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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinating Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

Affiliate, indoctrinate and train Selected Naval Reservists for mobilization 
and peacetime support to the following Naval Reserve Units: USS ANTRIM, USS 
FLATLEY, Naval Hospital Pensacola, Naval Construction Battallion Center 
Gulfport, MS, Naval Shipyard Philadelphia, Naval Sea Systems Command, Naval 
Cargo Handling Battalion, USS MOBILE BAY, 4th Marine Division 3rd Force RECON, 
MIUW 209, and ABFC A3 HQ SPT SM 210. In addition, individual Selected Reserves 
are cross asssigned out to numerous mobilization sites. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Purpose of Utilization Student # of Uses Drill Space Facility 
Throughput Utilized (space) 

Hours 

USMCR 240 6 0  1 4  3 , 3 6 0  

USNR 1ST IDT P e r i o d  1 8 0  4 8  1 3  2 ,496  

USNR 2nd IDT P e r i o d  70 4 8 13 3 , 6 4 0  

MIUW IDT 6 0 6 0  , I  16  3 , 8 4 0  

TOTAL 1 6 , 9 7 6  

- 

1 

Mission Requirements 



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

h)ou< N /  A 

INSTRUCTION FREQUENCY OF 
INSTRUCTION 

METHOD OF 
INSTRUCTION 

.,f 



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. 

B. Other Training Support 

1. Client/Customer Base. 

INSTRUCTION 

General Damage Control 

3 -M 

Basic Life Support 

General Military Training 
hi De i 0 and 

L r P n e  Engineering 

Course 

- 

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

FREQUENCY OF 
INSTRUCTION PER YR. 

1 2  

1 2  

1 2  

1 2  

1 2  

METHOD OF 
INSTRUCTION 

Instructor 

Instructor 

Instructor 

Instructor 

Instructor 

- 

,I 

UniqueISpecial Facility Requirements 

- 



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

MIUW 209 USNR 81990 5 2 5 0 
b. List all other unitslgroups not previously mentioned (active, reserve, guard, 

civilian, social agency, charitable ~rganization~etc.) that utilizes space at your installation 
as of 30 September 1994. 

.,I 

UNIT 

USNR ~icruiters 

METS (ASVAB) 

Sea Cadets 

L 

Facilities Used 

Offices (3)  

Classroom 

Classroom and Drill Hall 



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

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

UNIT 

(Navy or Marine Corps 

USNR 

USMCR 

6 - Personal civilian convenience. 

e. What percentage of your assigned Navy and Marine ~ o r p d  Reserve Units' 
AuthorizedIDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandICenter and at other activities? Specify percentage and 
where performed. 

SITE 

Naval Hospital Pensacola - 53% 
CBC Gulfport - 58% 
NAVSTA Pascagoula - 2% 
SIMA Pascagoula - 2% 
NAVSTA Mobile - 1% 
SIMA Mobile - 1% 

Reserve 
CommandICenter 

75% 

40% 

Gaining Command 

15% 

40% 

Other Site 

10% 

20% 



4. 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. 

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

Name of Center I miles I 
I 

Army National Guard I .5 11 
USCG ATC 

USCG Brookley Field 

NAVMARCORESCEN Gulfport 7 5 
C. List the all military Reserve CommandlCenters and distance between 100 and 

200 miles of your Reserve CommandICenter: 

8 

9 

NAVRESCEN Pensacola 75 

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

I - - 

Name of Center 

NAVMARCORESREDCEN New Orleans 

- 

miles 

135 

NAVRESCEN Tuscaloosa 202 NONE 

Name of Center 

NAVRESREDCEN Bessener 

NAVRESCEN Huntsville 

Miles 

250 

335 

Resources Shared 

NONE 

NONE 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandlCenter 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 andlor manning conflicts. 

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

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

Average population with strong military support. 

.. 1 

RESERVISTS 

OFFICER 

ENLISTED 

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

FISCAL YEAR 1994 

3 

4 

NONE 

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

4th Marine Division 3rd Force RECON 

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



H. Other Non-Militarv Support 

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

SAR - 3rd Froce RECON 

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

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



Facilities 

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

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

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Vech Maint 

Av. 
Age 

YRS 

32 

- 

2 4  

X 

x 

dnad- 
equate 

~d-equa'e~ubstan-da Total Plant 
Value 

Leased 
Property 
(SF) 

3 2 

24  

Cost of Leas 
Property 

35666 

5487 

I 

. 2 ,392k  

I 

488k 

$1 

0 



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

Admin 1lz5.87911 +I 

Facility (drill space)Type 71 Adequate 

Drill Hall 

Vehicle Maint 11 5,487 11 x I 
Multi-Media Center 900 x 

3. In accordance with NAVFACINST 11 010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

Substandard 

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

N/A 

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

Inadequate 



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. N / A  

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

where inadequate facilities are identified provide the following information: N / A  

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

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

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 T v w  

Com~anies: 
InfantryIMilitary Police 
Communications/Recondaissance 
AnglicoIMTlAmphib Tractorflank 

& C 

Engineerflransport D 

Total 

1507 

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

General Space 

0 

Battalions: 
Infantry/Reconnaissance B 
TanWArtilleryIAmphib TractorIMT C 
EngineerIArtillety E 

Facility 
TY Pe 

A 

B 

C 

D 

E 

F 

G 

TracWArtillery Heavy 
Equipment 

Bays 

0 

Automotive 

SF 

0 

Bays 

4 

SF 

1507 



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 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: N / A  

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

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

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

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



9. Facilities (drill mace ) Other Than Buildinns (CCN 179) 

a. Using the table, give the number of training facilities other than buildings that are available for 
use or owned by your Resetve 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. N / A  

Training Facilities 

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

where inadequate facilities are identified provide the following information: 
N/A 

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

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



e. What other use could be made of the facility and at what cost? 
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 N/A 

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

I 

12. Equipment Utilized N,A 

Airspace Name Dimensions 

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

. 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. 

Scheduling Agency Controlling Agency 

Airfield Location I Ownership (Servicelnon-DoD) 

Equipment 

- 

Relocatable 
C//N) 

'h 

Gross 
tons 

i, 

Cube 
(ft3) 

Estimated 
Down Time 

1 



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 1 

r 
Training Area Limitation(s) on Use or Availability 

. f 

Reason Unusable Potential Area 

a. For each training area with environmental restriction, describe the restriction and the 
impact on your AuthoazedIDirected Drill Utilization, a-nd any mitigation required. N/A 

TRAINING AREA: 

RESTRICTION: 
- 

IMPACT ON TRAINING: 

Unusable 
Acres 

11 MITIGATION REQUIRED: 11 

BERTHING CAPACITY 



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: N / A  

Table 11.1 

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

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

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

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



. 

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

2 

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

3Describe any permanent fendering arrangement limits on ship berthing. 

Pier/ 
Wharf 

OPNAV 
3000.8 

CT/N) 

shore Pwr 
(KVA) 

4160v (KVA) 

Potable 
Water 
(GPD) 

- - - - -  

Comp. Air 
Press. & 

Capacity1 

CHT' 

(GPD) 

Steam 
(Ibmlhr 

& PS1)2 

Oily 
Waste1 

-(gpd) 

,I 

~ender in i  
limits3 



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

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

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

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

conduct intermediate maintenance. 

Pier1 wharf Typical Steady 
State Loading1 

IMA Maintenance 
Pier Capacity3 

,I 

Table 
Ship Berthing 

Capacity 

13.1 
Ordnance Handling 

Pier Capacity2 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted N / A  
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. 

ITypical pier loading by-ship class with current facility ship loading. ;r 

Pier/ 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. 

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

14.1 

Ordnance Handling 
Pier Capacity2 

IMA Maintenance 
Pier Capacity3 

,? 



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

support these craft. 
N/  A 

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

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 

., f 
at your base. 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

Table 1.1 : Total Facility Ordnance Stowage Summary 
PREDICTED INVENTORY FY MAXIMUM RATED CAPABILITY p i j ~ ~ l ~ ~  

H' 



20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1 .I above, identify the type of facility N / A  
(specify if "igloo", "box", etc.). Identify the type of ordnance commodity (from the list above) 

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

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

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

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

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

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

Facility Number 1 
Type 

Hazard 
Rating 

(1 .I-1.4) 
Rated 
NEW 

~p - 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
W I N )  

Waiver 
W /  N) 

1 

Waiver 
Expiration Date 



Location 

1. Proximity to Reservists. 

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

Center l oca t ion  i s  near the  Reserv is t s .  

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

20 Min 

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

A i r  - 8 M i  
Ra i l  - 10 M i  
Sea - 12 M i  
Bus - 9 M i  

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

One and one-half hour d r ive  t o  two mob s i t e s *  

Center l oca t ion  requi res  t h a t  Reserv is t s  be a i r  l i f t e d .  
Mobile i s  not a mdjor a i r l i n e  hub. 



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? 

2 % 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

Contributes to. The center is located in a quiet park with 

no distractions. 

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

One day - snow 

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

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

None 



Features and Capabilities 

E. Abilitv for Expansion 

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

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

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

Two a c r e s  a v a i l a b l e  f o r  expansion.  



Features and Capabilities 

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

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

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

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

Available for Development 
Land Use Total Acres Developed 

ResGcted Unrestricted 

Operational 0 
Training 

9.7 9.7 
Maintenance 

1 1 
Research & 

Development 0 

Supply and Storage 
.5 .5 

Admin 
J 

0 
Housing 

0 
Recreational 

0 
Navy Forestry 

Program 0 

Navy Agricuttural 
Outlease Program 0 

Huntinghshing 
Programs 0 

Other - a 
TOTAL 7.2 5.2 

Features and Capabilities 

E. Abilitv for Emansion (cont.) 



4. Identib the features of this Reserve Center that make it a strong candidate for suppo~ng oher 
types of training and units in the Mure. 

- Room for expansion. 

- Centrally located in Mobile. Easily accessable* 

- Building refurbishment in progress. 

- Scaling tower for USMCR use. 

- paraloft and parachute drying tower. 



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 

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

(2) For military family housing in your locale provide the following information: N / A  

(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 N/A 

inadequate facilities are identified provide the following information: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

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

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

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

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

Number 
Adequate 

Number 
Substandard 

. 1 

Number 
Inadequate 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

Pay Grade 

0-6l7/8/9 

0-415 

0-1 12/31CW0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List Average Wait 

3 

1 



Features and Capabilities 

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

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

N/A 

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters I Utilization Rate 11 
11 Adequate I 7 It Substandard 

I 

)I Inadequate 
I 

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

N / A  



Features and Capabilities 

F. Quasi of Life (cont.) 

(b) BEQ: 

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

N /  A Type of Quarters Utilization Rate 

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

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

N/A 
A 0 6  = I# Geoaraphic Bachelors x averaae number of davs in barracks) 

365 

(4) Indicate in the following chart the percentage of geographic bachelors (GB) by categoly 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 

0 

0 

Percent of GB Comments 

100 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(c) BOQ: 

(1) Provide the utilization rate for BOQs for N 1993. 
N / A  

Type of Quarters Utilization Rate 

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

N/A 

(3) Calculate the Average on Board (AOB) for geographic bachilms as  follow^:^ 
N / A  

A06 =I# Geoara~hic Bachelors x averaae number o f  days in barracks) 
-365 

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

..I 

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

0 

- 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

0 

n 

Percent of GB 

100 I 

Comments 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

listed, include them at the bottom of the table. 

LOCATION USCG ATC ' DISTANCE 

Unit of Measure Profitable 
Facility Total C/,N,N/A) 

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

Facility 
Unit of Measure Profitable I Total I (Y,N.NIA) 11 

Volleyball CT (outdoor) - Each 1 N/A 



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



Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Famik Support Facilities and Proarams 

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

b. In accordance with NAVFACINST 11 010.44E, an inadequate f a c i l i  cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: N / A  

Age Category 

0-6 MOS 

6-1 2 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

F a c i i i  typelcode: 
What makes it inadequate? .,I 

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

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

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

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

Capacity 
(Children) 

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

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

SF 
Number on Wait 

List 
Adequate 

. 

Average 
Wait (Days) 

Substandard Inadequate 



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. 

FSC ClassrmlAudtorium 

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

city Distance (Miles) 

New Orleans, La 

Birmingham, A1 

Atlanta, Ga 

Features and Capabilities 

C. Qualitv of Life (cant.) 



6. Standard Rate VHA Data for C 

I Paygrade I W i  Dependents I W i o u t  Dependents 

it of Living: 

Features and Capabilities 

F.. Qualii of Life (cont.) 

7. Off-base housinq rental and purchase 

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



March 1994. 

Average Monthly 
Uhlities Cost 

, 40 

50 

130 

130 

140 

100 

120 

100 

120 

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) 
7 

Average Monthly Rent 

Annual High 

350 

480 

650 

650 

1200 

750 

900 

750 

900 

Annual Low 

275 

350 

400 

300 

400 

375 

450 

37 5 

450 



Features and Capabilities 

F. Qualitv of Life Icont.) 

(b) What was the rental occupancy rate in the comm~~nity as of 31 March 19947 

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

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 
., 1 

70,000 

80,000 

55,000 

65,000 

55,000 

65,000 



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

of the E5 BAQ and VHA for your area. 

No houses  a r e  a v a i l a b l e  w i t h i n  
E5 BAQ and VHA r ange  t h a t  a r e  
l o c a t e d  i n  decen t  a r e a s .  There  
i s  hous ing  a v a i l a b l e  i n  h i g h  
c r ime  a r e a s  and o t h e r  a r e a s  whicl  
a r e  n o t  s u i t e d  f o r  o u r  s a i l o r s .  

Month 

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

- Low c r ime  a r e a .  
- S a f e s t  a r e a  f o r  what  you can  a f f o r d .  
- Reasonable  commuting d i s t a n c e .  

September 

October 

November 

December 

Number of Bedrooms 

4+ 2 3 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

9. *c%mplete the following table for the average one-way commute for the five largest concentrations of military 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

1 

1 

1 

1 

3 

Rating 

SM 

EN 

MN 

SK 

YN 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 



Features sad Capabilities 

F. Wtv of Lift 

10. Complete the tables Mew to indicate tbb civilian educational oppofhdtiej available to service members 
stationed at the Bir station (to iZZClUdb my outlying fields) iVld tb& dependents: 

(a) b locat educational insti* wbicb offerprognrmo available to ~ ' c l e n t  Mdnn, 
krdicam tho scbool type (e.& DODDS. privabA public, patochial a), grade kvel (ez. proschoo1. paiuwy, 
s~~eta),wfrststrrdcntsd~@nadrsthe~~an~~tobaPdlqcostofenr~hent, and 
fa high s & ~ t  &, the a m g e  SAT same of the clnxx that gradwitad in 1993, and.tbt nambez af +ztdmts in 

that dass who coroIId,irr 0oUcgc in tbt fall of 1994. 

Mamet schools - K-3 - 2 schools - K-5 - i school 

- 6-8 - L school - 9-12 - I ~ch001 



Features md Capabilities 

F. Quality of Life (cont.1 

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

boxes as applies. 

Institution 

University of 
South Alabama 

Springhill 
College 

Bishop State 
Community 
P n l  1 D U D  - 

University of 
Mobile 

Type Classes 

Day 

Night 

Day 

Night 

Day . 
Night 

Day 

Night 

program Type(s) 

Graduate 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

Yes 

Adult High 
School 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

Vocational/ 
Technical 

Yes 
. , 

Yes 

No 

No 

Yes 

Yes 

No 

No 

Undergraduate 

Courses 
only 

Yes 

Yes 

Yes 

Yes 

Yes 
? 

Yes 

Yes 

Yes 

Degree 
Program 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 



Features and Capabilities 

F. Oualitv 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 plachganYes" or "No" in all boxes as applies. N / A  

Institution 

-. =w 

Type Classes 

Day 

Night 

3rres-pondencx 

Day 

Night 

Zorres-pondencx 

Day 

Night 

zones-pondem 

Day 

Night 

bones-pondencc 

hogram Type(s) 

Adult High 
School 

Vocational/ 
Technical 

- 

Graduate 

- 

Undergraduate 

Courses only 

,I 

Degree 
Propam 
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F. Quality of Life (cont.) 

1 1. S~ousal Em~lovment OuDortunities 

Provide the following data on spousal employment opportunities. N / A  

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 jesponse. 

No. 

13. Do your military dependents have any difficulty with access to medical or dental care, in either the military 
or civilian heal* care system? Qeve o th why pf your res nse. 

No medical Yes, only same day appointments avallab~e ?or  1n pacle% care. 
emergency services available. Dependents must use civilian emergency facilities. 

Local Community 
Unemployment 

Rate 

Skill Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

1993 1991 1992 



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 4 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. N/ A 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blaclanarket (6C) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel -icivilian 

4. Postal (6L) 

Base Personnel - military 

FY 1991 

I 

I 

I 

I 

FY 1993 

/ 

I 
I Base Personnel - civilian 

I 
Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1992 

I 

I 

..I 

I 

I 
---- 



Features and Capabilities 

F. Qualitv of Life (cont.1 

1 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian c 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Govenunent (6s) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base PersoMel - military 

Off Base Personnel - civilian 

FY 1991 

t 

I 

FY 1992 

/ 

I 

FY 1993 

I 

I 

I 
I 

3 

* 

I 

/ 
\ I /  

I v 



Features and Capabilities 

F. Qualitv of Life (cant.) 

FY 1992 

I 

.I  

- 

1 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - - military 

Off Base Personnel - civilian 
- - - 

FY 1993 

t 

FY 1991 

I 
I 

I 

I 

- 

\v' 
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F. Oualitv 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 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 
- 

Off Base Personnel - civilian 

FY 1991 

I 

I 

FY 1992 

/ 

FY 1993 

I 

u/ I/ 

I 
I 

I 
I 
I 

I 

., 1 

L- 
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F. Qualitv of Life (cont.) 

Crime Definitions 

18. Narcobcs (7N) 

Base Personnel - military 

Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

I 
I 

I 
I 

I 
I I 

I 
/ 
1 .  

FY 1992 

I 
1 
I 

I 

FY 1993 

I 

1 

I 

I 

.I 

I 
I 

C 

'L-) 
r 

- 6  
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F. Oualitv of Life (cant.) 



BRAC-95 CBRTIFICATION 

I 

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

R. S.  H I X S O N ,  CDR 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

/Y//i- 
Signature 

15 Jun 94 

Date 

N /  A 

Division 

N/A 
Department 

NAVMARCORESCEN MOBILE, AL 
Activity 



BRAC-95 CBRTIFICATION 

# 

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

GYSGT J. D. WAGSTER 
NAME ( P l e a s e  t y p e  or p r i n t )  

ADMINISTRATIVE CHIEF 
T i t l e  Date 

MARINE RESERVE FORCE 
D i v i s i o n  

INSECTOR - W T R U C  TOR STAFF S-1 
Department 
(MCC C48) 
- TF. 3D FORRECONCO/~TH SCAMP 

A c t i v i t y  



Data Call 49 Activity: ~ M C  RC / N D & I L ~ ;  A L  

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

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

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



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

I 

NEXT ECHELON IXVEL (if applicable) --- F. E. CURRAN, CAPT, USNR f a - q  

NAME (Please type or print) Signature 

Commander - Acting 
Title 

/G -d 9+ 
Date 

NAVRESREDCOM REG TEN, New Orleans 

Activity 

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

NEXT ECHELON LEVBL (if applicable) 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type or print) S dgha tii y8 JUN' 1994 
Commander - Acting t766 

Title Date 
1 Nf lT 8 '2 

COMNAVSURFRESFOR 

Activity .,I 

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

MAJOR CLAIMANT 

T. F. HALL, RADM, USN 

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

Commander 
Date Title 

COMNAVRESFOR 
Activity - 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 , 

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

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

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

ACTIVITY COMMANDER 

CDR R. S. HIXSON 
NAME (Please type or print) 

//d/ 
Signature ' 

COMMANDING OFFICER 1.5 Jun 94 

Title Date 

NAVMARCORESCEN MOBILE, AL 

Activity 
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1. &C;TI'.i'ITY: Fcil.?ctw e:.:amp?e as  p r o v i d e d  i n  t h e  t a b l e  below 
( d e l e t e  t h e  e::.:am@!es when p r o v i d i n q  yoL[r i n p ~ i . t ) .  I +  any of t h e  
qu.%st ions have ma1 t i p l e  responses, p l e a s e  p r o v i d e  1. I +  an:; c.f 
t h e  in io t -mat ior? reqt-tested i s  .=cibject t o  c h a n ~ e  between now and t h e  
end F i s r . s l  '(ear ( F Y )  1995 dcce t o  known r e d e s i g n a t i ~ r r s ,  
r e a l  i q n m e n t s , / c l o s u r ~ s  O r  o t h e r  a c t i o n ,  p r o v i d e  c u r r e n t  and 
p r o j e c t e d  d a t a  and sa annota te .  

a Name 
. . . . . . . . . . . . . . . . . . . . .  ---------- ---------------I----------------- 

: Naval and Mar ine Carps : D f f i c i a i  Name 
8 

I I Reserve Center ,  Mob i l e ,  AL I 

-----------.------------------- -----------,--- - 
I Acronvmisl  used i n  I NAVMARCORESCEN Mobi 1  e  AL I I 

I correspondence I NZcMCRC Mobi le A L  , 
-------.------------------------- ----------en------------------- 

I Commonly accepted s h o r t  t i t l e :  Reserve Center ,  Mob i l e ,  A L  ! 
--------------.---------------- ----------------------.---------. 

* Complete m a i l i n g  address 

Cornmandi ng O f f  i cer  
Naval and Mar ine  Corps 

Re,serve Center ,  Mabi l e  
4851 Museum D r i v e  
Mob i Z e , AL 366iXI-25 1  izj 

NHVMARCORESCEN MOBILE A L  

* F'RIMAR'Y UIC: N61945 !P lan t  account UIC f o r  F ' lant  
Acc~x !n t  HoldersT.  En te r  t h i s  number as t h e  A c t i v i t y  i d e n t i f i e r  a t  
t h e  t a p  o f  each Data C a l l  response page. 

* ALL OTHER U I C l s ) :  N8199B F'URF'DSE: M I  UWC! 2c?4 
M83273 FCJRECON I %: I 

2. PLANT ACCOLJNT HOLDER: 

w Yes ,X,Xc- --- (check: one) 



Data f = a l l  i ;  General I n r t a l  l a t i o n  I n f o r m a t i a n ,  con t ln i i ed  

ACTIVITY TYPE: Choose most appropr i. a t e  t y p e  t h a t  descr i bes ._I  . 
Yoi-tr a c t i ~ i  t y  and romp1 ete l l ;  answer a1 i quest ions .  

* HOST COMWGND: A h a s t  command i s  an a c t i v i t y  t h a t  
p r o v i d e s  f a r i  l i t i e s  f o r  i t s  own f l - rnct ions and t h e  f u n c t i o n s  of. 
o t h e r  ( t e n a n t )  a c t i v i t i e s .  $3 h o s t  has a c c o c i n t a b i l i t y  f o r  i3lass 1 
f l a n d )  , and.:.'ot- C lass  2 ( b u i l d i n g s ,  s t r l - i c tu res ,  and u t i  11 t i e s )  
p r o p e r t y ,  r e g a r d l e s s  of c~ccupancy. I t  can a l s o  be a  tenan t  a t  
o t h e r  h o s t  a c t i v i t i e s .  

Yes x4_X_ hJ0 ---- (check:: one) 

w TENANT C0MMAr.IU: A t enan t  command i s  an a c t i v i t y  o r  c in i t  
t h a t  occupies facilities f o r  which another  a c t i v i t y  !i .e. ,  t h e  
h o s t )  has a c c o u n t a b i l i t y .  A t enan t  may have s e v e r a l  h o s t s ,  
a l t hough  one i s  u s u a l l y  des ignated i t s  p r i m a r y  hos t .  I f  answer i s  

8 ,  ,j , e s t ' ,  p r o v i d e  b e s t  known i n f o r m a t i o n  f o r  your p r i m a r y  h o s t  o n l y .  

,: 
Yes --- No X X X  (check: one) 

F'rimar-y Host i c u r r e n t ?  UIC: 
Pr imary  Host { a s  o f  { Z I l  Oct 1995) UIC: ------ 
Pr imary  Host (as  o f  $211 a c t  2Br3li UIC: 

* INDEPENDENT GCTIVITY: For  t h e  PLtrpose o f  t h i s  Data 
C a l l ,  t h i s  i s  t h e  " c a t c h - a l l "  d e s i g n a t o r ,  and i s  d e f i n e d  as any 
a c t i v i t y  n o t  p r e v i o u s l y  i d e n t i f i e d  as a h o s t  or a  tenan t .  T h e  
a c t i v i t y  may occupy owned o r  leased space. Government 
i3wnediContractor Operated f a c i  1  i t i e s  shou ld  be i n c l u d e d  i n  t h i s  
des igna t  i n n  i f  n o t  covered elsewhere. 

Yes --- No X X  (check:: one) 

4. SPECIAL AREAS: L i s t  a l l  Spec ia l  Areas. Spec ia l  Areas a r e  
d e f i n e d  as C lass  l / C l a s s  2 p r o p e r t y  f o r  which your command has 
r e s p o n s i b i l i t v  t h a t  i s  n o t  l o c a t e d  on o r  cont iguous t o  main 
camp 1  e:.: . 

------------ ------- ..................... 
I Name i Lor  a t  i on i UIC I 

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

i None I , I 
i f I 

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



5. DETACHMENTS: I f  your a c t i v i t y  has detachments a t  o t h e r  
l o c a t i o n s ,  p l e a s e  l i s t  them i n  t h e  t a b l e  below. 

+ !,- 
I I j .* !TIE( i U I C  L o c a t i o n  I Host name ! Host UIC I 

6. BRAC IMT::'ACT: Were you a f f e c t e d  by  p r e v i a u s  Base Closl-tre and 
Real i gnment d e c i s i o n s  !BRAC-e8, -91, and/or  -93) 7 I f  so, p l e a s e  
p r o v i d e  a b r i e f  n a r r a t i v e .  

7. MISSION: Do n o t  s i m p l y  r e p o r t  t h e  s tandard  miss ion  s tatement .  
I ns tead ,  d e s c r i b e  i m p o r t a n t  +unctions i n  a  b ~ c l l e t z e d  fo rmat .  
I r t c l ude  t"l a n t i c i p a t e d  m i s s i o n  changes and b r i e f  n a r r a t i v e  
e: , :p lanat ian o f  change; a l s o  i n d i c a t e  i f  any c c t r r e n t i p r o j e c t e d  
m iss ion  c fanges a r e  a r e s u l t  o f  previocrs BRf412-Si3, -91, -93 
a c t i o n  ( s !  . 

Cur ren t  M i  s s i  ons ---------------- 

The m i s s i o n  o f  t h e  Naval and Mar ine  Corps Reserve Center Mob i l e  i s  
t o  p r o v i d e  t r a i n e d  u n i t s  and q u a l i f i e d  personne l  f o r  a c t i v e  d u t v  i n  
t h e  Naval Forces  i n  t i m e  o f  war and N a t i o n a l  Emergency, o r  when 
o t h e r w i s e  a u t h o r i z e d  by law. 

* T r a i n  personnel  i n  sh ipboard  t r a i n i n g  such as  CBHD Damage 
C o n t r o l ,  and 3M. Severa l  s h i p s  a r e  u t i l i z e d  as t r a i n i n g  p l a t f o r m s  
t o  p r a v i d e  r e a l i s t i c  and mean ing fu l  t r a i n i n g .  

* T r a i n  personne l  i n  l o a d i n g ,  u n l o a d i n g  and h a n d l i n g  cargo.  
F'ersonnel a r e  sen t  t o  t r a i n i n g  p l a t f o r m s  which s p e c i a l i z e  i n  t h i s  
a rea  r;c!ch as Gcr l fpor t ,  MS. 

+ T r a i n  personne l  i n  t h e  a d m i n i s t r a t i v e  f ~ t n c t i o n s  caf a  Navy 
Cammand. T h e i r  p r i m a r y  r e s p o n s i b i  1  i t y  i s  t o  p r o v i d e  a d m i n i s t r a t i v e  
suppor t  f a r  A c t i v e  Commands d u r i n g  t i m e  o f  m o b i l i z a t i o n .  

+ T r a i n  personnel  i n  med ica l  c a r e  o f  m i l i t a r y  personne l .  
T r a i  n i n y  inclcrdes Fas i  c L i f e  Suppor t ,  CF'R, and b a s i c  medica l  care .  
I n  a d d i t i o n ,  p r a v i d e  H o s p i t a l  Corpsman F ' r a f i c i e n c y  T r a i n i n g  i and 
I I  t o  a l l  medical  u n i t s  1.n t h e  Gu l f  Coast area. Once t r a i n e d ,  
personne l  p r o v i d e  medica l  suppor t  d u r i n g  Annual T r a i n i n g  a t  nearby 
m i l i t a r y  f a c i l i t i e s  and p r o v i d e  a l l  f i e l d  medica l  sccpport f o r  
Mar ine  Corps f i e l d  u n i t s .  



+ Pet-sonnel a r e  t r a i n e d  i n  bcci lc! ing and upkeep o f  f  a c i l  i . t l e s ,  
Mast t r a i n i n g  is completed i n  Mob i l e  u t i l i r l n g  self h e l p  a r o j e r t s  
and G u l f p o r t  where more fo rma i  t r a i n i n g  i s  completed. 

* T ra i r i  O f + i c e r s  i n  s h i p y a r d  and seagoing o p e r a t i o n s .  
O f f i c e r s  p r o v i d e  suppor t  t o  Naval s h i p y a r d s  and Naval Sea Systems 
Command d u r i n g  t h e i r  ariric!al t r a i n i n g .  

+ C.o!-idctct pre-assc!al t and amphi b i  ocis and deep p o s t  asscta! t 
reconnai. ssance i n  suppc~r t  o f  1  and i  rig f o r c e s .  

P+-sigc t e d  M i s ~ L g n s - f  C i r  FY 2f2Igi-1 
afl~ 

;% 4 D U E  T O  UNIT SHIFTS, WE 
. . T-~ ave 110 Ilia J L I ~  ~ i ~ a l ~ y r b  a l 1 ~ 1 1 . 1 l . J * c t . ~ ~  EXPECT T O  TRAIN FEWER 

m, u y  I SELECTED RESERVES. 

8. UNIBUE MISSIONS: Desc r ibe  any m iss ions  which a r e  un ique or  
r e l a t i v e l i /  ctni que t o  t h e  a c t i v i t y .  I n c l u d e  i n f o r m a t i o n  on 
p r o j e c t e d  changes. I n d i c a t e  i f  your command has any N a t i o n a l  
Command A u t h o r i t y  o r  c l a s s i f i e d  m i s s i o n  r e s p o n s i b i l i t i e s .  

Cur ren t  Uni gue M i  s s i  ons ----------- ----------- 

f S ~ t p p o r t  Coast G ~ i a r d  and l o c a l  emergency and d i s a s t e r  r e l i e f  
e.f f o r - t s .  Most r e c e n t 1  y ,  a s s i s t e d  w i t h  t h e  AMTHAC::: t r a i n  d e r a i  lment .  

P r o v i d e  t r a i n i n g  t o  l o c a l  Federa l  B~creau I n v e s t i g a t i  on and 
Drug Enforcement Agencies. 

P r o j e c t e d  Uni gye M iss ions  f o r  F Y  2i2jf?j1 --- --------- ...................... 

There i s  no a n t i c i p a t e d  change p r o ~ e c t e d  f o r  un ique miss ions .  

9. IMMEDIATE SUF'ERIOR I N  CCIMMAND ( I S I C )  : I d e n t i f y  your ISIC. I f  
your IS IC  i s  n o t  your f u n d i n g  source,  p l e a s e  i d e n t i f y  t h a t  source 
i n  a d d i t i o n  t o  t h e  o p e r a t i o n a l  ISIC. 

* Opera t i ona l  name 11 I C: 683!217 
Commander 
Naval Reserve Readiness 

Command Region Ten 
F l d g  11, Naval Suppor t  A c t i v i t y  
New Or1 eans, LA 7f3142 

* Funding Source 
Commander 
Naval Reserve Readiness 

Command Region Ten 
Bldg 11, Naval Support Activity 
New Orleans, LA 70142 L.- 

- 



Data C a l l  1: General I n s t a l l a t i o n  I n f o r m a t i o n ,  con t inued  

I!!). F'ERSr3NNEL NUMBERS: Host ac t . i  v i  t i e s  a r e  r e s p o n s i b l e  f  o r  
t o t a l l l n q  t h e  personnel  numbers f o r  a l l  o f  t h e i r  t enan t  commands 
even i f  t h e  tenan t  cnmmand has been asked t a  s e p a r a t e l y  r e p o r t  t h e  
data.  The  tenan t  t o t a l s  he re  should match t h e  t o t a l  t a l l y  f o r  t h e  
tenan t  l i s t i n g  p r o v i d e d  subsequent ly  i n  t h i s  Data C a l l  (see Tenant 
A c t l . v i  t'?' l i s t )  . i C i . + , i  1  i a n  ccfcrnt sha l  1  i n c l u d e  Appropr ia ted  ~ : - , ~ d  
Personnel only. ) 

rJn Board Coc!nt as o f  131 Jancrary 1394 

* A c t i v i t v  Duty personnel 

O f f i c e r s  E n l i s t e d  C i v i l i a n  ( A p p r o p r i a t e d )  

*Repor t ing  Command 1  J A I L  $21 el@-- 3 1 e . I ~  
cw.3 fi 

*Tenants ( t o t a l  ) 1  9 19 13 GfiL 31% 45' 
c*+- 

*Reserve personnel  
O f f  i c e r s  En1 i s t e d  C i v i  1  i a n  !Approp r ia ted )  

A u t h o r i z e d  F'osl ti on5 as o f  3:3 September 1993 

* A c t i v e  Duty Personnel 
O f f i c e r s  En1 i s t e d  C i v i  1  i a n  (Approp r ia ted )  

*Repor t ing  Command 1 9 121 

*Tenants ( t o t a l  1 1 19 13 

*Reserve personnel  
O f f i c e r s  En1 i s t e d  C i v i l i a n  i A p p r o p r i a t e d )  



A c t i v i t y :  N&,1445 

11. KEY POINTS C:F CONTACT (F'i3(Z! : P r o v i d e  t h e  work::, FAX, and ht~me 
. te lephone nl-tmberc. f o r  t h e  Commanding O f f i c e r  o r  O I C ,  and t h e  D ~ t t y  

CJ+ t l ~ e r .  I n c l u d e  area  c o d e i ! ~ ) .  'i'ou may pro .v ide  o t h e r  L:ey F'r3Cs if 
8c1 d e s i r e d  in a d d i t i o n  t o  those  above. 

T i  t l  e/Ns.me ---------- o,ff &LC FAX h_nm_e_- 
CDK R. S. H ixson ( 2 B 5 )  343-546r1i ! 2czr5 1 z.4 1-0344 ! 2gr5 1 62$-&,582 
Commanding O f f i c e r  

12. TENAN'T ACTIVITY L I S T :  T h l s  l i s t  must be a l l - i n c l u s i v e ,  
Tenant activities a r e  t o  e n s ~ i r e  t h a t  t h e i r  h o s t  i s  aware o f  t h e i r  
e:.:istence and any "s!.!b!easing" o f  space. T h l s  1  i s t  shou ld  inc lc tde  
t h e  n a m  and UIC!s)  o f  a l l  o r g a n i z a t i o n s ,  shore  command and 
homeported crni t s ,  a c t i v e  o r  r e s e r v e ,  DUD o r  non-DUD ( i n c l u d e  
commercial e n t i t i e . = . . ) .  The t e n a n t  l i s t i n g  shou ld  be r e p o r t e d  i n  t h e  
fa rmat  p r o v i d e d  below, l i s t e d  i n  numer i ca l  o r d e r  by  UIC, separa ted  
i n t o  t h e  r a t e g o r i e s  1  i s t e d  below. Host a c t i v i t i e s  a r e  r e s p o n s i b l e  
f o r  i n c l c t d i  ng a u t h o r i  r e d  personne l  nl-tmbers, on board as  o f  3Qi 
September 1994, f o r  a l l  t enan ts ,  even i f  t hoze  t e n a n t s  have a l s o  
been asked t o  p r o v i d e  t h i s  i n f o r m a t i o n  on a  separa te  Data C a l l .  
f C i  vj. 1  i an count  sha l  ? i n c l  cide Approp r ia ted  Fund personnel  u n l  y .  ) 

* Tenants r e s i d i n g  on main complex ( sho re  commands) 

* A c t i v e  Duty  Personnel  

----.-------------------- ------- --------- ---------- ---------- 
i Tenant Command Name I UIC : O f f i c e r  I E n l i s t e d  I C i v i l i a n  t 
........................ ------- --------- ---------- ---------- 

I YIUWU 3 3 9  : N8199121: , 2 , 3 !j1 I 

------------------------- ------- --------- ---------- ---------- 
I 3RD FORECON : M83273: 1 I 1 17 1 1 t s 

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



-- ---.- --.-.- ---------- ---------- 
i Tenant Command Name : U I C  I O f f i c e r  i En1lste.d i Civilian i 

I Id& CG-51: MOB ILE &&-----+fev-- - - 3 -- - --+ ----- jJ---: >:I 3 I 

........................ --------- ---------- ---------- 
: I\~F;-wuw~.w. ~ m a - -  ------+ , ---B---: 3 R  I I (3 I I 

........................ ------- ---------- ---------- ---------- 
I NR CBC GULFF'OHT DET -ci -t 9851/126 1 c.l t 

L 8 54- --+--a- -__I 
........................ ------- --------- ---------- ---------- 

I t d R  kBFC Hn SF'? S M - 2 s -  f Rf39852: 9 I # 
L 4 9 -  -_ (3 I 

........................ ------- --------- ---------- ----------- 
: TFt,D FaElEcaoL -- - - : f.Pf3327Z: 1 1  I -- --*mu-- : - --g~ \efi 
------------------------ ------- --------- ---------- ---------- 

( p i ~ ~  * Tenants r e s i d i n g  o~ maln comple:: 

NONE 

* Tenants r e s i d i n g  i n  Spec ia l  Areas (Spec ia l  Areas a r e  d e f i n e d  as 
r e a l  e s t a t e  owned by h o s t  command n o t  cont inquous w i t h  main 
eomplet-r: 2 .  g .  o u t l y i n g  f i e l d s i .  

NONE 

* Tenants (O the r  than  those  i d e n t i f i e d  p r e v i  ol-151 y )  

NONE 

1.7. SEGIDPJAL SUF'F'OR?: i d e n t i f y  your r e l a t i o n s h i p  w i t h  o t h e r  
a c t i v i t i e s ,  n o t  r e p o r t e d  as a  h o s t / t e n a n t ,  . for which yau p r o v i d e  
sc!ppat-t. Again, t h i s  ! i s t  c;hoc.!ld tle a1 1 - i n c l u s i v e .  t h e  i n t e n t  o f  
t h i ! ~  q ~ l e s t i o n  i s  c a p t ~ r r e  t h e  f u l l  b read th  o f  t h e  m iss ion  o f  your 
commartd and yo!-!r c~!stomer/sctppl  i e r  r -e l  a t i o n s h i p s .  I n c l u d e  i n  yaur 
answer any Government Owned/Contractor Qpera ted f a c i l i t i e s  f o r  
w h i c h  you p r o v i d e  a d m i n i s t r a t i v e  o v e r s i g h t  and c o n t r o l .  

NONE 



14. FACI i lTY MAPS: T h i s  i s  a p r l m a r v  responsibility a f  t h e  p l a n t  
.ziccoc!rit ha1 der .3 / l? lc1  commands. Tenant a c t i v i t i e s  a r e  n o t  reqc!i r e d  
t o  i-ompl~f2 w i t h  s!.!.btnission i f  i t  i s  1::nown tha . t  your  h o s t  a c t . ~ v l t : i  
bas compliecl w l t h  t.he t-sq~.test. Maps arid phcitos s h o ~ t l d  n o t  be ctated 
e a r l  i e r  than (31 January 1991, u n l e s s  annota ted  t h a t  no changes have 
taken p l a c e .  i;i"iy r e c e n t  changes shou ld  be annota ted  or! t h e  
a p p r o p r i a t e  map o r  photu. Date and l a b e l  a l i  cop ies .  

C 
2. i-c!cal. Area Map. Thi  5 map s h o ~ t l d  encompass, a t  a minimum, a ,I!!) 

m i l e  r a d i u s  a f  y o u r  a c t i v i t y .  i n d i c a t e  t h e  name and l o c a t i o n  a+ 
a l l  Cr3D a i l t i . v i  t i e s  w i t h i n  t h i s  area,  whether o r  n o t  y o ~ r  s ~ i p p o r t  
t h a t  a c t i v i t y .  Map shou ld  a1 50 p r o v i d e  t h e  geograph ica l  
r-p].atilxn.;hip to t h e  major c i v i l i a n  communi t ies w i t h i n  t h i s  r a d i u s .  
':F'rovide 12 cop ies .  1) 

* i n s t a l . l a t i o n  Map / A c t i v i t y  Map i Ease Map / General Development 
Map I S i t e  Map. P r o v i d e  t h e  most c u r r e n t  map o+ your  a c t i v i t y ,  
c l e a r 1  y showing a1 1 t h e  l a n d  under ownersh ip / "cont ro l  o f  your 
a c t i v i t y ,  whether owned o r  leased.  I n c l u d e  a l l  o u t l y i n g  areas,  
s p e c i a l  areas,  and housing.  I n d i c a t e  d a t e  o f  l a s t  update. Map 
shocrld show a1 1 s t r c i c t u r e s  (numbered w i t h  a legend,  i f  a v a i  l a b l e j  
and a l l  s i g n i f i c a n t  r e s t r i c t i v e  use a r e a s i r o n e s  t h a t  encumber 
+ u r t h e r  development which as HERO, HERP, HEHF, ESBD a r c s ,  
a g r i c ~ t i  t u r a l / f  orestrr i /  programs, env i ronmenta l  r e s t r i c t i o n s  (e.  g. , 
endangered s p e c i e s ) .  ( P r o v i d e  i n  two s i z e d :  36" :.: 42" ( 2  cop ies ,  
i f  a v a i l a b l e :  and 11" x 17" (12 c o p i e s ) .  , 

A e r i a l  p h o t o i s ? .  A e r i a l  s h o t s  shou ld  show a l l  base use area.= 
!bath l a n d  and water) a s  well as any l o c a i  encroachment 
s i t e s / i s s u e s .  You shou ld  ensure t h a t  t hese  photos  p r o v i d e  a good 
look: a t  t h e  areas  i d e n t i f i e d  on your Ease Map as  areas; o f  
c o n c e r n i i n t e r e s t  - remember, a p i c t u r e  t e l l s  a thousand words. 
Again, d a r e  and l a b e l  a l l  cop ies .  i f ' r o v i d e  12 c o p i e s  each, 13" :.: 
l l " . )  

+ A i r  f n s t a l  l a t i o n s  Compati b l e  Use Zones (AICUZ? Map. !Prov ide  12 
cop i es. i 



Reference: SECNAVNOTE 11OOO of  08 December 1993 

I n  accordance w i t h  p o l i c y  se t  f o r t h  by t he  Secretary  o f  t h e  
Navy, personnel o f  t h e  Department of t h e  Navy, uniformed and 
c i v i l i a n ,  who p rov ide  i n fo rma t i on  f o r  use i n  t h e  ERAC-95 process 
a re  requ i red  t o  p rov ide  a  s igned c e r t i f i c a t i o n  t h a t  s t a t e s  "I 
c e r t i f y  t h a t  t h e  i n fo rma t i on  contained here in  i s  accurate  and 
complete t o  t h e  bes t  o f  my knowledge and b e l i e f . "  The s i gn ing  o f  
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  represen ta t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  i n fo rma t i on  and e i t h e r  ( 1  
pe rsona l l y  vouches f o r  i t s  accuracy and completeness o r  (2) has 
possession o f ,  and i s  r e l y i n g  upon, a c e r t i f i c a t i o n  executed by a  
competent sctbordi nate. 

Each i n d i v i d u a l  i n  your a c t i v i t y  generat ing i n fo rma t i on  f o r  
t h e  ERAC-95 process must c e r t i f y  t h a t  in fo rmat ion .  Enc losure (1)  
i s  prov ided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be dup l i ca ted  
as necessary. You a re  d i r e c t e d  t o  main ta in  those c e r t i f i c a t i o n s  
a t  your a c t i v i t y  f o r  a u d i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  sheet, t he  commander o f  t he  a c t i v i t y  w i l l  beg in  t h e  
c e r t i f i c a t i o n  process and each r e p o r t i n g  sen ior  i n  t h e  Chain o f  
Command rev iew ing  t h e  i n fo rma t i on  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  sheet. Th is  sheet must remain a t tached t o  t h i s  
package and be forwarded up t h e  Chain o f  Command. Copies must be 
r e t a i n e d  by each l e v e l  i n  t h e  Chain o f  Command f o r  a u d i t  purposes. 

I c e r t i f y  t h a t  t h e  i n fo rma t i on  contained h e r e i n  i s  accurate 
and complete t o  t h e  best  o f  my knowledge and b e l i e f .  

CDR R. S. HIXSON ............................... 
NAME (Please type  o r  p r i n t )  S ignature 

COMMANDING OFFICER ............................... 27 JAN 94 ........................ 
T i t l e  Date 

NAVMARCORESCEN MOBILE AL ............................... 
A c t i v i t y  



Activity: N61982 

I certify that the information contained herein is a c c u r a t e  and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL ( i f  applica 

F. E. CURRAN, CAPT, USNR 
NAME (Please type or print) -- Signature 

Jhpu+y Commander , pc- , - \c~~  G4.C: +q J 1 FU 94 
Title Date 

NAVRESREDCOM REG TEN 
Activity 

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

NEXT ECHELON LEVEL ( i f  applicable) 

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

Commander - Actinq 
Title 

2 Feb 94 
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 
. - 

4 .  . .  -- 
NAME (Please type or print) Signature 

Title - ., 

Date 
~ l r o  1.17 

, . 
. , 

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  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  best o f  my knowledge a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS h LOGISTICSL 

6a r e e r m  
NAME ( P l e a s e  t y p e  or p r i n t )  S i g n a t u r e  

D a t e  





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 - - - 
Installation Restoration 
LandIAirlWater Use . 

x993 As part of the answers to these questions, a source citation (e.g., gW3 ........ ............... .. base loading, 
i . . . ... . , - .. ;:base-wide .. . Endangered Species Survey, ;&?@3 letter from USFWS, g99-3 . . . . . . . . . . . . Base Master 
plan, 1993 Permit Application;~@B3 .......... ... PAISI, etcj'rnust 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. 

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



1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant andlor animal species 
on your base, complete the following table. 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 threatenediendangered species that is not formally designated. 

Source Citation: /\cA 

1 b. 

