FY 1992 
I 

13. Extortion (7E) 

Base Personnel - military 0 0 

Base Personnel - civilian 

Off Base Personnel - military 
1 I 

Off Base Personnel - civilian 

14. Assault (7G) 1 
I I 

Base Personnel - military 0 0 

Base Personnel - civilian I N / A  1 N /  A 
1 I 

Off Base Personnel - military 0 0 

Off Base Personnel - civilian I 
15. Death (7H) m 

Base Personnel - military 0 0 
I I 

Base Personnel - civilian N / A  N/ A 
I I 

Off Base Personnel - military 
0 0 

Olf Base Personnel - civilian f l  
16. Kidnapping (7K) K 

I I 

Basc Pcrsonncl - nlilitary 0 0 



Features and Capabilities 

F. Quality of Life {cont.) 

19. PC j u r y  (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civiIian 

O f  Base Personnel - military 

Off Base Personnel - civilian 

2 1 Traffic Accident (7T) 

II Bnsc I'crsol~r~cl - lnilitary 0 0 0 

FY 1993 

0 

N /  A 

0 

I I I 

(7fl' l 3 , 1 ~  Pcrsonncl - civilian i 

FY 1992 

0 

N / A  

0 

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

EY 1991 

0 

N /  A  

0 



Features and Capabilities 

F. Qualitv of Life (cont.1 

1 Crime Definitions EY 1991 FY 1992 FY 1993 

22. Sex Abuse - Child (8B) 

Base Personnel - military 0 0 0 

Base Personnel - civilian N / A  N /  A  N /  A  

Off Base Personnel - military 0 0 0 

Off Base Personnel - civilian 

1 23. Indccfnt Assault (SD) 
I 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Pcrsor~rlcl - rn~l~tnr),  

I 

I I OK Bnsc Pcr sor~l~cl - ci \ , i l~ ; :n  



Data Call 49 Activity: ~ r 9 * / / t M d M ~ ~ s p ~ c w  b a +  &c 

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

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

J. B. GREENE, JR. 

Name ACTING 
I 

Title (Sate 



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

I 

NEXT ECHELON LBWL (if applicable) 

T. E. PLICHTA CAPT USNR 
NAME (Please type or print) 

READINESS COMMANDER 
Title Date 

READINESS COMMAND REGION SEVEN 
Activity 

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

NEXT ECHELON LEVKL (if applicable) 

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

Commander - Acting 
Title 

b g  JUN ' ~ ; l d i  

Date 

COMNAVSURFRESFOR 
~ctivity 

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

MAJOR CLAIMANT LEVEL 

Y, f MALL 
NAME (Please type or print) 

F I& 
Signature 

Title Date 
7 (c /T~  

Activity 



Reference: SECNAVNOTE 11000 of 08 December 1993 1 

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. t 

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. 

A. A. BRIGGSI USNRt CDR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

16 JUNE 94 
Date 

. N&MCRC RALEIGH) NC 
Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Omrating S u ~ ~ o r t  (BOS) Cost Dah. Data is reiluired 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 provi.ded. 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), &, 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 RALEIGH, NC 

61923 

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). -ded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Jhnding 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: 

ADDro~riation Amount ($000) 

N /A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base qperating 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(fol1owing line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank, 

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



DATA CALL 66 
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2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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



DATA CALL 66 
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2. Services/Su~~lies Cost Dzt,tq. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: N&MCRC RALEIGH, NC UIC: 61923 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

2 

9 

5 

48 

64 



DATA CALL 66 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC RALEIGH, NC UIC: 61923 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

FY 1996 Estimated 
Number of 

W orkyears On-Base 

1 .O 

1 .O 



DATA CALL 66 
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b. Potential Disposition of On-Base Contract Workyears. If the rnissionlfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvea~ identified in Table 3.? 

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

2) Estimated number of workyears which would be eliminated: 

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



DATA CALL 66 
XNSTALLATION RESOURCES 

c. "Off-Base" Contracl: 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): 

I 

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 
Whlch Would Be 

Relocated 

0 

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



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

- 
NAME (Please type or  print) Signature 

- 
Title Date 

Activity 

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

- 
NAME (Please type or  print) 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, U S N  

NAME (Please type or  print) Signature 

COMMANDER NAVAL R E S E R V E  :FORCE. 

Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Date 
7 l l t  I?? 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title 

Signature 

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 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature 

Date 



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

- 
NAME (Please type or print) 

- 
Title 

Signature 

Date 

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

- 
NAME (Please type or print) Signature 

- 
Title Date 

- 
Activity 

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

T. F. HALL, RADM, USN 

NAME (Please cype or print) 

COMMANDER NAVAL RESERVE FORCE - 
Title 

Signature , 

7 I( t( qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. - 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER J 
"j 
:: - NAME (Please type or print) S~gnature 

Title Date 
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General Instructions/Background: 

Activity Name: 

UIC: 

Major Clast 
Claimant: 

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

N&MCRC Raleigh NC 

,32&W 61923 @*JEW &CIUF d1=/9& 
/ 

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 of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
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source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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General Instructions/Background (Continued): 

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

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

Note 2: Periodically throughout this data call, questions will 
include the statement that the response should refer to the "area 
defined in response to question l.b., (page 3 ) " .  Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, the scope of the "area 
defined1' may be limited to the sum of: 

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

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

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

1. Workforce Data 

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

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

Average Appropriated Fund Civilian 
Salary Rate: 

0 
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b. Location of Residence. Complete the following table to 
identify where employees live. Data should reflect current 
workforce. 

1) Residency Table. Identify residency data, by 
county, for both military and civilian (civil service) employees 
working at the instal-lation (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 (DoD) housing units (as 
identified below), and, b) those counties closest to the activity 
which, in the aggregate, include the residences of 80% or more of 
the activity's employees. 

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

Average 
Distac 
e From 

~ a s c  
(Hiles) 

20 

30 

Percatage 
of 

Total 
4 1 -  

9 9 

Average 
Duration 

of 
m e  
(Hinut- 
) 

20 

40 

camty of Residence 

50 

Stat 
e 

OTHER 

No. of ~qia)rees 
Residing i n  

m t y  

WAKE 

JOHNSTON 

Hi Litary Civilian 

0 

NC 

NC 

NC 

0 

0 

c3 
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live in government housing. 

Source of Data (l.b. 1) ti 2) Residence Data): NMCRC Raleigh 
c. Nearest Metropolitan Area(s). Identify all major 

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

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

Distance from base 
(miles) 

23 

- 

7 8  

50 
- 

59 

City 

Durham 

Greensboro 

Goldsboro 

Fayetteville 

County 

Durham 

Guilf ord 

Wayne 

Cumber land 
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d .  Age of Civilian W o r k f o r c e .  Complete the following 
table, identifying the age of the activity's c i v i l  service 
workforce. 

Source of D a t a  (1.d.) A g e  D a t a ) :  N/A 

t 

P e r c e n t a g e  of 
E m p l o y e e s  

0 

0 

0 

0 

0 

0 

0 

100 % 

A g e  C a t e g o r y  

16 - 19 Y e a r s  

20 - 24 Y e a r s  

25 - 3 4  Y e a r s  

35 - 44 Y e a r s  

45 - 54 Y e a r s  

55 - 64 Y e a r s  

65 or O l d e r  

TOTAL 

Number  of E m p l o y e e s  

0 

0 

0 

0 

0 

0 

0 

0 
1 1  
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e. Education Level of Civilian Workforce 

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

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

Last School Year - 
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) 

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

operators, etc.) 

5 or More Years of 0 0 
College (Graduate 

Work) 

TOTAL 0 100 % 

Number of Employees 

0 

0 

0 

0 

0 

I! 

Associate Degree 0 

Percentage of 
Employees 

0 

0 

0 

0 

0 

Degree 

II Bachelor Degree 0 II 

Number of Civilian Employees 

1 Masters Deqree I 0 1 

!I 
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1 Doctorate 0 

Source of D a t a  ( l . e . 1 )  and 2 )  E d u c a t i o n  L e v e l  D a t a ) :  N/A 

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

. . 
Pate th e follow ina s~ec~flc auidance r e u d n a  the "Industrv 
Tme" codes in the farst 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~~ortina data used to construct this . .  table at 
e activjtv-level. zn case questions arise or addltlonal 

infomation is at some future tune. heave shaded areas 
blank. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Industry SIC No. of % of 
Codes Civili Civili 

ans ans 

3b. Aircraft (includes 3721 0 0 
engines and missiles) et a1 

3c. Ships 3731 0 0 

3d. Other Transportation variou 0 0 
(includes ground s 

vehicles) 

3e. Other Manufacturing not variou 0 0 
included in 3a. s 

through 3d. 

Sub-Total 3a. through 38. 

4. 
~ransportation/Communications/Ut 
ilities 

4a. Railroad Transportation 

4b. Motor Freight 
Transportation & 

Warehousing (includes 
supply 

services ) 

4c. Water Transportation 
( includes 

organizational level 
maintenance) 

4d. Air Transportation 
( includes 

organizational level 
maintenance) 

4e. Other Transportation ' 

Services (includes 
organizational level 

maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a. through 4g. 

5 .  Services 

47 

48 

49 

40-49 

, 70-$9- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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(includes mail, 
security guards, pest 

photography, 
janitorial and ADP 

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

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

66. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

SIC 
Codes 

9 2  

93 

95 

TOTAL 100 % 

No. of 
Civili 
ans 

0 

0 

0 

--- 
0 

% of 
Civili 
ans 

0 

0 

0 

0 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of "occupations" performed 
by civil service employees at the activity. Employees should be 
categorized based on their primary duties. Additional 
information on categorization of employment by occupation can be 
found in the Department of Labor Occupational Outlook Handbook. 
However, you do not n.eed to obtain a copy of this publication to 
provide the data requ.ested in this table. 

Note the followina sw c~flc auidance reaard . . e ina the "Occu~atios 
T n  o the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian. employees., please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in 
the table. Refer to the descri~tions immediatelv followina thig 
t o ti 
cateaories. Reta . . in supporting data used to construct thjs tab& 
a 9 a L  - . . 
_information is reauired at some future time. Leave shaded areas 
blank- 

Occupation 

2a. Engineers 

2b. Architects and surveyors 

2c. Computer, Mathematical & 
Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Reliqious Workers -- - 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
A 
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Occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors ) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

3a. Health Technologists and 

Grounds Servlces 
(includes janitorial, grounds 

maintenance, child care 

Number 
of 

Civilian 
Employee 

s 

0 

0 

I 

Percent 
of 

Civilia 
n 

Employe 
es 

0 

0 
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Source of Data (1.g.) Classification By Occupation Data): N/A - 

~escri~tion of occu~ational ~ateaories used in Table lea- The 
following list identifies public and private sector occupations 
included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where 
to allocate m r i a t e d  fund civil service ioba at the activity. 

I 

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

Percent 
of 

Civilia 
n 

Employe 
es 

0 

0 

0 

0 

100 % 

Occupation 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

Number 
of 

Civilian 
Employee 

s 

0 

0 

0 

0 

0 
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Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technoloaists 
and Technicians sub-category - self-explanatory. Other 
Technoloaist~ sub-category includes aircraft pilots; air 
traffic controll.ers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. , 

Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; 
credit clerks and authorizers; general office clerks; 
information clerks; mail clerks and messengers; material 
recording, scheduling, dispatching and distributing; postal 
clerks and mail carriers; records clerks; secretaries; 
stenographers and court reporters; teacher aides; telephone, 
telegraph and teletype operators; typists, word processors 
and data entry keyers . 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and 
engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; 
elevator installers and repairers; farm equipment mechanics; 
general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine 
servicers and repairers. ' 

Construction Trades. Bricklayers and stonemasons; 
carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; 
glaziers; highway maintenance; insulation workers; painters 
and paperhangers; plasterers; plumbers and pipefitters; 
roofers; sheet metal workers; structural and reinforcing 
ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing 
occupations; inspectors, testers and graders; metalworking 
and plastics-working occupations; plant and systems 
operators, printing occupations; textile, apparel and 
furnishings occupations; woodworking occupations; 
miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
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significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning 
s~ouses who are also employed in the area defined in response to 
question l.b., above. po not fill in shaded area, 

1. Percentage of Military Employees Who Are 
Married : 

- - 

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

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

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

3c. Employed "Off-Base" - Federal Employment: 0 

3d. Employed "Off-Base" - Other Than Federal 
Employment 

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

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

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

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

Table 2.a., "Local Communities": This first table refers to the 
local community ( e .  the community in which the base is 
located) and its abil.lty 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 i.n response to question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

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

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

C a t e g o r y  

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

Category 
20% 

Increase 
50% 

Increas 
e 

100% 
Increase 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.a. 1) & 2) - Local Community Table): 
Raleigh Chamber of Commerce 
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b. Table B: Ability of the reaion described in the 
resnonse to auestion 1.b. [paae 31 (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. 

Y 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
Buses/Subways 

Public  rans sport at ion - 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 

50% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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Category 

Hazardous/Toxic Waste 
Disposal 

Recreation Facilities 

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

20% 
Increase 

A 

A 

50% 
Increas 

8 

A 

A 

100% 
Increase 

A 

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

11 Source of Data ( 2  .b. I) L 2) - Regional Table) : Raleigh 11 11 Chamber of Conunerce 11 
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3. Public Facilities Data: 

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

Rental Units: 2.5% 

Units for Sale: 4% 

Source of Data (3.a. Off-Base Housing): Triangle Council of 
Government Regional Data Report (919)549-0551. 
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b . Education. 

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

* Answer "Yes" i n  this column i f  the school d is t r ic t  i n  question enrolls students who 
reside i n  government housing. 

NOTE: Schools are a t  maximum, buiLding program i n  progress. 

- 
Source of Data (3.b.l) Education Table): Wake County Public 
School System. NC Education Directory. 

School District 

Wake CO 

Johnston CO 

2 
Are there any on-base "Section 6" Schools? If so, identify 
number of schools and current enrollment. There are no on-base 
schools. 

mtY 

Wake 

Johnston 

Enrollment m r  of 
Schools 

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

Cur- 
t 

72,293 

14,586 

Elem 
mt- 
a v  

59 

12 

Do# 
School 
Distri 
ct  
kwe 
6 0 ~ ' ~  
Howin 
g 
h i t s ?  * 
NO 

NO 

Wax. 
Capaci 
tr 

NOTE 

16,WO 

Rpi 1- to- 
Teacher 

Ratio 

Hidd 
Le 

19 

7 

Cur- 
t 

1/15 

1/16 

Hig 
h 

15 

5 

Wax. 
Ratio 

NOTE 

1/15 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) For the counties identified in the response to 
question 1.b. (page 3), in the aggregate, list the names of 
undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : North 
Carolina State University, Shaw University, Meridith College, 
Peace College, St. Augistine College, St. Mary College, South 
East Baptist Theological Seminary. 

- 

Source of D a t a  ( 3 . b . 3 )  C o l l e g e s ) :  C o l l e g e  E n t r a n c e  
E x a m i n a t i o n  B o a r d  Handbook 

2 

For the counties identified in the response to question 1.b. 
4 )  

(page 3), in the aggregate, list the names and major curriculums 
of vocational/technical training schools: Johnston Community 
College, Wake Technical Community College. 
Wake 
Business 
Vocational 
Engineering 
General Education 
College Transfer 
Health Education 

Johnson 
Health Education 
Business 
College Transfer 
Vocational 
General Education 

Source of D a t a  ( 3 . b . 4 )  V o - t e c h  T r a i n i n g ) :  C o l l e g e  E n t r a n c e  
E x a m i n a t i o n  B o a r d  Handbook . 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes No 

Bus : A 
Rail : X 
Subway : X 
Ferry: 2 

- 
Source of Data (3.c.l) Transportation): NMCRC Raleigh Admin 
Dept . 

2) Identify the location of the nearest passenger 
railroad station (long distance rail service, not 
commuter service within a city) and the distance 
from the activity to the station. Amtrak 320 W. 
Cabarrus 2 1/2 miles. 

Source of Data (3.c.2) Transportation): Raleigh City Map 1 
3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g:, USAIR, 
United, etc.) and the distance from the activlty to the 
airport. Raleigh Durham Airport 10 miles. 

Source of Data (3.c.3) Transportation): Raleigh City Map I 
4) How many carriers are available at this airport? 6 

Source of Data (3.c.4) Transportation): Raleigh Durham 



DATA CAU 65 
ECONOMIC AN11 COMMUNITY INFRASTRUCTURE DATA 

5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 1,/2 mile on Western Blvd to NC 440, 1 1/2 
miles to US 40. 

Source of Data (3.c.5) Transportation): Raleigh City Map 

6) Access t:o Base: See Below. 

a) Describe the quality and capacity of the road 
systems providing access to the base, specifically 
during peak periods. (Include both information on 
the area surrounding the base and information on 
access to the base, e.g., numbers of gates, 
congestion problems, etc.) 
Traffic is never congested but increases during Fall 
and Spring semesters. 

b) Do access roads transit residential 
neighborhoods? 
NCSU housing 

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

NCSU owns all surrounding property 

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

No 

Source of Data (3.c.6) Transportation): NMCRC Raleigh Admin 
Dept., Raleigh City Map. 

6) a thru c: Activity property is boardered on North by 
Western Blvd,East and South by North Carolina State Universtiy 
Campus (dorms, fraternities) and west by a convience store and 
Dan Allen Street. Expansion beyond property lines is not 
possible. Entrance to property is on Western Blvd (4 Lane '. 
divided Road). 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/Hazardous Materials Incidents. Does 
the activity have an agreement with the local community 
for fire protection or hazardous materials incidents? 
Explain the nature of the agreement and identify the 
provider of the service. Fire protection is provided 
by city no contract required. Activity has no 
hazardous materials. 

Source of Data (3.d. Fire/Hazmat): NMCRC Facilities Files. 

e. Police Protection. 

1) What is the level of legislative jurisdiction held 
by the installation? C O / V W & @ ~  

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. No 

3) Does the activity have a specific written agreement 
with local law enforcement concerning the provision of 
local police protection? No 

4) If agreements exist with more than one local law 
enforcement entity, provide a brief narrative 
description of whom the agreement is with and what 
services are covered. N/A 

5) If military law enforcement officials are routinely 
augmented by officials of other federal agencies (BLM, 
Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level 
of support received. N/A 

- 
Source of Data (3.8. 1) - 5) - Police): Raleigh Police 
Department. /CNRA~ 
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f. Utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any 
other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. 
This activity does not have contracts, 
SOUTHNAVFACENGCOM est,ablishes and maintains them. 

Electric - Carolina Power and Light 
Water - City of Raleigh DPU 
Sewage - City of Raleigh DPU 
Gas Natural - Public service company of North 

Carolina. 

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

3 )  Has the activity been subject to any other 
significant disruptions in utility service, e.g., 
electrical "brown outs", "rolling black outs", etc., 
during the last five years? If so, identify time 
period(s) covered and extent/nature of 
restrictions/disruption. W e r e  a c t i v i t y  o p e r a t i o n s  
affected by these situations? If so, explain extent of 
impact. No. 

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

Source of Data (4. Business Profile): Raleigh Chamber of 
Conmerce 

Employer 

1. State of North Carolina 

2. NCSU 

3. IBM 

4. Wake Co Public Schools 

5. Northern Telcom 

6. Glaxo 

7. Winn Dixie 

8. Wake Medical Center 

9. Carolina Power and Light 

10. American Air Lines 

Product/Service 

Public Service 

Education 

ADP Technology 

Public Service/Ed 

Telecommunications 

Pharmacutical 

Grocery 

Medical 

Public Utility 

Commercial Air 

No. of 
Employees 

18,870 

10,384 

10,000 

9,200 

9,200 

6,000 

4300 

4,000 

2,900 

2,810 
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5. Other Socio-Economic Impacts. For each of the following 
areas, describe other recent (past 5 years), on-going or 
projected economic impacts (both positive and negative) on 
the geographic region defined by your response to question 
1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: None. 

b. Introduction of New Businesses/Technologies: Bell 
Northern Research. 

c. Natural Disasters: None. 

d. Overall Economic Trends: Positive. 

Source of D a t a  (5. O t h e r  Socio/Econ): R a l e i g h  C h a m b e r  of 
Commerce 

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



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

NEXT ECHELON LgVKL (if applicable) 

T. E. PLICHTA CAPT USNR 
NAME (Please type or print) 

READINESS COMMANDER 
Title Date 

READINESS COMMAND REGION SEVEN 
Activity 

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

' 

. , 

NEXT ECHELON ( 

- JOHN B. BELL. CAPT, USNR - 
NA COMMANDER - ACTTNG 

COMNAVSURFRESFOR 

- 
T j 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

Ti= ,LdQ 
Signature I 

&ii;p.;.nt+j;:r, Ma1 Reserve F ~ r c e  7 IlrJs+ 
4400 wine St. Date 

New Uriea~s, LA 70146 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon ~ 1 :  Washington. DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 4 

In accordance with policy set forth by the Secretaxy of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
pre required to provide a aigned certification that states "I 

( oextify that the information contained herein is accurate and 
cmplete to the beat of my knowledge and belief." The signing of 
t h i e  certification constitutes a representation that the 
certifying official haa reviewed the information and either (1) 
personally v~uchea for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. i 

I ,  

Each individual in your activity generating information fa;' 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You axe directed to maintain t h o s e  certifications 
a t  your act ivi ty  for audit purposes, For purposes of t h i s  
certification s h e e t ,  t h e  commander of t h e  a c t i v i t y  will begin t h e  
certification process and each reporting senior in the Chain of 
Comand reviewing the information will alao sign this 
certification sheet.  This s h e e t  must remain attached to this 
package and be forwarded up t h e  Chain of Comand. Copies must be 
retained by each level in the Chain of Command for audit purposes, 

I certify that t h e  infoxmation contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITP c- 

A. A .  R R T C G 8  

NAME (Please type or p r i n t )  

Commanding Officer 
Title 

NMCRC Raleigh - 
~ c t i v i t y  



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

.I. 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 10). 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. 

SMU, SUPPLY CO RALIEGH NC 

45284 

1-1 RALIEGH 

1\1dcQc RAc€.rC+, dC 
N61923 

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 

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: 

Auuro~riation Amount ($000) 
NIA 

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

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

Enclosure (5) 
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Enclosure (5) 

21. Other (Specify) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

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

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 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 UCIFUNPIIIF-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. 

Enclosure (5) 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$77,247.1 2 

$88,896.46 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual 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: SMU, SUPPLY CO 
RALIEGH NC 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 

Enclosure (5) 

UIC: 45284 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

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

N/A 

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

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract 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 insi@cant and not recoverable. 

Enclosure (5) 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in 
the local community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above): 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

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

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

I cenifjl 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. GaffUey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

Enclosure (2) 
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I certify 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 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

/ rn SIG ATURE 

Enclosure (1) 
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MARRESFOR 

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

NEXT ECHELON LEVEL (if a~~licable) 

NAME (Please type or print 

Title 

Signature 

Date 

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

NEXT ECHELON LEVEL (if a~~licable) 

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 

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 
-. . . ~ ~ C O F I p s  

~ W ? E J  . - : -. :'. .:? 

@$&Qgxa!a'ib, "S Date' 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NMCRC RALEIGH, NC 

ACTIVITY UIC: 61923 

........... 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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Introduction 

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

2. References 

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

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

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

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

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

4. Coordinatinq Instructions 

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

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized and appropriated and for 
which contracts are to be awarded by 30 September 1994; do not include projects submitted in 
the 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. 



UIC: 61923 

Introduction (Cont.) 

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

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

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

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









UIC: 61923 



I . . )  
a I >  .. . 
0 j 

.+i 

4. By Category, lid We Ackrd Manning Level and Aulhmied Marine Carpi Balds histo- 
mylear- 
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-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. 



&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. 

NWEPTRALANT 107 

NAVRESLAB SCI&TECH 307 

FY 

BILLETS 

11 

0 

q q  5/ 

1993 

MANNING 

8 

0 

1 .  1 

FY 

BILLETS 

0 

14 

LZ&Z 

1995 

MANNING 

0 

14 

FY 

BILLETS 

0 

14 

1997 

MANNING 

0 

14 

FY 

BILLETS 

0 

14 

1999 

MANNING 

0 

14 

FY 

BILLETS 

0 

14 

2001 

MANNING 

0 

14 



UIC: 61923 



3 E : S i  - V 6 .  7 

UIC: 61923 



COAST GUARD 
UNITS 

Duplicate this chart as necessary to list all units. 

BILLETS 
AUTHORIZED 1 
ACTUAL 
MANNING 
FY 1993 

BILLETS 

- 

MAN-NING 

- - 

FY 1995 

BILLETS 

PI 1999 

.I@ILLETS MAN-NI 

FY 1997 

\1431LLETS MAN-NI 

---- 
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e. N/A NO NATIONAL GUARD UNITS ASSIGNED 
11 I 

NATIONAL 
GUARD UNITS 

Duplicate this chart as necessary to list all units. 

BILLETS 
AUTHORIZED 1 
ACTUAL 
MANNING 
Ff 1993 

BILLETS MAN-NING 

Ff 1995 

BILLETS 

W 1999 

4GILLETS MAN-NI 

FY 1997 

VBILLETS MAN-NI 



f. N/A NO AIR NATIONAL GUARD UNITS ASSIGNED 
1 
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g N/A NO JOINT UNTIS ASSIGNED 

1 I 
JOINT UNITS BILLETS 

AUTHORIZED I 
ACTUAL 
MANNING 
FY 1993 

Duplicate this chart as necessaly to list all units. 

BILLETS MAN-NING 

P/ 1995 

BILLETS 

I?' 1999 

4rSILLETS MAN-NI 

FY 1997 

W I U E T S  MAN-Nl 



UIC: 61923 

8. List all other users that trained at your Reserve Command/Center facilities on drill 
weekends. N/A NO OTHER USERS WAINED AT THIS ACTIVITY 

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

C 

User NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 FYI993 FYI994 FY 1995 FY 1997 

I 

F 



UIC: 

FACILITIES 

A. Facilities (Drill Space) 

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



2. CCN: 171-15 (Reserve Buildinq). For each general type of facility(dril1 space), list individually and identify a 
others designed to support a particular type of AuthorizedIDirected Drill Utilization. - 
CCN: 171-15 (A or 6) 

Type of 
AuthorizedIDirected 
Drill Utilization 
Facility(dril1 space) 

Classrooms: 

Assembly Hall 

Conference1 
Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 

Number of 
Facility(dril1 
space) Type 

32 

1 

1 

1 

0 

0 

1 

Unique to the 
R e s e w  
CommandICe 
nter (YIN) 

N 

N 

N 

N 

N/A 

N/A 

N 

Non- 
Availability 
Weekend 
Drill Days per 
year 

(FY 1993) 

0 

0 

o 

0 

o 

0 

0 

Normally Scheduled per drill 
weekend (FY 1993) 

, 

Average 
Utilization . 
(hrslday) 

8 

8 

8 

8 

0 

0 

8 
s 
0 . . 
0 
P 
a 
h, 
G, 

Average 
Utilization 
(hourslyr) 

8,704 

272 

272 

272 

0 

0 
- 

160 



3. Complete the following table in square feet used, or expected to be used, in each category: 'The total shoul 
eg~lal the square footage of your Reserve CommandICenter. - 

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

19 

. 

or: 

TYPE OF Facility(dril1 
space) 

ADMINISTRATION 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
MAINTENANCE 

Current 
Allocation 

5 I 813 

14,137 

0 

0 

o 

o 

FY 
1995 

5,813 

14,137 

0 

0 

0 

o 
BAYS 

1,661 

0 

390 

N/A 

Heserve 

STORAGE 1 , 661 

FY 
1996 

5,813 

14,137 

0 

0 

o 

o 

FY 
1997 

51813 

14,137 

0 

0 

o 

o 

1,661 

0 

390 

N/A 

Command/Center 

FY 
1998 

5,813 

14/13? 

0 

0 

o 

o 

SUPPLY 

11661 

0 

390 

N/ A 

(i.e. ' 

11661 

0 

390 

N/A 

11-35 

0 

FY 
1999 

5,813 

14,137 

0 

0 

o 

o 

1,661 

0 

390 

N/A 

Operational 

ARMORY 

FY 
2000 

5,813 

14/137 

0 

0 

o 

o 

390 

FY 
2001 

5 ,813 

14 I 137 

0 

0 

o 

o 

1,661 

0 

390 

N/A 

rainer kaci 

1,661 

0 

390 

N/A 

ity(drill space), 

OTHER CCNS' N/A 

TOTAL SQ. FT. 16,188 

Other CCNs owned and operated by the 



m 
(V 

2 
a 4. What major factors preclude full utilization of drill spaces e.g., scheduling inefficiencies for classroom, 
.. reservist/instructor ratio, availability of instructors, etc.? Historically, what percentage of drill space is vacant because of these 
2 
3 factors? 

N/A THERE ARE NO FACTORS THAT PRECULDE FULL UTILIZATION OF DRILL SPACES. DRILL SPACE HAS NOT BEEN 
VACANT. THERE IS AMPLE SPACE PER NUMBER OF ASSIGNED RESERVISTS. 



UIC: 61923 

0. Authorized/Directed Utilization Areas. List all of the Reserve 
CommandCenter land and water utilization areas; include landing zones (LZ)s, gun 

firing positions (GP)s, etc. that are scheduled individually, and impact areas. 
N/A THERE ARE NO LAND AND WATER UILITIZATIGN AREAS AT THIS ACTIVITY 

11 Utilization Areas I Size (Acres) 1 Number of Personnel I ~ involved per event 

~ -- - -- - -- 11 NO AIRSPACE IS USED 

1. Airspace. List any airspace used by your Reserve CommandCenter. N/A 

I Airspace Name 

2. Airfields. List any airfields used by your Reserve CommandCenter. N/A 

Dimensions 

Airfield 

[ 

Scheduling Agency 

NO AIRFIELDS RRE USED 

Location Owne 



. . . ... 

UIC : 

Features and Capabilities 

A. Exoansion 

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

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

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

utilization days per fiscal year. 

INCREASE FROM 3 DRILL WEEKENDS (48 HOURS) TO 4 (64 HOURS) 

COST INCREASE PER YEAR 

BERTHING $33,500 
MESSING $361000 
WATER/SEWEX $120 

mrAL COST PER YEAR 

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

areas, scheduling conflicts). 

BUILDING GRWITH LIMITED BY OWNED ACREAGE. 



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

CHIEF OF NAVAL OPERATIONS lLOGISTICS DEPDTY 
DEPUTY CHIEF OF STAFF IINSTALLATIONS & LOGISTICSl 

I 

NAME (Please type or print) 

Title 

Signature 

Date 



Data Call 48 Activity: ~ C / ? C  ~ ~ A L E I G H ,  /\Ic 
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 



UIC: 61923 

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  conta ined h e r e i n  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 LBWL ( i f  

T. E. PLICHTA CAPT USNR 
NAME ( P l e a s e  t y p e  or p r i n t )  

READINESS COMMANDER 
T i t l e  Date 

READINESS COMMAND REGION SEVEN 
A c t i v i t y  

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

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

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

Commander - Acting 
T i t l e  

COMNAVSURFRESFOR 
A c t i v i t y  

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

MAJOR CLAIMANT 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  

7(3'IqY Commander 
T i t l e  

COMNAVRESFOR 
A c t i v i t y  

Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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. A. BRIGGS, USNR, CDR 
NAME (Please type or print) 

COMMANDING OFFICER 16 JUNE 94 
Title Date 

N&MCRC RALEIGH, NC 
Activity 



BRAC-95 CERTIFICATION 

Reference: SECKAV NOTE 11000 dtd 8 Dec 93 

In accordance w i ~ h  policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed ar5 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 ane complete to 
the best of my knowledge and belief." 

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

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclcsure (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 tFLs 
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 attachee to this 
package and be forwarded up the Chain of Command. Ccgies must be 
retained by each level in the Chain of Cormnand for acdit 
purposes. 

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

ACTIVITY COMM..ER 

A. A. BRIGGS 

NAME (Please typ3 of print) 

COMMANDING OFFICER 

Title 

NMCRC RALEIGH 

Activity 

3 4'UG Ye 
Date 



&?f.-c#PQ! g@ 
I certify t h a t  the in fomat ion  conta ned herein  i s  accurate and 
complete-to the  best of my knowledge and belief. 

T. E. PLICHTA CAPT, USNR 
NAME ( ~ l e a e e  type or p r f n t )  

READINESS COMMANDER ... 
Title Date 

READINESS COMMAND REGION SEVEN 
Activity 

I eert-ify that the information contained herein.ia accurate and 
complete to the b e s t  of my knowledge and belief. ' 

N'Bx!J! ECRRTm_T.EPaT. ( i f  

C 

J. W. FITZGERALD,CAPTrUSNR 
COMMANDER-ACTING 
COMNAVSURFRESFOR 

- -- 
Activity 

I certify tha t  tlla information contained h e r e i n  i e  aoaurata and 
complete to t h e  b e s t  of lily knowledge and belief. 

MAJoR C t ~ M A m  

NAME (Pleaee type or p r i n t )  

hmaiifir, K:.i& :,;-:,;; ':-,a 
';! 1 SEP 1334 

Title %W %u&! s!, Date 
t;  .* G,,<,* - a ;'-+ : 

i I 
C;hit.f of Nsval Cper6ti~ns (PJ095) - .+ Id  2239 Kavy P~ntagon 

~ c t i v i t y - ~  Washington, DC 20350-2000 

, I certify t h a t  the i n f o m a t i o n  contained herein ccurate and 
completo to t h e  best of my knowledge and 

Signature 

Date 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinating Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

TRAIN AND PROVIDE ADMINISTRATIVE SUPPORT TO 21 NR UNITS (APPROXIMATELY 469 SELRES) 

PROVIDE FACILITIES SUPPORT FOR USMC EIWW (APPROXIMATELY 23 ACTIVE AND 288 SELRES) 

PROVIDE FACILITIES SUPORT FOR NR RECRUITING TENNANTS (1 OFFICER AND 5 ENLISTED) 

PROVIDE ID CARD AND DEERS SUPPORT TO ACTIVE, W I R E D  AND SELRES IN AREA. 

PROVIDE NAVY REPRESENTATION INCAPITAL AREA INCLUDING: 

CEREMONIAL SUPPORT, FUNERAL AND OTHER MILITARY DETAILS t CAMPAIM DRUG E'R& 
EDUCATION PROGRAM, CAREER AWARENESS 



UIC: 61923 

Mission Requirements 

A AuthorizedlDirected Drill Utilization 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandCenter. For each utilization give the number of 
students trained, "throughput" during PI 1993, what facility in the Reserve 
CommandlCenter 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 Commandcenter utilizes 5 c l a s ~ r ~ ~ m s ,  48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

UIC: 61923 

Mission Requirements 



UIC: 61923 

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. ). 

OTHER TRAINING (SCHOOLS) AS REQUIRED OFF-SITE INSTRUCTOR 

- 
INSTRUCTION 

FIREFIGHTING 

Den: 

CBR-D 

RM/SK/m/RM 

OJT CAMP LEJEUNE 

RIFLE/PISTOL QUAL 

LAND NAVIGATION 

REAR RREA DEFENSE 

NBC DEFENSE 

SWIM QUAL 

UIC: 61923 

FREQUENCY OF 
INSTRUCTION 

MONTHLY 

MONTHLY 

MONTHLY 

OUARTFRJ ,Y 

3 X Y E A R  

1 x YEAR 

1 X Y E A R  

1 X Y E A R  

2 X Y E A R  

2 X Y E A R  

METHOD OF 
INSTRUCTION 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 

OFF-SITE/I&I INSTRUCTOR 

AUDIO/HANDS ON 

INSTRUCTOR ONHAND 

OFF-SITE INSTRUCTOR 

OFF-SITE INSTRUCTOR 



UIC: 61923 

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 AuthorizedDirected 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 CommandCenter. 

METHOD OF 
INSTRUCTION 

OFF-SITE INSTRUCTOR 

INSTRUCTION 

COMMAND EXCELLENCE 

N/A NO SPECIAL/UNIQUE FACILITIES REQUIRED WHICH ARE NOT REASONABLY AVAILABLE 

FREQUENCY OF 
INSTRUCTION PER YR. 

ANNUAL 

Course 

0. Other Traininq Support 

1. ClientICustomer Base. 

UniqueISpecial Facility Requirements 

UIC: 61923 



JUbI  2 2  ' Q ' l  1.1 : S o  F R O M  b l n . ' M n R C O R E S C E b i  RCIL blC T u  2 E D C O M  7 

. C 

a List ail Reserve M i t b t m  assigned and supparted by this facility as 
of 30 September 1994, the UiC or identilyirlg number, and their m i n g  loveis. 

b. Lkt an other udd$mcW not previously mentioned (a*, rascrve, glurd, 
clvlihn, agency, chWtabb q a n t z a t i ~ ~ c t a )  dJk~= at Your J I ' s W ~ ~ ~ ~ ~ J I  
as of 90 Sepbmber 19M. ' 

XITECH USNR 
LSQNOKYAUSNR 
MEFREt usm 
M O B a a  mm 
SIrn 2507 USNR 
m m  USMI 
NAT USNR 
NCSO USNR 
MSC usam 
Dm78 USNR 
U S S G  USNR 
NDC USNR 
m USMC 
I & I  U r n  

0 
UIC: 61923 



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

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

0 

UNIT 

(Navy or Marine Corps 

RESCEN RALEIGH 

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. 

GAINING CGMWNl) 

50% 

SITE 

OTHER SITE 

2 % 

UIC: 61923 

Other Site 

2 % 

Reserve 
CommandICenter 

48% 

Gaining Command 

50% 



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. 

# of Personnel 302 165 

B. List all military Guard and Resenre Command/Centers 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: 

t 

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

Name of Center 

NC NATIONAL GUARD HQS 

US ARMY RESERVE CENTER 

NC A I R r ,  

Name of Center 

U.S. ARMY RESERVE CENTER 

US.NAVAL RED CJ3N GREENSBORO 

miles 

5 

.3 

10 

miles 

100 

110 

NRRC GREENSOB0 110 
NRC ASHEVILLE 400 

UIC: 61923 

Resources Shared Name of Center 

NRC WILMINGTQN 

NRC CHARLOTllE 

Miles 

120 

230 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

9. ~om~let&'hi following table for the average one-way commute for the five largest concentrations of military 
. and civilian persor~el living off-base. 

N/A THIS ACTIVITY IS A NAVAL RESERVE CEXEB IN A ~ ~ O P O L I T A N  AREA. 