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

example: Haliaeetus leucocephalus - bald eagle 

NONE 

Designation 
(Threatened/ 
Endangered) 

threatened 

Have your base opeations or development plans been constrained due to: 
- USFWS or ~ a t i z n a l  Maiine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

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

=@ 

P 

Fed& 
State 

Federal 

Are there any requirements resulting from species not residing on base, but which 
B~[s@ 

migrate or are present nearby? If so, summarize the impact of such constraints. 

Critical / 
Designated 

Habitat 
(A-) 

25 

Important 
Habitat 
(acres) 

0 



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

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. 

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

2 



2. WETLANDS 

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

Source Citation: n/ /A  
I 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

N / A  

N/A 

o 

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 Na@nal Register of Historic Places? If so, list the sites below. 

=@ 



Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 

=@ 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. 

4. ENVIRONMENTAL FACILITIES 

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

b 

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. N o  

lm 
Permit 
Status 

L 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
ID~Location of Landfill 

I 

Permitted Capacity 
(CYD) 

- 

Maximum 
Capacity 
( C D )  

TOTAL 

Contenis' 

Remaining 



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

4c 

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

C HI- 

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

a 

7 

Hs/ 

Facility/Type of 
Operation 

'58s lm 
Level of 

TreatmenWear Built 

Llst permit 

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

I 

vio-auons and discuss any Drolects to correct deliciencies. 

ID/Location 
of WWTP 

-1st any permit violattons and projects to comct deficiencies or rmprove the tacuty. 

Permitted 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate ---- 

Permit 
Status 

Comments 

Maximum 
Capacity 

Permit 
Status 



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

do 

YES /@ 

Permit 
Status 

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

4i. If you do not o p t e  a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity- in the agreementlcontract, if applicable. MOBILE C I T Y  

-1st any permit vlolatlons and projects to correct detlciencies or unprove the tachty. 

IDILocation of 
IWTP 

MSm 
Permit 
Status 

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

Type of 
Treatment 

List permlt violations and projects/actlons to correct deticiencles or improve the taclhty. 

IDILoca tion of 
WTP 

Permitted 
Capacity 

Method of 
Treatment 

Maximum 
Capacity 

Operating (GPD) 

Ave Daily 
Discharge 

Rate 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



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

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

11 If NO, why not and provide explanation of plan to achieve permitted 1 May VYd7" 1 

-9 

11 status. 

Explain: 

41. =@ 

7 

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

r 

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 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYP997 result in additional capacity? Explain. NO 

@ 
@ 

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 

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. 

5a 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, h4ILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents M1997 budget. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
(MOBILE - COUNTY) M O O ~ L  K -PC,.JSAC~LA - ( J A J J P ~ A  c CTY. < J U T ~ C M ~ J  , J C C L S ~ ~ ~  

I A n  C R  

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

6 
("5,; t 
qqlfY 



jc For your base, idenofv the baseline level of emissions, established in accordance with the 
Clean Au 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 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 N / A  

Source Document: &/A * 

Pollutant 1 
CO 

NOx 

Voc 

PMlO 

Sd. For your base, determine the total FYI993 level of emissions (tons/yr) 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 Mobilen sources include such items as 
ground suppon equipment. N,A 

Emission Sources ( T o d e a r )  

Source Document: &/A , 

Permitted 
Stationary 

Pollutant 1. 

Personal 
Automobiles 

-- C 

Emissions Sources (Tons/Year) 

Permitted 
Stationary 

Aircraft 
Emissions 

Personal 
Automobiles 

Other 
Mobile 

Total 

Aircraft 
Emissions 

Other 
Mobile 

Total 



5e. Provide estimated increases/decreases in air emissions (TonslYear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned dowqsizing shown in the Presidents FY 1997 budget. 
Explain. NONE 

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

G ~ L F  h l & s h  

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 
"ftx" 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 



.B. EhVlROWNTAL COMPLLAlvCE 
/"f, c J h ' c c Z ,  &C 

ba, Identify complfance costs, m n d y  known or estimated that an required for pernits 
or other aotlona q u k s d  to with qprupria@ 
~ q ~ l a t i o ~ ~ .  Do not iaclude InsUdon Restoradon coru that an c o v e ~ d  ia Sacdon 7 
ot rscuhing costa included in quastlun 6c. For the b t  nvo columns provide the two 

Grid Basod Paint 
1 

lean Water Act 

+. 

Total I 
111- 

cs 

6t 

Provide a seprua# list of compliance pmjece in p r n ~ n s s  or tepulred, w M  wociatcd cost and 
hatcd startl~~rnpledg~ date. 

1. 

y o u  bw havu swcnvas containing askstos? YES What % of y o u  b a s  hab ban 
yed for asbertor? . 100% Are addfdnnlil sivvcys planned? , No What is  the 
ated cost to lemtdrr& asiwba ($K) 679 874 , Am ~bcs to s  survey cosw based on 

ar capsulatlon, removal or a cornbin~tiolr of both? 



64 .  Provide derailed wet of aswring ypcdond ( c n v w m o l i ~ a o  cpg~, with funding 

@. Are there any compliance huce~rquhments that have i.tnp&cted operations andlor 
development plans at your base. NO 

7 k  

Dots your babt haw any dtes that am oontaminnted wlth hazardous 
substances or petroleum products? 

7b. Provido tho following infomation about your hsWation Resteration (lR) pmgrara. 
Project list may be provided in ~eparate thble format, Notb: List only projects eligible for 
funding under the Defense Envbnmcnral Restoration h o w l  (DEW), Do not fncludo C'ST 
compliance pmj6ct9 properly listed in saction VI. 

NONE 

I l Type sits: CERCLA, 'RCRA conbctive action (CA). UST or other (explain) 
Status I PA, SI, RI, RD, U, long term monitoring, etc. 



7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. d o  

Is there a groundwater treatment system in place? Y E q g  - 
Is there a groundwater treatment system planned? JwD 

State scope and expected length of pump and treat operation. 

Has a RCRA Facilities Assessment been performed for your base? 

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

METAL B U I L D I N G  12 '  3" X 21 '  7" 
CONCRETE B U I L D I N G  15'  11" X 12' 64" 
74; av..+n 4-4 f i - : ^ r * - \  d.c, ,*+$'+ .I+-ifi-i .f 

a . s-.yc" pc' - p " c .  
J 

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

. METAL B U I L D I N G  7'6"  X 9 '  
METAL B U I L D I N G  5' 11" X 10' 4" 

IV0 f r44i ,je.crwrc d0.8 4.F f:* d-j?-:fi*i 'f '-*/"":' J J~--J+'* 

p c ~  b r ~  Fa c . 
7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require deanup? If so, describe facilityAocation and cleanup required/status. 

7 

NO 

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? 

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

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 

N b -  h ~ l b l  

- 

Acres 

7.2 

Location 

m06bcs &L 



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

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 

' constraints, i.e.: wetlands, endangered species, etc.) All Others: 

LAND USE CATEGORY 

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

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

ACRES 

7 . 2  ACRES 

Total Undeveloped land considered to be without 
development constraints 

I 

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

11 HERO 

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

/ I  AICUZ I - -11 

ESQD 

HERF 

H E W  

II Other 

1 

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. ONE 

Airfieid Safety Criteria 

8d. What is the date of your last AICUZ update? I I Are any waivers of 
airf~eld safety criteria in effect on your base? Y/N Summarize the conditions of the waivers -- 
below. N/A - 



8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
w i m  Noise Zones 2 & 3 generated by your flight operations and whether i t  is 
compatible/incornpatible with AICUZ guidelines on land use. N/A 

Sf. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. N/A 

Acreage/Locationm) 

L 

Zones 2 or 3 

Navigational 
Channels/ 

Berthing Areas 

Land Use 

Location / 
Description 

Cornpati bld 
Incornpa ti ble 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY)  

Current 
Project 
Depth 
m 

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. N/A 

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

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

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

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

> 

4 

4 

&P 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
th.reatened/endanger:d 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 co&eratiie 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. 

YES/NO 

N,A 



9 a  Are there existing or potential envir~nrnental 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. NONE 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. NONE 

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 

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

- - ACTIVITY COMMANDER 

CDR R. S. HIXSON 
NAME (Please type of print) 

COMMANDING O F F I C E R  

Title 
N&MCRC MOBILE,  AL 

Activity 

Signature - 

22 /n, FY 
Date 



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

NEXT ECHELON L m L  (if ab~licablel 
F. E. CURRAN mc 

NAME (Please t y p e  or print Signature 

A c t  lng-Commander 24 May 1994 

Title Date 
NAVRESREDCOM REG TEN (CONCERNING: NAVMARCORESCEN, Mobile,  AL) 

Activity ' 

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

J.W. FITZGERALD, CAPT,USNR - 
NAME (Please type of print ~ f g h a t u d  f l  

COMMANDER - ACTING 
Title 

COMNAVSURFRESFOR 

7-4 
D a t e  

In cer t i fy  that the information herein is accurate and complete 
to the bcat of my kaowltdgc and belief, 

-1bfAm 

~ . F . H A u ]  
NAME (please type ar  print Signature 

Date 
d / % [ 9 +  

Activity 

I certify that the information contained herein i s  accurate and 
Complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL  OPERATION^ (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INST 

Q. 3. 3 QF ,JnSoo 
NAME (Please tyge of print 

A C T ~ ~ G  
Title 

DEPUTY CHIEF OF NAVAL  OPERATION^ (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INST 

Title 
A C T ~ ~ G  - 4u4&- 

Date 
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1 INTRODUCT !ON 

introduction 

1. Putpose. 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 tne NAVFAC P-72 for Facilily Category Code Numbers (CCN3). 

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

.3. Definition. For purposes of this data call the foilowing apply 

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

b. The Category Code Number (or CCN) for Reserve Tralntng Suildirtys 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 Trainlng 
Buildin*. 

4. Coordinating Instructions 

a. Enter the prlmary UIC d the data call rsspondent ot tho top of each page of the 
response; ensure that additional pages created include this identifier. 

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

c. If any of the infomation requested is subject to change between now and the end 
of Fiscal Year 2001 clue to known redesignations, roalignmentddobures or other action, 
provide current and projected data and so annotate. 
introduction (Cont.) 

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

e. mraughput" figures should indude that from all sources (DON, other DoD, reserve 



andfar active components, and non-DoD). 

f. Use "NIA" to respcnd to a question andfor table that does n ~ t  agply; provide the 
reason($) why it is not applicabk. 

i. Provide best estimates where pr0jec:ions of future requirements are req!Je!3ted. 



MISSION REQUIREMENTS: 

A. AlJTHORIZED/Dl RECTED DRILL UTILIZATION 
1. For all units (Department of the Navy and non-Department of the Navy) thN train at your cornrnaIxY0~nler give, 

by type of training facility (drill spaoe), the numbe: d facility (drill space) hours of training that was conducted Ln FY 1992 aml FY 
1993, and 1he n~fnb0r of facilily hours that will be tequlred to meet future AutbrhedlDLreded Drill Utilization. A f d t y  hour is 
equal to the number of faclities uses times the number d weekend hours per year the Lcllily was occupied. For exmpb, If a 
&serve Canter conducb tralnlng h13 claseroome, 50 weekentk a p a r  for 16 hours, the claesroom hours would be 3 x 
16 x 50 = 2,400 c tassrm hours worth of tralnlng. Deslgnsle "other" by 171-15 type or other CCN. 

PROJECTED 
T ralning How's 

per yeer N P E  OF FACILITY 

Classrooms 

Ass?mblv Hall 

ConlerenceiChssmm 

HlSTORC 
Training Hours 

per year 

I 

1994 

7488 

36 

16 

2 4 

192 

768 

8524 

1992 

7488 

36 

16 

2 4 

192 

768 

8524 

Multi-Media Center 

1993 

7488 

36 

16 

24 

192 

768 

8524 

I 

1999 

7488 

36 

16 

24 

197 

768 

8524 

Tesm Training 
- 

Armory 

Otter (dasignatel~,,,~,, 

!' 
trplicate all chzrts as necessarf. 

1995 

7488 

36 

16 

24 

192 

768 

8524 

2001 

7488 

36 

t 
16 

2 4 

197 

7 68 

8524 1 

i 997 

7488 

36 

16 

2 4 

197 

768 

8524 



2. Th-ouqhput. For each type cf drill space ut ilizallon n response to question 1, Give the annual student throughp~t. (is. number 
reserviss util zing he tipc d facility (drill space) or Ik expected Ihroughpu:, for the fiscal wars indicaled. 

TYPE OF .CACILITY Historic Thmughput PROJECTED THROUGHPUT ( F h l  Year) 

(;lasfroons 

Assembly Hall 



3. By Category, list the Actual Manning Level and Authorized Navy Rosewe Billets historicslly and projected for 
the year indicated. 

NAVMARCORESCEN Mobile i s  r e s p o n s i b l e  f o r  NRF s h i p  manning of USS ANTRIM and USS FALTLEY SELRES b i l l e t s .  

BA COB 
USS ANTRIM 51 41  

USSFLATLEY 46 33 
I 

Adding NRF s h i p  manning b r i n g s  t o t a l s  t o :  Ac tua l  manning l e v e l  f o r  FY-94 - 335 
Authorized b i l l e t s  - 365 



4. By Category, list tha Actual Manning Level ard Authorized Marine Corps Bil'ets historically 
the year indicated. 

and projected for 







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 

CARGO HDBN 13 DET B 1 1 0  

, BILLETS AUTHORIZEDIACTUAL MANNING NAVAL & MARINE CORPS RESERVE CENTER, MOBILE, ALAMEBA 

- 

FY 1993 

4MARDIV 3RDFRC RC CO -- 11 

BILLETS 

15 

", ' ' I  ' ,' *, !I ; :; ' I  r ? 
(r --J , u , ,  

MANNING 

2 1 

FY 1995 

6 

63 

0 

5 1 

0 

0 

12 

0 

9 

6 

36 

13 

1 

2 1 

BILLETS 

15 

6 -~ 11 

59 

0 

42 

0 

0 

46 

8 

9 

6 

39 

12 

56 

9 

-- 

MANNING 

6 

11 

MlUWU 209 

MOBASCONTGRP 1020 

USS ANTRIM FFG-20 

USS JESSE L BROWN FFT-1089 

USS MOINESTER (FFT-1097) 

ABFC A 3  HQ SPT SM 210 

VOLTRAUNIT 1020 

NSY PHlLA 210 

NAVSEA DET 1910 

NAVAL HOSPITAL PNESACOLA 

NH PNCLA PI048 

CBC GLFPT AUG DET A 

CG-53 MOBILE BAY 121 2 

FY 1997 FY 

BILLETS 

15 

63 47 63 59 63 59 63 59 

0 6 0 0 0 0 0 0 

5 1 38 5 1 4 2  51 42 5 1 42 

55 37 0 0 0 0 0 0 

38 29  0 0 0 0 0 0 

12 73 1 2  46 12 46 12 46 

0 4 0 B 0 8 0 8 

9 10 9 9 9 9 9 9 

6 6 6 6 6 6 6 6 

37 43 36 39 36 39 36 39 

1 4  14 13 12 13 12 13 12 

1 63 1 56 1 56 1 56 

9 21  9 21 9 

BILLETS 

15 

FY 1999 2001 

MANNING 

6 

- - -  
I 

MANNING 

6 

BILLETS 

15 

MANNING 

6 













JOINT UNITS BILLETS AUTHORIZED / ACTUAL MANNING 

' I '  
' .I 



8. List all other users that trained at your Reserve ComrnanWenter facilities on drill weekands. 

User NUMBER OF PERSONNEL PARTICIPATING 

N 1992 FY 1993 FY 1994 
" 

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



1 ,  FACILITIES 
I N  

I 

I I ,  

A. Facilities (Drill Space) 

I 

I f  
1 ,  

1 .  Complete the following tables for all of the drill spaces at your Resenre Center. The types of facilities (arill 
I I spaces) in :he succeeding tables should mrrespond with that used to identify faclity requirements I usage in the Mission 

Requirements Section 01 this Data Call. Reproduce the tables as necessary to include all f d t i e s  in which training occurs. 
Do not Include anv inadequate facilltb. 16 hours per week avrlIaMtty Is presumed for all facilities; in the "Non- 
Availability" column indicate when the facility camot be scheduled; and in the "Normally Scheduled for Use' column provide 
facility usage based on the normal work schedule h force. 





3. Somplete the following table in square feet used, or expected to be used, in e ~ c h  category: "Ths total should 
equal the sauare footaqe of vour Reserve Center. 

TYPE OF FACILITY 
(drjll space) 

ADMlNlSTRATlON 

CLASSROOMS 

TRAINERS 

LABS 

Current 
Allocation (SF) 

SHOPS 
- - -- 

VEHICLE 
MAINTENANCE 
BAYS -- 
STORAGE -- 
SUPPLY 

Armory 

OTHER CCNS * 

OTHER CCNs' 

TOTAL SQ. FT. 
1 I I 

Oher CCNs owned and operated by tho Reserve Genler (i.er 
I 

m a t ~ o n a l  Trainer Facility. or 
Range - Indoor) where training occurs. 



4. What major factors preclude full utilzalion of drill spaces and classroom spaces, e-g.. sched~ling inefficiencies 
for dassroom, rese~ist/instructor ratio, avalability of instruclors, etc.? Historically, what percentage of drill space is vacznt 
because of these factors" 

None. D r i l l  spaces are  normal ly  f u l l y  u t i l i z e d .  



8. AuthorizedDirocted Utilization Are%% List all of the Reserve Cornmand'Cer4er land and water utifization areas; 
include landing zones (LZ)s. gun firing positions (GP)s, etc. that are scheduled irrdividualkt, and impacl areas. 

N/A 

Utilization Areas Size (Acres) Number o' Personnel Non-Availability 
involved per event (FY 1993) 

(days per year! 
i - 

1. Airs~sm. List my drspace used by your Reserve CmandlCenter. - - .- 

Airspace Name Dimensions Schsduling Agency Controling Agency 
-- --- 

2. Airfields. List any aidiikls used by your Reserve CmtnandlCe~er. 

Ownership (Service/mDoD) 

I 



Features and Capabllftfes 

I t 1  
I 
! .! 

1. Assuming (ha1 your Resem CommsndCenter is not constrahed by opfmlional funding (i-e. personnel 
I 

I #  I I 
support, increased overhead costs, elc.) with the pnssent physical plant, facilities dc.. how many addltlonal re8enr&ts could 

, I <  be assigned to your CommadlCenter? loo 

2. Descrbe am/ investment you see that could signiticantly increase ywr capacity to socompliih the 
Authorizedf~recled DriU Utilization missions: indude cosls, and ind'iata what addillanal capacity, in terms d utilization h w s  
per drifl period and utlzation days per fiscal year. 

None 

3. &st and emlain the limiting factors that further funding tor personnel, equipment, MILCON, elc. cannot 
overcome (e.3.. onvironmsntal 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. 

DEPUTY CHIEF OF NAVAL OPERATIONS lLOGISTICS 
I 

DEPDTy CHIRP OF STAFF IINSTWATIONS & LOGISTICSI 

NAME (Please type or print) Signature 

Title Date 



Data Call 48 Activity: NM CgC f lo&l Lg, AL 

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

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

J. B. GREENE, JR. 

Name 
ACTING 

Title Date 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  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 .  

I 

NEXT ECHELON LEVEL ( i f  

F. E. CURRAN, CAPT, USNR 
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 - Acting 7 . 2  47& ?# 
T i t l e  D a t e  

NAVRESREDCOM REG TEN, New Orleans 

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 .  : 

NEXr 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 )  S w n a t u h d  f l  

COMMANDER - Acting 2 9 ~ u d  '1994 
T i t l e  D a t 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  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 .  

HAJOR C L A r m  LEVEL 

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

COMMANDER 

T i t l e  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. 

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 fog audit purposes. 

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

R. S. HIXSON, CDR, USNR 
NAME (Please type or print) Signature / 

Commanding Officer 
Title 

NAVMARCORESCEN MOBILE, AL 
Activity 

15 Jun 94 
Date 





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

Activity Name: 

UIC: 

1. B a s e O D e r a t i n e .  Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its 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 MOBILE, AL 

6 1945 

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 

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

Host Activity UIC: 



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 RESOURCRS 

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

ADDroDriation 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 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 tabla(following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

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



DATA CALL 66 
INSTALLATION RESOURCE' 

Table 1B - Base Operating Support Costs @BOF Overhead) 11 

Category 

-- 

Activity Name: N&MCRC MOBILE, AL 

I Non-Labor I Labor 

UIC: 61945 

Total 11 
FY 1996 Net Cost From UClFUND-4 ($000) 

I I I 

1. Real Property Maintenance Costs: 
; 

11 la. Real Property Maintenance ( > $lSK) 
I I II I[ 1 b. Real Property Maintenance ( < $15K) 1 II 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

11 IC. sub-total la.  through ld. I I I II 

2a. Command Office 

2b. ADP Support 

- 

2. Other Base Operating Support Costs: 1 

I 2c. Equipment Maintenance 
t I I I II 

I 

26. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2h. Police and Fire ! I1 

-- - 

2g. Environmental Compliance 

2i. Safety 
I 

I 

2j. Supply and storage Operations 
I I I II 

21. Other (Specify) I I I II 
2k. Major Range Test Facility Base Costs I 

I I II 
2m. sub-total 2a. through 21: I I 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC MOBILE, AL I UIC: 61945 

Material and Supplies (including equipment): I 8 

Cost Category 

Travel: 

Projected Costs 
($m) 

7 

Transportation: 

Industrial Fund Purchases (other DBOF purchases): 

Other Purchases (Contract support, etc.): 1 99 

2 

Total: 116 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC MOBILE, AL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61945 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.4 

.4 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
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)): .4 

2) Estimated number of workyears which would be eliminated: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

c. llOff-Base'l Contract Workyear Data. Are there any contract workyears located 
in the &a1 community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

0 

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

No. of Additional 
Contract Workyears 

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 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

Date 
1 ilt (4t 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

---- 

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 

Department 

COMMANDER NAVAL RESERVE FORCE 

Signature C/ 

Date 

Activity 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

COMMANDER NAVAL RESERVE FORCE 
Title 

MATOR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Please type or  print) Signature 
TF~W 
7 1( t( q r  

Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC 
-. - 

W. A. EARNER J - - ,  :? 

NAME (Please type or prlnt) i Signature 

Title Date 





Activity Identification: Please complete the following table, idenhfymg the activity for whch h s  response IS 

being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure Evaluation Committee 
(BSEC), in concert with information kom 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 kom a closing or realigning 
DON activity. 

NAVMARCORESCEN MOBILE 

61945 

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 nlcb 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. 



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)". Recognhng 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 ,m 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): I 

Average Appropriated Fund Civilian Salary Rate: 
N/A 



b. Location of Residence. Complete the following table to id en^ where employees live. Data should 
reflect current workforce. 

1) Residency Table. Iden* residency data, by county, for both military and civilian (civil 
service) employees working at the installation (includmg, 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 display~ng data in the table, any county(s) in whch 1% or fewer of the activity's employees 
reside may be consolidated as a single line enby in the table, titled "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area defined in response to 
question l.b., (page 3)". In responding to these questions, the scope of the "ma defined" may be limited to the 
sum of: a) those counties that contain govenunent (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 otRuldence 

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

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

i 

Sbte 

I' 11 

c. Nearest Metropolitan Area(s). Iden* all major metropolitan area(s) (i.e., population 
concentrations of 100,000 or more people) which are within 50 miles of the installation. If no major 
metropolitan area is within 50 miles of the base, then identify the nearest major metropolitan area@) (100,000 or 
more people) and its &stance(s) from the base. 

No. of Employees 
Raiding In 

County 

Percentage 
or 

Total 
Employem 

Military Civillan 

A v e n ~ e  
D h n a  

From 
Base 

(Mu-) 

Avenge 
Duntion 

or 
Commute 
(Miad-) 



Source of Data (1.c. Metro Areas): 
Rand McNally Atlas 

Distance from base 
(miles) 

0 

, 
City 

Mobile, AL 

County 

Mobile 



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

N/A 

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

Percentage of Employees 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 



e. Education Level of Civilian Workforce 

1) Education Level Table. Cpmplete the following table, identlfLing the education level of the 

Equivalency 

activity's civil service workforce. N / A  

Degree) 

(Graduate Work) 

Percentage of Employees Last School Year Com~leted Number of Employees 

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

TOTAL 

~octoiate, only include the employee under the category "Doctorate"). N / A  

Degree I Number of Civilian Employees 1 

100 % 

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

as t&hnicians, craftsmen, artisans, skilled operators, 1 11 
etc.) I 

I 

Associate Degree 
I 

Bachelor Degree II I 

Masters Degree II 

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

I 

f. Civilian Employment By Industry. Complete the following table to identify by "industry" the type 
of work performed by civil service employees at the activity. The intent of this table is to attempt to s t r a m  the 
activity civilian worHorce using the same categories of industries used to idenw private sector employment. 

Doctorate i II 



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 h s  publication to provide 
the data requested in h s  table. 

N /  A 

Note the following smlf ic  midance renarding the "Industrv T m "  codes in the first column of the table: Even 
though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Industry Types" idenrdkd in the table. However, only 
use the Category 6, "Public Administration" sub-categories when none of the other categories apply. Retain 
s u ~ ~ o r t i n g  data used to construct this table at the activity-level. in case questions arise or additional information 
is required at some future time. Leave shaded areas blank. 

N /  A 



photography, janitorial and ADP 



emergency management) 

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



g. Civilian Employment by Occupation. Complete the following table to idenhfy 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. 

N / A  
Note the following smif ic  midance regardmg the "Occu~ation T m "  codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" idenhfied in the table. Refer to the 
descri~tions immediatelv following this table for more information on the various occu~ational categories. 
Retain s u ~ ~ o r t i n g  data used to construct this table at the activitv-level. in case cluestions arise or additional 
information is reauired at some future time. Leave shaded areas blank 





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

Description of Occuoational Cateeories used in Table I . &  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 a l lwte  
r ~ ~ r o p r i a t e d  hrnd 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 analys* and consultants; marketing, advertising 
and public relations managers; personnel, training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managen; restaurant and food senice managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support Health Tcchnoloaists and Technicians sub-category - self-explanatory. Other Ttchnolo~ists 
sub-category includes aircraft pilots; air traffic controllers; broadcast technicians; computer programmers; drafters; engineering 
ttchnicians; library technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectoq bank tellers, cclrical supervisors and managers; 
computer and peripheral equipment operators; credit clerks and authorizers; general office c l e r k  information clerks, mail clerks 
and messengers; material rearding, scheduling, dispatching and distributing, postal clerks and mail carriers; records clerlrs; 
secretaries; stenographers and court reporters; teacher aides; telephone, telegraph and teletype operators, typists, word processors 
and data entry keyers. 
Scmces. Use subheadings provided. 
Agricultural, Forestry & ahing. Self explanatory. 
Mechmia, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; elevator installers and repairers; h 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 aad tarszn, workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; insulation w o r k ,  painters and paperhangem, plasterers; 
plumbers and pipefitters; roofers; sheet metal workers, structural and reinforcing ironworkers; tilesetters. 
Production Occupations Assemblers; food processing occupations; inspectors, testers and phq metalworking and 
plastics-working occupations; plant and systems operators, printing occupa9ions; tabik, appard aad furnishings occupations; 
woodworking occupations; miscellaneous production operations. 
Transportation & Material Mavins Busdrivtrs; material moving equipment operators; rail transportation occupations; 
truckdrivcrs; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not requiring significant 
training. 



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

Source of Data (1.h.) Spouse Employment Data): Members I 



2. Infrastructure Data. For each element of community infrastructure identrfied in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your actiwty. 
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 worlung 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 physicaVenvironmenta1 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 whlch 
the base is located) and its ability to meet the increased requuements of the installation 

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

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



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

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

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

Category 

Off-Base Housing 

Schools - Public 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A I 
A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

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 

100% 
Increase 

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 

A 

A 

A 



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

Source of Data (2.a. 1) & 2) - Local Community Table): 
N /  A 1 



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

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

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

t 

Category 

Off-Base Housing 

Schools - Public 

Schools - Pnvate 
.- 
Public Transportahon - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rstll 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply I 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection * 
Wastewater Treatment 

Storm Water Collection 

Solid Waste Collectidn and Disposal 

Hazardous~Toxic Waste Disposal 

Recreation Facilities 

A 

A 

A 

A 

A 

A 

A 

A 

A 
1 

100% 
Increase 

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 



2) For each rating of "C" idenMied in the table on the pr&g page, attach a brief narrative 
explanation of the types and magnitude of improvements required and/or the nature of any bamers that preclude 
expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): . N/A I 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties ident61ed 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 idenhkd on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Rental Units: 2 % 

Units for Sale: % 



b. Education. 

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

(page 3). 

Answu 'Ya' in this mlum ifthe whool dishid in qudm mUI mdcnu wbD mid= in gwanms h w s i i  

Source of Data (3.b.l) Education Table): Board of Education I1 
I' IJ 

2) Are &re any on-base 
"section 6" Schools? If so, identify number of schoob and cment emdment. 

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



3) For the counties identified in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities which offer certificates, Associate, Bachelor or 
Graduate degrees : 

University of South Alabama 
Springhill College 
University of Mobile 
Bishop State Community College 
Faulkner College 

Source of Data (3.b.3) Colleges): 
Board of Education 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, list the names and major curriculums of 
vocationaVtechnica1 training schools: 
Mobile: Faulker Vocational & Bryant Area Vocational Center 

- Agriculture Mechanics - Air Conditioning 
- Chemical Plant Operator - Electronics 
- Drafting - Welding 
- Animal Science - Plumbing 
- Helath Science Technology - Carpeting 
- Forrestry - Aircraft Mechaic 

Source of Data (3.b.4) VO-tech Training): Board of Education It 
Baldwin: North Baldwin Center for Technology & South Baldwin Center for Technology 

* Not available at South Baldwin 

- Business Education Coop 
- Horticulture 
- Health Education 
- Occupational Home Economics (Clothing & Housing Services) 
- Marketing 
- Building Construction 
- Auto Technology 
- Electronics 
- Welding 

i. - Drafting 
- Heat, Air Conditioning, Refrigeration 
- Remedial Studies 
- Child Care & Parenting 

* - Masonary 



c. Transportation. 

1) Is the activity served by public transportation? 

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

Source of Data (3.c.l) Transportation): Mobile Transit Author ty I 
I' IJ 

2) Identrfy the location of 

Mobile Transit Authority 
1224 S. Beltline Hwy 
Mobile, AL 

Bus Transportation Center 
2545 Government St 
Mobile, AL 

AMTRAK 
11 Government St 
Mobile, AL 

Bates Field Municipal Airport 
8400 airport Blvd 
Mobile, AL 

Source of Data (3.c.2) Transportation): ~ ~ l ~ ~ h ~ ~ ~  ~~~k 

3) Identrfy the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the &stance fiom the activity to the awport. 

Bates Field Municipal Airport 10 Miles from activity 
8400 Government Blvd 
Mobile, AL 

Carriers 

- American Airlines, Conquest airlines, Continental Airlines, Delta Airlines 
Northwest Airlines,United Airlines, USAIR 

24 



Source of Data (3.c.3) Transportation): .Beak 

4) How many carriers are available at this airport? 
7 

Source of Data (3x.4) Transportation): 
Telephone Book 



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

1-65 2 miles 

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

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base and 
information on access to the base, e.g., numbers of gates, congestion prob 

- City streets - good quality - no gates 
- no major congestion 

b) Do access roads transit residential neighborhoods? 

Yes 

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

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

Source of Data (3.c.6) Transportation): 
City map 



d. Fire ProtectionlHazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and iden* the provider of the service. 

- Fire protection is provided by the city of Mobile. 

Source of Data (3.d. FireJHazmat): N/A 

e. Police Protection. 

1) What is the level of legislative 

CO ~ C U ~ Q R ~ ~ T *  
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. RC 

e l ~ n q q  MAl?lrlE CDfW FflfiNT tMs Pa A~~PI.F'I~J* 9 
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.), ident@ any written agreements covering such services and briefly 
describe the level of support received. 

N/  A 

Source of Data (3.e. 1) - 5) - Police): w c~~ 003 n 



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 idenh.@ the provider of the 

service. No agreement. City provides untilities. 
Electricty - Alabama Power 
Gas - Mobile Gas 
Water - city of Mobile 

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

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

No 

Source of Data (3.f. 1) - 3) Utilities): N,A 1 



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

Source of Data (4. Business Profile): 
Mobile Area Chamber of Commerce 1 

Employer 

1. 
Mobile County School System 

2. 
Univ of S. AlabamaIUSA Medical 

3. 
Scott Paper Company 

4. Mobile In£ irmary Medical Center 

5 .  
International Paper Company 

6. 
City of Mobile 

Delchamps Food Stores 

8. 
Providence Hos~ital 

9. 
Coutny of Mobile 

loll. S. Coast Guard 

Product/Service 

Education 

Education & Health Care 

Paper Products 

Health Care 

Paper 

Government 

Food 

Health Care 

Govenment 

Defense 

No. of 
Employees 

6,706 

5,454 

3, 500 

3,380 

2,200 

2,189 

1,836 

1,731 

1,600 

1,300 



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

a. Loss of Major Employers: 

Naval Station Mobile 

b. Introduction of New Businesses~Technologies: 

Aircraft Maintenance Facility, Brookley Field 
Aircraft Manufacturing Facility, Brookley Field 

c. Natural Disasters: 

None 

d. Overall Economic Trends: 

More employment opportunities and lower unemployment rates during 
the last five years. 

Source of Data (5. Other Socio/Econ): Mobile Area Chamber of Commerce 

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

N/ A 

Source of Data (6. Other): 
N/A 



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

NEXT ECHELON LEVEL (if 

NAME (Please type or print) 

and 

I 

Commander - Acting 
Title 

JUL 0 8 1394 
Date 

Naval Reserve Readiness Command Region TEN 

Activity 

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

JOHN B. BELL, CAF'T, USNR - 
COMMANDER - ACTING 

- COMNAVSURFRESFOR 

T 
- 

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 \ \  I 
;. . ..m:Or 't,qi*l ?:::PBE f3;g 
*,:, .;:..J,;c.d,, hi;: >! t;; ,*.. 

. . 
Title 59$J j?i!tjk::j: ;;. Date 

NH Ort~rri;, M i016 
Activity 

1 

Chief of Naval Operations (N095) 4. 2000 Navy Pentagon 
ah Washington. DC 20350-2000 

N61945 NAVMARCORESCEN MOBILE, AL 

OR\G\NAL c& ; . 1 5 3 7  '::\ - ., cor 
= *',,, 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

L 

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

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

ACTIVITY COMMANDER 

R. S. Hixson, CDR, USNR 
NAME (Please type or print) 

/A& 
Signature 

Commanding Officer 30 Jun 94 

Title 

NAVMARCORESCEN Mobile, AL 
Activity 

Date 





DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Overhead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 18). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

3RD FORCE RECON CO MOBILE AL 

45369 

, 
/ j q \  &-;?T 

Nrv\:&t 

N61945 

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 separafely 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) 

ity Name: 3RD FORCE RECON CO 

I 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

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

$1 1,712.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$1 1,712.0 

$0.0 

$0.0 

$0.0 

$0.0 

sn QQ 

- 
I 

$0.00 

$9,638.00 

$66,696.1 8 

$66,696.1 8 

0.00 

0.00 

0.00 

$0.0 ~ 
$9,638.0 

$66,696.1 

0.00 1 $66,696.1 4 



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 @BOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself(usua1ly included in the G&A cost of the activity). For DBOF activities 
which are teqants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to idente any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

1 c. Minor Construction (Expensed) 

id .  Minor Construction (Capital Budget) 

1e. Sub-total 1 a. through id .  

NIA 

NIA 

NIA 
Other Base Operating Support Costs: 

2a. Command Ofice 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.2B 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 identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Cost Category 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor 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. 

11 Table 3 - Contract Workyears 

Contract Type 

Activity Name: 3RD FORCE RECON CO 
MOBILE AL 

FY 1996 Estimated 
Number of 

Workyears On-Base 

UIC: 45369 

II Construction: 

I 

NIA I 
Facilities Support: 

Mission Support: 

Procurement: 

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

under the "Other" category. 

NIA 

NIA 

NIA 

al Workyears: ** 

*' Contract workyears are insignificant and not recoverable. 

NIA 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

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

NIA 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
fhture 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: 

NI A 

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

Note: **Contract workyears are 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 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) 

v 

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



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certifj. that the information contained herein is accurate and complete to the best of mv - - 

knowledge and belief. The attached 191 formats represent the -SFOR ite subrkssions 
for BRAC 66. f 
LtCol Steven J. Gaffhey 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

S u G ATURE 

.6 (4 Y 
DATE 

Comptroller 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

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

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1)  



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title. Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

'lease type of print 
:. . :. WIEcoCIps 

~ C / + E ! .  . - .: .: :. .: .i, / / d ' 7 9  Y 

Date' 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVAL AND MARINE CORPS RESERVE R E A D m S  CENTER, NEW ORLEANS,LA 

AC'IlVlTY UIC: 61954 

Category ..... .. .... Personnel Support 
Subcategory .... Rmewe Cmters 
Types ..,, .......... Naval and Marine Corps Reserve Centers and Facilities 

"*-if any responses are classified, attach separate classified annex*"" 

ORIGINAL 
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Introduction 

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

2. References 

a. Refer to me NAVFAC P-72 for Facilily Category Code Numbars (CCNs). 

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

.3. pcfinition of Toms. For purposes of this data call the following apply: 

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

b. The Category Code Number (or CCN) for Reserve Tralntng Buildiriys is CCN 171- 
15. Category Code I71 - Supplement Naval and Marine Corps Reserve Training, as outlined 
in NAVFAC P80 is the reference source for facilities available for training at Reserve Traintng 
Buildings. 

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

b. Where information about current facilities available is requested, include MILCON 
projects that are not BRAC related, which have been authorized anci appropriated and for 
which contracts are to bn 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, rsalignmentddosures or other action, 
provide current and projected data and so annotate. 
Introduction (Cont .) 

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

e. "Throughputn figures should indude that from all sources (DON, other DoD, reserve 



and/or active components, and non-DoD). 

f. Use "NIA' to resp~nd to a question and/or table that does not a?ply; provide the 
reason(s) why it is not applicable. 

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







2. ThPouqhput. For each lype cf drill space utilkt!llon n r~sponk to question 1, Give the annual student throu@plpt. (,.a number d 
reserviss utilzing he t;rpe d facility (drill space) or Ik expected Ihroughpu:, for the fiscal wars indicaled. /'- .+ 

r 

TYPE OF 'ACiLITY ! 

Classroons 

Assembly Hall 

ConfeiencafClassrom 

Multi-Medis Center 

PROJECTED THROUGHPUT (Fiscal Year) Historic Thmughput 

I 

1982 
LP.517 

10 ,244  

240 

0  

1 994 
I 7 ,  n n ~  

11 ,448  

480  

240 

Team Training 
--- 

S~OFS 
-- 

Armory 

Other (designate) 

--- 

1993 
1 1  - 3 1 0  

10 ,992  

480 

240 

1 QgC, 
1 1  

11 ,184  

480  

2 4 y /  

1997 
Q 7 7 2  

7 1 4  

825 

6 0  

N/A 

,..I 

9 ,273  /' 

240 

840 

876 

6 0  
T 

/' ,/" 

1 ,539  

907 

6 0  

9 , 2 7 3  

480 

240 

1 ,539 

907 

60 

9 , 2 7 3  

480  

240 

I I 

1 

1 ,539  

907 

6 0  

1 



3. By Category, list the Actual Manning Level and Authorized Navy Reserve Billets hisloricdly and projected for 
the year indicated, 4 

m 
m 
4 zcr SUN 44 a 

w 
CN ~ ~ ~ - 3 1 J c l  



( I  I 

I l l  
t 
I + I  ., 

4. By Category, list tha Actual Manning Level ard Authorized Marine Corps Birets historically 
the year indicated. 

and projected for 



5. FAapr Equipmen.. Mmtify maJor equipmen1 (tanks. irucks, training craft, aircraft, etc.), if any, used In tralnlng a1 your Resenre 
2enler that faquire special facMles for storage and rrmlntenance (21x-xx and 4)(~-KK Category Code Numbers [CCNs] as Wed II the NAVFAC 
'-72 and described h the NAVFAC P-80, etc.) and glve the types and sizes of those leciY13s needed. Do not include tralntng lacilitles (171-~x 
rnd 179-xx CCNsj. Add 0 t h ~  types of equlpmenl as needed. P*ovide facilty {d II spece) requlrrmwn:~ in lerms of scuare feet (SF) unless 
mother measure is appropriaie; indicate anernate unlt of measure l used. Duplicate this chart as neuded to b t  e l  equipment.. 

Type of 
Equipmen! 

M-998 

M-923 - 
M-1008 

- 

M- 1 05 

1 

Numberby 

3 

3 

2 

2 

CCN: 214-10 
9 

CCN: N / A  CCN: N/A 
, 

Numbsr of 
Facmtiis 

2 

2 

2 

2 

2 M-149 

MRC-110 

M-1035 

Number of 
Fmclllties 

1 

Total SF 
Required 

8 5 

8 5 

8 5 

8 5 

8 5 2 

2 

1 

* I  
2 85 

Total SF 
Requhed 

Total SF 
Required 

Number of 
FacHHtles 

f 
2 85 





NAVY UNITS 

COMSUBGRU 6 DET 310 

4 MARDIV 3/23 

BILLETS AUTHORIZED/ACTUAL MANNING NAVAL & MARINE CORPS RESERVE READINESS CENTER, NON ORLEANS, LOUISIANA (1 OF 2) 

FY 1993 

18 

32 

44 

25 

4 1 

14 

4 

22 

25 

33 

BILLETS 

26 

27 

4MD HQ STAFF 1 10 

, MOBASCONTGRP 1010 

NMCB 28 DET 0628 

MANNING 

24 

17 

FY 1995 

BILLETS 

26 

33 

15 

0 

1 

ABFC FFTU 1 10 74 74 

MANNING 

19 

18 

N 1997 

0 

0 

10 

9 

1 

0 

VTU SUPPLY 1001 

MER MARINE OP UNIT 031 0 

LSO PENSACOLA 110 

CBC FLGPT AUG DET E 

SURFREL 1037A 

VTU LAW 2009 

BILLETS 

26 

33 

10 

12 

6 1 1 

MANNING 

19 

18 

FY 1999 

57 1 

122 

43 

30 

23 

5 1 

0 

4 

28 

28 

0 

0 

7 

9 

18 

0 

0 

10 

9 

1 

2 

33 18 

BILLETS 

26 

FY 

BILLETS 

26 

5 

0 

1 

- 
0 

7 

10 

17 

0 

MANNING 

19 

2001 

MANNING 

19 

57 

106 

32 

44 

25 

41 

14 

4 

22 

25 

SPECIAL BOAT UNIT 22 

NCSO CARIBBEANIGULF 110 

SlMA SAN DlEGO 210 

SECGRU NEW ORLEANS 410 

MARDEZLANT SECTOR EIGHT 

VOLTRAUNIT 101 0 

SUPSHIP 1 10 

PERSMOBTM 1410 

NAVAL HOSPITAL PENSACOLA 

0 

0 

10 

9 

1 

0 

3 

4 

57 1 

122 

43 

30 

23 

51 

0 

4 

28 

28 

172 

43 

32 

28 

50 

0 

4 

28 

28 

0 

0 

7 

9 

18 

0 

5 

0 

115 

34 

56 

27 

51 

19 

4 

24 

33 

0 

0 

10 

9 

1 

0 

3 

4 

122 

43 

30 

23 

5 1 

0 

4 

28 

28 

0 

0 

7 

9 

18 

0 

5 

0 

106 

32 

44 

25 

4 1 

1 4 

4 

22 

25 

0 

0 

10 

9 

1 

0 

3 

4 

0 

0 

7 

9 

18 

0 

-- 

5 

0 

122 

43 

30 

23 

51 

0 

4 

28 

28 

1 06 

32 

44 

25 

41 

14 

4 

22 

25 



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 projectad. 
a. 

N A W  UNITS 

FLTSUPTRA 1 5 10 

NRSE USNA INFO NEW ORLEANS 

. NRSE CRUITCOM ASST N ORLNS 

NRSE SEA POWER NEW ORLEANS 

NRSE SEA CADET NON ORLEANS 

NRSE SPEC OFF STU NEW ORLN 

NRSE DENT STU NEW ORLEANS 

BILLETS AUTHORILEDIACTUAL MANNING NAVAL 81 MARINE CORPS RESERVE READINESS CENTER, NEW ORLEANS, LOUISIANA (2 OF 2) 

FY 1993 

0 

- 

- 

BILLETS 

8 

0 

0 

0 

0 

MANNING 

8 

1 

1 

0 

0 

FY 1995 

0 

0 7 

0 

BILLETS 

8 

0 

MANNING 

8 

FY 1997 

0 

2 2 

BILLETS 

8 

0 
2 

1 

0 

0 

7 

0 

0 

0 

0 

0 
0 

MANNING 

8 

FY 1999 

BILLETS 

8 

FY 

BILLETS 

8 

1 

0 

- 0 

7 

0 

MANNING 

8 

2001 

MANNING 

8 

- 

0 

0 

0 

0 

- 0 0 

0 

1 0 1 0 

0 0 

0 

7 

0 

0 

0 

0 

7 

0 

0 

0 







COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 
UNITS I 

FY 19E3 FY 1995 I FY 1997 FY 1099 FY 2001 
# - I 

BILLETS MAN- BLLETS MAH- I BILLETS MAN- BILLETS MAN- BILLETS MAN- 
MNG NING NING , NING NlNG 

NONE 

i 

-.-- 
--a 











FACILITIES 

A. Facilities (Drill Space) 

I .  Complete the follow@ tables for dl of the drill spaces al your Reserve Center. The types of facilities (orill 
spaces) in :he succeeding tables shoukl oorrespond with that used to identify facility requirements ! usage in the Mission 
Requirements Section 01 this Data Call. Reproduce the tables as mssaly  to include all facilities in which training occurs. 
Do not include anv inadeauirte facilities. 16 hours pet. week avalbbfthy Is presumed for all facillttes; 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 n force. 