Number of Shore 
billets in the Local 

Area 

0 

0 
0 

0 

0 

Rating 

NA 

NA 

NA 

NA 

NA 

UIC: 61923 

Number Sea 
Billets in the Local 

Area 

0 

0 
0 

0 

0 



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

CAMP BUTNER 

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

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

RESERVISTS 

OFFICER 

ENLISTED 

SEE ATTACHED 

FISCAL YEAR 1994 

31 

22 

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 Commandfcenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

SEE ATTACHED 

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). MILITARY SUPPORT MISSIONS 
ARE C O M P L G T ~  

I. Are any new military missions planned for this Reserve CommandICenter? NO 

UIC: 61923 



G AND H 

RALEIGH IS THE STATE CAPITAL OF NORTH CAROLINA. IT IS CENTRALLY 
LOCATED WITHIN THE STATE AND IS PART OF THE AREA KNOWN AS 
RESEARCH TRIANGLE PARK. THE RESEARCH TRIANGLE IS BORDERED BY 
RALEIGH, CHAPEL HILL AND DURHAM. THE FOLLOWING MAJOR UNIVERSITIES 
ARE LOCATED IN THE TRIANGLE: DUKE UNIVERSITY, UNIVERSITY OF 
NORTH CAROLINA, NORTH CAROLINA STATE UNIVERSITY, AND NORTH 
CAROLINA CENTRAL UNIVERSITY. THERE ARE ALSO SEVERAL SMALL 
UNIVERSITIES AND COLLEGES. THE FOLLOWING MAJOR CORPORATIONS ARE 
EITHER HEADQUARTERED OR HAVE MAJOR OFFICES IN THE TRIANGLE; MCI, 
SPRINT, IBM, GLAXO, BURROUGHS WELLCOME, NORTHERN TELCOM AND 
AMERICAN AIRLINES. THIS ENVIRONMENT HAS CREATED A MAJOR RESEARCH 
AND DEVELOPMENT CLIMATE INCLUDING: MEDICAL, BIOTECHNOLOGICAL, 
PHARMACEUTICAL, IMMUNOLOGY, MICROBIOLOGY, APPLIED PHYSIOLOGY, 
TELECOMMUNICATIONS, AND CHEMICAL. THIS AREA HAD A 31% GROWTH 
RATE FROM 1980 TO 1990 AND CONTINUES TO GROW. ECONOMICALLY, 
EDUCATIONALLY AND IN CONSIDERATION OF LIVING STANDARDS IT IS 
RATED AS ONE OF THE TOP AREAS TO LIVE AND FOR BUSINESSES TO 
RELOCATE. 



H. Other Non-Militaw Support 

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

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.) 
CEREMONIAL COLOR GUARDS, FUNERAL DETAILS, HONOR GUARDS 

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

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

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

UIC: 61923 

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 

35 

35 

35 

35 

35 

Ad-equa 

390 

71457 

3.41 

eSubstanda 

2848 

2.33 

dnad- 
equate 

.03 

Total 

35775 

2848 

390 

5.74 

Plant 
Value 

355 I 864 

25,727 

16 , 307 

Leased 
Property 
(SF) 

Cost of Leas 
Property 

- 



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

Facility (drill space)Type Substandard Inadequate 

CLASSROCXvlS 14,137 

ASSEMBLY HALL 3,040 3 I 040 

A P m E R  /Inn 

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: 

I 

a. Facility TypelCode: 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 
e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 
g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 

N/A THERE ARE NO INADEQUATE FACILITIES. 

THE CENTER COMPLETED A WHOLE CENTER REPAIR AT A COST OF $1.5 MILLION DOLLARS. 

UIC: 61923 



4. List the location of space outside of the Reserve CornmandlCenter 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? 

UIC: 61923 



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

SF Provide grossquare feet 
General Space-Includes office, storage, work benchsand toilets 

m r t y  Types: 
Unit T V D ~  Ficilitv T V D ~  

Com~anies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
AnglicoIMTlAmphib Tractornank C 
Engineernransport D 

Total 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOWl8" HOW E 

General Space Facility 
TY Pe 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
Infantry/Reconnaissance B 
Tank/Artillery/Amphib TractorIMT C 
EngineerIArtillery E 

N/A THIS IS NOT A MAINTENANCE FACILITY 
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Automotive TcacMAflillery Heavy 
Equipment 

Bays Bays SF SF 



7. Other Trainina Buildinas 

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

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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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

N/A THERE ARE NO INADEQUATE FACILITEIS. 

THE CENTER COMPLETED A WHOLE CENTER REPAIR AT A COST OF $1.5 MILLION DOLLARS. 
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9. Facilities (drill sDace ) Other Than Buildinas (CCN 179) 

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

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

N/A THERE ARE NO OTHER TRAINING FACILITIES 

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

where inadequate facilities are identified provide the following information: 

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

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

N/A THERE ARE NO INADEQUATE FACILITIES 
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e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

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

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

N/A THERE ARE NO A I R F I E L D S  OR AIRSPACE USED. THERE ARE NO TRAINING REQUIREMENTS 
FOR A I R F I E L D  OR AIRSPACE USE. 

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

1 

12. Equipment Utilized 

Controlling Agency Airspace Name 

Airfield 

UIC: 61923 

Location Ownership (Service/non-DoD) 

Dimensions Scheduling Agency 



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

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

N/A THERE ARE NO AREAS UNUSABLE. impassable, etc.). 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement where availabilityraiuse 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.). 

N/A THERE ARE NO AREAS LIMITED BY CONCURRENT USE. 

Potential Area 

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

Unusable 
Acres 

Training Area Limitation(s) on Use or Availability 

RESTRICTION: 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

N/A THERE ARE NO ENVIRCXW~TAL RESTRICTIONS. 

Reason Unusable 

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

BERTHING CAPACITY 

i 

= 

15. For each Pierwharf at your facility list the following structural characteristics. 
N/A THIS ACTIVITY HAS NO PIER/WHARF. 

I TRAINING AREA: 11 
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lndicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 

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

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

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

Slndicate if ROIRO and/or Aircraft access. 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. 
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16. For each PierIWharf at your facility list the following ship support characteristics: 

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

3Describe any permanent fendering arrangement limits on ship berthing. 

N/A THIS ACTIVITY HAS NO PIER/-. 
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17.For each pierlwharf listed above state today's normal loading, the maximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 
Table 13.1 

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

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

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

N/A THIS ACllIVITY HAS NO PIER-. 
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18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through PI 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. 

lTypica1 pier loading by ship class with current facility ship loading. 

Pier1 wharf 

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

limitations. 

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

N/A THIS ACTIVITIY HAS NO PIER OR WHARF. 

Typical Steady 
State Loading1 
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Table 
Ship Berthing 

Capacity 

14.1 
Ordnance Handling 

Pier Capacity2 
IMA Maintenance 

Pier Capacity? 



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. 

N/A THIS ACTIVITY HAS NO PIER OR WHARF 

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. 

N/A THIS ACTIVITY HAS NO PIER OR WHARF 
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20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

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

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

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

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

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

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

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

Table 1.2: Total Facility Ordnance Stowage Summary 

NMCFZC WEAPONS "WSA" 

NMCRC WEAPONS "WSA" 

NMCRC WEAPONS "WSA" 5.56 BALL 

Additional comments: 
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20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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). 

1 SAME SAME SAME SAME I 

5LBS 1 SAME SAME SAME SAME 

5LBS 1 SAME SAME SAME SAME 



20. WEAPONS AND MUNITIONS, continued 

1.3 Identify the rated category, rated NEW and status of ESQD arc for each stowage 
facility listed above. 
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Facility Number I 
TY pe 

NMCRC WSA 

NMCRC WSA 

NMCRC WSA 

Hazard 
Rating 

(1.1-1.4) 

N/ A 

N/A 

N/A 

Rated 
NEW 

- 
- 

- 

Table I .3: Facility Rated Status 
ESQD Arc 

N A V S E A O P 5 V O L 1 R E V 5  

Established 
v /  N) 

- 
- 

- 

Waiver 
( V /  N) 

Y E S  

Y E S  

YES 

b ,. 

Waiver 
Expiration Date 

- 
- 

- 



Location 

1. Proximitv to Reservists. 

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

CENTER IS CENTRALLY LOCATED WITHIN 
EASY ACCESS TO CENTER VIA INTERSTATE. 
20 MINUTES FROM CENTER. 

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

30 MINUTES PER PERSON- 

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

AIR TRANSPORTATION - 20 MINUTES 
RAIL TRANSPORTATION - 5 MINUTES 
SEA TRANSPORTATION - 3 HOWL5 
GROUND TRANSPORTATION - 10 MINUTES 

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

CENTER IS CLOSE TO 15 OF 18 MOBILIZATION SITES. 

MOB SITE # UNITS HOURS DRIVE 

CAMP LEJEUNE 3 
SOUTH PORT (MSC) 1 
FORT JACKSON! SC 1 
CHARLESTON 2 
NORFOLK! VA 8 
WASHINGTON, DC 1 

(1 UNIT TEXAS , 1 UNIT -LAND) 
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Weather 

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

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

GEOGRAPHIC LOCATION AND ASSOCIATED RATURAL FEATURES DO NOT CONTRIBUTE 
EITHER POSITIVELY OR NEGATIVELY TO QUALITY OF TRAINING. 

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

N/A TRAINING HAS NOT BEEN AFFECTED. 

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

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

N/A THERE ARE NO UTHER UNIQUE FEATURES. 
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Features and Capabilities 

E. Abilitv for Expansion 

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

for future ex ansion or change in mission? If yes, explain why. 
CAN INECREASE SELRES POPULATION B! 500. 

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

GOVERMvlENT W E D :  3.41 ADEQUATE ACRES 
NON-GOVERNMENT W E D :  0 
2.33 ACRES SEMI IMPROVED. 
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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, outtying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currentiy with buildings, roads, and utilities that prevent it from being fwther developed without demolition of 
existing infrasbucture. Include inwRedricted" areas that are restricted for future development due to 

environmental constraints (e.g. wet lands, landfik. 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: *]A 

THERE ARE REAL ESTATE FGSOURCES WITH POTENTIAL FOR R;[TURE DEVELOPMENT. 

Features and Capabilities 

E. Ab i l i  for Expansion (cont.) 

Land Use 

Operational 

Training ' 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

UIC: 61923 

Developed 

0 

Total Acres 

0 

Available for Development 

Restricted 

0 

Unrestricted 

0 



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

3.41 ACRES AVAILABLE FOR DEVELOPMENT-CURRENT FACILITIES COULD TRAIN 
500 MORE SELRES BY DRILLING 4 WEEKENDS A MONTH AND INCREASING STAFF. 
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Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
(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 and at what cost? 
Current improvement plans and programmed funding: 

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

NA THERE IS NO MILITARY FAMILY HOUSING AT THIS ACTIVITY 

Total number of 
units 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 
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Number 
Inadequate 

Number 
Adequate 

Number 
Substandard 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

N/A THERE IS NO MILITARY FAMILY HOUSING AT THIS ACTIVITY. 

t 
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Average Wait Number on List Pay Grade 

0-6ffl819 

0415 

0-1 /2/3/CWO 

E7-E9 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

El -E6 

4+ 

1 

2 

3 

4+ 



Features and Capabilities 

F. Qualii of Life (cont.) 

(6) What percent of your family housing units have all the amenities required.. . -c 
? by The Facilii Planning & Design Guide" (Military Handbook 11 90 & Military Handbook 1035-Family HbeTsing)? 

(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. 

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

1 

2 

3 

4 

5 

Utilization Rate 

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? 
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Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) BEQ: 

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

Type of Quarters Utiliation Rate 

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

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

AOB = l# Geaara~hic Bachelors x averaae number of davs in barracks) 
365 

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

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

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

N/A THERE IS NO BEQ FACILITY AT THIS  ACTIVITY 
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Number of GB Percent of GB Comments 

100 



Docull-ellt Separator 



9. Fac~lities (drill spacg ) Other Than Buildings (2CN 179) 

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

are in adequate, substandard, and inadequate condilion. For the Training Coirrses at;d Parade and 

N/A 
Drill Fields provide number of facilitieslacres. 

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

where inadequate facilities are identified provide the following information: 

Number of Facilities 

a. Facility TypeICode: 
b. V\/hat makes it inadequate? 

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

179-35 

179-40 

179-45 

179-50 

179-55 

179-60 

179-71 

179-72 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course , 
I 

Cornbat Training ~ o o l / T a n ~ ~  

Parade and Drill Field 

Electronic Warfare Training Range 

Underwater Trackirlgrrraining Range 
J 

I 

I 

I 

- - - - -  
I 

I 

-.. 
1 I 



e. What other use could be made of the facility and at what cost? 
f. Current irriprovernerlt plzns a r ~ d  programmed iundi~~g:  

g .  Has the facility's condition caused a "C3" or "C4" clesignation on your BASEREP? 11. 
Airfields and Airspace 

a. Airspace. List any airspace ~jtilized by units at your Reserve Cornrnand/Center. 1 N'A Airspace Name Dimensions Scheduling Agency 

12. Equipment Utilized 

N/A b. Airfields. List any airfield used by units at your Reserve CornmandlCenter. 
Ownership (Sewice/non-DoD) I Airfield Location 



14. L.ist possible utilization areas controlled by your Reserve Command/Center or 
available by mutual agreement, where availab~lity 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.). 

NONE 

13. Complete the f~llowing table for all areas controlled by your Reserve 
CommandiCecter or availabie by inutual agreement, that coc~ld be used for 

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

NONE 

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

Reason Unusable 7 1 

-- 

Potential Area 

- 

r Training Area 

act on your AuthorizediDirected Drill Utilization, and 
-- 

Uncisable 
Acres 

Limitation(s) on Use or Availability 

I/ RESTRICTION: 11 

I1 MITIGATION REQUIRED: I /  

BERTHING CAPACITY 

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

- -- 

p- 

I 

-- 



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
S?cunty Area. Provide the average numbzr 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: 

ICriginal 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. 

5lndicafe if ROiRO andlor Aircraft access. lndicaie if pier structures limit open pier 
space. 

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



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

1 List only permanently installed facilities. 
2lndicate i f  the stearn is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



17.For each piedwharf listed above state today's normal loading, the max im~n i  capacity for 
berthing, rnaximum capacity for weapons handling evolutions, and maxin:um capacity to 

conduct intermediate nlaintenance. 

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. 



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

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

capacity for berthing, maxin~um capacity for weapons handling evolutions, and maximum 

N / A  
capacity to conduct intermediate maintenance. 

Table -- 14.1 

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

limitations. 

Pier1 wharf  

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 ~ain tenancd  
Pier Capacity3 

I 

Ordnance Handling 
Pier Capacity2 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 



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

suppoit these craft. 

l9.b. What is the average pier loading in ships per day due to visiting ships at your base. 
lndicate if it vanes significantly by season. 

N/A 

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

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

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



20. WEAPONS AND MUPJITIOTIS 

Please answer the follo~,ving q1:esiioils 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 maximunr 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 t h e  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). 

iable 1 . I  : Total Facility Ordnance Stowage Summary 
PREDICTED INVENTORY FY MAXIMUM RATED CAPABILITf 



2O.WEAPONS AND IvIUNITIONS, continued 

1.2For each Stowage facility idenr~iied in question 1.1 above, identify the type of facility 

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

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

restrictions, could be physically accomniodated 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); transhipment/awaitirig 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. 

N/A 

Additional comments: 



20. hrEAPONS AND MUNITIONS, continued 

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

N/A 

i 
____i 

i 
-1 

-.--- 

Rated 
NEW 

L 

laa 

Facility Number / 
Type 

-. 

ESQD Arc Hazard 
Ra!ing 

(1.1-1.4) 
Established 

('f N) 
Waiver Waiver 
(y N) Expiration Date 



Location 

1. Proximity to Reservists. 

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

GEOGRAPHIC CENTER OF STATEIEASY COMMUTE FOR MOST RESERVISTS 

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

30 MINUTES 

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

AIRPORT - 35 MILES 
RAIL - 15 MILES 
SEA - 55 MILES 
GROUND - 15 MILES 

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 cancel!ed because reservists 
were unable to travel to the Reserve CommandICenter due to weather conditions? 

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



Features and Capabilities 

C. Unique Features 

*i. Does the geographic location and the associatec! natural features of this Reserve 
CommandICenter contribute to the qua!ity of training or detract from the quality of training at 

the installation? Explain. 

CENTRAL GEOGRAPHIC LOCATION MAKES RESERVISTS WANT TO DRILL HER~DUE 
TO EASE OF COMMUTE 

2. What other factors beyond your control have affected training over the past five 

NONE 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 previocrsly mentioned. 

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

NONE 



Features and Capabilities 

E. Ability for Expansion- 

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

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

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

2 . 5  ACRES 



Features and Capabilities 

3. Identify in the table below the real estaie reso:lrces which have !hc potential to facilitate i~ i t t r r  2 

development and for which you are the plant account holder or into which, though a tenant, your activity could 
reasonable expect to expand. Conlpletc a separate table for each individual site, i.e., main base, outlying 

airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 
land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 

existing infrastructure. Include in"RestrictedM areas that are rr?stn'cted 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). 

NMCRC PLAINVILLE Site Location: 

Features and Capabilities 

E. Ability for Expansion (cant..) 

Developed 

32654  SF 

- 
Available for Development 1 

I Total Acres 

0 

0 

7 . 5  ACRES 

0 

0 

0 

0 

0 

0 

Huntinglfishing 
Programs 

Restricted 
Land Use 

Operationdl 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

I Admin 

0 I 

0 

Unrestricted 
- 

2.5  ACRES 

I 

/ 

:I! i 
I -. 
I 
\ 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outiease Program 

O h e r 1 0  / 1 TOTAL 7 . 5  ACRES 32654  SF I-- -- 



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

NONE 



Features and Capabilities 

F. Quality of Life 

I. Miiitary /-lousing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) ya no 

(2) For military family housing in your locale provide the following information: NONE 

(3) In accordance with NAVFAClNST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

What other use could bc 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? 

Number 
Substandard 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Nurnber 
Inadequate 

Number of 
Bedrooms 

4 + 

3 

1 o r  2 

4 + 

3 

1 o r2  

I 

I .  

Enlisfed 

Enlisted 

Mobile Homes 

p b i l e  Home lots 

Total number of 
units 

Number 
Adequate 



Features and Capabilities 

(4) Complete the following table for the ln~lrtary housing waiting list. 

Pay Grade 

0-6/7/8/9 

0-415 

0 - 1  /2/31CW0 

E7-E9 

NONE 

Number o f  Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

Nurnber on List 

1 

El-E6 

Average Wart 

2 

3 

4+ 

1 
- 

2 

3 

4 + 
- 

- 



Features and Capabilities 

F. Qu;#y of Life (cont.) 

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

N/ A 

(6) What percent of your family housing units have all the amenities required 
by 'The Facility Planning & Design Guide" (Military Handbook 11 90'8 Military Handbook 1035-Family Hou'sing)? 

1 

2 

3 

4 

5 

NONE 

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

Top Five Factors Driving the Demand for Base Housing 

i 

1 1 Inadequate / / I  

Type of Quarters 

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

N/ A 

Utilization Rate 



Features and Capabilities 

(1) Provide the utilization rate for BEQs for FY 1993.  NO^^ 

/I Substandard 1 I1 

Type of Quarters 

Adequate 

(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? N/A 

Utilization Rate 

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

AOB = /# Geoqraphic Bachelors x averaqe number of days i n  barracks) 
365 

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

NONE 

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

Comments I 
1 

Percent of GB 
Family 

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

Spouse Employment 
(non-military) 

Number of GB 

Other 

- 
TOTAL 



Features and Cnpabiiiries 

F. Quality of Life (cant.) 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for P( 1993. NONE 

Inadequate L I/ 

Type of Quarters 

Adequate 

Substandard 

(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? N/A 

Utilization Rate 

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

AOB = I #  Geoqraphic Bachelors x averaqe number o f  days in barracks1 
365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
for family separation. Provide comrnerits as necessary. NONE. 

(5) How many geographic bac:ielors do not live on base? N/A 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

-- 

Percent c>f GB Comments 

1 
100 



Features and Capabilities 

F. Quality 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 bottorn of the table. 

LOCATION SUBASE GROTON DISTANCE 65 MILES 

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

Unit of Measure 

Volleyball CT (outdoor) I Each 

Facility 

Auto Hobby 

ArtsiCrafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

MuseumlMenlorial 

Pool (indoor) 

Pool  (outdoor) 

Beach 

Swimming Ponds 

Tennis CT - 

Total 
Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

L F 

Each 

Each 

Profitable 
(Y,N,N/A) 

-- 

- 



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

Basketball CT (outdoor) 

Racquetball CT 

Golf Course 

Dnving Range  

Gyninas i~rn  

Each I---- 
Holes 

T e e  Boxes 

S F  

S F  

----I 

Marina 

S t a b l e s  

Softball Fld 

Football Fld 

Soccer  Fld 

youth Center 

Berths 

Stalls 

Each 

Each 

Each 

S F  

1. 



Features and Capabi:ities 

F. Quality of Liie (cont.1 

4. Base Family Support Facilities and Proqrarns N / ~  

a. Complete the following table on the availability o f  child care in a child care center on your base. 

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

Has this facility condition resuited 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 Walt 
L ~ s t  

Age Category 

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

Average 
Wait (Days) 

0-6 MOS 

6-12 MOS 

12-24 MOS 

24-36 FAOS 

3-5 Yrs 

Capacity 
(Ch~ldren) 

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). 

I 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qualily of Life (cont.) 

f. Complete the following table for services available on your base. If you have any sentices not listed, 
include them at the bottorn. N / A  

I Service I Unit of Measure 
I I I 

Exchange 
I I 11 Gas Station SF 

I / I Mini-Mart SF / I  

SF 

I 
Auto Repair 

Auto Parts Store 

Cornrnissary 

SF 

SF 

SF 

/I Family Service Center 
I I 

SF I I 

Package Store 

Fast Food Restaurants 

BanlolCredit Union 

I 1 1 / Dry Cleaners Each ! 

SF 

I I I ARC PN / I  

1 

1 It I 

Each ! - 
Each i 

Laundromat 

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

S F  1 

Chapel 

FSC Classrrn/Auditoriurn 

Distance (Miles) 

I 

PN 

P N  
I 

Features and Capabilities 

C. Quality of Life (c0nt.l 



I I Feytures and Capabilitlcs 

6. Standard Rato VHA Data for Cost of Lking: 

Q u ~ l l w  of Life (coat.) 1 

7, Off-base houslnq rental and  chase 

Paygnde 

El  

I 

(a) dill in th6 fnllowina table for average rental coat. in the area for the period I April 1993 through 31 .. 

W i  Dependents 

228.89 

Without I Dependents - 
128.07 

146.58 

164.77 

188.29 

E2 1 
1 

E3 1 
1 

E4 

E; 266.94 186.38 

271.71 184.89 
E7 , 323.54  224.75 

233.08 . 
223 .62  

269.69 



March 1994. 

-- --- 
Average Monthly Rent 

Type Rental 

Average Monthly 
Utilities Cost 

Annual Hish 1 Arinual Low 
1 I 

J 

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), ;.- 
I. - 

325.00 

750.00 

800.00 

1000.00 

1100.00 

800.00 

950 .OO 

1000.00 

1250.00 

I I 

300.00 

625.00 

770.00 

950.00 

1050.00 

725 .OO 

875.00 

900.00 

1125.00 

45 .OO 

75.00 

7 5 . m  

90.00 

100.00 

100.00 

100.00 

100.00 

100.00 



Features and Capabilities 

F. Qualitv of Life (csncm 

as  3f 31 March 1994? (b) What was the rental occupancy rate in the conlnlurliij 

Features and Capabilities 

F. Qualitv ~f Life (cont.) 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroorn) 

Condominiunl (3+ Bedroorn) 
, 

Percent Occupancy [?ate '--I - - 

9 0 

9 5 

85 

95 

85 

9 5 

95 

9 5 

9 5 
i 

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

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Tovm House (3-+ Bedrooni) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

125,000.00 

155,000.00 

137,000.00 

142,000.00 

95,000.00 - 

110.000.00 



(ti) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

11 Month Number of Bedrooms /I 
I I I I 

January 1 6 I 1 0 

rvlay 1 3 0 1) June 
I 

6 0 0 

Februarj 

March 

July 
6 0 

August 
4 0 0 

September 3 0 0 

November 

December 

4 

9 

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

AREA OR CITY YOU L I V E  I N  

0 

0 

0 

0 



Features and Capabilities 

F. Quality of Life (c0nt.J 

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

NONE 

Number Sea Number of Shore 

1 

9. Complete the followinb table for the average one-way commute for the five largest concentrations of military 
. and civilian personnel living off-base. 

AVERAGE COMMUTE 

BRISTOL CT 

Time(min) 

4 1 7 118 MIN 

PLAINVILLE 

Distance (mi) Location 

I I /I 
SOUTHINGTON 

MANCHESTER CT 

MERIDAN CT 

% Employees 

I i 
2 2 1 7 MIN 

1 

1 

2 

2 5 40 MIN 

15 
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Fcaturcs a11 1 Capnbili[ics 
I 

a I 
10. Coaplet ths tables bclcw to ind icab  ihc d u s l i o n d  oppo~ni l ies  available to scrvice lueulberr 1 stationed at the n i l  station (to ny ourlying fields) and L c k  dspendenu: 

List t l ~ s  local availnble to dependent clllldren. 

type (cg. DODDS, p h a l e ,  etc.), g a d e  level (c .g  prc-rchwl ,  p n m q ,  

itudenu with special cquippul  lo l~mdlc ,  cost of cnlolluenr, and 
tho avcrage SAT in 1993, md h e  number of students m 

that class who cnrolled,i~collcge in the fall of 1994. 

Note 1: 
Note  2: 

= s o u r c e d ,  all ap r o p r i a t e  needs "as r e q u i r e d "  
Ioncon w i t h  S c h o o l  Guidance 

2 

I 
I I 

Page 1 of  5 

I 

J 

Sou= of 
Info 

S e e  Note  

I 1  

1 7  

I I 

% H S  
Grad to 
Higher 
Educ 

1193 
Avg 

SATIACT 
Score 

h u a l  
Enrollment 
cost per 
Student 

~ i ~ l  
 ducati ion 
~ b o l l a b l c  

a .  

k 
I 

0 

0 

0 

o 

Grade 
Lcvel(s) 

- - -  

I 

I .' 
Instituqorr 

I 
I 

4 4 7 / 6 2 E  70 

I 
I 

1 Type 

N / A  

N /A 

N/A 

9-12 

K-5 

1. P l a i n v i l l e  HS 
Linden  1 S t  . 

2 .  Elem. S c h o o l  
Middle  I S c h o o l  

S e e  

N / A  

N / A  

N/ A 

6-8 

P u b l i c  
I 
P u b l i c  

Note 1 

11 

I '  

I, 



Features nnd Capabilities 

F. Oualitv of Life (cant.) 

10. Cornplet Lo tables below to indicate tho civilinn cdvcationnl o p p & h  available to senice members 1 stntiotied at the air station (to includo any outlying ficlds) and their dependents: 

List the local educational imtitutiod which offer programs available to dcpcndcnt children. 
type (e.g. DODDS, private, public, parochigl, ctc.), grade level (e.g. pre-school, primary, 

ktudcnts with specid n d  h e  institution is equippd to handlo, cost of cnroilmcnt, and 
averoge SAT scare of the class that gadustcd in 1993, and the number of students in 

that class who enrolldin colltgc in the fall of 1994. 

1993 1 

Annual Avg %HS 
, Special Enrolherit SAT/ACT Grad to 

Grade Education Cost per Score Higher Sowcc of 
htihlton Type Level(s) kvailable Studant muc Info 

. . . 4:> ' . ( . . .  . . .  . , 
I 
i 

Page 2 of 5 



I'cntures and Cnp:ibililies 

10. C ~ ~ l l p l c i z  the tab!es be!ow to i~ldicntc ?he civr i im~ ducaticnnl oppo~iuniiies nvailablc to service ;r?crnt.ers 
stationed at t!:c i:ir slaiion (to il~clude x,y outlying fields) and hei r  dependents: 

" -  (;) l..i:t fie lcczl cdu::n;icji;;ll in::ituiicss \.,-!lich ol!.zr prog;sn;.s >i-~i !zLlc  lo dcpcr:dc!:t c!?iIdrcn. 
bdicatc ~!le sci:ool Q?:: (e.g. DOT?D.';, privdte, pub!ic, parockia!, -ic.), grade Izvel (e.g. pre-sc:licci, pnrnary, 

seco~ldar?r, ctc.), what studeilts n:i!!~ special needs thz inslitulicn is cquippcd io hancile, ccsr of e~vcihi?cr,t, zl!d 
for i;igh sc]lmls oi:ly, average SAT score of the c l s s  d ~ a t  graduated in 1933, rl:d t l ~ c  nunlbcr o f  sLut!eiits kl 

that class who enrolled,in col leg~ in d~ fa!l cf 19?3. 

I---- 

Special 
Grade Education 

-- 



10. Complete the tables below to indicate Ulc civiliarl educational ities ava~lablc to senice mclnbers 
stationed at thc air station (to includc any outlying d dieir dependents: 

(a) List the Jocal cducational inqti[utions \rhich o ~ k r  programs va~lablc to dcpendcnt cluldrcn. 
Indicate llle scl~ool typc (c.g. DODDS, private, publ~c, parmhrpl, ctc.), 8 dc lcvcl (c.g. pre-school, pnnlary, 

secondary, etc.), what itudents with special needs h e  uulltuhon is cquip to I~andlc, cost of enrol l~~~cnt ,  and 4 for high scliools only, the average SAT score of the class that graduated m 1.993, and thc number of studcnts m 
chat class who cnrollcd in collegc in thc fall of jl334. 

Page 4 of 5 



Features ant1 Cnpabi!itics 

F. Qualitv of Life (co11t.l 

10. Complete the tables belovi to indicate tile civilian educational opportunities available to service ~ne~nbel-s 
stationed at t!le air station (to include any outlying fields) and their dependents: 

(2) List ;he l x n l  ~'i;:lc:.t:o;131 ir-?titv~ons \ihicll cfir progxus a~~c i l ab le  to depc~~dcnt c111ldrcn 
Irl&icnt.= the scllool type (e.g. DODDS, private, public, paroc!lial, etc.), grade level (e.g. pre-school, p m q ,  

secondary, etc.), what students with spccinl needs the ulstitution is equipped to handle, cost of enrollment, and 
for high schools only, tile average SAT score of the class h a t  graduated in 1993, and the number of students in 

that class who e~ol led. in  college the fall of 1994. 

Education 
i?s:111: t:on T~!Ic Level(s) A\ nilable Edus In!k 

Q 

/ 



I;'. Qu;:li!.c)f Lift ( c ~ g . 1  

(b) List the educational institutions \vil.ltlGn 30 rililes which offcr prograIlis off-base available to service 
mcnbers and their adult dependents. Ji~ilicate tile extent of their progruns by placing a "Yes" or "No" in all 

boxes as applies. 

Institution 

SOUTHINGTON 
HIGH SCHOOL 

PLAINVILLE 

HIGH SCHOOL 

CENTRAL 

CONNECTICUT 

TUNXIS 

Type Classes 

D ay 

Nldlt 

Day 

Night 

Day 

Night 

Day 
- 

Progranl Type(s) 

1 

Graduate 

NO 

NO 

NO 

YES 

YES 

YES 1 

YES 

COMMUNITY 
L- - 

Adult High 
School 

NO 

YES 

VocnhonaV 
Tecll~ucal 

NO 

Undergraduate 

YES 

NO 

YES 

YES 

YES 

NO 

Courses 
o~lly 

NO 

Nlght 

Degree 
Program 

NO .- % 

YES YES YES 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

NO 

NO 

NO 

NO 

NO 

YES 

NO 

NO 

NO 

NO 

YES 

YES 



Fc;ltures and C;~pnhiiities 

(c) List the educatio~lai institutions which offer programs on-base available Lo scrvice members and 
their adult dependents. Indicate the estent of their programs by placirlg a "YL's" or "No" i11 a11 boxes as applies. 



Features and Cap;ibilities 

F. Quality of Llcont.) 

1 1. _Spo[rsal Enlploy~nent Opportunities 

Provide the f o l l o ~ u l g  data on spousal cmployulcnt opportunities. 

12. Do your acti1.e duty personnel have any difficulty nit11 access to medlcal or dental cqe, in either tllc 
military or civilian health care system? Develop the why of your response. YES. 

MILITARY MUST TRAVEL FROM PLAINVILLE TO SUBASE GROTON, A DISTANCE OF 55 MILES 

13. Do your military dependents have any Micul ty  with [iccess to medical or de11ta1 care, in either the nlilitary 
or civilian health care system? Develop the why of your response. YES. 

MILITARY MUST TRAVEL FROM PLAINVILLE TO SUBASE GROTON, A DISTANCE OF 55 MILES 

I 

Local Community 

Rate 

Skill Level Number of kfilitary S p u s e s  Seniccd by Family Scrvicc Center 

Spouse Enlployment Assistance 

1993 199 1 

Professional 

blanufricturing 

Clcricol 

Sentice 

Other 

1992 

- - - - 



in<.!;r.rrc c.!~mc r,\tc L-: yuu, alr < ( ~ ( I U ! I  l ; j ~  the last thrce ~iscal ~ C J I Y .  l ' l ~ c  sourcc f.-#r c x c  cs:cgor/ 

g 1llir;  
qucsIioll ark l u \ ~ i l j  in NCiS . !,fanu31 da:cd 2 3  tcbrulry I'JX'), ul ii:*pcnJix I\, cl;~iilcJ "CJ: .~  

l c l ~ ~ n c d  in I ~ I ;  irblr >l,uuld I ~ L I ~ I J C  I )  1111 r e p . e d  innlin.1 f i ~ l i i , ~  ~ h k l l  l ~ ' \ t r i ~ i !  1111 hasc 

llle victim of lhal  ;lcrir~:y w3s nas~gnad 111 o r  tvurl:cd 3: 1/10 b.1sc. and 2) all rcpon:J C ~ I I I I ; ~ , ~ ~  ~ c t i v i l ~  
off lr3sc. 

i-Y 1992 

0 

0 

0 

0 

0 

0 

0 

0 

o 
o 

0 

0 

0 

0 

0 

o 

0 

0 

0 

0 

__- I -.. _- - - 
~ ' r ~ u l c  ~ ~ f i r u t l d l l ~  i-y lt)'J1 

I 
1 ~ S O I I ( ( I A )  0 

I 

Base ~ b r \ o r u ~ e ~  - I i ~ l l t a r y  
I 0 - 

Bjsc Pknonnel - c l v ~ l ~ a n  
I .  I 

0 

!-'I' 1 ~ 9 3  

0 

0 

0 

0 

0 I 
0 I 

na\c 

0 I 
I 

Perscinncl u u l 1 t 3 . 1 ~  r 

'i 

o j j  
o 71 i 

1 

0- 

0 I 
I 

- 0 

0 

o 1, 
0 

0 

1 

0 
00 Basq Pcrsonncl~ c ~ v l l l x i  . . 

I 
I 0 

2 B l r / c h ~ ~  kct (GC) 
I I 

Base ~krsomcl - hllrary 
I 

H ~ S C  &rsomc~ - civll~nlr 
I 

OE ~ a s c / P r r s o r m e l t  r m l ~ l a ~ v  

0 

0 

0 

n 
o 

i j s c  P b r s o ~ l n e l  - nulrrnry 
I 0 - - -  Base Picr5orulel - k ~ v l l ~ a n  
I I I 0 

0 
I - 
I I 0 

o 

Off Bas Pcr.:orulul - I ~ I I I I Z U Y  
I 

00. Bdse ~ e r s o n n c l l -  L I V I ~ I ; U I  

Base $ e r s n n n c ~  - i l l l l l t d r ~  
1 1  0 

-- 

0 ... 
0 

i 

-.- 0 

-A 

I 

4 ' .~dSt31 (GL) 



- T;'̂' .' -. . ' _-. ;- ..- --,.-z ..h--.,.+&=-'. ._-__ --._-jFi .-.,. . . . . . .  - 
st- 



I . _ . _ _ I  

Crinrc Dcfuuhons 

5 CUS~OIUS (6M) 0 -, 
Bssc Personnel - ~u~litary 

Bssc Pcrso~rnel - civilim 

I 
08 Base Personnel - military 0 0 1 0  

Off Base Pcrsonnel - civilian 

6. B u r g l ~ y  (GN) 
- 

Base Pcrsonncl - miliLw - I 
Base Personnel - c1v111nn 0 0 l o  

I i 
Off Basc Personnel-- militnqr. 0 0 

. 
0 I _-.. 

Off Base Personnel - c iv i l~an  0 0 

7.  Lnrceny - Ordnance (GR) 1 0 0 

Bjsc Personnel - military 0 0 

Bnse P c r s o ~ e l  - civiiim 0 0 

Off Base Pcrsonnel - military 
I 

I 
0 0 

Off Base P c r s o ~ e l  - civilinnl 0 
- ..- .. 

8 Larccny - G o v e m e n t  (6s) i 0 0 

Bare P c r s o ~ e l  - n~ilit'uy :a 0 0 
... 

' 0 
. .- 

Base Personnel - civilian 0 0 

Off Base ~ e r s o ~ c l -  d i r a v  0 0 - ..- 
Off Base Pcrsomel - civilim 0 0 

- .  _ ,I.../ - 

0 0 i O 

0 I 0 

0 0 

I 

1 0  1 



I 

1993 

1 0 

r o 

; 0 
1 
1 0  
I 

0 

I 
I 0  
I 
i O 

i 0 
I 

I 

F, ~ \ ~ a I i [ y  of 1.1fc ( ~ 0 1 1 1 . )  

FY l ' j6)2  

0 

o 

.-. 0 

.- 
0 

0 

0 

o 

0 

F -- 
Crinio DcSni~ions 

- 
1 3 .  Estorhon (7E)  

Unsc I'c:.;:!~:~:cl - 1 i 1 1 1 ~ t n n  

Bnse P c r s o n ~ c l  - c1\.1li311 

Uif B ~ s z  Ptrsoru~cl - r;i~lildr)' 

O f f ' l j s c  Persoru~cl - civi l~ar  

14. Assault (7G) 

b ~ s e  F e r s o ~ c l  - ni i i [aq  

R ~ S C  Prrso~u~el  - civilian 

- 
Fl '  199 I 

0 

0 
.. - 

0 

0 

0 

0 

o 

0 

o 

0 

0 

.-. 0 

. - n 
0 

0 

0 

0 

Off Base Personnel - military 

OE Bnse Personnel - c~vilitu~ 

I 5 .  Death (7H) 

B s c  Fcrsonnel - military 

Basc Pcrsonncl - civrlian 

Off Base Persnnncl - nlilitnry 

Off Base Pcrso11nr.1 - civilian I 

16, Kidnapping (7K) 

Base Personnel - mil~tary 

j o 

I O 

/ 0 

I 0  
I I 
l o  
I 
! 0 

6-1 

I/ 

o 

0 

0 

0 - .. 

n 

0 

0 -- 
0 

0 I 
I 

B a i e  Pcrsonncl - civilian 

Off Basc Pcrsonncl - military 

(Iff BRSC Personnel - ciuil~ar 

0 I 
. . . --I 

0 - 
0 

I O 

1 1 0  
1 --1 0 d 
I 

0 

o 

0 

0 

o 

0 



. -. ----- -... . ---. 
Crime D e h t i o n s  h nr 1092 

I 

18. Narcotics (7N) 0 0 -- - .  -- 
Bnsc PersonncT- n~ili[.~ry I 

0  0  . 1 0  . .. . . - . - 
Base Pcrsonnel - c~vil inl~ 

0 - -. ..... --. 
Off Base Personnel - n l i l ~ l q r  

l o  0  -. -.. 0 

Off Basc Pcrsonnel - ciililicln 
I 

0 ..- 
0 

19. Perjut). (7P) l o  0 

Base Personnel - military 
0 i 0 

Base PersonneI - civiliar~ I 
0  0 0 I j 

Off Base Personnel - tllilitvy 
0 0 0 

11 
Off Base Pcrsonnel - c~vil iar~ 

0 0 
20. Robbery (7R) 

0  0 - --.-- .- . 
0 

Basc Personnel - military 
0 0 .. -- 

Base Personnel - c l ~ l l i ~ l l  

Off Base Persowcl - luilitry I 

OK Base Persnnnel - civilian 
0  

2 1. Traffic Accidcn t (7T) 
0 0  -. .-. 