2. CCN: 171 -15 (Reserve Buildingl. For each generiil type of facility (drill space), list individually and identify 
all others designed to suppon a particular type of AuthoritedlDlrected Drill Utlizatbn. INon-Availability Weekend Drill Days are 2 
the number of regularly scheduled drill days for which the particuler drill space could not be utilized for any mason. \D 4 

CCN: 171 - 15 (A or B) 

Type of AuthorizadlDirected 
Drill Utilization Facility [drill 
space) ' 

Classrooms: 

Assembly Hall 

ConierenceiClsssroom 

Multi-Media Center 

Team Training 

shops 

Armory 
-- 

Other (designate) 

Number of 
Facility (drill 
space)Type 

1 2  

1 

2 

1 

2 

4 

1 

N / A  

Unique to 
the 
Resewe 
Canmandl 
Center 
( V N  

N 

N 

N 

N 

Y 

N 

N 

No* 
AvajlaSiRty 
Weekend Drill 
Days per year 

(FY 1993) 

J 

Normally Scheduled per drill 
weekend (FY 1993) 

384 

192  

96  

192  

384 

384 
-- 

384 

Utilization 
(hrslday) 

1 

7 2 

4 8 

48 

4 8 

2 4 

48 

2 4 

y- Avenge 
Utilization 
(hourslyr) 

8 

4 

2 

4 

8 

8 

8 



3. Somplete the following taMe in square feet used, or axpected lo be used, in each category: *Ths tota 
equal the sctuare foolaqe d your Reserve Center. 

should 

TYPE OF FACILITY Current FY FY FY FY FY FY FY 
(drill space) Altocation 1995 1996 1997 1998 1999 2000 2001 

' 

ADMINISTRATION 7 ,239  7 ,239  7 ,235  7 ,239  7 ,239  - -  - 
CLASSROOMS 3,190 3,190 3,190 3,190 3 ,190  3,190 3,190 3 ,190  

_ _ _ I _  - .  

TRAINERS 4,224  4 ,224  4,224 4 ,224  4 ,224  4 ,224  4 ,224  4 ,224  

LABS 607 607 607 607 607 607 607 607 

SHOPS 
- -- 

VEHICLE 
FAAINTENANCE 
BAYS 

STORAGE 

SUPPLY 
* 

Armory 

OTHER 

OTHER CCNS* 

TOTAL SQ. FT. h owned and bperated by the Reserve i;en(er (i e. m a t i o n a l  trainer ?ac'aity, or 171-50 Small k 
Range - Indoor) where training occurs. 9'3,7Y5 37 , d d b ~ t 3  I ha,,u7c 

1,935 

1,754 

2,791 

2,355 

392 

45 ,428  

NONE 

6 9 ,  915 

1,935 

1,754 

2 ,791  , 

2,355 

392 

$5 ,428  

NONE 

69,915  

1,935 

1,754 

2 ,791  

2,35! 
! 

1,935 

1 ,754  

2 ,791  

2,355 

1,935 

1 ,754  

2 ,791  

2 ,355  

3 9  

45,428 

NONE 

69,915 

392 

45 ,428  

NONE 

7 3 00 
' 

392 

45,428 

NONE 

69,915  

1,935 

1,754 

2,791 

392 

$59428 

NONE 

L' 

~@w'  

1,935 

1,754 

2 ,791  

392 

45,428 

NONE 

'i 1 %‘~o 
A 5  

1,935 

1,754 

2 ,791  

2,355 2 ,355  

392 

45 ,428  

NONE 

&& 

2,355 



4. H n ~ l  majm iaclas preci~de lul d#zaJ&n ol drill spaces and da8woam spaces. a-g., chedling inelficlendos 
fo: d ~ s s r a a q  rssmisliinstrwtor ratioI avallaMIity d i-, slc ? Hktdcally, what peromtags d dm pace b v m d  
because ol these factors9 

A .  0;FSl fE DRIf,LS: APPROXIMA'IElJ 6 3  OF LOCAL UNITS HAYE LOCAL MOBII4IZ4TION SITES OH COKTPIBZTIE SIGCIPlCAbT 
MO~JNTS OF SONTKLIIWl'(1RY SUPYWI. 

B , 02EMTlON41. MISSIONS : ' APPHOXWATELY 50% OF SECGRU UNIT DRILL T l M l i  S P W r  AidkY PROF CIS-!SROOX SUYPORTI3G 
"CLXS;X 2 STEVEDORE" OPERATTO~S . 

C . Y Z L D  V?3kK: APPROXIMATELY iC% OF EWCIJCRC UNITS DRLL:, TIME SPEW AWAY PROM CLESSRCIOM IN OJTJCONSTF7JCT?Ol: 
PXO.lE!:T<. 

D .  LACK QP EIIIS/~~CRS/ETC . . . : PUTLNTLALLY, SHOULD WEXY U V ~ T  STYULTAWDUSLY RECUIRE THEM, WE I - ~ L I L D  BE 
DNABLZ TO PROVIDE ALL UWITS KITH E l D S  TRAIBERS OR 7CR ?L.XYKKS. 

E. HLSTOZICALLY, 33X OF DRILL SPACE IS VACmT BECAUSE OF THESE FACTORS. 



B. AuthorizedDirected Utilization Areas List all of the Reserve CornmandtCeder land and rta utilization areas; 
inc1ude landing zones (LZ)s, gun firing positions (GP)s, sic. that are scheduled indvidual~, and impacl areas. 

Number of Personnel 
involved per event 

I 





I c e r t i f y  t h a t  t h e  i n f 6 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  
comple t e  t o  t h e  b e s t  of' m y  knowledge  a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS [LOGISTICS 1 

DEPUTY CHIEF OF STNPP (INSTALLATIONS & LOGISTICS 1 

NliME ( P l e a s e  t y p e  or  p r i n t )  

T i t l e  

S i g n a t u r e  

D a t e  



Data Call 48 Activity: Nb Ca /2C f l ~ k  &LEANS, h 
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 & LOaSTICS) 

J. B. GREENE, JR, 

Name 
ACTING 

v 

Title Date 



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

I 

NEXT ECHELON LEVEL (if applicable 

F .  E.  CURRAN, CAPT, USNR 
NAME (Please type or print) Signature 6!2& 

COiQZANDER - ACTING 2.Z ~ 7 i - d  '?f 
Title Date 

NAVRESBEDCOM REG TEN, NEW ORLEANS, LA 
Activity 

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

NEXT ECHBLON LWBG (if applicable) 

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

C O W D E R  - ACTING 
Title 

COrTNAVSURFRESFOR 
Activity 

2.9 
Date 

JUN 1934 

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

7- 

T.  F .  HALL, W N ,  USN 
NAME (P l ease  type o r  p r i n t )  Signature 

COWANDER 
Title 

CONXAVRESFOR 
Activity 

Date 
7 ~ 1 % ~  



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 purpo es. P 

I certify that the 
and complete to the bes 

K E I T H  F. @ACKER 
NAME (Please type or print) 

COE.IANDING O F F I C E R  
Title 

2 1  JUW 94 
Date 

NAVAL & FIARINE CORPS RESERVE READIKESS  CENTER, NEW ORLEANS, LA 
Activity 



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 prwess 
are required to provLde a signed certification that states "i 
certify that the information contained herein is accurate and 
complete to the best ;f my knowledge and belief." The signing cf 
this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches tor its accuracy and completeness or (2) has 
possession of, and is relying upon, a ceeification 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.rerhain 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 belipf. 

&CTIVIl'Y C 

KEITH F. AMACKER 
NAME (Please type or print) 

COMMANDING O F F I C E R  

Title 
b U q T  1994 

Date 

NAVAL AND MARINE CORPS RESERVE READINESS CENTER NEW ORLEANS, LA. 
Activity 

ORIGINAL 



*red oqLLlOy L A .  

I cert i fy  that the information contained h e r e i n  is accurate and 
complete tu the best of my knowledgb and belief. 

I 

(if 

F. E. CURRAN 
NAME (Please type or print) 

- 
Signature 

ACTING COMMANDER 
Title 

9 AUc; 9v .  
Date 

NAVRESREDCOM REG TEN 

Activity 

I certify that the infornation contained herein i a  accurate and 
complete to t h e  best of C my knowledge and b e l i e f .  ' 

-CHB= L~VEI, (if applicable) 

- 
J. W. FITZGERALD,CAPT,USNR - SLghaturU fl 
COMMANDER-ACTING 
COMNAVSURFRESFOR - 2 2 ALJ G '1994 

Date 

I oert i fy  that t-ha information contained herein is accurate and 
conpleto to the best  of my knowledge and belief. 

gm~;&:, fi:jy$ Ilr::::c '; Y~ I3 SEP 1994 
Title it *-;,-, : ?.t *.;, : r* 

, 8 . L Datet ,. f c f  " '  ' t  
. - - .---\ 2 ;  .-'p?p'&ik,ris (!jags) 

' , _ _  . ,A L3,':..: I J,zvy ?d, c tapn  
AC L ivity Y:'%;,ir:;;~fl, DC 20350-2600 

I cert i fy  t h a t  the i n i o m a t i o n  mntained  hc 
complete to the best of my knoalcdge an 

Signature 

Date 

ORIGINAL 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

1. 1. Data is r@uired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for atl DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), and, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 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 NEW ORLEANS, LA 

6 1954 

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 

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

Host Activity UIC: 



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 RESOURCE,! 

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

A~propriation Amount ($000) 

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(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 
TablelB.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

11 I FY I996 Net Cast Fmm UCIFUND-4 ($000, 11 

p~ 

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

Category 

Activity Name: N&MCRC NEW ORLEANS, LA 

I Non-Labor I Labor I Total 11 

UIC: 61954 

I I I 

1. Real Property Maintenance Costs: 

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

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

IFM. ~ons&ction (Expensed) 
-- 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la.  through Id. 
r 

2. Other Base Operating Support Costs: 
r 

I 2a. command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 
- 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

4. Grand Total (sum of lc., 2m., and 3.) : I I I 11 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
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 NEW ORLEANS, LA UIC: 61954 

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 

(WOO) 

18 

7 

14 

140 

179 



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 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 "Other" category. 

Table 3 - Contract Workyears 

Activity Name: N&MCRC NEW ORLEANS, LA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61954 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1.4 

1.4 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): 1 .4 

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 

0 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

T. F .  HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

Date 
7 / ( t 1 4 *  

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
D E P U n  C H E F  O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) Signature 

-- 
Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature 0 

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 cercify 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. 
MAJOR CLAIMANT LEVEL A A 

T. F. HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 

1 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 O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

W.A.EARNER G 
. - - :l -,  - 

NAME (Please type or  print) i Stgnature 

Title -- Date 



Activity Identification: Please complete the following table, idenhfjmg the activity for which h s  response IS 

being submitted. 

Activity Name: 1 NAVAL AND MARINE CORPS RESERVE READINESS CENTER 11 

Major Claimant: 
COMMANDER NAVAL -RESERVE FORCE &m(, 

UIC: 

General Instructions/Background: 

NFU O R I  FW I A 7 n i 4 ~ ; - ~ ~ i n  

61954 

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 Mastructure" are required to assist the BSEC in evaluating the ability of a 
community to absorb additional employees and functions as the result of relocation £rom a closing or realigxung 
DON activity. 

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



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 tlus 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 tlus data call, questions will include the statement that the response should - 
refer to the "area defined in response to question 1.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 ofi 

- 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 tlus 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. 

l l ~ o u r e e  of Data (1.a. Salary Rate): READ1 NESS COMMAND REG1 ON TEN COMPTROLLER' S OFF1 CE 11 

Average Appropriated Fund Civilian Salary Rate: $22,300 



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

1) Residency Table. Iden* residency data, by county, for both m i l i w  and civilian (civil 
service) employees working at the installation (including, for example, operational units that are homeported or 
stationed at the installation). For each county listed, also provide the estimated average distance fiom the 
activity, in miles, of employee residences and the estimated average length of time to commute one-way to work. 
For the purposes of displaying data in the table, any county(s) in which 1% or fewer ,f 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 govemmcnt @OD) housing units (as identified below), and, b) thoso 
counties closest to the activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

- 
County of  R a l d m  

PEARL R I V E R  

ORLEANS 

S T  TAMANNY 
JEFFERSON 

ST BERNARD 

EAST BATON ROUGE 

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

Source of Data (1.b. 1) & 2) Residence Data): RAND/NCNALLY ROAD ATLAS I 
c. Nearest Metropolitan Area(s). Iden* all major metropolitan area(s) (i.e., population 

SClta 

MS 

L A  

L A  
L A  

LA 

L A  

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

No. of Empkym 
R=ddlry 
County 

PcmnLy. 
or 

TOW 
hplo)rr 

6 

4 6  

2 6 
1 6  

3 

3 

M l U t q  

3 

2 5 

14 
8 

1 

1 

CMlim 

1 

1 

1 

A m  
~bc.na 
ha, 
Bw 

(MU-) 

5 5 

1 5  

2 0 
1 5  

8 

7 2 

A m  
D ~ u . .  

or 
Comapu(. 

(MlnW) 

60 

1 5  

2 5 
2 0  

1 5  

80 

h 



Source of Data ( 1 . ~ .  Metro Areas): RAND/MCNALLy ROAD ATLAS I 

Distance from base 
(miles) 

I N C L U S I V E  

City 

NEW ORLEANS 

County 

ORLEANS 



d. Age of Civilian Workforce. Complete the following table, identlfylng the age of the activity's 
service worl6orce. 

Percentage of Employees 

6 6 

33 

100 % 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

2 

1 

3 



e. Education Level of Civilian Workforce 

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

8th Grade or less 

9th through 1 lth 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) 

rOTAL 

Percentage of Employees Last School Year Comoleted 

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

I 

etc.) 

Associate Degree 

Number of Employees 

Degree 

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

I 

Bachelor Degree 

1 

2 

1 

3 

Number of Civilian Employees 

N/ A 

II 
I 

Masters Degree 

66 

33 

100 % 

I 11 Doctorate 
/ 

Source of Data (l.e.1) and 2) Education Level Data): F i8 lC iBCl~e  ERSONNEL RECORDS ON EACH 

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



private sector employment by industry can be found in the Ofice of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of h s  publication to provide 
the data requested in h s  table. 

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

Warehousing (includes supply 



security guards, pest control, 



Source of Data (1.f.) Classification By Industry Data): P D  N S C R I  P T I  ON FROM C I V I L  I A N  
R E C O k D  1 

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

92 

6c. Public Finance 

6d. Environmental Quality and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 100 % 

95 
-- 

............................................ ............................................ . ). ......... (((..... ..\ ............. :.:.:.:.,.:.:+ ./... ........................ ............................................ .......... ............................................. ................... ................................... ...................... ......................... ...: ,..::.: =:..:.. ;.::: :: :,: :.:. .............................. 3 ................... . . . . . . . . . . . . . . . . . .  



g. Civilian Employment by Occupation. Complete the following table to idenhfy the types of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional dormation 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 thls 
publication to provide the data requested in h s  table. 

Note the following sueclfic guidance regardine the "Occu~ation Twe" codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civllian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" idenM1e.d in the table. Refer to the 
descri~tions immediately followinn h s  table for more information on the various occu~ational categories. 
Retain supporting data used to construct this table at the activitv-level. in case auestions arise or additional 
information is reauired at some hture time. Leave shaded areas blank 

Occupation 



not included elsewhe 



Source of Data (1.g.) Cltlssification By Occupation Data): PD DESCRIPTION FROM CIVIL I AN 
n 

Description of Occupational Cateeories used in Table I .& 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 
aJpr0priated 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 semces managers; hotel managers and assistants; industrial production 
managers; inspectors and compliance officers, except construction; management analysts and consultants; marketing, advertising 
and public relations managers; personnel training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support, Health Technolonists and Technicians subcategory - self-explanatory. Other Technolonists 
sub-category includes aircraft pilots; air traffic controllers; broadcast technicians, computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & ClericaL Adjusters, investigators and collectors; bank tellers; clerical supervisors and managers, 
computer and peripheral equipment operators; credit clerks and authorizers; general office clerks, information c l e r k  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 teletypc operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agriculhuml, Forestry & Fuhing. Self explanatory. 
Mechanics, Installers and Repairerdircraft mechanics and engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics, electronic equipment repairers; elevator installers and repairers; fann 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 tcrraru, workew, drywall 
workers and lathem, electricians, glaziers; highway maintenance; insulation workers; painters and paperhangers; plasterers; 
plumbers and pipefitters; roofers; sheet metal workers, structural and reinforcing ironworkers; tilesetten. 
Production Oecupationr Assemblers; food processing occupations; inspectors, testers and graders; metalworking and 
plastic~working occupations; plant and systems operators, printing occupations, t d e .  apparel and furnishings occupations; 
woodworking occupations; miscellaneous production operations. 
Transportation & Materid 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. 



h. Employment of Military Spouses. Complete the following table to provide estimated ~nformahon 
concerning militarv sDouses who are also employed in the area defined in response to question l.b., above. Do 
not till in shaded area. 

of Spouses Who Work Outside of the Home". 

Source of Data (1.h.) Spouse Employment Data): PERSONAL I NTERV I ENS I 



2. Infrastructure Data. For each element of community infrastructure idenhfled 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 workmg 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 
ir&astructure and at little or no additional expense. 

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

C - Growth either cannot be accommodated due to physicaYenvironmenta1 limitations or would 
require substantial investment in community idhstructure 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": Thls second table asks for an assessment of the infrastructure of the 
economic region (those counties identified in response to question l.b., (page 3) - taken in the aggregate) and its 
ability to meet the needs of additional employees and their families moving into the area. 

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

THESE FIGURES SUPPLIED BY NAVAL SUPPORT ACTIVITY, NEW ORLEANS DUE TO THEIR 
SUPPORTING ROLE PROVIDED THIS COMMAND. b87-j c f i ~ ~  P 6 s 



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

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

Remember 

Category 

Off-Base Houslng 

Schools - Public 

Schools - Pnvate 

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 

mark with an asterisk any categories 

20% 
Increase 

whch 

ba 
are wholly supported on-base. . 

50% 
Increase 

100% 
Increase 



2) For each rating of "C" idenhfied in the table on the p r d g  page, attach a brief narrative 
explanation of the types and magmtude of improvements required andlor the nature of any barriers that preclude 
expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): 



b. Table B: Ability of the repion described in the resDonse to auestion 1.b.  ape 3) (taken in the 
aggregate) to meet the needs of additional employees and their fiunilies relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Pnvate 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

Remember to mark with an asterisk any categories whch 

h&,7U"OA 
I&- 
& 
dfl 
?. [3-qV 

14 

20% 
Increase 

I 

are wholly supported 

50% 
Increase 

on-base. 

100% 
Increase 

- 



2) For each rating of "Cff identS~ed in the table on the preceding page, attach a brief narrative 
explanation of the types and magnitude of improvemenl required and/or the nature of any barriers that preclude 
expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): I 



3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties idenhfied in the response to question I .b. (page 
3), in the aggregate, estimate the current average vacancy rate for community housing. Use current data 
or ~nformation idenhtkd 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: 10 PERCENT 

U& for sale: 2 0  PERCENT 

Source of Data (3.a. Off-Base Housing): NAVAL SUPPORT ACT1 VITY NEW ORLEANS HOUSING 
OFFICE 



b. Educatioa. 

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 idenhf'jed in the response to question 1.b. 
(page 3). 

Source of Data (3.b.l) Education Table): 

2) Are there any on-base 
"Section 6" Schools? If so, identify number of schools and current e ~ ~ ~ h t  

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



b. Education. 

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

Answer 'Yes' in thia column if the schcal district in question mlk rndcnrr who reside in gommmt  M i  

Source of Data (3.b.l) Education Table): B€$ifR#Fs SCHOOL BOARD ' S PUBLIC RELATIONS 
2) Are there any on-base 

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

NONE 

Source of Data (3.b.2) On-Base Schools): II 



3) For the counties idenM1e.d in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities whch offer ~ e ~ c a t e s ,  Associate, Bachelor or 
Graduate degrees : XAVIER UNIVERSITY, DILLARD UNIVERSITY, SOUTHERN UNIVERSITY NEW ORLEANS, 

UNIVERSITY OF NEW ORLEANS, NORTHWOOD INSTITUTE, TROY STATE UNIVERSITY LOYOLA 
UNIVERSITY, TULANE UNIVERSITY, PHILLIPS JUNIOR COLLEGE, DELGADO, OUR LADY OF 
THE HOLY CROSS , NEWCOMB COLLEGE. 

Source of Data (3.b.3) Colleges): COLLEGE HANDBOOK J. 
4) For the counties 

identified in the response to question 1 .b. @age 3), in the aggregate, list the names and major cumculums of 
vocationaVtechnica1 training schools: 

ASSOCIATED BUILDERS AND CONTRACTORS/CONSTRUCTI ON BAYOU TECHNICAL INSTITUTE/ 
AUTOMOTIVE REPAIR CAMERON COLLEGE/VARI OUS, CLARK COLLEGE/TRACTOR/TRAILER DRIVERS, 
EASTERN COLLEGE OF HEALTH VOCATIONS/HEALTH RELATED, FRANKLIN COLLEGE OF COURT 
REPORT1 NG/LEGAL FIELDS, MOLER BEAUTY COLLEGE/COSMETOLOGY CAREERS, METROPOLITAN 
INSTITUTE OF HEALTH CAREERS/HEALTH RELATED, NEW ORELANS REG1 ONAL INSTITUTE/ 
GENERAL VOCATIONS. 

Source of Data (3.b.4) VO-tech Training): SOUTH CENTRAL BELL YELLOW PAGES 
1 



c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

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

11 Source of Data (3.c.l) Transportation): GENERAL KNOWLEDGE 
I' 

2) Iden@ the location of 

BUS ROUTE RUNS APPROXIMATELY THREE BLOCKS FROM T H I S  A C T I V I T Y .  

Source of Data (3.c.2) Transportation): RTA SCHEDULES FOR NEW ORLEANS EAST 

3) Iden* the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the &stance fiom the activity to the alrport. 
MOISANT INTERNATIONAL AIRPORT - 17 M I L E S  



Source of Data (3.c.3) Transportation): RAND/MCNALLY ROAD ATLAS 

4) How many carriers are available at tlus airport? SIXTEEN 

I Source Of Data (3.c.4) Trmspo*ation): PUBLIC AFFAIRS OFF1 CE, MOISANT INTERNATIONAL 1 



5) What is the Interstate route number and distance, in miles, fiom the achvity to the nearest 
hterstate highway? INTERSTATE HIGHWAY TEN - F I V E  M I L E S  

I P S &  of Data (3.c.5) Trmsportation): RAND/MCNALLY ROAD ATLAS II 

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 ~nformation on the area surroundmg the base and 
information on access to the base, e.g., numbers of gates, congestion prob 
ROAD SYSTEM QUALITY I S  GOOD; CAPACITY ADEQUATE BUT DURING PEAK PERIODS F I V E  
MINUTE DELAYS. TWO ACCESS GATES WITH NO CONGESTION PROBLEMS. 
LEVEE POLICE TRAFFIC SYSTEM. 

b) Do access roads transit residential neighborhoods? 

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

YES. EASEMENT OF APPROXIMATELY 3.12 ACRES OF LAND BOUNDING 
LAKE PONTCHATRAIN FOR FLOOD CONTROL LEVEES AND PUBLIC ROADWAYS. 

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

YES, SEABROOK DRAW BRIDGE ON ONE OF THREE ACCESS ROUTES 

Source of Data (3.c.6) Transportation): RAND/MCNALLY ROAD ATLAS 

D. C o n t  'd. ACCESS THROUGH FLOOD GATES L - 1 0  AND L - 1 1  THROUGH LEVEE. 



d. Fire Protection/Hazardous Materids 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 idenh.@ the provider of the service. 

Source of Data (3.d. FirdHazmat): II 
e. Police Protection. 

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

2) If there is more than one level of legislative jurisdictioncfor 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 U I S I J E ,  

3) Does the activity have a specific - 
provision of local police protection? 

ORLEANS PARISH LEVEE POLICE FOR ALARM. 

4) If agreements exlst 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.), identrfy any written agreements covering such services and briefly 
describe the level of support received. 

Source of Data (3.e. 1) - 5) - Police): GENERAL KNOWLEDGE / L ~ P F  0 0 3 



f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse dsposal, power 
or any other utility requirements? Explain the nature of the agreement and idenh@ the provider of the 
service. 
WATER/CONTRACT/NEW ORLEANS SEWiAGE . AND WATER BOARD 
REFUSE DISPOSAL/CONTRACT/DELTA WASTE SYSTEMS 
GAS & ELECTRIC/CONTRACT/NOPSI 

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

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

ELECTRICAL DISRUPTIONS ABOUT SIX TIMES PER YEAR DURING THUNDERSTORMS; 
AVERAGE TIME OUT 3 0  MINUTES. NO SERIOUS IMPACT ON OPERATIONS. 

Source of Data (3.f. 1) - 3) Utilities): on s ; je +&;h j ,, 



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): 

Sotirce of Data (4. Business Profile): 

Employer 

1. 

THESE F IGURES S U P P L I E D  BY NAVAL SUPPORT A C T I V I T Y ,  NEW ORLEANS DUE TO T H E I R  
SUPPORTING ROLE PROVIDED T H I S  COMMAND. c u  ~5 

ProductlService 
No. of 

Employees 



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

a. Loss of Major Employers: 

b. Introduction of New Businesses/Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

THESE FIGURES SUPPLIED BY NAVAL SUPPORT A C T I V I T Y ,  NEW ORLEANS DUE TO 
T H E I R  SUPPORTING ROLE PROVIDED T H I S  COMMAND. 

Source of Data (5. Other Socio/Econ): 

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

SEA CADETS AND YOUNG MARINE PROGRAMS 

Source of Data (6. Other): GENERAL KNOWLEDGE I 



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

1 

NEXT ECHELON LEVEL (if applicab 

F. E. CURRAN, CAPT, USNR 

NAME (Please type or print) 

/& 
Signature 

Commander - Acting 
Title 

L 0 8 1994 
Date 

Naval Reserve Readiness Command Region TEN 

~ctivity 

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

Activity 

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

MAJOR CLAIMANT LEVKL n A 

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

?uci  Orleans. 70146 
Activity 

Chief of Naval dperatlons (N095) . 2000 Navy Pentagon 
a'' Washington, DC 20350-2000 

N61954 NAVRESREDCEN 

Signature 

Date 
7 1 2 ~ -  jqu 

NEW ORLEANS, LA 

ORIGINAL 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

L 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certificltion 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 b 
retained by each level in the Chain of Command for audit purpos 

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

ACTIVITY COMMANDER 

KEITH F. AMACKER 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 
NAVAL & MARINE CORPS RESERVE READINESS 
CENTER, NEW ORLEANS LA 
Activity 

ORIGINAL 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

UIC: 67645 

Host Activity Name 
(if response is for a NMCRTC NEW ORLEANS 

tenant activity): 

Host Activity UIC: 61 954 

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 18). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separalely 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. 
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b. Funding Source, If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand Total" line, by appropriation: 

A ~ ~ r o ~ r i a t i o n  Amount ($000) 
NIA 

Table 1B - Base Operating Support Costs @BOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to 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. 
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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-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. 
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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: 3RD BN, 23RD MARINES 
NEW ORLEANS LA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 

Enclosure (5) 

UIC: 67645 

FY 1996 Estimated 
Number of 

Workyean On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
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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. 

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 
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 workvears which would be eliminated: 

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

Note: **Contract workyears are insigntficant and not recoverable. 
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c. "Off-Baset' 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) 
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BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. Gafhev 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

Com~troller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

DATE 1 
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BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

I certiq 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 / / SIGI~ATURE 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 
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MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print 

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 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

*lease type of print 
7 ?. r :> '. . : ~ I ~ c o F I p s  

:? m C f . i r ; j  . : ,.:.. , 

(INSTALLATIONS & 

/ 
Date' 



* 
[ RECEIVED 07/11 09:00 199Y BT 70332516Y0 

*r 
07/11/93 0 5 : 5 5  e 5 6 3  0881 

PBGE 56 (PRINTED PBGE 58)  1 
SOlTHD IV +++ S A V A C  

DATA CALL 63 

kiI'ur~nt~~iun w Ftui ly  Housirig L required for usc in BKAC-95 ~ctura oo h~vcsltnw( d~;rrliiiLunr. 

lnsmllation Nmc: 

Unit Identificatio~l Code (UIC): 

Major Claimant: 

NOIT: Closure of this UTC may not rcsult in closure of all housing units. 

NMCRC New Orlcans 

N6 1954 

COMNAVRESFOR 

Pcrcmtagc Ui'M~l~tary F~miLes 
Living onBase: 

1 

Number af Vacant Officer Housing 
1Jnit.q: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Bud$et 
($000): 
I 

Tom1 Number of Oficer Housing 
U n i ~ :  

v 

Total Numbcr of Enlistcd Housing 
Units: 

No&: All  data should reflect figures as of the beginning of FY 199G. If major DON i~~stallations shme a 
family housing complex, figures should reflect an estimate o f  the installation's prorated shm of the family 
housing; complex. 

22.6 

0 

0 

$53 

4 

4 



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) 

:.r,j W. A. EARNEfl + :: 
:, 

NAME (Please type or print) 
" -  

Signature 

Date 



t o o  Q 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the N a v y ,  
personnel of the Department of the N a v y ,  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 fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Cormnand for audit 
purposes. 

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

ACTIVITY COMMANDE 

J.  R. RFVFR - . . .  
NAME (Please type of prlntl 
CAPT. CEC, USN 

IIFFTCFR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

VVnWF 0 .  TPRTNG 
NAME (Please type or print) 
Housing Management Special i st 

Title 

H n ~ ~ c i n g  I l i v i  < inn 
. . .  

~ivision 
Facil i ties Management Dept. 

77 ,- 
D a t e  

Department 

SOUTHNAVFACFKQN 
Activity 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NEW ORLEANS, LA 

ACTIVITY UIC: 61954 

Category ............... Personnel Support .. - A  

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

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

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

2. References 

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

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

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

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

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

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

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

4. Coordinatina Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

NAVY: - To train assigned personnel and maintain equipment in a high state of 
readiness for immediate availability to rapidly deploy selected reservists 
in the event of a partial or full mobilization. 

- To serve as Order Writing Authority (OCA) for the Souchern half of 
NAVRESREDCOM KEG TEN (fp,?e reserve. centers, two NRF FFG's and one 
Special Bozt Unit ( S B U ) . )  

- To serve as Seta test site 'or COXXAVRESFOR iaitiatives in su?port 0" 
RSTARS (TX) Software, Orderwriting Systen (0s) software and the TSS. 

- To serve as an operational site for "Classic Stevedore." (SECGRU mission) 

- To serve as a Readiness Center, training persoiinel from other Keserve 
Centers per Volume IV of CNSRFIKST 3502.18. 

.- To provide storage, maintenance, su?ply, administrative and weapons securit.77 
areas to the 1-1 staff, HQSVCC(-1, 3DBN, 23DMAR and the MCMS in support of 
their assigned missions. 

.,I 

UIC : 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

ASVABS 268  2 4  CLASSROOM 9 6 

Mission Requirements 

Purpose of Utilization 

SBS OPERATION 

SBS MAINTENANCE 

DAMAGE CONTROJ, TEAM TRNG 

UIC: 6 1 9 5 4  

MEDICAL PROFICIENCY 

OJT (SUPPLY) SUPPLY 144 

# of Uses 

5 

4 

7 7 

Student 
Throughput 

6 0  

3 2 

220 

Drill Space 
Utilized 

SBS 

SBS 

SRS 

Faci I ity 
(space) 
Hours 

4 0 0  

3 2 0  

15 3 



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 (1.e. off-site instructor, audio 
visual presentation, etc. ). 

INSTRUCTION 

RESEKVE TRAINING ASSISTANT 

CPR TRAINIKG 

FIRST AID 

CPR INSTRUCTOR 

,I 

FREQUENCY OF 
INSTRUCTION 

TWICE ANNUALLY 

QUARTERLY 

QUARTERLY 

QUARTERLY 

METHOD OF 
INSTRUCTION 

OFF SITE INSTRUCTOR 

OFF SITE INSTRUCTOR 

OFF SITE INSTRUCTOR 

OFF SITE m U C T O R  



3. For the instruction available at your Reserve CornmandlCenter, 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 AuthorizedlDirected drilling periods. 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

VIDEO TAPED PROGRAMS 

3MX SLIDE PROGRAPIS 

QUALIFICATION STUDY PROG SEE ATTACHED 
I I II 

FREQUENCY OF 
INSTRUCTION PER YR. 

INTERACTIVE COURSE WARE 

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

MONTHLY 

XONTHLY 

SEE ATTACHED 

SEE ATTACHED 

ll MONTHLY 

6. Other Trainina Support 

1. ClientlCustomer Base. 

SEE ATTACHED 

Course 

SHIPBOARD SIMUZ,ATOK 

Dm"AGE CONTROL TRAINE 

- 

UIC: 61954 

Unique/Special Facility Requirements 

SHTP-TnR fqw 

L DANAGE CONTKAOL TRAINER (DCT) 

- 



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. 

BRANCH 

11 iidFC I USNR 1 35895 

RNMCB USNR 85347 

87890  

NAIIDEZ USNR 89642 

87170  ~ ~ ~ ~ R u  1 USNR 1 
PRIMUS USNR 82792 

USNR 89222 

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

..I 

RESERVE 
MANNING 
LEVEL 

UIC: 61954 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

UNIT 

SEA CADETS 

Y 0UG-E s 

CIVILIAN 
MANNING LEVEL 

Facilities Used 

CLASSROOMS 

CLASSROOMS 



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

d. For fiscal years 1991,1992 and 1993, how many reservists not assianed to your 
fac~lities performed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 
NAVY RESERVISTS USED THE SBS/DCT FOR COURSES IN DANAGE CONTROL TEAM TRAINING, CBRD, 
NAVTAG TEAM TRAINER, SBS OPERATIONS COI, 1200 PSI STEAKER COI. 
EY91 - 1800; FY92-1800; FY93-2250.* 

UNIT 

(Navy or Marine Corps 

ABFC / USNR 

RhWCB /USNR 

SIMAI IJSNR 

;.ZARDEZ/USNR 

SECGRU/USNR 

CONTINUED ON REVERSE 

e. What percentage of your assigned Navy and Marine c o d  Reserve Units' 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve CommandlCenter and at other activities? Specify percentage and 
where performed. Approximateljr 65%. SECGRU performs "Classic Stevedore" at the center; 

W E 2  assists local USCG in preparation of CPX exercises; RNNCB and CBC units assist 
Public Works Deptartments of NAS and NSA New Orleans; the hTSO unit provides support 

to local NLSO office (NSA New Orleans), NCSO unit assists "Su~~ort Democracv." and 

ABFC unit supports warehouse operations at NAS, New Orleans. 

;? TSS AT THIS CENTER IN ONLY LOCATION Ih. THE NATION TO TRAIN: 
(1) ADVANCED PAY GRADE PERSONNEL AS PART OF THEIR INDOCTRINATION AT THE 

NAVAL RESERVE WAGJiXENT SCHOOL, AND 
(2) SBS PIAINTEKANCE COI. 

i 

SITE 

12 UIC: 6 i 9 5 4  

Other Site 

5 0 

30 

0 

10 

10 

Reserve 
CommandlCenter 

30 

40 

9 2 

20 

70 

Gaining Command 

20 

30 

8 

70 

20 



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. 

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

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

Name of Center 

NRC, BATON ROUGE, LA 

NRC, GULFPORT, NS 

NAS, NEW ORLEANS, LA 

CONTIXUED OK REVERSE --- -- -.. , 

miles 

85 

80 

3 1 

D. List all thmNavy and Marine Corps Reserve Commandleenters 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 instmction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

- 

- 

- -- 
Name of Centss 

a -"-.. 
NONE -- 

- 

Name of Center 

BOOSIER CITY, LA 

CONTINUED ON REVERS2 

miles 

Miles 

3 1 2  

Resources Shared 
---...- -- ---'-. ..- . - - - - .. 

CLASSROOMS, DRILL HALL 



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

SANE AS ITEX 4B, ABOVE. 

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

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

RESERVISTS 

OFFICER 

ENLISTED 

DEMOGMPHICS DO NOT SUPPORT RECRUITMENT OF STAFF NCO'S TO FILL ALL SXCR BILLETS. 

FISCAL YEAR 1994 

14 

6 6 

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

HELP: LARGE POPULATION CENTER: EXISTANCE OF ?.IARIT~>IE/SHIP CONSTRUCTION INDUSTRIES. 

H. List any other military support missions currently conducted atlfrom your Reserve 
ComrnandiCenter (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? 



H. Other Non-Militaw Sup~ort 

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

NO. 

2. Does the Reserve 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.) 
Connencing involvement i n  l o c a l  "Canpaign Drug Free" and "Partnership f o r  
Education" programs. Invol~.red i n  "To:7s f o r  T o t s ,  Young Piarines and Sea Cadets, 
P r o j e c t  About Face and Opera t ion  Hain Stream. 

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

NO.  



Facilit ies 

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) 

--'A &: *. 
UIC: 61954 

Facility 
TypeJFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Av. 
Age 

42 

4 2 

34 

4 2 

4 2 

3 4 

42 

42 

N /  A 

N /  A 

4 2 

30 

3 0 

N/A 

N / A  

7239 

3190 

4224 

607 

1935 

1050 

2791 

2355 

392 

44611 

3984 

1261 

xlnad- 
equate 

0 

0 

0 

0 

o 
0 

o 
0 

0 

0 

0 

0 

~d-equa'e~ubstan-da 

0 

0 

0 

0 

o 
0 

o 
0 

0 

0 

0 

0 

Total 

7239 

3190 

4274 

607 

1985 

1 n50 

7791 

2355 

3 9 2 

44611 

3984 

1261 

Plant 
Value 

189372 

834504 

1 10499 

15879 

5n61 96 

7?899 /~  

7101 7 

6 16-068 

10254 

139186 

12430 

12610 

Leased 
Property 
(SF) 

0 

0 

0 

0 

n 

n 

n 

0 

0 

0 

0 

0 

Cost of Leas 
Property 

0 

0 

0 

0 

n 

n 

n 

0 

0 

0 

0 

0 



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

Facility (drill space)Type Substandard Inadequate 

DRILL HALL 

MESS DECKS 2736 2736 

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

U I C :  61954 



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

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

where inadequate facilities are identified provide the following information: 

610-40 NSA NOLA BLD 2 2  (NCSO) 

152-50 NSA ALGIERS RLD 16 (SUPSHIP) 

152-20 MARAD PIER BLD 601-4A (MERMAR) 

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: 61954 

Adequate 

, . 
AI 

S 

I( 

510-15 NSA ALGIERS RLD F-100 (NAVH0SP:l 

441-10 NAS SELL CHASSE WAREHOUSE 
(ABFC) 

Substandard 

X 

Inadequate 

Total 6 



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: 
InfantrylMilitaly Police A 
Communications/Rewndaissance B 
AnglicolMTIAmphib Tractorfiank C 
Engineerfiransport D 

Fac~lity 
Type 

A 

B 

E 

, 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOWl8" HOW 

Batteries: 
C 
D 
E 

i 

Automotive 

Battalions: 
Infantry/Reconnaissance B 
TanWArtilleryIAmphib TractorIMT C 
EngineerlArtiliery E 

Bays 

N/A 

2 

N/A 

N/A 

N/A 

N/A 

N/A 

TrackIArt~llery Heavy 
Equ~pment 

U I C :  61954 

General Space 

440 

SF 

1088 

Bays 

N/ A 

Total 

1528 

SF 



7. Other train in^ Buildin~s 

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 Type/Code: 
b. What makes it inadequate? 

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

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

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

U I C :  61954 



9. Facilities (drill mace ) Other Than Buildin~s (CCN 179) 

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

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

I l l  Number of Facilities 

I/ 179-35 / II I I 

Weapons Range Operations Tower 11 N/A I I iI 
Training Facilities 

11 179-50 j Training Course lr;jA 1 I /I 

Adequate Substandard 

1 79-40 

179-45 

Inadequate 

11 17871 i Electronic Warfare Training Range N/A I I 11 

Small Arms Range - Outdoor 

Training Mock-ups 

1 
1 179-72 i I I 

Undemater Trackinoraining Range 11 N/A I 1 

I 

N/ A 

N / A  

adequate 

179-60 

10. In accordance with NAVFACINST 1 101 0.44E, an inadequate facility cannot be made 
for its present use through "economically justifiable means." Edr 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? 

Parade and Drill Field 

-, 
[ f  ,;: 
(i 1 5 3 7  

UIC: 61954 {&: 4 

N / H  

N/A 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. 

12. Eaui~ment Utilized 

1 

b. Airfields. List any airfield used by units at your Reserve Command/Center. 

, 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. 

Airtield 

Airspace Name 

N/A 

Location I Ownership (Sewicelnon-DoD) I 

UIC: 

Equipment 

Dimensions 

Relocatable 
C//N) 

Scheduling Agency Controlling Agency 

4 MONTHS 

ANCILLARY - 
SPECIFICALLY: 

TSS: N UNKNOWN 

NOTE: MAJOR SYSTE BLE, 

D FITTINGS C ~ J L D  BE 

Estimated 
Down Time 

1 

38,290 

HOkiVER 

REYOVED. 

Gross 
tons 

Cube 
(ft3) 

IT TRAINER, OUE ( 1 ) STEAMER TRAINER, 50 CBRD 

, 
D BOOTS), 30 

AND ACCESSORI~ 

MASKS, 150 ~ B R D  SUITS 

CBRD TRAINIHG 

(INZLUDING ~ O V E S  AF 

TWO (2) WATTRTIGHT DOORS, 

WITH SCUTTL~), ONE ( 1  

DE~ICES, ON: (1 lap-250 

TWO (2) 

CO-LAPSIBLE 

SHTING 

SYSTEM, 

'IVE (5) 

TWO (2) 

AND PLUSS, 

SHORING, 30 

GENERATOR. 

SIMULATORS, 

PUMP 

RUBBER FIREFI 

ONE ( 1 )  PHARS 

ONE (1) FFE, 

THREE (3) M4RINE STRAINERS, 

THREE (3) B ~ X E S  DCT WEDGES 

PLATES. 

dATERTIqHT HATCHES (ON 

BULKHEAD, 30 PIECES o 
B03TS, ON 

TdO (2) PIPE-RUPTURE 

202 

DCT 

ESTINGUISHEKS, --- -.- -. --i I" 

PIPE RUPTURES, 

10 ~ORPEDO HIT - 



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

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

14. List possible utilization areas controlled by your Reserve CornmandICenter or 
available by mutual agreement, where availability or use is limited by concament use of anotheir' 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

Potential Area 

N /  A  

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

N / A  
TRAINING AREA: 

RESTRICTION: 

Unusable 
Acres 

Training Area 

DCT 

DCT 

11 IMPACT ON TRAINING: 11 

Reason Unusable 

Limitation(s) on Use or Availability 

Can not flood space above 4 inches(design 

consideration; overflows at 4") -1  

Can not use CS gas for CBRD training (design 

consideration; DCT connec.ts directly to trainer 

office spaces). 

11 MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

15. For each PierlWharf at your facility list the following structural charscteristics. 
N / A .  This facility has no piers/wharves. 

23 UIC: 61954  



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 1 1.1 

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

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

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

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

UIC: 61954 

Slip 
Width4 

(ft) 

Design Dredge 
Depth3 (ft) 

(MLLW) 

Moor 
Length 

(a) 

pier/( 
Wharf & 

Age1 

N/ A 

Pier 
Widtt 

C C N ~ '  # Days 
OOS for 

maint. 

~ l A / ~ e c u n V  
Area? 
(Y/N)6 

-- 

.I 

ESQC 
Limrt 7 



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

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

3Describe any permanent fendering arrangement limits on ship berthing. &@k 
Ii.1537 : 

UIC: 61954 

Comp. A I ~  
Press. 8 

Capaaty? 

Shore 
(KVA) a 

,,,(,) 

pier/ 
Wharf 

N/A 

OPNAV 
3000.8 
(Y/N) 

Potable 
Water 
(GPD) 

CHT 

(GPD) 

. I  

Oily 
Waste1 

(gpd) 

Steam 
(Ibmlhr 

& PS1)2 

~endennd 
I1mlts3 



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

IMA ~aintenance' 
Pier Capacity3 

* I 

Ordnance Handling 
Pier Capacity2 

Ship Berthing 
Capacity 

Pier/ wharf 

N/A 

Typical Steady 
State Loading1 



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. 

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

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. 

Pier1  had 

N/A 

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

Table 
Ship Berthing 

Capacity 
Typical Steady 
State Loading1 

UIC: 

14.1 

Ordnance Handling 
Pier Capacity2 

IMA ~aintenancd 
Pier Capacity?] 

,I 



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

support these craft. 

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

N/A 

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

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

N/ A 

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

.,I 
at your base. 

N/A 



20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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

Table 1.1 : Total Facility Ordnance Stowage Summary 
MAXIMUM RATED CAPABILITY 

TONS SQ FT 

1 650 

-., ,,,,, - 8 4 



20.WEAPONS AND MUNITIONS, continued 

1 .ZFor 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); Receiptlsegregatiod 
Stowage/lssue (RSSI); transhipmentlawaiting 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. 

UIC: 

Table 1.2: Total Facility Ordnance Stowage ~ u h r n a  

Facility Numberflype 

VAULT 312322 RIFLES, PISTOLS, TRAINING AND RIFLES, PISTOLS, 

CREW SERVED 

WEAPONS AND 

OPTICS 

OPERATIONS 

STOCK FOR USE 

AT OWN ACTIVITY 

CREW SERVED 

WEAPONS AND 

OPTICS 



20. WEAPONS AND MUNITIONS, continued 

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

UIC : 

Facility Number / 
TY pe 

N / A  

Rated 
NEW 

Hazard 
Rating 

(1 .I-1.4) 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V /  N) 

Wa~ver 
( V /  N) 

1 

Waiver 
Expiration Date 



1. Proximitv to Reservists. 

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

supported? 
Prominity to transportation. 

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

Twenty minutes 

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

Nearest air: 1x1 (New Orleans Lakefront Airport) 
Rail: 9MI (Union Passenger Terninal) 
Sea: 6MI (New Orleans Wharves) 

Ground: 4KI (Interstate 1-10) 
 CONTINUED BELOW .I 

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

Ainost all twenty one (21) USNRIUSNCR Units assigned are either: 

(1) Colocated with their gaining command in New Orleans, LA 
or are in close proximity (e.g., Pensacola FL), or 

(2) Acconplish significant contributory support in New Orleans 
or in close pro:rinity. 

2. (CONT'D) NOTE: The New Orleans Lakefront Airpost is capable of small 
jets and helos. The nearest commercial airport capable 
of Yassenger liners is Moissant Internstional Airport, 
located 20 miles from the Center. 

UIC : 



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? 



Features and Capabilities 

C.  Unique Features 

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

th- ins'al!a!ipp~ 
Yes. The Center is bounded and constrained on all sides by a A~od contiel4(~@~; 
flood control gates, roadways, and a lake (See item E.2 on following page). In 1986- 

1987, this Center lost one assigned CHB Unit when an expension of the levee resulted 
in a loss of adequate tactical parking for assigned CESE. 

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 ReserveCommand/Center that have not been previously mentioned. 

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

This Centerfs 12.61 acres of government property will revert to Orleans Levee 
District ownership shoulti the facility be abandonedlunused for a ~eriod of 2 years. 

UIC: 61954 



Features and Capabilities 

E. Abilitv for Ex~ansion 

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

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

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

No a d j a c e n t  a c r e a g e  a v a i l a b l e .  Cen te r  i s  bounded by: 
North:  Lake P o n t c h a r t r a i n  
South:  US Army Reserve  C e n t e r  
West: P u b l i c  P a r k  
E a s t :  Levee,  e l e v a t e d  b r i d g e ,  and p u b l i c  roadway 



Features and Capabil i t ies 

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

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

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

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

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

Site Location: 
- - 

Features and Capabilities 

E. Abilitv for Expansion (cont.1 

* 

UIC : 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Hunting/fishing 
Programs 

Other 

TOTAL 

Total Acres 

.03 

10 

.04 

N / A  

.05 

.17 

WA 

.50 

N /  A 

N,/A 

N/A 

9.52 

12.61 

Developed 

.03 

10 

.04 

.05 

.17 

.50 

9.52 

12.61 

Ava~iable for Development 

Restricted 

0 

0 

0 

0 
4 

0 

0 

0 

0 

Unrestricted 

0 

4.47 

0 

0 

0 

0 

0 

4.47 



4. ldenbfy the features of this Reserve Center that make it a  sDong candidate for suppoang omer 

types of training and units in the future. 

a .  P o t e n t i a l  f o r  a d d i t i o n a l  d r i l l  weetcends a l lows  f o r  g r o r ~ t h  of up  t o  1 ,000  
a d d i t i o n a l  r e s e r v i s t s .  

b .  C e n t r a l  l o c a t i o n  i n  New Or leans ,  p r o x i n a l  t o  t r a n s p o r t a t i o n  nodes and co loca ted  
i i ~  saae  c i t y  a s  CNRF/CNSRF headquar te r s .  

c .  Close p rox imi ty  t o  Lake P o n t c h a r t r a i n ,  t h e  M i s s i s s i p p i  R iver ,  a n  i n d u s t r i a l  c a n a l ,  
and NSA New Orleans  a f f o r d s  t h i s  Center  t h e  c a p a b i l i t y  t o  h o s t  a  waterborne  u n i t  
such a s  COOPMINUNIT o r  MIUWU.  

d. Shop spaces  f o r  convers ion t o  c lassroom o r  expansion t o  NRMTF, as evidenced by 
l o c a l  i n i t i a t i v e  t o  c r e a t e  a  s a i l  l o f t  i n  suppor t  of SIYA San Diego miss ion.  



Features and Capabilities 

F. Qualitv of Life 

1. Military Housing x i A .  This Center  i s  supported b y  
NAVSUPPACT N e w  Orleans. F0/2_ 

(a) Family Housing: BLL 5 c p o  F Q U €57 5 
(1) Do you have mandatory assignment to on-base housing? (circle) yes no 

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

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

inadequate facilities are identified provide the following information: n 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Total number of 
units 

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

&hat other use .could be made of the fac~lity and at what cost? 7 

Current improvement plans and programmed funding: 
Has this factlily condiion resulted in C3 or C4 designation on your 

BASEREP? 

Number 
Adequate 

Number 
Substandard 

..I 

Number 
Inadequate 



Features and Capabilities 

F. Quala of Life (cont.) :(/A 
I 

(4) Complete the following table for the military hous~ng waiting list. 

U I C :  61954 

Pay Grade 

0-6/7/8/9 

0-415 

0-1 /213/CW0 

E7-E9 

El -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List Average Wait 

,I  



Features and Capabilities 

F. Qualrtv of Life (cont.) 

(5) What do you consider to be the top h e  factors driving the demand for base housing? 
Does it vary by grade category7 If so provide details. X / A  

(6) What percent of your farniiy housing units have all the arnenrties required 
by "The Facility Planning 8 Design Guide" (Military Handbook 11 90 8 Military Handbook 1035-Famdy Housing)? YJ?~ 

N / A  

I 

(7) Provide the ~ u a t i o n  rate for family housing for N 1993. 

Type of Quarters Utilization Rate 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Hous~ng 

UIC: 6 1 9 5 4  



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: N / A  

(1) Provide the utilixation rate for BEQs for N 1993. 

11 Type of Quarters ( Utilization Rate 11 
11 Adequate 1 

11 Inadequate 1 11 
I 

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

(3) Calculate the Average on Board (AOB) for geographic bachelo~s. as follows: a ito + 

Substandard 

A 0 8  = j# Geoaraphic Bachelors x averaae number of davs in barracks1 
365 

-I 

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

Reason for Separation from Number of GB Percent of GB ' Comments 
Family 

Fam~ty Commitments (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 100 I 
& 

(5) How many geographic bachelors do not l i e  on base? @5' F3"3 



Features and Capabilities 

F. Qualrtv of Life (cont.) 

(c) BOQ: N/A 

( I )  Provide the utilization rate for BOQs for N 1993. 

Type of Quarters Utilization Rate 

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

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

AOB = J# Geoaraohic Bachelors x averaqe number of days in barracks) 
365 

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

1 

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

Reason for Separation from 
Family 

Family C o m m h m  (children in 
school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 
I 11 

U I C :  61954 

TOTAL 

Number of GB 

100 I 

Percent of GB Comments 



Features and Capabilities 

F. Qualm of Life (cont.1 N / A  

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE 

Features and Capabilities 
F.. - 

Profitable 
v,N,NIA) 

1 ,  

Facility 

Auto Hobby 

M C r a f t s  

Wood Hobby 

Bowling 

E n l i e d  Club 

Officefs Club 

Library 

Library 

Theater 

ITT 

MuseumlMemorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

TeMlisCT - 

I I I I 

I Volleyball CT (outdoor) I Each il 

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Profitable 
C/,N,N/A) 

Total 

Total Facility 
Unit of Measure 



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

UIC: 61954 



Features and Capabilities 

F. Qualitv of Life (cont.) N/A 

4. Base Familv Sup~ort Facilities and Proarams 

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

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

facilities are identified provide the following information: 

Age Category 

0 4  Mos 

6-1 2 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Facility typelcode: 
What makes it inadequate? .,I 

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 fundig: 

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

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

Capacrt' 
(Children) 

d. How many "cerbfied home care prov~ders" are reg~stered at your base? 

e. Are there other military child care facilities withi 30 minutes of the base? State owner and capaclt' 
(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 (cont4 x / A  

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

..I 

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

I city Distance (Miles) 

Features and Capabilities 

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

UIC:  61954 



6. Standard Rate VHA Data for Cosl 

Paygrade With Dependents Without Dependents 

: of Living: N / A  

I 

Features and Capabilities 

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

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 
'd@: 

U I C :  61954 



March 1994. N / A  

UIC: 61954 

Average Monthly 
Ut~lities Cost 

1 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High Annual Low 



Features and Capabilities 

F. Qualrb of Life (cont.) N/A 

(b) What was the rental occupancy rate in the communrty as of 31 March 19947 

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

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Type of Home Median Cost 

Single Family Home (3 Bedroom) 

Percent Occupancy Rate 

11 Single Famity Home (4+ Bedroom) 
I 

I H 
II I 

Town House (2 Bedroom) I fl 
It I 

Town House (3+ Bedroom) 

II I 

Condominium (2 Bedroom) 
I 

Condominium (3+ Bedroom) 1 

Features and Capabilities 

F. Qualii of Life (cont.) 

UIC: 61954  



(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 wrthin 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

..J 

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

UIC: 6 a 5 4  



Features and Capabilities 

F. Qualrtv of Life fcont.) 

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

9. 'c>rnplete the following table for the average one-way commute for the five largest concentrations of military 
. and d a n  personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

Rating Number Sea 
Billets in tfie Local 

Area 

Time(min) 

1 

Location % Employees Distance (mi) 



Features and Capabilities 

10. Complete the tables below to indcate the civilian educational o p p o m Q e s  avadable to service members 
stationed at the air station (to include any outlylng fields) and theu dependents: 

(a) List the local educational institutions whch offer programs avadable to dependent chddren. 
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 hlgh schools only, the average SAT score of the class that graduated in 1993, and the number of students in 

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

i 

Institution 

Special 
Education 
Avadable Type 

Annual 
Enrollment 

Cost per 
Student 

Grade 
Level(s) 

1993 
Avg 

SATIACT 
Score 

7 

% HS 
Grad to 
Higher 
Educ 

Source of 
Info 



Features and Capabilities 

F. Quality of Life (cont.1 N / A  

@) List the educahond institutions w i t h  30 miles whch offer programs off-base avdable to service 
members and their adult dependents. Inhcate the extent of their programs by placing a "Yes" or "No" in all 

boxes as applies. 

Institution 
Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

program Type@) 

Graduate 
Adult High 

School 
Vocationd 
Techcal 

Undergraduate 

Courses 
only 

..I 

D w =  
RoBrarn 



Features and Capabilities 

F. Oualitv of Life (cont.) N/A 

(c) List the educational institutions whlch offer programs on-base avalable to semce members and 
their adult dependents. Indcate the extent of their programs by placing a "Yes" or "No" in all boxes as applies. 

U I C :  61954 

program Type@) 
Type Classes 

Insbtubon 
Adult High Vocation& Undergraduate 

School Technical Graduate 
Courses only Degree 

pw-ram 

-5 'I 

Day 

Night 

3rres-pondence 

Day 

Night 

Zones-pondencc 

Day 

Night 

Lrres-pondem 

Day 

Night 

Zoms-pondence 

.I 



Features and Capabilities 

F. Ouaiitv of Life (cont. 

1 1 .  Swusal Em~lovment O~portumties N/A. This Center supported 
by NAVSUPACT New Orleans. 

Provide the followu~g data on spousal employment opporturuties. 

12. Do your active duty personnel have any difficulty with access to medical or dental can, in eitha the 
military or civilian health care system? Develop the why of your ~esponse. 

N/A 

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

7 

Local Community 
Uaemployment 

Rate 

Skill Level 

Profesriod 

M.nuf.cturin6 

Clerical 

Service 

Other 

UIC: 61954 

Number of Military Spousu Serviced by F d y  Service Center 
Spouse Employment Assistance 

1993 1991 1992 



Features and Capabilities 
F. Oualitv of Llfe (cont.1 N/A. This Center supported by 

NAVSUPACT New Orleans. 

14. Complete the table below to indicate the cnme rate for your air stauon for the last three t isul years. The source ior w category 

debnitions to be used in responding to this question are found in NClS - Manual dated 23 Fcbruvy 1989. at Appendix A entitled "Case 

Category Definitions." Note: the cnmes reported in this table should include I) all reported criminal activity whlch occurred on b u e  
regardla  of whetha the subject or the victim of that activity w u  assigned to or worked at the base; and 2) all reported criminal activity 

off basa. 

- l C ' 7  f ' ,  . - - -  . , . w . - 8  ,:.,;;.;? 

U I C :  61954  

i 

FY 1993 FY 1992 

1 

Crime Defhtions 

1 .  Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - ditary 

Off Base Personnel - civilian 

2. Blackmarket (6C) 

Base Perso~~nel - ditary  

Base Personnel - civilian 

Off Bast Personnel - d t a r ) '  

O f f  Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Perso~cl  - mrlitary 

Off Base ?ersomel - :c~v~i~an 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 



Features and Capabilities 

F. Oualitv of Life (cont.) N /  A 

UIC: 61954 

Crime Defuutions 

5 .  Customs (6M) 

Base Personnel - military 

Base Personnel - c i h a n  

Off Base Personnel - rmlitary 

Off Base Personnel - civllian 

6. Btnglary (6N) 

Base Personnel - military 

Base Personnel - cidian 2 

Off Base Personnel - military 

Off Base Pasomel - civllian 

7. Larceny - Ordnance (6R) 

Base Personnel - d t a r y  

Base Personnel - civilian 

Off Base Personnel - d t a r y  

Off Base Personnel - civilian 

8. Larceny - Govanmcnt (6s) 

Base Personnel - military 

Bass PQSOMC~ - civilian 

Off Base Personnel - rmlitary 

Off Base Personnel - civllian 

FY 1992 FY 1991 lT 1993 



Features and Capabilities 

F. Oualitv of Llfe (cont. 1 N / A  

UIC: 61954 

FY 1993 FY 1392 

. I  

- 

Crime Dehtions 

9. Larceny - Personai (6T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - rmiitary 
Base Personnel - civllian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - mtlitary 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - militrrry 

FY 1991 

1 
Base Personnel - civllian 

Off Bass Ptrs~nnel- rmlitary 

Off Base Personnel - civilian 



Features and Capabilities 

U I C :  61954 

FY 1992 Crime Definitions 
I 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

O f f  Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - d t a r y  

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - d t a r y  

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 6. Kidnapping (7K) 

Base P~f~~nncl- mditary 

Base Personnel - civilian 

OB Base Persowel - military 

Off Base Personnel - civilian 

I FY 1993 I FY 1991 
I 

..I 

.- 



Features and Capabilities 

F. Oualitv of Life (cont.) N / A  

II Base Personnel - rmlitary I I 

FY 1992 I IT 1993 Crime Dehtions 

1 8. Narcotics (7N) 

I I I 

It Base Personnel - civilian II 

FY 1991 
I 

11 w ~ a s e  Personnel - military 
I I I 

I I t  
11 O£F ~ a s e  Personnel - civilian 

I I I 

I I I 

II 19. Perjury (7P) 
I I I 

It Base Personnel - military 11 
Base Personnel - civliian 

11 21. TraiEc Accident (7T) I I I 11 

I 
Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

II I I I 
Base Personnel - military 

L 

.I 

11 ~ f f  ~ a s e  ~ersolms~ - military 
I I I 

II 
II I I I 

Off Base Personnel - civilian I I 11 

UIC : 



Features and Capabilities 

F. Oualitv of Life (cont.) N/A 

Crime Defhtions FY 1991 FY 1992 FY 1993 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civllian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - rmlitary 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military ..I 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Persome1 - civilian 

25. Sodomy (8G) 

1 
Base Personnel - military I 
Base Personnel - civilian 

Off Base Personuel- military 

Off Base Personnel - civilian 



Data Call 49 Activity: hIlv\~k.~c d d  Or/csn$,L A 

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

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

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



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

NEXT E O N  LEVBL (if 

F. E. CURRAN, CAPT, USNR 
NAME (Please type or print) Signature 

Commander - Acting 
Title Date 

NAVRESREDCOM REG TEN, New Orleans 
Activity 

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

NEXT E C m N  LEVElZl (if applicable) 

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

Commander - Acting 
Title Date 

COMNAVSURFRESPOR 
Activity 

.,I 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. - 
T. F. HALL, RADM, USN 

NAME (Please type or print) 

Commander 

Title 

COMNAVRESFOR 
Activity 

Date 
7 1 j/'q* 



m C - 9 5  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 (I) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

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

package and be forwarded up the Chain of Command. Copies must be 
retained by each level ip the Chain of Command forlaudit purposes. ,' 

formation containe 

Commander - Acting 
Title Date 

NAVMARCORESREDCEN, New Or leans 
Activity 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* Complete mailing address: 

* Name 

Reserve Readiness Center, 
New Orleans, LA 

Commanding Officer 
NAVMARCORESREDCEN 
5020 Lakefront Dr. 
New Orleans, LA 70146-3310 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* PLAD: NAVMARCORESREDCEN NEW ORLEANS LA 

N&MCRRC New Orleans 
NAVMARCORESREDCEN NEW ORLEANS 

REDCEN Lakefront 

* PRIMARY UIC: 61954 

* ALL OTHER UIC(s): 84281 PURPOSE: USMC Reserve 

47765 USNR Recruiting 

2. PLANT ACCOUNT HOLDER: 

* Yes X No - (check one) 
3. ACTIVITY TYPE: 

* HOST COMMAND: 
Yes 2 

* TENANT COMMAND: 
Yes - 

* INDEPENDENT ACTIVITY: 
Yes - 

No - (check one) 

No (check one) 

No 2 (check one) 



Activity: 61954 

Data Call 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

4. SPECIAL AREAS: N/A. This activity has no special areas. 

5. DETACHMENTS: N/A. This activity has no detachments. 

6. BRAC IMPACT: N/A activity was unaffected by previous BRAC 
decisions. 

7. MISSION: 

Current Missions 

* To train assigned personnel and maintain equipment in a 
high state of readiness for immediate availability to rapidly 
deploy selected reservists in the event of a partial or full 
mobilization. 

Proiected Missions for FY 2001 

* Same as above 

8. UNIQUE MISSIONB: 

Current Uniaue Missions 

* Serve as Readiness Center, providing training areas of 
concentration as shown in COMNAVSURFRESFORINST 3502.1A, Volume 
11. 

* Serve as order writing authority, providing tickets, 
orders, and travel itineraries for NAVRESCENs Bossier City, Baton 
Rouge, New Orleans, Mobile, and Gulfport. 

Proiected Uniaue Missions for FY 2001 

* Same as above 

9. IMMEDIATE SUPERIOR IN COMMANO (ISIC): 

* Operational name UIC 
NAVRESREDCOM REG TEN NEW ORLEANS LA 68307 



Activity: 61954 

Data Call 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

10. PERSONNEL NUMBERS: 

On Board Count as of 01 January 1994 
Offizers Enlisted Civilian (Appropriated) 
ACDU/SELREb , 

4 
*Reporting Command ~ 1 2 7 2  3 %V,J 

5 @  
*Tenants (total) 3/16 27/149 0 

Authorized Positions as of 30 Seutember 1994 

Officers Enlisted Civilian (Appropriated) 
2 3  

*Reporting Command 41144 2d/215 3 <4- '$2" 
*Tenants (total) 3121 281147 0 

11. KEY POINTS OF CONTACT (POC): 

TitleIName Off ice - Fax - Home 

* CO/OIC 
CAPT W. E. FITZGERALD I11 (504) 948-1070 (504) 283-4441 (504) 368-1627 

* Duty Officer (504) 554-5830 (504) 283-4441 (N/A) 

* Executive Officer 
LCDR CARL W. STOCKS (504) 948-1070 (504) 283-4441 (504) 361-3857 

* Executive Assistant 
LCDR HENRY K. MCCLINTOCK (504) 948-1070 (504) 283-4441 (504) 367-2934 

* Training Officer 
LT STANLEY A. MULLEN (504) 948-6298 (504) 283-4441 (504) 242-4716 

* TSS 
LT LAURA L. VENABLE (504) 948-5793 (504) 283-4441 (504) 365-1594 



Activity: 61954 

Data Call 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

12. TENANT ACTIVITY LIBT: 

* Tenants residing on main complex (shore commands) 
Tenant Command Name 

4THMARDIV3/23(-) 

* Tenants residing on main complex (homeport units.): 

1 UIC I( officer 11 Enli,,ted 1) civilian( 

~ ~ 1 ~ r ~ ) )  
NAVRESCRUITCOM DET 3 
ZZ--H+K 

N/A. This activity has no homeport tenants. 

* Tenants residing in Special Areas: 

a.I 3 I n  V 

N/A. This activity has no special areas. 

* Tenants (Other than those identified previously) 

-=I A I n  V 

N/A. This activity has no other tenants. 

13. REGIONAL SUPPORT: 

n 

14. FACILITY NPS: 

Q&"- 
~4~ J 
3 e r  

* Local Area Map. 12 copies (see enclosure (3) ) 

* Installation Map. sizes: 36"x 42" (2 copies); and lll1x 17" 
(12 copies) . (see enclosure (4) ) 

* Aerial photo(s). 12 copies 8 % " ~  11". (see enclosure (5)) 



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

ACTIVITY: 6 1 9 5 4  

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 i 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. 

W. E. FITZGERALD. I11 
NAME 

COMMANDING OFFICER 
TITLE DATE 

NMCRRC NOLA 
ACTIVITY 



Activity: N63249 

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

NEXT ECHELON LEVEL (if applicable) 

F. E. CURRAN, CAPT, USNR - 
NAME (Please type or print) 

fl& 
Signature 

W Commander, A L-\ ficw W 
I A . R ? C (  

I FCO 44 
Title Date 

NAVRESREDCOM REG TEN 
~ctivity 

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

NEXT ECHELON LEVEL (if applicable) 

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

Commander - Actinq 
Title 

2 Feb 94 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT L m L  

T :  - 
NAME (Please type or print) 

, " - >  _ . .i*, 

Title - .  
, . -  . .  - 

\ 1% 
Signature 

Date 
/qy 



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

I 

DEPDTY CHIEF OF NAVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS h LOGISTICS) 

A 

8 

lj,AMEAME (Please type or print) Signature 

I( %4 (9'3Lf 
Date 



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: 

Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - - - - 
Installation Restoration 
Land/Air/Water Use 

............ 
As part of the answers to these questions, a source citation (e.g., sB3 ......................... base loading, 

$993 .. ....... _. . .... base-wide Endangered Species Survey, ............. letter from USFWS, 399.i ............. : ..... ....... (. Base Master 
plan, $993 ..................... Pennit Application#W$ PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available fiom 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 conuolled 
through agreements with the FAA, e.g., MOAs); und water (navigation channels and waters 
along a base shoreline) under the control of the Navy. 

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



BRAC 1995 ENVIRONMENTAL DATA CALL 

NAVAL AND MARINE CORPS RESERVE READINESS CENTER NEW ORLEANS, LA 

5020 LAKESHORE DRIVE; NEW ORLEANS, LA 70146 

1. ENDANGERED/THREATENED SPECIES AND BIOLOGICAL HABITAT: 

la. N/A. Source citation: PHONCON between LCDR Henry 
McClintock NAVMARCORESREDCEN New Orleans/Mr. James Harris, 
Biologist, U.S. Fish and Wildlife Service (USFWS) Law Enforcement 
Division, New Orleans, LA Branch of 18 May 1994. 

lb. No base operations or development plans constrained by 
UsFWS, NMFS, or state required modifications or constraints. 
There are no requirements caused by nearby or migrating species. 

ld. N/A. 

la. No. 

2. WETLANDS: 

2a. The base possesses no federal jurisdictional wetlands. 
No survey has been conducted. Source citations: PHONCON between 
LCDR Henry McClintock NAVMARCORESREDCEN New Orleans/Mr. Art 
Calix, Cartographer, U.S. ~ i s h  and Wildlife Service (USFWS) 
National Wetlands Research Center, Lafayette, LA of 18 May 1994 
and PHONCON between LCDR Henry McClintock NAVMARCORESREDCEN New 
OrleanslMr. Cauchet, U.S. Army Corps of Engineers Wetlands 
Department, New Orleans, LA Branch of 18 May 1994. 

k 

2b. N/A. 

2c. No. 

3. CULTURAL RESOURCES: 

3a. No. 

3b. No. 

3c. No. 

4. ENVIRONMENTAL FACILITIES: 

4a. No. 

4c. No. 

4d. No. 



4e. The average discharge rate (averaged over the previous 
eighteen months) is 41,000 gallons per month (41K GPM). No 
discharge limits are imposed by the local sanitary sewer 
authority. The base has no recurring discharge violations. 

4f. No. 

4g. No. 

4h. No. 

4i. The source is New Orleans Sewer and Water Board. No 
terms or limits on capacity are imposed. 

4 j .  No. 

4k. No, as this base neither produces nor discharges 
pollutants. 

41. No, this base has no bilge water discharge problems or 
bilge water treatment facilities. 

4m. No. 

5. AIR POLLUTION: 

5a. The entire base is contained within AQCR 106 Orleans 
Parish (Southeast Region of Louisiana Air Quality Region). 

5b. 
Target 

Attain- Non- Attainment 
ment Attainment Maintenance Year Comments 

CO - x ......................................... Unclassi- 
f iable 
Attainment 
(U/A) 

Ozone ------- Transitional -------------- Unknown ------------ 
PM-10 ............................................. Better than 

National 
Standard 
(BTNS) 

SO2 ............................................. BTNS 

NO2 ............................................. Cannot be 
classified 
or BTNS 

Pb ............................................. Not 
designated 



6 ~ ~ 0 ~ N T A L  CoMptUNcE /V O_J C k L t? us  
bn. Identify CompUnnce costs, cumfitly known or e a t h t e d  that m requits6 permi& 

or other lotiom required to with appmpriate 
rsguhtbai~ Do not ibclude Instabtion Rartaradon costs that am covmd in Wtjon 7 
or tacun;lng e06tr; lacludcd ln qwadoa &. For tho kt twrJ colum~ pm~ibs thu two 
year totab fot t h w  FY'a, N/A 

al. 
P 8 your base have sawturss con- ashtoa? YES What % of your base haa W 
s eyed for rsbertor?,-, Ate addtt iod riuvbys phnncd? L__..,, What Ls the 
e raad cost UWUI ($#I 12K k.s wbestob s m y  cosw based on 

combkutiou of both? 

4 -  

,.REG10 IDZ361-2788 M A Y  2 6 ' 9 4  15 :31  N0.038 P .03  

I ,  



6d. Are then my complluroe hucdraquksrneau thrt hrrve imputed ~perrdom andlor 
dcvalapment plan8 a4 your bw, 

7. INSTALLATION RESTORATION 

7r. 

7bl h w f d ~  thc following infannation about yow Lutdladon hmration (IR) p m m .  
Rojet bt may be provided la separate table famat. Note: List only projscts el@ble for 
fundtng uadot the i%lea8e BnvhnmcnW R c s ~ t i o t ~  Awuuni @EM). Do not ioc1udo UST 
compllPn~ pmjecta propsrly liated in section MI N/A 

Type sits: CERCLA, 'RCRA conecdve rctian (CA), UST or other (explafn) 
Status r PA Sf, FU, RD, RA, long term monitoritlg, etc, 



5f. There are six (6) non-attainment areas within 100 miles. I 
(1) Transitional non-attainment areas: Jefferson Parish 

and Orleans Parish. 

(2) Serious non-attainment areas: East Baton Rouge 
Parish, West Baton Rouge Parish, Ascension Parish, and 
Livingston Parish. W L f 6 ~ ~  c - O ~ L - ~ , Q  u k r 1 6 J I C  C ) ~ L B I . L S I C  PLFJGA, d l ( h ~ b d  d 4 r  JILOCICL C l t f J b ~  G 

5g. No. 
1 (97 

5h. No. I 
6. ENVIRONMENTAL COMPLIANCE: I 

6a. NOTE: for all items in Table 6a., below, no survey has 
been completed. 

FY94 FY95 FY96 FY97 FY98- FYOO- 
99 01 

Air 

Hazardous Waste 0 0 0 

Safe Drinking 0 0 0 
Water Act 

PCBs 0 0 0 

Other (nonoPCB) 0 0 0 
Toxic Substance 
Control Act 

Lead Based 0 0 0 
Paint 

Radon 0 0 0 0 0 

Clean  at.. 0 0 0 0 0 0 

TOTAL 



6b. Yes, the base has structures containing asbestos (100% 
of the base was surveyed). No additional surveys are planned. 
The estimated cost to remediate asbestos is twelve thousand 
dollars ($12,000) based on removal of nonfriable material. 

6c. 
FY98 FYOO 

FY92 FY93 FY94 FY95 FY96 FY97 -99 -01 

Other 0 0 0 0 0 0 0 0 ................................................................. 
TOTAL .86 .9 .95 1 1.05 1.1 1.16 2.49 

data when it becomes available on 24 May 94. 

6d. No. 

7. INSTALLATION RESTORATION: 

7a. No, the base has no contaminated sites. The base is 
neither an NPL site nor proposed NPL site. 

7d. A groundwater treatment system is neither in place nor 
planned. 

7e. No. 

7f. No. 

7g. No. 

7h. No. 

7i. No radiological surveys have been conducted. 

8. LAND/AIR/WATER USE: 

8a. Parcel Descriptor Acres Location 

Naval and Marine 12.61 5020 Lakeshore Drive 
Corps Reserve New Orleans, LA 70146 
Readiness Center 

8b. Total developed: 12.61 acres. All others zero. 



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? &(3 

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

8. LAMD 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 
New 6luAYwvs 4 

I 

Parcel Descriptor 

)VM- NOLA 

Acres 

116 1 



8c. None. 

8d. N/A. 

8e. N/A. 

8f. N/A. 

8g. N/A. 

8h. N/A. The base has no designated dredge disposal areas. 

8i. N/A. 

8j. N/A. 

8k. N/A. 

81. N/A. 

9. WRAPUP: 

9a. No. 

9b. No. 

9c. Other encroachments/restrictions: 

(1) The base sits on property donated to the government 
by the Orleans Levee Board which would revert to the Board should 
the base be closed. The Levee Board's Act of Donation (dated 26 
Apr 49) states: 

In the event the United States of America 
discontinues the use of the above described 
property for the purposes [of operating a 
Naval Reserve Center] for a period of two (2) 
years, then and in that event the property 
shall revert to the Board of Commissioners 
of the Orleans Levee District. 

(1) 3.09 acres of base property is outgranted under an 
easement to the Orleans Levee Board dated 1966. The outgranted 
property to the west is used for a flood protection levee; the 
outgranted property to the east is used for a public roadway 
(Lakeshore Drive). Under the terms of the easement, the Navy may 
reclaim the 3.09 acres if the Levee Board @*abandons*' their use of 
the property for two consecutive years. 

(2) The Orleans Levee Board plans to raise the roadbed 
on Lakeshore Drive during the summer of 1994. Anticipated impact 
is minor (one of two entrances to the base will be closed during 
the construction). 

9d. No future/proposed laws or regulations will constrain 
base operations. 



B M C - 8 5  CERTIFICATION \ 
I certify that the information contained herei 
complete to the best of my knowledge an 

Commander KEITH F. AMACKER, USNR 

Commanding Officer 22 May 1994 

Naval and Marine Corps Reserve Readiness Center New Orleans, LA 



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

NEXT ECHELON LEVEL (if aml icab le )  
F. E. CURRAN 

NAME (Please type or print 
mc 
signature 

Acting- Commander 

Title 
24 May 1994 

Date 
NAVRESREDCOM REG TEN (CONCERNING: NAVRESREDCEN, New Orleans, LA) 

~ctivity ' 

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

J.W. FITZGERALD, CAPT,USNR 

NAME (Please type of print 

COMMANDER - ACTING 
Title 

' 7 JUN 1994 
D a t e  

COMNAVSURFRESFOR 
Activity 

In certify that the information herein is accurate and complete 
to the bcot o f  my kaowltdgc and belief. 

-1w LEVEL 

T. F. HALL 
NAME (please type o r  print Signature 

Cmmmtfer, Nan! Resem Force 
~ i t l e b l O 0  EaupRm St. 

lJew Orleans, IA 7014 
Date 

f % ( q +  

Act  ivi t y  

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOQISTICS) 
DEPUTY CHIEF OF STAFF (INST 

r n E ? P \ ~ ? ~ i  Qe2+p~i$ 
Title 

cTrn)& 





DATA CALL 63 
FAMILY HOUSING DATA 

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

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 

NMCRC New Haven CT 

61866 

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: 

otal Number of Enlisted 

complex, figures should reflect an estimate of the installation's 
prorated share of the family housing complex. 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COhXhIAND 
Activity 

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

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

-.q W.A.  E A R N E R S  4 
- 7 J  

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

The signing of this certification co~stitutes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and comgleteness 
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. Znclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER /7 

W.A. Waters, CAPT, CEC, USN 
NAME (Please type of print) 

Commanding Officer 
Title 

NORTHNAVFACENGCOM 
Activity 

c / m 4 . ( >  
Signature, 

Date 



I certify that the information contained h e ~ e i n  is accurate  and 
complete to the bes t  of my knowledge and bglief. 

S a n d r a  B .  C u l b e r t s o n  
NAMS (Please type or print) signature 

H n ~ ~ s i n e  M a n a g e m e n t  S p e c i a l i s t  
- Title 

Division 

H o u s i n g / R e a l  E s t a t e  
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (1) 





ACTIVITY: 61866 

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: 

Naval and Marine Corps Reserve Center, New Haven , CT 

Acronym(s) used in 
correspondence: 

NAVMARCORESCEN New Haven 
N&MCRC New Haven 

Commonly accepted short titles: Same as above acronyms 

* Complete mailing address: Commanding Officer, Naval 
and Marine Corps Reserve Center, 30 Woodward Ave. New 
Haven, CT 06512-3694 

* PLAD: NAVMARCORESCEN NEW HAVEN CT 

* PRIMARY UIC: 61866 (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 : NIA 

2 .  PLANT ACCOUNT HOLDER: 
* yes xx NO - (check one) 



ACTIVITY: 61866 

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 XX 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 I1Yes," provide best known information for your primary host 
only. 

Yes - No XX (check one) 

Primary Host (current) UIC: N/A 

Primary Host (as of 01 Oct 1995) UIC: N/A 

Primary Host (as of 01 Oct 2001) UIC: NIA 

* INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the wcatch-allll 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 XX (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 Locat ion 

N/A 



Activity: 61866 

DATA CALL 1: General Installation Information, continued 

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

~ocation 1-rn 
- N / A l I I l D  

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. 

As a result of BRAC-93, NR SUBMARINE SUPPORT FACILITY (NSSF) 
DET 201, NEW LONDON CT and NR COMMANDER, U. S. FORCES KOREA DET 
102, will be transferred to this command in FY-94. 

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

Current Missions 

* TRAIN SELECTED RESERVISTS FOR MOBILIZATION 

Projected Missions for FY 2001 

* Train Selected Reservists for mobilization. 
Z.6h 4 

C/' 

THE EXPECTED NUMBER O F  
SELRES WILL INCREASE DIJE 

- - -  
TO PLANNED UNIT RELOCATIONS 
RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 61866 

DATA CALL 1: General Installation Information, continued 

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

Current Uniaue Missions 

* None 
THE EXPECTED NUMBER OF 

Projected Unique Missions for ~y 2001 SELRES WILL INCREASE DUE 
TO PLANNED UNIT RELOCATIONS 

* None RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 

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 
NR READINESS COMMAND REGION ONE 68351 

* Funding Source UIC 
NR READINESS COMMAND REGION ONE 68351 



Activity: 61866 

DATA CALL 1: General Installation Information, continued 

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

On Board Count as of 01 Januarv 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 4 IW 13 0 ~ B O  L C t b Y q  
L&& 

*Tenants (total) 1 10 0 

*SELRES(on board Navy) 89 251 N/A 

*SELRES(on board USMC) 04 83 N/A 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command A 2, - 2 5  1' 0 cbJ& z ~ b ' "  
0 

*Tenants (total) 1 10 0 
- & & *  

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

TitleIName Off ice - Fax Home 

* CO: 
LCDR ROBERT CONNOLLY (203)467-1618 (203)467-6739 (203)929-2978 

* Duty Officer 
LT DREW FLAVELL 



Activity: 61866 

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 llsu.bleasingM 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 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 

lRST TK PLT, DSMTCAB 
6TH MTBN 4TH FSG 

* Tenants residing on main complex (homeported units.) 
Tenant Command Name 

N/A 

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

Tenant Command Name 

N/A 

* Tenants (Other than those identified previously) 
Tenant Command Name 

N/A 



Activity: 61866 

DATA CALL 1: General Installation Information, continued 

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

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.) 

function 



Activity: 61866 

DATA CALL 1: General Installation Information, continued 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. Provide the most current map of 
your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. 
Include all outlying areas, special areas, and housing. Indicate 
date of last update. Map should show all structures (numbered 
with a legend, if available) and all significant restrictive use 
areas/zones that encumber further development such as HERO, HERP, 
HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in two sizes: 
36"x 4 2 "  (2 copies, if available) ; and l l w x  17" ( 1 2  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 lltt. ) 

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



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

I 1 

NEXT ECHELON LEVEL (if 

K. R. MAYNARD 
NAME (Please type or print) Si 

READINESS COMMANDER (ACTING) ------- 
Title Date 

I ' J 
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 R * \ c  CUS* 2.3/ . . ----------- )-3__F_E-2Y--- 
N-or print) 

COMNAVSURFRESFOR ------------------------------- 
Activity 

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

m m n  MAJOR CLAIMANT LEVEL 

............................... ------- ----- 
NAME (Please type or prlnt) 

-i'*F. ~@----- 
Signature .. % '1 .+* r .  

. -, ;,A: fcrh! 
-------------- +-t------------- ........................ xilo 1 q* 
Title ' .  , ..U .' Date 

A 1 . I .  - *  u ' . ,+ 
,r;, ,, At 3, 

1 .  

............................... 
Activity 



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

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

N A M g  (Please type or print) 

Title d 

Signature 

\C>& mrc ........................ 
Date 



ENVIRONMENTAL DATA CALL 

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

Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - 

- - 
Installation Restoration 
Land/Air/Water Use 

As part of the answers to these questions, a source citation (e.g., 1B3 base loading, 
1% base-wide Endangered Species Survey, W letter from USFWS, 1993 Base Master 
Plan, 1993 Permit Application, W3 PAISL 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. 

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



1. ENDANGERED/TIIREATENED SPECIES AND LIIOLOGICAL IIADITAT 

la. For lcdcral or statc listcd cndangcrcd, thrcalcncd. or  carcgory 1 plant andlor animal spccics 
on your basc. complctc thc followirlg table. CriticaVscnsitivc habitats for thcsc spccics arc 
designated by Lhc U. S. Fish and Wildlife Scrvicc (USFWS). A spccics is pnscnt on your basc 
if some piut of its Iifc-cyclc occurs on Navy controlled propcrty (c.g.. nesting. fccding, loding). 
Important Habitat rcfers to that number of acrcs of habitat that is imporrant to somc lifc cycle 
smgc of the thrcatenedtcndangcrcd spccics that is not formally dcsignalcd. 

a 

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

--- 

Source Citation: None Available 

1 b. 

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 rcquiremcnts resulting from spccics not residing on basc, but which 
migrate or are present nearby? If so, summarize the impact of such constraints. 

YESMO 

NO 

YESMO 
NO 



lc If the area of the habitat and thc associalcd spccics have not bccn idc~~tilicd on basc maps 
provided in Data Call 1 ,  submil [his inforniation on an updatcd vcrsion of Data Call 1 map. 

Not Applicable 
Id. 

1 

Have any efforts becn made to relocatc any specics and/or conduct any mitigation 
with regards to critical habitats or cndangercd/tlucatcned spccics? Explain what 
has been done and why. 

la 

YESINO 

NO 

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. 

YES/NO 

NO 



2. WETLANDS 

Notc: Jurisdictional wctlands arc those arcas lliat riicct lllc wctland dcri~iitional cri~cria dchilcd 
in tllc Corps of Engineers (COE) Wetland Dclincation Manual, 1987. Tccllnical Rcport Y-87- 1, 
U.S. Army Enginccr Walcrway Expcrimcnt Strrtion, Vicksburg, MS or officially adaptcd state 
dcfini [ions. 

Source Citation: No Wetlands on base 
There is approximately 10 acres of wetlands area adjoining the 
center property to the North 

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

N/A 

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

Does your basc possess federal jurisdictional wetlands? 

Has a wetlands survey in accordancc with cstablishcd standards bccn conductcd 
for your base? 

When was the survey conductcd or whcn will it be conductcd? I I 

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wctlands prcscnt on your base? 
a 

3. CULTURAL RESOURCES 

YESMO 

NO 

YES/NO 
NO 

N / A  

N/A 

N I A  

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

YESMO 
NO 



Has LIic Prcsidcnt's Advisory Couricil on I-Iistorir: P~cscrvation or tlic 
cognizant S t a ~  Historic Prc.scrvalion Officcr rccluircd you to nnitigatc or 
constrain basc operations or dcvclopmcnt plans in any way in ordcr to 
accommodalc a National Rcgiskr culr\~ral rcsourcc'? If YES. list fllc rcsults 
of such modifications or constrain~s bclow. 

4. ENVIRONMENTAL FACDLITlES 

Y ES/NO 

NO 

, 
Are there any on base arcas identified as sacred arcas or burial sites by 
Native Americans or othcrs? 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 
"Pennit Status" state when the peimit expires, and whether thc facility is operating under a 
waiver. For permit violations, limit the list to the last 5 years. 

i 
Y E W 0  
NO 

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

ID/Location of Landfill 

< - 

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

N/ A 

Permitted Capacity 
(CYD) 

Maximum 
Capacity 
( C W  

TOTAL Remaining 

Contenl1 

H. 

Permit 
Status 



a 

411. If tllcrc an: any lion-Navy iiscrs of Lhc landfill, dcscrihc llic uscr ;1n(l conditions/;~grccnicnts. 

4d. 

TreatmcnVYear Built 

LLSL permit violauons and discuss any projects LO correct deticiencles. 
N/A 

4c. 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their pennit. Discuss recurring discharge violations. 
The average discharge rate is approximately 80 cubic feed per month. 
There are no limits on the amount to the city systems. 

Docs your basc havc any disposal, recycling, or incineration facililics for solid 
w s t e ?  

List any permit violattons and projccls LO corrcct dchciencies or improve the tacdity. 
N/A 

WJW / 
NO 

Facilily/rype of 
Operation 

Pern~itterl 
Capacity 

s 

Ave Daily 
Tl~roughput 

Maximum 
Capacity 

Pcrmi t 
Status 

Comnicnls 



C 

4 1. L 

4s. Arc lherc other wastc trcatmcnt flows not accounted for in thc previous tables? Estimate 
capacity and describe the system. 

I' I I I1 

List permit violauons and projectslactlons to corrccl dehcicncies or improve the iacility. 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/conuact, if applicable. 

'ZBGQ / NO 

Permf t 
Status 

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

New Haven Regional Water Authority. There are no limits on capacity 
or amount. 

i I I I I I I 

TDLocation of 
WTP 

Operadng (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity ' 

Daily 
Rate 



e 4j. 3J.4 

NPDES/Storm water survey not completed. Enviro Eng will be re- 
quested to submitted PCR to complete survey permits obtained a s  
required. 

Docs thc prcscncc 01 conwinants  or lack of supply 01 walcr consmi11 basc 
operations. Explain. 

t 

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

Lf NO, why not and provide explanation of plan to achieve permitted 
status. 

I[ Does your base have bilge water discharge problem? I No !I 

H # / N o  

&&&NO 

Do you have a bilge water treatment facility? 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionsfupgrades-as a result of BRACON or projects programmed through the Presidents 
budget through FY1997 result in additional capacity? Explain. 

N/A 

NO 

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

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

I 

xrn5i'NO 



5. AIR POLLUTION @-NMCR New Haven, C T  

Sb. For each parcel in a scparatc AQCA fill in the following table. Identify with and "X" 
whether the status of each regulated pollutant is: attainmcnt/nonattainment/maintenmcc. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, , 
Severe. or Extreme. State target attainment year. 

L 

ite: N&MCRC NEW HAVEN CT 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is locatcd'? 
New Haven/Hartford/Springfield G r e a t e r  Ct. CMAS 

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

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

T h e r e  a r e  no parcels located i n  any other AQCA's. 



Sc For your 
Clcnn Air Act. 
Dclcrminc thc 

b w .  identify he  baseline level of ctnissions. csublislicd in accordance will1 [he 
, Bnsclinc information is assurncd to bc 1990 data or othcr year as specified. 
tobl lcvcl of emissions (tons/yr) for CO, NOx, VOC, PM 10 for l l lc gcrlcral 

sourccs listed. For all data providc a list of rhc sourccs and show your cnlculntions. Usc known 
emissions data, or en~issions derivcd from use of staLc n~chodologics, or identify other sourccs 
used. "Other Mobile" sourccs includc such itcnls as ground support equipment. 

sOuce Document: AP-42 Emission Factors 

* Note: There are no published emission f a c t o a i n  AP-42 for PM-10 

Pollutant - L I  
co 
NOX 

voc 
PM 10 

5d. For your base, determine the total FY1993 level of emissions (tondyr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobilen sources include such items as 
ground support equipment. 

I Enussion Sources (Tons/Ycar) 

Source Document: ~ ~ - 4 2  . . FRr.tnrR 

Permitted 
Stationary 

0.0134 

0.0537 

0 

0.00537 

1 I Emissions Sources (Tons/Year) 

*Note: There are no published emission factors in AP-42 for PM-10 
**Calculation Sheets are attached at end. 

Permitted 
Stationary 

0.0134 

0.0537 

0 

0.00537 

Personal 
Autornobilcs 

0.0051 

0.000757 

0.00142 

0 

Personal 
Automobiles 

0.0052 

0.000757 

0.00142 

0 

Aircraft 
Emissions 

d k  
$ 1 ~  
!J 

\ 

0 

Aircraft 
Emissions 

0 

0 

0 

0 

Other 
Mobile 

0.0117 

0.0148 

0.0022 

0 

Total 

0.0302 

0.0692 

3.00362 

J .  00537 

Other 
Mobile 

0.00977 

0.0129 

0.00186 

0 

Total 

0.0284 

0.0674 

0.00328 

0.00537 



5e. Providc cstimalcd incrcastsldccrcaxs in air emissions (Tonf lcar  of CO. NOx. VOC, 
PM 10) cxpcctcd within tlic ncxt six ycars ( 1995-200 1 ). Eirl~cr fro111 prcvious 131tAC 
realignments andor previously planricd downsizing showri in tlic Prcsidcnfs FY 1997 budgcl. 
Explain. 

Emissions are anticipated to remain the same as FY93. 

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

Yes, Northeast Ozone Transport Region (non-attainment serious 
for ozone) is the entire State of Connecticut. 

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 resuicted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fur" implemented or planned to correct. 

31. 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? 



6% Idantif'y compliance cosu, cumnrly known or utlmabd that nqulnd far psrmits 
or other rcdm w i n d  to axisdm m r  into c- with r p p r a p h  
ngul&tlon~. Do not include Malladon Ratoration corn chat am covmd in Section 7 
or neurring coat9 bluded in qwdon 6c. For rhe M two coiwnns pmYLde th. n v ~  
year totab for tbow FY'r, 

s mprrato lht of c o m p l ~ e  pmjtcu in p r o m  or reqdmd. with asswinud cort 8nd 
rltd etart/complecion as. 

have r w c w u  conuining ukttor? No what % of rout baa hro been 
for rubator? 90% Are mididanal a w o y r  plannrd? NO What ir tha 

nm&w ~ b e s t o s  (SK) .A*. Are rsbertor rurvey costs bucld on 
nmwvat or a cambinadon of both? N / A  



66, An thule any cornpWd bmellrequirernonto that have Lnpacccd operadons W o r  
developmat p W  at your bssa, YO. 

7, INSTALLATION RESTORAmON 

are contaminated with hazudow 

7b. -vide the following infomrtioa about your hulladon htmrdon (IR) program. 
Project lirr mry be provided in scparam table format. Now: List only projects eligible for 
finding under the Dcfease Environmental Xatoradon Account (DERA). Do not include UST 
compliance projecu properly Mtrd in wdon Y14 

wamn Typrlor' ~ ~ w ~ e r  
, C o a d n u d l  B1W off buoy Sourecl C o w  

Due 

N /  A 

Type aite: CERCLA, 'RCRA comdve action (CA), UST or other (explain) 
Status = PA, SI, N, RD. RA, long term monitoring, ctc. 



7c. Havc any conurnination sites been identified for which thcrc is no rccognizcd/ncceptcd 
rcnicdiation process available? List. 

NO 

State scope and expected length of pump and treat operation. 

7d. 
r 

Is there a groundwater treatment systcm in place? 

Is there a groundwater treatment systcm planncd? 

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

XEf /NO 

Y EfllNO 

7e. 

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

NO 

Has a RCRA Facilities Assessment been performed for your base? 