B x e  Pcrsomel - milittry 
.--. 

0 

Base Persomcl - civ~linli 
0 0 

Off Bas6 Personnel - militnv 
, O  0 - 

Off Base Personnel --civilian 

-- 0 ,  . ... 
I 



BRAC-95 CERTIFICATION 

I c e r t i f y  that t h e  i n f o r m a t i o n  contained herein 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 .  

M. D .  GALLAGHER 

NMIE ( P l e a s e  t y p e  o r  p r i n t )  

EXECUTIVE OFFICER 
T i t l e  

xo 
D i v i s i o n  

xo 
Department 

NMCRC PLAINVILLE 
A c t i v i t y  



Data Call 49 Activity: N h c R C ! ,  ~ ~ ' @ / N W L I C ~  C T  

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 

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

A ' 
NEXT ECHELON LEVEL ( i f  / I  

K. R. MAYNARD, CDR, USNR 

NAME ( P l e a s e  t y p e  o r  p r i n  

COMMANDER - ACTING 17JUN94 \ I  
T i t l e  Date  

COMNAVRESREDCOM ONE 

. . 

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  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 )  I 
J. W. FITZGERALD, CAPT, USNR 

NAME ( P l e a s e  t y p e  o r  p r i n t )  S q n a t s d P  I 
COMMANDER - ACTING 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  i s  a c c u r a t e  and 
comple t e  t o  the b e s t  o f  my knowledge and b e l i e f .  

MAJOR CLAIMANT 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  
COMNAVRESFOR 

A c t i v i t y  



Reference: SECNAVNOTE l l O C O  of 03 December 1993 1 

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 

G. D. GOLDEN, LCDR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NMCRC PLAINVILLE. 
Activity 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NMCRC PWNVILLE , c 7 ( 1 y .-5- ) 

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 (60s) 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 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. 

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: C CO, 1 R5 
PLAlNVlLLE 

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 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 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) 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 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-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-1lIF4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

Cost Category 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$7,340.65 

$30,622.00 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Worl<vears. 

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. 

Contract Type 

Table 3 - Contract Workyears 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Activity Name: C CO, 1/25 
PLAlNVlLLE CT 

NIA 

UIC: 45313 

1) Mission Support: I N/A I I 
/I Facilities Support: NIA 

I I 

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

under the "Other" category. 

Other: 

Total Workyears: ** 

** Contract workyears are insignificant and not recoverable. 

NIA 

NIA 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyean. If the missionfinctions 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 
receiving site (This number should reflect the number ofjobs which would in the 
fbture be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done 
by the same contractor(s)): 

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract workyears which would remain in   lace (i.e., 
contract would remain in place in cunent 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 

$40. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insi@cant 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 certlfy that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represent the MARRESFOR fite submissions 
for BRAC 66. 

LtCol Steven J. Gaffney 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

S u G ATURE 

A?; + (9 Y 
DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print 

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 OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 

%lease type of print 
rg ....w/lJE(X)APS 

DEpIcTyCf{!;' : .:? 
- i f  '3 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. laSuDDort Data is r4uired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF 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), &, 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 PLAINVLLLE, CT 

6 1835 

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, 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A ~ ~ r o ~ r i a t i o n  Amount ($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 
b&een G&A and production overhead. Regardless of the costing process, a l l  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 ta6& (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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2. ServicesISup~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-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 - ServicesISupplies Cost Data 

Activity Name: N&MCRC PLAINVILLE, CT I UIC: 61835 

Cost Category 
FY 1996 

Projected Costs 
($ooo) 

Travel: 1 1 

Industrial Fund Purchases (other DBOF purchases): I 6 

Material and Supplies (including equipment): 

Transportation: 

12 
I 

Other Purchases (Contract support, etc.): 

Total: 

62 

81 



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 base1' in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC PLAINVILLE, CT 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61835 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.3 

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

1) Estimated number of contract workyears which would be transferred to the 
receivin~ site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): - 3  

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 
-7. 

Signature 

-- 
Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

-- 

NAME (Please type or print) 

DEPUTY C H I E F  OF  STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature u 
I 

Date 



1 cenify that the information contained herein is accurate and complete to the bar  of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) 

Title 

Signature I 
Date 

Activity 

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

T. I?. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 f (  f( sr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

W.A. EARNER J -::$ -i - 
NAME (Please type or print) ! S~gnature 

Title Date 



.o . ,NAVAL AND MARINE CORPS RESERVE CENTER, PLAINVILLE CT 
- - - - -  - 

I 

i 61835 
- --- - - - - -  
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\ o,:a~io!~nli'tecluiic~~l training s c h o ~ l s :  

CENTRAL CONNECTICUT ASSOCIATION FOR RETAREDE 
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WELDING D I E S E L  ENGINES 
COMPUTERS 
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HARTFORD 15 MILES 2 j  Identify h e  1ocat:or: ot' 

BRADLEY INTERNATIONAL AIRPORT. WINDSOR LOCKS, CT 
40 MILES FROM PLAINVILLE 
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1 Stii lrce of 11;ii:i (3.c.5) r C r ; ~ i l , ; ~ o ~ . t ; ~ t i o n ) :  ,I , i 
PERSONAL KNOWLEDGE OF AREA ------ -- - -- - ;ii j~ -- -- .- 

a) Dcscribc (1;s quality 3l-d c:.p;!ci!y ol'rhc road systcnis !xovid~ng access to thc b;:se. 

sii:cifically duiing peak periods. (:nclude both i ~ ~ f o i j n t ~ ~ i : ~ ~ ~  or1 the area surroundi~lg thc base ;;11d 
i:il>nnation or1 ::ci:ess io tllc b;lsc, e.g., nurnbcrs of gates, congestion p:ob 

EXCELLENT, NO CONGESTION, 1 ACCESS ROAD 

YES 

C) ti\c<c a! !~  c;I ' ;~E~~I~Js ~!lili Ijr~21ucJc espai!l"!on of g?e ncccss road s>'stcnl? 

YES,  AREA HOMES AROUND RIGHT OF WAY 

d) Are t!icsc ;:nji mail-snnde bnrricrs tiint inh ib i t  traffic iloiv (c.g., draw b r i d g ~ i ,  ctc.)'! 
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;,L'~f.-.p:!>;p,,. 1 :([,;K! ,;. [.,,.: ,:,;G-, !:,!& (3; Litc S L :  b,;,,: ? ,  LOCAL POLICE AND FIRE DEPARTMENT 
RESPOND TO FIRES AND ALARMS, AND PHONE CALLS.THIS AGREEMENT HAS 
CONTINUED SINCE THE CENTERS BEGINNING WITH NO WRITTEN AGREEMENT. 

r--7-7- . T2y.--I-;Iz:=--L--L :------ y.---'----z=- --xy- -.= --':-Tz-z.z -: 7 r ~ = - ~ - . - = I = - 2 - ~  ---2z.zz-- '-. ;------- 1 

~ [ ~ ~ i l r c ~  of P:l[:i (3.d. [;ix*(:/!i;!:<~~~:it:): PERSONAL KNOWLEDGE i I ! 
jL--- - - z-l=l;: TT:=:r=--=-==---r=-d 

1) VJ!ln; is tllc Icl cl st.' !cl;i!;la!ivr: jurisdiclioil !ls!d by t l~e  iilstailution'! PLAINVILLE POLICE PROVIDE 
POLICE PROTECTION TO THE CENTER. CENTER HOLDS NO LEGISLATIVE JURISDICTION 

OF ITSOWN. C O ~ ~ C U C L R ~ , ~  
2) [f ti,crc is rnorc t]l:~.n one level of Icg!;!al~ve !ilr~stliction h r  ini(a1lntion prop:rty, protridc n biici' 

nnrrntivc d::scripiion n f  tk,r: 1.rs:ls i :o~,:r~.? by ;,;i,;ll !cvcl of iegislntive ji!~.~:;dlctiorl ::r;d \v!let!lzr there are 
re@ 

s;:rclra:c ;~;:rccn!crits ibr Ir ;:il 1:lw cr!~oic-.rncr:t ~r;a:rc!; ;[I. N /A  

. . 
3) Dccs dlc ncti-,;:[y li:.vc n spec;ii::: :siit?c:l ngrczriicnt 15 id1 1oc:il ;;L:V e~::;.~ri:c![icn~ ioilcernilig tile 

. . 
piovrstcil of i c u - ~ 1  police p r -~ icc r ;~x~?  CONTRACT I S  WITH A LOCAL SECURITY COMPANY 
THAT CALLS POLICE I F  ALARM SOUNDS. QsCLUs, -, A-Qa -- 
.!) K nyecll;e:!ts csist \;.:(;I nlori: thrill glie I t x n I  law cnf:):cc;r:ic;:t ci~:ily, p:ovidc 3 brio.fil,ur;ltivz 

dcscripljo:l of v,;h,~,;l the ;g-ce!licnt i:; wit11 rlrbii n.hnt S C I ~ I ~ C C S  :IIC cci;,e:eti. 
N /A 

j) If r r l i i i tnr) . l  In:v =!iforccifieilt i.:>ic,ii!I.j ?.Ti: r01ltin2k i ?~ i~~~l : ; r~ te ( !  13:' otliciL!l!; af ~ t t i ~ i  fcdcral 
ngs:cncies (RI,M, F o ~ : , ~ t  Scrq;ice, elc.), i d - i i i i ~  m y  ;~rl.icil i~i;ri:e~r~ents c o v s i i ! ~ ~  stici~ scr7;ici.:; ;i!;il briefly 
descl-ibc tlir: levcl of' snppc.rt r.ccciyed. NONE 
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_ ___---_-_ .- ,. - ?'--------.A. ! 
1 .  PRATT AND WHITNEY 
- ---- - '. STATE OF CONNECTICUT 
--- p-- 

'.ETNA j l  
-____ _l_-l----- --. 1 INSURANCE 1 1 7 , 0 0 0  ----- --;I 

I 
.'.TRAVELERS ---- 
5 .  

HAMILTON STAmARD .- - .- .- - 

GTIRST NATIONAL SUPERMARKET 
-..-. ---- -..------ ---.- - 

7 . ~ ~ ~ ~ ~  
_________I_-__-.. 

'NORTHEAST UTILITIES 
- 

3.SIGNA CORP INSURANCE 

I ~ T F O R D  HOSPITAL 
____--.- 

HOSPITAL 
. _ _ , _ _ _ . _ _ _ _ _ _ _ _ - - ~ - - I -  

I _ _ _ _  - - -- .- - -- -- - .- -- .. - - --- -- -- - . ,I 
C W E R  OF COMMERCE 

j 



, I  LC.:< ( ~ ; ' h f a j ~ ) r  ! ~ ! 1 ~ ~ ~ 1 ( ~ ~ ~ ~ ~ ~ ~ :  
TREMENDOUS WMPLOYEE REDUCTIONS FROM THE HIGH 

CONCENTRATION OF DEFENSE CONTRACTORS INCLUDING: PRATT AND WHITNEY, 
HAMILTON STANDARD AND SIKORSKY. IN ADDITION, MANY LAY-OFFS IN 
THE INSURANCE INDUSTRY HAVE ADVERSLY AFFECTED THE STATE. 

L I~itrod~ictlcn of Ncw ~u~1rtessesflec2~nolog~c~: NONE 

c. Nriturnl Dii.nstei-s: 
NONE 

ti. Ovcrnll Economic 'Trends: 
ANTICIPATE CONTINUED DOWNWARD TREND UNTIL INDUSTRY 

IS RE-TOOLED FROM DEFENSE RELATED PRODUCTS AND NEW INDUSTRY ARRIVES. 

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

Sourc:: of Data (5. Otlicr Socio/Eco,i): 1 1  
LOCAL NEWSPAPERLTELEVISION A - -- - - - . - - - -- .- - - .- - . .- -- - -- --- . - - - - . . 

___l_l._.____IX_____________ I-.- ^ -- 

6. Oti!.:r.. Ibcntify ~ I I Y  conir.ibutic;;s of your ;~ctivity to the lot:!! con!r~luniiy not discussed c;lsc\i.l~er~: in tlik 
rcsp~mse.  

NONE 



. - . , 
7 - r. , r -Lt . i fy  .-, -- that. j?:!ln 3-r,,:o,:j!,!;c.c.i,7r: co~Lai.:l-.ti !le12i.:l i:; accur?", naif 
comple.te to t i . 1 ~  b,2:,?-. kil , :~i l_ . i i i i j~ .~  ,?i~ic! l.~e!.i:?.f,. 

G. D. GOLDEN - -- 
;!M.E (P lease  type or a r l n c )  

COMMANDING OFFICER 
,--- -- 

Title 

- .  

Department 



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 k n o w l e d g e  a n d  b e l i e f .  

NEXT E C E I X ) N  L E a L  (if ap 

K .  R. PUYNARD, CDR, USNR 

NME ( P l e a s e  t y p e  o r  p r i n t ; )  

COMiElANDER - ACTING 

T i t l e  

08JUL94 I 

Date 

COMNAVRESREDCOM ONE 

, ~ c t i v i t y  
. . 

I c e r t i f y  t h a t  the 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 k n o w l e d g e  a n d  b e l i e f .  ' 

?TEXT ECDT?T,ON T J E s  ( i  

JOHN B. BELL, CAPT, USNR 
CQMMANDER - ACTING - 
COMNAVSURFRESFOR 1 

- 
COPINAVSURFRESFOR . 

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  o f  my k n o w l e d g e  a n d  b e l i e f .  

I.IAJOR CLAIMNm W L  - 
T. F. HALL, RADM, USN 

NMlE ( P l e a s e  t y p e  o r  p r i n t )  
F I 

S i g n a t u r e  I 

COMMANDER 

T i t l e  

COMNAVRESFOR 

A c t i v i t y  

Chief of Naval Owrations (N095) 
2000 Navy ~en t igon  

: Washington, DC 20350-2000 

Date 



11; ;;ecorc:ance ;ii..t:h p ~ I . i c y  se t  f o ~ - i h  by t i l e  Sec rz ta :~ ; .  of ::!!:. 
I:a.vy, g k ?  :sc;nn?:l (25 -Lhe Do;~ar tn .?nt  o f  t h e  2437jy, u n i f o r m e d  arid 
c i v i Z . i a n ,  :.rho ~?rovir- ie  i-n iicrxa ti.09 for i l se  i i i  the SK4C.-35 prczess 
a r e  -re:;ii~eri *LC:> p.~.i) ' i . id~ a siignk:d c e r - t . i Y i . c a t i o n  t h a t  states "I 
c e r t i f y  t h a t  t h e  i n f  o~-nia t i_on c o r l t a i n e d  h e r e i n  i s  a c c u r a t e  tint3 
complete t o  t h e  besr. o f  n1.y knotrledge a n d  b e l i e f . "  T h e  s i g n i n g  o f  
this c e r t i f i c a t i o n  c o n s t . i c u t c s  :.i r e p r z s e n t a t i o n  that t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  i n f o r m a t i o n  and  either ( 1 )  
per- :-:naIl.y vouches: f o r  i t s  a c c u r a c y  a n d  corr tp le teness  o r  ( 2 )  ha.; 
possession o f ,  and  i-s r e l y i n g  ugon ,  a c e r t i f i c a t i o n  e x s c u t e d  by a 
c o m p e t e n t  s u b o r d i ~ a t c  . i 

E a c h  i n d i v i d u a l  i n  your  nc t iv i t :y  g e n e r a t i n g  i n f o r m a t i o n  for 
L i.he R7.A(I.-!t5 :jroceL;s ;nus t c e r t i f y  t h a t  i.!~fo.rr;nation. E n c l . o s u r e  ( 1)  
i s  p rov ided  f o r  i ~ l d . i , v i d u a l  c e r t i f i c a . t i o n s  and may be d u p l i c a t e d  
as  ncce: ; sary .  You are d i r e c t e d  to m a i n t a i n  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  audit p u : i - ~ ~ ! ~ s e s .  For puLpo,;es  o f  t h i s  
ce r t i f j . ca? . ion  sheet: t h e  cor rmandcr  of the a c t i v i t y  w i l l  b e y i n  t h e  
c e r t i f i c a t i o n  process and  e a c h  r e p o x t i n y  s e n i o r  i n  thc C h a i n  of 
Cornnand r-?vietr ir?g l:he i n f o r m a t i o n  w i l l  a l s o  sign t h i s  
c e r t i f  '.cat._i.on s h e e t .  T h i s  sheel: m u s t  remain a t t a c h e d  t o  this 
package  anc! he forwcrcleci up t h e  C h a i n  o f  Coirtinand. Copies  niu:;t i ~ e  
r e t a i n e d  by e a c h  level j.n t h e  Ch=iin of Command f o r  a u d i t  p u r p o s e s .  

I c e r t i f y  t h L i . t  t:he i n f ~ . m ! . \ t i o i i  (.:on-i-.ain,ed h e r e i n  i s  acixur-ate 
and conpli..tc to '-'-I ~..,,t. best. of ;ny kaowledcjc. and b e l i e f .  

G. D. GOLDEN, LCDR - - --- 
7 ( i l ~ ? a s e  type 0;- pri,nt) 

COMMANDING O F F I C E R  - - -- - - - 
Titla 

N&MCRC P L A I N V I L L E  -CT 
A c t  i ,..I it y 



p f l ~  @+ALL 47 
F,IILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NMCRC Plainville - 
ACTIVITY UIC: 61835 

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

If any responses are classi.fied, attach a separate classified annexk""*" 



........................................................................ . f Waiting for billets 10 
. . 

.............................. . g Unique Dernoyrapt~ic impacts oi l  recruitirig 10 
................... . h Unique Demographic impact on outside recruiting 10 
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........................................................ j . Any new missions planned I 0  

k . Other Non-Military Support 
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. 2 Direct support to agencies .............................................. 1 

........................... . .  3 Any new non-DoD missions planned 11 

IzACILITIES 

A . Facility Description 

........................................................... 1 . Faci l iv type and condition 12 

................................................................ 2 . Facility square footage 13 

3 . NAVFACINST 11010.44E ............................................................ 13 

. 4 Outside utilization ........................................................................ 14 

. 6 Marifie Corps Reserve Vehicles R Equipment ......................... 15 

. ......................................................... 7 Other Training Buildings 16 

............. 9 . AuthorizedIDirected Drill Utilization outside of buildings 17 
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................................................................. 12 . Limited l jse  Areas 19 
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2. Proximity to Transportation Nodes ........................................... 29 
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I .  .---- Purvose. This introductiori ;?rovides general instr11ctioi.1~ for replying to ihis data 
call; individual questions and footnotes give s;~ecific instructicns for completion of 
tables, computations, etc. 

2. References 

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

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

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

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

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

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

b. 4 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. Qordinatinq Instructions_ 

a. Enter the primary UIC of il-re data call respondenf at the bottom of each page 
of the r2sponse; ensure that additional pages created include this iclentifier. 

b. Where information about current facilities avsilable is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarcled by 30 September 1994; do not 
include projects submitted in tile FY 05 Presidential Budget. Proposed MILCON 
projects in suppol-t of previous BRAC decisions should be included in response by 
gaining activities but excluded from closing or- losing scti\/ities. 

c. I f  any of !he inforriiaiion I-equested is subject to change between now anci ths 
end of Fiscal Year 2001 due to known redesignations, realignments/closures or oiher 
actinll, provide cl;r.rent and projected data and so annotate. 

d. Tenant activities oi a Reserve Trair~ing Center that use space rnust be 



accounted for under the Reserve Cc~rnrnandlCenter IJIC for all courses taught and 
classroom space utilized. 

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

f.. Use "NIA" to r2spond to a question andlor table that does not apply; provide 
the reason(s) why it is not applicable. 

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



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandiCertter in sufficient --- 
detail that it can be distinguished from other R e s w e  facilities. 

TRAIN AND ENSURE READINESS OF SELECTED RESERVISTS ASSIGNED TO THIS CENTER 
INCLUDING : 

- MAINTAINING AND ADMINISTERING SERVICE, MEDICAL AND DENTAL RECORDS 
- PROCESSING DRILL PAY FOR SELECTED RESERVISTS 
- MONITORING AND COORDINATING TRAINING FOR SELECTED RESERVISTS AND 
ACTIVE DUTY PERSONNEL 

- TRACK ALL ANNUAL TRAINING APPLICATIONS AND IDTT REQUESTS FROM START TO RECEIPT 
OF TRAVEL CLAIM 

- CONDUCT ALL REQUIRED GENERAL MILITARY TRAINING AND SPECIAL INTEREST ITEMS 
- ADMINISTER ALL REQUIRED PROGRAMS IN COMPLIANCE WITH GOVERNING DIRECTIVES 



,~?uthorized/Direcied Drill Utiliza_ton A. 

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

Purpose of [Jtilization 

FACILITY NAVY CLASSROOM 11- 11 FACILITY MARINE CLASSROOM 

11 FACILITY DRILL DECK 

- 
Student 
Throughput 

# of Uses Drill Space 
l i t  I zed 

Facility 

i;:lission Requirements . 

7 

1 

2 DRILL DECK 

I 

CLASSROOM 

CLASSROOM 

S l 7  fi 

768 ! 



2. For the instruction conducteti by your personrlei zway from ihs Reserve 
CommandICenter during Aathorized Directecl 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 

OFF-SITE INSTRUCTOR 

+ 
i 
I 

I 

-- 

INSTRUCTION 

SEXUAL HARASSMENT 

-- - 
FREQUENCY OF 
INSTRL'CTION 

2 



3. For the instruction available at your R e s e r ~ e  CommandlCenter, list the type of 
instr.uction, rlumber of training instance:;, and tha rne'th~d o i  instructi~n (i.e. off-site 
iiistrucicr, audio visual presentation, video tape, etc.) that could b.3 c o n d r ~ m  away 
fl-oin your installation during your- norinal AuthorizediDirecied 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 CommandlCenier. 

NONE 

--- 
ME [HOD OF 
INSTRUCTION 

VISUAL/HANDS ON 

- 
INS7 RilCTlON 

CPR 

--- ----- 

/ UniqueISpecial Facility Requirements 
- 

FREQUENCY OF 
INSTRUCTION PER YR 

6 

B. Other Trairiinq SuppgG 

I. ~IientICuston~cr Base. 

NAVLEAD (LPO) 

PO INDOC 

2 

3 

AUDIO VISUAL PRESENTATIOK 

AUDIO VISUAL PRESENTATION 

I 

NAVLEAD (CPO) -+- 1 FIRST AID 
-- 

[-- -- 



a. tist all Reservs i~nitsitenants ~ss igned  arid supported by this facility as 
of 30 September 1994, the  UIC or identifying number, and their ~!?an!iing levels. 

/Ek? MILITARY 
BRANCH 

1 NAVY 
I 

NH PTSMTIj 

VTU 0107 

1101 I NAVY 
I 

DDD N O R V ~  A20 1 1 NAVY -- 

PO147  

T 1101 I NAVY 
I 

NAVY 

NAVY 

1 NAVY 
I 

N 101 1 NAVY 

77Tr-T MANNING SUPPORT E - ~ T . E - - - ~ T Y E T E ~ !  MANNING LEVEL 
MANKING LEVEL 

b. List all o ther  unitslgroups not previously mentioned (active, reserve, guard, 
civilian, social agency,  charitable organization,etc.) that  utilizes s p a c e  at your  installation 
a s  of 30 September 1994. 

- -- 

Facilities Used 
--- -- 

DRILL DECVCLASSROOM 
I 



B. Other Support 

1. ClientICustomer Base. 

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

b. List all other units not previously mentioned (active, reserve, guard, etc.) that utilize 
space at your installation. 

P g / d o f -  
UIC: 

UIC 

83306 - 

8524 1 

14214 

UNIT 

:' NH PTSMTH 201 ----- 
[mc-G - .  . 

C CO 1ST BAT 

Resew 
Manning Level 

2 1 

1 

168. 

UNIT 

MILITARY 
BRANCH 

NAVY 

.,c""" . 

Facilities Used 

35TH M U T N E  . jiMARINE 

0 

- 

Active Duty 
Suppofl 
Manning Level 

10 

10 

8 

bCOMNAVCRUITDET 6 

Civilian Manning 
Level 

0 

0 

0 

NAVY 3 

I- 



c. For Fiscal Year 1993 list the percentage of Auihorir~dlDirected Drill Utilization 
performed at the Reserve CornmandiCerlter, Gaining Command or other site. 

-- 
T--------- 

-- - 
U N I T  SITE -1 

(Navy or  Marine Corps 

COMLOGRON 2 DET 101 

CONVOYCOM BOS/ARG 

4TH MAR DIV 

LSO GROTON 

USS CLARK 

NAVSEA DET 1101 

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. 

(8) INSTRUCTORS ASSIGNED TO TEACH COURSES 
A) COMMAND EXCELLENCE SEMINAR C) TRAINING OFFICER COURSE 
B) NAVLEAD (CPO&LPO) 

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 CornmandlCenter and at other activities'? Specify percentage and 
where performed. 
NAVSEA 70% SHIPSUP NEW LONDON 
LSO GROTON 85% NLSO GROTON 
NH PORTSMOUTH 201 70% NAVHOSP GROTON 

Other Site Reserve 
CommandICenter 

Gaining Command 

-- 
I 



c. For FY 1993 list the percentage of AuthorizedfDirected Drill Utilization performed 
the Reserve CommandICenter, Gaining Command or other site. 

UNIT 

(Navy or Manne Corps) 

NMCB 27 DET 1327 --.--.- 

d. On an annual bases, how many reservists not assiqned to your facilities perform 
AuthorizedlDirected Drills at your site (i.e. for additional duty, convenience, unique equipment 
or trainer utilization, etc.)? Include all military branches and supply explanation. 

SITE 

VTU 0107 

VTU LAW 0107 

'l NH PORTSMOUTH 201 

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

Resewe 
Command/Center 

8 5 

25 

Pg-of-  
UIC: 

100 

2 0 

20 

GAINING COMMAND 

15 

65 - 

OTHER SITE 

0 - 
ld 

0 

$ 
10 

0 

0 

70/ 
I 

11 



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

UNIT 

(Navy or Marine Corps) 

d. On an annual bases, how many reservists not assiqned to your facilities perform 
AuthorizedlDirected Drills at your site (i.e. for additional duty, convenience, unique equipment 
or trainer utilization, etc.)? Include all military branches and supply explanation. 

NH PORTSMOUTH PO147 
--.----- 

I------ 

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

SITE 

Pg - of - 
UIC: 

Reserve 
CommandICenter 

Yo 

5 

GAINING COMMAND 

Yo 

0 

- 

OTHER SITE 

Yo 

9 5 - 



4. D e m o q r a p h i c ~  (Duplicate All charts as necessary) 

A. List the average travel distances 02 Navy and Marine Corps Reservists and 
.., ances. number that travel those average diet 

€3. List all military Guard and Reserve Cornmand/Centers and distance within 100 
miles of your reserve center: 

100+ miles 0 - 50 miles 

iC of Personnel 

- 
Name of Center I miles 

51 - 100 miles 

246 

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

11 SEE ATTACHED ENCLOSURE 

I 'I 

r ~ a m e  of Center 1 miles II 

15 

I 
I 

3 

D. List all the Navy and Marine Corps Reserve CommandICenters 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.. 

SEE ATTACHED ENCLOSURE 

-- ILKc of Miles / F z r G  Shared 

I--------1- 
- ---a 

- 

-- 

11 NEW HAVEN I 45 -I-=-- I --------I 

-1 
------- 

1 











5. List all other Guard, Reserve and non-DoD fzcilities wi!hin 100 rniles your Reserve 
CornniandiCenier that yoclr assigned personnel cct~ld use for AuthorizedIDirected Drill 
(Jtilization or- with which ycu could share resources or drill space (i.e shared equipment, 
instructors, insiruction materials, facilities (drill space) or training areas, etc.)., without regard 
for scheclclling andlor manning conflicts. 

NONE 

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

1 ENLISTED 
- 

-- 2 5 

G. What are the unique demogt-aphics 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.) 
- LOW JOB OPPORTUNITY IN CIVILIAN COMMUNITY 
- GOOD CONTINUED HIGHER EDUCATION, COLLEGES AND TRADE SCHOOLS 

1-1. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of IdavyIMarine Corps Selected Reservists needed 
to fulfill rerjuirements at other Reserve CommandICenters? (i.e. large population center, 
pi-oxirxiiy to active Navy facilities, etc.) 

SAME AS ABOVE 

ti. l i s t  any other military support missions currently conducted atifrom your Reserve 
CommandlCenter (e.g., port of embarkation for USNR and USMCR personriel, other- active 
dutyireserve personnel or logistics tra~isfer missions). 

USMCR DETACHMENT 
RECRUITERS 

I. ,'ire new military missions planned for this Reserve CommandiCentet-7 

NONE 



H. Other Non-MiIitaw Support 

1. Does the Reserve i:ornnland/Senter have a role in a disastzr assislar~ce plan, 
search and rescue, or local evacuation pian? i f  so, describe. 

NONE 

2. Does the Reserve Cornniand/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.) 

PROVIDE CLASSROOM SPACE FOR DOD COMPUTER COURSE 

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

NONE 



Fac i l i t i es  

A. Facil i t ies Description. Complete the follov~ifig tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training & Administration Builditlgs; and 

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

-- 
Leased Cost of Leas 
Property Property 

Total 

50K 

75K 

-dnad- 
equate 

Plant 
Value 

esubstan-da 

- 

- 
- 

-- 

--- --.- 

Pistol Range (# of 
Facilities) ! 

25K 

~ d - e ~ u a  

8849SF 

8908SF 

1817SF 

1311SF 

TypeIFunction 
(in Sq. Ft. ur~less 
noted) 

(Specify) (# o f  
Facilities) 

Arm ory / 10 -8OOSF 

(Sq. Yds. (S'/)) 
2240SY 

Parking - 
Orgar~izational 
Vehicles (SY) 

32SY 
i a ~ d  (Acres) 

Other (Specify) 
- - - . 

/ 37 510OSF - 

Adrnin 

Classrooins 

Trainers 

Labs 

37 

37 

25K 

7 K i 
I 

98K 

4 6-OK 

- 

Shops 

Bays 

Storags 

Supply 
3 7 

3 7  



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

---- ---- 
(drill space)Type j F " a l - e  Footage mTinadeq~-~=/ 

GYM 

I L - r r r . 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: 

CLASSROOM 

ARMORY 

a. Facility TypeICode: NONE 
b. What makes it inadequate? 
c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? -- 

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

----.-I 
-I 

I 



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

Facility (drill space)Type Substandard Inadequate 

1 

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? 



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: 

4. List the location of space outside of the Reserve CommandICenter utilized for drilling, i f  any, 
by Category Code Nurnber CCN, as described in NAVFAC P-30, arid the condition of those I-esut~rces. 

- -- -- -- 
1-- -- 

1 Adzquate Substandard 
I 

II) 

1 
' 

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

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

e. What other use co~i ld  be made of the facility and at what cost'? 
f. Current improvement plans and programmed funding: 

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

- 

I 

I 

4 
I 

Total 

1 



6. Marine Corps Rese r~e  Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

NONE 

SF------------Prc;vide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit Tvpe Facility Type 

InfantrylMilitary Police 

Total 

I 

----pa-- 

[ x l ~ t ~  - A ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ x ~ ~ ~ ~ ~ ~ H ~ ~ ~ ~ ~ ~  Space 
TY ~e Equipment 

I 

Companies; 
A 

A 

B 

C 

D 

E 

F 

G 
--- 

Batteries: 
'1 05 mrnHOW/I 55 mmHO\N C 
LAA M D 
SP:155 mn-iHOL'Vi8" HOW E 

Battalions: 
InfantryiReconnaissance 8 
Tank/Artiilery/Amphib TractorIMT C 
Engineer/Artillery E 

I 

Says 
- 

SF 
- 

Bays I SF 
I 

-- 

--- 



7. Ottier Trairlinq B~~ i ld inqs  

a. Give the squarc: footage of any training biliIf!inrjs listed in tile table below that are at ava i l ab ,~  
for use by your Reserve Center. Break out tile 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 Type/Code: 
N/A b. What makes it inadequate? 

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

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

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

Type of 1 - r a ~ n ~ ~ ~ ~ l A d e q u a t r :  Substandard Inadequate 

I 

2560 
P 

2640 

171 -77 
r 

171-17 

171 -25 
-- 
171 -36 

171 -40 

171 -45 

Training Material Storage 

N CTR/lnstruction Matter 

Auditor i~~rn 

Radar Simulator Facility 

Drill Hall 

Mock-up and Training Aid Preparation 

171 -50 
- 

171-60 

Center 1 
-4 Small Arms Range - Indoor 

/ 294 



@A- 
CAPACITY ANALVSIS: 
DATA CA1.L. WQfilC SI-IEET FOR 
RESERVE 
COMMANUS/CENTLLliS: N A - J ~ ~ E  - 
ACTIVI'IY UIC: 61835 

Category ........... Personnel Support 
Sub-category .... Reserve Comma~~dlCenters 
Types ............... Naval and fwlarine Corps Reserve Commandcenters and Facilities 

@$+ 
*""'If any responses are classiiied, aitacl eparate classiiied annex""" 
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introduction 

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

2. References 

a. Refer to the NAVFAC P-72 for Facility(dril1 space) Category Code Numbers (CCNs). 
b. NAVFAC P-80 provides a discussiorl of the general nature of each CCN; use it to 

delineate "types" of facilities that share a common CCN. 

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

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

b. AuthorizedDirected Drill IJtilizatiorl may consist of, but is not limited to, 
professional directed training, mobilization training, unit training, fleet training, military 
preparation such as advancement examination, fleet contributing (peacetime) support, GMT, 
PRT, IRR recall, and/or any other Navy Reserve approved or authorized use of dr~ll space. 

c. The Category Code Number (or CCbI) for Reserve Comnland/Center Buildings is 
CCN 171-1 5. Category Code 17 1 - Supplernerit Naval and Marine Corps Reserve Training, 
as outlined in NAVFAC P-80 is the reference source for facilities available for 
AuthorizedIDirected Drill Utilizati~n at Reserve Command/Center Buildings. 

4. Coordinatinq Instructions 

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

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAG rclated, which have beer1 authorized ancf appropriated and for 
which contracts are to be awarded by 30 September 1994; do not include projects submitted 
in the FY 1995 Presider1ti;ll Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be included. 

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

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

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



f. Use "I\I/A" to respond to a question and/or table that dces 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. AUTHORIZEDIDIRECTED DRILL UTILIZATION 

1. F G ~  all units (Depadment of the Navy and non-Department of the Navy) that drill at your command/center give, by 
type of facility (drill space), the number oi fzcility (drill space) hours of utilization in FY 1992 and FY 1993, and the number of 
facility h o ~ r s  that v~ill be req~ired to meet future AuthorizedIDirezted Drill Utilization. A facility (drill space) hcilr is equal !a ?he 
number of facilities used, times the number of drill period hours per year the  facility(or drill space) was occupied. For 
example, i f  a Reserve Command1Ce3te: utilizes 3 classrooms, 50 weekends a year for 16 hours, the c!assroorn (a type of 
drill spase) hours  wou!d be 3 x 16 x 50 = 2,400 classroom hours kniliorth of utilization. 
Designate "other" by 171 -1 5 type or otnei CCN. 

1 TYPEOFSPACE 
(OR FP,CILITY) 

i 
I 

H:STOil.lC 
Utilization Hours 

per year 
I 

' 1992 1 1203 

PROJECTED 
Utilization Hcsis 

per year 
I 

?G91 1904 / 1995 

i 
I 

I 

1937 1 1999 

C'SssioCms ( 7  ' 2688 1 2688 2688 

48 

2 4 

130 

Ass~i~bl: ;  i ieli (1) 

I Arm9:y (1) 

2688 

48 

2 4 

130 

UNKNOWN AT 

UNKNOWN AT 

UNKNOWN AT 

I 

48 

Othei (designate) 1 NONE 1 

as n2cess2rbi. 

9 6 

4 8 

I 

THIS TIME 1 I I 
L J N O A T I T  1 

THIS TIME 

96 

24 

I 
THIS TIME 1 

I 

Canference!Cirssroom (1) / 24 

I 

I 
I 

!Aui!i-bleclia Center NONE 

Team Training I NONE 





3. By Catagory, list the Ac!uai Manning Level and Authorized Navy Reserve Billets historically and  projected for  
the year  indicated. 



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

I 

FY 
2001 

T'IME 

Y'IME 

IME 

1 9 1 9  

A!JTHORIZCD 
BILLETS 

FY 
1997 

UNKNOWN 

UNKNOWN 

JNIOJoWN 

FY 
1993 

168 

182 

10 

FY 
1999 

UNKNOWN.4TTHIS':IME 

.4T T H I S  

AT T Y I S  

+T T H I S  1 

FY 
1993 

160 

182 , 

10 

10 

1 
9 

9 

FY 
1995 

168 

182 

10 

FY 
1992 

160 

182 

9 

USMC ACTilA- ~LANNING 

- 

9 tmom IT ~ ~ 1 s  T 1.E 

9 

10 I 10 BiLLETs 1 9  

' LEVEL 
I 

CXTEGQRY 

NUMBER 
GF USMCR 

I\iUh?BER 
OF FTS 

ACTUAL MANNING 
LEVEL 

AUTHORIZED, 
Bi i tETS 

ACTUAL ?A.&:.INING 
LEVEL 

AUTitORiZED 



5. Major Equipment. Identify major equipment (tanks, trucks, training craft, aircraft, etc.), i f  any, used in AuthorizedlDirected Drill 
Utilization at your R e s e ~ e  CommandKenter that require special facilities for storage and maintenance (21 x-xx and 4xx-xx Category Code 
Numbers [CCNs] as  listed in the NAVFAC P-72 and described in the NAVFAC P-80, etc.) and give the types and sizes of those facilities 
nesded. Do no! include training facilities (171-xx and 179-xx CCNs). Add other types of equipment as needed. Provide facility(drili space) 
requirements ii-i terms of squara feet (SF) unless azother ,measure is appropriate; indicate alternate unit of measure i f  csed. D~lplicate tnis 
chart as n e e d ~ d  to list all equipment.. 