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

NO 

X~!E$~~NO 

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'? NO 

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

8. LAND I AIR I WATER USE 

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

T 

Parcel Descriptor 

)3I1\LILC h ) & ? w , l ~ L U  

Acres 

Y 

Location 

lJCW S-uvBAI L-I- 



8b. Providc tllc acrcagc of W land usc catcgorics lis~cd in rlic rahlc bclow: --- 

II 
---- 

LAND USE CATEGORY A C N E 3  -1 

Total Undcvclopcd (arcas that arc lcft in their n;~tural slate 
but arc undcr spccific cnvironmcnhl dcvclopnlc~~t 
constnints, i.c.: wetlands, cndugcrcd spccics, ctc.) All Othcrs: 

Total Dcvclopcd: (adminiswation, operational, I~ousitlg. 
rccrcationd. training. ctc.) 

L 

Total Undcvclopcd land considcrcd to bc without 
dcvelopmcnt constraints, but which may havc 
operationallman caused constfaints (i.c.: HERO, HERF, 
HERP. ESQD, AICUZ. ctc.) TOTAL 

I 

4 

N O N E  

Total Undcvcloped land considcrcd to bc without 
development consuaints N O N E  

Total Off-base lands held for easementsfleasc for specific 
purposes N O N E  

- -- -- 

Breakout of undeveloped. 11 ESQD N/A 1 
restricted areas. some 
restricted areas may 1 

& 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. 

I 

HERF 1 N/A 1 
overlap: 

8d. What is the date of your last AXCUZ update? / / Are any waivers of 
airfield safety criteria in effect on your base? YM Summarize the conditions of the waivers 
below. 

HERP 

HERO 

AXCUZ 

Airfield Safety Criteria 

Other 

N /A 

N/A 

N/A 

N / A  

N/A 



&. List thc off-base land usc types (c.g, rcsidcntial, industrial, agricultural) and ocrcage 
within Noisc Zoncs 2 & 3 gcrlcratcd by your  flight operations and whcttlcr i t  is 
compatibldincornpatiblc with NCUZ guidclincs un land usc. 

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. 

I 

Navigational 
Channels/ 

Berthing Areas 

N/A 

I 

- 

A c r w g d L m  tian/lD 

N / A  

Location 1 
Description 

Zones 2 or 3 Land Use 

- 

1 

Maintenance Dredging Requirement 

Con~patibld 
Inco~i~patible 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
(n3 

Cost 
($M) 



8s. Summariu: planned projects through FY 1997 requiring new channel or bcrtl~ing ar 
drcdgcd depths, includc location, v o l u n ~ c  and depth. 

N/ A 

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

Are thcrc available designatcd dredge disposal a r m  for 
maintenance dredging material? List location, rcmaining capacity, 
and future limitations. 

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

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

None Known 

N/A 

N/A 

N/A 

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

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 protccted/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. 
* 

N O N E  

W M O  

NO 



9. WRAPUP a 

9a Are then: existing or potential environmental sl~owstoppers that have affcctcd or will allect 
Ulc accomplishment of UIC insLzllalion mission Lhal have not bcen covcrcd in ihc previous 8 
qucs tions? 

9b. Are there any other environmental permits rcquircd for base opcntions, include any relating 
to industrial operations. 

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

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

None known at this time. 



REDCOM ONE 

BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 D e c  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 BEzAC-95 process are 
required to provide a signed certification that states certify 
that the information contained herein is accurate and complete to 
the best of q y  knowledge and belief.' 

The signing of this certification constitutes a regreaentation 
that the certifying official has reviewed the information and 
either (1) personally vouchea 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 f o x  iqdividual certifications and may be duplicated as 
necessary. You are directed to maintain those certLfications 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  hand. Copies must be 
retained by each level in the Chain of Comand for audit 
purposes . 
I certify the infonnation contained herein is.accurate and' 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

Robert M. Connolly 
NAME (Please type of print) 

n d l n ~  O f f l r ~ r  
Title 

- 19 Mav 199& 
Date 

. NMCRC New Haven C t .  
Activity 

. '  
. . . . 

' 2 .  . . 
. . 
% .  ' . . ( ' 

. . 

. ., , 4 ,  - ' I .  
1 . . :  

. . .. ' . . . . .  
I ( ' I .  - .  I , . j  . , , I .  ' . .. .' . 

. . ' . . . .  , ... .: '.. ..; : .' . . ' ', 
? ; , I '  ,'!, > ,. ,*::, " 3, 



I certify that t h e  infonuation cohteine 
complete t o  t h e  best of my knowledge en 

F ~ D W  n 
HAMI3 (Please type  o r  print) Signature 

, Comnand C h i e f  P e t  t v 0- r 
. T i t l e  

' Training 
Division . 
Training 
Department 

NMCRC New Haven C t .  
~ c t i v i t y  



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

NEXT ECHELON LEVEL (if app1;1-sable) / ,  

W. J. DONNELLY, CAPT, USNR 
NAME (Please type or print 

COMMANDER 
Title 

NAVAL RESERVE READINESS 
COMMAND REGION ONE. NEWPORT. RI 

22 MAY 1994 
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) 
1 

J. W. FITZGERALD. CAPT. USNR 
NAME (Please type of print 

COMMANDER - Acting 
Title 

6 JUN 1994 
Date 

Activity 

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

MAJOR CLAIMANT LEVEL - 
T. F. HALL I ~ ' l & ,  

NAME (Please type or print Signature 

It *: 0 

.it.?- 
New Orleans, IA 70148 

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 (INST 

or3 
NAME (Please type of print 

f Title 



Doculllellt Separator 



MILITARYVALUEANALYSIS: QAlc\ bLc 
DATA CALL WORK SHEET FOR 

Y-'fi 

RESERVE CENTER: d $ ~  p -  U A ~  1- 

ACTlVlN UIC: G c 866 

Categov ............... Personnel Support 
........ Subcategory ..Rese~eTraining Centers 

Type ......................Navy and Marine Corps R e s e ~ e  Training Centers 
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I .  I .  1 his ~ntroduction prov l r f~ !~  gr:rir:r;~l iristrclctions for rcplylncj to t l l l . s  t lat :~ 
cc~ll; ind~~ i~dc la l  qucstioris and footnotes give ;peciflc iristruct~ons for cornplct~ori ( ; f  
tables, computations, ctc. 

2. References 

a. Refer to the NAVFAC P-72 for Fac~ l~ ty  (dr~l l  space) Category Code Nc~mhcrs 
(CCNs). 

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

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

a. Enter the primary UIC of the cbta 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 
LIILCON projects that are not BRAC related, which have been authorized and 
appropriated and for which contracts are to be awarded by 30 September 1994; c'o [lot 

include projects submitted in the FY 95 Presidential Budget. Proposed MILCON 
projects in support of previous BRAC decisicns should be included in response by 
gclinjng activities but excluded frorn closing or losing activities. 

c. If any of the information requesieti is subject to change between now and ihe 
2nd of Fiscal Year 2001 due to known redesigriaticns, realignmer~tslclosures cr other 
action, provide current and projected data 2nd so at?r:ctstc. 

d. Tenant ac!~v~ties of a Reserve T;.aining Center it lr?! use space must be 



~ C C O C I I I ~ C C ~  for under ttlc [<cscrvc (;or111 ll~lrifl/(;r!~ 11r:r' I jI(: for ;lti c(.)lir.r;c:s tn[ l !~l l t  Firid 
clnssroorri space utilizccl. 

e. Unless specified otherwise, "throu~.lt ip~~t" flql.lres should i r lc l l~dc that from all 
sources (DON, other DoD, reserve andlor a ~ t i l ~ e  conlponents, and non-DoD). 

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

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



MISSION REQUIREMENTS 

TRAIN RESERVISTS IN ORDER TO EFFECT MOBILIZATION TO THE REGULAR NAVY AS REQUIRED 
BY NATIONAL AUTHORITY. NAVAL AND MARINE CORPS RESERVE CENTER, NEW HAVEN TRAINS 
ANS SUPPORTS UNITS WHICH MOBILIZE TO SEVERAL SUBBASE NEW LONDON COMMANDS SUCH AS 
SSF, SUBDEVRON, NAVDENTALCLINIC, GROTON, NUSC NEW LONDON. NAVAL AND MARINE CORPS 
RESERVE CENTER ALSO TRAINS AND SUPPORTS RESERVISTS WHICH MOBILIZE TO SIMA LITTLE 
CREEK, SIMA PROTSMOUTH, NAVY HOSPITAL PORTSMOUTH, VA., AND U.S. FORCES KOREA. 
ADMINISTRATIVE SUPPORT IS PROVIDED TO SEABEES AND A COOPMINEUNIT IN GROTON. 
NAVAL AND MARINE CORPS RESERVE CENTER ALSO HOUSES THE 1ST TRUCK PLATOON, DIRECT 
SUPPORT MOTOR COMPANY A AND B, 6TH MOTOR BATTALION. 



1 .  Using the table below, indicate the utllizatiori of drill space that are currently 
condcicted at your Reserve ComrnandtCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CornmandICenter was utilized, or CCN outside of the Reserve Center, and the numbcr 
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 Uti l~zat~on 

CLASSROOM I N S T R U C T I O N  

- 

Student 
Throughput 

1584 

-- -- 

# of Uses 

144 

I 

I 

!I I 

il 
i / 
1 1  
' 1  

i j 

11 
I/ 

j /  
I 

Drill Space 
Ut~ l~zed  

CT ,-OM 

I 
I 
I 

I I 
I 

Facll~ty 
(space) I 

11 
792 

I 



2 For the ~nstrirction condcrctod by yo111 [v:r:;onncl JW.IY f~or l i  the R~S(:IVC 
CornrnandiCcntcr dur~ l lg  Authorrred Drrcctr3rl Drill pc-riods, l ~ s t  tho type of ~nstruction, 
r~urnber of tra~nlrig ~nstances, and the methocl of ~nstruction (I e. off-s~te instructor, aud~r ,  
visual prcsentcltlon, ctc ). 

-- --- - - 

METHOD OF 
INSI'RUCTION i 

- I 

I I 
I 

I 

-- -- --- 
INSTRUCTION 

NONE 

- - - - -- . - - -- - 
FREQUENCY OF 
INSTRUCTION 

- 



~nstrirction, number of tralnlng rnc,tar)cr:s, nncl t t i ( ~  riiethorl of ~nstri~ctrc~n (I c off-s~tc 
~ns t r~~c to r ,  audio vrsual prcscrit:it~or~, v~cl tu tspc, ctc ) that ~ouIc1 tx conc111ctCd a\~cl j /  
from your ~nstallatlon during your riorrnnl Autiior17cdiD1rect~d dl ill~ncj per~ods 

-- - - - - - - - - - - - - - - - - - - - 
~ I T S T R ~ T I O N  - ~ F E C Q E N W F  METHOD OF -- I] / INSTRUCTI0E.J PER Y R  1 INSTRUCTION 

CPR-A 

NAVAL RESERVE ORIENTATIOJ 

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

MONTHLY 

MONTHLY LOCAL INSTRUCTORS 

I 

NAVY RIGHTS & RESPONSI- 
D T T  TT 

I 

I 
I 
I 

MONTHLY 

Course 

NME 

\L 

LOCAL INSTRUCTORS 
4 

UniqueISpecial Facility Requirements 

N/ A 



fdi\t</.ili,lG LEVEI. 
- -- - - - . . . . . . . - . 

I 
I 

I 

4 6 4 7 2  4  -- .-- 

8 3 6 7 2  2 2  n 

K A V Y  83308 , 25 0 

!E?Fb~ll R ' A V Y  851 1 0  b9 0 

I 
.- -- 

(Continued a t  Eottom) 

-..-- v 
Facilities Used 

OFFICE SPACES. DRILL DECK --- 
YOU3G >l.i\RINES 

VA HOSPITAL N H S N  -- CLASSROOMS --- 
IS COAST GUARD L I  CLASSROOMS, DRILL DECK 

-. 

Continuation of a.  I 
ITS .[ T PIILITARY PIC: RESEEVE ACTIVE DUTY C; VILItIN 

BRANCH PIANNING LEVEL M A N N I N G  LEVEL M NMI[\'G LEVEL 

(;OMSUE 

j 
I 

DEVRON 12 N A V Y  SO107 5~ O 0 

Slbl.4 LCKK 
ncr 1201 :U'AVY :is271 --, .> = D 

NAvLNWAi;l-----"- 

%YSCW 1!l1 N A V Y  89806 111 O 0 

a. l..i:;t all l<(?s(>rv(! I ir~il:;ll(:n;.~r I!<; i i z ~ i f j ~  1~x1 ; I I )~J  sLJpi)Ol Icd l)y 
of 30 Scptenlhc~- 1'3'3/1, llle UIC or i(lr:ntifylr~r_l fiurnbr:r, ant1 I111;:lr rli;lrirllll(J 

, I  11:; 1, J C : I ~ I I ~  ;I:; 

I(:v(:l:; 



c. I'or Fiscal Year ,1993 list the perccntngo of Auttiorizcdl[)iroctc'tl Drill Utilizat~ori 
pcrfornlcd at the Reserve CommandlCenter, Gaining Com~nand or o t l ~ c r  sitc. 

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

UNIT r---- SITE 

COMUSKOREA 102 30% 00% 30% ' 
d. For fiscal years 1991, 1992 and 1993, how many reservists not assigned tc;y.our 

facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, . 

convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 

NONE 

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

NAV HOSP PORTSMOUTH 401 - NEW LONDON - 50% 
DENTAL CLINIC NEWPORT 101- NEW LONDON - 100% 
COMSUBDEVRON 12 DET 101 - NEW LONDON - 100% 
COOPMINEUNIT 2202 - NEW LONDON - 100% 
CBPIU 202 - NEW LONDON - 100% 
NUSC 101 - NEW LONDON - 100% 
NSSF DET 801 - NEW LONDON - 100% 
NSSF DET 601 - NEW LONDON - 100% 
NSSF DET 201 - NEW-LONDON - 100% 
SIMA PORTS 501 - NEWPORT - 50% 
SIMA LCREK 1201 - NEW LONDON - 100% 



4. Dcri loqrnpl i ics (Oul)llcato All ctiart~; ; l r ;  rlcc;c!:;l;;lry) 

A. List thc average travcl distances of Navy and Mar~nc Corps I<cscrvists and 
number that travcl those average distanctls. 

-- -- - - - -  - - - - - - - - - - TO - 50 m i l c 7 1  51 - 100 miles -1; 

B. List all military Guard and Reserve CommandICcnters and distance within 100 
miles of your reserve center: SEE ATTACHED TABLE 

- -- I - - 
ft of Personnel 

h 5 

-- 

9 9 
- --- - ti 

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

701 .j 

A C 

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 CommandICenters (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center 

l* 

Name of Center 

miles 

miles 

Name of Center 

. NMCRC PLAINVILLE CT 

Miles / Resources Shared I 
! 

30 NONE I 

li 



QLtBhEV 1 A 7  IGNS I DISTASCES FROM N&MCRC NEW H A V E N  CT 
UO ARMORY CW)rSBFW AKVY N A T I O N A L  G b A K D  
ANG A I R  NfiTIONAI- Dl~Ahn  bOSE OR E N I T  
JSARC US 4 K W Y  RESERVE CENTER 

LLSCGSS US C O A S ~  GUARD RESERVE STQTION 
AFSC R H N E D  FORCE5 REGERLE ZEYTEH 

NG ARMORY FR ISTDL  H I  
NG ARMORY CRANSTON R I  
NO ARMORY ERST GREENWICH R I  (TWO) 
NG ARMORY MIDDLETOWN H I  
NG ARMORY NARRAOENSETT R I  
NG ARMORY NORTH KINGSTON R I  
NG ARMORY NORTH SMITHFXELD RX 
NG ARMORY PWJYUCKET R I  
NG RRMORY PROVIDENCE R I  (TWO) 
NG QRMORY SCOFFIELD R I  
NO ARMORY WARREN R I  
NG f2RMORY WESTERLY R I  

USARC CRANSTON R I  
USARC PROV I DENCE R.1 
USbRC BRISTOL 131 
USARC NPRRAQANSETT R I 
USARC WARWICK R I  

NG ARMORY BRhDLEY CT 
NG ARMORY BRAINARD CT 
NG RRMORY BRANDFORD CT 
NG qRMORY Bkf STOL CT 
NG RRMORY EABT QRANBY CT 
NG ARMORY ENF IELD  CT 
NG ARMORY QROTON CT 
NG ARMORY HARTFORD CT 
NG ARMORY MANCHESTER CT 
NG ORNORY NEW LONDON CT 
NG QRMORY N I G N T I C  CT 
YG ARMORY NORWICH CT 
NG 6RIIORY PUTNAM CT 
NG ARMORY R O C E V I L L E  CT 
NG ARMORY WESTBROOK CT 
NO AKMORY WINDSOR LOCKS CT 

USCGS GROTON CT 



lIEI:L3F(S !JEW HAVFN I:T 
UYCORS RLCIOMF I ELD C T 

A N 0  T ~ ~ ? ~ c ) L E Y  CT 
CfimP WEICYER CT 

IJSORC Eh9T WINUSOR C'f 
UEiQfiC HIDDLETDWM C T  
USARC NOFiWIUt4 C r 
USARC WEST HARTFORD I:T 

NR ARMORY OUGUSTA HE 
Nti ARRORY BQNOOR ME 
NO ARNORY BRUNSWICt: WE 
NB ARMORY BARDNER ME 
NO ARMORY LEWEBTON ME 
NO ARMORY M I L I N O C E T  ME 
NO ARMORY NEWPORT ME 
NO ARMORY NORWAY ME 
NO ARMORY PORTLhND ME 
NG ARMORY SAC0 ME 
NG ARMORY SANFORD ME 
NG ARMORY SCOWHEGEN ME 
NO ARMORY SOUTH PORTLAND ME 
NO ARMORY WATERVILLE  ME 

ANG B A S E  BANGOR ME 

USARC AUBURN ME 
USARC AUOUSTR RE 
USGRC BRNGOR HE 
USARC DEXTER ME 
USARC LOWESTON ME 
USARC ROCKLAND ME 
USARC sac0 ME 
USARC SCRRBOROUOH ME 
USGRC WESTBROOK ME 

USCGR PORTLAND ME 

USMCRC TOPSHRM ME 

NG ARMORY ERAINTREE MA 
NG ARMORY RRIDQEWATER MA 
NG ARMORY BROCKTON MA 
NG ARMORY BUZZARDS PAY MA 
NO WMORY CAMBRIDGE Ma  
NO ARMORY CHELSEA MA 
NG ARMORY CHICOPEE MA 
NG ARMORY CLINTON mn 



NO URRORY CONCORD RR 
F J l l  AF(MCJRY DOhCHE67ER M f i  
NO ARMORY FALL R I V E R  
NU nl7MURY FRnMINOHAf l  M n  
NC, F\fillORY QARDNER MA 
NO AkMOR'f HENGHAfl  M a  
NG ARMORY HOLBROOF M n  
NO AI(MORY HUDSON MA 
NO ARMORY IANNIS MR 
NO fiHHfll4Y LEXINOTON MA 
NU 6HMOR'f LIOMINSTER MA 
NO ARMORY L Y N N  MA 
NO ARMORY P'tALLBOROUQH MA 
YO ARMORY MIDDLEEOROUOH MA 
NO ARMORY M I L F O R D  Me 
NB hRMORY N A T I C K  Mh 
NQ ARMORY NEW BEDFORD MA 
NG GRMORY NEWBERRY PORT MA 
NG fiRNORY PLYMOUTH MA 
NO ARMORY PITTSFIELD M& 
NO ARMORY QUINCY N A  
NO ARMORY R E A D l N O  MA 
NG ARMORY REHOBOTH MA 
NG ARMORY SOUTHBRIDGE MA 
NO ARMORV STAUNTMAN Mh 
NO ARMORY SUMNERVILLE  MA 
NO 4RMORY TRUNTON MA 
NG ARMORY WALTHMI  M& 
NO WMORY WARE t l Q  
NG ARMORY WeYLON Mfi 
NO QRmORY WEESTER MR 
NQ ARMORY WEST NEWTON MA 
NQ RRMORY WEYMOUTH MA 
N 3  ARMORY WHEITSVILLE MR 
NO ARMORY WHfTMhN MA 
N3 ARMORY WORCESTER MA 

ANQ OTIS  MC4 
ANO WELLESLY Ma 
ANG WESTFIELD MA 
ANG WORCESTER MR 

FT  DEVENS AYER MA 
CAMP CURTIS GUILD READING MA  
C@RP EDWnRD3 MA 
HPNSCOM RFB PEDFOHD MA 
USMCRC SOUTH WEYMOUTH Ma 

(MRG 49 DET C )  
WESTOVER AFP MA 

MCRC CAMP EDWRRDS flfi 
AFKC CHICOPEE Me 



N O  f ikMOhY B E R L I N  NI I 
NG ARM3RY CLAKTEMCJNT NI1 
NG AKflOHV DOVER NII 
NG PlhNOhY DOVER Nt1 
r J I j  FIF.:MUHY YL:LNLI NI I 
NO ARMORY LE86NON NH 
NO AGMORV MANCHESTER Nl i  
NG AI'\MOFiY M I L  I TRRY ACCIDEM'/ CEN :CF. S T R k b F 3 F  D rlP 
NG ARMORY NRSHUQ NI1 
N O  ARHORY PEASE AFF NH 
YG ARMORY ROCHESTER NU 
NG ARMORY SOMERSWORTH NH 
NG ARMORY STGTE M I L I T A R Y  RESCRVATXON COP4CORC NH 

USARC CRAFT BROTHERS MANCHESTER NH 
USARC G I L F D R D  NH 
USARC GRIENER FIELD NANCHESTEH NH 

AFRC W l I T Y V I L L E  N Y  0 
AFRC ALBANY N Y  
AFRC BROOKLYN NY 
MARINE AIRCRAFT GROUP 49-0 NEWBURGH NV 
MCRC GARDEN CITY NY 6 
MCRC SYRRCUSE NY 

nTHFR P ~ T X V I T T ~ S  UHICH MAY W l T w F M r l E %  nF N Y / C m m  

AFRC RED BQNK NJ e 
MCRC DOVER NJ a 
nznc BROOKPARK OH 
MCRC CONNELLBVILLE PA 
MARINE AIRCRAFT QROUP 49 WILLOW GROVE PA 
MARINE WINO SUPPORT SQUADRON 474 P H I L A D E L P H I 6  PQ 8 
MCRC HARRISBURG Pfi 
AFRC PHILfiDELPHIfi PA 0 



fI. List all other Girard, f?t.sc:rvr: and non-[lr)O facllitrr.~ vv.1tt1111 ,100 IIIIIC.S yoirr J { C S C ; ~ V ( ?  
CornmantlICcnter that yoLlr assicjned porsorlnr:l coflld use :or ~"i~ll~or~~c!d/Ll~roctcd Or111 
Utrlizatiori or with which yo~r coc~ld stiarc rc:;ource:; or clr~ll r,r~nr:r? ( 1 . 0  shared equipment, 
instructors, instruction rnatcr~als, facllitlcs (drill :;pact) or tra,nir~cj arcas, etc.)., without regard 
for schedul~rig andlor manning conflicts. 

NONE 

F. For the entire Reserve Cornmand/Center, summarize the average nurnber of 
reservists on waiting lists for reserve billets in all units dur~ng the year. (i.e. VTU, IRR and 
recruits). 

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

THERE IS A LARGE POPULATION BASE IN AND AROUND NEW HAVEN,CT WHICH WOULD 
HELP RECRUITMENT 

1 

- 
RESERVISTS 

OFFICER 
- 

ENLISTED 

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

FISCAL YEAR 1994 

11 

11 

T H E R E  I S  A LARGE P O P U L A T I O N  B A S E  I N  AND AROUND NEW HAVEN CT. ,  WHICH WOULD 
HELP RECRUITMENT 

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

NONE 
I. P.re ariy new military missions planred for this Reserve ComrnandlCente1-7 



1. Does tile Reserve Conirnarid/Ccntrr /la /(- ; I  role 111 :I c;~:;,?rtcr nsslstclnce pl,ln, 
search and rescue, or local evacuat~on plan? If 50, il(;:,cr~t~c. 

NONE 

2. Does the Rescnle Command/Center ~~rovicle any direct support to local civilian, 
governmental or rnilitary agencies? I f  so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) 
Color Guards are available on request. Classroom space is available to non- 
profit groups such as the Young Marines, VA and CoastGuard, Long Island Sound. 

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

None 



A. Egciliticr; Dcscrii)tio~). Cornplcte thc follovllr~rj I;~l,lr:!, ;I,; ; l [ ) p I l ~ab l~ .  
1. Naval Ficscrvc Ccnters; Manrlc Corp*, i(cc,c:r./c I r.llrirrlg 9 A ( I I ~ I I I I S ~ I ; I ~ I ~ ~ ~  O~rildiri!jc;; ;111(l 

R e s e r ~ c  Naval Co~lstructiorl Forces: In tho follov/lncj t;lblc, ir~tlicatc thc space ava~lablc; average ;I(J(:;  

condilion of tlic facil~ty; plant value; and amount ar~d cozt of lcascd spncc. (Facility TypciFunclior~r; 
obtained frorn the Facrlity Planninrl Critcria For t l a \ ~ v  :~nf l  PJariric Corps Stiorc I ~ l ~ l i ~ l l ~ t i ~ f l ~ ,  NAVF/iC 
P-DO) 

TypcIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

1 N/A 
Shops 

Trainers 

Storage '' 
N/A 

I LU 

Pistol Range (# of I 
Facilities) I N / A  

Other Ranges 
(Specify) ( X  of 
Facilities) 

Parking - i" Vehicles (SY) 

Armory 

-- - 
Ad-equa esubstan-da clnad- I t  Total Plant Lcnscd 

equate Value Property 

20 
Parking - POV I 

pp - - 

YES N / A  N / A  500 nr / r N / A  
11, n I 

YES 

YES 

YES N/A N / A  289 N/A . N/A 

N/  A  

N / A  

YES 

I 

N / A  

YES 

N/  A  

N /  A 

N / A  

N/A 
I 

N/  A 

N / A  

N / A  

10889 

3362 

2057 

38400 

N/A 

N / A  

N / A  

N / A  

! l / ~  

N / A  



2. Give ttlu total square fool;irjc of ttlc f;~c~l~l~r:,, ( f l r~ l l  '.~I;I(:c) at your Rc:;c!rvc (:crltcr. Urf::~k otrt 
I t ~ c  square footage by ttic typc of facilitics (i.c. c;l;lssroorri, aszrtrnt)ly hall, rr~rrlli-rnc:tlla ccritcr, cmlc.), :lrid 
within cclcll typc, by the cnatcrial contlitiori of [tic f;~cil~ly (i.c., Adr:~l\~~lt[:, Substa~ld'~r[J, a110 I~:I(~~;C~(I:I~I~). 

1 CL~ssROoM 1 :362 11 33;Z8 1 ;;; 
ASSEMBLY MALL 3200 3200 / 

ADMINISTRATION 10 889 10 8 9 

3. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: 

a. Facility 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? 



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: 

- 
CCN; 

I 

NONE 

i 

i 

a. Facility TypetCode: 
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? 

Total 

I I I 

I I 
1 



SF-.----------Prc;vide gross square feet 
General Space-Includes office, storage, work benches and toilets 

Facility Types: 
Unit Type Facilitv T v ~ e  

Companies: 
InfantryIMilitary Police A 
Cornrnunications/Reconnaissance B 
AnglicolMTIArnphib Tractorflank C 
Engineerrrransport D 

. _ I _ I _ _ _  

'Total 

2230 

1 

Batteries: 
105 rnmHOW/155 mmHOW C 
LAAM D 
SP:155 rnmHOW!8" HOW E 

_ _ _  _-_-._ 

Gc~lcral  Spocc 

430 

__ 

! 
_ 

Battalions: 
lnfantry/Reconnaissance B 
TankiArtilleryiAmphib TractorJMT C 
EngineerlArtillery E 

Track//irt~llt.r/ t It:i,iy 
Equiprr;~:r~t 

A- 

Facility 
TY PG 

Automotive 

A 

B 

SF 

N /  A 

Bays Bays 

N / A  

N /  A 

SF 

3 

I D 

l 
N / A  

N / A  
G 

1800 -- 



a.  Give the square footage of any trailiirir] t~~riidiric]; li-,!f:tl 111 !!lC !;lblc bcbw tI1~11 ;IrC ;~v:~ll;lijl<! 
for use by your Rcscrvc Ccntcr. Break oul Ihc ~rjuarc loot;~gc by th1! rrla!c:ri:tl corltlillurl of the fncllily 

(i.c., Adequalc!, Subslantlard, arid Inat1t:r~unlc). 

-- - -- -- - - -- - - -- - - - - - 
CCN I Type of Tralrl~ng Ourl(l~ng 1 --pXquatc 

I 

7 - 

171-25 Auditorium ( 
1 N / A  

171 -36 Radar Simulator Facility I N / A  l I1 I 

171-40 1 Drill Hall 7200 I / I  
I - - -  - 1 

171-45 1 Mock-up and Training Aid Preparation ) I  I 1 
Center N / A  I1 I I I 1 

171-50 1 Small Arms Range - Indoor 11 
I I 

171-77 Training Material Storage 
960 

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? 



a, Using the t a b / ~ ,  give the rlurnbcr of trnini~ig ~;ICIII~ICC otllcr III~III tju~ldrrlgs Illat arc! nva11;iblc for 
or owrled by yoLlr Rcscrve ColnmandICentcr. For cach type of trainirlc] facility, give tllc il!rrrib_cl.r Illnt 

arc irl adcqunte, substandard, and inadcqur~le cond~lior~. For thc Training Courscs and Parade arid 
Dri l l  Fields provide nur r~bcr  of facilitieslacrcs. 

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? 



c. VJti:~t ulti(;r II~,I; (;IIIII~ IJI: rr1;1(1~! of [ t i ( !  I;ICIIII~ ;III(I ; ~ t  r/tt:~t (,o:,l') 
f .  CLIII(:II~ 1!1111rove11i1!1it ~I,IIIS :III(~ progr;11r11111!(1 ~LIII~III[J: 

(1. Has the facilify's contlilior~ causr:fJ n "C3" or "(24" dc:i~~n:~lioll on your PASEIIEP? 11 
& j ~ ~ ( ~ ! l & < ~ ~ ~ l ~ i r : , ~ ) ~ ~ ~ ~ !  

3. Airspace. List a ry  nirspacc u t~ l~zcd  b y r ~ i l s  atyour Rcscrve CornrnandlC(:nler. . a .- . - - -- r Airspace Name I Dirncnsions Sc t~~du l ing  Agcrlcy I Corllrollirig A~CIICY 1 

b. Airfields. List any airficld used by units at your Reserve Cornrnand/Ccnter. 

Airfield Location I Ownership (sewiceinon- DO^ 

I I I 

NONE 

12. Equipment Utilized 

NONE 

C. a. List any major or unique equipment, which in your opinion,.would be cost pro!!ibitive r 
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. 

N/A 

N/ A I N/A I 

N/ A 

Equipment 

NONE 

,I 

N/ A 

Relocatable 
('f/N) 

N/ A 

I___ 

Gross 
tons 

N/ A 

I 

Cube 
( f t3) 

N/A 

Estimated 
Down Time 

N/A 



13. Conlplctc the follov~~nrj t c l t ~ l o  for all ;Irc;lr; controlled by yoLlr Rcr,c!rvc 
CommandICentcr or available b y  rn~rtilal a(jrccrrlcnt, that could be used for 

Authorized/Directcd Drill Utilizatiori v / t~ ic l i  arc corisidercd unusable (i.e., ovcr<jrown, 
~nlpassat~le, ctc.). 

----- 
Potential Area 

NONE 

-- - - . - - - -- - . 
Unusable r ~ e G U n l l G b 1 )  

Acres I 

14. List possible utilization areas controlled by your Reserve CommandICenter or 
available by mutual agreement, where availability or use is limited by concurrent use of another . 

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

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

I 

N/A TRAINING AREA: 

RESTRICTION: 

Training Area 

NONE 

11 IMPACT ON TRAINING: 11 

Limitation(s) on Use or Availability 

N/A 

It MlTlGATlON REQUIRED: 11 

BERTHING CAPACITY 

15. For each Pierwharf at your faclllty list the iollo~ving structural character'istics. 



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

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

Slndicate if ROIRO andlor Aircraft access. Indicate if pier structures limit open pier 
space. 

GCescribe the additional controls for the per. 
?Net explosive weight. List all ESQD waivers that are in effect with expiration date. 



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

3Descnbe any permanent fendering arrangement limits on ship berthing. 



2List the maximum 
evolutions at each 

17.For each picrlwharf listed at~ovc! state today's norlnd loading, th(? rrlnxlr1l~lnl c;1~)JClty for 
berthing, maximum capacity for weapons harldlrng evol~rtions, and rnnxirrlurri capacrty to 

conditct rrlterrnediate marntonancc. 

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

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

- - - - - -. 
IMA Maintenance 

Pier Capacity3 

1 

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

13.1 -- - -. -. - - - - 
Ordnance Handling 

Pier Capacity2 

Table 
. - - . . . - - 

Ship Berthing 
Capacity 

-. 

Pier/ Wharf 

N/ A 

Typical Steady 
State Loading1 



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

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

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

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

limitations. 

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

Table 

Ship Berthing 
Capacity 

14.1 

Ordnance Handling 
Pier Capacity2 

Pier/ wharf 

N/ A 

IMA ~aintenancd 
Pier Capacity? 

Typical Steady 
State Loading1 



19.~1. How rnircll pier space is required to berth and support ancillary craft (tuqs, barges, 
floating cranes, etc.) currently at your facility? Indicate i f  ccrtain piers are lrniquely suited to 

support these craft. 

N/A - NO ANCILLARY CRAFT ASSIGNED 

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

N/A - NO PIER FACILITIES 

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

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

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

N/A NO SHIPS ASSIGNED 



20. V/EAIIONS AND MUNITIONS 

Please answer the following questions if your activity performs any stowaclc or n~nintcnancc on 
arly of the following ordr~ancc cocnrnod~tles 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). 

3 LBS 200,>ECURI TY ROUNDS 

, 

3 LBS 



2O.WEAI'ONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in q~~cst ion 1.1 i~bove, identify the type of fnc~lity 

(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 existincl 

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

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

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

own activity use (training); own activ~ty use (operational stock); ReceiptISegregationl 
Stowage/lssue (RSSI); transhipmentlawaiting 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. 

Additional comcents: 

Table 1.2: Total Facility Ordnance Stowage Summary 

Commodity Type(s) 

i 

---/ARMORY 

---/ARMORY 

A 303 

A 066 

S E C U R I T Y  AMMO 

S E C U R I T Y  AMMO 

CANNOT EXCEED A 

T O T A L  O F  2 0 0  R0UNI:S 



20. WEAPONS AND MUNITIONS, contiriuctl 

1.3 Identify the rated category, rated PIFN and status of ESQD arc for each stov~agc! 
facility listed above. 

Facility Number / 
TY pe 

NONE 

Rated 
NEW 

tiazard 
Rating 

(1.1-1.4) 

Table 1.3: Faci l i ty Rated Status 

ESQD Arc 1 

I 

Established 
(Y N) 

Waiver 
(Y I N) 

I 

Waiver 
Expiration Date ( 

I 



1. .Proximity to Reservists. 

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

THIS FACILITY IS CLOSE TO A LARGE MAJORITY OF RESERVISTS ASSIGNED. 65 
PERCENT LIVE WITHIN 50 MILES, WHILE 79 PERCENT LIVE WITHIN 100 MILES. 

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

APPROXIMATELY 20 MINUTES 

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

AIR - 2.0 MILES- TWEED NEW HAVEN AIRPORT 
RAIL - 3.5 MILES - AMTRACK 
SEA - 48 MILES - 55 STREET PIER 
GROUND - 1.5 MILES (INTERSTATE 95) 

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

LOCATED APPROXIMATELY 52 MILES FROM NEW LONDON WHICH IS THE MOBILIZATION SITE 
OF 50 PERCENT OF ASSIGNED UNITS. 



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

NO DRILL WERE CANCELLED DUE TO WEATHER IN FY-93. 

B. In Fiscal year 1993, what percentage of scheduled drills were cancelled because of 
weathe0 

NO DRILLS WERE CANCELLED DUE TO WEATHER IN FY-93. 



Features and Cnpnb~litics 

1. Docs the geographic location and thc associatctl natural features of this Reserve 
CommandlCenter contribute to the quality of training or detract from the quality of training at 

the ir~stallatiori? Explain. 

THIS LOCATION CONTRIBUTES TO THE QUALITY OF TRAINING AND IS LOCATED IN CLOSE 
PROXIMITY TO THE RESERVISTS. THE NAVAL SUBMARINE BASE, NEW LONDON, CT AN 
EXCELLENT TRAINING FACILITY IS ONLY 52 MILES AWAY. 

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

NONE 

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

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

NONE 



Fcatu~.cs and Capabilities 

E. .Ability for Ex~xnsbn 

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

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

The Reserve Center has sufficent classroom and administrative space to allow 
for the expansion of approximately 254 reservists. Due to the building layout, 
and the design of the classroom area (the entire second deck), it would be 

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

2. There is no adjacent acreage available for expansion. 

1. Cont. difficult to convert this facility into any other type of command, except 
for a training command without extensive renovations. 

1 



3. ldclltify in tile ta l~ lc below the real cbtatc rcr,otrrcc:; ~ v l ~ i c t ~  II;IVC Itif? potential lo fac~lttntr; fr~t~irc! 
developnicnt and for which you arc the plant accoririt hol(Ji:r or into wll icl~, I l~urigl i  n tcrlant, your activity cotil(l 

reasonable expect to expanti. Complete a separate tal~lc for cacti irltIiuidu;rl site, i . ~ . ,  main base, oritlying 
airfields, special off-site areas, off base housing, etc. Unit of Incastrrc i:; nc.rcs. Developed area is defined as 

land currently wiUi buildings, roads, and utilities that prevent it fro111 beir~g furtlicr developed without demolition o f  
existing infrastructure, Include inURestricted" areas Uiat are rc:strictcd for future developnicnt due to 

environmental constraints (e .9  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" (c.g. submerged lands). 

Site Location: 

Features and Capab~lities 

E. Ab~litv fur Ex~ansion fcont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Odease  Program 

Hunti nglfishing 
Programs 

Other 

TOTAL 

Developed 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

0 

Total Acres 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

0 

Available for Development 

Restricted 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/ A 

0 

Unrestricted 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/ A 

N/A 
d 

N/A 

N/ A ! 

0 



4. Idenhfy the features of this Reserve Center that niakc ~t n strong candidate for suppomng otker 
types cf training and ui.,::s in the future. 

- CENTRALLY LOCATED IN CENTRAL CONNECTICUT, AT THE INTERSECTION OF 
TWO MAJOR HIGHWAYS (1-91, 1-95) 

- MODERN, WELL MAINTAINED FACILITY (BUILT 1976) 

- PROXIMITY TO TWO MAJOR MILITARY INSTALLATIONS, U.S. COAST GUARD GROUP, LONG 
ISLAND SOUND, AND NAVAL SUBMARINE BASE, NEW LONDON, CT (52 MILES) 

- WITHIN 100 MILES OF NEW YORK CITY 

- LOCATED ON LONG ISLAND SOUND 



(a) Family t-lousin(g: 

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

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

-~ - 

(3) In accordance with NAVFACINST 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: 

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 facilrty? 
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? 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 o r2  

NONE 
NONE 

Total number of 
units 

NONE 

NONE 

NONE 

NONE 

28 

NONE 

NONE 
NONE 

Number 
Adequate 

NONE 

NONE 

NONE 

NONE 

28 

NONE 

NONE 
NONE 

- - -  

Number 
Substandard 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
NONE 

Number 
Inadequate 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 
NONE 



Fcnttrrcbz . ~ t i t l  C;I~,II)III~I(~S 

F. Qr1~111ty o f j  ~ f r -  (c:nrit 

(4) Coniplctc thc following table for llic rntlttary I~ousing wiittrng Itzt 

-- 
Pay Grade 

0-6171819 

0-415 

0-1 /2131cwo 

E7-E9 

El-E6 

Number of Bcdrooms 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

-- 
Nunibcr on Ltst 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 

N/ A 

NONE 

N/ A 

N/ A 

N/ A 

5 

N/A 

-- 

Average Walt 7 
N/ A 

N/ A 

N/A 

N/A 
- 

N/ A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/ A 

N/A 

N/ A 

N/ A 

6 MONTHS 

N/A 

N/A 

N/ A 

6 MONTHS 

N/A 



Fcnlurcs and C,I~J.I~JI~I~I(:!; 

( 5 )  Wtlat do you consider to be the top five factors dr~ving the denland for base housing? 
Docs it vary by cjradr: 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 90'8 Military Handbook 10S-Family Hou'sing)? 

100% 

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

2 

Type of Quarters Util~zation Rate 

Adequate 

Substandard 

Inadequate 
N/ A 

p- 

Top Five Factors Drivincj h e  Demand for Base Housing 

High Cost of rental units 

Lack of suitable rental units with affordable rent 

High cost of utilities 

Poor schools in affordable areas. 

High crime in affordable areas. 

(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? 

NO. N/A 



Fcaturcs ant1 Ci~pnt)~lit ics 

F. Q~rnlity of Lifr: kn~it 

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

11 Type of Quarters I Utilization Rate I( 
11 Adequate I 
11 Substandard I 0% II 
11 Inadequate I 0% /I 

(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? 

NO, BEQ in approximately 50 miles from this base. 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

N/ A AOB = j# Geographic Bachelors x averaqe number of davs i n  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? 

NONE 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

NONE 

NONE 

NONE 

b 

Percent of GB Comments 

N/ A N/ A 

N/ A N/A 

N/ A 

100 

N/ A 

, 



Features and Capab~litics 

F. Qunl~h, of L~fr: (cnntJ 

(c) BOO: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(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? 

No, all assigned officers, rent or own quarters. 
(3) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = 1# Geoqraphic Bachelors x averaqe number of davs in barracks) 
N/ A 365 

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

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

N/ A 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

Percent of GB 

N/A 

N/ A 

N/A 

Number of GB 

NONE 

NONE 

NONE 

Comments 

N/A 

N/A 

N/ A 

TOTAL 0 100 



Fcaturcs and Capal) i l~t ics 

2. For on-base MWR facilities available, complete the following table for e ~ c h  separate location. For off-base 
govcmment owned or leased recreation facilities indicate dislance from base. If there ore any facilities not 

listed, include them at the bottom of the table. 

LOCATION N&MCRC NEW HAVEN CT DISTANCE 0 

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

Profitable 

(Y.N,NIA) 

N/A 

Total 

N/A 

Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 



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



Fcaturcs and C n p i ~ t ) l l r t ~ ~ ~ ~ ;  

4. B ~ S C  Family Support Facil~ties and Proqr;~ninls I 
a. Colnplctc the following table on the availabll~ty of child care in i.1 chlld care center on your base. 1 

b. In accordance wrth 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 facilrty and at what cost? 
Current improvement plans and programmed funding: 

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

~vera~',, 
Wait (Days) 1 

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

Number on Wait 
List 

N/A 

N/ A 

N/A 

N/ A 

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 capacity 
(i.e., 60 children, 0-5 yrs). 

Capacity 
(Children) 

NONE 

NONE 

NONE 

NONE 

NONE 
L 

SF 
Age Category 

0 6  Mas 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Inadequate 

N/A 

N/A 

N/ A 

N/A 

N/A 

Adequate 

N / A  

N/A 

N/A 

N/A 

N/A 

Substandard 

N / A  

N/A 

N/ A 

N/A 

N/A 



F.. Qrrnlity o f  1.1f1: (cant.) 

f. Complete the following table for services ava~lable on your base. I f  you havc any scrvlccs riot I ~ t c d ,  
include them at the bottom. 

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

City Distance (Miles) 

New Haven, CT 

Hartford, CT 

Bridgeport, CT 

Features and Capabilities 

C. Quality of Life (~0nt .1  



Features and Capabilities 

F.. Qualitv of Life (c0nt.l 

7. Off-base hoi~sinq r e ~ t n l  and curchase_ 

(a) Fill in the following table for average rental costs in the area for the period 1 Apnl 1993 throu(]Il 31 



Type Rental Cr- 
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) 

. . . _ _ _ _ I _ - _ _ - _ _ -  - -. -- - . . - -- -. . - - - - - . . -. 
Avcrngrt Monthly Rcrlt Avcragc rAonlhly 

Utililics Cost 

Annual High Anriual Low 

$400.00 

$500.00 

$750.00 

$looO.00 

$1250.00 

$800.00 

$m.00 

Condominium (2 Bedroom) $800.00 N/ A $200.00 

Condominium (3+ Bedroom). ,:. $900.00 N/ A $225.000 - 

N/ A 
N/A 

N/A 

N/ A 

N/ A 

N/A 

N/A 

L 

No seasonal rentals  

$50.00 

$75.00 

$100.00 

$200.00 

$225.00 

$200.00 

$225.00 
P 



Fcnturcs and Capal)~lrtics 

F. Qt~ality of L~fr~.~~c~~itJ 

(b) What was the rental occupancy rate I r l  the commuriity as of 31 March 19947 

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

A 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Features arid Capabilities 

F. Ouatitv of Life (cont.) 

w- 

Percent Occuparlcy Rate 

96% 

95% 

98% 

100% 

100% 

92% 

92% 

92% 

92% 

, 

Type of Home 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Toivn House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

$140,000 

$175,000 

$l00,m 

$120,000 

$ l ~ , ~  

$120,000 



Fcnturcs and Cnr)nbtlrt~cs 

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

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

Number of Shore 
billets in the Local 

Area 

- 

Rating 

N / A  

Number Sea 
Billets in the Local 

Area 

N /A  



(d) For calendar year 1993, from thc local MLS listings prov~dc Ulc nun~bcr of 2, 3, aritl 4 bctlroor~t 
honies available for purchase. Use only homes for which monthly payments would be w ~ t l l ~ r ~  90 to 110 pcrccrlt 

of the E5 BAQ and VHA for your area. 

II I NONE NONE I NONE /I 

I Month 

1) February 1 NONE I NONE I NONE 11 

Number of  Bedrooms 

/I May 
I I I 

I NONE I NONE 1 NONE 11 

March 

April 

[IJune I NONE I NONE I NONE 11 
II~Y ( NONE I NONE I NONE 11 

NONE 

NONE 

11 - ~ u g u s t  I NONE I NONE I NONE 11 

NONE 

NONE 

NONE 

NONE 

September 

October 

November 

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

December 

1. Proximity to N e w  York City 
2. Large population 

I I 

1 NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE NONE 



10. Complctc thc tablcs bclow to indicntc Lhc civilian ducational opportunities ava~lablc to scrvicc mcnibcrs 
slalioncd at dic air station (to includc any outlying ficlds) and dicir dcpcndcnts: 

(a) List thc local educational institutions which offer progrrurls available to dcpcndcnt childrcn. 
Indicatc thc school typc (c.g. DODDS, privatc, public, parochial, ctc.), gradc Icvcl (c.g. prc-scliool, primary, 

secondary, ctc.), what students with spccial nccds thc institution is cquippcd to liandlc, cost of cnrollmcnt, and 
for hidl schools only, thc avcragc SAT score of the class that gaduatcd in 1333, and thc llurnbcr of studcnts in 

that class who cnrollcd,in college in the fall of 1394. 

- I d  1 6 2 7  I,', p q::.;;::" 

1993 
Avg 

SAT/ACT 
Score 

N / A  

N / A  

Institution 

Madison Grammer 

Sherman Elementary 

- 

Grade 
Level(s) 

K-3 

K-5 

Type 

Public 

Pub1r.c 

% HS 
Grad to 
Higher 
Educ 

N / A  

N / A  

Source of 
Info 

3oardof Edu;: 

3oardof Edu:: 

Special 
Education 
Available 

Annual 
Enrollment 

Cost per 
Student 

YES $7593 

YES $768 1 



(b) List ulc cducalionnl institutio~ls within 30 rnilcs which on'cr progrnnis olf-basc avnilablc to scrvicc 
mcmbcrs and thcir adult dcpcndcnts. Indicatc thc cxtcnt of Lhcir proeranls by placing n "Ycs" or "No" in ;11I 

boxcs as applics. 

Inshtutloll 

UNIV OF 
NEW HAVEN 

YALE 

QUINNIPAC 
COLLEGE 

BRANFORD HALL 
CAREER INSTITUTE 

Typc Cltlsscs 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Typc(s) 

Graduate 

YES 

YES 

YES 

YES 

YES 

YES 

NO 

NO 

Adult Hlgh 
School 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

NO 

NO 

NO 

NO 

NO 

NO 

YES 

YES 

Undcrgraduate 

Courses 
only 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES - --* 
YES 

YES 

YES 

YES 

YES 

NO 

NO 



(c )  List thc cducntional institutions which offcr programs on-basc available to scrvicc mcnlbcrs and 
tllcir adult dcpcndcnts. Indicate the cxtcnt of thcir programs by placing a "Yes" or "No" in all boxcs as applics. 

- 

Il~stllul~on 

GATEWAY 
COMPKJNITY 
TECHNICAL 
COLLEGE 

WESTERN 
CT STATE 
UNIVERSITY 

ALBERTUS 
MAGNUS 
COLLEGE 

Type Classcs 

Day 

Night 

Zorres-pondencx 

Day 

Night 

Zorres-pondencc 

Day 

Night 

Zones-pondencc 

' Day 

Prograrn Typc(s) I 
I 

UNIVERSITY 
OF 
BRIDGEPORT - 

Adult Hi& 
School 

NO 

NO 

NO 

NO 

NO 
I 

NO 

YES 

YES 

NO 

YES 

NO 

I 
I 

Graduz:c 

1 1 

, 

Night 

"- ,orres-pondencc 

Vocat~onaV 
Tectuucal 

YES 

YFC 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

YES 

NO 

NO 

Undcrgraduatc 

NO 

Nn 

NO 

YES 

YES , 

NO 

Y E S  . 

VVC 
U" 

NO 

YES 

YES 

NO 

Courses only 

Y E S  

YFC 

NO 

YES 

YES 

NO 

Y E S  

VFC 

NO 

YES 

NO 

, 

Degrcc 
Program 

Y E S  

VFC 

NO 

YES 

YES 

NO 

Y E S  

vcc -- 
NO 

YES 

YES 

NO 



1;c;rturcs :rnd C ; ~ l ) ; ~ l ) i l i t i c s  

F. _Cunu=?ld f L ( g 7 1 n L . j  

11. Spousal Employmcnt Opwr!~~r~i!ics 

Providc the following data on spousal c~rlploymcnt opportunities. 

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

NO. THE AREA IS WELLSERVICED BY CIVILIAN HEALTH CARE. 

Local Comn~uni ty  
Unemployment 

Rate 

3.8 

6.3 

4.2 

3.9 

N/A , 

Skill Level 

Professional 

Manufacturing 

Clerical 

SCMCC 
. .  

Other 

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

YESSTHE CLOSEST MILITARY HEALTH CARE FOR DEPENDENTS IS 50 TO 60 
MILES AWAY AND APPOINTMENTS ARE DIFFICULT TO GET. 

Number of Military Spouses Serviced by Family Scrvicc Ccnlcr 

Spousc Employment hssi*ncc 

1993 

NONE 

NONE 

NONE 

NONE 

N/A 

1991 

NONE 

NONE 

NONE 

NONE 

N/ A 

1992 

NONE 

NONE 

NONE 

NONE 

N/A 



I I .- 
Fax # Fu l I 
N$N 7540-01-317-7- 509)-10( G€NEAA SERVICES AOMINISTRATION 

-- -. r FY 1993 

d 

Wh'E 

1ONl: 

<(lNE 

'ONE 
4 

NONE 

NONF 

N O N E  

( ~ 0 ~ 6  

1 
I i N O N E  

NOYE 

?10NE 

YOXE 

NUW 

NONE 

NOXE 

NONE 

NONE 
-- 

NONE 

NOXE 

SUNE 

I .  Arson (GA) 

Bass l'crsonnel - ruilitaiy 

~ s s c  Pcrsonncl - civilian 

I 

NONE 

NONE 

!lOh'E 
Base Persoru~el - c i ~ i l i n n  

NINE 

I K O N E  

NONE 

O!TDnsc Peisoiulcl - mtlicnry 

Off Base P ~ ~ S O M C ~  - r ; i v : l ~ U  . , 

2 .  Blnckruuket (GC')  

Base Pcrsorulcl - r n ~ l i t n q ,  

Base Perso~mcl - civilis\ 

Off Base Pcrsomel - ciJitw 

N(.)NE 

XONE 

?;(IN E 

XONE 

NOKE 
Off Ease Pc;somcl - civilia~ -1 NONE 

3 .  Countcifeiting (6G) NOEIE 

! 
! 

i 

OPTIONAL FORM OI) 17-90) 

F A X  TRANSMITTAL 

I 

KONE 

%ONE ' 

I h'(JNE 

NORE 

Off Base Pcrsonnci - military 

OfiBasc I'crsonncl - civiliut 

4. Postnl ( 6 ~ )  

NOhE 

NUKE 

N O N E  

?.WE 

NONE 

SONE 

NONE 

NONE 

NONF, 

NONE 

NONE ; 

HONE 
! 

KoNE ; 

I 
I 
f 
I 
1 

NOXE 

__ __ . _ 

- - 
Bnsc Persoimel - uilitnry 

BOSC PC~SOIIIICI - civilim 
-. 

OR Basc Personilcl - n\ilit:ir). 

Off B ~ S C  P~rsolulcl - civ11i;in 

.-- 
. - - _ , --. I . _. ..- .-- 

1 NONE 
1 
j wF i 

N o N  % i 
- I 



Iic:tt~tt.cs : I I I ( I  ~ ~ l ~ ~ ~ l ~ i l i l i ~ ~  

1.'. Q\~nli[y of I,il-c (u?i!J 

FY 1331 

NONE 

KONE 

NONE 

NONE 

YON F 

V n N F  

NONE 

HONE 

EONE 

N O N E  

1 

F 

NONE 

..-- 
1:Y 1092 Crirnc Dclitlitions 

5. C~lslonls (6h.l) 

Bast Pcrsonncl - t~~iliraw 

Bast Pcrsonncl - c.ivili:ln 

I Off Basc P e r s o ~ c l  - nlili~ilry 

Off E ~ S C  Pcr;onncl - cinlisrl 

6 .  Burgluy (0) 

Base Pcrsonr!cl - n ~ i l i t q  

D ~ S C  Pcrsonncl - civilinn 

Off Base Pcrsonncl - uulitw 

Off Easc Pesso~mcl - civilim 

Bnsc Pcrsoru~cl - militaly : 

Base Pcrsolu~el - civilian 
- - 

OK B.isc Pcrsonncl - m i l i t ~ y  

Off Basc Personncl - civllinn 

YOKE 

NONE 

YOXF 

KONE 

NONE 

h1 ,$ F 

Noh! E, 
.. . 

NONE 

~ O ~ I F  

NONE 

NOSE 

N(.INE 

NONE 

NONE 

NONE 

I 

7. Larceny - Ordnance (GR) 

Base Persr~:~~lel - militxy 
- 

B x c  Pcrsorulel - civiliiul 

O E B ~ S Z  Persomcl - n:i l i tq 

Off Base PC:SOI~C~ - civili211 

N RYE 
NOKE 

NONE 

NONE 

NONE 

HONE 

NONE 

NONE 

NONE 

NONE 

1 HONE 
I 

I N O N E  

I 
- 

I I NONE 

f NONE 

/ NONE 
8. Larceny - Goverr?mc:~t (GS) 

I 

NON F I NORE I NONE __1 
+ 

. - . ~ ~ ~ ~  

! NONE 

NONE 

NOYJ? 

NONE 

NOI\IF J 

NONE 

N(')N8 

KONE 

NONE 
I 



, 

! 

---.- - .-. 
FY 1912 

.. . 

NUKE 

K O S F ,  

. .  
I F, 

NONE 

NONE 

N r l Y ~  

NONE 

0. Lruccny - Pcrson;~l (GT) 

Ensc Pcrson~lcl - nuii!:~ry 
-- 

B a s ~  Pcrson~cl - civi l im 

O g  ljase Pcisonncl - nulitary 

uif Bast P c r s o ~ c l  - c~vllian 

10. Wrongf~11 Dcstruclion (Gu) 

B ~ s c  Pcrsoracl - ~u.ili(wy' 

T;Y 1905 1:Y I90 I 

.-.- 

K O N K  

NONE 

NONE 

NOSE 

NON F. 

NfIN).: 

KONE 
I 

NONE. 
Nt7YF 

NONE 

MONE 

NONE 

) N O N E  - 
I 
I NONE 
I 
I NOKE 

1 NONE 
I 

1 I N O N E  

1 YONE ! 
j NONE I 

NONE 
NONE 

NONE 

i NONE i NONE 

! NONE I 

Base Pcrsollncl - civllisll 

OEBasc Persomlzl - mnilila)' 

Otf Base Pcrso~lncl - ciuili,m 

11. Larceny - Vchicle (6V) 

Base Pcrsonncl - nlilitary 

Bose Pcrsom~cl - civilian 

0 8 B a s e  Persolu~cl - milit~ry 

Off Base Pcrsonncl - civilian 

h s e  Pcrsonncl - military 

Base Ptrsonnel - civilian 

0 6 B a s c  Perssn~cl - military 

I 

i 

NOR E 

On' Bnsc Persolu~el - ci\*ili;m 

NONE 

L 

KONE NONE 

I BONE 
NflNF 

NONE NONE 

XONE RONE 

&CINE 

NnNF 

NOSE 

NONE, 

N ~ Y F  

N ~ N E  

NONE 

NONE 

N O N E  

U-)NF 

NONE 

NONE 

NONE 

NONR 

NONE 

NONE 



. - - - - -  
I:Y 1932 
- .... 

NONE 

NONf 

NONE 

Crirnc Dcfilutinl\s 

.-. 

FY 1903 
---.- 

NONE - - .  

NUKE 

NONE 

I:Y 197 1 
.*-- 

Off Base Pcrso~ulcl - ruilil;u)-. 
Off Bnsc Pcrsonncl - civilian 

14, Assault (7G) 

Basc Perscnncl - luilitvy 

Base Fcrso~incl - ci\ilim 

Off Basc Pcrsonncl - ruilifary 
- 

O!3 Base P e r s o ~ c l  - c i ~ i l i a l  

15. Deah (7H) 

Base Pcrsomiel - I lu l i tq  

Bnsc Persor~~cl - ci\.ilim 

Off Base Pers~rt?cI - mjliraq 

OB. Rise Personnel - c i \ i l i u ~  

1 G. Kidnapping (7K) 

Ezse Pcrsonncl - i l i tan l  

Eaie Pcrsor~lel - civilian 

Off t ' x c  Pcrsonncl - Illilil;ul; - - 
Off Base Pcrso~ulel - civilian 

13. Extortion (7E) 

BT.SC Pcrso~~ncl - rll~lilary 

Base Pcrsotulcl civilian 

NONE 

NOHE 
I 

NONE 

HONE 

KOXE 
I 1 XOSE 
I 
I NONE 
I 

I NONE 
I 

I NONE 
I / NONE 
I 
I I NONE 

I NONE 
1 

I NONE 

I NONE 

NONE 

NONE 
I 

.- 

?JON E 

NOSE 

NONE 

r \ l f ~ ~ ~  

NUKE 

Hasp; 

NONE 

YONE 

NONE 

w Q$J.E 

NONE 

I 

NOtr'F. 

NONE 

RONE 

NONE 

NONE ' 

NONE 
- 

h ; n ~  

NONE 

NONE 

7 .  

NONE . - 
i\lm 
h'ant c 

HONE 

NONE 

VON E 

NONE I NONE 

VONE 

Yl-)WF 

NONE 

NONE 



[ ic :~t t~rcv : I I I ~  ( , . ;tp:~l~il i f ic< 

1;. !&Iitv o f  1,if.c ( c n ~ i t  ) 

--. . . . . . . ...-. ....,. ,.. - 
C r i u c  Dcfinillon!: 17k' I--- 190 1 -- FY I992 FY 1993 

18. Narcotics (RI) 

Basc Pcrsormcl - tuilitnry 

B ~ S C  Pcrsor~ncl - civili;l~l 

OfIBasc P c r s o ~ c l  - r n i l ~ l u y  

'1 Ian OtTBasc Pcrsonncl - ci\ ' I '  
- p~ ~~ 

NONE 

K L Y F L  t o  ,p  

SONE 

I\:Oh'E 

NONE 

WON y 

YOKE 

NONE 

NONE 

NONE 
I ~ ~ - P C ~ ~ U ~ ~ ~ ~ P )  I KOiVE 

Base Persormel - rnilitay NONE - 
?j(:)N I? 

INONE 

1 N o N  

I N O N E  
/NONE I 
(NONE 
I 

j NONE I 
I / Y O R E  

/NONE - -.. 
1 NONE 
I 

I 
] KONE 

I NONE 
1 KOYE 

I 
I 

? 

, 

Bast Pcrsonncl - cibitian 

OE Base Personnel - uilitxy 

Off Bsse Perso~mzl - civilim 

20. Robbery (7R) 

Base Perso~.nzl - military 
Base Persorule1 - civiliar~ 

KOh'E 

NONE 

K ( ) ~ F  

%ONE 

NONE 

IU'ONE 

NONE I KONK 

KONE 

NONE 

NONE 

NONE 

NONE 

WINE 

NONE 
NONE 

NONE 

NONE 

NONE 

NONE 

vnNF 

NONE 

NONE - 

NON F, 

NON I? 

NONE 

i NONE 
Off Bssc Personnel - ruilitiuy 

Off B ~ S C  Pcrsor,ncl - ciGlinn 

2 1. Traffic Accident (7T) 
--- 

Base P r r s o r ~ ~ t l  - milit- 

NONE 

NONE 

NONE 

I - , , -  

Yase P e r s o r ~ ~ e l  - ciVilim 1 LONE 
Oa'Base P e r s o ~ ~ e l  - military 

Off Base Personnel - civilian 
NONE 

NONE +- 



I 
i 

.-- 
FY 1333 

-- 
YONE 

NONE --- 
NONE 

--.-4--- . -. 

NONE 

NONE 

NONE 

\ 

[i~:l(lll.cu ;11lcl (.':ll):~l~il~(ics 

F. g.unli~v of 1.ifc (cant ) 

I. 

- 

Rase PersonncI - ci\ili.zn 

Off Basc Peisonnel - tuilitar-y 

Off Base Personnel - civiliari 

24. hpc: (SF) 

Basc Pcrsonncl - militay 

Bnse Pcrsonncl - cii~11i:m 

011'B;isc Personnel - military 

On'Ezse Personnel - civilian 

25. Sodomy (SG) 

Base Personnel - olilit,uy 

B ~ s e  Personnel I. ci\ilian 

Off Bnse P c r s a ~ c l  - m i l i t q  

. _ - - - . . . - - . - -  
1 3 '  1932 

KONE 

YOKE 

NOKE 
------. 

N O K E  

EONE 

KONE 

YON E 

---..---.-- 
Crullc Dcfitiicio~ls 

22. Scs Abusc - Child (80) 

Basc t'crsonncl - ~nilltary 

Base Persoruicl - civ~liar 

Off Basc f'crsorulcl - lnililary 

_, 

FY 1991 

YOKF, 

SON E 

NONE 

NONE 

NONE 

HONE 

NONE 

NONE 

NONE 

NONE 

NOHE 

m~ 
NONE 

NONE 

Off Base P ~ ~ s o M C ~  - civilinrl 1 RUNE 

NOME 

NONE 
NONE 

NONE 

NONE 

%ONE 

NONE 

N O N E  

NONE 

NONE . 
NONE 

I NONE 

23. Indecent h z a u l t  (8D) 

Basc Pcrsonncl - mililary 

NONE 

NONE Off  Base Persolme1 - civilinn 

KONE 

1 YONE I 
I NOKE 

WONE 

bX)lZ.'E 
I 

I KONE 
1 NONE 

V ~ N P .  

SONE 

I 

L 

I NONE 

1 NONE 
I NONE 

I ird j NONE 

I 
I NONE 

I NONE 
I 
1 N O N E  



I c c r t i f  y t h a t  t hr?. i n f  orm,atiorl c:ont;l i  nefl t~r:rcin i s  nccurntc? , l r~( l  
complctc to the t ~ s t  of my know1r:dcjc and b c l i c f .  

E. D. W A K E M A N  . .. & --- 
NAME ( ~ l c i s e  t y p e  or  p r i n t )  S r q r i a t u r e  

T R A I N I N G  OFFICER 
Title 

Division 

Department 

NAVMARCORESCEN. NEW HAVEN CT 

16 JUNE 1994 
Date 



, 
I certify that t h e  information contained herein is accurate and 
complete t o  t h e  best of my knowledge and belief. - 

D. E. O'ROURKE 
NAME (Please  type or p r i n t )  

ADMIN/SUPPLY OFFICER 16 JUNE 1994 

T i t l e  Date  

Division 

Department 

NAVMARCORESCEN. NEW HAVEN. CT 
Activity 



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

D. C .  FLAVELL 
NAME (Please type or print) 

EXECUTIVE OFFICER 
Title 

Division - 
Department 

NAVMARCORESCEN, NEW HAVEN, CT 
Activity 

16 J U N E  1994 
Date 



Data Call 49 ~ctivity: /vmcfle h 'e- l~ / fR~e-& C-7- 
1 

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

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

A f ! m  
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  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  o f  my knowledge and b e l i e f .  /ri ' 

NEXT ECHELON LEVEL ( i f  app 

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 17 JUN94 

T i t l e  Date \J 

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  conta ined  h e r e h i s  a c c u r a t e  and 
complete  t o  t h e  b e s t  o f  my knowledge and b e l i e f .  ' 

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

J. W. FITZGERALD, CAPT, USNR 

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

COMMANDER - ACTING 
T i t l e  Date 

COMNAVSURFRESFOR 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  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  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 J >-h 
T i t l e  Date 

COMNAVRESFOR 

A c t i v i t y  



,BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 , 

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 COMMANDBR 

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

COMMANDING OFFICER 
Title 

16 .IIJNE 1 99& 
Date 



OPNAV INPUT ( N 4 4 )  

1. NtMCRC New Haven, CT response to DATA CALL 48 is incomplete. 
It is missing page 20. COMNAVRESFOR has been advised subject 
page must be provided by N&MCRC New Haven as a certified revision 
to original submission. 

0 

-tPdw,~ P. A. Danforth - 
CDR USNR 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 

DATA w~-Sf 48 
RESERVE CENTER: U$ mcac hwEN 
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........... Category Personnel Support 
.... Sub-category Reserve Centers 

Types ............... Naval and Marine Corps Reserve Centers and Facilities 

* + + + + *  I f  any responses are classified, atta# separate classified annex* * * * * *  
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Introduction 

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

2. References 

a. Refer to the NAVFAC P-72 for Facility 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 fhe data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

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

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



Introduction (Cont.) 

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

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

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

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



I < L U - J I  I J I C  





3. By Category, list the A d d  Ma- L e d  and A u i b i i  Navy Reserve Bilets h i r i c a l y  and projected for 
Ihe year indicated 





5- h b i o r E ~ - M a r J W ~ r e q u i p l b n l ~ b u d o , b r W n g d . r t a a n . e c 3 . I . n y . d h l r d n t q 1 y w ~  
Center hd nsgrln special h a d i s  b r  rforegs ard rneirdsnance (21%-mc and 4n-ar Cat- Oode h m k a  -1 rr lsaed in the NAVFAC 
P - n  and dsuibd in the NAVFAC 9-80, elc.) and gke Ihs typa Md of Ihaso tadlilies nsalsd Do nol h d d e  ~ W X J  tadlilb (171-x 
and 170-u CCNs). Add d k r  types d egl/pmsrrt as needed. Fmvldb fad& (dill -1 ~w~~ ir bmm d squre lee# (SF1 unlas 





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

a.  

NAVY UNITS 

SSF NLON DET 801 

COMSUBDNRON 12 101 

SSF NLON DET 601 

MOBASCONTGRP 01 11 

CBMU 202 

NMCB 27 DET 1427 

COOPMINEUNIT 2202 

NCSO CANAL ZONE D l  601 

SIMA PORTSMOUTH 501 

SIMA LCRK 1201 

SECGRU NEW HAVEN 601 

VOLTRAUNIT 01 11 

PORTSMOUTH 401 

NAVDENCLC NEWPT 201 

NAVVNWATSYSCENT NL 101 

COM US KOREA DET 102 

, BILLETS AUTHORIZED~ACTUAL 

N 

BILLETS 

61 

36 

52 

0 

327 

8 

35 

33 

28 

23 

18 

0 

30 

11 

10 

0 

, 

1993 

MANNING 

57 

45 

58 

11 

0 

39 

37 

29 

26 

2 1 

17 

13 

30 

7 

11 

0 

[ /(7 5 )  

MANNING NAVAL & MARINE 

FY 

BILLETS 

60 

36 

50 

0 

327 

1 

35 

0 

28 

23 

0 

0 

30 

11 

10 

36 

J' 1 

1995 

MANNING 

64 

53 

52 

3 

68 

6 

37 

0 

27 

23 

0 

14 

27 

5 

12 

33 

' I /  . 

CORPS RESERVE CENTER, NEW 

FY 

BILLETS 

60 

36 

50 

0 

327 

1 

35 

0 

28 

23 

0 

0 

30 

11 

10 

36 

1997 

MANNING 

54 

53 

52 

3 

68 

5 

37 

0 

27 

23 

0 

14 

27 

5 

12 

33 

HAVEN, CONNECTICUT 

FY 

BILLETS 

60 

36 

50 

0 

327 

1 

35 

0 

28 

23 

0 

0 

30 

11 

10 

36 

FY 

BILLETS 

60 

36 

50 

0 

327 

1 

35 

0 

28 

23 

0 

0 

30 

11 

10 

36 

1999 

MANNING 

54 

53 

52 

3 

68 

5 

37 

0 

27 

23 

0 

14 

27 

5 

12 

33 

2001 

MANNING 

64 

53 

62 

3 

68 

5 

37 

0 

27 

23 

0 

14 

27 

5 

12 

33 















8. Lisi all dher users that trained at your Reserve ComandlCenter fabMes on dfll weekends. 

9. What is the average mrnber ol weeken& per mwdh h f  Ihe Reserve Cenler is condtcti.lg hining? 



FACILITIES 

A. Facilities (Drill Space1 

1. Complete the following tables for all of the drill spaces at your Reserve 
Center. The types of facilities (drill spaces) in the succeeding tables should 
correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data Call. Reproduce the tables as necessary to include 
all facilities in which training occurs. Do not include anv inadequate 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. 





3. C o m e  the following tabie h square feet used, or erpeded  b be used, in each category. 7he toLal s h a d  8 
c. 

mud the sauare fbotaqe d vma Resenre Center. D 
I 

MAINTENANCE 

Range - Indoor) where training occurs. 



REDCOM ONE 





Fcaturcs and Capabilities 

A. Expansion 

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

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

APPROXIMATELY 250 MORE RESERVISTS COULD BE ASSIGNED. 

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

utilization days per fiscal year. 

NONE 

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

areas, scheduling conflicts). 

THE PHYSICAL SIZE OF THE FACILITY IS 6.9 ACRES. THIS PROHIBITS 
FURTHER GROWTH OR EXPANSION. 



I certify that the information contained herein is accurate and 
complete to the b e s t  of my knowledge and b 

E. D. WAKEMAN 
NAME (Please type or p r i n t )  

TRAINING OFFICER 
Title 

16 JUNE 1994 
Date  

Division 

Department 

NAVMARCORESCEN, NEW HAVEN CT 
Activity 



I c e r t i f y  t h a t  the information cor1t;lj r~ctl tlvrcirl i n  accurate , = r l ~ l  

complete to the best of my knowlcdqa a n d  b e l - i c f .  
n 

D .  E .  O'ROIIRKE 

N A M E  (P lease  t y p e  or p r i n t )  

ADMIN/SUPPLY OFFICER I 16 JUNE 1994 
T i t l e  Gate 

Div is ion 

Department 

NAWARCORESCEN, NEW HAVEN. CT 
A c t i v i t y  



BRAC-95 CERTIFICATION 

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

D. G. FLAVELL 
NAME (Please type o r  print) 

EXECUTIVE OFFICER 
Title 

Division 

Department 

NAVMARCORESCEN, NEW HAVEN, CT 
Activity 

$Jy& 
i g n a t u r e  

16 JUNE 1994 
Date 



Reference: SECNAVNOTE 11000 of 00 December 1993 , 

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

L 

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

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

I P 
ACTIVITY COMMAND 

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

COMMAXDIKG OFFICER 
Title 

199L 
Date 

NALWA nRFSrFN NFW UAVFN ~ T T  

AC t iv1Yy 
- - 



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 m y  knowledge and b e l i e f .  

NEXT ECHPLoN LEVEL (if app 

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 17JUN94 

T i t l e  Date  

COMNAVRESREDCOM ONE 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  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 )  

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 

S i g n a t w e  w v  

29 JUN 1934 
Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and  
comple t e  t o  t h e  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 7 [dq? 
T i t l e  - - 

COMNAVRESFOR 

Date  

A c t i v i t y  



Data Call 48 Activity: f l f l C / ? ~  # A V € ~ ) ,  h 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

W, A. EARNER 
Name 

Title 

Signature 

Date 



I certify 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  
complete t o  t h e  b e s t  of my knowledge a n d  b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS fLOGISTICS 
I 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

J. B. GREENE, JR. 

NAME ( P l e a s e  e o r  p r i n t )  
A& 

T i t l e  Date 



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

I 

NEXT ECEZLON LEVEL ( i f  

W. J. DONNELLY 
NMSE ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDER 

T i t l e  

/ 

20 JUL 94 
Date 

COMNAVRESREDCOM ONE 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n . i s  a c c u r a t e  a n d  
c o m p l e t e  t o  t h e  b e s t  of my knowledge  a n d  b e l i e f .  ' 

N Z X T  ECELOZ? LEVEL ( i f  a p p l i c a b l e )  

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

'OMMANDER 'ACTING 
T i t l e  

- - 
Date 

COMNAVSURFRESFOR 

A c t i v i t y  

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

MAJOR CLAIrnTT 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  

COMNAVRESFOR 

A c t i v i t y  

Date 



Reference: SECNAVNOTE 11000 02 0 0  oecember 1 9 9 3  I 

In accordance with policy s e t  forth by the Secretary of the 
Navy, pereonnel of the Deportment of the Navy, uniformed and 
civilian, who provide information tor use in the BRAC-95 process 
are raquired to provide  a eigned certification that states "1 
cartify that the i n f o m a t i a n  contained herein i s  accurate and 
complete to the beet of my knowledge and belief." The aigning of 
this certification constitutes a representation that the 
certifying official has reviewed the infonnatfon and either (1 )  
peraonal ly  vouches f o r  it8 accuracy and completeness or (2) has 
posreerion of, and is relying upon, a certification executad by a 
competent subordinate. t 

Each individual i n  your activity generatin information For 
tho BRAC-95 process must certify that infomat f on. Enclosure ( 1 )  
is provided for individual certitications and may be duplicated 
as nacersary. YOU ara directed t o  maintain thoqe certifications 
at your activity for audit purposes. rot purpoues of t h i s  
cartiflcation ~ h e e t ,  the commander of the activity will begin tha 
cartification procees and each reporting senior in the Charn of 
Command raviewing the information will.also sign this 
certification sheof. Thin sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copiea must be 
retained by each level in the Chain of command for audit purpoaer. 

I certffy that the information contained herein i m  accurate 
and camplate to the best of my knowlodg8 and belief. 

W. Ja LANE 
NAME (Please type or print) 

W A N D I N G  OW1 CER 
Title 



DATA CALL 66 
INSTALLATION RESOURCES I I 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), and, is located in the United 
States, its temtories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

N&MCRC NEW HAVEN, CT 

6 1866 

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. 

Table - Base Operating Support Costs (Other Than DBOF Overhead) 

Activity Name: N&MCRC NEW HAVEN, CT UIC: 61866 

Category 
FY 1996 BOS Costs ($000) 

Non-Labor 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

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

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

Labor 

11 

44 

6 

97 

124 

Total 

1 1  

44 

6 

97 

124 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A~~ro~r ia t ion  Amount ($0001 

N / A  

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

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expensen on 
Table 1B.. N / A  - 
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la. Real Property Maintenance ( > $15K) 
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2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

- 

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC NEW HAVEN, CT UIC: 61866 

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 

10 

103 

124 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC NEW HAVEN, CT 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61866 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1.1 

1 . 1  
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b. Potential Disposition of On-Base Contract Workyean. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

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

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): o 
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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): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

0 
I 

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) 

COMMANDER NAVAL RESERVE FORCE 

Title 

COMNAVRESFOR, WASHINGTON, D.C. 

Signature 

7 1 1 ~  / 4 r  
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) 

D E P U n  CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or prlnt) 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Signature L/ 

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 

Activicy 

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

NAME (Please rype or  print) Signature 

Title Date 

Activicy 

I certify that the informauon 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 

1 i t  .t( 9* 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC 

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

NAME (Please type or print) i Signature 

Title 
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p~ . 
I 2d. L,ifc S~icniisis  ! 0 

---A- N/A 
2c. Physic31 Scic!:tists I 

/- --------- - -- -- 1 0 - .- .- -- - -- ---- - - N/A 
2C. ia\i).cr; ;~:ld Judges I 

- - - - !  I 

l o  - -- - !NL- 

-- 
I I 

' I 

I! -,. ;'c:~<-!:;,~:. L l v l  ;i!i,;:ls ( t.l~.!:lA:~~L,:!, i 

-.,, ij;.l!iI~ ~ > ! : I ~ I I C ? ~ ! I : ~  t'i.a:iiii~;l.:~> :!:L>L.:ars> 
' I  

! 
'I i :;,I:.::::,:.>.[<, \ I  . \ ~ ! l . ~ i ~ ! ~ ~ : : i > ! ~ ,  t.:; j i a 

'I I !i 
I I 0  I N /A  il , , .- ... - .. - _ - - . . . - .  ___ . . f . _ -_  .... !; 

I ::,. ' i:,: ! : ~ ! ! : ~ l l : , \ : ~ <  ! I (I 
. . . . - . . . . . .  .--- . -- . . . . . . .  -..- . .  - ; . 0.~ ... '_N/A_.. . .  - .... ; ;  

, , 
I ! 

: \  .>:; , ~ , < ,  t ,.!!, / :  I 0 ! N/A ' ! 
... . - . . .  . .  ... . .  - .-  ~ .~ . .- ..-. 

, ' ' , * ! , I  !', : !I - , ::!. (2 .:, .:-;.: 
. . . . . . . .  .. ' . .. - .. _ _  0 ;N_/P.  

' . ,.i. I . . .  . j ' .  

r , , , ,  6 ,  ; : I  ,, ,~ , , . L l  \ 8 ,  , , I ,I ' ' 
I 



- - -  - - - 
> ; I .  I'~otcctivc SCI-vices (iiiclud~;~ guards, iil.clipli\(:rs, 

__I.----- 

5il. Per;onnl Scrvicc !i Rui!di:ig CYL C;rou~ic'r: Scn'iccs I 
I 

(inci1:dcs j;l:~itor-~;~l, groc~ids !nailltcnai~-c, cllilrl cnrc 1 

11. fIulidlers, Equil)rncnt C!eancrs, Ile1ljci.s an t i  L,aborcrs 
(-.ot i :~cIudr~l  c l s ~ ~ ~ ~ l ~ c ~ ~ : ~ ~  



I .  l~;rrc.ulivc, / \ c ~ I ; I ~ I I ~ s ~ I . : I ( ~ Y c  211i1 ~ ~ I : I I I . I ~ ! ~ I I I : I I ~ .  / \ C C O I I I I ~ . I :  .. : 1 1 : ~ 1  : 1 1 1 1 1 1 l 1 ~ : ' . .  : ' l l ~ : ~ l ~ ~ , ; . l ~ : ~ t : \ ( :  :.!:I;IL. ', I I I : I I ~ ~ ! : ~ , I : . ,  i I I  :,:?I ~ , ~ : : / ) ~ . i , . .  
c ,~n : , t r l~c t j r~~~  :!II!I I I U I I L I I I I K  i n ~ i v + ~ I t , , s ;  c ~ , t ~ , , l r t ~ ~ ; l i o ~ ~  ~:!>I!:I:I<.:~,~,; : I I I I ~  II~:!:I.:!,,.;,~; LO.,I c ~ , l ~ n ! ~ ! l ~ > r ~  , ~ ; ! ~ I . L ; I ~ ~ ~ I I I  ; I ~ ~ ~ I I : I I , . . ~ ; I ! , # I , , ;  
c~nploynlcnt i~~tc~~fic\v(:r:; ;  cnp111ce;i:1p,, : , ~ i c ~ i <  i: fir111 d:if:~ priLc ,',ing nl;ill:l;r~:rs, !!II;IIIC~:I~ n1:ir>:!:;~;r~,, ; : I , I I ~ T ; I I  E I : I I ~ . I ~ C I : ;  ;!;.' ! 1111, 
cxcc~~ t ivc~ , ;  c l ~ i ~ ~ ~ c ~ : c c u t i v c : i  ~ I I C I  l c ~ i s l : ~ t ~ ~ r : ~ ;  II~;:I~I!I :.C;I.:;J:,; rl!ar;:l!:crs; 11utcI I I I ~ I I : I ~ ~ I S  ;in11 a:,~i.;la111!; ~ I I ~ I I ~ ~ ! ; ~ : ! !  ; I I , . ) ~ I I , - ! ~ ~ I I ~  
:l~anagc::,, I I I ~ ~ ~ > C ~ I ~ I I S  I ~ I I C !  C ~ I I I ~ ~ I ~ I : I I I L C  ofliccd*.. cxc,:~,: L ~ ~ I ~ ~ . I I ~ I C . ~ ~ , I I I ;  I I I ; I I I :~ , , c I :~c : ;~  :,;~aly!,l!~ i11;ii ci , :~,,~~lt:!~~l:, ;  m: i~i :~i i~Ie .  :1J\cr11, i!!;., 
and pi11,lii ~ c l a t ~ o ; ~ : ;  III;III;!~;C~:,; p r s o n n ~ l ,  tr,~il~iri: :III!! ';I! '.r rcl3t1011~; :;Pc(:.I:I\!'; ;ill11 II::III.I~c:.,; p:rr/~criy :!nJ r ~ a 1  C:;I.I~C I:I:~I:,:!~ ,:,,, 

;)l~rchasir:c: agent.; ancl nlnr!ngcrs., r c s t : ~ l ~ r : ~ ~ ~ t  :!IIII T i o i l  :;CI.V~LC iII.in:tG,:r,~; i ~ l l ~ I c ~ . . ~ ~ r i ~ c r ~ .  WI.I:IC:.:I:C :::id rcf:111 : , ~ I ~ c I . .  ;.:III 
mcrch:i:i:jise rnar:zi;ers. 

2. I 'rofcssiol~al Specialty. I:::? sul~-hcalii!;;s pro,, i,!cJ. . , 
.> . 1 c c l u ~ i c i : ~ n ~  ar111 I ? c l ~ t ~ ~ ~ I  S t~ppor f .  ~ l > ~ l ~ l ~ ~ ~ e : . ~ ~ ~ ( ~ - ! c ~ g ~ ~ > ~ ~ ~ c i  ~ ~ ~ ~ t ~ ! ~ i ! : i ~ ~ : : ; !  ~ , I : ' ; -< : : I !C~ ; ,~~~~  - s ~ ~ C ~ ; ~ : p i ; ~ ~ ~ : ~ l i , y .  < ! ; .>~r~ l> : l~ : i~ l~  t:- ! : i !  

s ub -ca~cgor j  i 11d~dcs  a:rc;zfl i)~loLs; :!if l i :~ : ; . ;~  c*~:~!r~,!lc:, ;  Y,i<xdc;!:>l :c~l:i.,!::i:~~:.,, ?!,~:;i~l:lcr ;>:<,z,r,~;,;~:;cr!;. dr:!;tc:i; ,:ni;i:;cc:i;:L 
ttchnici21:s; l i ! : ~ ~  tcchnicivc;; 1?:!rnlc~nl?. : c ; r : : - t : f ,  tw i~ ; ? ; ,  ; , I?*;;  :i~~:~:ciic:!l :?i:r:I 1,<~,1 rrc1c!-.:a, , r,; . . 

4. irtln~ini.:h-;llivc Suppor t  & c(.lcricaL /\1!jLl! l,;r.;, ~~~vc:,t i~;i: i~r!,  anti coil~.;!c ,,,; t2:ink tciier-, cier:~ai '.ilj~-ni,.or!; 2nd .. ::::?:l;er ... 
computer nnri peripheral wj-ipnlcnt operators; creJi! cl3:rl.s ::I;; lil~!iioriicr:<, gei:erni r ~ f l i ~ a  ~Icr).!,, i ;~~ , rn~ : i t i un  clciks; I::;!II LIcI::~ 
and nic : ;scng~r~;  iliatcrial rccurding, schcd!~li;lg, dispa;chir..r a l ~ d  distril~ulinr; pcshl  clerks :!:id mail c:!rncr:,; rciords c!crlts; 
secrckrie:;; sten~j2rnphcrs LIIJ court rclmr!crs, tca~i l7r  r.iLe ,; tc:-:;>l:r~~;e, tc!c;:r:~!>I~ and tclctg-;Y: o;jraror:;; typi..:.,. ;;.o:d i,i~!cs.,:,t:r, 
a ~ i d  d::tn cl;tly Icycrs. 

5. Senicrs. IJcc sub -hcnd i~~gs  provided. 
6. r\gricdtural, Iiorcstry S; 'iching. Sclf e:ip!a:; i!ory. 
7. Mechanics, Installers and Rcpaircrs.Aircmlt n:cc!l:!:~ic: ;r:d rnginc :;pccin:ii!:;; aatoi:io!~:.c i.;d:: rrp:li:nrs; ::!:t(:ii->!i:.i: 

mecl~anics; diesel ~ncchanics, e!~c!runic equip~;:cnt :cp~ir~:rs; eicvator in::;;.!l:r:; n:iJ :cpaireis, :l.rl:i cc;.~i~,ii~cn: i ~ x h ; ? : ~ i c s ;  pzn:;-a1 
rn3intcnaccc mechanics; heating, air conditioning 2nd rcfi~ccra!ion :cchn:sinn.;; 11on:e ;~pplinr.cc rd:d power tw:! rcjx~ircrs, 
industri:il rnncl~iner~.  reilnircrs; line in!;tallcrs and c ; ~ i l c  spi~zcrs; ~niiltvri:!il:..; r,:c;t.i!c b.cn:y ci:z.;::::crt n:ccl!:.n:-~: r~!!::orc~cl:, i ~ ~ . i !  
and sn13il c n ~ i n c  c ~ ~ c l ~ ~ n i c ~ ;  : : ; ~ i c d  i;;s!r;::~~:it r:p.~i~cr:, A I ; ~  I I I I IC~ : , ;  *;c~;L.qz I: :~;~II : IC :,cni.c:.; :!r!d rcp):~;:c; , 

8. Cnnstructiori  'l'radcs. L3r:ckinycrs and :;:oilcn;ar.i~ns; c:!;l~c:i:crs; c;~r,;ct ~:i:.:.~I!cr:,; conc:i;c I::.:sc;n; a n d  !cr::,:::c norkcr:;; C;..i..?il 
v;ork:crs nnd isttlcrs; elcc!r:ciar~s; g l ~ ~ . ~ e r s ;  \ i \ ~ h \ v a y  m:lintc:;a:lcc; in:;ul:!;i:,n v\t.;\:,:r.;; p>i:'tcrs 2::d pal>criin::g;, ,; pl:is~~:rcis. 
p lun~bcrs  :!nd pi?cli:tcr:,; rc-.'krs, :,hcct I I I C : ~ ~  ~;crk:cr.,; str:~:::r?.I : I : I ~  ~ ~ : ~ I , ~ ~ ; C I I : ~  ~ion\\crl:cr ... .i:-\ct;,:r:,. 

9.  P r o J u c ~ i o n  Occup :~ ! io~~s .  . ' ~ s s c r ~ ~ ~ ~ l c r : , :  fmxi i)r~ccb:;ir..! c c c : ~ ~ ~ : t t i ~ ~ ~ ; ;  I::.,; ~ ~ t , : r ~ ; ,  ?c:;!cr'; ;...~dcrs; ?1~:!2!~~~~,~ :;:, ?? :IZJ 
. . 

plastics-i\or!:irig c i c ~ ~ p a t i ~ : n i ,  pI.ii:! ;lnd syS;tcins opcr:;:,>r ;, r.:-:;!i:1; ~.cci:r.::i~,..i,.: :~..:I.!.J. 3 ;  p ~ x i  .L:,J f~~n : . ; ! , :~ . :~ ;  c . . ~ ! . ~  :.:: !:;,.. 

\ V C M > J ~ \ < J I ~ ~ I - C  c c c o ; ~ ~ t i o n ~ ;  r,:: j ~ c l l ~ r ~ e o u : ;  p:(dt:c:io:: I , L  :::.:~o:>~. 
10. Tra r~s t i c r t :~ t iun  & h f a t s i 2 1  3!1,vir1!:, Ri!sdri.,.cr::, ;.,::;,-:i .! ~~-.c~ci!-,; cq:;'; ::.:-:I! o~cr:!tc;\, r:111 t:?.r.~:p~:~:,tic~z r::c . j , : . ~ i ~ : , , . ,  

trcckdrivcrs ;i;ltcr tr.~ns~,:i!.:~:rrr~ uciui..~::c I.,:. . .. 
i 1. IIarldl: r \ ,  E q u i p r ~ ~ e n t  C'lc:~ncrs, iiclpcr:; ~ I I L !  L:i!-)r~.rs ;;,& : ir:~lu,.rJ ..i .:.;.li.:~.). ::r.tr; IL.. . .; jobs nut rc.,<i::.,i; ..~=i;,iic:l?! . . 

!i:ll!l;iiy. 



?c;;:c~\ta;!,c; o:'L41liii,,~y fi~ii ; , lo~,~~c!;  L'j11o ,41<; PA:III 1 ~ : r l .  

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

, -. I)CSCL~II 'I~;C 01'!~4iJiii1r~{ Sj;~;lai~:!i V/I;O '>101k OUI: ;~(IC !:I' i i ~ ~  ; 101i>,:; 

I _ - . . - -- - . . - - . .. . . - . . - - - - - _. -- .- . -- - - . . . . - . _ - . . - .. . . - . . . .- - - . - . . . .- - . - - 
1 3. I3rcak 0111 of Spou:;csl Loc;il~on of 17111p105~11131i ['1'01;11 o l '~o \v~ ;  ? , < I  11:1011~;11 . j d .  i;Ii:ilil 1 cqt1;11 100% ::nd rcflcci ~ I I C  nt11111,cr oS:;~OI:::CS U X : ~  i : ~  [ ! c  L:~!cLI!::L~~I:I o['  [III: " l~Jc r~ :~~~! : t :~  

I I oi .';~)(~I.I:cs S\Nlio Work Outsidc of t h s  Hornc". 

-- -- -- - - - - - - -. . . - - - - - - - -- - 
3 a .  Enlploycd "On-Bnx" - Appro~:riatcd Fu~iil: 

- 
3b. Emplo>.cd "O:I-Car;cU - ?Jon-i\,pprq:ria!cd Farid: 

-- 
' - Fctlcrnl Ilrnp!oyr~~cri[: 

-- . - .- . - -. . . ---- - - -  - -- - - 4  -- 
3 d .  Employed "OK-Easc" - Ollicr l l ian  Fcdcral Employmciit 

- ------------ - 

---- 

STAFF SURVEY .------- --- 



I - (jrowth car? I,c occoll~nlod;~~ul,  but tvill rccluirc SUIIIC i~ivcst~~icnt to iri1;)rovc ;uld/or c:i;);u~.l 
existing co;liniuii~ty iilfr;~sti.uclurc. 

C - (;rowtl~ citllcr cil~iiint I)c accor!~n~odatctl t i ~ c  to ~)iiy:;icnUcr~viroi~riic~~tnl li~liitations nr n.oul!l 
require :ubslontial investlncllt in community infrastructure ~lnprc,).~c~ncnts. 

' f :~blc  2.;1., "Loc:I~ Comr!luniti?s": 'Iliis first table refer.; to the local conlrnunity (i.e., t!:e co~n!riunity in wliich 
the basc is 1ocztcd)'and its abilily to rrlcct ttie incrcascd rcquircmcnts of thc i~is!nllatioil. 

'i 'i~ble 2.b., "Economic Iiegion": This szcond table asks for nn assessr~le~lt of die infri~stiucture cf ;I!c 
ccononlic region (t!iose counties identified in response to qucstion l.b., (pagc 3) - tsken in tl:e agqegate) ::nd its 
ability to meet the necd:; of additional ciliployccs and thcir fnn~ilies ~novii:g into [lie sic;!. 

For  both tables, ilnnotilte with :in ;~s tcr isk  (") any categories which :ire ~vholly supported on-base, i.c., 
arc not provided by the 1oc:il cornmunity. These e:itcgories should ;11so receive :tn A-B-C rating. 
Answers for  these  holly supported on-base" c:ttegories should refer to b:lse infrastructure ra ther  t h i n  
comn~uni ty  infrastructure. 