CCN: Type of 
Eq~lipment 

N /A 

Number ot 
Facili!ies 

CCN: 

Total S F  
fiequirsd 

I 

Number of 
Facilities 

Nilmber by 
Type 

To:al SF 
Required 

i 
i I 

I 

CCN: 

'I 

Nurnbe: oi 
Facilities 

io!al SF 
Required 

i 



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

Hours per fiscal year 

I/ 
I/ 
'I 

I 

Utilization Area(s) 

N /A 

Type of AuthorizedIDirected Drill 
Utilization 



N A W  UNITS 

COMLOGRON 2 DET 101 

FFG-11 CLARK 1101 

4 MARDIV 1125 DET C 

MOBASCONTGRP 01  0 7  

NMCB 2 7  DET 1327 

CVC BOSlARG 101 

VOLTRAUNIT 01  07  

NAVSEADET 1 101 

PORTSMOUTH PO1 47 

PORTSMOUTH 201 

DDD NORFOLK DET A 201 

LSO GROTON 101 

VTU LAW 0107 

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

2 6  

8 

1 3  

0 

1 

3 3  

0 

13 

14 

17 

3 2  

9 

0 

/ C( ( 4  

Cn/SRF 
3 3 f / R /  

2 $Tu~ sy 

1993 

MANNING 

40 

16 

15 

18 

63 

16 

8 

16 

15 

14 

39 

10 

10 

2 ,  / I : ' /  

25 g 

CPG 

MANNING NAVAL & MARINE 

FY 

BILLETS 

2 6  

8 

13 

0 

1 

0 

0 

7 

2 0  

2 1 

32  

9 

0 

PLAINVILLE, CONNECTICUT CORPS RESERVE CENTER, 

1995 

MANNING 

34 

16 

10 

1 

77 

0 

12 

13 

2 0  

2 1 

38 

9 

7 

- - 

FY 

BILLETS 

26 

8 

13 

0 

1 

0 

0 

7 

20  

21 

32  

9 

0 

FY 

BILLETS 

2 6  

8 

1 3  

0 

1 

0 

0 

7 

2 0  

2 1  

3 2  

9 

0 

-------- 

FY 

BILLETS 

26 

8 

13 

0 

1 

0 

0 

7 

20 

21 

32 

9 

0 

1999 

MANNING 

34 

16 

10 

1 

77 

0 

12 

13 

20  

21 

38 

9 

7 

1997 

MANNING 

3 4  

16 

10 

1 

77 

0 

12 

13 

2 0  

2 1 

38  

9 

7 

2001 

MANNING 

34 

16 

10 

1 

77 

0 

12 

13 

2 0  

2 1 

38 

9 

7 







11 COAST GUARD I BILLETS AUTHORIZED 1 ACTUAL MANNING 11 
UNITS 

I 
!I 

I 

I N /A I 

r 
I 

FY 2001 

r)up!icaie this chart 2s necessary to iist all mits 

I 

BILLETS 

FY 1999 

MAN- 
NING 

BILLETS 

FY 1997 FY 1393 

I 

MAN- 
NING 

BILLETS 

FY 1995 

BILLETS 
' 

I 

MAN- 
NING 

BILLETS MAN- 
NING 

MAN- 
NING 









8. List all other users that trained, or are expected to train at your Reserve ComrnandlCenter facilities on drill weekends. 

User 

3. VJh=\t is :ha average numbar  of weeksnds per  month that the Reserve Conmand/Center is conductins drills? 
TWO 

NUMBER OF PERSONNEL PARTICIPATING 

NONE 

I 

1 
I 

.I I 

FY 1992 

I 

FY 1993 FY 1994 FY 1997 FY 1995 FY 1999 FY2001 



FACILITIES 

A Facilities (Drill Space) 

1. Complete the following tables for all of the drill spaces at your Reserve ComrnandiCenter. The types oi 
faciiiiies (drill spaces) in the succeeding tables should corresp~nd with that used to identify facility requirements / usage in the 
Missior, Rgquirernents Section of this Data Cail. Reproduce the tables as necessary to include all faciiities utiiized. D o  not 
lnciude ar.v inadequate facilities. 16 hours per week availability is presumed for all facilities; in the "Non-Availability" 
column indicate when the drill space cannot be scheduled; and in the "Normally Scheduled for Use" column provicie dril! space 
usage based on the normal work schedule ir? force. 



2. CCN: 171-15 (Reserve Buildinq). For each general type of facility(dril1 space), list individually and identify a!! 
others designed to support a particular type of Authorized/Direc!ed Drill Utilization. 
- 

CCN: 171-15 (A or B) 

I 

i 
I 

Non- 
Availability 
Weekend 
Drill Days per 
year 

(FY 1993) 

Normally Scheduled per drill 
weekend (FY 1993) 

Unique to the 
Reserve 
CommandlCe 
nter (YIN) 

N 

Type of 
AuthorizedlDirected 
Driil Utilization 
Facility(aril1 space) 

Classroo~ns: 

Average 
Utilization 
(h rslday) 

8 

N 

N 

Number cf 
Facility(dril1 
S ~ ~ C S )  Type 

7 

C!assroorn 

Average 
Utilization 
(hoursly r) 

1344 

1 I 

4 

N 

1 

Asszmbly Hail 

Confere.n.ce/ 

1 

Multi-Media Center 

Team Training 

I 
Shops 

Armcry 
1 

Other (designate) 

1 48 

2 4 I 

192 

1 



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

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

TYPE OF Facility(dril1 
space) 

ADFdlNlSTFiATlON 

CLASSROOMS 

FY 
200 1 

8849 SF 

8908 SF 

Currefit 
Allocation 

8849 SF 

8908 SF 

/ 

FY 
1995 

8849 SF 

8908 SF 

FY 
1996 

8849 SF 

8908 SF 

O l o  

FY 
1998 

8849 SF 

8908 SF 

FY 
1997 

8849 SF 

8908 SF 

0 

FY 
1999 

8849 SF 

8908 SF 

0 

0 

TRAINEi?S I O 

FY 
2000 

8849 SF 

8908 SF 

was 
0 

0 

SHOPS 

VEHICLE 
MAINTENANCE 
GAYS 

STORAGE 

SUPPLY 

ARMORY 
DRILL DECK, 

0 

0 

0 

O l o  i 
0 

0 

0 

O l o  
0 I O 

0 

0 

0 

1817 SF 

1311 SF 

800 SF 

10969 SF 

32654 SF 

0 

0 0 

1817 SF 

1311 SF 

800 SF 

0 

0 

0 

1817 SF 

1311 SF 

800 SF 

10969 SF 

7 7 ~  SF . rainer 

0 

0 

1817 SF 

1311 SF 

800 SF 

10969 SF 

32654 SF 

GTHER CCWSSAGE W A ~ S  10969 SF 

1817 SF 

1311 SF 

800 SF 

10969 SF 

7 7 ~  SF 
kaci.ity(dril1 space), 

1817 SF 

1311 SF 

800 SF 

10969 SF 

72654 SF 
'* Other CCNs owned and operated by the H e s e ~ e  

TOTAL SQ. FT. 
CommandICenter (i.e. 

32654 SF 
,71-35 Operational 

O I 
1817 SF 

1311 SF 

800 SF 

1817 SF 

1311 SF 

800 SF 

10969  SF^ 10969 SF 

1765h SF ? ? h = , ~  SF 





B. Authorized/Directed Drill Utilization Areas. List all of the Reserve Command/Center land and water uiilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

I. Airsoace. List any airspacs used by your Reser~e CommandiCznZer. 

Utilization Areas 

N /A 

- 

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

Size (Acies) 

Airspace Name 

N /A 

Number of Personnel 
involved per event 

Dimensions Scheduling Agency 

Non-Availability 
(FY 1993) 

(days per year) 

I I 

Controlling Agency 

1 
I 

Ownership (Serviceinon-DoD) Airfield 

N/A 

Location 



. . 
L- 

a, 
CL- E 

v) 
L- 4.d 

22s 3 
-4 cnz !a 

-5 0 
- 0 0  
C m  H 
3 - .C U 

- V ) .  

a 6 w  n 
5 c a  2E 

2! cn 0 
4 o a  W W  

W 3 5 -  P : w  
x n 2 %  - F, 

0) H 
ccn g g  . - - C .- 
0 urn E F  E3 . -- - .- 

a k rn v  
D 4 5" '  0 

2 X ?  .- - 
- * cJ 

!n 
0. c * 

E d $ 2  n, " "  553 5.g p g  +' P:O 
3P: zia' ,!a 

!a 
~ r +  2 4  

a, 
V 

0 v w  
H 

:, H U  
0 



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 (LOGISTICS 
DEPUTY CHIEF OP STAJ?'F' (INSTALLATIONS & LOGISTICS) 

I 

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: bf f iuC ~ ( ~ I ~ L N L L E ,  C r  

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. 
Name 

A m  
Title 

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  a c c u r a t e  and  
comple te  t o  t h e  b e s t  of m y  knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  a 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  and  
comple te  t o  t h e  b e s t  o f  my knowledge and b e l i e f .  ' 

NEXT ECHELON LEVEL ( 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  

gg JUN 1994 
Date 

COMNAVSURFRESFOR . 

A c t i v i t y  

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

MAJOR CLAIMANT LEVEL 
T. F. HALL, RADM, USN 

NAME ( P l e a s e  t y p e  o r  p r i n t )  
?F 7vw 

S i g n a t u r e  
COMMANDER 

T i t l e  

COMNAVRESFOR 

A c t i v i t y  

Date  
7 ( r / 9 +  



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 

G. D. GOLDEN, LCDR a 

NAME (Please type or print) Signayure 

COMMANDING OFFICER 
Title Date 

NMCRC PLAINVILLE . 
Activity 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

11 Unit Identification Code (UIC): 1 )  N61929 
I I I I 

I 
11 Major Claimant: 11 NAVRES I I 

Installation Name: 

Project 
FY 

ORLANDO FL NMCRC I 

Project 
No. 

1998 MCNR 

Description 

1,000 

1,000 

3 3 5  

1,000 

RESCEN ADDN 

Sub-Total - 1998 

I 
Grand Total 

I 
I 

A P P ~  

--- 

Project 
Cost Avoid 

($000) 

(Revtsed 9 Dec 94) 

I 

-- 

I/ 

(* - Cost Avotdnnce rs less than project programmed amowu) (Page 182) 



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 

MLCON PROGRAMMING DMSION 
Division 

0 
Signature 

9ao 9 4  
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. 

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W.A. EARNER . 

NAME (Please type or print) 

Title 

Signature 

Date ' .  I 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

, 

ORLANDO n NMCRC 

N61929 ft- 7 6 2  

Project 
Cost Avoid 

1998 
\ 

335 

Description A P P ~  ($ooo) 

\RESCEN ADDN 

\ 

\ 

MCNR 1 , 0 0 0  

l8 0 0 0  

l8 0 0 0  



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER :;b YJ 

NAME (Please type or print) Signature 

I 

A I / /6 /? f  
Date I 



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) 

CDR, CEC, USN 
Title 

(L . J J ~ ~  19014 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

' 3 

NAVAL FACILITIES ENGINEERING COMMAND ch 

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 w i t h  the following categories: 

I. all programmed construction projects included in the FYI996 - 2001 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects from FY 1995 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 MILCONLFAMILY 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 (WZP) 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. 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

ORIGINAL 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Class 
Claimant: 

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

NAVMARCORESREDCEN ORLANDO FL 

61929 

COMNAVRESFOR 

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



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies used 
in this data call. 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 definedw may be limited to the sum 
of: 

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

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

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

1. Workforce Data 

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

Source of Data (1.a. Salary Rate): Manpower Authorization and Civilian Pay Scale J 
Average Appropriated Fund Civilian Salary Rate: 24,000 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question 1. b., (page 3)". In responding to these questions, the scope 
of the "area defined" may be limited to the sum of: a) those counties that contain 
government (DoD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

County of Residence 

ORANGE 

SEMINOLE 

BREVARD 

POLK 

OSCEOLA 

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

Orange County 

State 

FL 

FL 

FL 

FL 

FL 

No. of Employees 
Residing in 

County 

Percentage 
of 

Toial 
Employees 

Military Civilian 

Average 
Distance 

From 
Base 

(Miles) 

58 

12 

3 

2 

1 

Average 
Duration 

of 
Commute 
Wnutes) 

12 

16 

51 

32 

40 

25 

20 

60 

45 

50 

1 76 

0 16 

0 

0 

0 

1 4 

3 

1 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.b. 1) & 2) Residence Data): Activity Recall Bill I 
c. Nearest Metropolitan Are&). Identify all major metropolitan area(s) (i.e., 

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

Source of Data (1.c. Metro Areas): Economic Development Commission of 
Mid-Florida, Inc. 

- 
City 

Orlando 

Daytona 

County 

Orange 

Volusia 

Distance from base 
(miles) 

0 

50 





DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

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

Last School Year 
Com~leted 

8th Grade or less 

5 or More Years of 
College (Graduate Work) 11 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

I1 I 
- 

TOTAL 1 100 % 

Number of Employees Percentage of Employees 

1 100 

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

Degree 

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

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

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Number of Civilian Employees 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

Note the following specific guidance regarding the "Industry Tvpe" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Types" identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. Retain sup-mrting 
data used to construct this table at the activitv-level. in case auestions aiise or additional 
information is required at some future time. Leave shaded areas blank. 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4b. Motor Freight Transportation & 
Warehousing (includes supply 

4c. Water Transportation (includes 

4d. Air Transportation (includes 

tional level maintenan 

security guards, pest control, 
janitorial and ADP 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 

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



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

Number of 
Civilian 

Employees 

Percent of 
Civilian 

Employees 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

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

5b. Food Preparation & Service 

5c. DentalIMedical AssistantsIAides 

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

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 

Number of 
Civilian 

Employees 

1 

1 

Percent of 
Civilian 

Employees 

100 
- 

100 % 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

-- - 

11 Source of Data (1.g.) Classification By Occupation Data): Activity Records 11 
Descri~tion of Occu~ational Catenones 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 iobg at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training aod labor relations specialists and 
managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technologists and Technicians subsategory - self- 
explanatory. Other Technoloeists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail camers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircrafi mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1.h.) Spouse Employment Data): Activity Records 

L- 

1. Percentage of Military Employees Who Are Married: 

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

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

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

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

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 

64 

55 

0 

0 

3.7 

96.3 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

1. Percentage of Military Employees Who Are Married: 11 

3b. Employed "On-Base" -\$Jon-Appropriated Fund: 0 

3c. Employed "Off-Base" - 
ii@l c 

xL/% 
3d. Employed "off-~ase" - ~ 7 4 %  - 

3 3 1  

I z a c g 4  

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

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

\. 

3a. Employed "~n-~ask?, - Appropriated Fund: 
\ 

Source of Data (1.h.) Spouse Employmen ta): Activity Records I 

\ 

55 

0 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

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

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

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

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
@age 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

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



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardousIToxic Waste Disposal 

Recreational Activities 

20% 
Increase 

50% 
Increase 

100% 
Increase 

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 
I 

A A 

A A 

A A 

A A 

A A 

A A 

A A 

A A 
I 

A A 

A A 

A A 

A 

A 

A 

A 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.a. 1) & 2) - Local Community Table): City of Orlando, Mayor's 
Office 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

Off-Base Housing ! A ! A ! A 

Category 

Schools - Public 

Schools - Private 

20% 
Increase 

Public Transportation - Roadways 

50% 
Increase 

Public Transportation - Rail A 1 A A 
I 

100% 
Increase 

Public Transportatioli - Buses/Subways 

Health Care Facilities I A 

A 

Fire Protection 

Police 

Wastewater ~oll&tion I A 

A 

A 

A 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Treatment I A I A I A 

A 

Storm Water Collection I A I A I A 

A 

A 

A 

A 

A 

A 

A 

A 

Hazardous/Toxic Waste Disposal I A I A I  A 

- - -- 

A 

A 

A 

A 

Solid Waste Collection and Disposal 

A 

A 

A 

A 

A I A I A 
I 

Recreation Facilities 
lemember to mark with an asterisk any categories which are wholly supportec on-base. 

A A A 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.b. 1) & 2) - Regional Table): East Central Florida Regional 
Planning Council 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3. Public Facilities Data: 

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

Rental Units: 1 1.1 1 % 

Units for Sale: 2.88 % 

11 Source of Data (3.a. Off-Base Housing): Orlando Citv Hall 11 



DATA CALL 65 6 1929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Education. 

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

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

Source of Data (3.b.l) Education Table): County School Boards 

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

Source of Data (3.b.2) On-Base Schools): NTC Orlando FL 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

Business Training Institute, Career Training Institute, Florida Tech, Florida Southern 
College, Florida State University, Florida Technical College, Full Sail Center for the 
Recording Arts, Nova University, Nova University, Orlando College, Rollins College, 
Southern College, University of Central Florida, University of Florida, Valencia Community 
College, Seminole Community College, Webster University, Brevard Community College, 
Phillips Junior College of Business, Polk Community College, University of South Florida, 
Florida Southern College, Webber College, Warner Southern College, Florida Technical 
College, Ridge Vocational Technical College, and Travis Vocational Center 

Source of Data (3.b.3) Colleges): Greater Orlando Chamber of Commerce 

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

Business Training Institute (Business), Career Training Institute(Hote1 Management, 
Paralegal, Microcomputer, Medical Assisting, Travel, and Cosmetology), Florida Technical 
College (Computer Sciences), Full Sail Center for the Recording Arts (Audio, Video, and 
Film Work), Ridge Vocational Technical College, Travis Vocational Center, Brevard 
Community College, Mid-Florida Tech, Orlando Vo-Tech Center, Westside Vo-Tech Center, 
Winter Park Adult Vocational Center, Seminole Community College, Daytona Beach 
Community College, Hillcrest Vocational Center. 

Source of Data (3.b.4) Vo-tech Training): Vocational Programs and Services Bureau, 
Florida Department of Education 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

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

Source of Data (3.c.l) Transportation): Activity Records 

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

AMTRAK, Winter Park, FL - Approx. 5 miles 
AMTRAK, Orlando, FL - Approx. 6 miles 

Source of Data (3.c.2) Transportation): AMTRAK I 
3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., USAIR, United, etc.) and the distance from the activity to the 
airport. 

Orlando International Airport - 13. 7 miles 

Source of Data (3.c.3) Transportation): Orlando International Airport - 

4) How many carriers are available at this airport? 

21 Domestic and Foreign Air Carriers 
40 Charter Carriers 

Source of Data (3.c.4) Transportation): Orlando International Airport 11 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Interstate 4 - 5 miles 

Source of Data (3.c.5) Transportation): Local Area 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 problems, etc.) 

Colonial Drive - a six lane divided arterial, carrying 7,000 vehicles per hour during peak 
periods. This road is currently operating at level of service "F" or above the maximum 
capacity. 

b) Do access roads transit residential neighborhoods? 

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

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

11 Source of Data (3.c.6) Transportation): City of Orlando, Mayor's iffice 



DATA CALL 65 6 1929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. 

Yes, the NMCRRC Orlando has Mutual Aid Fire Fighting Assistance Agreements with the 
local communities. The main provider of service under these agreements for hazardous 
incidents is Orange County and the City of Orlando. 

HAZMAT #1: Located at Orlando Station One 

SQUAD #1: Located at Orange County Station 50 

Source of Data (3.d. Fi/Hazmat): NTC, Orlando 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
Proprietary. 

2) If there is more than one level of legislative jurisdiction for installation 
property, provide a brief narrative description of the areas covered by each level of 
legislative jurisdiction and whether there are separate agreements for local law 
enforcement protection 

w$P ~4' 

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

No. 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
covered. 

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

N/ A 

Source of Data (3.e. 1) - 5) - Police): Activity Records /C  N R F 0 G 9 
-I 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. 

Water, Sewage, and Electricity are provided by the Orlando Utilities Commission. 

Natural Gas provided by Peoples Gas. 

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

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

I s o i c e  of Data (3.f. 1) - 3) Utilities): Activity Records 



DATA CALL 65 61 929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Employer 

1. Walt Disney World 

2. Orlando County Public Schools 

3. Orlando Naval Training Center 

4. Florida Hospital 

5. AT&T 

6. Martin Marietta Electronics & 
Missiles 

7. Orange County Government 

8. Seminole County Schools 

9. Orlando Regional Healthcare System 

10. Winn Dixie Stores 

Source of Data (4. Business Profile): Economic Development Commission of 
Mid-Florida 

ProductIService 

Theme Park 

Education 

Naval Training 

Healthcare 

Communications 

Defense Contractor 

Government Service 

Education 

Healthcare 

Food 

- 

No. of 
Employees 

37,000 

20,139 

14,518 

6,277 

6,ooo 

5,700 

5,348 

5,260 

4,300 

3,177 



DATA CALL 65 61929 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

a. Loss of Major Employers: Naval Training Center Orlando Is in the process of 
closing due to BRAC 93. This will result in a loss of 16,000 jobs and the availability of six 
million square feet on nearly 2000 acres. Three Federal agencies have announced moves to 
Orlando. The Department of Veterans Affairs will take over the Naval Hospital. The U.S. 
Customs Service will move into the recently completed Galley and the Defense Finance 
Agency Service will also relocate to a facility on NTC. 

b. Introduction of New BusinessesITechnologies: Orlando International Airport 
expects to add a $250 million fourth airside by the end of the decade, boosting its capacity to 
30 million. McLaneISuneast, a distributor of convenience store products, added 216,000 
square feet of warehouse/distribution space at the Osceola County facility; and Eckerd Drugs 
signed the largest lease in Orange County history for a 587,000-square-foot distribution 
center in south Orlando. DME Corporation, a training and simulation company, expanded 
into a 50,000-square-foot facility at the Central Florida Research Park; Fuji Truecolor of 
Florida opened a photofinishing plant employing 100 people; Charles Schwab & Company 
opened an 86,000-square-foot regional customer telephone service center with more than 300 
employees; Grand Cypress Homes purchased an 80,000-square-foot facility in Lake County 
to make manufactured homes; Signature Flight Support relocated its headquarters to 
downtown Orlando; Publix Super Markets is establishing a 437,000-square-foot distribution 
center; and Toys 'R' Us is building a 530,000-square-foot office/warehouse facility in south 
Orlando. Late last year, Martin Marietta solidified its commitment to the area and 
announced a consolidation plan that will bring nearly 1,500 jobs to its Orlando plants. 
Additionally, Time Warner Cable chose 4,000 households in Metro Orlando to implement the 
first comprehensive interactive cable television system in the United States. 

c. Natural Disasters: None 

d. Overall ~conomic Trends: Orlando is an outstanding market for future opportunity 
because it has such a capacity for growth. 

Source of Data (5. Other SocioIEcon): Economic Development Commission of 
Mid-Florida 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. None 

Source of Data (6. Other): Activity Records 



BRAC-95 CERTIFICATION 

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

George Mayor, Jr. 

NAME (Please type or print) 

Executive Officer 

Title 

Division 

Department 

NAVMARCORESREDCEN Orlando F1 
Activity 

0 1 ~ ~ ~ 1 9 9 4  " 
Date 



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

I 

XT ECHELON LEvKL (if 

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

COMMANDER - ACTING 
Title 

7- 7 -  7L/ 
Date 

COMNAVRESREDCOMREGION EIGHT 
Activity 

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

- 
NI JOHN B. BELL, CAPT, USNR - 

COMMANDER - ACTING 
COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIHANT LgVgI, n A 

To F. HALL' 
NAME (Please type or p r i n t )  

f(i;.w &ians, LA 70146 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentason 4 :  Washington, DC 20350-2000 

Signature 

Date 1 l r r / r T  



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 
Comand 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 -  

Thomas C. Crawford 

NAME (Please type or print) 

Commanding Officer 

Title 

NAVMARCORESREDCEN Orlando F 1  

Activity 



BRAC-95 CERTIFICATION 

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

GEORGE MAYOR JR. 

NAME (Please type or print) 

EXECUTIVE OFFICER 

Title 

Department 

NAVMARCORESREDCEN , ORLANDO 

v 
2 Sep 94 
Date 

Activity 

Enclosure (1) 



I c e r t i f y  t h a t  the i n f o r m a t i o n  conta ined h e r e i n  is accu ra te  and 
complete t o  the  best  o f  my knowledge and be1  i e f  . 

N~XI-ECHELJN-LLVEL ( i f a p p l  i cab 1  e 

D. D. THETFORD, LCDR, USNR -_----_--------- --------------- 
NAME (P lease  type o r  p r i n t )  

--------------- 
T i t l e  

/y -.Lev 9'' -- -- --------- --------- 
Date 

NAVRESREDCOPI REG EIGHT ------------------------------ 
A c t i v i t y  

I c e r t i f y  t h a t  the i n f o r m a t i o n  conta ined h e r e i n  i s  accu ra te  and 
complete t o  t h e  best  of my knowledge and be1 i e f  . 

NEXT-HCHELQNLEVEL ( i f  a p p l i c a b l e )  @ 

------ ------- ----------------- 
JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
COMNAVSURFRESFOR -- 0 SEP 1994 --------------_-__-___ 

- .- - - - - - - 
A c t i v i t y  

I c e r t i f y  t h a t  the i n f o r m a t i o n  con ta ined  h e r e i n  i s  accu ra te  and 
complete t o  t h e  best o f  m y  knowledge and belief. 

nngoe-cLnmnuI-LEya 
T. F. HALL _ _  ---- - ___-- ------------------- 

NAME (P lease type o r  p r i n t )  S i g n a t u r e  

COMMANDER NAVAL RESERVE FORCE ----------- ------------------- 
T i t l e  

DIRECTOR OF THE NAVAL RESERVE (CNO N095) 

\ 8 1 l 3  (qu ----------- ----------- 
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 infonnation for use in the BRAC-95 process are 
required to provide a signed certification that states '1 certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief.' 

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

ACTIVITY COMMANDER 

THOMAS C. CRAWPORD 

NAME (Please type of print) 
VL &zx2P 
Signature 

COMMANDING OFFICER 2 Sep 94 

Title Date 

NAVMARCORESREDCEN. ORLANDO 

Activity 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 1 B). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

DIRECT SPT MOTOR T CO A (-) ORLANDO FL 

45283 

NMCRC ORLANDO FL jnrbiy ( c ~ ~ )  

61 929 

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

Enclosure (5) 
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Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($000) 
N/A 

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

21. Other (Specify) 

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

3. Depreciation 

4. Grand Total (sum of 1 c., Pm., and 3.): 

N/A 

N/A 

N/A 
I 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 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-11IF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Activity Name: Dl 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

under the "Other" category. 

- 
Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: DIRECT SPT MOTOR T CO A (-) 
ORLANDO FL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: ** 

Enclosure (5) 

UIC: 45283 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

NIA 

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

2) Estimated number of workyears which would be eliminated: 

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

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

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

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. Gaffnev 
NAME 

Assistant Chief of St&. Comutroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

zl 57;J\t-r9 Y 
DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE DATE 

I 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure ( I )  



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 auplicable) 

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 

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 OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

lease type of print % . . :wmm 
DEpuTyW!;' . . : ,. :'- .:.? / / d A 7 9 ~  

Date' 



1: ' 

DATA CALL 66 1 

INSTALLATION RESOURCES 

Activity Information: 

General LnstrudionslBackground. 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), and, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. l a .  Data is rGuired 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 
IB). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC ORLANDO, FL 

6 1929 

a. Table - 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-Totaln line, by 
appropriation: 

Ap~ropriation Amount ($000) 

N/ A 

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

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 unde- plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

11 Activity Name: NdrMCRC ORLANDO, FL 

Category 
I FY 1996 Net Cost Fmm ZIC/FWW-4 ($000) 11 
1 Non-Labor 1 Labor 1 Total 11 

11 I. Real Property Maintenance Costs: I1 
1 a. Real Property Maintenance ( > $15K) 

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

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la.  through Id. - 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

- -  - 

2f. Utilities 
I I I 

2i. Safety 

2j. Supply and Storage Operations 

2g. Environmental Compliance 

2h. Police and Fire 

2k. Major Range Test Facility Base Costs 
I I II 

I 

21. Other (Specify) I I 1 
2m. Sub-total 2a. through 21: I I I 11 

3. Depreciation I I I 
4. Grand Total (sum of lc., 2m., and 3.) : I 
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2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC ORLANDO, FL UIC: 61929 

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 

3 

2 1 

11 

104 

139 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on baset1 in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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

I 
Table 3 - Contract Workyears 

Activity Name: N&MCRC ORLANDO, FL 

Contract 'Qpe 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61929 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.8 

.8 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workpears identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receivin~ site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .8 

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): 0 





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please rype or  ~ r i n t )  

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Sienature 

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 O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please rype 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 

Signature 0 
7hkf 
Date 



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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type o r  print) Signature . . 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

7 qr 
Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W.A. EARNER J 
-* - -:l 
!; 

NAME (Please type or print) i ! S~gnature 

Title Date 
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CAPACJTY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVMARCORESREDCEN, ORLANDO U I C :  61929 

ACTIVIT'Y UI'C: 61929 

Category Permnnrl Support 
$ubcrtegwy .,.. Raaervo Centerr 
Type8 ....-........ Naval md Merlm Corpc Rcmrw Center8 and Rcflhkr 

"""If any rupon~8 are Juslfied, attach 8aprrle clwsfied annex"'"" 

ORIGINAL 





l INTRODUCTION 

Introdootlon 

I .  gumpp. Thl6 lntroductjm pmvldes gened In#tructlon8 for replying to thlr data call; 
lndlvidurl q~estlone and toomote8 plve 8peclflc l~ thucl lon~ fa complm of t8bles. 
computauans, rtc. 

a. Refer to lhs NAVFAC Pa72 for Faellily Cate~ory Code Numbem (CCNI). 

b. NAVFAC P.80 pmvlder a diecu8aion d the g ~ ~ m l  nature 41 rach CCN; use it to 
dellneak 'typesn of tttdlflm that share a common CCN. 

.3. Oafinftlgn of Tenllg. For purposw of this data call the foHowlng apply; 

a. A Faclllty is a a p a e  (0.g. a room), a defined area (a.g. a range), a structure (8.g. a 
buildlng), or a structure other than a buildlng (6.g. an obsbde murw); it is possible for e 
bullding to house one or mote faclllti88 of different type& 

b. The Category Code Numbat (or CCN) tor Reserve Tralning Building8 lo CCN 171- 
15. Category Code 171 Supplement Naval aW Marine Corp8 Roeewe Tmlnlng, a6 outllned 
In NAVFAC P-80 ia the referom routcs for faeilltle9 avallrblr for trahlng at Reserve Training 
BulWkrga. 

a. Enter the primary UIC of Ihe data call fdSPC,ndBnt at the top of each prgr of the 
responrl; ensure Ulrt additional p0a68 created include this identifier. 

b. WI~ora lnfwnabn about ourront tcroilltloo crvoitoblo lo roquootod, Inoluda MILCON 
project8 that m not BRAC related, which h v e  been authorized ind ippmprlaM and tor 
whl& contracts aro to be awarded by 30 8eptcmmber t 984; do not indude projecta subrnittsd 
In the N 95 Prealdendal Wdg~t. Proposod MILCON pro&& In eupport of pmvbus BRAC 
decisions should br included In sspmee by oalning actlvltres but exdudrd trom dodng or 
losing actlvltlas. 

c. If m y  of tty inlamadan tequreted is 8ubJoa 10 change between now md the end 
of Flrcel Year 2001 due lo known rederlgnatlonr, rr~allgnmentslcloswe8 or other action, 
provide current end prnjected Qta and 80 annotate. 
lntroduotlon (Cont,) 

d. Tenant n d v i t h  d a Rasewe Tmlnino Center that use tpacd muat be 8-bd 
for under the Rsrerve CmmandlConter UIC for all counes tawht ad de~lrOOm Spa- 
utillzsd. 
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andlor active cmponenb, crnd non-DoD). 

f, "A? to mrp6nd to a quwtlon mdlw table that doU ~ P P ~ Y ;  W v l d r  Ihr 
rraron(s) why It la net appfi~abi@* 

\ 

1, Pmvide best ortimatea when pmjectlons of future rquiremsnb are nquaeted. 
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2,Through~~. For each &pe d drill spaa utilization n response lo question I, Give the annual student thFougfW, (i:e. rnanber ol 
reseNistsulilkiig the type d facility (drill spare) ar the expeded throughput, for the fiscal years induated. 

I - .  
I- 3 

* SHIP BOARD SlMJLATOR 





UIC: 61929 

4. By Cale]ory. list the Actual Manning Level and Authoflzed Marine Corps Billets hisloncally and projeded for 
Ihe year indicatec. 
* -. 

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

a. 

N A W  UNITS 

COMSUBGRU 8 DET 208 

COMSUBGRU 10 DET 108 

CG 51 THOMAS S GATES 5108 

FF- 1063 REASONER 6309 

CG-58 PHILIPP SEA 5808 

AD-1 9 YOSEMITE DET 1908 

MEFREL 108 

4 FSSG 24 DEN CO DET 1 

4 FSSG MEDBN B 

MOBASCONTGRP 0809 

NMCB 14 DET 031 4 

COMSCSWA 208 

SlMA MAYPT 1008 

SlMA LITTLE CREEK 408 

SECGRU ORLANDO 308 

NAVSTA PANAMA 108 

VOLTRAUNIT 0809 

NAVSEADET 1308 

SUPSHIP 608 

WPNSTA CHASN 608 

NCTS ROTA 308 

PERSMOBTM 3308 

BILLETS AUTHORlZEDlACTUAL CENTER, ORLANDO, FLORIDA 

FY 

BILLETS 

33 

18 

50 

65 

50 

40 

2 1 

23 

22 

0 

2 

40 

32 

37 

85 

36 

0 

12 

11 

25 

20 

27 

(1 OF 2) 

FY 

BILLETS 

33 

18 

61 

0 

30 

0 

2 1 

23 

22 

0 

1 

40 

33 

37 

79 

36 

0 

12 

11 

23 

0 

0 

1993 

MANNING 

38 

22 

63 

37 

33 

26 

15 

23 

18 

29 

154 

43 

27 

24 

87 

143 

42 

15 

14 

29 

17 

6 

MANNING NAVAL & MARINE 

FY 

BILLETS 

33 

18 

61 

0 

30 

0 

21 

23 

22 

0 

1 

40 

33 

37 

79 

36 

0 

12 

11 

23 

0 

0 

1999 

MANNING 

32 

16 

72 

0 

48 

0 

16 

19 

22 

11 

125 

47 

37 

42 

83 

11 1 

38 

13 

15 

28 

0 

0 

CORPS RESERVE READINESS 

FY 

BILLETS 

33 

18 

6 1 

0 

30 

0 

2 1 

23 

22 

0 

1 

40 

33 

37 

79 

36 

0 

12 

11 

23 

0 

0 

2001 

MANNING 

32 

16 

72 

0 

48 

0 

16 

19 

22 

11 

125 

47 

37 

42 

83 

11 1 

38 

13 

15 

28 

0 

0 

FY 

BILLETS 

33 

18 

6 1 

0 

30 

0 

2 1 

23 

22 

0 

1 

40 

33 

37 

79 

36 

0 

12 

11 

23 

0 

0 

1995 

MANNING 

32 

16 

72 

0 

48 

0 

16 

19 

22 

11 

125 

47 

37 

42 

83 

11 1 

38 

13 

15 

28 

0 

0 

1997 

MANNING 

32 

16 

72 

0 

4 8  

0 

16 

19 

22 

11 

125 

47 

37 

42 

83 

11 1 

38 

13 

15 

28 

0 

0 



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

N A W  UNITS 

NDCL ORLANDO 108 

BILLETS AUTHORlZEDlACTUAL MANNING NAVAL 8 MARINE CORPS RESERVE READINESS CENTER, ORLANDO, FLORIDA ( 2  OF 2) 

FY 1993 

BILLETS 

1 4  

MANNING 

2 

FY 1995 

BILLETS 

14 

MANNING 

5 

FY 1997 

BILLETS 

1 4  

MANNING 

5 

FY 1999 

BILLETS 

1 4  

FY 2001 

MANNING 

5 

BILLETS 

1 4  

MANNING 

5 



UIC: 61929 

BILLETS AUTHORIZED / ACTUAL MANNING I 

* A CCPlPANY DIREKC SUPPORT 
6TH MXUR TRANSPORT BATT&ION 
4TtI FSSG, F I T ,  0 USMCR 
595 N. PRIMROSE DRIVE 
o ~ ,  FL 32803 
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BILLETS AUTHORIZED / ACTUAL MANNlNG 
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8. List all other users that trained at your Reserve Commandcenter facilities on drill weekends. 

9. What is the average number of weekends per month lhat the Resew Center is conducting training? 3 



UIC: 61929 

FACI LmES 

A. Facilities (Dril Smcel 

1. Complete the following tables for all of he drill spaces at your Reserve Center. The types of facihties (driU 
spaces) in the succedi tables should correspond with that used to identify lacility requirements / wage i? the M '  
Requirements Section d this Data Call. Reproduce the tables as necessary b include all faciiaies h hid\ training occurs. 
Do not include any inadequate facilities. 16 hours per week availability Is presumed for all facilities; in the 'Nan- 
Availability' cdumn in3i&te when the facility cannot be scheduled; and in the 'Normally Scheduled lor Use' cdwm provide 
facility usage based on the nonnal work schedule in force. 





UIC: 61929 

3. Corrplete the following table in square feel used, or otpected to be used, in each categoty: 7he tala! s b u M  
equal the square foctaqe d your Reserve Center. 

0 ------- --------- ---- ---- --------. .----- -------- .----- ---- 

VEHICLE 
MAINTENANCE 0 -------. .-------- -------- --------- ---- ---- ----- ----- -- ------- - 
BAYS 

2,190 -------- .-------- --------. .---- ---- ------- - - - - - - - - - - - 

1,009 -------- -------- ---------------- - - - - - - - - - - - 
I I 

0 -------- -------- --------- ------- 

8 ,  9 0 t  

OTHER CCNs' 0 

TOTAL SO. FT. 48,800 ---------------- - 
her CW owmd and rated 3y the R e ~ T F b  Operational I 

Range - Indoor) where traiming occurs. 
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BRAC-95 CERTIFICATION 

/ 

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

George Mayor, Jr . LCDRl04 
NAME (Please type or print) 

Executive Officer 
T i t l e  

Division 

- 
Department 

NAVMARCORESRED(=EN ORLANDO F'L 
Activity 

94 JUN 18 
Date 



Data Call 48 Activity: NflCILC O g ~ N 0 0 ,  FL 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



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

NEXT ECHELON LEVEL (if ao~licable) ,. 

C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

0- a<- 9 f .  

Date 

COMNAVRESREDCOMREGION EIGHT 

Activity 

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

NEXT ECHELON LEVEL (if ao~licable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print 

COMMANDER - ACTING 
Title Date 

29 JUN 1994 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALT;, RADM, USN 

NAME (Please type or print Signature 

COMMANDER 

Title Date 
3 (5-f 9.t. 

Activity 

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

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

NAME (Please type of print 

Title 

Signature 

Date 
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Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

JCTIVITY COHMANDEI? 