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

SCIIC)OIS - i 'ul~l!:;  
-- ----- - .- - A A A 

Sclloo!,; - ! ' i . i ~ , ; i t r :  
A 

------ 

A 

A 
Utilities: 

Walcr Supply 
A A 

I Water Distri';ii:icn 

- A A A 
E n c r ~ j ,  S u p p ; ~ ,  i - i -  :I 

A A /I --- - 41 
I A - -- - - -- - - - - - -- A 

- - 

S!orin '?i':!icr Coilccti3n . 
A 

I 

- -- I A 

I !  !I 
1 



------ ----- - - ---- -- 
So~ii .cc of Data (2.:1. I )  & 2) - Loc:il C ' o ~ t ~ n ~ ~ l n i t  T:ll)lc . 

STATE OF CO&ECTI&~T DEPARTMENT OF LABOR - ----- E l -  - - - - - - - --- - - -- - . - - --- - - - 



... - . J  - - -J  .- . . . . I;=--: --:--=:I: -; '.z;_. : _ ..-;.. _ , -- 
0lT-I;il';c Ilo~1:;lll~ 

-. - ------- - 1 A 
---.----- 

Schools - I'ublic 

t A 
.- I 

Police A i 

Utilities: 

Wetcr Supply A ' 4 
Water Distributicn 

A A 1 I 

E~ le igy  S:!pply 7 
A I 

1- ----- 

I Fncrgy Distrisution I 1 ! 

A 

A 

A 

A 

A 

A 



------------a -- - - -- -- -- - - - ---.. 
1 )  & 2) - Hcj:ion:ll l'ill)le): 

STATE OF CONNECTICUT DEPARTMENT OlJJ,&&oR- 1 ------ -- - ---.A - - - -- I 



a, Off-l~:1q! I l o ~ ~ s i l l ~  Av:,il:~l)ility. For lllr co~l~il~c:; i(l ,:~lili~:(l i l l  1111.: rc:il)ollsl: lo qucslioil 1 .b. (pnj:c 

3), ill fllc I I [ ~ ~ c ~ ; ~ ~ c ,  ~~~i l i l i l ! ' :  l h ~  C I I T I C I I ~  ilVCi i1gG VCIC;.IIL,)~ 1 ,I!C 1;il' collllllllli~t~ 11011~ill~:. USC ~11~1'(:ll~ d;lt;l 

or iilformntion i(Jcntific(1 011 [hc 1atc::t I'nililly I tou ; i i~~ :  ~li:ii!;~,t ;~~i:llysis. I:or r:; .~r : l~ of !IN: c;~!r:,~:or ~ C S  I ~ S I C . C I  
(rci~tal 1111its w1(1 I I I I~~ : ;  for s:~!,;), C O I I I ~ ~ I I G  ::~II~,IL: I - ; I I I I : ~ , ,  IIO,::,~;, , . ~ I ; C ~ ~ I I I ~ I ~ I I I ~ I I ~ ; ,  toiv~tlio~~!;r;:;, I I * O \ ) J ~ C  II~.)III~:,;, 

ctc., illto ii sinj;lc r;~lc: 

licnlal Units: AVERAGE 1950 UNITS PER MONTH 

Units for Salc: AVERAGE 325 UNITS PER MONTH 

- ..- -. - - -- -- - --- - - -- 
Source of D i l t : ~  (3.3. 0ff-B;tsc Nousing): GREATER NEW HAVEN 

----.-- 



I )  Iliforrr)n~iorl is ~.~:c~llir.ccl o r1  ~ l ~ r . :  c;l~rrc.n! c;rp;~r:ily ;111tl c : n r o l l ~ i i r . ~ i l  I.:\.t:!:; r)l':;c.l;ool !,vr,icrir.. ::cl\~i~lj; 

c11111loyccr: of  tli~: ;lc;tivi(jr. Infi,r.rlla~ior~ :;lioultl 1)u kcycci Lo Lllc cou~~lic:; itlclililit;!i 111 l l l c  r.i.::l>o~is~: to qi~cs;(io!i 1 . I ) .  
(i):ly.c 3).  

- - - . . - . . .. . 

Sc l i o r r l ~  

<.,'.., 

.FAIRFIELD 

NEW HAVEN 

.-- - 

-- L. -- 
I 

hn::ucr 'Ycs' in this c o h m  ?f h e  schml d~:,lr;ct In qucshon c i ~ o l l s  r.ludcnLs ..+h,> ru::: i7 g9;tc;rr.icn! :iouir,$ 

- - 
r ~ o u r c c  of Data (3.b.1) Education T;iblc): 
I BOARD OF EDUCATION 
II -- -- --=!I 

2) ~\ i - e  t i ~ c ; ~  31iY 0 1 1 - ~ X S J  

"Section 6" Scl:ools? If so, identifj, number of schools x ld  currttlt crrcllmcr!t. NO 



( ~l~:l~l\l;l!c li(*!;r(:c:s . 
YALE UNIVERSITY 
UNIVERSITY OF NEW HAVEN 
UNIVERSITY OF CONNECTICUT 
GATEWAY COMMUNITY TECH COLLEGE 
BRANFORD HALL CAREER INSTITUTE 
STONE ACADEMY 
MITCHELL COLLEGE 
SACRED HEART UNIVERSITY 

UNIVERSITY OF BRIDGEPORT 
FAIRFIELD UNIVERSITY 
HOUSTONIC COMMUNITY COLLEGE 
QUINNIPIAC COLLEGE 
THREE RIVERS COMMUNITY COLLEGE 
ALBERTUS MAGNUS COLLEGE 
CONNECTICUT COLLEGE 
EASTERN CONNECTICUT STATE UNIVERSITY 

/ /  Source of U:\lil (3.h.J) CUIICKCS): 
NAVY CAMPUS - SUBASE NEW LONDON 

4) For the ccuntics 
identified in tlic rcsponsc to question 1.b. (page 3), in the aggrcptc,  list the na1Ie.s and major curriculunis of 
vocntio~~al/tcclu~ical trainhe scilools: 
TECHNICAL CAREERS INSTITUTE - AUTOMOTIVE TECH 
CONNECTICUT SSHOOL OF ELECTRONICS - ELECTRONICS 
THREE RIVERS COMMUNITY COLLEGE - BUSINESS 
GRASS0 VOC TECH SCHOOL - ELECTRICAL & PLUMBING 
NORWICH REGIONAL VOC TECH SCHOOL - ELECTRICAL, LPN 
RIDLEY-LOWELL BUSINESS & TECH INSTITUTE - BUSINESS 
HUNTINGTON INSTITUTE - MEDICAL 
SAWYER SCHOOL - BUSINESS 

11 Sosl.cc of Data (3.b.Z) Vo-tccli Triiining): NAVY CAMPUS - NEW LONDON SUBASE 



Sourcc of L):~tn (3 .c . l )  'I'r;insl)o~'t;~tior~): 
STATE OF CONNECTICUT MAP - - .- - - 

2) Identify tthe location uf 

BUS - DOWNTOWN NEW HAVEN CT 
RAIL - DOWNTOWN NEW HAVEN CT 
FERRY - BRIDGEPORT CT AND NEW LONDON CT 

o f  1};1t:i  (3.c.2) '!.i.;i~is~)o~~t::tio!~): 
STATE OF CONNECTICUT MAP , 

=x=y.----::----- -'-'--z-- .=---.:-I ..:: - :-z: ~-L -:;.--T---.- ; - ;. -::.- - =I--- - --  - .-, 

. . 
3 1 ~ d c ~ ; l i l i ~ \  t i l ~  Il2!llc :I!;(\ !c~<:l!::~ll ~ [ ' t l ~ :  ,:c;:sC?! :C',I:I;?:.;:I:I~ i I i 1 ~ ~ 0 1 t  ( \ v I ; !~  p u b ' l ~  C,:I .L;L,IS, : :', . 
\ S.'.iIt. 1 ?!~ilcl!. ctc ) :!I?(!  t!,,,: t;!st,~ii::: i'i ,,:]I I ; I ~ :  < I  .!!\ 1 ; ~  !o  t l ~ c  ?I~!:, \ ,L i .  

TWEED NEW HAVEN AIRPORT, LOCATED ONE MILE AWAY. 



: ; o~I~ .Lc  O S  !);it;\ ( 3 . ~ ~ 3 )  ' l ' r . ~ i i $ i ) ~ ~ . l . ~ t i ~ ) ~ : ) :  
--- ---. - -- -- - - -- - -- - - - - - - - - - - - STATE OF CONNECTICUT MAP - - 

! I i n  r i ;  I v i ! ;  I I ;  I ~ I '  TWO 

U.S. AIR EXPRESS AND UNITED AIR LINES 

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

Sourcc of  Ihta (3.c.3) 'I'r:~nsl)ortation): 6- - -- -- ..... - - -. .. . .- -- TWEED -- ----- NEW -- HAVEN . --- ...... - - AIRPORT -. -. -- - .... - - - -- - -- . - . 



INTERSTATE 95 IS 1.5 MILES FROM THIS ACTIVITY. 

S o i ~ r c c  of I ) : I~;I  (3.c.5) 'Tl.;~nsport:rtion): 
STATE OF CONNECTICUT MAP ------- 

a) Dcscribi: thc qualily and capacity of thc rontl sys!crns providing access to thc basc, 
specifically during pcak pcriods. (Includc botll infomiation 011 tlic arcn sur-rounding thc bnce and 
information on acccss to tiie basc, c.g., nunibcrs of gates, congestion prob THE QUALITY AND CAPACITY 

OF THE ROAD SYSTEM TO THE BASE IS ABOVE AVERAGE. INTERSTATE 1-91 (RUNNING N-S 
THRU CT) FEEDS INTO 1-95 APPROXIMATELY 1 MILE FROM THE BASE. THERE IS LITTLE 
RUSH HOUR TRAFFIC IN THIS AREA. THE ONE GATE SUPPORTING THIS BASE IS SUFFICIENT. 

b) Do acccss roads transit rc!;idcr?!il! i:,;igi:l:cr ilo! is'? 

YES 

c) Are there aily eascrncnts that preclude c:;pnnsion of the access road system'? 
NO 

d) .Arc therc zsj, man-made barriers thzt i!?l:ibit traffic flow (il.g., draw bridges, ctc.)? 

NO 
----- 

Source  of Data (3.c.6) Transp9rt;ition): 
STATE OF CONNECTICUT MAP ----- 



(1. Iiirc ! '1 . (~ [ (* ,c t i~~ / j { :~~;~r~1(~1! ! ;  M : \ ~ C I . ~ : ~ I S  1 1 1 ~ ~ i d ~ * ! ; f s .  I )cx;,; 1 1 1 ~  , ~ ( . i i . , ~ i l ' y '  II:I';c i!II : I / : I ~ . : ~ ~ I I I ~ I ~ ~  ~ , s ~ ~ l l ~  t l l ~  

]ocal C O I I ~ I I I I I ~ I ~ I ~  {ire pfotcc[i,~!l o r  ]~ ; ! , :~~( IOI I~ ;  I I I ; I I ~ ~ ~ I ; I ~ ~ ;  I I I C ~ , I ~ ~ : I ~ !  ,'/ 1 ;!:1)1,1111 th(: ~ ~ : : ~ L I I G  o f ' l l l ~  

i ~ g i c c ~ ~ ~ ~ n i  illid idcr~tiry []I(: I,i,ovidcr of !hc ~~cl-i~icc.  VERBAL AGREEMENT WITH NEW HAVEN CITY 
FIRE DEPARTMENT TO PROVIDE SUPPORT IN CASE OF FIRE OR HAZARDOUS MATERIAL 
SPILL. 

Source of 1):it:i (3.d. 1;ircii-I;~zr~i:rt): 
CITY OF NEW HAVEN FIRE DEPARTMENT 

~ -. -- / I  . 

1) What is the lcvcl of lcgislativc jurisdiction hcld by I l~c in:;tal'a(ionf? 

+%mxr CDJCUR~E- )~  

2) If thcre i s  morc than onc levcl of legisiative jul.isdictior~ for installatiorl propcity, ~)roi,idc a b r i d  
narrative dcscription of thc areas covered by each level of 1cgisla~it.e jurisdiction and ~rlieiher tl~erc arc 
separate agrccmcnts for local law enforcculent protection. 

THERE IS ONLY ONE LEVEL OF JURISDICTION ~ ~ C L S I & ^  Am*$ -gg0 

3) Docs the activity have a specific lvritten agccmcnt with local law enforcement conccr~~ing the 
provision of local pollcc protection'! NO. EITHER THE NEW HAVEN POLICE OR THE 
CONNECTICUT STATE POLICE WILL RESPOND IF REQUESTED. 

4) Lf agreenicnts exist with more tllan one local In,v cnforcen~cnt cntity, prollde a brief nnrratlve 
description of ~vhom the agreement is nith and ~vhat  scnices are co-icrzd. 

EITHER DEPARTMENT(L0CAL OR STATE) WILL RESPOND IF REQUESTED. 

5 )  If military law enforccmcnt ofiicials are routinclj. 2u;mented by of::cials of oihir ~2de:nl 
agencies (BLhI, Forest Service, etc.), idcniify nny \vrittc:l ag;recmcnts covering such serviccs 2nd bricfiy 
describe the level of support received. THERE ARE NO MILITARY LAW ENFORCEMENT OFFICIALS. 

11 Source of Data (3.c. 1) - 5 )  - Police): 
L- -- -------- --- 

I I NEW HAVEN POLICE DEPARTMENT /C 0 03 - -1 



1) Doc7 the activily have 211 :~t.recrr!ent with tlrc local corl~mllnity far \svnLer, rc!)isc disposal, powcr 
or my ot!lcr utility rcquiremen(s? Explain llle nature of illc ,:fireemcat aiitl identify l!ic provldur of thti 
~"rvicc. THIS INSTALLATION BUYS WATER, SEWAGE AND ELECTRICITY FROM PUBLIC 
COMPANIES. REFUSE DISPOSAL IS PURCHASED FROM A PRIVATE COMPANY. 

A. WATER - REGIONAL WATER AUTHORITY 
B. SEWAGE - WATER POLLUTION CONTROL AUTHORITY 
C. POWER - UNITED ILLUMINATING 
D. REFUSE - ROYAL REFUSE & RECYCLING INC 

2) Has thc activity bccn subject to wnlcr rationing or intcmiption of clelivcry duking the last i'ivc: 
years'? U'so, identify hnls period during which rationilip existed mid the restrictions i i ~ ~ o s e d .  Were 
activity operations aff'cctcd by hcso situations? If so, explain extent of i111p;ict. 

? 

THERE HAS NEVER BEEN WATER RATIONING AT THIS ACTIVITY. i 

i 
< 

3) 1Ias [he activity bei:n sl.it)jcct to ally otllcr si;:niiicnnt disruptions in iitility scrticc, c.g., elect~.iciil 
"brown outs", "rolli~lg I)li~clc outs", etc., during t l~c  lilst five years? If so, ide~\tilk lirnc>/:)cricxl(s) covcrcd 
and extentJriuture of restr-ictiollsJdrsruplion. Wcrc ilctivity operations aircctcil by tl~csd situntiolts? If so, 
cxplain cxtcnt of impact. THERE HAS NEVER BEEN AN INTERUPTION IN U~ILITY SERVICE 
AT THIS ACTIVITY. 



1 YALE UNIVERSITY _ _ ___ / _ EDUCATION _ A _ _  1 9123 I 1 j / 
I I 

YALE-NEW HAVEN HOSPITAL ---- 

I HARVEY - HUBBLE ~ ~ T U R I N G  - 
C"20 

/I 
" 

W ENG1,AND TELEPHONE 
j' ~~~~~~~~ :: ST. RAPHAEL 

U. S. SURGICAL CORPS 

-- 
Source of Data (4. Business Profile): 

GREATER NEW HAVEN CHAMPBER OF COMMERCE - - - -- - -- .- -. -- ----- 

1 ,  

TELECOMUNICATIONS 
, 

MEDICAL SERVICES 

MEDICAL SUPPLIES 

' PRATT & WHITNEY 
8. 

IBM 
9. 

BLUE CROSS/BLUE SHIELD OF CT 
10. 

MERIDEN - WALLINGFORD HOSPITAL 

3000 
I 

AIRCRAFT ENGINES ' 2800 il 
- 

OFFICE MACHINES 

HEALTH INSURANCE 

MEDICAL SERVICES - 

I 

2700 

2500 

1786 



a. L,o1;s of lvinjor L!tnl)loycr:;: THERE HAS NOT BEEN A MAJOR LOSS OF EMPLOYERS IN THIS 
AREA. 

1). Inirodiiction uf'Ncw Uusi~~csscs/l'ccI~~~oIc~~:ics: THERE HAS NOT BEEN A MAJOR INFLUX OF 
BUSINESS IN THIS AREA. 

c. Natural Disasters: THERE HAS NOT BEEN A NATURAL DISASTER IN THIS AREA. 

d. Ovcrall EconomicTrcnds: THE ECONOMY IN THIS AREA IS CHARACTERIZED BY THE STATE 
DEPARTMENT OF LABOR AS "IMPROVING". 

Source of Data (5. Otlicr Socio&con): 
STATE DEPARTMENT OF LABOR 

I 
-------- 

6 .  Otlier. Identify any c~:;tril)uiiol~s of \.0111. activity to i!:e local conm~unity nc;t dis:uss:d clse;v!:~rc in !!:is 
response. NONE 

- ---- - ---- - 
p . r e  of 1);it;1 ( 6 .  Other): N/A 1 



T ccr.ti. t y  t h a t  t h c  i n  i c,.c~li;- l i o n  coni:ili.nc?ri llnrr?.i.r~ .i :: i t c : c : ~ ~ r : , l t . r :  ;I:.:] 

..EL -P_t__HKtW.N - - -- . - 
llAl.lE (PJ.c?ast? type or pl:in t: ) 

TRAINING OFFICER 
T i t l e  

NAVMARCORESCEN NEW H A V E U T  - 
A c t i v i t y  



I 

1 c e r t i f y  t h a t  t h e  i n t o r x n a t i o n  cont: i i i .nr?rl  iicrci.ri i.3 nur:ur;.lte a n d  
cornplete .to the test of rriy knuwlctlcj l :  ~ l r i t l  l,r?l..i.cl. 

D.  G .  FLLVELL - 
.- 

PIN.1E (E)l.ease t y p e  o r  p r i n t )  

EXECUTIVE OFFICER 
Title 

D i v i s i o n  

- 
Department 

NAVMARCORESCEN NEW HAVEN CT 
Activity 

. !  - 
- 5  ,., . ,  
, I .  . . .> ., 

. I  ..I - . . ,  . * 
< ' I ,  

c . ,  .-: 



I c e r t i f y  t h a t  t h e  i n f o r n a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and  
complete  t o  t h e  b e s t  o f  my knowledge and b e l i e f . ,  - 

NEXT E C ~ L O N  LEVEL ( i f  a p p l  

K .  R. FIAYNARD, CDR, USNR 

NME ( P l e a s e  t y p e  o r  p r i n t )  

COMNAVRESREDCOM ONE 

. A c t i v i t y  

COMEUNDER - ACTING 08JUL94 

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

1 

NIZXT E C ~ J , O N  L E ~  (if a p  - 

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

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

MAJOR CT,AIMNTl' LEVEL 

T. F. IULL, RADM, USN -- - 
N A P E  ( P l e a s e  t y p e  ox p r i n t )  s i g n a ' i u 7 r e  ' - 

COMMANDER 

T i t l e  

COMNAVRESFOR 

A c t i v i t y  

Chief of Naval Oprations (N095) 
2030 Navy Fentl;?rjn 
Washington. DC 20350-2000 



1 C:(.!T i..i f y  t-t~iil-. t - . ] ~ c !  i 11 F O L I ~ ; )  L i C O J ? ~ , ; I  j I , ~ > C I  I I { ! T  v i  11 i * ;  o c : ( ; , ~ r ; l t  ,! c t r \ c [  

c:oinp. l t?  t.c: to t l ~ c ?  1 ~ : ;  t: ofi rny Icr1(.~~d1.!:d(jr. ; t11t1  tlc! l. i!: . 

-..-A- - -- -- - 
ilAb?K ( I J l e a s c !  type or pl-:int:) Sicjnatilr-e 

-. - - 
T i t l e  Date 



I n  ac:cordancc: w  i1:h po l j r.:y :;e t: :Car t h  by t h t :  !;r?c:r.r~l-.a I. < j  f: ;:]I(. 
Navy, p c r s o n n c ? l  of k11e T)c]?iir ~.ITI~-!II  I: n t. t h e  PIa-fy , i lni .  Er~rmc-:f l  ;.I 

c i v i l . i a n ,  %rho p r o v i d c :  in;';'orinat.i.o~l f c ) r  u u c  i n  th r :  EllIiC-9.'; pror:c..r;s 
arc r e q u i r c l d  t o  provi.c.la a s i c jned  cr:rt . i .f icnt. i .on that st:aV.c:; "-1: 
c e r t i f y  t h a t  t h e  inj. 'orrna.Lion conta j -ncxl  h e r e i n  i s  a c c u r a t e  ;inti 
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 . "  T h e  s i g n i n q  o i  
t h i s  c e r t i f i c a t i o n  c o r l s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  r e v i e w e d  the i n f o r m a t i o n  a n d  e i t h e r  ( 1 )  
p e r s o n a l l y  v o u c h e s  f o r  i t s  a c c u r a c y  a n d  c o m p l e t e n e s s  o r  ( 2 )  h a s  
p o s s e s s i o n  o f ,  and i s  r e l y i n g  upon ,  a c e r t i f i c a t i o n  e x e c u t e d  by a 
c o m p e t e n t  s u b o r d i n a t e .  

l 

E a c h  i n d i v i d u a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  
t h e  BRAC-95 p r o c e s s  m u s t  c e r t i f y  t h a t  i n f o r m a t i o n .  Encl o s u r n  ( 1 )  
i s  p r o v i d e d  f o r  i n d i v i d u a l  c e c t i f i c a t i o n s  and may be d u p l i c a t e d  
a s  n e c e s s a r y .  You are  d i r e c t e d  t o  m a i n t a i n  t h o s e  c e r t i . f i c a t i o n s  
a t  y o u r  a c t i v i t y  f o r  a u d i t  p u r p o s e s .  F o r  p u r p o s e s  o f  t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  c o x w a n d e r  or' t h e  a c t i v i t y  w j . 1 1  heqin t h e  
c e r t i f i c a t i o n  p r o c e s s  a n d  e a c h  r e p o r t i n g  s e n i o r  i n  t h e  C n s i n  o f  
Command r e v i e w i n g  tile i n f o r i n a t i o n  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  T h i s  s h e e t  m u s t  r e m a i n  a t t a c h e d  t o  t h i s  
p a c k a g e  a n d  be f o r w a r d e d  up  t h e  C h a i n  o f  Command. C o p i e s  m u s t  b e  
r e t a i n e d  by e a c h  l e v e l  i n  t h e  C h a i n  o f  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 a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is c c c u r a t e  
a n d  c o m p l e z e  t o  t h e  best o f  ray k n o w l e d g e  a n d  b e l i e f .  A* 

PxC'I*IVIIT CClM3f-KNDER - 

W. J. LANE - - - - - - 
1JIGL'dE (Please t y p e  o r  p r i n t )  

- COMMANDING OFFICER . - 
T i t l e  

NAVMARCORESCEN NEW HAVEN CT 
A c t i v i t y  





DATA CALL 64 

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

Installation Name: 

Unit Identification Code (UIC): 

Major 

Project 
FY 

1 9 9 9  

(Revised 9 Dec 94) 

Claimant: 

Project 
No, 

085 

(* - Cost 

NAVRES 

Description 

RESCEN ADDN 

Sub-Total - 1999 

Grand Total 

Avoidance is less than project programmed am0M) 

A P P ~  

MCNR 

Project 
Cost Avoid 

($000) 

2 , 3 0 0  

2,300 

2,300 

(Page 181) 



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 

Signature 

9 L  9 9  
Date 

MILCON PROGRAMMING DMSION 
Division 

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 

1 d 9 / ?  Y 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

I cenify that the information contained herein is accurate and complete to the best of my 
know ledge and belief. 

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

W. A. EARNER . 

NAME (Please type or print) Signature 

Title 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Instqllation Name: OMAHA NMCRC II 
Unit hentifieation Code (UIC): 

Project 
Cost Avoid 

Description APPn ($ooo) 

MCNR 2,300 

2 , 3 0 0  

2 , 3 0 0  

\ 

\ 

, 



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 MILCONlFAMlLY HOUSING projects which 
f d  within the following categories: 

I. all programmed construction projects included in the FYI996 - 2001 
MILCON/FAMlLY HOUSING Project List, 

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

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

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

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

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

Projects with projected CWE amount greater than $1 5M. 

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





DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: 
r 

Unit Identification Code (UIC): 
1 

Major Claimant: 

No housing or budget data associated with this UIC available. 

NMCRC Omaha 

N6 1998 
I 

COMNAVRESFOR 

L 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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

0 

0 

0 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

7 / ~ / 9  9 

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) 

I 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY CO 

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

TNG OFFTllFR 
Title Date 

SOUTHNAVFACENGCOM 
Activity 

c I \  
0 O 9 T  S Z E  E O L a  LT:ET P6/tT/90 



BRAC-95 CERTIFICATION 

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

YVnNNF 0. SPRTNG 
NAME (Please type or print) 

Housing Management S p e c i a l i s t  

T i t l e  
77 , l t l d Q Q A  
Date 

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

Department 

SOIITHl&/FACFf$J)Jj 
Activity 

Enclosure (1) 





CAPACIN ANAkYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVY AND MARINE CORPS RESERVE CENT- 

ACTIVITY UIC: 61998 

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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86/14/1994 13:59 FROM 

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 natureof 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 8uildings 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 P( 95 Presidential Budget. Proposed MILCON projects in support of previous BRAC 
decisions should be incfuded in response by gaining activities but excluded from closing or 
losing activities. 

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

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

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

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

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



MISSION REQUIREMENTS: 

A. AUTHORIZED/DI RECTEO DRILL UTl LlZATlON 
1. For all units (Department of the Navy and non-Department of the Navy) that train at your command/center give, 

by type of training facility (drill space), the number of facility (drill space) hours of training that was conducted in FY 1992 and FY 
1993, and the number of facility hours that will be required to meet future AuthorizedJDirected Drill Ulilization. A facility hour is 
equal to the number of facililies uses limes the number of weekend hours per year the facility was occupied. For example, if a 
Reserve Center conducts tralnlng In 3 cleseroorns, 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. 

0 

TYPE OF FACILITY 

Classrooms 

Assembly Hall 

Conlerence/Classroorn 

Mutli-Media Cenler 

Team Tra~ning DC TRAINER 

Armory 

Other (designate) LAB 

VEHICLE BAY 

Juplicate all charts as necessary. 

PROJECTED 
Training Hours 

per year 

HISTORIC 
Training Hours 

per year 

1994 

4992 

192 

192 

N / A  

96 

192 

384 

192 

1992 

4992 

192 

192 

Y/A  

96 

192 

384 

19 2 

1993 

4992 

192 

192 

N / A  

96 

192 

384 

192 

1995 

4992 

192 

192 

N / A  

0 

192 

384 

192 

1097 

4992 

192 

192 

N / A  

0 

192 

384 

192 

1099 

4992 

192 

192 

N / A  

0 

192 

384 

192 

2001 

4992 

192 

192 

N / A  

0 

192 

384 

192 



2. Throu~hpul. For each type of drill space utilization n response lo queslion 1,  Give lhe annual student throughput. (i.e. number of 
reservists utilizing the lype ol facility (drill space) or the expected Ihroughput, lor the liscal years indicated. I ,  

* DC TRAINER WAS DISESTABLISHED OCT 93. 
** NUMBERS INDICATE MEDICAL AND DENTAL PHYSICIANS. 314 OF PERSONNEL AT RESERVE CENTER ARE EXAMINED BY THEM 

EACH YEAR. 

* 

PROJECTED THROUGHPUT (Fiscal Year) TYPE OF FACILITY 

Classrooms 

Assembly Halt 

Conference/Classroom 

Multi- Media Center 

Team Training 

Shops 

Armory 

Olher (designate) LAB 

VEHICLE BAY 

1994 
396 

396 

150 

N/A 

180 

0 

151 

3 

15 1 

Historic Throughput 

1992 
620 

620 

150 

N /A 

180 

0 

166 

7 

166 

1995 
3 75 

375 

150 

N /A 

0 

0 

186 

3 

186 

1993 
5 10 

5 10 

150 

N JA 

180 

0 

142 

5 

142 

1997 
375 

375 

150 

N 14 

0 

0 

186 

3 

186 

1999 
175 

375 

150 

N/A 

0 

0 

186 

3 
- 

186 

200 1 
175 

375 

150 

N/A 

0 

0 

186 

3 

186 



3. By Category, list the Aclual Manning Level and Authorized Navy Reserve Billets historically and projected lor k 
Cd 
w the year indicated. I ! c 

61998 10 C: 

C1 

FYI995 
4* 

326 

r. 

CATEGORY FYI992 

Yg3 
X m  - 
396 
N _ y r b  

NUMBER 
OF 
SELRES 

W 2 f f f l  28-F( f l  - - 

FYI997 

42.6 

-- 
326 

- 

ACTUAL MANNING 
LEVEL 

AVTHORlZED 
BILLETS --- 

N1993 

923 

- 
34s 

FYI999 N2001 

926 Y& 
a - t 7 X H  - 

326 

/v 
P" 14 

r 0 / 0 
5 Us 

9 
/d4 

Y 
Y- 

FYI994 

392 
w x  - 
319 

NUMBER 
OF TARS 

USN 

ACTUALMANNING , 
LEVEL 

AUTHORlZEO 
BILLETS 

ACTUAL MANNING 
LEVEL 

AUTHORlZ ED 
BILLETS 

3 
Y 

3 
2- 

3 
4 

A 

3 
4 

2' 

3 
5 

R 

3 
4 3 



4. By Category, list the Actual Manning Level and Aulhorized Marine Corps Billets histotically and projected for 
the year indicated. 



5. Major E quipmenl. Idenlify major equipment (tanks, trucks, training craft, aircraft, etc.), if any, used in training at your Reserve 
Center that require special facilities for storage and maintenance (21x-xx and 4xx-xx Category Code Numbers [CCNs) as lisled in the NAVFAC 
P-72 and described In the NAVFAC P-80, etc.) and give the types and sizes of those (acilities needed. Do no1 include training facilities (171-xx 
and 179-XH CCNs). Add other types ol equipment as needed. Provide facility (dill space) requirements in terms of square feel (SF) unless 
another measure is appropriate; indicate alternate unil ol measure il used. Oupllcale this charl as needed to Llsl all equipment.. 

* ALL EQUIPMENT IS USED BY USMC, NO MAJOR USN EQUIPMENT ONBOARD. 



61998 
6. AuIhorizedfDirecled Drill Utilization Areas, Provide any land and water area requiremenls for reserve 

Authorized/Directed Drill Utilization conducted by your Reserve CommarrdlCenter; include landing zones (LZs), gun 
firing posilions (GPs), etc. that are scheduled individually, and impact areas. List utilized areas for each use. 

Hours per fiscal year 

240 

240 

Training Area(s) Type of Training 

WORK SPACE 

MAINTENANCE BAYS 

p- 

5,861  SQUARE FEET 

4,562 SQUARE FEET 



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

N A W  UNITS 

DD 988 THORN 8818 

CG 56 SAN JACINTO 5618 

NEAT UNIT 218 

PHlB CB 1 DET 218 

BILLETS AUTHORIZEDIACTUAL 

FY 1993 

MOBASCONTGRP 181 0 

BILLETS 

18 

46 

30 

60 

15 

MANNING 

2 

20 

17 

50 

MANNING NAVAL & MARINE 

FY 

BILLETS 

0 

28 

30 

60 

0 

1 

44 

0 

0 

18 

64 

7 

23 

25 

26 

1995 

MANNING 

0 

21 

27 

6 1 

14 

100 

39 

9 

0 

8 

64 

8 

22 

37 

26 

CORPS RESERVE CENTER 

NMCB 16 DET 0515 

SlMA SAN DlEGO 21 18 

VOLTRAUNIT 18 10 

NCTS YOKOS 418 

NDCL CPEND 1 18 

FH 500 CBTZ 22 DET I 

FH CBTZ 22 DET PI 862A 

ABFC NOACT MOBILE 21 8 

CNAVEUR DET 31 8 

ABFC D29A NOACT D313 

FY 

BILLETS 

0 

28 

30 

60 

0 

1 

44  

0 

0 

18 

64 

7 

23 

26 

26 

1997 

MANNING 

0 

2 1 

27 

51 

14 

100 

39 

9 

0 

8 

64 

8 

22 

37 

26 

OMAHA, NE 

2 

44 

0 

26 

20 

64 

7 

23 

25 

0 

FY 

BILLETS 

0 

28 

30 

60 

0 

1 

44 

0 

0 

18 

64 

7 

23 

25 

26 

FY 

BILLETS 

0 

28 

30 

60 

95 

47 

6 

22 

8 

70 

8 

22 

41 

0 

42 .3  

1999 

MANNING 

0 

2 1 

27 

5 1 

14 

100 

39 

9 

0 

8 

64 

8 

22 

37 

26 

2001 

MANNING 

0 

2 1 

27 

51 

0 

1 

44 

0 

0 

18 

64 

7 

23 

25 

26 

14 

100 

39 

9 

0 

8 

64 

8 

22 

37 

26 



MARINE CORPS 
UNITS 

( U I C )  

29074 

85245 

uplicale this chart as 

BILLETS AUTHORIZED / ACTUAL MANNING 

FY 1993 

necessary lo lisl alf unils. 

BILLETS 

166 

13 

MAN- 
NING 

142 

13 

FY 1995 

BILLETS 

186 

13 

MAN- 
Nf NG 

186 

13 

FY 1997 

BILLETS 

186 

15 

MAN- 
NING 

186 

15 

FY 1999 

BILLETS 

186 

15 

N 2001 

MAN- 
NING 

186 

15 

BILLETS 

186 

15 

MAN- 
NiNG 

186 

15 
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* NO COAST GUARD UNITS ASSIGNED 

< 

COASTGUARD 
UNITS 

NON APPLICABLE 

* 

3uplicale lhls char1 as 

ti 

BILLETS AUTHORIZED / ACTUAL MANNING 

- 
FY 1993 

necessary lo 1st all units. 

BILLETS 

I 

MAN- 
NING 

FY 1995 

BlLtETS MAN- 
NING 

FY 1997 

BILLETS MAN- 
NING 

FY 1999 

BILLETS 

FY 2001 

MAN- 
NING 

BILLETS MAN- 
NING 
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8. Lisl all other users that trained at your Reserve Cornmand/Center facilities on drill weekends. ' '  

3 

User NUMBER OF PERSONNEL PARTICIPATING 

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

USMC 166 142 151 186 186 186 186 

S E A  CADETS 4 5 , 4 5 5 0 50 UNKNOWN UNKNOWN UNKNOWN 

USCG 3 0 3 0 4 0 3 0 30 30 30 

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

3 WEEKENDS P E R  MONTH 



1 1  

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

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

3 WEEKENDS PER MONTH 

User 

US ARMY 

NUMBER OF PERSONNEL PARTlClPATlNG 

FY 1992 

6 0 

I 

FY 1993 

6 0 

FY 1994 

6 0 

FY 1995 

6 0 

FY 1997 

6 0 

N 1999 

60 

FY 2001 

60 



I 
FACILITIES 

I 

61 A. Facilities (Drill Space) : N 
a 

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

0 
0 Requiremenls Seclion of this Dala Cali. Reproduce the lables as necessary to include all facilities in which training occurs. 

' a 
0 
8 Do not include anv lnadeauate facllitles. 16 hours per week availabillty is presumed tor all facilities; in the "Non- 
P, 

' Cn 
Availability" column indicale 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. 



61998 
2. CCN: 171-15 (Reserve Buildinq). For each general lype of facility (drill spade), list individually and identify 

all olhers designed lo suppod a particular lype of Aulhorized/Directed Drill Utilization (Non-Availabilly Weekend Drill Days are 
the number of regularly scheduled drill days tor which the particular drill space could not be ulilized for any reason. 
CCN: 177-15 (A or 8) 

Type of AuthorizedlDirected 
Drill Utilization Facility ( d l  
space) 

Classrooms: 

Assembly Hall 

Conference/Classroom 

Multi-Media Center 

Team f raining 

Shops 

Number of 
Facilily (drill 
space)Type 

13 

1 

1 

0 

1 

0 

- 

Unique lo 
the 
Resewe 
Command1 
Center 
(Y/N) 

N 

N 

N 

N / A  

Y 

N 

Armory 

Olher (designate) 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1 993) 

0 

0 

0 

N / A  

0 

0 

Normally Scheduled per drill 
weekend (FY 1993) 

Average 
Utilization 
(hrsfda y ) 

104 

4 

4 

N/A 

8 

0 

Average 
Utilization 
(h ours/yr) 

4992 

192 

192 

N / A  

96 

0 

i 



* INCLUDES PARKING 

61998 

3 Complete the foliowing lable in square feet used. or expected to be used, in e& cateyov: *The total sl 
equal the square footaqe of your Reselve Center, 

TYPE OF FACILITY Current FY FY 
(drill space) Allocation 1995 1996 
ADMlNlSTflATlON 7094 7094 7094 

CLASSROOMS 5253 - 5253 5253 
TRAINERS 0 0 0 0 0 0 0 0 

LABS 255 255 255 255 255 
255 255 255 

SHOPS 0 0 0 0 0 0 0 0 , VEHJCLE 
MAINTENANCE 3795 3795 3795 

3795 3 795 3795 3795 
3 795 

Range - Indoor) where lraining occurs. 

FY 
1997 

7094 

5253 

FY 
1998 

7094 

5253 

FY 
1999 

7094 

5253 

FY 
2000 

7094 

FY 
200 1 

7094 - 
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I 

B. Authorized/DirecIed Ulilization Areas Lis! a1 of the Reserve Command/Center land a d  walelei ulilizatinn areas; 
include landing zones (LZ)s, gun firing posilions (GP)s, etc. thal are scheduled individually. and impact areas. 

Utilizalion Areas 

NONE 
1 

i * L 

Size (Acres) 

1 .  Airmace* List any airspace used by your Reserve CommandlCenler. 

Number of Personnel 
involved per event 

Airspace Name 

NONE 

Non-Availabilit y 
(FY 1993) 

(days per year) 

I 

Dimensions 

I 
1 

2. Aidblds. List any airfields used by your Reserve Comman&Cenler. 

Airfield 

NONE 

Scheduling Agency Controlling Agency I 

Location Ownership (Service/non -DoD) 



Features and Capabilities 

Ln 
A. Expansion 

CU 

1. Assuming !hat your Reserve CorntnandfCenter is no! constrained by operational funding (i.e. personnel 
supporl, increased overhead costs, elc.) wilh ihe present physical plant, facilities etc., how many additional reservists could 
be assigned to your CommandlCenter? 200 NAVY RESERVISTS (WITH INCREASED STAFF). 

2. Describe any investment you see that could significantly increase your capacity to accomptish the 
Aulhorized/Directed Drill Utilization missions; include costs, and indicate what additional capacity, in terms of uliiization hours 
per drill period and utilization days per fiscal year. 
MORE INTERACTIVE COMPUTER EQUIPMENT, AND TELE-CONFERENCING EQUIPMENT WOULD INCREASE EFFECTIVENESS. THE COST 
WOULD BE APPROXIMATELY $70,000, AND WOULD GIVE 3 MORE UTILIZATION HOURS PER DRILL PERIOD AND 40 UTILIZATION 
DAYS PER FISCAL YEAR. 

3. List end explain the limiting factors that iurlher funding lor personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restriclions, land areas. scheduling conflicls). 

OFFICES AND CLASSROOM SPACE ARE CONTAINED IN 1 BUILDING WITH LIMITED PARKING. ADJACENT GROUNDS ARE NOT 
E: AVAILABLE FOR EXPANSION, THEREFORE LAND AREA FOR PARKING WOULD LIMIT EXPANSION. 
0 
CK 
U. 



BRAC-95 CERTIFICATION 

I 

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

JASON B. WYATT 
NAME (Please type or print). 

EXECUTIVE OFFICER 
Title 

EXECUTIVE OFFICER 
Division 

EXECUTIVE OFFICER 

Department 

NAVMARCORESCEN OMAHA 

Activity 



BRAC-95 CERTIFICATION 

I 

I c e r t i f y  t h a t  t h e  information contained here in  i s  accur,ate and 
complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

JACK L. LYONS 
NAME (P lease  type  or  p r i n t ) .  . 

FACILITIES DEPARTMENT HEAD 

T i t l e  

FACILITIES 

Divis ion  

FACILITIES 

Department 

NAVMARCORESCEN OMAHA 
Act iv i ty  



BRAC-95 CERTIFICATION 

I c e r t i f y  that  the  information contained herein is  accur,ate and 
complete t o  the  bes t  of my knowledge and b e l i e y .  /. / 

..KEVIN B. PETERS 
m i a s e  type or print) .  , 

PERSONNEL DEPT HEAD . . 

T i t l e  

Signature 

/ g &./L / f  5 L /  

D a t e  

PERSONNEL 

Division 

ADMIN/PERSONNEL 

Department 

NAVMARCORESCEN, OMAHA NE 

Activity 



EPROl)LJCED AT GOVERNMENT EXPEI.JSL 
--- 

BRAC-95 CERTIFICATION 

I 

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

SCOTT A .  HAMMONS 

NAME (Please type or print). 

SUPPLY DEPARTMENT HEAD 

Title 

SUPPLY 

Division 

ot, // 8 / 94  
Date / - .  

Department 

Activity 



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

BENJAMIN YOUNG 

NAME (Please type or print). . 
TRAINING DEPT HEAD 

Title 

Division 

TRAINING 

Department 

NAVMARCORESCEN, OMAHA NE 

Activity 

\ cdSU- r~ ;  4 4  
Date 



EPfiOuiTCED AT GOVERIPlENT EXPEIISC -- -- - 

BRAC-95 CERTIFICATION 

PATRICIA M. KIRCHNER 
NAME (Please type or print). 

ADMIN DEPARTMENT HEAD 
Title 

/ 

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

h& i $1 
SYgnature I 

1K7M ?% 
Date 

ADMIN 
Division 

ADMIN 
Department 

NAVMARCORESCEN OMAHA 

~ctivity 



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

~ E P U T Y  CHIEF OF NAVAL OPERATIONS ISAXISTICS 1 

DEPUTY CHIEF OF STAFF lINSTALLATIONS & WISTICSI 

NAME (Please  type or p r i n t )  Signature 

T i t l e  Date 



Data Call 4 8  Activity:Pl~CeC OMHA, N E  
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



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

/ 

ECHELON (if appl 

R. R. Lustman CAPT USNR 
NAME (Please type or print) Signature 

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. ' 

J. W. Fitzgerald CAPT USNR 

NAME (Please type or print) WnatulLe/g 1 

Commander, Acting 29 JUN 1994 
Title Date 

COMNAVSURFRESFOR 

Activity 

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

T. F. Hall RADM USN 

NAME (Please type or print) 

Commander 

Title 

7 F~U 
Signature 

Date 
7 / 5  /?Y 

COMNAVRESFOR 

Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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 

SHIRLEY J. THOMAS 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVMARCORESCEN OMAHA 
Activity 

94 JUN 18 
Date 





DATA CAU 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

* Name 

AND MARINE CORPS RESERVE 

* Complete mailing address - COMMANDING OFFICER 
NAVAL AND MARINE CORPS 
RESERVE CENTER 

* PLAD - NAVMARCORESCEN OMAHA NE 5808 NORTH 30TH STREET 
OMAHA, NE 68111-1603 

* PRIMARY UIC: - iiU.%i 

* ALL OTHER UIC(s): A .  NO OTHERS ASSIGNED. PURPOSE: N/A 

2. PLANT ACCOUNT HOLDER: 
* Yes -25- No - (check one) 



Activity: 6 1 9 9 8  - 
DATA CRU 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

3. ACTIVITY TYPE: 

* HOST COMMAND: Yes X - - No - 
* TENANT COMMAND: Yes - No y- 

* INDEPENDENT ACTIVITY: Yes - No -& 
4. SPECIAL AREAS: N/A. NO SPECIAL AREAS ASSIGNED. 

5. DETACHMENTS: NONE. 

6. BRAC IMPACT: YES. CLOSURE OF NAVRESREDCOMREG EIGHTEEN, 
OLATHE, KS WILL CAUSE OUR ECHELON IV COMMAND TO CHANGE TO 
NAVRESREDCOMREG THIRTEEN, GREAT LAKES, IL 01 JUNE 94. (BRAC 93) 

7. MISSION: 

Current Missions 

* PREPARE AND TRAIN SELECTED RESERVISTS FOR MOBILIZATION. 

* 16 TOTAL SELRES UNITS. 426 SELRES ASSIGNED. 

* PROVIDE CLASSROOM SPACE FOR DOD CLASSES AND SEMINARS. 

Projected Missions for ~y 2001 THE EXPECTED NUMBER OF 
%%'L. * SELRES WILL INCREASE DUE 

u] T o  PLANNED UNIT RELOCATIONS 
.5*q7 RESULTING FROM ANTICIPATED 

8. UNIQUE MISSIONS: current uniaue Missjons SURFACE ACTIVITY CLOSURES. 

* NONE. NO NATIONAL COMMAND AUTHORITY OR CLASSIFIED 
MISSION RESPONSIBILITIES. 

Broiected Uniuue Missions for FY 2001 

* NONE. 
9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

* Operational name UIC 
NAVRESREDCOMREG 18 68332 (Until 31 May 94) 
NAVRESREDCOMREG 13 68330 (Beginning 1 Jun 94) - 

* Funding Source UIC 
NAVRESREDCOMREG 13 68330 



Activity: 61998- - 

DATA EW 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

10. PERSONNEL NUMBERS: 

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian 
(Appropriated) 

w 'L Gcrb- w* 
"Reporting Command 2 1 &klL- 

*Tenants (total) 1 15 0 

*Selected Reservists 67(5USMCR/62USNR) 495(131USMC~/364U~~~) 0 

Authorized Positions as of 30 September 1994 

Officers 

"Reporting Command 2 

*Tenants (total) 1 

Enlisted Civilian 
(Appropriated) 

*Selected Reservists 64(5USMCR/59USNR) 488(131USMCR/357USNR) 0 

11. KEY POINTS OF CONTACT (POC): 

Title/~ame Off ice Fax m e  

* CO/OIC 
CAPT SHIRLEY J. THOMAS (402)451-2098/(402)451-6681/(402)333-6047 
COMMANDING OFFICER 

* Duty Officer 

DUTY WATCHSTANDER (402)451-2098 N/A 



Activity: - 61998 - 
DATA CAU 1: GENERAL INSTALLATION INFORMATION, CONTINUED 

12. TENANT ACTIVITY LIST: 

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilia 

INSPECTOR-INSTRUCTOR 29074 1 14 0 
ENGINEER MAINTENANCE 
COMPANY, 4TH MAIN- 
TENANCE BATTALION, 
4TH SERVICE SUPPORT 
GROUP 

USMC PRIOR SERVICE 0 1 0 
RECRUITING - 
OFFICE 

* Tenants residing on main complex (homeported units) 
NONE. 