C. CRAWTFnRn 
NAME (Please type or print) 

C C  
Title 

O R T A F  m. 
Activity 
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Date 
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Introduction 

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinating Instructions 

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

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

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

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



UIC: 61929 

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 " N I A  to respond to a question andlor table that does not apply; provide 
the reason(s) why it is not applicable. 

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

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

- Provide training and administrative support for 
approximately 1065 locally assigned naval reservists within 27 
units. 

- Provide unique "in-rate", shipboard simulation and 
medical simulation training for feeder centers and units as 
required by commander, Naval Surface Reserve Force and Area Navy 
Training Plans. 

- Provide data entry capability into the Reserve 
Financial Management System (RESFMS), and for order writing 
capabilities for naval reserve centers located in Orlando, Tampa, 
and St. Petersburg, Florida, supporting approximately 2500 naval 
reservists. 

- Maintain field service and health records for 
approximately 1065 naval reservists. 

- Provide drill and pay accounting support for 
approximately 1065 naval reservists. 

- Provide billet assignment and training 
requirement/documentation support for approximately 1200 naval 
reservists. 

- Plan, budget, fund, and execute monthly training for 28 
units (1200 personnel) including Inactive Duty Training (IDT), 
Inactive Duty Training Travel (IDT), Inactive Duty Training 
Travel (IDTT), Annual Training (AT), Active Duty Training (ADT), 
and special funded evolution such as: Civilian Augmented 
Training (CAT), Medicat CAT (MCAT), reverse IDTT's etc. 

- Provide integrated shipboard simulator support for 
afloat and NRF units (one of forty SBS sites). Orlando's SBS is 
presently receiving a major upgrade with installation of the 
TASWIT and STEAMER computerized simulator systems). 

- Provide Damage Control Trainer (DCT) support for afloat 
and NRF units. 

- Maintain a Sensitive Compartmented Information Facility 
(SCIF) for training of naval reserve security group units and for 
support of active forces, scch as Operation CLASSIC STEVEDORE. 
Orlando has absorbed naval reserve security group personnel from - the Tampa, Jacksonville and Miami. 

- Maintain a medical skills laboratory for proficiency 
training for naval reserve medical program personnel. 
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Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

2 N f l ~ a  O R L A N ~ O  # - BE mdd/ni6 /fip 
54"- ONBOA& A/= o ~ Q  Do R5 4 

Mission Requirements 
~ n / & n ) ~  D F  w 

I 

Purpose of Utilization 

DCTT 

SBS 

SCIF 

GENERAL TRAINING 

GENERAL TRAINING 

# of Uses 

2 4 

10 

2 4 

36 

3 6 

Student 
Throughput 

750 

150 

960 

6.080 

6,080 

Drill Space 
Utilized 

TEAM TRAINER 

SBS 

SCIF 

BUTLER BLDGS 

BUTLER BLDGS 

Facility 
(space) 
Hours 

384 

160 

184 

576 

5 76 
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2. For the instruction conducted by your personnel away from the Reserve 
CommandICenter during Authorized Directed Drill periods, list the type of instruction, 
number of training instances, and the method of instruction (i.e. off-site instructor, audio 
visual presentation, etc. ). 

INSTRUCTION 

BASIC PROFICIENCY 

VTU INSTRUCTION 

GENERAL TRAINING 

MEDICAL TRAINING 

,FIRE FIGHTING 

SMALL ARMS 

CBR-D 

FREQUENCY OF 
INSTRUCTION 

6 PER YEAR 

6 PER D A R  

2 PER YEAR 

4 PER YEAR 

3 PER YEAR 

1 PER YEAR 

3 PER YEAR 

METHOD OF 
INSTRUCTION 

OFF SITE INSTRUCTOR 

OFF SITE INSTRUCTOR 

VARIOUS 

VARIOUS 

OFF SITE INSTRUCTOR 

OFF SITE INSTRUCTOR 

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

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

- 
INSTRUCTION 

GENERAL UNIT TRAINING 

RATE PROFICIENCY 

VTU LEADERSHIP TRAINING 

. INDOC 

CORPSMAN PROFICIENCY 

- 

B. Other Trainina Support 

1. Client~Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

3 6 

6 

12 

14 

6 

-- 

Course 

DCTT 

SBS 

METHOD OF 
INSTRUCTION 

VARIOUS 

VARIOUS 

VARIOUS 

VARIOUS 

VARIOUS 

- 

UniquelSpecial Facility Requirements 

S I M S  

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

MANNING LEVEL 
MANNING LEVEL 
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b. Ust all other uniWgroups not pmviously mentioned (active, msorve, guard, 
civilian, social agency, charitable organiution,etc.) that utilizes space at your installation 
as of 30 Soptomber 1994. 
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c. For Fiscal Year 1993 list the percentage of AuthorizedlDirected Drill Utilization 
performed at the Reserve CommandlCenter, Gaining Command or other site. 

UNIT 

(Navy or Marine Corps 

GTH FSSG MEDCO B 

QTH FSSG 24TH DENCO 

ZOMSUBGRU 8 

RNMCB 14 

COMSUBGRU 10 

3EFREL 
- 

YAVHOSP J A X  808 

YAVHOSP JAX 908 

SUPSHIP 

VTU/VTU LAW 

SIMA MAYPORT 

SIMA LCRK 

WPNSTA CHASN 

SECGRU 

NAVSEA 

COMSCSWA 

USCEL SHIP 

FLTSUPTRA 

NDCL ORLANDO 

DDD J A X  

NAVSTA PANAMA 

USS GATES 

USS PHILIPPINE SEA 

USS YOSEMITE 

Reserve 
CommandlCenter 

80% 

80% 

90% 

100% 

75% 

90% 
- - 

90% 

90% 

90% 

100% 

90% 

90% 

90% 

90% 

90% 

100% 

90% 

100% 

0% 

75% 

100% 

90% 

90% 

90% 

SITE 

Gaining Command 

10% 

10% 

5% 

25% 

5% 

0 % 

0 % 

10% 

0 % 

10% 

10% 

10% 

5% 

10% 

0 % 

10% 

0 % 

100% 

25% 

0 % 

0% 

10% 

10% 

Other Site 

10% 

10% 

5% 

0% 

5% 

10% 

10% 

0% 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0 % 

0% 

0 % 

0 % 

0 % 
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d. For fiscal years 1991,1992+and 1993, how many reservists not assianed to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 199 1 450 DCTT , PROFICIENCY, FIREFIGHTING 

1992 550 DCTT, PROFICIENCY, FIREFIGHTING 
1993 700 DCTT, PROFICIENCY, FIREFIGHTING 

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

NAVAL HOSPITALS 80% 
US NAVY SHIPS 25% 
NAVAL STATIONS 37% 



.2 
pf Demoaraphics (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 CommandlCenten and distance within 100 
miles of your reserve center: 

-- 

l00+ miles 

100 

;%;s$;%;;g$;s3s:<Fgw& . . . . . .,. . . ; 
:,,,,.,,.,,..: .:!<.:,: >: .,...... . '""""''.".. ." . . . ...... t".:.;: :*,.,. .,.< ,:.> i)!,:z:i::::.:>::<:::.'.:i.l$; .: . , , . . , . 

# of Personnel 

0 - 50 miles 

750 

I, 

51 - 100 miles 

200 

A 

Name of Center 

Q r - m v  Fyeserve Center o r  l anda 
Army Feset-ve Center- Tampa 
A r m y  Feserve Cc?nter Eaytona Feach 
rirmy Reserve !:enter k::i s s i  mtnee 
Prm..,f Reserve Cent e!- 1.-aC::el and 
Army F:eserve Center Mel bol-rt-ne 
A r m v  Reserve Cer~te!- Ora l  a 
Ar-m.y Keesr-ve Center Pa l  a t  L:a 
A r m y  ?.kt. i ona l  Euarrl Ocal a 
4rm;.. Plat i ona l  Guard Bt-ooC::svi 11 e 
Ai-m. /  Nat 1 anal  G c ~ a r  d Temp 1 e T'err ace 
Artvy N a t i o n a l  G u a r d  Tampa 
c 7 r m . y  N a t  i ona l  Gc!at-d L...eesburq 
Army Nat.1 onal  Gc!arc! Sar i+ o r d  
P r m y  N a t i o n a l  G~-!ar..cl Ec.istis 
Army M a t  1 of ia l  Gr-rar-iJ L.al::el and 
At-mxy N a t i o n a l  Guard Haines C i t y  
A r m y  Nat I. ona l  Guard Eartow 
A r m y  M a t i a n a l  Guard Eade City 
Army N a t i o n a l  Guard Winter  Haven 
P ~ . T I ~  N a t i  ana l  Guard Daytnna Eeach 
Army N a t i o n a l  Guard F 'a latka 
Army N a t i o n a l  Guard Peland 
Army N a t i o n a l  Guard T i  t c .~sv i  l l e  
Army N a t i o n a l  -Guard Mel.  bourne 
Army N a t i o n a l  Guard Avon F'at-k: 
Prmy Plati ona l  Guard F'l an t  C i t y  
Ormy N a t i o n a l  Guard Wave Hu la  
f i r m y  Nat i n n a l  G~-!.a.rd Cocoa 
A i r  Force  Reserve M c U i l l  AFE 
P i  r Force Reserve P a t r  i c L: AFE 
Marine Carps Reserve Center Tampa 

miles 

7 . ,  

78 
I=--l .J L 

2 (1) 
55 
7 C! 
75 
9 (1) 

75 
55 
7 0 
85 
45 
15 - - 
.LS (-1 

CC 4 .J 

3 ( 1 )  
6 0 
6 (3 
45 
55 
9 0 
TC 

.:I 4 

4 0 
7 0 
85 
65 
95 
5 C! 
9 (11 
c .J (-) - 
78 



. .  .._ .............. .... _... . .......... .... .... .- - - .  . - - -  - 

UIC: 61929 

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

ARMY RESERVE CENTER, GAINSVILLE 
ARMY RESERVE CENTER, JACKSONVILLE 
ARMY RESERVE CENTER, Pt. CHARLOTTE 
ARMY RESERVE CENTER, St. PETERSBURG 
ARMY RESERVE CENTER, VERO BEACH 
ARMY RESERVE CENTER, W. PALM BEACH 
ARMY NATIONAL GUARD, St. AUGUSTINE 
ARMY NATIONAL GUARD, STARKE 
ARMY NATIONAL GUARD, JACKSONVILLE 
ARMY NATIONAL GUARD, CRYSTAL RIVER 
ARMY NATIONAL GUARD, W. PALM BEACH 
ARMY NATIONAL GUARD, BELLE GLADES 
ARMY NATIONAL GUARD, St. PETERSBURG 
ARMY NATIONAL GUARD, CLEARWATER 
ARMY NATIONAL GUARD, LAKE CITY 
ARMY NATIONAL GUARD, PERRY 
ARMY NATIONAL GUARD, FORT PIERCE 
ARMY NATIONAL GUARD, SARASOTA 
ARMY NATIONAL GUARD, BWENTON 
ARMY NATIONAL GUARD, PALMETTO 
ARMY NATIONAL GUARD, ARCADIA 
ARMY NATIONAL GUARD, LIVE OAK 
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. . --- 

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

NOTE: 
As a Readiness Center, we provide exportable training in the following 

areas : ( 1 ) Prospective Cammding Officer , (2) Basic Corpsman Proficiency , 
(3) Total Quality Leadership courses. 

r 

d 

Name of Center 

~ - -  

E i t .  Fet.ercr,t.i~..trc_l 

.-7at/.:5~7ri\~i 1  1 e 

M i a n 1  i 

T a l  I. ahascee 

T .a m p a 

West F ' a l m  Bsal::li 

F'ensacnl a 

Miles 

1 

140 

230 

.? -rc. - . 

35 

19Cj 

450 

Resources Shared 

Ar-inual T r a i n i n g ,  Clrcier w r i t i n g ,  
Damage Contra1 Tr-ai n i  n i l  
Pnnc.(al T r a i n i n g ,  Order w r i t i n g ,  
Di-+mage C o n t r o l  T r a i n i n g  
finnual T r a i n i n g ,  Order w ~ i t i n g ,  
Damage C o n t r o l  T r a i n i n g  
f4nnc.ral T r a i n i n g ,  Order w r i  t i  ng , 
Daniage C o n t r o l  Tt-ai n i ng 
Annual T r a i n i n g ,  Urder w r i t i n g ,  
Dantage C o n t r ~ l  T r a i n i n g  
Anr!ual T r a i n i n g ,  Order w r i t i n g ,  
Damage C a n t r o l  T r a i n i n g  
Annual T r a i n i n g ,  Order w r i t i n g ,  
Dainage C c n t r c l  T r a i n i n g  . - 

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

NONE. 

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

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

RESERVISTS 

OFFICER 

ENLISTED 

HELP - Large metro area to draw from. 
HINDER - Closing of NTC Orlando. 

FISCAL YEAR 1994 

5 2 

73 

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.) 

HELP - Closing of NTC Orlando. 
HINDER - Large metro area to draw from. 

i . 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). 

Classic stevedore 

j. I( Are any new military missions planned for this Reserve ComrnandICenter? 

NO. 
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K, Other Non-Militarv Support 

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

NO. 

2. Does the Reserve 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.) 

1) Color guards. 4 )  Provide classroom space for Law Enforcement Agencies 
2) Honor guards. 
3) CPR Training. 

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

NO. 
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Facilities 

* HEADS 

NOTE: COST OF ALL LEASED PROPERTY $1.00 PER YEAR 

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

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

L 

P-80) 

Ad-equa' eSubstan-da ' Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Av. 
Age 

10 

28 

6 

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) * 

dnad- 
equate 

, 
18 
10 

12 

12 

28 

2,190 
1,009 

11,265 

1,264 

8,901 

Total 

23,491 

10,693 

2,516 

Plant 
Value 

Leased 
Property 
(SF) 

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

Facility (drill space)Type Substandard Inadequate 

TRAINERS 

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

CCN: Adequate Substandard Inadequate 

NONE 

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

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

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

Com~anies: 
InfantryIMilitary Police A 
CommunicationsIReconnaissance 6 
AnglicoIMTlAmphib Tractorfrank C 
Engineerfrransport D 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 
1 

LAAM 
SP:155 mmHOWl8" HOW 

General Space 

387 

Batteries: 
C 
D 
E 

Total 

1197 

Battalions: 
InfantryIReconnaiss~nce B 
TanWArtilleryIAmphib TractorIMT C 
EngineerIArtillery E 

Automotive TracWArtillery Heavy 
Equipment 

Bays 

4 

Bays SF 

810 

SF 
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7. Other Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Reselve 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? 
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9. Facilities [drill space Other Than Buildinas (CCN 179) 

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

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

where inadequate facilities are identified provide the following information: 

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

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

H Airfield I Location I Ownership (ServiceInonDoD) ( 

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

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

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

lo. Equipment Utilized 

r 

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

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

Airspace Name 

N/ A 

Equipment 

NONE 

Scheduling Agency Dimensions Controlling Agency 

Relocatable 
WN) 

Gross 
tons 

Cube 
(ft3) 

Estimated 
Down Time 
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11, 33f Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

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

13- Pf List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, ~here~availability or use is~iimited by concurrent use of another 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

1 

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

Reason Unusable 

I. 

Potential Area 

NONE 

I 

Training Area 

NONE 

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

11 TRAINING AREA: I 

Unusable 
Acres 

I 

Lirnitation(s) on Use or Availability 

11 NONE RESTRICTION: I( 
11 IMPACT ON TRAINING: (1 
a MITIGATION REQUIRED: (1 

BERTHING CAPACITY 

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



----- - -  -- 
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Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of service (00s)  because of maintenance, including dredging of the associated 

slip: 
Table 11.1 - 

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

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

Slndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

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

Design Dredge 
Depth3 (ft; 

(MLLW) 

1 

Moor 
Lengtk 

(ft) 

pier/ 
Wharf & 

Age I 

CCN2 

1 

CIAISecurity 
Area? 
(Y/N)6 

Slip 
Width4 

(ft) 

ESQC 
Limit 

pie{ 
Width 

(ft)5 

# Day 
7 OOS 

maint. 

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

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

3Describe any permanent fendering arrangement limits on ship berthing. 
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1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each piedberth without berth shifts. Consider safety, ESQD and access 

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

at each piei 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. 
Table 13.1 

Pier/ wharf Typical Steady 
State Loading1 

Ship Berthing 
Capacity 

Ordnance Handling 
Pier Capacity2 

IMA Maintenance 
Pier Capacity3 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through N 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. 



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

support these craft. 

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

N/ A 

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

installation? Provide a description, cost estimates, and additional capacity4gained. 

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

N/A 
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20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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). 
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2O.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

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

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

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

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

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

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

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

-- - > i _ i___ 

M-16 T R A I N I N G  S U P P O R T  152 

M-9 T R A I N I N G  S U P P O R T  2 1 

T R A I N I N G  S U P P O R T  2 

M-60 ' s T R A I N I N G  S U P P O R T  5 

M-249 T R A I N I N G  S U P P O R T  2 

7 

Additional comments: 
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20. WEAPONS AND MUNITIONS, continued 

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

J 

P 

Facility Number / 
Type 

Hazard 
Rating 

(1 .I-1.4) 

Table 1.3: Facility Rated Status 

Rated 
NEW 

--. 

- 
- 

- .. 

j 

ESQD Arc 

Established 
( U / N )  

Waiver 
(V/ N) 

Waiver 
Expiration Date 
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! ocation 

1. Proximitv to Reservists. 

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

ARE LOCATED CENTER OF THE STATE 

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

ONE HOUR 

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

AIR - 12 MILES 
RAIL - 3 MILES 

SEA - 45 MILES 
BUS - 4 MILES 

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

EASY ACCESS TO ALL PIIDES OF TRANSPORTATION, MAMPLE : SEA, 
AIR, AND RAIL 
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Weather 

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

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

NONE 



p~ p p - ~ ~  ~p - -  -- 
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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. 

CONTRIBUTE - LOCATED IN THE CENTER OF THE S'rATE 

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 Command/Center that have not been previously mentioned. 

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

NONE 



. . . - . . . . . . . - . . . -- . . . . .  . ...... .. .. . -------  
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Features and Capabilities 

E. Ability for Expansion 

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

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

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

NONE 
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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, outtying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include inWRestricted" areas that are resbicted for Mure development due to 

environmental cor~straints (e.g. wet lands, landfills, archaeological sites), operational restrictions (e.g. ESQD 
arcs, HERO, HERFJ, 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:- E 

Features and Capabilities 

E. A b l i  for b a n s i o n  (conti 

Available for Development 

Unrestricted 
Land I!se Total Acres Developed 

Restricted 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

lL.6 

- 



. . .. 
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4. Identify the features of this Reserve Center that make it a strong candidate for supporting o ~ e r  
types of training and units in the future. 

1. This center has the only Damage Control Team Trainer within 350 
miles. Additiamlly , the recent installation of TASWIT make this a vital  
training comnand. The shipboard sirrollator cannot be found within 350 
miles. 
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Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

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

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

inadequate facilities are identified pro,lide 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 f a c i l i  condition resulted in C3 or C4 designation on your 
BASEREP? 

Ofticer - 
Officer 

- - 
Officer 
- 

Enlisted 
- 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Total number of 
units 

124 

844 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 o r 2  

Number 
Adequate 

124 

844 

Number 
Substandard 

Number 
Inadequate 

- 
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Features and Capabilities 

F. Qualitv of Life Icont.) 

(4) Complete the following table for the military ho~~sing waiting l i t .  

Due to BRAC 93 decision to  close NTC Orlando base housing units are being 
reduced. Those already in housing are being given f i r s t  choice of units 
sti l l  available. 
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Features and Capabilities 

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

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

I Top Five Factors Driving the Demand for Base Housing 

1 NO UTILITY BILLS 

2 ( CONVENIEIIT TO MWR F A C I L I T I E S  II 
( SECURITY JI 
1 ADEQUATE LIVING SPACE 11 

5 ( NO MOVING FEES II 

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

85% 
(7) Provide the utilization rate for family housing for FY 1993. 

m j p e  of Quarters I Utilization Rate 

I Adequate 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? 
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Features and c' . I ~ J  bilitics 

(b) BEQ: NTC ORLANDO 

(1) Provide the utili~ation rate for 8EQs foe P/ 1993 

(ool~uarten 1 Utilization Rate 1 
Adequate 

Substandard C 
1 Inadequate 

(2, As of 31 March 1994, have you experir~ced much of a c',ange sinre FY 19937 If so, ~ h y ?  If 
occupancy is under 95% (or vacancy over 5%), is there a reo..on? 

(3) Calculate the Average on Board (AOB) for geographic bachelars as fcnows: 

At30 = I# Geoqraphic Bachelors x av- iumber of d lys in barracks) 
365 

(4) Injicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 
l'or family separation. Provide comments as necessary 

( 5 )  HOW many geographic bachelors do nd h e  on base? 

t 
Reason for Separation from 

F~rnily 
-- 

Family Commitments (chi' hen in 
school, financial, etc , 
Spouse Employment 

(P ~n-miMary) 

omer 
.-- 

TOTAL -- - 

Number of GB Percent of GB ' C o m naents 

I 
J 

100 I 



UIC: 61929 

(c) m: I,JTc 0- 

(1) Provide the utrlizabon rate lor EOQs for FY 1993 

jj===orsarterr I Utilization Rate 1 

(2 )  As of 31 Marc? 15 34, have you experic ~ c c  d ;uch of hanc s -ce  F'I 19937 If so, why7 If 
or -upancl : under 95% (or vaci. >sy  , ier 5%) there a , >., 17 flk 

(3) Cslculale the Average on Board (AOB) for g-sgraphic b3:helors as follows: 

E3+ 
AOB = L#f-ographic Bachelors x average number of days in barracks) 

365 

(4) Indicate in the foffcwing chart the percentage of geographic bachelars (GB) by category of reasons 
for famify separation. Provide comments as necessary. 

(5) how many geogaphic bachelors do not live on base? N& 

-- 
Ccmments 1 

1 

- 
- - 

Percent of GB 

100 

Number of GB 

! 

IF Reason for Separation horn 
Famrdy 

C 

Family Commitments (ch~ldren in 
school, financial, etc ) 

Spcuse Employment 
(non-miliff ary) - -- 

Other 
- 

TOTAL - 
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F. Quality olL& front) 

2. For on-base h!WR facili.iics av~ifable, complete the following table for each separate location For offaase 
government owned or leased recreation facilities indi~ate dis(ance from base I f  there are any facdibes not 

listed, ~nclude them at Uie bottom of the table 

LOCATION NTC ORT- FL D I S T A N C E _ 2 ~ & . W S  

Unit of Measure 
Facilrty Total 

- - - - -- 
Wood Hobky 

--- -- 
Bowling 

Enlisted Club 

Officer's Club 

Library . 
Library 

Theater 
I I I ITT I SF I i 

Pool (oufdoa) Lanes 
I I 

Beach I t.F I 17 
I I 

Tennis CT I I 

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

Unit of Measure 

Volleybal CT (outdoor) 
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3. Is your library pad of a regional interlibrary loan program? 



UIC: 61929 

4 .  &Farn~lv Su~por t  Fac~l~hes and Program_s 

a. Complete the loflowing table on the availabilrt' of ch~ld care in a chlld care center on your base. 

(Chrldren) 

12-24 Mcls 

b. In accordance wiU~ NAVFACINST I 101 0.44E. an inadequate facility cannot be made adequate for 
its present use through 'economical& justifiable means.' For all the categories atove where ina?equate 

fa~ilib'es are idenkqed provide the toflowing information: 

Facilrty typelcode: 
What makes it inadequate? 

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

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

Has this faciley ;ondinion rcwtted in C3 or U designatio.7 on your BASEREP? 

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

d. How many 'certified home care providers' are registered at yow base? 

e. Are there other mriary chird care faalib'es within 30 minutes of the base? Slate o m  and capacity 
- (i.e., 60 children. 0-5 yrs). 



F.. Q~.aLty of Life lcont.1 

f. Complete the foflc .:~g table for services available on your base. If you have any  services not listed, 
include them JI the bonom. 

5. Proairnity of dosest major metropolitan areas (provide at least three): 

Features and Capa biliies 

C. Quaritv of Life ~cont.) 
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,t of Livl,lg: 

Features and Capabilitisr 

F.. QuaIii of Life fcont.] 

7. Off-base housing rental and w d a -  

(a) Fill in me folowing table for average rental costs in hc area for the p e w  I /\prl 1993 W- 31 
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March 1994. 

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

Town House (2 Bed(,. : T; 

-- - ----- ---- - 

Town House ( 3 4  Betlrotm) 
- --- 

Condominium (2 Bedroom) 
--- 

condominium (3+ Bedroom 
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@) What was the rental occupancy rate in the comrnunrty as of 31 March 19947 

lr 
--- -- 

Type Rentall I Percent Occupancy Rate I 
f Efficiency 

Apartment (1-2 Bedroom) 1 
I ~ p C r l m e n t  (3t Bedroom) 

I 

I 

I -- -- - - 
Town 1 :o,,.e (2 Bedroom) 1 -7 ---I 

- ---- -- --- -. - - 
T a m  House (3+ E ~ d o o m )  t t-- - 1 
Condominium (2 Bedroom) 

Condominium (3t Bedroom) 

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

- 
( Type of Home I Median Cost 7 

Single Fdrnify Home (4+ Bedroom) 

- 60,000 
Town House (3+ Be jroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

features and C a p a b i l i  

F. Qualii of Life (contJ 
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(d) For calcn jar year 1993, h ~ r i i  llie local MLS 11:.6c)~;s prukidc t l ~  rluri>bcr of 2, 3, arid 4 bcdcoom 
hon~cs available for p u r ~ J ~ , ~ > e .  Use o~lly Itonles for wtlrctl I I ~ J ~ U I ? .  pa)lt crtts ,..,ouJd bc wrtllir) 90 lo t 10 perc~nt  

of t l~e E5 BAQ and VIiA for your area. 

- -  
Number of Bcd~oornr  7 (7- 1- -- 

Information unavailable per greater 
Orlando Realitors Association. 

(e) Descnbe the ptinciple housing cost drive-s in your local area. 

DEMAND 
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Features and Capabilities 

F. Qualilv of Life (cant.) 

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

Number Sea Number of Shore 

9. Complete the following table for the average one-way commute for the five largest concentrations of military 
. and civilian personnel living off-base. 

Location 

NORTH ORZANM) 

SOUTH ORLANDO 

% Employees 

- 
14 

12 

Distance (mi) 

3 

Time(min) 

12  MlLES 

11 MILFS 

30 
30 

5 MILES 2o I 
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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. 
Indlcate 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 schook; only, the average SAT score of the class that graduated in 1993, and the number of students in 

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

I 

THE PARENT'S TEXT TO cENIRL mXlEUDA SCHOOLS 92-93 COIYTINUED NEXT PAGE 



~ . . . - - - . . . .. - . . . . . . . . . . . - 
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ORANGE CENTER 

R I O N D  HEIGHTS 
RIDGELOOD PARK 

ROCK SPRINGS 
ROLLING HILLS 

SHINGLE CREEK 

JC CHOICES : PARENT' S TEXT TO FLORIDA SCHCOLS 92-93 EDITION I 
CONTINUED NEXT PAGE 



CHOICES: THE P m '  S TEXT TO CENTRAL FWRIDA SCXOOLS 1992-1993 EDITION 

CONTINUED NEXT PAGE 



COLONIAL 9TH 

CYPRESS CREEL H I  
DR. PHILLIPS 
DR. PHILLIPS 9TH 

WEST ORANGE 
wlNIER PARK 
WlNER PARK 

m W E  cm 

* CHOICES: TfIE PARENT'S TEXT TO ETYIML FlDRIM SCHOOLS 1992-1993 EDITION 
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" CHOICES: THE PARENT'S TEXT TO CENTRAL FLORIDA SCHOOLS 1992-1993 EDITION 

BISHOP MOORE H.S. 
BRUSH ARBOR 

CHR. SCHOOL 
CALVARY AsSrnLY 

SCHOOL 
CENTRfLLF'LCHR 

SCHOOL 
EASTLAND CHR 

SCHOOL 
GOOD SHEPARD 

CATH SCHOOL 
HEBREW DAY S O L  
HERITAGE PREP. 

SCHOOL 
HIAWSEE CHR 

ACAD. 
KING OF KINGS 

LIT. SCH 
W(E HIGHLAND ]?REP 
ORANGE CHR SCH 
ORANGEMIOD CHR 
ORLANDO CHR SCI4 
ORLANDO L m  

MID/H. S. 
MAITLAND MONTEISSORI 

PRI 

PRI 

PRI 

PRI 

PRI 

PRI 
PRI 

PRI 

PRI 

PRI 
PRI 
PRI 
PRI 
PRI 

PRI 

9 - 12 

K - 12 

K 5 - 1 0  

K - 9  

PK - 12 

K - 8  
K - 7  

K - 12 

K - 11 

K - 8  
PK - 12 
PK - 3 

K - 12 
PK - 8 

6 - 12 
PK - 6 

PAGE PRIVATE SCH 1 PRI 
PARK MAITLAND lSCH PRI 
ST CHARLES SCH I PRI 
ST JAMES C A m R A L  PRI 

PK - 6 
K - 6  

PK - 8 
PK - 8 

K - 8  
K - 12 

PK - 8 

ST JOHN VIANNEY 
THE PARENTS COOP 
TRINITY CHR SCH 

2900-3900 

1200-1500 

1150-1870 

2250 

1450-1900 

1500-2200 
3850 

2350 

1720 

1750 
2150-5360 

N/A 
2350-3300 
1350-1650 

2600-3950 
1942-3237 

PRI 
PRI 
PRI 

I 

3500-3800 
2300-4600 
1440-2160 
1700-2400 

1350 
2525 

1100-1900 ? 



. . . ... 

UIC: 61929 

Fcaturcs and Capabilities 

F. gualitv of Life (cont.1 

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

boxes as applies. 



UIC:  61929 



UIC:  61929 
- --  -- 

UIC: 61929 



UIC: 61929 

Features and Capabilities 

F. Qualitv of Life (cont.1 

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

Institution 

NONE 

Type Classes 

Day 

Night 

krres-pondenct 

Day 

Night 

zones-pondena 

Day 

Night 

Zorres-pondena 

Day 

- Night 

zones-pondenct 

luff 
Program Type(s) 

Graduate 
Adult High 

School 
Vocationall 
Techcal 

Undergraduate 

Courses only Degree 
Program 



UIC: 61929 

Features and Capabilities 

F. Qualitv of Life (cont. 

1 1. Spousal Em~lovment opportunities 

Provide the following data on spousal employment opportunities. 

* O v e r a l l  6.0%. Orange, Seminole, and Oceola c o u n t i e s .  

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

NO. 

Local Community 
Unemployment 

Rate 

JC 

Y 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 
- 

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

NO. 

Number of Military Spouses Semced by Family S e ~ c e  Center 
Spouse Employment Assistance 

1991 

None 

IT 

1992 

None 

'r 

1993 

None 

'f 



UIC: 61929 

Features and Capabilities 
F. Quality of Life (cont.2 

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. 

FY 1992 

None 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - militaty 

Base Personnel - civilian 

FY 1993 FY 1991 

None 

~ 

Off Base Personnel - military 

Off Base Personnel - civilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

None 

Y \ 
V 

- - ~ ~  ~ 



UIC: 61929 

Features and Capabilities 

F. Qualitv of Life (cont.1 

FY 1993 

None 

Off Base Personnel - civilian 

FY 1992 

None 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - militaty 

Off Base Personnel - civilian 

FY 1991 

None 



UIC: 61929 

Features and Capabilities 

F. Qualitv of Life (cont.1 

N 1993 

None 

Crime Defmitions 

9. Larceny - Personal (6T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

FY 1991 

None 
1 

FY 1992 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - rmlrtary 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

None 

- - ~  

v v 

~ - - ~ ~  ~~~ 

p~ 

y 
- - 



UIC: 61929 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 6. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personpel - military 

Off Base Personnel - civilian 

FY 1991 

None 
I 

FY 1992 

None 

V 

FY 1993 

Y 

None 
I 



UIC:  61929 

Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - cidian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

19. Pequy (7P) 

Base Personnel - military 

Base Personnel - civilian 

OfF Base Personnel - military 

WBase Personnel-- civllian 

20. Robbery (7R) 

Base Personnel - d t a r y  

Base Personnel - civilian 

OfF Base Personnel - military 

OfFBase Personnel - civilian 

2 1. T r a c  Accident (n) 

Base Personnel - military 

Base Personnel - civilian 

FY 1991 

None 

O£€BasePerso~l-rmlitary 

Off Base Personnel - civilian 

FY 1992 

None A 

FY 1993 

None 

-- 

3. * Y 



Features and Capabilities 

F. Oualitv of Life (cont.2 

Off Base Personnel - milit 

Off Base Personnel - military 



UIC:  61929 

BRAC-95 CERTIFICATION 

t 

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

f'F- .TR T 
NAME (Please t y p e y p r i n t  ) 

Ir 

e OFFTClm 18 .T[N 911 
Date 

Division 

Department 

NAVMLWORESREDCEN ORLANDO FL, - 
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) / 
C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

4 - 27 - ~y 
Date 

Activity 

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

NEXT ECHELON LEVEL (if aw~licablel~ , 
J. W. FITZGERALD, CAPT, USNR 
NAME (Please type ,of print 

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

a - - 1 11-11 MAJOR CLAIMANT LEVEL 
.-L 

NAME (Please type or print Signature 
I 

! . .i- :i.** 

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 (INSTALLATION 

J. B. GREENE, JR 
NAME (Please type of print 

ACTING 
Title Date 



UIC: 61929 

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 

c. cR&pfm L k Z *  
NAME (Please type or print) Signature 

TNC OFFTfTR 
Title 

Activity 

18 .TUN 94 
Date 



Doculllent S eparator 



$ 

C RECEIVED 07/11 09 :00  1999 AT 7033251690 PCIGE 
07/11/94 05:54 a 5 6 3  0681 

55 (PRINTED P86E 
s 0 1 m  IV 

DATA CALL 63 
FAMILY HOUWNG DATA 7 6 2 

Information an Fmily Housing is required for use in BRAC-95 m m  w invement calculairolls. 

Lnstallelion Nmne: 

Llnit ldcntificntion C:ode (1-ilt':): 

hhjor Claimaut: 

Note; All data should reflect figures as of the beginning of FY t 996. Tf major DON illstdlationlr share a 
family housing complex, figures should reflect m estimate of the installation's prorated share of the famrly 
housing complex. 

NMC'B.C Orlnndo 

Nli l Y19 

COMNAVRESFOR 

Pmwnuge Of Military Families 
Living on-Base: 
r 
Number of Vacant Officer Housing 

Numba of Vacant Enlistcd Housing 
Units: 
r 
Fy 1996 Faruily I lousing budget 
($000): 
r 

Total N u b a  uf 0fF1ce1 Housing 
Unils: 

Tola? Number UC miswcl Huuuh# 
Units: 

0 
I 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNm <* '.:! 
:, 

NAME (Please type or print) 

Title 

Signature 

Date / 



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 Nay., 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 infomation contained herein is accurate and complete to 
the best of my knowledge and belief." 

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

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

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

ACTIVITY COMMFNDER 

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

nFFTf F R  
Title 

SOUTHNAVFACENGCOM 
~ c t  ivi ty 

1 1  
Date 

fJu&kwu ( 1 )  

O P 9 T  S Z E  E O L a  L T : C T  P 6 / P T / 9 0  



BRAC-95 CERTIFICATION 

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

YVflNNF 0 -  qPRJNG ggZJZc%/&- 
NAME (Please type or print) ignature 

Housing Management Special  i s t  
77 , U Q ~  

Title Date 

. . . l v l c l n n  
Division 

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

Department 

SOUT- 
Activity 

Enclosure (1) 



Document Sepal-atol* 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

NAVAL AND MARINE CORPS RESERVE READINESS CENTER ORLANDO 
FLORIDA 

* Complete mailing address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

595 N. Primrose Drive 
Orlando, FL 32803-5014 

Naval 61 Marine Corps Reserve 
Readiness Center, Orlando, FL 

NMCRRC Orlando 

Naval Reserve Center Orlando 

* PLAD 

NAVMARACORESREDCEN ORLANDO FL 

* PRIMARY UIC: 61929 (Plant Account UIC for 
Plant ~ccount Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): N/ A PURPOSE : 

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



Activity: 

Data Call 1: General Installation Information, continued 

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

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

Yes 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 known information for your primary host 
only. 

Yes - No (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes - No (check one) 

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

Name 

N/A 

Location 



Activity: 61929 

Data Call 1: General Installation Information, continued 

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

6. 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. 

BRAC-93; Base Closure of Naval Training Center (NTC) 
Orlando, Florida. Loss of all facilities and services (benefits) 
available to Personnel (Active and Reserve) at a major Naval 
Base, such as: 

Government Housing (BEQ, BOQ) 
Navy Commissary 
Navy Exchange 
Navy Uniform Shop 
Morale Welfare and Recreation Facilities 
Naval Hospital 
Various Training Opportunities 

Although these benefits are currently still available, 
they are scheduled to be phased out as the base closure 
progresses through 1998. Of significant impact at that time will 
be the loss of classroom space. Our current BFR supports a need 
for 76,000 sq.ft. NMCRRC Orlando contains 49,000 sq.ft. The 
difference, primarily classrooms, is provided by the NTC Orlando. 
Once the base closes, the difference will have to be accommodated 
elsewhere. 

Additionally, upon closure of NTC Orlando anticipate the 
shift of Funeral Services and Casualty Assistance Calls 
responsibilities in the Central Florida area to Naval & Marine 
Corps Reserve Readiness Center Orlando. 



Activity: 61929 

Data Call 1: General Installation Information, continued 

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

Current Missions 

- Provide training and administrative support for 
approximately 1065 locally assigned naval reservists within 27 
units. 

- Provide unique "in-rate", shipboard simulation and 
medical simulation training for feeder centers and units as 
required by commander, Naval Surface Reserve Force and Area Navy 
Training Plans. 

- Provide data entry capability into the Reserve 
Financial Management System (RESFMS), and for order writing 
capabilities for naval reserve centers located in Orlando, Tampa, 
and St. Petersburg, Florida, supporting approximately 2500 naval 
reservists. 

- Maintain field service and health records for 
approximately 1065 naval reservists. 

- Provide drill and pay accounting support for 
approximately 1065 naval reservists. 

- Provide billet assignment and training 
requirement/documentation support for approximately 1200 naval 
reservists. 

- Plan, budget, fund, and execute monthly training for 28 
units (1200 personnel) including Inactive Duty Training (IDT), 
Inactive Duty Training Travel (IDT), Inactive Duty Training 
Travel (IDTT), Annual Training (AT), Active Duty Training (ADT), 
and special funded evolution such as: Civilian Augmented 
Training (CAT), Medicat CAT (MCAT), reverse IDTT's etc. 

Projected Missions for FY 2001 

Current projections indicate the continuation of present mission 
responsibilities with no significant changes through FY 2001. 



Activity: 61929 

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 

- Provide integrated shipboard simulator support for 
afloat and NRF units (one of forty SBS sites). Orlando's SBS is 
presently receiving a major upgrade with installation of the 
TASWIT and STEAMER computerized simulator systems). 

- Provide Damage Control Trainer (DCT) support for afloat 
and NRF units. 

- Maintain a Sensitive Compartmented Information Facility 
(SCIF) for training of naval reserve security group units and for 
support of active forces, such as Operation CLASSIC STEVEDORE. 
Orlando has absorbed naval reserve security group personnel from 
the Tampa, Jacksonville and Miami. 

- Maintain a medical skills laboratory for proficiency 
training for naval reserve medical program personnel. 

Projected Unique Missions for FY 2001 

Current projections indicate the continuation of all unique 
mission responsibilities through FY 2001. 

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

* Operational name UIC 

Commander, Naval Reserve 
Readiness Command Reqion 
Eiqht, Jacksonville, FL 68358 

* Funding Source UIC 
N/A 



CENTER NAVMARCORESREDCEN ORLANDO UIC N61929 

ON B O W  COUNT AS OF 01 JANUARY 1994 

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY) 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRES 
(ALL SERVICES) 

OFFICERS ENLISTED CIVILIAN 

4 A 1 

REPORTING COMMAND 
(FTS,RECRUITING) 
(NAVY ONLY) 

.AUTHORIZED POSITIONS AS OF 30 SEPTEMBER 1994 

TENANTS 
(ACTIVE DUTY ONLY) 

SELRES 
(ALL SERVICES) 

OFFICERS ENLISTED CIVILIAN 

A 



Activity: 61929 

Data Call 1: General Installation Information, continued 

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

On Board Count as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

ns as of 30 September 1994 

vilian (Appropriated) 

*Reporting Command - 4 - 33 

*Tenants (total) - 234 1065 \g_zb - *wqq 
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. 

Off ice Fax - Home 

CO/CDR T C Crawford (407)897-8153 (407)898-7514 (407)869-7367 

* ~ u t y  Officer [ N/A I 
CDO (407)646-5991 (407)898-7514 

OOD (407)646-5992 (407)898-7514 



Activity: 61929 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name 

I & I Staff 
TRK CO 6TH MT Bn 
4FSSG FMF USMCR 

T-O 6TP-Be---.-_ 
4FSSG FMF USMCR 

I & I Staff 
4FSSG 4MB C&C CO B 
USNR 

3533R 3 0 0 

GATES 5108 - 

NR COMSUBGRU 10 DET 
108 

NR USCEL SSHIP DET 
208 

NR AD-19 YOSEMITE DET 
1908 

83231 

14654 

14023 

1 

5 

1 

29 

L Y D  
- 

5 

0 

n 

0 



Activity: 61929 

Data Call 1: General Installation Information, continued 

R CG-58 PHILIPPINE 

NR NDCL 
108 

NMCB 14 DET 0314 

11 ::8NAVSTA PANAMA 

NR MEFREL 108 

NR MOBASCONTRGRP 0809 

B N R  SUPSHIP 608 

NR SIMA MAYPORT 11 1008 
NR 4 FSSG 24 DEN CO 
DET 1 

I I NR FLTSUPTRA 1208 
NR WPNSTA CHASN 
608 

NR SECGRU ORLANDO I1 308 



Activity: 61929 

Data Call 1: General Installation Information, continued 

Tenant Command Name 

N/ A 
- 

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

0 

0 

0 

0 

0 

89276 17 

NR 4 FSSG 4MB CC 

NR DDD JACKSONVILLE 
108 

NR SIMA LITTLE CREEK 
408 89894 2 

Tenant Command Name 

N/A 

* Tenants residing on main complex (homeported units.) 

0 

27 

13 

52 

* Tenants (Other than those identified previously) 

-IL'' 

Tenant Command Name 

N/ A 



Activity: 61929 

Data Calls 1: General Installation Information, continued 

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

Activity name Support 
function 

N/ A ( include 
mechanism such 
as ISSA, MOU, 
etc . ) 

e.g. DLA (DoD Agency Name) Purchasing/ 
contract 

N/ A Administration 
and public 
works support - 
ISSA. 

USAF (Other Military Dept) 

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

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



Activity: 61929 

Data Calls 1: General Installation Information, continued 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 42" (2 copies, if available); and 1l"x 17" (12 copies).) 

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

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification prpcess 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. 

Commanding Officer 26 JAN 1994 
Title Date 
Naval & Marine Corps Reserve 
Readiness Center Orlando FL 
Activity 



I certify t h a t  tha information containad harain i r  accurato and 
complete t o  tha b e r t  of my knarledga and b a l i a f .  

I 

( i f  a p p l i c r b l a )  

NAME (P lease  typa or p r i n t )  

2- /- 
Title 

c i 3 i l 4 w R k 5 R a m  E&aokl U M  
A c t i v i t y  

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

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

J. W. FITZGERALD 
NAME (Pleare type or pr int )  

Commander - Acting 3 Feb 94 
Title Date 

COMNAVSURFRESFOR 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information contained herein 18 accurate  and 
complete to the beat  of  my knowledge and b e l i e f .  - 

T, 7, 2 '  ,; 

NAME (p leare type or pr int )  
. , - 

n l 
i .'- 

T i t l e  > .  

A c t i v i t y  

a] 1 0  [ 9 ~  
Date 



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 

r w  
Date 



@ t @ ~ m ~ ~  n - /'-I-- 
1. ENDANGEREDfIXREATENED SPECIES AND BIOLOGICAL B AT 

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: None 

lb. 

r 

S P E C I E S  
Qda~t or &) 

example: Haliaeetus levcocephalus - bald eagle 

None 

* 

Dcstptba 
( T b r e 8 t e d  

u c n d )  

threatened 

F d d  
Shte 

Federal 

Critical/ 
Dcsigmtcd 

Habitat 
(A-1 

25 

Imporhrrt 
Habitat 
(w) 

0 

1 

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, identifv 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. 

-./No 

-0 



lc If the area of the habitat and the associated species have not been identifled on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 
Not A p p l i c a b l e  

le. 

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

-0 

i 

Will any state or local laws and/or regulations applying to endangered/threatened 
es which have been enacted or promulgated but not yet effected, constrain 

ase operations or development plans beyond those already identified? Explain. 

7 

-0 



2. WETLANDS 

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

Source Citation: None 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. Not A p p l i c a b l e  

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. 

0 



3b. YESMO 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation mcer 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 m ~ ~ c a t i o n s  or constraints below. 

Native Americans or others? List below. 

4. ENVIRONMENTAL FACILITIES 

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

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

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

P 

1I) 1 NO 

Permit 
Status 

1 

4 

c 

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

7 

Permitted Capacity 
( C n )  

Maximum 
Capacity 
(CW)  

TOTAL 

Con ten ts' 

Remaining 
' 



- -- - - ------- 

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

Not Appl icable .  Th i s  base  does no t  have a n  o p e r a t i n g  l a n d f i l l .  

Does your base have any disposal, recycling, or indneration facilities for solid - /  
waste? NO 

Permitted Ave Daily Maximum Permit Comments 
Capacity Throughput Capadty Status 

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. 

4d. 

TreatmentWear Built 

Orlando U t i l i t i e s  Commission p rov ides  sewer s e r v i c e .  Average d i s c h a r g e  r a t e  
l e s s  than 9,000 g a l s  p e r  month. 

I I 

I 

r 

I 
Llst permit violauons and d~scuss any projects to correct dellCienC~eS. 



ist any pennit violations and projects to correct deficiencies or improve the tachty. 

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

/ NO 

Permft 
Status 

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

ID/Location of 
rWTP 

IL I I I I .  I lj 

Llst permit violahons and projects/achons to correct deticiencies or Improve the tacihty. 

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 agreernentkontract, if applicable. 

Type of 
Treatment 

/ NO 

Permit 
Status 

-- 

Does your base operate drWdng Water Treatment Rants (WTP)? 

Orlando Utilities Commission. Average monthly useage 9,000 gals. 

IDLocation of 
WTP 

Permitted 
Capad ty 

Ave Daily 
Discharge 

Rate 

Operating (GPD) 

Maximum 
C a ~ a d t ~  

Method of 
Treatment 

Permitted 
Capadty 

Maximum 
Capacity Daily 

Rate 



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

Explain: 

4m. 

4 

Does your 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 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYI997 result in additional capacity? Explain. 

NO 

NO 

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

Not Applicable. This base has no environmental facilities. 

- 0  

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

Not Applicable 



- - - - - 

5. AIR POLLUTION 

- -  

&is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
C f i o L j  L F LOO , P A  , , , n c ~ s t b t c  C IR  Q ~ ~ O L , T Y  C O Q T K O L  R,cCC6J 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? Not Appl icable  . List site, location and name of AQCk 

5b. For each parcel in a separate AQCA fU in the following table. Identify with and "Xn 
whether the status of each regulated pollutant is: aaainment/nona#ainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal. Moderate, Serious, 
Severe, or Extreme. State target attainment year.  NO^ Appl icable  - 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON. MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY1997 budget. 



5c For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (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 equipmenl. 

Source Document: None 

Pollutant 

CO 

5d. For your base, determine the total FY 1993 level of emissions ( todyr) 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. 

NOX 

V o c  

PMlO 

I Emission Sources (Tons/Ye!ar) 

Source Document: 

Permitted 
Stationary 

I Emissions Sources (Tons/Year) 

Permitted 
Stationary 

Personal 
Automobiles 

Personal 
Automobiles 

Aircraft 
Emissions 

N/ A 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Other 
Mobile 

Total 

Other 
Mobile 

Total 



5e. Provide estimated increases/decreases in air emissions ( T o M e a r  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 FY 1997 budget. 
Explain. 

None Expected 

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

Ocala National Forest. Lake Woodruff National Wildlife Refuge. 

Sg. Have any base operations~missio~ctio11~ (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 comt. 
No 

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



SENT BY:  XEROX T e l e c o p i e r  7 0 1 7 ;  5-26-94 ; 1 4 : 2 0  ; 

I .6. ENVIRONMENTAL COMPLIANCE 

6a Identify compliance costa, cumnQy horn or ssthat8cl that m reqrrind for psrrpito 
or othet redonr nqukbd to & with appmplir~s 
regulations. Do not include h8tallation RuwraUon ~ b d g  that arc covusd in Section 7 
or rccmhq co~ts  included in qudtdan 6c. For tho lart two coSumm providu the two 
yssr m4 f o r t h e  Fl'c. , 

a sepuate Ut of compllanca pmjccts in p r o m  br rsquircrd, with associated cost urd 
8tlcornpledon data 

your bus luve ntructun8 containing asbestos? Yes What% of your bme h u  b 
yed for asbestos? 100% Are additional ruiveys planned? No W t  is the 
m d  cost to mrnsbtotc arbastos ($K) $41,100.00 . Am aeknor eumy cwta bued on 

ramoval or a combination of both? Combination of both . 



6d. ,m them my compLimce ~dmquframcnu &at haw impacted opurtiom rndlor 
development plans at your bw. NO 

7b. Ptovide the following information about your htrllatlbn Rutomtl~a (IR) ptognm. 
Project ht may be provided in separate table lonnrrt. Note: Lfst only projects eUgibL for 
Punding under tho hftnse  Environmental Ratontian Account @E]M). Do not hcl* UST 
~0fIlplfrrnCe p!'ojOCtS PrDpSrly listed in section VIV ~ o t  a p p l i c a b l e .  

' 'Qpc rite: CBRCLA, 'RCRA correcrive action (CA), UST or othar (explain) 
Status r PA, SI, RI, RD, RA, long term rnonitorinjj, etc, 



-- - 

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

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 1-0 
State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 1 -0 
7f. Does your base operate any "Conforming Storage* facilities for handling hazardous 
materials? If YES, describe facility, capacity, mtrictions, 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 facilitflocation and cleanup required/status. 
No 

7i. 

Do he  results of any radiological s w e y s  conducted indicate limitations 
N,A 

I 
on future land use? Explain below. 

Not Applicable. Radiological surveys have not been conducted. 



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 
595 N PRIMROSE DR 
Orlando FL 32803 

Parcel Descriptor 

Reserve Readiness Center 

Acres 

10.6 



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

LAND USE CATEGORY 1 ACRES 11 

I 

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

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

I Total Undeveloped land considered to be without I - 
N/  A 

development constraints I 

10.6 

Wetlands: N/A 

AU Others: N/A  

( Total Off-base lands held for easementsnease for specific 1 N /  A I 

& How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 10.6 

- 

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

Not Appl icable .  Th i s  base  does no t  have an a i r f i e l d .  

r 
N /  A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

purpo=s 

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

ESQD 

HERF 

HERP 

HERO 

AICUZ 

Safety Criteria 

Other 



- - - - -  - 

8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. Not A p p l i c a b l e  

81, List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. NO t A p p l i c a b l e  

1 

Navigational 
Channels/ 

Berthing Areas 

I 

Location I 
Descrfptfon 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Roject 
Depth 
m 

Cost 
($MI 

a 



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

Not Appl icable  

) Are there available designated dredge dlsposal areas f a  
maintenance dredging material? List location, remaining capacity, N / A  
and future limitations. 

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

limitations. 

Are the dredged rnateW considered contaminated? List lrnown N / A  
contaminants. 

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

Not Appl icab le  

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

Not Appl icable  

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

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. 

Not Appl icab le  

-0 

. 



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

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

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

No 

9d. List any futurdproposed lawdregulations or any proposed lawdregulations which will 
constrain base operations or development plans in any way. Explain. 
None 



BRAC-95 CERTIFICATION 

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

George Mayor, Jr. 

NAME (Please type or print) 

Executive Officer 1 6  MAY losq 
Title Date 

1 6 MAY 1934 

Division 

Department 

NAVMARCORESREDCEN ORLANDO FL 

Enclosure (1 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

Each individual in your activity generating information for the 
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 

THOMAS C. CRAWFORD 

NAME (Please type of print) Signature L' 

COMMANDING OFFICER 16 MAY 94 
Title Date 

NAVMARCORESREDCEN ORLANDO FL 
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) 7 
C. W. KROUCH, CAPT, USNR 

NAME (Please type or print 

COMMANDER - ACTING 
Title 

COMNAVRESREDCOMREGION EIGHT 

Signature 

\ TfY-23 - F/ 
Date 

Activity 

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

NEXT ECHELON LEVEL ti f aw~licable 1 

J. W. FITZGERALD, CUT, USNR 
NAME (Please type of print 

COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
T. F. HALL 

NAME (Please type or print 
--F I@ * 

Signature 
Commander, Naval fie%! fe 101 ce 

C4 

T i t l e  D a t e  
b ( o , / ~ c  

Z i 1 * 7 0 l  6 

Activity 

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

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

NAME (Please type of print 

RU\Q G 
Title 



Documellt Separator 



[ RECEIVED 07/11 09:01 1994 AT 7033251640 PAGE 58 (PRINTED PAGE 60) 1 
4 % 07/11/94 05:55  e 5 6 3  0681 SOIITHDIV ++-i NAVAC 

DATA CALI, 63 
FAMILY HOUSING DATA 7 6  3 

Informtion on F d y  Hou- is tcquired for U6c in BRAG95 wlurn on investment cdculaitons. 

Installation Name: 

Unit Identification Code WC): 

Maj* Claimant: 

No Family Housing Data for this UIC. 

NMCRC Peoria 

N62037 

COMNAVRESFOR 

p m t a g e  W Militwy Fnmilics 
Living on-Base: 

Number of Vncnnt Officer Hmsing 
llnits: 

Niimtier nf Vawni Enlisted Housing 
TJnik: 

Fy 1996 Pami ly Homing Budgat 
($nM): 

Total Numbn of OfGw H~ushtg 
uzuts: 

Total Number of Enlisrcd Housing 
units: 

Note: All <\ah shuulJ reflect figures as ofthe beginning of FY 1996. Tf major DON i n s ~ l l ~ i ~ n s  share r 
family housing complcx, f ipw should rdlcct an ~timafc of thc installation's prorated share of thc family 
housing complcx. 

O 

0 

0 

0 

0. 

0 
L 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

, 
NAME (Please type or print) Signature 

. , 

Date / 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY CO 

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

ANnTNG OFFTCFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

the 
f 

/& 12% / 
Date 

fJ,&a- C I )  
O P 9 T  S Z C  C O L S  L T : C T  P 6 / P T / 9 0  
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Housing Management Special  i s t  
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F a c i l  i t i e s  Management Dept. 
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Department 
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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 Category Code Numbers (CCNs). 

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

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

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

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

4. Coordinatinq lnstntctions 

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

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

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

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

e. "Throughputn figures should include that from ail sources (DON, other DoD, reserve 
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andlor active components, and non-DoD). 

f. Use "N/Aw to respond to a question andfor 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: 
l 

A. AUTHORIZED/DIRECTED DRILL UTILIZATION 
1. For ail unils (Departmen1 of the Navy and non-Deparlrnent of the Navy) that train at your command/center give, 

by type of training facility (drill space), the number ol facility (drill space) hours of training that was conducted in FY 1992 and FY 
1993, and the number of facility hours thal will be required to meet future AuthoritedlDirected Drill Utilization. A facility hour is 
equal to the number ol facililies uses times the number of weekend hours per year the lacility was occupied. For example, If a 
Reserve Center conducts tralnlng In 3 claserooms, 50 weekends a year lor 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. 

.. 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conlerence/Classroom 

MuHi-Media Cenler 

Team Training 

Armory 

Other (designate) 

3uplrcate all charts as necessary. 

HISTORIC 
Trainlng Hours 

per year 

1092 

1920 

7 2 

96 

240 

90 

6 0 

N / A  

PROJECTED 
Training Hours 

per year 

1993 

1920 

7 2 

9 6 

240 

9 0 

6 0 

1994 

1920 

7 2 

96 

240 

9 0 

60 

1995 

1920 

7 2 

9 6 

240 

90 

6 0 

1897 

1920 

7 2 

96 

240 

90 

6 0 

1899 

1920 

7 2 

96 

240 

90 

60 

2001 

19 20 

7 2 

96 

240 

90 

6 0 



2. Throu~hpul. For each type 01 drill space utilization n response to queslion 1, Give lhe annual student throughput, (i.e. number ol 
reservists uliliring Ihe lype 01 (acility (drill space) or the expected Ihtoughput, lor the liscal years indicated. I #  

* NUMBERS BASED ON AUG SELRES USE PER DRILL WEEKEND NUMBERS INCLUDE NAVY AND MARINE CORPS SELRES 

TYPE OF FACILI, 

Classrooms 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

PROJECTED THROUGHPUT (Fiscal Year) Hisloric Throughput 

1994 

130 

267 

130 

30 

3 0 

6 0 

8 0 

- 

1992 

190 

327 

190 

4 0 

3 0 

8 0 

9 0 

Other(designate) - 

1903 

170 

300 

170 

3 5 

3 0 

6 5 

9 0 

- 

200 1 

130 

267 

130 

30 

3 0 

60 

80 

- 

1995 

130 

267 

130 

30 

3 0 

6 0 

8 0 
--PPp- 

- 

I 
1997 

130 

267 

130 

30 

3 0 

6 0 

80 

- 

1999 

130 

26 7 

130 

30 

30 

60 

80 

- 



3. By Category, list the Aclual Manning Level and Authorized Navy Reserve Billets historically and projected lor 
the year indicated. I 

CATEGORY N 1992 N 1993 

2// - 
/3a 

NUMBER 
OF 
SELRES 

NUMBER 
OF TARS 

USN 

FY 1994 ---- 
/60 - 
137 

x H H X J - k W & K  

ACTUAL MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAC MANNING 
LEVEL 

AUTHORIZED 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORlZED 
BILLETS 

238 

/2 8 

8 

9 

1 

% 

N 1995 
27F 

22r 

- 

A6 
Y 

1 

a 

d / F  

9 

1 

2- 

FY 1997 

275 - 
LZX 

9 

1 

a 

N (999 

275 

223- 

FY 2001 

275 
-E!€l- 

2 2 5  
A 3 - r  

9 

1 

.L 

/o 
n 

1 

3- 

/O 
n 
2 

1 

;t 



and 



5. Major E quipmenl. Idenlily major equipment (tanks. trucks, lraining craft, aircrafl, etc.), i f  any, use1 
Center that require special facilities lor storage and maintenance (2 lx -xx  and 4xu-xx Category Code Number 
P-72 and described in the NAVFAC P-60, elc.) and give the lypes and sizes of those facilities needed. Do n 
and 179-xx CCNs). Add other types ol equipment as needed. Provide facility (dill space) requirements in le  
another measure is appropriate; indicale alternate unit ol measure i f  used. Oupllcsle this chart as needed 

Type of Number by CCN: 85210 CCN: 
Equipment Type I 

Number ot Total S Y Number 01 Total SF 
Facilities Required Facilities Required 

I NAVY VAN , 1 3 5 
USMC VAN 1 1 3 5 
TRK M813 2 1 150 
TRK Ma17 4 1 300 
TRK M936 1 1 75 
TRK MK48116 1 1 75 

CVCU M1008 1 1 5 0 
TRL Ma70 1 1 1 75 
TRL M105 2 1 100 
TRL M149 1 1 5 0 
644E TRAM 1 1 75 
S.E.E. TRACTOR - 1 1 75 
621B SCRAPER 1 1 7 5 
1150E DOZER 1 1 75 - 
D7G DOZER 2 
250 CFM COMPR 1 
WELDER TRAIL. 1 1 5 0 
113 CONCRETE MLX 1 1 50 
HMMWV M998 3 1 50 

I in training at your Reserve 
; [CCNs) as lisled in the NAVFAC 
11 include training facilities (171-m 
ms of square lee! (SF) unless 
to lis! all equipment.. 

CCN: 

Facitities Requlred 



6. Authorized/Direcled Drill Utilization Areas. Provide any land and water area requirements for reserve 
Aulhorized/Directed Drill Utilization conducled by your Reserve CommandfCenter; include landing zones (LZs), gun 
firing positions (GPs), etc. that are scheduled individually, and impacl areas. List utilized areas for each use. 

i 
Training Area(s) 

N/A 

Type of Training Hours per fiscal year 



NAVY UNITS 

P C  211 L Z S  2 7 5  

-------  





L. 

ARMY UNITS BILLETS AUTHORIZED I ACTUAL MANNING 

FY 1993 FY 1995 FY 1997 FY 1999 FY 2001 

BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- 
NING NING NING NING NlNG - --- 

.- - 



COAST GUARD 
UNITS 

I BILLETS AUTHORIZED I ACTUAL MANNING 

FY 1995 FY 1997 FY 1999 FY 2001 

BILLETS MAN- B1LLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- 
NING NtNG NING NING 

I 

pltcale lhls char1 as necessary lo lrst all unlfs. 





I AIR NATIONAL BILLETS AU" 
GUARD UNITS 

Y 
I HuHlZED / ACTUAL MANNING 

FY 1993 FY 1995 FY 1997 FY 1899 FY 2001 

BILLETS MAN- BILLETS MAN- BILLETS MAN- BlLLETS MAN- BILLETS MAN- 
N lNG Nl NG Nl NG N ING NlNG 

N/ A 

I 

necessary lo ltst all unlls. - 
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I8 

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

9. Whal is the average number of weekends per month thal the Reserve Center is conducting training? 

3 - 2 USN & 1 USMC 

User 

NRC DECATUR 

m c  COURTESY 
DRILL 

NUMBER OF PERSONNEL PARTICIPATING 

FY 1992 

0 

6 

FY 1993 

1 7  

6 

FY 1994 

2 5 

6 

FY 1995 

22 

6 

FY 1997 

2 2 

6 

FY 1999 

2 2 

6 

FY 2001 

2 2 

6 





2- CCN: 17 1-1 5 lResewe Buildn~k. For each general type of facilily (drill spads), list individually and idenlily 
all others designed to suppon a parficular type of AulhorizediDirected Drill Utilization (Non-Availability Weekend Drill Days are 
the number of regularly scheduled drill days lor which the parficular drill space could not be utilized lor any reason. 
CCN: 171-15 (A or 8) 

Type ol Aulhorized/Directed 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Number of 
Facility (drill 
space)Type 

6 

Unique to 
the 
Reserve 
Cornmandl 
Center 
(Y/N) 

N 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team Training 

Shops 

Armory 

Other (designate) 1 Storage/Supply 

N 

N 

N 

Y 

N 

N 

N 

- 
1 

1 

1 

1 

2 

1 

3 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1 993) 

0 

0 

0 

0 

0 

0 

0 

0 

Normally Scheduled per drill 
weekend (FY 1993) 

(hrsfda Utilization y ) 

8 

3 

4 

4 

8 

4 

2  

2  

Average 
Ulilization 
(hours/yr) 

384 1 

144 

1 9 2  

1 9 2  
I 

9 6  

1 9 2  

1 2  

1 2  
I 

I 



3. Cornplele the following lable in square feet used, or expected to be used, in ehch categoly: 'The total should 
equal the suuare footaqe of vour Reserve Center, 

Range - Indoor) where training occurs. 

TYPE OF FACILITY 
(drill space) 

ADMINISTRATION 

CLASSROOMS 

Current 
Allocation 

8926 

2489 

FY 
1995 

8926 

2489 

TRAINERS 

LABS 

SHOPS 

VEHlCLE 
MAINTENANCE 
BAYS 

STORAGE 

SUPPLY 

Armory 

OTHER 

- OTHER CCNs' - - - - - - - ---- 
TOTAL SQ. FT. 24464 24464 24464 24464 24464 24464 24464 

Small Arms 

4 150 

221 

3170 

2789 

1934 

440 

345 

- 

FY 
1996 

8926 

2489 

4150 

22 1 

3 170 

4150 

221 

3170 

2789 

1934 

440 

345 

- 

4 150 

221 

3170 

FY 
1997 

8926 

2489 
--_I___-p- 

4150 

221 

3170 

2789 

1934 

440 

345 

- 

2789 1 2789 

FY 
1998 

8926 

2489 

1934 

440 

345 

- 

4150 

221 

3170 

2789 

1934 

440 

345 

- 

1934 

440 

345 

- 

FY 
1999 

8926 

2489 

4 150 

221 

3 170 

2789 

1934 

440 

345 

- 

4150 

221 

3 170 
-- 

2789 

1934 

440 

345 

- 

FY 
2000 

8926 

2489 

FV 
200 1 

8926 

2489 





I 

6. Authorized/Directed Utilization Areas. List all of the Reserve Command/Center land and water utilization areas; 
include landing tones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impact areas. 

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

r 

Utilization Areas 

N/A 

2. Ailfields. List any airfields used by your Reserve Commandcenter. 

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

ll. I 

Non-Availabilit y 
(FY 1 993) 

(days per year) 

Size (Acres) 

Airspace Name 

N/A 

Number of Personnel 
involved per event 

Scheduling Agency 
1 

Dimensions Controlling Agency 



Features and Capabilities 

A. Expansion 

1. Assuming that your Reserve CommandlCenter is not constrained by operational funding (i.e. personnel 
support, increased overhead costs, etc.) with the present physical plant, facilities etc., how many additional reservists could 
be assigned to your Commandcenter? . 

USN - 250 Davided within 3 drill weekends 
USMC - 130 

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

Accomplishment of expansion project that was originally funded in FY91. 

3. Lisl and explain the limiting factors that lurlher funding lor personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restrictions, land areas, scheduling conflicts). 

None 



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

DEPUTP CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF fINSTALLATIONS & LOGISTICS1 

I 

NAME (Please type or print) Signature 

Title Date 



Data Call 48 Activity: NMCCC Pcor,~,  r~ 
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  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  of my knowledge and b e l i e f .  

/ 

T ECHELON LgV6SL ( i f  a p p l i  

R. R. Lustman CAPT USNR 

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

Commander, Acting 20 June 94 

T i t l e  D a t e  

Naval Reserve Readiness Command Region Thirteen - 
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 
comple te  t o  t h e  b e s t  of my knowledge and b e l i e f .  ' 

NEXT ECHELON LEW& ( i f  a p p l i c a b l e )  

J. W. Fitzgerald CAPT USNR 

NAME (Please type o r  p r i n t )  w g n a t  - 
Commander, Acting 

28'b~ 1994 
- 

Title 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  contained h e r e i n  i s  a c c u r a t e  and 
comple te  t o  t h e  best of my knowledge and b e l i e f .  

MAJOR c- LEWL 

T. F. Hall RADM USN c- 

\ \-- 
NAME (Please t y p e  o r  p r i n t )  S i g n a t u r e  

Commander 

Title D a t e  

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. 

I 

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

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

P C T M T Y  COMMANDE 

JOHN E. PETERS, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

1 7 h d J ~  1934 
Date 

NAVMARCORESCEN FEORIA IL 
Activity 





Activity: 62037 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

* Name 

Official name 

Acronyrn(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Center, Peoria, IL 

NAVMARCORESCEN Peoria, IL 

Commonly accepted short titles NCMCRC Peoria, IL 

* Complete mailing address Commanding Officer 
Naval and Marine Corps 
Reserve Center 
7117 W. Plank Rd. 
Peoria, IL 61604-5297 

* PLAD: NAVMARCORESCEN PEORIA IL 

* PRIMARY UIC: 62037 (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: 62037 

Data Call 1: General Installation Information, continued 

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

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

Yes X - No - (check one) 

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

Yes -. No - X (check one) 

Primary Host (current) UIC: 

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-allw 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: 62037 

Data Call 1: General Installation Information, continued 

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

Name UIC Location Host name Host UIC 

NONE 

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

Yes. Realignment from COMNAVRESREDCOM Region Sixteen (UIC: 
68349) to COMNAVRESREDCOM Region Thirteen (UIC: 68330) effective 
1 April 1994 due to BRAC - 93. 



Activity: 62037 

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, retirees, 
and reservists for North Central and North Eastern Illinois. 

* 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: 62037 

Data Call 1: General Installation Information, continued 

* Provide logistical and administrative support for local Naval 
Sea Cadet 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. 

* As a Real Time Automated Personnel Identification System 
(RAPIDS) site, provide ID Card processing for active duty 
military and dependents and for area retirees. 

* Serve as onsite agent for Navy Family Housing, serves all 
military within 50 mile radius. 

* Provide logistical and administrative support for local Naval 
Sea Cadet unit. 

Projected Missions for FY 2001 

* No anticipated changes. 

DUE T O  UNIT SHIFTS, WE 
EXPECT TO TRAIN FEWER +-b\ . 

SELECTED RESERVES. 



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 13 68330 



Activity: 62037 

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 as of 01 January 1994 
Officers Enlisted Civilian 

* Reporting Command 1 w P  
* SELRES 19 168 0 

* SELRES 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian CP & ,qw\ 

* ~eporting Command 1 A 0 
*\* 

* SELRES 

* 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 those above. 

Title/Name - Office - Fax Home 

* CO (309) (309) (309) 
LCDR J. E. Peters 697-5755 697-0339 692-1273 

* COMMAND CHIEF (309 (309) (309) 
BMC J. D. Gillespie 697-5755 697-0339 692-7527 

* ~ u t y  Officer (309 (309) (309) 
CDO 697-5755 697-0339 686-4090 

(Beeper ) 



Activity: 62037 

Data Call 1: General Installation Information, continued I 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any I1subleasingt1 of space. This list should 
include the name and UIC(s) of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

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

1 
1 0  c 331 

CO C 6TH ENGRSPTBN A-k" 0 +FA.- 
* Tenants residing on main complex (homeported units.) 
Tenant Command Name UIC officer Enlisted Civilian I 
NONE 

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

Tenant Command Name UIC Location Officer Enlisted Civilian 

NONE 

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

NONE 



Activity: 62037 

Data Call 1: General Installation ~nformation, 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 OwnedlContractor Operated 
facilities for which you provide administrative oversight and 
control. 

Activity name Location Support Function 
Navy Family Housing Hanna City, IL Facility Support 

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: 62037 

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 
areaslzones 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 lllt x 17" enclosed 

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

12 copies of 8 1/211 x 11" enclosed 

* Air Installations Compatible Use Zones (AICUZ) Map. 

N/A.  Applies only to Naval Air Reserve. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

ACTIVITY COMMAND 

J. E. PETERS, LCDR, USNR 
NAME (Please type or print) S@nA+ture 

COMMANDING OFFICER 28 
Title 

!LA 1994 
Date 

NAVAL AND MARINE CORPS RESERVE CENTER 
PEORIA, I L  (UIC:  6 2 0 3 7 )  
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

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

2 8 j;,:,' 1;:; 
Commander 
Title Date 

Naval Reserve Readiness Command Reqion Sixteen 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

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 - 

NAME (Please type or print) Signature , t 

Date 

Activity 



I c e r t i f y  t h a t  the  in fomat ion  contained herein i s  accurate  and 
complete t o  the  best  of my knowledge and b e l i e f .  

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

- 
NAME (Please type or p r i n t \  



ENVIRONMENTAL DATA CALL 

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

Endangerematened  Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandlAirMrater Use 

As part of the answers to these questions, a source citotion (e.g., 1993 base loading, 
1993 base-wide Endangered Species Survey, W 3  letter from USFWS, lW3 Base Master 
Plan, l9?3 Permit Application, 1993 PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as 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. 



1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

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

/ 

Source Citation: 
* No threatened or endangered species are known to occur or exist 

within the area. A letter requesting that an endangered, threatened 

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

example: Haliaeencs leucocephalus - bald eagle 

N/A * 

- - 

lb. or catagory one plant and/or animal s ecies study has been 
submitted to code 20, SOUTHNAVFACENGC~M. 

1 1 
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. 

Designatiom 
-tad 
- 8 4 )  

threatened 

r 

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

ImportPnt 
Habitat 
(I==) 

0 

F d d  
State 

Federal 

Criticall 
Designated 

Xabitat 
( A m )  

25 



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

le. 

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

YE 

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

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: 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

YES 

N/A 

N/A 

N/A 

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

3. CULTURAL RESOURCES 

3a. 

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

YES@ - 



3b. YES/NO 

4. ENVIRONMENTAL FACILITIES 

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

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

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

YES@ 

YES@ 

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

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

YES 1 

Permit 
Status 

I 

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

I 

Pe- tted Capacity 
(Cm) 

Maximum 
Capacity 
(CYD) 

TOTAL 

Contents' 

Remaining 



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

N/A 

4c 

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

YES / 

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

32  GALLONS PER DAY X 27 FULL TIME SUPPORT STAFF NAVY AND MARINES = 764 GALLONS PER DAY 

FacilityFI'ype of 
Operation 

Level of 
Treatment/Year Built 

Does your base own/operate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

ID/Location 
of WWTP 

List any permit violaUons and ~rolects to correct dekiciencies or unorove the tac&tv. 

Llst permit 

Permitted 
Capacity 

vio,attons and discuss anv Drolects to correct dekiciencies. 

Permitted 
Capacity 

Ave Daily 
Throughput 

Comments Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

Permit 
Status 

Maximum 
Capacity 

Permit 
Status 



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

YES 

Permit 
Status 

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

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. 

C i t y  Water Supply 

List any permit violabons and projects to correct deticiencies or Improve the tac&ty. 

IDLocation of 
rWTP 

Permit 
Status 

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

Permitted 
Capacity 

Type of 
Treatment 

Llst permit violauons and projecWactlons to correct deticiencies or improve the tacility. 

IDLocation of 
WTP 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



4j. 

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

APPLICATION PROCESS INITIATED WITH NAVFACENGCOM 

I 

41. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

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

Explain: 

P 

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 FYI997 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. NO 



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
B U ~ L ( U G T ~ J  - IGBOKLIK-  doc. (#6<) 

cflrTp 
Is the installation or any of its OLFs or noncontiguous base properties located in different d b f l  

I[ AQCAS? No . ~ i s t  site, location ind name of AQCA. 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "X" 
whether the status of each regulated pollutant is: attainment/nonattainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. ( J ~ U ~ L I ~ J L - U -  ~ L O I C O K  

-, 
Site: PEORIA, I L  AQCA: -EfR-REettnW p- . . 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. G 
t, 

* Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY1997 budget. 



5 c  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 ( t o d y r )  for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show vour calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identifv other sources 
used. "Other Mobile" sources include such items as ground support equipment 

Source Document: 

Emission Sources ( T o n n e a r )  

5d. For your base, determine the total EY1993 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. 

11 Emissions Sources (Tonsfyear) 11 

Permitted 
Stationary 

PMlO 

Aircraft 
Emissions 

Personal 
Automobiles 

Source Document: STD . US IEPA EMISSIONS MODEL : 
Automobiles: CO 550 lbslyr 

NOx 33 lbslyr 
VOC 77 lbslyr 
PMlO N/A 

Pollutant Permitted 
Stationary 

/P- 

M/k? 

/ / P  

//& 

Other 
Mobile 

Total 

. 
Personal CZ*) 

Automobiles 

7, Y 

8 'f‘?r 
1 / 0 3 ?  

Aircraft 
Emissions 

M'k 

/J/& 

MA- 

Other 
Mobile 

- 
C 

- 
J 

Total 

7, "/ 

L / Y S  

I ,  1 9 3 ~  

414- 





5e. Provide estimated increases/decreases in air emissions (TonstYear 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. No changes expected 

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? NO 

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

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



06.01 91 O b : 3 2  e 7 0 6  638 2118 

I 6. E N ~ [ R O N M ~ ' L A L  ~;uw&&m~rp, 'k 
NMCRC PEORIA 

6% Identify compliance costs, curnntly known m mdmatad that am rcqoiFsd for pennits 
or other actions xquired to eracdcccl &.Q- with approprkte 
regulations. Do not include InsEallaeiDn Restoration core that am covered in Section 7 
or nc&g costs included in p s t i o n  6L For the Im wo columac prod& the wo 
yePt totals for tbw W s .  

NO 

6 -F- 

YES '90 

NO 

1 
- 

+ad Based Paint 
I 

NO I 
adon YES '91 

I 
I 

glean Warer Act NO 

I 4olid Waste NO I 

Ponution Act NO 
I 

CTS YES* 5 BK 

Total 5 BK 

a separate list of compliance prlrjecn in ptom or requized, with. assdared cost and 
starr/comptetion dare. 

D s your base have stnt~ures containing asbost~s? 4 YES What % of your base has been 
sweyed for asbestos? 100 Are additional surveys planned? No 

100 
What is the 

eJbrnored cost to remediate ~sbestos GK) Are asbestos survey costs based on 
e apsuladon. rrmovd or a combination of bath? Ramoral t * J S T  REOVAL EST 658K TO REKOVE 500 GALLON WASTE OIL TAX< NOT iN CSE 

1 



Extended Pa e 2, 1 - :sn i  F P  a m  -~sI: : F G : ? L  ! v 6 - 9 6 - 2  i z O L  ~ a : e 0 3 3  131 xo4ax:AB l b 3 s  

- -  -. - - - - - - . -  4. provide ~ r r i l s d  cost of lscming w n r n 6 n M )  CO- c m ~ ,  ~ a m (  

T- 
6d. Are b. any compl;ance issueslmquhrnexts thaz hove impacted apesations andlor 
development plans at your base. NO 

I Does your basc have any sites dmt an contaminaptd with  ow 1 d I 

I 7b. Provide the following information about your h u t i o n  Rmmfion (IR) pmgrarrr. 
Project list may be provi&d in separate table fonnat. Note: Llst only projects eli~ble for 
funding under the Defense Environmental &toration Account IPERA). Do not include UST 
cornphce projecrs properly listed in section VI. 

N / A  

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

Sunu = PA, SI, EU, RD, RA, long turn monitoring, eu. 



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

State scope and expected length of pump and treat operation. 

7d. 

Has a RCRA Facilities Assessment been performed for your base? 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

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

1 

YES@ 

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 facilityAocation and cleanup requiredlstatus. 

NO 

7i. 

- 

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



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

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

8. LAND / AIR / WATER USE 

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

Parcel Descriptor 

r ~ ~ c n - c  P ~ M ~ L  

- 

Acres 

g, q7 

Location 

Qecjfkb , 1 ~  



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

11 LAND USE CATEGORY 1 ACRES 11 

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

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

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 

8.47 - 

NONE 

i 

Total Undeveloped land considered to be without 
development constraints NONE 

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

Airf~eld Safety Criteria 11 

NONE 

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

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

ESQD 

HERF 

HEW 

8d. What is the date of your last AICUZ update? NIA I / Are any waivers of 
airf~eld safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 



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

N/A 

Acreage/Location/ID 

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

N /A 

Zones 2 or 3 

Navigational 
Channels/ 

Berthing Areas 

Land Use 

Location / 
Description 

Compatible/ 
Incompatible 

Maintenance Dredging Requirement 

Frequency Cost 
($MI 

Volume 
(MCY) 

Current 
Project 
Depth 
(FT) 



8g. Summarize planned projects through FY 1997 requiring new channel 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 taminan ts. 

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

N /A 

N/A 

N/ A 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protected/preserved. None 

* 

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



9% Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NONE 

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. NO 

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

NONE 



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 Cumand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

J. E .  PETERS LCDR, USNR 

NAME (Please type of print) 

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

NMCRC P E O R I A ,  I L  

Activity 



BRAC-95 CERTIFICATION 
I 

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

J.S. BAILEY 

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

Title Date 

Division 
Facilities (code 08) 

Department 

Naval Reserve Readiness Command Regions Thirteen, Sixteen and Eighteen 
Activity 



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

R.R. LUSTMAN 

NEXT ECHELON LEVEL (if a 

- - - - - . - -- . 

NAME (Please type or print 

COMMANDER (ACTING) 

Title 

2 2  MAY 1994 

Date 

NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

Activity 

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

NEXT ECHELON LEVEL (if a~~licable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type of print \ 
COMMANDER - ACTING 
Title Date 

COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVEL 

T. F. HALI! 
NAME (Please type or print 

Title 
2 JUN 1994 

Date 

Nw ~rl&ns. lA 70146 
Activity 

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

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

a. bpEh\N6d 
NAME (Please type of print 

~ L T  130 
Title 



DATA CALL 66 
INSTALLATION RESOURCES , I -  

i 

Activity Information: 

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

Activity Name: N&MCRC PEORIA, IL 

1. Base Operating Support IBOS) Cost DaQ. 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 Overheadn BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), &, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that al 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. 

UIC: 

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

Host Activity UIC: 

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

62037 



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~Dropriation Amount ($000) 

c. Table 1B - Base Operating Support Costs OBOF 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: AU 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 underubhed plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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Category 

N/A 

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

I FY 1996 Net Cost Fmm UCIFUND-4 (1000) 11 
Activity Name: N&MCRC PEORIA, IL 

I Non-Labor I Labor I Total 1 

UIC: 62037 

1) la. Real Property Maintenance (2 S15K) 1 I I 
1. Real Property Maintenance Costs: 

11 1 b. Real Property Maintenance ( < SlSK) I 

I 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc.  Sub-total la. through Id. - I I 

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 sto;age Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

4. Grand Total (sum of lc., 2m., and 3.) : 1 I 
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2. SewicesISu~~iies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-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-IIIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activiw 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 - Sewices/Supplies Cost Data 

Activity Name: N&MCRC PEORIA, IL UIC: 62037 

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 

($O00) 

6 

6 

4 

37 

53 
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3. Contractor Workvears. 

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

N / A  

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC PEORIA, IL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 62037 

FY 1996 Estimated 
Number of 

work 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 workyears 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)): 0 

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

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





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

7/r*h\t. 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY C H I E F  OF  S T A F F  

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature Cj/ 

Date 



I certify that the information contained herein is accurate and complete to the best of my knowledge md 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 cype or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

7 qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUT( CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 

W. A. EARNER- J - , 
NAME (Please type or print) i Signature / 1 ,  

Title Date 
5z- /% h~l 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Clast 
Claimant: 

Information requested in this data call is required for use by the Base Structure 
Evaluation Committee (BSEC), in concert with information from other data calls, to analyze 
both the impact that potential closure or realignment actions would have on a local 
community and the impact that relocations of personnel would have on 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 hnctions as the 
result of relocation from a closing or realigning DON activity. 

NAVMARCORESCEN PEORIA IL 

62037 

COMNAVRESFOR NEW ORLEANS LA 

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

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

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

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

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

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

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

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average 
gross annual appropriated h n d  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, ett. 

NO CIVILIANS ARE ASSIGNED TO THIS ACTIVITY 

Average Appropriated Fund Civilian Salary Rate: 

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

N/A 
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b. Location of Residence. Complete the following table to identify where employees 
live. Data should reflect current workforce. 

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

- 
County of Residence 

PEORIA 

TAZWELL 

FULTON 

- 

State 

I L 

IL 

IL 

No. of Employees 
Residing in 

C O W  

Percentage 
of 

Total 
Employees 

8 8 

4 

8 

-rg 

2 2 

1 

2 

civuian 

0 

0 

0 

Average 
Distance 

From 
Base 

(Miles) 

7 

10 

30 

Average 
Dnration 

of 
Commute 

15 

2 5 

3 5 
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- -- 

Source of Data (1.b. 1) & 2) Residence Data): NMCRC PEORIA RECALL BILL 

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

(1 Source of Data (1.c. Metro Areas): 1990 CENSUS 11 

City 

PEORIA 

County 

PEORIA 

Distance from base 
(miles) 

12 
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d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. 

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

Percentage of Employees 

TlIS ACTIVITY) 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 100 % 

Number of Employees 

N/A (NO CIVILIANS AT 
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e. Education Level of Civilian Workforce 

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

Last School Year 
Completed 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

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

Number of Employees 

N/A (NO CIVILIANS EMPLOYED 

Degree 

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

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

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Percentage of Employees 

AT THIS ACTIVITY) 

100 Oh 

Number of Civilian Employees 

N/A 
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Industry SIC 
Codes 

No of 
Civilians 

% of 
Civilians 

- 

4. Transportation/Communications/utilities 40-49 

4a. Railroad Transportation 40 

42 
Warehousing (includes supply 

1 

services) 

. 4c. Water Transportation (includes 
organizational level maintenance) 

4d Air Transportation (includes 
organizational level maintenance) 

4e. Other Transportation Services (includes 
organizational level maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a. through 4g. 

5. Services 

5a Lodging Services 

5b Personal Services (includes laundry and 
hneral services) 

5c Business Services (includes mail, 
security guards, pest control, 
photography, janitorial and ADP 
services) 

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

5g. Amusement and Recreation Services 

5h. Health Services 

5i Legal Services 

N /  

v 

44 

45 

47 

48 

49 

40-49 

70-89 

70 

72 

73 

75 

76 

78 

79 

80 

8 1 

A 

---- 
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Source of Data (1.f.) Classification By Industry Data): N/* (NO CIVILIAN EMPLOYED) 

Industry 

5j. Educational Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE, etc.) 

5n. Other Misc. Services 

Sub-Total 5a. through 5n.: 

6. Public Administration 

Sub-Total 6a. through 6d. 

TOTAL 

SIC 
Codes 

82 

83 

84 

87 

89 

70-89 

9 1 -97 

No. of 
Civilians 

N/A 

% of 
Civilians 

6a. Executive and General Government, 
Except Finance 

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

6c. Public Finance 

6d. Environmental Quality and Housing 
Programs 

9 1 

92 

93 

95 
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g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on categorization 
of employment by occupation can be found in the Department of Labor Occupational Outlook 
Handbook. However, you do not need to obtain a copy of this publication to provide the data 
requested in this table. 

Note the following kecific uidance 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 civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descri~tions immediately 
following this table for more information on the various occu~ational categories. Retain 
supporting data used to construct this table at the activitv-level. in case questions arise or 
additional information is required at some future time. Leave shaded areas blank 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treatingwurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

Number of 
Civilian 

Employees 

N/A 

J 

Percent of 
Civilian 

Employees 
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Source of Data (1.g.) Classification By Occupation Data): 1 
Descr-iotion of Occuoational Cate~ories used in Table 1.c 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 d,etermining where to allocate aoorovriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor relations specialists and managers; 
property and real estate managers; purchasing agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support Health Technologists and Technicians sub-category - self- 
explanatory. Other Technoloejsts sub-category includes aircraft pilots; air tta£fic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distnibuting postal clerks and mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors and 
data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Pishing. Self expianatory. 
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 Men :  vending machine services and repairers. 
Construction Trades Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefiners; roofers: sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; textile. 
apparel and furnishings occupations; woodworking occupations; miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; n i l  
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring signiFicant training. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1.h.) Spouse Employment Data): UNIT RECALL 

1. Percentage of Military Employees Who Are Married: 

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

3. Break out of Spouses7 Location of Employment (Total of rows 3a. 
through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 
the Home". 

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

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

3c. Employed "Off-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal Employment 

75% 

40% 

0 

0 

0 

100% 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

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

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

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



DATA CALL 65 
ECONOMIC AND COMlMLTNITY INFRASTRUCTURE DATA 

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

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

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

15 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous~Toxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50 % 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (2.a. 1) & 2) - Local Community Table): PEORIA AREA ASSOC. OF 
REALTORS 
PEORIA COUNTY ASSESSOR 
TAZWELL COUNTY ASSESSOR 
FAMINGTON CENTRAL SCHOOL DIST. 
PEORIA COUNTY SUPERINTENDANT OF 
SCHOOLS 



DATA CALL 65 
ECONOMlC AND COMMUNITY INFRASTRUCTURE DATA 

b. Table B: Ability of the Q 
3J (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

HazardousIToxic Waste Disposal 

Recreation Facilities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMSJNITY INFRASTRUCTURE DATA 

2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required andlor the 
nature of any barriers that preclude expansion. 

NONE 

I Source of Data (2.b. 1) & 2) - Regional Table): PEORIA AREA ASSOC. OF REALTORS 

PEORIA COUNTY ASSESSOR 
TAZWELL COUNTY ASSESSOR 



DATA CALL 65 
ECONOMIC AND COMMUNITY lMFRASTRUCTURE DATA 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1.b. (page 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 15% 

Units for Sale: 23% 

Source of Data (3.a. Off-Base Housing): PEORIA AREA ASSOC OF REALTORS 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Education. 

1) Lnformation is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties 
identified in the response to question 1.b. (page 3). 

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

- -- - -- 

Source of Data (3.b.l) Education Table): PUBLIC SCHOOL ENROLLMENT REPORT 1992 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. 

Source of Data (3.b.2) On-Base Schools): N/A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTTBUC DATA 

3) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 
SPOON RIVER - CERTIFICATES, ASSOCIATE 
BRADLEY - ASSOCIATE, BACHELOR AM) GRADUATE 
U OF I MEDICAL SCHOOL - BACHELOR, M.D. 

Source of Data (3.b.3) Colleges): PHONCON WITH COLLEGES 

4) For the counties identified in the response to question 1 .b. (page 3), in the 
aggregate, list the names and major curriculums of vocational/technical training schools: 
SPOON RIVER JUNIOR COLLEGE: BUSINESS AND AGRICULTURE 

1 Source of Data (3.b.4) Vo-tech Training): . sPoON RIVER COLLEGE CATALOG 1995 11 



DATA CALL 65 
ECONOMIC AND COMMUNlTY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

Bus: - X (NO COMMUTING BUSES)  - 
Rail: - - X (NO COMMUTING R A I L )  

Subway: - - x 
Ferry: - - x 

Source of Data (3.c.l) Transportation): P E O R I A  CHAMBER O F  COMMERCE J 
2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
the station. AMTRACK - CHILLICOTHE I L :  29 M I L E S  

11 Source of Data (3.e.2) Transportation): CHILLECOTHE CHAMBER OF COMMERCE 11 
3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., US- United, etc.) and the distance from the activity to the airport. 

P E O R I A  REGIONAL AIRPORT:  1 M I L E  

Source of Data (3.c.3) Transportation): PEORIA REGIONAL AIRPORT 
b 

4) How many carriers are available at this airport? 
5 

Source of Data (3.c.4) Transportation): PEORIA REGIONAL AIRPORT 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

474 2 MILES 

I Source of Data (3.c.5) Transportation): HIGHWAY ATLAS 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to 
the base, specifically during peak periods. (Include both information on the 
area surrounding the base and information on access to the base, e.g., numbers 
of gates, congestion problems, etc.) 

OUTSTANDING - MINIMAL TRAFFIC IN RURAL AREA 

b) Do access roads transit residential neighborhoods? 

NO 

c) Are there any easements that preclude expansion of the access road system? 

NO 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw 
bridges, etc.)? 

Source of Data (3s.6) Transportation): NMCRC PEORIA COMMUTERS 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. YES - NO ONSTATION FACILITIES, COVER BY LOCAL FIRE DISTRICT. 

Source of Data (3.d. Fire/Hazmat): NMCRC PEORA FACILITIES MANAGER ,) 
, 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
t o 4 c* e*m~:kc&& 

(#&4/&((* d) 
2) If there is more than one level of legislative jurisdiction for installation 
property, provide a brief narrative description of the areas covered by each level of 
legislative jurisdiction and whether there are separate agreements for local law 
enforcement protection. 

c ~ G ~ : , ~  :~A$A*~AJ- $0- ct>rnC 

PC-c). ?A( Y ;I 
7 

3) Does the activ~ty habe specific written agreement with local law enforcement 
concerning the provision of local police 

YES 

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. 

PEORIA COUNTY SHERIFF'S DEPARTMENT - PROTECTION FOR ARMORY ALARM. 
5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of support received. 

N/A 

Source of Data (3.e. 1) - 5 )  - Police): PEORIA COUNTY SHERIFF DEPARTMENT ) ~ ~ ' e _ f m  



DATA CALL 65 
ECONOMIC AND COMMUM[TY INFRASTRUCTURE DATA 

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 identify the provider of the service. 

YES CILCO 
-.'IL AMERICAN WATER CO . 
BMF DISPOSAL 

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing existed 
and the restrictions imposed. Were activity operations affected by these situations? 
If so, explain extent of impact. 

3) Has the activity been subject to any other significant disruptions in utility 
service, e.g., electrical "brown outs", "rolling black outs", etc., during the last five 
years? If so, identify time period(s) covered and extentlnature of 
restrictions/disruption. Were activity operations affected by these situations? If so, 
explain extent of impact. 

11 Source of Data (3.f. 1) - 3) Utilities): LOCAL RECORDS 11 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1.b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

ECONOMIC DEVELOPMENT COUNCIL FOR THE Source of Data (4. Business Profile): PEORIA AREA 

- 

Employer 

1. CATERPILLAR INC 

2. ST FRANCIS MED CENTER 

3.  METHODIST MED CENTER 

4. PEORIA PUBLIC SCHOOLS 

5 .  CENTRAL IL LIGHT CO 

6. KEYSTONE STEEL & WIRE CO 

7. IL CENTRAL COLLEGE 

8. BRADLEY UNIVERSITY 

9. PROCTOR COMMUNITY HOSPITAL 

10.KOMATSU - DRESSER CO 

Product/Service 

CONST. EQUIPMENT-MANF. 

HOSPITAL - PRIVATE 
HOSPITAL - PRIVATE 
SCHOOLS - PUBLIC 
UTILITY 

METAL PRODUCTS - MANF 
SCHOOL - PUBLIC COLLEGE 
SCHOOL - PRIVATE COLLEGZ 
HOSPITAL - PRIVATE 
CONST. EQUIPMENT - MANF. 

No. of 
Employees 

17,365 

3,900 

2,700 

2,286 

1,600 

1,500 

1,467 

1,250 

1,150 

1,100 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe other recent 
(past 5 years), on-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: 
WABASCO y 1985 
INTERNATIONAL HARVESTOR - 1985 
PABST BLUE RIBBON - 1977 
HIRAM WALKER - 1975 

b. Introduction of New Businesses/'rechnologies: 
NONE 

c. Natural Disasters: 
MISSISSIPPI FLOOD IN 1993 

d. Overall Economic Trends: 

CONTINUING LABOR DISPUTES BETWEEN UAW & CATIPILLAR INC. 

Source of Data (5.- Other Socio/Econ): PEORIA CHAMBER OF COMMERCE 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 
- EMERGENCY WATER SUPPLY TO BELLWOOD NURSING HOME 
- DISASTER-RELIEF SHELTER FOR AMERICAN RED CROSS 
- SOURCE - MEMORANDUMS OF UNDERSTANDING 

Source of Data (6. Other): N/A 



I c e r t i f y  t h a t  the information contained here in  i s  a c c u r a t e  and 
complete  to t h e  best o f  my knowledge and belief. 

XT ECHELON ( i f  appli 
R. R. LUSTMAN CAPT. USNR 

NAME (Please type or print) 
COMMANDER, ACTING 8 JULY 1994 

Title Date 
NAVAL RESERVE READINESS COMMAND REGION THIRTEEN 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information contained here in  i s  accurate and 
complete  t o  t h e  best o f  my knowledge and b e l i e f .  : 

NEXT ECHELON LBvE& ( 

- - 
N JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
- COMNAVSURFRESFOR - 
T 

A c t i v i t y  

I c e r t i f y  that t h e  information contained herein i s  accurate and 
complete to t h e  best of my knowledge and belief. 

T. F. HALL 
NAME ( P l e a s e  t y p e  or p r i n t )  

T F , ~  
Signature 

,- - ..I, r 
.-. 

L .  .,,'I. I .. I " .  
T i t l e  4 i f ,  .. ;i. Date 

171 '" !@EY C l i ~ k i l ~ ,  b! I 9 1 - a  

A c t i v i t y  

Chief of Naval Operations (NO951 
2000 Navy Psn!sgan 4: Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1 9 9 3  I 

I n  accordance w i t h  po l icy  set f o r t h  by t h e  S e c r e t a r y  of t h e  
Navy, personne l  of  t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who provide informat ion f o r  u s e  i n  t h e  BRAC-95 process  
are r equ i r ed  t o  p r o v i d e  a s igned  c e r t i f i c a t i o n  t h a t  ' s t a t e s  "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  be.st  o f  my knowledge and b e l i e f . "  The s ign ing  of 
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  in format ion  and e i t h e r ( 1 )  
pe r sona l ly  vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has 
possess ion  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 subord ina t e .  ' :. 

L 

Each i n d i v i d u a l ' i n  your a c t i v i t y  gene ra t ing  in format ion  f o r  
t h e  BRAC-95 p r o c e s s  must certify t h a t  informat ion.  Enclosure (1) 
i s  provided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be dup l i ca t ed  
as necessary.  You are d i r e c t e d  t o  main ta in  t h o s e  c e r t i f i c a t i o n s  
a t  your a c t i v i t y -  f o r  a u d i t  purposes.  For  purposes of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  a c t i v i t y  w i l l  begin t h e  
c e r t i f i c a t i o n  p r o c e s s  and each r e p o r t i n g  s e n i o r  i n  the Chain of 
Command reviewing t h e  informat ion w i l l  a l s o . s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  This s h e e t  must remain a t t a c h e d  t o  t h i s  
package and be forwarded up t h e  Chain of Command. Copies must be 
r e t a i n e d  by each  level 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 h e  informati0.n con ta ined  h e r e i n  i s  accu ra t e  
and complete t o  t h e  . b e s t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDE 

JOHN E. PETERS, LCDR, USNR 
NAME (Please type or p r i n t )  

COMMANDING OFFICER 
T i t l e  

- , ';J"sdL9 9 4  -- 
Date 

NAVMARCORESCEN PEORIA IL 
A c t i v i t y  
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Introduction 

1. Purpose. This introduction provides general instructions for replying to this data 
call; individual questions and footnotes give specific instructions for completion of 
tables, computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Facility (drill space) Category Code Numbers 
(CCNs). 

b. Refer to the NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

c. NAVFAC P-80 provides a discussion of the general nature of each CCN; use 
it to delineate "types" of facilities that share a common CCN. 

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

3. Definition of Terms. For purposes of this data call the following apply: 

a. A Course of Instruction (i.e. Navy Rights and .Responsibilities Workshop, 
Operations Security ) comprises one or more individual contact periods (classes). 

b. A Facility is a space (e.g. a room), a defined area (e.g. a range), a structure 
(e.g. a building), or a structure other than a building (e.g. an obstacle course); it is 
possible for a building to house one or more facilities of different types. 

4. Coordinatina Instructions 

a. Enter the primary UIC of the data call respondent at the bottom of each page 
of the response; ensure-lhat additional pages created include this identifier. 

b. Where information about current facilities available is requested, include 
MILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; do not 
include projects submitted in the FY 95 Presidential Budget. Proposed MiLCON 
projects in support of previous BRAC decisions should be included in response by 
gaining activities but excluded from closing or losing activities. 

c. If any of the information requested is subject to change between now and the 
end of Fiscal Year 2001 due to known redesignations, realignments/closures or other 
action, provide current and projected data and so annotate. 

d. Tenant activities of a Reserve Training Center that use space must be 



accounted for under the Reserve CommandICenter UIC for all courses taught and 
classroom space utilized. 

e. Unless specified otherwise, "throughput" figures should include that from all 
sources (DON, other DoD, reserve 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. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

1 Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandlCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandICenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

- 
Purpose of Utilization 

NAVAL RESERVE TRNG 

NAVAL RESERVE DC TRAINER 

USMC DRILL DECK 
VEHICLE 

USMC MAINTENANCE FACILITY 

M 

Student 
Throughput 

6 

1 

1 

1 

# of Uses 

96 

16 

4 8 

48 

Drill Space 
Utilized 

16 

16 

16 

16 

Facility 
(space) 
Hours 

9216 

256 

768 

768 



MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 
The Mission of the Naval and Marine Corps Reserve Center, Peoria is to train and 
qualify Naval and Marine Corps personnel for recall to active duty to reinforce 
and augment their respective military components in the event of mobilization. 



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 

USMC BATTLE CREEK 

USMC BATTLE CREEK 

USMC CAMP ATIBURY 

USMC ARMY DEPOT SAVANNAH 

5 

FREQUENCYOF 
INSTRUCTION 

1 (5 DRILLS) 

11 11 

I I I 1  

11 I I 

METHOD OF 
INSTRUCTION 

BRIDGE TRAINING 

WEAPONS TRAINING 

L I V E  F I R E  TRAINING 

DEMOLITION TRAINING 

- 



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 CommandlCenter that require 
special/unique facilities (drill spaces) which are not reasonably available (within 100 
miles) at any other Guard or Reserve CommandICenter. 

INSTRUCTION 

DC TRAINER 

B. Other Training Support 

1. ClientlCustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

3 

Course 

USMC ARMORY 

USMC VEHICLES 

UniqueISpecial Facility Requirements 

SECURITY 

NO SECURE SPACE AVAILABLE 

METHOD OF 
INSTRUCTION 

OFF SITE (NMCRC ROCK I S )  

1 



NMCRC P 
USMC I& 
CO C 6T 
NR AOR- 
NR AS-3 
NR NSD 
NR NAVS 
NR SIMA 
NMCB 26 
NR FLTH 
MACG 1 6  
VTU 
VTU LAW 

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. 

UNIT MILITARY UIC RESERVE ACTIVE DUTY CIVILIAN 
BRANCH MANNING SUPPORT MANNING LEVEL 

LEVEL MANNING LEVEL 

1RIA FTS USNR 62037 - 9 - 
STAFF u SMCR 85234  - 1 0  - 
ENGRSUPBN USMCR 75301  137 - - 
DET 1 1 6  USNR 8 8 0 4 1  3 6 - - 
BET 3167 USNR 83122  2 4 - - 
BIC 1016 USNR 87394  19  - - 

YHARB 316-USrnR 8 / 2 / 3  15 - - 
HASN 616 USNR 88190  2 1 - - 
ET C USNR 85307 3 9 - - 
P DET K USNR 8 9 8 1 1  3 0 - - 

USNR 87767  2 5 - - 
U SNR 1613G 0 2  - - 
USNR 3527R 0 1 - - 

b. List all other unitsJgroups not previously mentioned (active, reserve, guard, 
civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

. 

UNIT 

NAVAL SEA CADET CORP 

OFFICE PEPS MGT 

9TH MARINE DIST 
RECRUIT SUBSTATION 

NAVY HOUSING REP 

Facilities Used 

DRILL DECK, CLASSROOM 

CLASSROOM 

DRILL DECK 

CONFERENCE ROOM 



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 assi~ned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

. 

USNR 1 9 9 1  28 FROM NRC DECATUR FRO USE OF DC TRAINER 
1992  26 " I I 

1 9 9 3  22 " 1 I USMC 6 COURTESY DRILLS 
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. 
USN: 10% - FLEET HOSPITAL UNITS - TO NAVAL HOSPITALS AND CB UNIT TO THEIR AT. 

UNIT 

(Navy or Marine Corps 

NAVY 

MARINE CORPS 

USMC: 20 MARINES/YEAR 15% AT CAMP LEJUNE, NC. 

SITE 

Reserve 
CommandlCenter 

95% 

58% 

Gaining Command 

- 

Other Site 

5 % 

42% 

J 



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. 

8. List all military Guard and Reserve CommandlCenters and distance within 100 
miles of your reserve center: 

C. List the all military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandICenter: 

D. List all the Navy and Marine Corps Resewe CommandlCenters in your state 
and the distance from your Reserve CommandlCenter to these centers. Indicate any 
shared training reso-urces 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 

NRRC ST LOUIS MO 
ARTILARY BATTERY 

ANTRY BATTALION, ST LOUIS MO 
ARMED FORCES RESERVE CENTER JOLIET 

miles 

189 
130 
198 
179 

Resources Shared 

DC TRAINER, INSTRUCTION MATERIALS 
INSTRUCTION MATERIALS 
INSTRUCTION MATERIALS, FACILITIES 
INSTRUCTION MATERIALS 

Name of Center 

NRC DECATUR 
NMCRC ROCK ISLAND 
NRRC GREAT LAKES 
NAVRES REDCOM RG 13 

Miles 

9 1 
9 2 

220 
220 



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. 

None 

F. For the entire Reserve CommandICenter, summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recruits). 

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
NMCRC P e o r i a  has  5 a c r e s  of undeveloped land which could be developed i n t o  an 
a d d i t i o n  t o  t h i s  b u i l d i n g .  Th is  p l a n  was approved i n  FY92 bu t  l a t e r  abandon. 

RESERVISTS 

OFFICER 

ENLISTED 
& 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(@ and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 

None 

FISCAL YEAR 1994 

2 

2 

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). 

None 

I. Are any new military missions planned for this Reserve CommandICenter? 

No 



H. Other Non-Militan, Supoort 

1. Does the Reserve CommandlCenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 
We are incorporated into the city of Peoria's disaster preparedness plan utilizing 
the heavy engineering equipment of the Marines and the CB Detachment. 

2. Does the Reserve CommandlCenter 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.) 
Naval Sea Cadet Corps - Utilize reserve center 3 times per month 
American Red Cross - Hold all meetings with center 
Navy Family Housing, Hanna City IL, Reserve Center Staff is caretaker & manager 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CornmandICenter? If so, describe. 

None 



Facilities 

A. Facilities Description. Complete the following tables as applicable. 
1. Naval Reserve Centers; Marine Corps Reserve Training & Administration Buildings; and 

Reserve Naval Construction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility TypeIFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

L 

Facility 
TypelFunction 
(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 

18 

18 

18 

18 

18 

18 

18 

18 

18 

N/A 

18 

18 

18 

18 

- 

A%Yy 

Y$sv 

2' 
31 76 

X 
2?*6f 
16T3q 

4w7 
X 

- 

zrr  
X 

x 

X 

X 

- 

~d-equa'e~ubstanda 

tW+"  
X 

- 

- 

dnad- 
equate 

- 

- 

Total 

1 

6 

1 

I 

2 

3 

3 

1 

1 

- 

1 

9686 

5298 

8 

- 

Plant 
Value 

err ' 
4-l1Qq 

- 

- 

Leased 
Property 
(SF) 

N/A 

Cost of Leas 
Property 

N/A 





4. List the location of space outside of the Reserve CommandlCenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

5. In accordance with NAVFACINST 11 01 0.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
b. What makes it inadequate? 

c. What use is being made of the facility? 
d. What is the cost to upgrade the facility to substandard? 

e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 



6. Marine Corps Reserve Vehicle & Equipment Maintenance Facility: Complete the following 
table. 

SF Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit T v ~ e  Facilitv Tvpe 

Companies: 
InfantryIMilitary Police A 
Communications/Reconnaissance 6 
Angliw/MT/Amphib Tractormank C 
Engineernransport D 

Batteries: 
105 mmHOWl155 mmHOW C 
LAAM D 
SP:155 mmHOW18" HOW E 

General Space 

- 
- 

- 
200 

- 
- 
- 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
Infantry/Reconnaissance B 
Tank/Artillery/Amphib TracforIMT C 
EngineerIArtillery E 

Total 

- 
- 

- 
2789 

- 
- 
- 

TracWAflillery Heavy 
Equipment 

Bays 

- 
- 

- 
3 

- 
- 

Automotive 

SF 

- 
- 

- 
1800 

- 
- 

Bays 

- 
- 

- 
1 

- 
- 

- 

SF 

- 
- 

- 
789 

- 
- 
- - - 



7. Other Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are at available 
for use by your Reserve Center.' Break out the square footage by the material condition of the facility 

(i.e., Adequate, Substandard, and Inadequate). 

8. In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

a. Facility 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 sDace ) 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 R e s e ~ e  CommandlCenter. For each type of training facility, give the number that 

are in adequate, substandard, and inadequate condition. For the Training Courses and Parade and 
Drill Fields provide number of facilitieslacres. 

10. In accordance with NAVFACINST 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: 

Training Facilities 

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? 

179-35 

179-40 

179-45 

179-50 

179-55 

179-60 

179-71 

179-72 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training PoolKank 

Parade and Drill Fieid; -- 
Electronic Warfare Training Range 

Underwater Trackingfrraining Range 

I 

N / A  

I 1 
-. 

1 

I I I 



e. What other use could be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

g. Has the facility's condition caused a "C3" or "C4" designation on your BASEREP? 11. 
Airfields and Airspace 

a. Airspace. List any airspace utilized by units at your Reserve CommandICenter. 
11- ~ i r s ~ a c e  Name I Dimensions Scheduling Agency Controlling Agency 

b. Airfields. List any airfield used by units at your Reserve CommandtCenter. 

I Airfield I Location 1 ownership (Servicelnon-DoD) 1 

12. Equipment Utilized 

a. List any~major or unique equipment, which in vour o~inion, would be cost prohibitive 
to replicate or move to a new site should you be required to close or relocate. Indicate if it is 

feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 
training if relocated. 

-. 

Equipment 

N / A  

1 

Relocatable 
WIN) 

Gross 
tons 

i 

Cube 
(ft3) 

I 

Estimated 
Down Time 



13. Complete the following table for all areas controlled by your Reserve 
CommandICenter or available by mutual agreement, that could be used for 

Authorized/Directed Drill Utilization which are considered unusable (i.e., overgrown, 
impassable, etc.). 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited by concurmt use of another 
training area or facility (he., proximity of live fire range, an LZ within a larger training area, etc.). 

Reason Unusable 

IMPASSABLE/OVERGROWN/ERODABLE 

Potential Area 

RAVENNEICREEK BOTTOM 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 

' N/A TRAINING AREA: ( 

Unusable 
Acres 

3 

Training Area 

N/A 

II RESTRICTION: 11 

Limitation(s) on Use or Availability 

I1 IMPACT ON TRAINING: 11 
11 MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the following structural characteristics. 



10riginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC P-80 for category code number. 

3Comment if unable to maintain design dredge depth 
4Water distance between adjacent finger piers. 

Slndicate if ROIRO 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. 



16. For each PierNVharf at your facility list the following ship support characteristics: 

1 List only permanently installed facilities. 
2lndicate if the steam is certified steam. 

3Describe any permanent fendering arrangement limits on ship berthing. 



1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each 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/ Wharf 

N / A  

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

13.1 

Ordnance Handling 
Pier Capacity2 

IMA ~aintenancd 
Pier Capacity3 



1Typical pier loading by ship class with current facility~ship loading. 

18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each 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. 

Pier/  had 

N / A  

Table 
Ship Berthing 

Capacity 
Typical Steady 
State Loading 1 

14.1 
Ordnance Handling 

Pier Capacity2 
IMA Maintenanc 

Pier Capacity: 

- 



19.a. How much pier space is required to berth and support ancillary craft (tugs, barges, 
floating cranes, etc.) currently at your facility? Indicate if certain piers are uniquely suited to 

support these craft. 

19.b. What is the average pier loading in ships per day due to visiting ships at your base. 
Indicate if it vanes significantly by season. 

N/A 

19.c. Given no funding or manning limits, what modifications or improvements would you 
make to the waterfront infrastructure to increase the cold iron ship berthing capacity of your 

installation? Provide a description, cost estimates, and additional capacity gained. 

19.d. Describe any unique limits or enhancements on the berthing of ships at specific piers 
at your base. 





20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1.1 above, identify the type of facility 

(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

which are currently stowed in that facility and all other ordnance types which, given existing 

restrictions, could be physically accommodated in that stowage facility. Specify below if such 

additional accommodation would require a modification of the facility (e.g. enhanced 

environmental controls, ESQD waiver). 
*Identify the reason(s) for which this ordnance is stored at your facility from the following list: 

own activity use (training); own activity use (operational stock); Receipusegregationl 
Stowagellssue (RSSI); transhipmenuawaiting issue; deep stow (war reserve); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, including ordnance 
stowed which is not a DON asset. 

Additional comments: 

Table 1.2: Total Facility Ordnance Stowage Summary 

Facility Numberfrype Commodity Type(s) 

i 

N / A  



Document Separatol* 



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 

N/A 

- 

Hazard 
Rating 

(1.1-1.4) 

- - -  

Table 1.3: Facility Rated Status 

Rated 
NEW 

I 

, 

ESQD Arc 

Established 
w N) 

Waiver 
( V / N )  

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
supported? 

Peoria is near the geographic center of Illinois with easy access to 
interstate highways. The center is approximately 90 miles east and west 
and 200 miles north and south of the nearest DON facility 

b. On the average, how long does it take your personnel, including drilling reservists to 

40 minutes reach your facility? 

2. Proximity to Transportation Nodes. How far are the nearest air, rail, sea and 
ground transportation nodes? 

Air - 1 mile (Peoria Regional Airport) 
Rail - 29 miles to Amtrak Station in chillicothe IL 
Sea - N/A 
Ground - 1 mile (Interstate 474) 

3. Proximity to  Mobilization Sites. What is the importance of your location given your 
mobilization requirements? 

Our location is not close to any mobilization site, however, the proximity 
to major transportation nodes makes our location convenient to the SELRES 
to get mobilized in "Mid-America. " 



Weather 

A. In Fiscal Year 1993, what percentage of drills were cancelled because reservists 
were unable to travel to the Reserve CommandlCenter due to weather conditions? 

None 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weather? 

None 



Features and Capabilities 

C. Unique Features 

1. Does the geographic location and the associated natural features of this Reserve 
CommandICenter contribute to the quality of training or detract from the quality of training at 

the installation? Explain. 

No 

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 Comrnand/Center that have not been previously mentioned. 

Please list each feature separately and provide a narrative explanation of the importance of 
the unique feature. 

None 



Features and Capabilities 

E. Abilitv for Expansion 

1. Does the operational infrastructure of the Reserve Center (e.g., classrooms, 
administrative facilities, fuel and munitions storage, warehouse space) provide capabilities 

for future expansion or change in mission? If yes, explain why. 

Yes, underground pistol range can be converted. 

2. What is the availability of adjacent acreage for possible future Reserve Training 
Center expansion or development? 

This center owns 5 undeveloped acres suitable for expansion. 



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 innRestricted" areas that are restricted for Nure 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: I 

Features and Capabilities 

E. A b i l i  for Expansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 
- 

Recreational 

Navy Forestry 
Program 

Navy Agricuttural 
Outtease Program 

Huntindfishing 
Programs 

Other 

TOTAL 

Total Acres 

0 

7 

1 

0 

.o  
0 

5 

0 

0 

0 

0 

0 

13 

Developed 

U 

1 

1 

0 

0 

0 

4.5 

0 

0 

0 

0 

0 

6.5 

Available for Development 

Restricted 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unrestricted 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 



4. Identify the features of this Resetve Center that make it a strong candidate for supporting other 
types of training and units in the future. 

This Reserve Center greatest assets for expansion are the additional 
acreage and unusable pistol range which could be utilized for additional units. 



Features and Capabilities 

F. Qualii of Life 

1. Military Housing 

(a) Family Housing: 

(1) Do you have mandatory assignment to on-base housing? (circle) yes no 0 
(2) For military family housing in your locale provide the following information: 

(3) In accordance with NAVFACINST 1 101 0.44E, an inadequate facility cannot be nrade 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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 madelof the facilii and atwhat cost? 
Current improvement plans and programmed funding: 

Has this facility condition resulted in C3 or C4 designation on your 
BASEREP? 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

0 

0 

0 

1 

1 7  

0 

0 

0 

Number 
Adequate 

X 

X 

X 

X 

X 

X 

X 

X 

Number 
Substandard 

Number 
Inadequate 

- 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(4) Complete the following table for the military housing waiting list. 

Pay Grade 

0-6I71819 

0 4 1 5  

0-1 /2/3/CWO 

E7-E9 

El -E6 

Number of Bedrooms 

1 

2 - 
3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List I Average Wait 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
- 

0 

0 

0 

0 

4 14 months 

0 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 Handbook 11 90 & Military Handbook 1035-Family Housing)? 

* 

None - Missing central air, microwaves, cieling fans 
(7) Provide the utilization rate for family housing for FY 1993. 

Top Five Factors Driving the Demand for Base Housing 

(1 Type of Quarters 1 Utilization Rate (1 

The unavailability of rental property 

Af f ordability 

Housing is only 6 miles from Reserve Center 

No followon tours in immediate area 

Housing located in good school district 

(8) As of 31 March 1994, have you experienced much of a change since FY 1993? If so, why? 
If occupancy is under 98% ( or vacancy over 2%), is there a reason? 

N / A  *k 

1 



Features and Capabilities 

F. Qualitv of Life icont.) 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. 

(2) As of 31 March 1994, have you experienced much of a change since FY 19937 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

N / A  
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: :G 2 

N / A  
AOB =I#  Geocira~hic Bachelors x avenue 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 commenb 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 I 

Number of GB 

N / A  

Percent of GB Comments 

100 



Features and Capabilities 

F. Qualitv of Life icont.) 

(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? 

N/A 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = I# Geoara~hic Bachelon 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 

N/A 

Percent of GB Comments 

100 
i 



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. 

Features and Capabilities 
F.. Qualitv of Life (cont.) 

LOCATION N / A  DISTANCE 

Facility 

Auto Hobby 
N/A 

ArWCrafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

- 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Volleyball CT (outdoor) 
I 

Facility 
I 

Each I N/A 

Total 

Unit of Measure 
Total 

Profitable 
OI,N,NIA) 

I 

Each 

Each 

Profitable 
('f,N,NIA) 

i 



3. Is your library part of a regional interlibrary loan program? 



Features and Capabilities 

F. Quali i  of Life (cont.) 

4. Base Familv Su~port Facilies and Pro~rams 

a. Complete the following table on the availability of child care in a child care center on your base. 

b. In accordance with NAVFACINST 11 01 0.44E, 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: 

Age Category 

0-6 Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 YE 

Facility typelcode: 
What makes it inadequate? 

What use is being made of the faci l i?  
What is the cost to upgrade the f a c i l i  to substandard? 

What other use could be made of the f a c i l i  and at what cost? 
Current improvement plans and programmed funding: 

Has this f a c i l i  condition resulted in C3 or C4 designation on your BASEREP? 

c. If you have a waiting list, describe what programs or facilities other than those sponsored by your 
command are available to accommodate those on the list. 

Capacity 
(Children) 

N / A  

d. How many "certified home care providers" are registered at your base? 

e. Are there other military child care facilities within 30 minutes of the base? State owner and capaclty 
(i.e., 60 children, 0-5 yrs). 

SF 
Number on Wait 

List 
Adequate 

Average 
Wait (Days) 

Substandard Inadequate 



Features and Capabilities 

F.. Qualitv of Life (cont.) 

f. Complete the following table for services available on your base. If you have any services not listed, 
include them at the bottom. 

5. Proxim'Q of closest major metropolitan areas (provide at least three): 

city Distance (Miles) 

CHICAGO IL 

ST LOUIS MO 

INDIANAPOLIS 

Features and Capabilities 

C. Qualitv of Life (cont.1 



it of Living: 6. Standard Rate VHA Data for Cos 

Features and Capabilities 

F.. Qualitv of Life Icont.) 

7. Off-base housina rental and ~urchase 

(a) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 

Paygrade With Dependents Without Dependents 



March 1994. 

Type Rental 

Efficiency 

Annual High 1 Annual Low 

Average Monthly Rent 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Average Monthly 
Utilities Cost 

. 300 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

11 Town House (3+ Bedroom) 1 800 1 680 I 60 11 

400 

420 

Town House (2 Bedroom) 

2 10 

310 I 4 9 

375 5 6 
I 

40 

700 

900 

- 1 
600 

Condominium (2 Bedroom) 
I 

1 

590 

690 
I 

700 1 600 53 
Condominium (3+ Bedroom) 

7 2 

88 

550 5 3 

810 1 685 6 1 



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? 

+ 

Features and Capabilities 

F. Qualitv of Life Icont.) 

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) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

83% 

78% 

79% 

94% 

96% 

89% 

87% 

F=: 7 7% 

82% 

Median Cost 

75,000 

120,000 

50,000 

100,000 

65,000 

120,000 



(d) For calendar year 1993, from the local MLS listings provide the number of 2,3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly payments would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

*Local realtor companys cannot 
report this information as of 
6/12/94, 255 of the 2 B / R  houses 
on the market are affordable to 
persons E5 or below. Of the 
457 3 B/R houses on the market, 
257 would be affordable to persons 
E5 and below. All 4 bedroom 
houses are out of the price range 
of persons E5 and below. 
- attached are mls statistics for 
Peoria area. 

Month 

L 

(e) Describe the principle housing cost drivers in your local area. 

Number of Bedrooms 

2 I 3 I 4+ 

1. Labor problems at CAT 
2. Peoria lost business during the 1970's and 80's which 
stagnated growth. Business lost was Wabasco, International 
Harvestor, Pabst Blue Ribbon and Hiran Walker 

September 

October 

November 

December 

I 



Features and Capabilities 

F. Qualii of Life (cont.1 

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 commute for the five largest concentrations of military r. 4 

. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

1 

1 

1 

1 

1 

Rating 

BM 

MM 

EN 

DC 

HM 

Number Sea 
Billets in the Local 

Area 

N/A 

N/A 

N/A 

N/A 

N/ A 

, 
Location 

HANNA C I T Y  

% Employees 

60% 

Distance (mi) 

6 mi 

Time(min) 

10 min 



Features and Capabilities 

F. Quality 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 e~0lled.in college in the fall of 1994. 

Attached are the enrollment statistics for other Peoria County districts where 
students could be enrolled 

- 

Institution 

FARMINGTON 265 

FARMINGTON 265 

FARMINGTON 265 

* Unavailable due to closed school districts 

Type 

PUBLIC 

PUBLIC 

Grade 
Level(s) 

K-3 

4-8 

9-12 

Special 
Education 
Available 

K-3 

4-8 

9-12 

Annual 
Enrollment 

Cost per 
Student 

$3636 

$5636 

1993 
Avg 

SATIACT 
Score 

- *. 

* 

* 

$3636 * 90% 

% HS 
Grad to 
Higher 
Educ 

80% 

83% 

Source of 
Info 

FARMINGTC 



Features and Capabilities 

F. Oualitv of Life (ant.) 

(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 

ICC 

SPOON 
RIVER 

U/I MED 
SCHOOL 

BRADLEY U 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Adult High 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocationd Undergraduate 
Technical Graduate 

Courses Degree 
only Program 

YES YES YES NO 

YES YES YES NO 

YES YES YES NO 

YES YES YES NO 

YES 

NO 

YES 

YES 

YES 

NO 

NO YES 

NO 

YES 

YES 

NO 
I 

NO 

NO 

YES 

YES 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(c) List the educational institutions which offer programs on-base available to service members and 
their adult dependents. Indicate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

Institution 
Type Classes 

program Type(s) 

Graduate 

N/A 

\ 

Day 

Night 

Lrres-pondenu 

Day 

Night 

Zorres-pondencr 

Day 

Night 

Zorres-pondenu 

Day 

Night 

Zorres-pondence 

\ 

\ 

Adult High 
School 

Vocationall 
Technical 

Undergraduate 

Courses only Degree 
Program 



Features and Capabilities 

F. Qualitv of Life (cont.) 

11. S~ousal Em~lovment opportunities 

Provide the following data on spousal employment opportunities. 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

- 

13. Do your military dependents have any daculty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced by Family Semct Center 
Spouse Employment Assistance 

1991 

N/A 

1992 

0 

1993 



REDCOM 13 18 F.4C 

Features and Cilpabilitits 
F. Qualih, of Life Icont,) 

14. Cornplctc b e  table below to indicate Ibs crime rate for your air ration for the lat three G s d  years. Thc source for case category 

definitions to tc used in responding to Lhia question ys found in NClS - b u d  dated 23 Februq 1989, at Appendix4 entitled "Case 
C a t e ~ o y  DcBnitions." Note: the crimes reportal in this table should include 1) dl reported criminal activity which oocurrcd on 

ngnrdless of whcthcr the subject or the vidm of thnt activity was hpnd to or workcd at the b, md 2) all reported criminal activiry 
off b33Q 



REDCOY 13 10 FAC 

Features and Capabilities 

F. Qualitv of Life (cant,) 

Off Base Personnel - miIirary 
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REDCOM 13 16 FAC Q 007,'007 

Features and Capabilities 

Crime Debtions lT1992 FY 1993 

22. Sex Abuse - Child (8B) 0 b o 

Base Personnel - militiny 0 0 0 

Base Pmomel - civilian 0 0 0 

Off Basc Pmonnel - military D 0 0 

Off Base Persondcl- civiIian D o a 
23. Indecent Assault (8D) 0 0 0 

Bast Perscumel - military 0 0 0 
Base Personnel - cidiim 0 0 0 - 

OEf  Basc Personnel - military 0 D 0 

Off Base Personnel - civilian 0 0 0 
24. Rape (8F) 

Basc Persmtl - military 

Base Personnel - civilian 

Off Base Pmcmne2 - military 

Off Base Personnel - civilran 

25. Sodomy (8G) 0 P b 
Base Personnel - ditaxy 

0 0 0 .. 
" Bast  SOME^ - 01vilian 0 0 0 

Off Base Personnel - military 8 o a 
Off Base Personnel - civilian D 0 b 

D 

P 

0 

D 

0 

0 

0 

0 

0 

0 

D 

b 

0 

0 

0 



Data Call 49 ~ c t i v i t ~ w  c f'eor:a, IL 

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 

T ECHELON (if a 

R. R. Lustman CAPT USNR 

NAME (Please type or print) 

Commander, Acting 20 June 94 

Title Date 

Naval Reserve Readiness Command Region Thirteen 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. : 

NEXT ECHELON (if applicable) 
n - 

J. W. Fitzgerald CAPT USNR 

NAME (Please type or print) 

Commander, Acting 

Title 
2-4 

Date - 

COMNAVSURFRESFOR 

Act iv i ty  

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

J a u O R  c- LEVEL 

T. F. Hall RADM USN 
-- 

NAME (Please type or print) Signature 

Commander 

Title 

COMNAVRESFOR 

Activity 

Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 I 

In accordance with ~olicy 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 process 
are required to provide a signed certification that 'states "I 
certify that the infomation 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. ' . . ,  

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 conunander 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 C 

JOHN E. PETERS, LCDR, USNR 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

 ME 1934 
Date 

NAVMARCORESCEN PEORIA IL 
Activity 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

General Instructions/Background. A separte response to this data call must be completed for 
each Department of the Navy (DON) host, independent and tenant activity which separtely 
budgets BOS costs (regardless of appropriation), and, is located in the United States, its 
territories or possessions. 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 1 B). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 
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DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand Total" line, by appropriation: 

Appropriation Amount ($000) 
N/A 

Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself(usually included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that difFerences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identlfjl any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be included on Table 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead "BOS expense" on Table 1B. 

Enclosure (5) 
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INSTALLATION RESOURCES 

Enclosure (5) 

1 b. Real Property Maintenance (<$15K) 

I c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

le .  Sub-total l a .  through Id .  

NIA 

NIA 

NIA 

NIA 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. 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 lc., Zm., and 3.): 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
I S  

NIA 

NIA 
i 



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 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. 

Table 2 - Services/Supplies Cost Data 

Activity Name: ENGINEER CO C 
PEORIA IL 

Cost Category 

11 Travel: $8,952.82 
I )I Material and Supplies (including equipment): $21,764.26 
I I I 11 Industrial Fund Purchases (other DBOF purchases): 1 $0.00 )I 

I I Transportation: I $0.00 1 1  
I( Other Purchases (Contract support, etc.): Sll.006.93 11 

I 

Total: I $41,724.00 

Enclosure (5) 
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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 "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, etc. 
**See note. 

Note: 
Provide a brief narrative description of the type($ of contracts, if any, included 

under the "Other" category. 

Table 3 - Contract Workyears 

** Contract workyears are insignificant and not recoverable. 

Activity Name: ENGINEER CO C 
PEORIA IL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: ** 

Enclosure (5) 

UIC: 45291 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 
- 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the mission/fbnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvears identified in Table 3.?** See Note. 

N/A 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number ofjobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done 
by the same contractor(s)): 

2) Estimated number of workvears which would be eliminated: 

3) Estimated number of contract workvears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 

Note: **Contract workyears are 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 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Note: **Contract workyears are insi@cant 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 Perfonned 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 mv 
knowledge and belief The attached 191 formats represent the M ~ R E S F O R  ite subrkssions 
for BRAC 66. f 
LtCol Steven J. G&ey 
NAME 

Assistant Chief o f  Staff. Comptroller 
TITLE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certie that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats 
for BRAC 66. 

J. E. LIVTNGSTON 
NAME / / SIG~~ATURE 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a~plicable) 

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 
DEPUTY CHIEF O F  S 

lease type of print 
'. . . MMcOFIps 

DE~UTYQ.I!;. - : ,. :. - .i? 

NAVAL OPERATIONS (LOGISTICS) 
TAFF (INSTALLA 

/ / d ? / ? t /  

Date' 



Docuiilent Separator 





I certify that the information contained herein is accurate and complete to the best of m y  
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

- J. E. BUFFINGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COhfhIAND 
Activity 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title 

& T L  
Signature 

Date 



BRAC-95 CERTITICATION 

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, unifo,med 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 rearesentaLion 
that the certifying official has reviewed the information and 
either (I) personally vouches for its accuracy and completeness 
or ( 2 )  has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
BRAC-95 process must certify that information. Enclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications a: 
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 
puwoses . 
I certify the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER f'7 

W.A. Waters, CAPT, CEC, USN - 
NAME (Please type of print) 

Commanding Officer 
Title 

NORTHNAVFACENGCOM 

Activity 

Signature 
I 

I 

Date 



BRAC-95 CZRTIFICATION 

I certify that the i n f o - n a t i o n  contained herein is  accurate and 
complete to the  best of my knowledge and bqhief .  

Sandra B. Culbertson 
NAMS (Please type o r  p r i n t )  ~ignaturg 

Hot~sine Management Specialist 
- T i t l e  

Division 

Housing/Real Estate 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (1) 
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DATA UALL 1 1  GEIERAL IIf3TALLATIOI IHFORMBTIOI 

1 .  ACT IV ITY :  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 ( F Y I  1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 

* Complete mailing address: 

I 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

Commanding Officer 
Naval and Marine Corps Reserve Center 
1 Linsley Drive 
Plainville, CT 06062-2918 

Naval and Marine Corps 
Reserve Center, Plainville 

N&MCRC Plainville 

None 

* PLAD: NAVMARCORESCEN PLAINVILLE CT 

* PRIMARY UIC: N61835 (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) 



Activity: N61835 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes -X No --- (check one) 

* TENANT COMMAND: A tenant command is an activity or 
unit that occupies facilities for which another activity (i.e.. 
the host) has accountability. A tenant may have several hosts, 
although one is usually designated its primary host. If answer 
is 'Yes," provide best known information for your primary host 
only. 

Yes --- No -X (check one) 

Primary Host (current) UIC: None 

Primary Host (as of 01 Oct 1995) UIC: None 

Primary Host (as of 01 Oct 2001) UIC: None 

* INDEPENDENT ACTIVITY:  For the purposes of this Data 
all, this is the 'catch-all" designator, and is defined as any 
ctivity not previously identified as a host or a tenant. The 

activity may occupy owned or leased space. Government 
Owned/Contractor Operated facilities should be included in this 
designation i f  not covered elsewhere. 

Yes --- No -& (check one) 



Activity: N61835 

Data Call 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. 

5 .  DETACHMENTS: I f  your activity has detachments at other 
locations, please list them in the table below. 

Name 

NONE 

6 .  BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -9317 If so, please 
provide a brief narrative. 

Location 

BRAC impact was limited to a change in units and rise in number 
of personnel assigned to the center. 

UIC 

Name 

None 

UIC Location Host name Host UIC 



Activity: N61835 

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(s1 . 

Current Missions 

* Train selected reservists for mobilization 

Projected Missions for FY 2001 

* Train selected reservists for mobilization 

THE EXPECTED NUMBER O F  + 
[ hLc%G SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS < ,< \q "' 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: N61835 

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 i f  your command has any National 
Command Authority or classified mission responsibilities. 

Current Unique Missions 

* None 

Projected Unique Missions for FY 2001 

* None 

9. IMMEDIATE SUPERIOR IN COMMAHD (ISIC): Identify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIG 
Naval Reserve Readiness Command, 
Region One, Newport, RI N68351 

* Funding Source UIC 
Naval Reserve Readiness Command, 
Region One, Newport, RI N6835 1 



Activity: N61835 --- 

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 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 1994 
Officers Enlisted Civilian (Appropriated) 

1 rL,e% Y *  *Reporting Command -- -- L --0-- -Ce+ -4 . 2 C-5 
L ' 

*Tenants (total) -------- 1 -- 0 - - - -  & el+ 

*SELRES (USMCR) ____-___  4 _ _ _ _  165 _____ N/A 

Authorized Positions as of 30 September 1994 . rr4 
Officers Enlisted Civilian 

1 AYH 0 *Reporting Command - - - - - - -  - - - - - -  - - - -  

*Tenants (total) ____C___ 1 _ _  _____ 0 

*SELRES (USMCR) 6 176 N/A -------- ----- - -.-,-- 

1 1 .  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(s1. You may provide other key 
POCs if so desired in addition to those above. 

Ti tle/Name Off ice F a x  Home 

* CO: 
LCDR G. D. Golden 203-747-4563- 203-747-1176 -203-747-8789 

* Duty Officer - After hours beeper: 203-721-3692 

* COMMAND SENIOR CHIEF: 
MRCS M. D. Gallagher 203-747-4563 203-747-1176 203-582-7481 



Activity: N61835 

Data Call 1: General Installation Information, continued 

1 2 .  TENANT ACTIVITY L I S T :  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(s1 of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, end 
strength as of 30 September 1994, for all tenants, even if  those 
tenants have also been asked to provide this information on a 
separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

* Tenants residing on main complex (shore commands) 

* Tenants residing on main complex (homeported units.) 

Tenant Command Name 

I&I STAFF, CO C, 
1/25 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). 

UIC 

M14214 

Tenant Command Name 

NONE 

Officer 

1 

Tenant Command Name 

NONE 

UIC 

+ Tenants (Other than those identified previously) 

Enlisted 

8 

Officer Enlisted 

UIC 

Tenant Command Name 

NONE 

Civilian 

0 

Civilian 

Location 

UIC 

Officer 

Civilian 

- 

I 1 

Enlisted 

Location 

Civilian 

I 

Officer Enlisted 



Activity: N61835 

Data Calls 1: General Installation Information. continued 

13. REGIONAL SUPPORT: Identify your relationship with other 
activities, not reported as a hostltenant, for which you provide 
support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of 
your command and your customer/supplier relationships. Include 
in your answer any Government Owned/Contractor Operated 
facilities for which you provide administrative oversight and 
control. 

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. 

Activity name 

NONE 

* Local Area Map. This map should encompass, at a minimum, a 50 
mile radius of your activity. Indicate the name and location of 
all DoD activities within this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
3 6 ' x  42' ( 2  copies, if available); and ll'x 17" (12 copies).) 

Location Support 
function 



Activity: N61835 

Data Calls 1: General Installation Information. continued 

* Aerial photo(s1. Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8K.x l l ' . )  

* Air Installations Compatible Use Zones (AICUZ) Map. (Provide 
12 copies. N/A 



. . . .  ...... . . . .  ..... .. . . . .  . . . .  -. 
. a , . .  . s ..... -- . . . . . . . . .  7.- 1: ! , ' j ,  ' !"' ,-... -. :.., 1 - -. -. 7.i. - . - . - -. . - - . - -- - L... , i - i.. L : .., ,-. .-.. e ,- 12 ! ! * -! $2 r-, - .;' '-: -. -.. .. . . .  . .. ...: . . .  

'7 ,-. - .- .- .- " .  
,- ! , 5 ,,- !,-! v- <? 2, r-; 6: kA; rL :* ! ., ,.-, ;-! , - .- , , .- - , .  

i-, -. .,, ,,, :,,- , :-- ;:: t, .!- ;I! :- .E p: t-, . : .L *- .- - .- . ,- * , ! :> ;? :: - - :- ,- 2 ; -  .- .; -I- ,.- .- 
. , - - 
.; ..< .., : ,=> =: ;"., .-, :-. ,c> , ..........-....... ! I . . . .  ;. c::j i: ... +... ;:, F,p :yr >- 4.. , . ,r2 ,  -.. -. ;"I. -.,$ - . : - .  -. ..> -. ,-. - . ' + "  . . ' ." .  ' - . 2. . - &  -.?--. - .. .... .... - . -. .. _. - . , ... . . .  -:, ; i e : - -  z%r;:  . .  .. .- ............ ........ ...... ... . .  <: :L r p  1 A :& 3 ;-; ,: G-2 <.., : 1 ; :,- ..: ;:- ,p. - .k - - ,-, .i - ,-, r . .  . ! ! = I , - . . < - 1 1 ,  , -.: , . :=,, =- 1 ;- .t !-. 4 " .... 'I=! q . - '.- :-: -- :=' ..... 'Z .- ;..> .,- . .- -. 5,- ,;.: - :z :- 

. . ,..- . . .  ............. .:, 8.- ,..- 7 -. .- .... ;-, . .. . -. ,-, -. ,, .:.< .? ' z :  .j '-* -' 
. . - _ , ; ;1 =A r r_ ; i -3 ;-. ;;:i - . . . .  .... ..... . . .  .-',. .= 3 - - 1  -..-, . . , . *C.? r : : , ~ . ~ . ~  :?.5,.=.3:z; 

. - .... .- L-. .-. - .t I-, .s. .;: .,- :- " ' . 
r . - C  . &-. .. - ." .-: " ;r; ;.. .!,: :, Cr ,< '- ,.. .C - .. .- 4. "- 

, , . . . . . .  L.:4!!-=iA-p(: :-,erf;;-: 1 E. .:3!=<z:-::-.3,.te .L:-,- , .- 
-. -. -. : - - .-: .I.. .... ;. -- * '.. - - ..- - : =- ;( ..= ...: i. .-;: . . . . . . . . . . .  -. ... - .. -. - ..... . . . .... , .,r ::: ;-. 7.. ; : .".t -1 :7 .q 7: r; r. I-. ' 

8 . .  -.., d .&  :: -,-, 2 ..... .,A -,I.+?,,. .!, 2s . ' j  -- i ;\ e z ... A ,-. =, . -. A. 7 . ,  i -. -; __; . 
.i?. . -  r - . - . - . .  L . .  ;..: .- . , A 72 .- c . - A . .' *..- := :,. .,. >-:, , ,.: :: r-; .::. 2. ,: -;, 3 2:. .s - e 2 p- $2 - <= 62 8 i-, .p .- ,.2 .. -& ,z ;-, k, ;-, s. .: .k !-I 
.... - .... . . ! . .L... -.., -4:. -..; ..: -,. .... .+j L . t i . . . . . . ,  ..::? , . . .  .7 ::. . =; ..... ': !?-+ e c .'- , h ;j f . ;  . - ( 4  . - . 

. . . -. ,.- .- *.. 
:- =, :=!-I! . .{?, .: ,: ,., ..v,,,--;,u: (Z ;-> (3.;. z: .- .- ., .-. -. . .  .- .- , ! r- .a '- .... -. P.3 i .- .- .r -! . .' - -< .- . , .z? ! , ,- ?.-! { $ 8  Q 1 !3 e :s, .s. c:; !- < ;; : :-; ,s, .g, 

--, ;z -. ...a ?. - - - -. - -. - - *: . .  ..... ,-. _ _ ,  ,, .:, ;-'; :I ; .:: -- =A j, ,,,: 1 s-: (-! , , -. -. . - 
A , - . - . . ~ i ~ . . : i ~  S, = r C j ~ . C : L - r l ~ ~ : ; < \ ~ : ; , , ~ ~ - ;  ~ > ~ . : p ~ i ! , ~ : ~ ~ d  -.. .... - - x i  ,-! ':,. 2, - \  

:: :: :r: ,:, e .._ 5 :-I .t 5 ;i i3 :z - d , :-, . 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if app 

K. R. MAYNARD 
NAME (Please type or print) 

READINESS COMMANDER (ACTING) 
Title 

Naval Reserve Readiness Command Region One, Newport, RI 
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 C L;zU 3 3 1  

- - % R ! - T A !  ----- a!-rA3-Y 
NAME (Please type or print) 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

% HAIT MBJOR CLAIMANT LEVEL 

............................... 
NAME (Please type or prlnt) Signature 

;,-,:,,,;? -c-., ri...::: R t m e  fnra 
------ --ri- .~--Tlf -------------- 

Date 
=l l 0 1 9 . c  ------------ ----------- 

Ti t 1 e I- b~,,~!,,i!\T% 
i7?iq t;;zn,;, W 70146 

............................... 
Activity 



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICSL 

(Please type or print) 

Title 
\ c 

Date 
3pld 1 4 S Y  



Document S eparator 



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: 

EndangeredKhreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 

4 - - - 
Installation Restoration 
Land/A.r/Water Use 

As part of the answers to these questions, a source citution (e.g., 3.993 base loading, ....::: ....... . ..... .. 
sW31':base-wide Endangered Species Survey letter from USFWS fw3::Base Master 

9 >> :: ::.:.:;:<: ... :.: 9 '; .:.: <: .,.: ,.,.,.,., . . . . . . . . . . . . . .. . 
plan, $99.3 . . . . . . . . . . . Permit Application;$$iB3 . . . . . . . . . , , . PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions. and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as land 
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e-g., MOAs); m d  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. 



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, loding). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatened/endangered species that is not formally designated. 

Source Citation: 

S P E C I E S  
(plant or animal) 

example: Haliaeetus leucocephalus - bald eagle 

NCNE 

Designation 
(Threatened/ 
Endangered) 

threatened 

lb. 

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

If so, identify below the impact of the constraints including any restrictions on 
land use. 

Are there any requirements resulting from species not residing on base, but which 
migrate or are present nearby? If so, summarize the impact of such constraints. 

Federal/ 
State 

Federal 

YE 

Critical 1 
Designated 

Habitat 
(Acres) 

25 

Important 
Habitat 
(aaes) 

0 



lc. If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Cali 1 map. 

NONE 

Id. 
r 

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. 

XtHB/NO 

I 

Will any state or local laws and/or regulations applying to endangeredlthreatened 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

?$#%/NO 



2. WETLANDS 

Note: Jurisdictional wetlands are those areas that meet the wetland deimitional 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: WET LAND SURVEY TCkJN OF PLAINVIm 

Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 
for your base? 

When was the survey conducted or when will it be conducted? n i  I I 1 1 94 

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. 

%%%'NO 

YES-. 

100% 

NONE 

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, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites below. 

YESNO 



3b. YESMO 

4. ENVIRONMENTAL FACILITIES 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. 

Are there any on base areas identified as sacred areas or burial sites by 
Native Americans or others? List below. 

Notes: If your facility is permitted for less than maximum capacity, state the maximum capacity 
and explain below the associated table why it is not permitted for maximum capacity. Under 
"Permit Status" state when the permit expires, and whether the facility is operating under a 
waiver. For permit violations, limit the list to the last 5 years. 

E&WNO 

XXXWNO 

J 

Contents (e.g. building demolition, asbestos, sanitary debris, etc) 

Are there any current or programmed projects to correct deficiencies or improve the facility. 
NONE 

lY3S/ NO 

Permit 
Status 

I 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
IDILocation of Landfill Pe-tted Capacity 

(CYD) 
Maximum 
Capacity 
(CYD) 

TOTAL 

Con ten tsl 

Remaining 



Does your base have any disposal, recycling, or incineration facilities for solid 
waste? NO 

Facilitymype of Permitted Ave Daily Maximum Permit Comments 
Operation Capacity Throughput Capacity Status 

1 
,ist any permit violahons and prolects to correct deticiencies or lmDrove the kachtv. - - 

NONE 

Does your base ownfoperate a Domestic Wastewater Treatment X S a / N O  
Plant (WWTP) ? 

ID/Location Permitted Ave Daily Maximum Permit Level of 
of WWTP Capacity Discharge Capacity Status Treatment/Year Built 

Rate 

Llst ~e rml t  vio-atlons and discuss anv ~rolects to correct det~ciencles. 

NONE 

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. 
N&MCRC PLAINVU;LE IS IN CCIWLIANCE WITH CITY REQUIREPENTS AND HAS HAD NO DISCHARGE - 
VIOLATIONS. 



- .  . d I , 
NONE 

4g. h e  there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 

1' 

NONE 

NONE 

1 

4i. If you do not operate a W P ,  what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 

OUR OF WATER IS PLADWlDX WATER CCBPANY. WHICH OPERATES ?WO WELL FIELDS, 
ONE ON WOODFORD AVENUE (CAPACITY 2.2ML) AND ONE ON JOHNSON AVENUE (CAPACITY 1.6ML) 
CITY USES APPROXIMATELY 2 ML DAILY AVERF-GE. WELLS ARE AIR STRIPPED AND HAVE 
CHLORINE, FLQRIDE AND SODIUM PHOSPKATE ADDED. DEPGRANTED PEIiMIT 1983 WFSCNTLY 
UNDER REVIEW. 

-1st any Dermlt v~olatlons and Drolects to correct detlclencles or irnurove the tacilitv. 

NO 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (TWTP)? 

&@&/ NO 

Permit 
Status 

Does your base operate drinking Water Treatment Plants (WTP)? 

JBLocation of 
IWTP 

List Dermlt vlolatlons and ~ro~ectslacuons to correct detic~encles or imnrove the facllitv 

IDLocation of 
WTP 

< 

Typeof 
Treatment 

Operating (GPD) 

Permitted 
Capacity 

Method of 
Treatment 

Perrni tted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 

AveDaily 
Discharge 

Rate 

Masimum 
Capacity 



4j. 

Does the presence of contaminants or lack of supply of watcr constrain base 
operations. Explain. 

4k. 

Explain: 

XREUNO 

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 permitted 
status. 

L? 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

Will any state or local laws andlor regulations applying to Environmental XEWNO 
Facilities, which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

zeS/NO 

NO 

NO 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 

AREA LINKED TO PLKCNWUE CITY STORM SEWER SYSTEM NPDES #CT 0100455 110001 "NO 
VEHICLE FACILITY OR OTHER CONDITION REQUIRING S T O m T E R  PEFNIT EXISTS 
AT THIS ACTIVITY AT PRESENT TIME." 

ANY PROGRAMS TO UPGRADE OR EXPAND WILL BE LIMITED TO LAND ALREADY OWNED WITH 
NO SIGNIFICANT IMPACT ON LOCAL AREA FACILITIES. 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. NO 



5. AIR POLLUTION 

5a. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located'? 
- A 43 

Is the installation or any of its OLFs or noncontiguous basc properties locatcd in different 
AQCAs? NO . 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: attainment/nonattainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

Site: N ~ R C  PLAINVU;LE CT AQCA: AREA 42 HARTFORD 

1 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. 



5c For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, 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 FMTSSION F A ~ D R S  

* NOTE: NO PURLISHED EMISSION FACrORS IN AP-42 FOR PM-10 

5d. For your base,.detexmine the total FYI993 level of emissions (tonsfyr) 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. 

Emissions Sources (Tonsmear) 

Personal Aircraft GOC"8ther Total 
Stationary Automobiles Emissions d o b i l e  

0 0 0 .00537 

Source Document: AP-42 EMISSION FACIORS 

* N n :  NO PUBLISHED EMISSION FAC?DRS IN AP-42 FOR PM-10 



5e. Provide estimated increasesldecreases in air emissions ( T o n f l e a r  of CO, NOx. VOC, 
PMlO) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andfor previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

EMISSIONS ARE EXPECTED TO F5NAIN THE SAME. 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

YES, NORTHEAST OZONE TRANSPORT REGION (NON-A- SERIOUS FOR OZONE) I S  
ENTIRE STATE OF C O ~ I C U T .  

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 
"fx" implemented or planned to correct 

5h. Does your base have Emission Reduction Credits (ERCs) or is i t  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 



6 .  ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated 
' 

that are required for permits or other actions required to 
brins existinq practices into compliance with appropriate 
regulations. Do not include Installation Restoration costs 
that are covered in Section 7. For the last two columns 
provide the combined total for those two FY1s. 

Provide a separate list of compliance projects in progress or required, 
with associated cost and estimated start/completion date. 

6b. 
Does your base have structures containing asbestos? YES What % 
of your base has been surveyed for asbestos? 1% Are 
additional surveys planned? NO What is the estimated cost to 
remediate asbestos ( $ K )  $5,000 .OO . Are asbestos survey costs 
based on encapsulation, removal or a combination of both? 

L 

survey 
Corn- 

??leted 
? 

YES 

1 

Program 

Air 

Hazardous Waste 

Safe Drinking 
Water Act 

PCBs 

Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based 
Paint 

Radon 

Clean Water Act 

Solid Waste 

Oil Pollution 
Act 

USTs 

Other 

Total 

Costs i n  $K to correct deficiencies 
. 

FY94 

$3K 

FY95 

IN PFXXXSS 

FY96 FY97 FY98- 
99 

FYOO- 
01 



6d. Are there any compliance issues/requirements that have 
impacted operations and/or development plans at your base. NO 

6c. Provide detailed cost of operational (environmental) compliance 
costs, with funding source. 

7. INBTALLATION RESTORATION 

7b. Provide the following information 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 listed 
in section VI. 

FY94 Funding Source 

O&MN 

HA 

PA 

FY95 

S i t e  # o r  name Type s i t e  Groundwater Dr ink ing  Uater  Cost t o  Conpkete Status 2 / C m n t s  
Contaminated? Extends o f f  Source? ( fH) /Est .  Conpl. 

base? D a t e  

NONE 

Other (specify)= 

TOTAL 

I 

Does your base have any sites that are contaminated 
with hazardous substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

(explain) I 

$3K(US?j IN P 

FY92 FY96 

-NO 

NO 

* Status = PA, SI, RI, RD, RA, long term monitoring, etc. 

FY93 FY97 

- .  

1 

FY98 
-99 

FYOO 
-01 



, ~ O , C L ~ - ,  cr 6. ENVIRONMENTAL COMPLIANCE pL 

6a, Idencifv compUance costs, cumntly known or estimated that afe requkd for 

rcguladons, Do not include Instailatton Restoration cosw that azc covend in Section 7 
or recurring coau included in question 6c. For the Last two c o l w  provide the two 
year totala for those FY'r. 

lean Warn Act 

iolid Waste 

Pollution Act L 

$m s #SK /*r PAD- 
hther / 

/ 

Total 

a aeporata lbt of compliance project8 h progre$s or requbd, with aasocia~d cost and 
sled start/complsdon daw. 

s your base have rwcturu F What % of your base ha$ been 
d eyed for a s ~ t o a ?  /B N@ . What L tha 

ated cost ta tsmsdlata ssbeator (SK &e ubestos survey costs bawd on 
e capsulation, nmoval or r combfnrtion of both? 

w B i k t w ? - ~  



development p U  at your baso, a 

R D a a  your bade have my s i ~  thst am contaminated wtrh htzardour 
rubstances or petrohum produces? 

I is your bw m NPL drs or m d  NPL 8b9 1 ~ 0  I 
7th Provide the followin4 infomuion about your fnrUadon Rwtoradon (IR) p r o p .  
Project fbr may be pmVtdEd in sepluroe, hble format, Now: List only projects eligible for 
funding under the Dtfew Envitanmenml Ratoration Account (Dm), Do not include UST 
compliraee projectd properly Uted in =don VI, 

I ' Type 8itc: CERCLA, 'RCRA conwive &don (CA), UST or other (explain) I 
SWua :: PA, SI, RI, RD. RA, long modW89 ctc* 

Encl (2) 



7c. Have any contamination sites been identified for which there is no recognizedlacccpted 
remediation process available? List. 

NONE 

State scope and expected length of pump and treat operation. 

t 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. NO 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

Has a RCRA Facilities Assessment been performed for your base? 

7g. Does your base operate any "Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. NO 

L 

m o  
XEkifNO 

XEC3/NO 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facility/location and cleanup requiredfstatus. NO 

1 

7i. 

Do the results of any radiological surveys conducted indicate limitations 
on future land use? Explain below. NO 



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? ~ ( 3  

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 1 WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base (e-g., 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Parcel Descriptor 

N\WLCLC Q ( A - I ~ C ) J L L ~ ~ L  

Acres 

71s 
Location 

1 L(U*LW DCL 
? L h t ~ u r u &  ~ 3 -  



LAND USE CATEGORY ACRES 

Total Developed: (adnlinistration, operational, housing, 
recreational, training, etc.) 5.74 

Total Undeveloped (arcas that are left in their natural state Wetlands: 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All Others: 1-76 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationaVman caused constraints (i.e.: HERO. HEW,  0 

HERP. ESQD. AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 1.76 
development constraints 

Total Off-base lands held for easementsnease for specific 
purposes 0 

Breakout of undeveloped, ESQD 0 
restricted areas. Some 
restricted areas may HERF 0 

overlap: HEW 
0 

HERO 0 

AICUZ 0 

Airfield Safety Criteria 0 

Other 0 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. NONE 

8d. What is the date of your last AICUZ update? / I Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. N/A 



8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether i t  is 
cornpatible/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 

AcreagdLocationAD Zones 2 or 3 

Navigational 
Channelsl 

Berthing Areas 

Land Use 

Location / 
Description 

Compatible/ 
Incompatible 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
(FT) 

Cost 
($MI 



8g. Summarize planned projects through FY 1997 requiring new channel 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. NoNE 

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. 

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
erosion. NONE 

N/A 

N/A 

N/A 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatenedlendangered species that have been listed in Section 1. List the species, whether or not 
treated, and the acres protectedfpreserved. NONE 

If the base has a cooperative agreement with the US Fish and Wildlife Service 
and/or the State Fish and Game Department for conducting a hunting and fishing 
program, does the agreement or these resources constrain either current or future 
operations or activities? Explain the nature and extent of restrictions. 

!i?m3/NO 



9% Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NO 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. NO 

9d. List any future/proposed Iawdregulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. NONE 



BRAC-95 CERTIFICATION 
I 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

GALLAGHER, MICHEAL D. 
NAME (Please type or print) 

EXECUTIVE OFFIrn ,  MRCS 
T i t l e  

N/ A 
Division 

N/A 
Department 

N & M C x  P W I L L E  CT 
Activity 

Date 
& 94 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and be 

NAME (Please type or print) 

-IVE OFFICER, MRCS 

Title 

N/A 
Division 

N/A 
Department 

N m  H L A I N V I T a T E  Cr 
Activity 

Enclosure (1 ) 



B R A C - 9 5  C E R T I F I C A T I O N  

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. 

A C T I V I T Y  COMMANDER 

m T S  D. 
NAME (Please type of print) 

c-ING OFFICER. LCDR 
Title Date u 

N W R C  PLAINVIrn CT 
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&cable) 
- ,  

W .  J .  DONNELLY, CAPT, USNR 
NAME (Please type or print 

COMMANDER 
Title 

NAVAL RESERVE READINESS 
COMMAND REGION ONE, NEWPORT, RI 

Activity 

22 MAY 1994 
Date 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL ( if applicable) 

J.  W. FITZGERALD, CAPT, USNR 
NAME (Please type of print 

COMMANDER - Act- ing  

Title 
6 JUN 1994 - 

Date 

Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

- 
NAME (Please type or ~rint Sign 

New or lea^. LA 70146 

L ( B  
Date 

L %f 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
CHIEF OF STAFF (INSTALL & LOGISTICS) 

NAME (Please type of print 

Title 
. . 