* Tenants residing in Special Areas 
NONE. 

* Tenants (Other than those identified previously) 

NONE. 



Activity: 61998 - - 
DATA CALL 1: GENEFtAL INSTALLATION INFORMATION, CONTINUED 

13. REGIONAL SUPPORT: 

Activity name 

5049 U.S. ARMY RESERVE 
FORCES SCHOOL 

U.S. COAST GUARD 

U.S. SEA CADET CORPS 

STATE AND LOCAL GOVERN- 
MENT 

OMAHA, NE 

OMAHA, NE 

OMAHA, NE 

OMAHA, NE 

CLASSROOM SPACE 
MOU 

I CLASSROOM SPACE PERSONAL AGREEMEN' 

CLASSROOM SPACE, 
DRILL HALL USAGE 
COMNAVSURFRESFOR- 
INST 

ELECTION BALLOT 
BOXES SITE 

14. FACILITY MAPS: 

METROPOLITAN COMMUNITY 
COLLEGE 

* Local Area Map. See enclosure (1). 

* Installation Map / Activity Map / Base Map / General 
Development Map / Site Map. See enclosure (2). 
36"X42" maps are unavailable. 

OMAHA, NE 

* Aerial photo(s). See enclosure (3). 

PARKING LOT USAGE 
MOU 

* Air ~nstallations Compatible Use Zones (AICUZ) Map. N/A. No 
air zone control. 



BRAC-95 CERTIFICATION 

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

ACTIVITY COMMANDER n I A&C-f3 

SHIRLEY J. THOMAS, CAPT 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

COMMANDING OFFICER 25 JANUARY 1994 
T i t l e  Date 

NAVMARCORESCEN OMAHA 
A c t i v i t y  

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

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

R. W. MICKEN, CAPT. USNR 
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 28 JAN 1994 - - / A  ' 

T i t l e  Date 
NAVAL RESERVE READINESS COMMAND 

REGION EIGHTEEN 
A c t i v i t  
3 0 1  N A ~ Y  Dr., INDUSTRIAL AIRPORT, KS 66031-0031 
I certify t h a t  t h e  informat ion conta ined h e r e i n  is  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

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

J. W. FIT- 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

T i t l e  
- 
Date 

C-qrOR 
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  accura te  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

5 5 JWI! 
MAJOR CLAIMANT LEVEL 

I - .  

NAME (P l ea se  t ype  o r  p r i n t )  Signature  

tm2;;deiz !h~3! 28::: #t [ij:3t 

T i t l e  am'- 2$lC, . ,~ *rm x. Date 

tQewwms, U l8K8 
Act iv i ty  

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

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

E6. 6d&& ,J/I 
NAME (P lease  t ype  o r  p r zn t )  

AcndL' 
T i t l e  Date 



Document Separatol* 





ENVIRONMENTAL DATA CALL 

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

Endangerematened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - - 

- - 
Installation Restoration 
Land/Air/Water Use 

As part of the answers to these questions, a source citation (e.g., mf base loading, 
pJ&)3base- ........ .:.: w' 
............ ............. . . . . . . . . .  ide Endangered Species Survey, !&?&% letter from USFWS 2 g ~ 9 ' ~ a s e  !.:.z;:.5.::* ..:........ Master 
Plan, $:95,3 ............. ............ Pennit Application~&@J PA/SL 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) wrder the control of the Navy. 

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



1. ENDANGERED-TENED SPECIES AND BIOLOGICAL HABrrAT 

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

Debgnation Fad& Critical 1 Important 
S P E C I E S  ( T h a t a d  State Designated Habitat 

(plant or animal) w t r a e d )  Habitat (acres) 
(A-1 

example: Haliaeetus leucocephaius - bald eagle threatened Federal 25 0 

N O T  A P P L I C A B L E  

lb. 
P 

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, idenw beiow the impact of the constraints including any restrictions on 
land use. 

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

~ f N 0  

%ZWNo 



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. 

f i 

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. 

-0 

- 

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

-0 



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

Does your base possess federal jurisdictional wetlands? %S!mo 

Has a wetlands survey in accordance with established standards been conducted -0 
for your base? 

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

What percent of the base has been surveyed? N/A 

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

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

NOT APPLICABLE 1 
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? N o  If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

BASE IS LOCATED ON LAND OF OLD FT OMAHA (NATIONAL HISTORIC REGISTERED SITE), 
HOWEVER N&MCRC (1971) STRUCTURES ARE NOT PART OF HISTORIC SITE. 

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

XmWNO 



* BASE I S  LOCATED ON LAND O F  OLD F T  OMAHA (NATIONAL H I S T O R I C  REGISTERED S I T E )  - 
ALL P R O J E C T S  MUST BE APPROVED BY STATE H I S T O R I C  PRESERVATION O F F I C E  

3c 

r. 

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

4. ENVIRONMENTAL FACILITIES 

XESNO * 

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. 

XmwNO 

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

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

NO. 

E4&&& NO 

Permit 
Status 

t 

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

(CYD) 
Maximum 
Capacity 
(em) 

TOTAL 

- 

Contents1 

Remaining 
1 



61998 
4b. If there are any non-Navy users of the landfill, describe the user and conditiondagreements. 

NOT APPLICABLE 

Does your base have any disposal, recycling, or incineration facilities for soIid =/ 
waste? NO - 

Facility/rype of Permitted Ave Daily Maximum Permit Comments 
Operation Capacity Throughput Capacity Status 

st any permit vio auons and prolects to correct debciencies or lrn~rove the tacmy. 

TreatmentNear Built 

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. 

AVELWS MONTHLY USAGE: 2,460 

THERE ARE NO SPECIFIC LIMITS ON DISCHARGE now. OUTPUT IS MONITORED BY THE CITY, 
AND NdMCRC IS IN COMPLIANCE WITH CITY ORDNANCES. THERE ARE NO RECURRING 
DISCHARGE VIOLATIONS. 



r - - --- 

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

8 ,  NO. 

NOT APPLICABLE 

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 agreemendcontract, if applicable. 

NO 

Permit 
Status 

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

CITY WATER SUPPLY 

NO STATED LIMITS ON CAPACITY, BASE I S  BILLED FOR WATER USED. 

LlSt Pemrt vlolattons and Drolects/actlons to correct dekicienc~es or lmarove the tacihtv. 

IDILocation of 
WTP 

Operating (GPD) Method of 

Permitted 
Capacity 

Maximum 

Daily 
Rate 

Treatment Capacity 
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4j. --- 

41. %SWNO 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

4k. 

Explain: 

WBZ!@NO 

> 

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. 

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

*PERYIT APPLIED FOR THROUGH NAVFACENGCOM 

-0 

* 

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. 

NOT APPLICABLE 

XiWWNO 

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. 

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 

c$2F 
a ~ca 
6b'qq 

What is the name of the Air Quality ConuoI Areas (A0C.b) the base is located? 

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

( O o y l u  c.)&-- 
Site: N&MCRC OMAHA AQCA: mT 7 curci= 

C 

Pollutant 

CO 

Ozone 

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

Attainment 

X 

x 
PM-10 Fi: 

-LEAD. 

(€3- 

bbba 

SMALL AREA N . OF 
CITY OF OMAHA IS - 

- 

Non- 
Attainment 

Target 
Attainment 

Year' 

~ d e F  
6 Jat4a 

X 

X 

k 

Maintenance Comment? 

Y 



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

Source Document: NO BASELINE SURVEY CONDUCTED. 

5d. For your base, determine the total FY 1993 Ievel of emissions (tons/yr) for CO, NOX, 
VOC, PMlO for the general sources listed. For al l  data provide a list of the sources and 
show your calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or idenclfy other sources used. "Other Mobilen sources include such items as 
ground suppon equipmenr 

Source Document. EPA STANDARD EMISSIONS MoDn PER CAR/PER 

# OF 
POVs DYS MOS TOTAL DAYS 

FTSS 19 X 20 X 12 4560 
USMC 20 X 20 X 12 = 4800 
NRD 2 X  20 X 12= 480 
MISC 2+5 X 20 X 12 = 1680 

USNIUSMC 

CO - 550 LBSIYR 
NOx - 331 LBSIYR 
VOC - 77 LBSIYR 

PMlO - n0m 

11,520 Days or 

31.56 y r s  
11 



5e. Provide estimated increasesldecreases in air emissions (T0ndYea.r of CO, NOx. VOC, 
PM LO) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY1997 budget 
Explain. 

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

YES - SMALL LEAD NON-ATTAINMENT AREA N. OF C I T Y  OF OMAHA. 

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

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. 



6, ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, curnntly known or estimated that an nquired for pennits 
or other actions required to into co- with appropriate 
regulations. Do not include I n s w o n  Restoration costs that an covered in Section 7 
or ncunin8 costs included in question 6c. For rhe kst two columns provide W t w o  * 

Are asbestos survey cosu based on 



4. Rwide detaiIed copt of xecuniag m a 1  ~environmentll) colppljppca cosy, with funding 

bd. Are then any compIlaace i s s u d ~ r n e n $  that bave impacted operarions andfor 
& v e l o p m  plana at your baw. 

No 

I 7. INSTALLATION RESTORATION 

7 

Docs your base have any sites that are c o n m d  with haadous 
subatanas or peuofmm products? 

r I 

I ~ ~ o w ~ ~ M N P L ~ B ( D ~ ~ @ N P L s ~ & ?  
, NO 4 

7b. Pmvide the foilowing informadon about your 1-a Restmadon a) program. 
Project list may be provided in separate table faxmat. Note: List only projects eligible for 
fb~ding under the Defense Environmental Rutbllatfon Account @ERA). Do not include UST 
compliaace projects proper1y Iisted in section VL 

Not Appl i cab1 e 

Type site: CERCLA, 'RCRA coaecWe action (CA), UST ot other (explain) 

Staaw = PA, SI, RT, RD, RA, long term monitoring. etc. 
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7 ~ .  Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List 

NO. 

State scope and expected length of pump and treat operation. 

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 pennit conditions. 

NO. 

2mwo 
-/NO 

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

NO. 

A 

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

NO. 



8. LAND / AIR / WATER USE 

&L 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). 

1 
N&MCRC, OMAHA 

Location Parcel Descriptor I Acres 

6.95 OMAHA, NEBRASKA 



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

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

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 

LAND USE CATEGORY 

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

NONE 

ACRES 

6.95 

& 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- 

- - 

NONE 

NONE 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specfic 
Purposes 

Other 

8d. What is the date of your last ATCUZ update? / / Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 

NOT APPLICABLE. 

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

N/ A 

ESQD 

HERF 

HEW 

HERO 

AICUZ 

Airfield Safety Criteria 



8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
w i t h  Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. 

NOT APPLICABLE. 

Sf. List the navigational channels and berthing areas controlled by your base which require 
I 

maintenance dredging? Include the frequency, volume, current project depth, and costs of the 
maintenance requirement. 

- 

NOT APPLICABLE. 
t I 

Acreage/Locationm) 

Navigational 
ChanneW 

Berthing Areas 

Compatible/ 
Incompatible 

Zones 2 or 3 

Location / 
Description 

Land Use 

Maintenance Dredging Requirement 

Frequency Volume - 

(MCY) 
Cunent 
Project 
Depth 
0 

Cost 
($MI 

., 



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

NOT APPLICABLE. 

81 List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Hans. 

NOT APPLICABLE. 

I 

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

NOT APPLICABLE. 

the base has a cooperative agreement with the US Fish and Wadlife Service 
d/or the Srate Fish and Game Department for conducting a hunting and fishing 

rogram, does the agreement or these resources constrain either current or future 

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

and future limitations. 

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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. 

NOT APPLICABLE. 

NOT APPLICABLE 

NOT APPLICABLE 

NOT APPLICABLE 
a 



!k 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 perm& required for base operations, include any relating 
to indusvial operations. 

NO. 

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

NONE 

9d. List any futurelproposed laws/regulatlons 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 "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 information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

S. J. THOMAS 
NAME (Please type of print) 

COMMANDING OFFICER 
Title 

N&MCRC, OMAHA 

Activity 

/?Aflyq4 
Date 



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

NEXT ECHELON LEVEL ( if aoolicable l 

R. W. MICKFN. CAPT.. USNR 
NAME (Please type or print 

COMMANDER 
Title 

NAVAL RESERVE READINESS COMMAND, 
REGION EIGHTEEN 
~ctivity 

L13. runjk 
Signature 

s 
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~olicable) 
#. 

J. W. FITZGERALD, CAPT., USNR 

NAME (Please type of p r i n t  

L L L L ~  Date 

NAVAL SURFACE RESERVE FORCE 
Activity 

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

8 F. HALL 
MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Cmmder,)IsnlIhswvrFera 
Title 1400 bnplna St. 

- 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL VPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF ONS & LOGISTICS) 

bJ.3mwn 
NAME (Please type of p r i n t  

Title 
h c m ~  

Date / / - .  



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: CVMARINE CENTER OMAHA 
ACTIVITY UIC: 6 1998 

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

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

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinatina Instructions 

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

b. Where information about current facilities available is requested, include 
MILCON projects that are not 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 and/or table that does not apply; provide 
the reason(s) why it is not applicable. 

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



MISSION REQUIREMENTS 

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

We proactively command, lead, and continuously improve the Naval personnel of 
Naval & Marine Corps Reserve Center, Omaha, NE. We train, and establish policy 
to support the active joint forces with mobilization ready assets and contributory 
support. 



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 
Command/Center was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandlCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

LECTURE 

LECTURE 

LECTUREIADMIN 

SELF STUDY 

PATIENT EXAMS 

WEAPONS TRAINING 

UPKEEP/MAINTENANCE 

Student 
Throughput 

510 

5 10 

150 

100 

3 

70 

70 

# of Uses 

2 4 

2 4 

24 

2 4 

24 

12 

12 

Drill Space 
Utilized 

CLASSROOMS 

ASSEMBLY HALL 

CONFERENCE ROOM 

EIDS CLASSROOM 

Facility 
(space) 
Hours 

4992 

19 2 

192 

192 

T,/5 (:~EDICAL ) 

AE2iOKY 

VEHICLE BAY 

384 

192 

192 



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 

LECTURE 

FREQUENCY OF 
INSTRUCTION 

1 

METHOD OF 
INSTRUCTION 

OFFSITE INSTRUCTOR/ 

HANDS-ON CONSTRUCTOR 
ON THE JOB TRAINING - 

FOOD PREPARATION 

* 

12 

P 
ON THE JOB TRAINING - 
GALLEY 



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

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

METHOD OF 
INSTRUCTION 

INSTRUCTION 

B. Other Trainina Su~port 

1. ClientlCustomer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

Course 

NONE 

i 

PATIENT CARE 

CLASSROOM INSTRUCT 

INTERACTIVE VIDEO 

UniqueISpecial Facility Requirements 

NONE 

396 PATIENTS PER YEAR HANDS ON-MEDICAL 

4992 HOURS PER YEAR FF SITE INSTRUCTOR-AUDIO 

384 HOURS PER YEAR EIDS COI4PUTERS 

I 



a. List all Reserve unitsitenants assigned and supported by this faciliiy as 
of 30 September 1994, the UIC or identifying number, and their manning.igvels. 

\ 

Facilities Used 

UNIT 

IbI 

?NG MAIN: 

;RUITCOH 

~CRUITCOM 

THORN 

NOACT 

SEA CADETS CLASSROOMS I 

VTU USNR-R 1810G 10 0 0 

PRIMUS USNR-R 82798 6 
I 0 0 

civilian, social agency, charitable organization,etc.) that utilizes space at your installation 
as of 30 September 1994. 

MILITARY 
BRANCH 

U SMC 

'. USMC 

USMC 

USN 

USNR-R 

USNR-R 

\Fa+ 

NSU 7W.01-317.7368 

OPTIONU FORM 90 (1.90) 

UIC 

55245 . . 

29074 

36005 

47769 

89393 

89 164 

FAX TRANSMITTAL u DI p w r  c 

RESERVE 
MANNING 
LE'fa ** . . 

0 

1s 1 

0 

0 

1 L , 

2 0 

7- - l From 

ACTIVE D U N  
SUPPORT 
MANNING. LEVEL 

14 

0 

1 

3 

0 

0 

CIVILIAN 
MANNING LEVEL 

n 

0 

0 

0 

0 

0 



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

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

w 

, SEA CADETS CLASSROOMS 

UNIT 

NMCB 

MILITARY 
BRANCH 

USNR-R 

UIC 

85 150 . , 

CNAVEUR 

PHIB CB 

MAC-G 

S IMA 

NDCL 

INTEL 

85731 

87360 

87785 

88223 

89110 

89338 

89598 

USNR-R 

USNR-R 

USNR-R 

USNR-R 

USNR-R 

USNR-R 

RESERVE 
MANNING 
mu. . . 

9 5 

JEAT USNR-R 

3 6 

4 9 

4 I .  . 

35 I 

10 

19 

26 

ACTIVE D U N  
SUPPORT 
MANNING L N E L  

0 

ClVlLlA& 
MANNING LEVEL 

- 
0 

0 

0 

0 

0 

0 

0 

0 

0 

O 

0 
" 

0 

0 .  

0 

0 



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

d. For fiscal years 1991,1992 and 1993, how many reservists not assigned to your 
facilities performed AuthorizedIDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. 
110 PERSONNEL - MAJORITY ARE: ARMY RESERVE/COAST GUARD RESERVE PERSONNEL WHO USE 
CLASSROOMS OR DRILL SPACE ONCE OR TWICE EVERY YEAR. 10% ARE ADDITIONAL DUTY/ 
CONVENIENCE OR INSTRUCTORS/INSPECTORS. 

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 Command/Center and at other activities? Specify percentage and 
where performed. 
RESERVE CENTER - 0% 
LOCAL FACILITIES - 25% 
DISTANT/GAINING COMMAND - 75% 

UNIT 

(Navy or Marine Corps 

NAVY 

MARINE CORPS 

SITE 

Reserve 
CommandlCenter 

60% 

90% 

Gaining Command 

15% 

0 % 

Other Site 

25% 

10% 



4. 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 CommandlCenters and distance within 100 
miles of your reserve center: 

# of Personnel 

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

1 

0 - 50 miles 

334 

51 - 100 miles 

3 9 

Name of Center 

NAVAL RESERVE CENTER, LINCOLN 

s T< 

(SEE ATTACHED L I S T )  

100+ miles 

24 

miles 

60 

98 

D. List all the Navy and Marine Corps Reserwe 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 

NRRC KANSAS CITY, MO 

NRC DES MOINES, I A  

NRC TOPEKA, KS 

NRC S I O U X  FALLS, SD (SEE ATTACHED LIST) 

miles 

188 - 
133 

160 

180 

Name of Center 

NRC LINCOLN 

Miles 

6 0 

Resources Shared 

NONE 



4 . B .  (continued) 

ANG = ARMY NATIONAL GUARD 

NAME OF CENTER MILES 

NE ANG FALL CITY, NE 
NE ANG AUBURN, NE 
NE ANG LINCOLN, NE 
NE ANG NEBRASKA CITYI NE 
NE ANG BEATRICE, NE 
NE ANG SEWARD, NE 
NE ANG COLUMBUS, NE 
NE ANG NORFOLK, NE 
NE ANG OMAHA, NE 
NE ANG ARMORY ASLAND, NE 
NE ANG ARMORY AUBURN, NE 
NE ANG ARMORY BEATRICE, NE 
NE ANG ARMORY COLUMBUS, NE 
NE ANG ARMORY CRETE, NE 
NE ANG ARMORY FALLS CITY, NE 
NE ANG ARMORY FREMONT, NE 
NE ANG ARMORY LINCOLN, NE 
NE ANG ARMORY NEBRASKA CITY, NE 
NE ANG ARMORY NORFOLK, NE 
NE ANG ARMORY SEWARD, NE 
NE ANG ARMORY WAHOOI NE 
NE ANG ARMORY WAYNEl NE 
NE ANG ARMORY YORKI NE 
ARMY RESERVE COLUMBUS, NE 
ARMY RESERVE FREMONT, NE 
ARMY RESERVE LINCOLN, NE 
ARMY RESERVE NORFOLK, NE 
ARMY RESERVE SYRACUSE, NE 
ARMY RESERVE WYMORE NE 
AIR FORCE RESERVE OMAHA (OFFUTT 
NROTC LINCOLN, NE 
AIR NATIONAL GUARD LINCOLNI NE 
IA ANG RED OAKI IA 
IA ANG PERRY, IA 
IA ANG AUDUBON, IA 
IA ANG SIOUX CITY, IA 
IA ANG COUNCIL BLUFFS, IA 
IA ANG CORNING, IA 
IA ANG VILLISCA, IA 
IA ANG ATLANTIC, IA 
IA ANG GLENWOOD, IA 
IA ANG SHENANDOAH, IA 
IA ANG CLARINDA, IA 
IA ANG DENSION# IA 
IA ANG CARROLL, IA 
IA ANG JEF~ERSON, IA 

I 
IA ANG MAPLETON, IA 

, U.S. COAST GUARD RESERVE OMAHA, 

9 0 
7 0 
5 5 
42 
85 
7 8 
70 
8 5 
00 
30 ' 
70 
85 
7 0 
65 
9 0' 
30 
5 5 
42 
85 
78 
40 
9 0 
100 
70 
3 0 
5 0 
8 5 
40 
80 

AFB) 10 
55 
55 
35 
9 0 
5 5 
9 0 
5 
70 
2 5 
45 
20 
45 
60 
7 0 
80 
95 
7 0 

NE 10 



4 .  C. (continued) 

ANG = ARMY NATIONAL GUARD 

NAME OF CENTER 

NE ANG FAIRBURY, NE 
NE ANG GRAND ISLAND, NE 
NE ANG KEARNEY, NE 
NE ANG HASTINGS, NE 
NE ANG ARMORY FAIRBURY, NE 
NE ANG ARMORY GRAND ISLAND, NE 
NE ANG ARMORY HASTING, NE 
NE ANG ARMORY HOLDREGE, NE 
NE ANG ARMORY KEARNEY, NE 
NE ANG ARMORY LEXINGTON, NE 
NE ANG ARMORY ONEILL, NE 
KS ANG HIAWATHA, KS 
KS ANG TOPEKA, KS 
SD ANG YANKTON, SD 
MO ANG KANSAS CITYl MO 
MO ANG MARYSVILLE, MO 
MO ANG CHILLICOTHE, MO 
MO ANG SAVANNAH, MO 
MO ANG ALANY, MO 
MO ANG TRENTON, MO 
ARMY RESERVE ST JOSEPH, MO 
ARMY RESERVE BETHANY, MO 
ARMY RESERVE KANSAS CITY, MO 
AIR FORCE RESERVE BELTON, MO 
ARMY RESERVE HASTINGS, NE 
ARMY RESERVE KEARNEY, NE 
ARMY RESERVE EMPORIA, KS 
ARMY RESERVE FT. LEAVENWORTH, KS 
ARMY RESERVE FT RILEY, KS 
ARMY RESERVE LAWRENCE, KS 
ARMY RESERVE MANHATTAN, KS 
ARMY RESERVE OLATHE , KS 
ARMY RESERVE OSAGE CITY, KS 
ARMY RESERVE TOPEKAf KS 
ARMY RESERVE WASHINGTON, KS 
AIR NATIONAL GUARD ST JOSEPH, MO 
NAVAL AIR RESERVE CENTER OLATHE, KS 
USMR DES MOINES, IA 
USMR KANSAS CITY, MO 
USMR OVERLAND PARK, KS 
USMR TOPEKA, KS 
IA ANG JOHNSTON, IA . 
IA ANG BOONE, IA 
IA ANG HAMPTON, IA 
IA ANG IOWA FALLS, IA 
IA ANG LE MARS, IA 
IA ANG SHELDON, IA 
IA ANG FORT DODGE, IA 
IA ANG SPENCER, IA 

- IA ANG ALGONA, IA 

MILES 



4 . C .  (continued) 

I A  ANG ESTHERVILLE, IA 155 
IA ANG OTTUMWA, IA 175 
IA ANG CENTERVILLE, IA 155 
IA ANG NEWTON, IA 145 
IA ANG KNOXVILLE, IA 140 
IA ANG CHARITON, IA 130 

IA ANG CHARITON, IA 165 
IA ANG EAGLE GROVE, IA 135 
IA ANG MASON CITY, IA 135 
IA ANG MARSHALLTOWN, IA 160 
US COAST GUARD RESERVE LEAVENWORTH, KS 150 

ANG = ARMY NATIONAL GUARD 



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. 

NRC LINCOLN AND OFFUTT AFB, NE ARE CLOSE ENOUGH TO SHARE RESOURCES, HOWEVER 
NRC LINCOLN DOES NOT HAVE ENOUGH DRILL SPACE TO ALLOW SHARED USE. 

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

1 RESERVISTS I FISCAL YEAR 1994 I1 

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

I 

LIMITED MARITIME ACCESS 

OFFICER 

ENLISTED 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of Navy/Marine Corps Selected Reservists needed 
to fulfill requirements at other Reserve Command/Centers? (i.e. large population center, 
proximity to active Navy facilities, etc.) NONE 

10 

30 

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

I. Are any new military missions planned for this Reserve Command/Center? 
NONE 



H. Other Non-Military Su~port 

1. Does the Reserve CommandlCenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. YES, ASSIST LOCAL 
FEMA AS NEEDED THROUGH LIAISON (NLO) WINATIONAL GUARD. 

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.) 

HONOR GUARDS FOR MIITARY FUNERALS IN AREA, AND INVOLVED IN DRUG AWARENESS 
PROGRAM FOR AREA SCHOOLS/ORGANIZATIONS. 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandlCenter? If SO, describe. NO NEW MISSIONS PLANNED. 



Facilities 

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

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

Facility 
TypelFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops , 
Bays 15) 
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 
Q ~ ; U  L ~ C  

( t )  

Ad-equa 

X 
x 
X 

A 

Ir 
Y 

x 
)t 

?( 

F 
A 

x 

Total 

IC93k/ 

YlLlr'i 
0 

</clo 

4oS3 

3,33G 

3 I /  

3040 
cs t J  

3Job 
(ru'l 

C,Qs' 

~ A I O  

3,069 

Av. 
Age 

2 7  
2 9  
24 
- 
- 
24 

LC, 
29 
- 

- 
2q 

?-9 

- 

- 
C? 

t Y  

Plant 
Value 

I 

(?I-,) 
3.qL4 

Y=?4 

/a, . 

705 
299 
329 

'3% 

/C? 

175" 

3 79 
299 

Leased 
Property 
(SF) 

eSubstanda Cost of Lea: 
Property 

dnad- 
equate 



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

Facility (drill space)Type 

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

NO INADEQUATE FACILITIES. 

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? 

* THESE S.F.'s ARE INCLUDED IN OVERALL 36,700 S . F .  TOTAL ON PREVIOUS PAGE UNDER 
CODE 171-15. 



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

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

where inadequate facilities are identified provide the following information: 
NO INADEQUATE FACILITIES. 

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 T V D ~  

Com~anies: 
InfantrylMilitary Police A 
Communications/Reconnaissance B 
Anglico/MT/Amphib Tractornank C 
Engineernransport D 

Facility 
TY pe 

A 

B 

C 

D 

E 

F 

G 

Batteries: 
105 mmHOW/155 mmHOW C 
IAAM D 
SP:155 mmHOW/8" HOW E 

Battalions: 
InfantryIReconnaissance B 
TanWArtillery/Amphib Tracfor/MT C 
EngineerIArtillery E 

Automotive TracWAUillery Heavy 
Equipment 

General Space 

8 , 3 0 2  S.F. 

Bays 

4 

- 
- 

- 

- 

- 

- 

Bays 

- 

Total 

9 , 9 6 2  S.F.  

SF 

1660  

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: 
NONE. 

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

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

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

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



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

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

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

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: 
NO INADEQUATE FACILITIES- 

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? 

Training Facilities 

179-35 

179-40 

179-45 

179-50 

179-55 

Weapons Range Operations Tower 

Small Arms Range - Outdoor 

Training Mock-ups 

Training Course 

Combat Training Poolrrank 

N/A 

N /A 

N/A 

N,AI 

N/A 

I I 



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

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

a. Airspace. List any airspace utilized by units at your Reserve CommandICenter. 
Airspace Name Dimensions Scheduling Agency Controlling Agency 

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

Il Airfield I Location I Ormenhip (Servicelnon-DoD) 

12. Ecrui~ment Utilized 

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

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

Equipment 

NONE 

Gross 
tons 

* 

Relocatable 
(Y/N) 

Cube 
(ft3) 

Estimated 
Down Time 

i 



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

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

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

Reason Unusable 

.I 

Potential Area 

NONE 

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

Unusable 
Acres 

Training Area 

NONE 

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

NONE 
TRAINING AREA: 

NONE RESTRICTION: 

Limitation(@ on Use or Availability 

1) NONE 

~ ~ - - p ~ ~  

IMPACT ON TRAINING: 

II x m w r  
MITIGATION REQUIRED: 11 

BERTHING CAPACITY 

15. For each Pierwharf at your facility list the following structural characteristics. 
NONE 



16. For each PierMlharf 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. 



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

conduct intermediate maintenance. 

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

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

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

r. 
Pier/ Wharf 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

N /A 

IMA Maintenanc 
Pier Capacity 

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 

13.1 
Ordnance Handling 

Pier Capacity2 



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

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

5lndicate if ROIRO 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. 



1Typical pier loading by ship class with current facilityiship 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. 

Pier1 wharf' 

N /A 

N / A  

N / A  

N / A  

N /A 

N/A 

N /A 

N / A  

N/A 

Table 
Ship Berthing 

Capacity 
Typical Steady 
State Loading1 

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 
N /A 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 

19.c. 
make 

Given no funding or manning limits, what modifications or improvements would you 
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. 



Location 

1. Proximitv to Reservists. 

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

LOCATION IS CONVENIENT, BECAUSE IT IS CENTRALLY LOCATED TO THE 
VAST MAJORITY OF THE RESERVISTS AND NEAR THE AIRPORTIFREEWAY. 
ADDITIONALLY THE NEARBY AIR FORCE BASE (OFFUTT) PROVIDES MESSING, 
BERTHING TO MEET THE RESERVISTS NEEDS. 

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

45 MINUTES. 

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

AIR - 3 MILES 
RAIL - 6 MILES 

(MISSOURI) RIVER - 3 FfILES 
GROUND - 10 MILES 

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

LOCATION IS NEAR PSD AND AIRPORT . mobilization requirements? 



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? 

NONE 

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

0 % 
weather? 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

LOCATION DOES NOT AFFECT FULL UTILIZATION 

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

NONE IN PAST FIVE YEARS 

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

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

NO UNIQUE FEATURES 



Features and Capabilities 

E. Abiiitv for &o(ansion 

1. Does the operational infrastmcture 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, WOULD ALLOW FOR FUTURE CONSTRUCTION TO EXPAND STORAGE/CLASSROOM SPACE. 

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

NONE. KDJACENT LAND IS A HISTORICAL LANDMARK (SITE) OWNED OR 
OPERATED BY LOCAL GOVERNMENT. 



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

NO SPECIAL FEATURES ARE PRESENT 



Features and Capabilities 

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

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

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restrictedn areas that are resbicted for future development due to 

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

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

Site Location: 

Features and Capabilities 

E. Abilitv for Ex~ansion (cont.1 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Total Acres 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

NONE 

Developed 
Available for Development 

Restricted Unrestricted 



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 madmum rated capability is also an 
out year projection taking into account any known or programmed upgrades that may increase 

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



20.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

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

own activity use (training); own activity use (operational stock); Receipt/Segregation/ 
Stowage/lssue (RSSI); transhipmenVawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

Table 1.3: Facility Rated Status 
Hazard ESQD Arc 

Facility Number / Rating Rated 
Type (1.1-1.4) NEW 

Established Waiver Waiver 
( V f  N) 0'f N) Expiration Date 

* 421.35JBOX N/A N/A N/A 

- ' 1  

AMMUNITION STORED AT FACILITY ARE 
*BLANKS FOR TRAINING PURPOSES ONLY 



Features and Capabilities 

F. Quali& of Life 

* *  1. Military Housing 

(a) Family Housing: 

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

(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 meansn. 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 maderof the facility and atwhat cost? 
Current improvement plans and programmed funding: 

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

* * N A W C O R E S C E N  OMAHA I S  A REMOTE S I T E  WITHOUT HOUSING F A C I L I T I E S .  
DATA PROVIDED I S  FOR OFFUTT A I R  FORCE BASE WHICH I S  WITHIN 50 MILES 
WHERE SOME STAFF PERSONNEL USE HOUSING. 

- 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

N/A 

N/A 

Total number of 
units 

197 

316 

- 
388 

1374 

35 7 

Number 
Adequate 

1 9 7  

316 

- 
388 

1374 

35 7 

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 

0-6/718/9 

0-415 

0-1 /2/3/CWO 

E7-E9 

E l  -E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

Number on List 

0 

0 

Average Wait 

N/A 

N/A 

65 DAYS 

70 DAYS 

N/A 

N/A 

57 DAYS 

57 DAYS 

N/A 

N/A 

55 DAYS 

60 DAYS 

N/A 

161 DAYS 

3 

4+ 

0 1 N/A 

4 1 

12 

10 

0 

4+ 

91 DAYS 

N/A 

6 4 I 60 DAYS 

65 139 DAYS 

i 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

0 

0 

3 4 

11 

0 

0 

14 

1 7  

0 

176 

0 N/A 



Features and Capabilities 

F. Qualii of Life fcont.) 

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

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

U 

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

Utilization Rate 

1 

3 

4 

5 

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

,=). 

* NAVMARCORESCEN OMAHA IS A REMOTE SITE WITHOUT HOUSING FACILITIES. 

Top Five Factors Driving the Demand for Base Housing 

REDUCED COST (UTILITIES, UPKEEP) 

SAFETY, REDUCED CRIME RATE 

C m T E N T m  OF cOMMISSARY/MWR . 

I 



Features and Capabilities 

F. Qualii of Life Icont.) 

(b) BEQ: 

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

I Type of Quarters 1 Utilization Rate 11 
Adequate N/A 

Substandard N /A I 
Inadequate N/A 

(2) As of 31 March 1994, have you experienced much of a change since FY 19933 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? 

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

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

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

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

N/A 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

N /A 

N/A 

N/A 

Percent of GB 

N/A 

N/A 

N/A 

100 I 

Comments 

N/A 

N/A 

N/A 
, 



6. Standard Rate VHA Data for C 

Paygrade W i i  Dependents Without Dependents 

it of Living: 

Features and Capabilities 

F.. Qualii of Life (cont.1 

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 



March 1994. 

I/ I I I 

Efficiency I 320 I I 7 5 il 
Type Rental 

Average Monthly Rent 

Annual High I Annual Low * 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

-- 

* LOCAL BOARD OF REALTORS DOES NOT MAINTAIN ANNUAL LOW FIGURES 
** WATER, GAS, ELECTRIC, TRASH/SEWAGE 

Average Monthly 
Utilities Cost 

* * 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

452 

587 

650 

750 

500 

7 5 

100 

180 

200 

180 

600 

550 

750 

200 

175 

175 

I 



Features and Capabilities 

F. Qual i  of Life (cont.) 

(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? 

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) 

Median Cost 

45,000 

60,000 

75,000 

85,000 

90,000 

100,000 



Features and Capabilities 

F.. Qualitv of Life (cont.) 

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

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

Distance (Miles) 

DES MOINES, IA 

TOPEKA, KS 

KANSAS CITY, MO 
4 

Features and Capabilities 

C. Qualitv of Life (cont.1 



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

of the E5 BAQ and VHA for your area. 

* JAN-DEC 93 DATA. 

** MONTHLY TOTALS NOT AVAILABLE 

*** HOUSES INCLUDE SINGLE FAMILY 
DWELLINGS, TOWN HOUSES, AND 
CONDOMINIUM. 

*** SOURCES: OMAHA AREA BOARD OF 
REALTORS, NP DODGE 
REAL ESTATE, HOME REAL 
ESTATE. 

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

LOCATION IN THE CITY AND AGES OF HOUSES. OLDER HOUSE SUPPLY DOES NOT MEET DEMAND. 
THERE IS ALOT OF NEW CONSTRUCTION BUT THE UNITS ARE HIGHER PRICED. 



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 

Adequate 

Substandard 

Inadequate 

(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 = [# Geoara~hic Bachelors x averaqe number of davs in barracks) 
-365 

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

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

1- 

Reason for Separation from 
Family 

- 
Family Commitments (children in 

school, financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

N/A 

N/A 

N / A  

100 

Percent of GB Comments 

N/A N / A  

N/A N/A 

N / A  , N/A 



Features and Capabilities 

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

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

listed, include them at the bottom of the table. 

* LOCATION DISTANCE 

- - 

* NAVMARCORESCEN OMAHA IS A REMOTE SITE WITHOUT HOUSING/MWR/ 
FACILITIES. OFFUTT AFB IS WITHIN 50 MILES HAS SOME OF THE 
ITEMS, HOWEVER FACILITIES ARE NOT SUPPORTED BY RESCEN MWR. 

Facility 

Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT - 
C 

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

Unit of Measure 

Indoor Bays 

Outdoor Bays 

SF 

SF 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Total 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N /A 

Facility 

Volleyball CT (outdoor) 

Profitable 
CItN,NIA) 

N /A 

N/A 

N/A 

N/A 

N/h 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N /A 

N/ A 

N/A 

N/A 

Unit of Measure 

Each 

Total 

N /A 

Profitable 
(Y,N,NIA) 

N /A 



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



Features and Capabilities 

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

4. Base Familv Su~port 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 11 010.44EI an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Age Category 

0-6 MOS 
7 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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

Capacity 
(Children) 

N/A 

N /A 

N/A 

N/A 

N/A 

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

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

SF 
Number on Wait 

List 

N/A 

N/A 

N/A 

N/A 

N /A 

Adequate 

N/A 

N/A 

N/A 

N /A 

N/A 

Average 
Wait (Days) 

N /A 

N/A 

N/A 

N/A 

N/A 

Substandard 

N/A 

N/A 

N/A 

N/A 

N/A 

Inadequate 

N/A 

N/A 

N/A 

N/A 

N /A 



Features and Capabilities 

F. Qualii of Life (cont.) 

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

Number Sea Number of Shore 

1 Area II 

9. Complete the follovn'ng table for the average one-way commute for the five largest concentrations of military 
. and civilian personnel r i n g  off-base. 

II Location I % Employees ( Distance (mi) I 



J U N  24 ' 94 B,? : 2EPM NRVMQRCORESCEN-OMQHR ; REPRODUCEu n L  bu V C K N B ~ N  L u r r i d s ~  
2' 

Features and CapubilitIes 
I 

F. -1 
. \ 

10. Camplete the tables below to indicate the civilian educational o p p o ~ t k  available to service members 
stationed at the air station (to include r q  outlying fields) and their d e p u u h ~ : .  . . 

(a) List the locd cducat iond , ins t i  which offer programs available to dependent children. 
Indicate the school typa (e.g. DODDS, private, public, prochiid, etc.), grade level (cg. pssbool, pMwy, 
secondary, etc.), what studeuts with special needs the institution is equipped to M e ,  cost of enrollment, and 
for high schools only, the avcrage SAT suxe d the class that graduated in 1993, a d  the number of students in 

that CIYS who uuollcd.in college in the fBu of 1994, 

Institution Type 
Grade 
Level@) 

spkid 
Education 
Available 

Arurunl 
Enrollmeat 

Costper 
Student 

1993 
Avg 

SATIACT 
Score 

% HS 
Grad to 
Higher 
.Uuc 

Sourccof 
krfo 
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F - Q U A L I T Y  O F  L I F E  (CONTINUED) 

BELLEWE DAY PUBLLC 18MON. 66-68 N/A PHONECALL 
CAR3 LEARNING TO NO A WEEK 

PRESCH 

ALDERSGATE PUBLIC 3-4YRS. NO 40-50 N/A N/A PHONECALL 
PRESCHOOL OLD A WEER 

ASSUMPTION PRIVATE 3YRS TO 14.90 A DAY N/A N/A PHONECALL 
8 T R G R .  NO 

BETHANY PRIVATE 3-5 YRS, NO 50-62 N/A N/A PHONECALL 
A WEZK 

BROWNELL- PRIVkTE PRESCH- NO 3130 - N/A N/A PHONECALL 
TALBOT 12TH OR. 6100 A YEAR 

KINDERCARE PUBLIC 6WKS - NO * 86 - 115 N/A N/A PHONECALL 
12YRSOLD 

* WHEN SCHOOL YEAR STARTS/SCHWL AGE CHILDREN - 53.00 A WEEK 

LA PETITE PUBLIC 6WRS - NO 88 - 104 N/A N/A PHONECALL 
6YRSOLD 

LEARNING PUBLIC 18MNTBS **YES 69-68 A WEEK N/A N/A PHONECALL 
KEY 12YRSOLD 

ST. PETERS PRIVATE 2YRSOLD-**YES 70 A WEEK N/A N/A PHONECALL 
l2YRSOLD 

SUNSHINE PUBLIC 18HNTHS NO 67 A WEEK N/A N/A PHONECALL 
TRCE 12YRSOLD 

................................................................................ 
SAINT 
BERNADETTE PAROCHIAL K-8TH **YES 1340 YEAR N/A N/A PHONECALL 

BROWNELL- PAROCHIAL PReSCH- NO 3130 - N/A N/A PHONECALL 
TALBOT 12TH GR. 6100 A YEAR 

SAINT 
CECXLIAS PAROCEIAL P-8TH **YES **"474 YEAR N/A N/A PHONECALL 

SAINT PHONECALL 
PIUS/ 
ST LEO PAROCHIAL 1ST-STH NO ****160 YEAR N/A N/A PHONECALL 

SAINT 
RICHARDS PAROCHIAL 1ST-8TH NO ***NO INFO AVAIL N/A N/A PHONECALL 

BLESSED 
SACRAMZNT PAROCHIAL  ST-BTH NO ***NO INFO AVAIL N/A N/A PHONECALL 



JUN 24 '94 03:29PM NQVMQRCORESCEN-OMQHA 

F. 'QUALITY OF LIFE (CONTINUED) 
103 

SAINT 
FRANC1 S 
ASSISI PAROCHIAL 1ST-BTH NO **'NO INFO AVAIL N/A N/A PHONECALL 

SAINT 
ROBERT 
BELWIRMINE PAROCHIAL 1ST-8TH NO ***NO INFO AVAIL N/A N/A PHONECALL ................................................................................ 
NEBRASKA 
SCHOOLS PUBLIC 1ST-8TH *YES 0.00 N/A N/A *tint 

NEBRASKA 
MIDDLE 
SCHOOL PUBLIC 7TH-8TH *YES 0.00 

NEBRASKA 
HIGH 
SCHOOL PUBLIC 9TH-12TH *YES 0.00 N/A N/A t t n l r .  

* ALL PUBLIC SCHOOLS CONFORM WITH STATE REGULATIONS AND PROVIDE FOR ALL PHYSICAL 
AND LEARNING DISABILITIES. 3 OF TEE ELEMENTARY SCHOOLS (GRADE 1-8) ARE S P E C I U  
SCHOOLS FOR SEVEReLY DISABLED/MULTIPLE HANDICAPPED STUDENTS. 

** -D FOR THE HANDICAPPED ABILITIES FOR DISABLED 

***SCHOOLS CLOSED FOR THE SUMMER 

****CHURCHES THAT HAVE PARISHONERS HAVE DONATIONS EVERY WEEK FROM THE FAMILIES, 
NON PARISBONERS PAY THE FULL AMOUNT. 

***** OMAHA/MILLARD/BELLEVUE/PAPILLION/LAVISTA/STSIDE SCHOOL DISTRICT 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

boxes as applies. 

Institution 

METRO 
COMMUNITY 
COLLEGE 

BOWA WESTERN 
COMMLINITE - 
COLLEGE 

UNIVERSITY 
OF NEBRASKA 
AT OMAHA 

CREIGHTON 
U1iIVERS ITY 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

hogram Type(s) 

Adult High 
School 

YES 

YES 

YES 

YES 

NO 

NO 

NO 

NO 

Vocational/ 
Technical 

YES 

YES 

YES 

YES 

NO 

NO 

NO 

NO 

Graduate 

NO 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

Undergraduate 

Courses 
only 

80 

NO 

NO 

mu 

NO 

NO 

NO 

NO 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Oualitv of Life (cant.) 

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

Institution 

OFFUTT AFB 
EDUCATIONAL 
CENTER - -  

Type Classes 

Day 

Night 

3rres-pondena 

Day 

Night 

Zorres-pondencx 

Day 

Night 

Zorres-pondena 

Day 

Night 

Zorres-pondena 

program Type(s) 

Adult High 
School 

YES 

YES 

YES 

Vocational/ 
Technical 

YES 

YES 

YES 

Graduate 

VFS 

YES 

YES 

Undergraduate 

Courses only 

NO 

NO 

YES 

Degree 
Program 

VFS 

YES 

NO 



Features and Capabilities 

F. Oualitv of Life (cont.) 

1 1. Swusal Em~lovment ovwrtunities 

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. 

N I) 

- 

13. Do your military dependents have any dBculty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 
NO 

Service N/A N/A N/A N/A 

Other 
N/ A N/A N/A 1 N/A 

Local Community 
Unemployment 

Rate 

N/A 

N /A 

N/A 

Skill Level 

Professional 

Manufacturing 

Clerical 

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

1991 

N/A 

N/A 

N/A 

1992 

N/ A 

N/A 

N/A 

1993 

N/A 

N/A 

N/A 



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

14. Complete the table below to indicate the crime rate for your air station for the 1 s t  three fiscal yeas .  The source for case ategory 
definitions to be used in responding to this question arc found in NCIS - Manual dated 23 Februmy 1989, at Appendix A, entitled "Cue 

Category Definitions." Note: the crimes reported in this table should include I )  dl reported criminal activity which occurred on b u  
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 but. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 
- - 

Base personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian. 

4. Postal (6L) 

Base P e r s o ~ d l -  military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - c~vllian 

FY 1991 

D 

0 

0 

0 

0 

0 

~p 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

a 
0 

FY 1992 

0 

0 

0 

l7 

". . 0 

0 

P 

0 

0 

0 

0 

0 

D 

0 

/3 

0 

0 

0 

D 

B 

FY 1993 

0 

0 

D 

0 

0 

0 

-- 
0 -- 
0 

0 

0 

0 

D 

0 - 
0 - 
D 

a 
0 

f7 

o 
a 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian k ,  . 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s)  

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

a 
a 
b 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

0 

D 

F?' 1992 

o 
0 

0 

B 

D 

0 

D 

0 

0 

0 

0 

D 

0 

D 

d' 
6 

0 
C I  

0 

0 

0 

FY 1993 

4 9  

0 

0 

0 

D 

0 

0 

D 

0 

0 

D 

8 

0 

a 
D 
0 

0 

0 

0 

0 
i 



Features and Capabilities 

F. Quality of Life (cont.) 

FY 1993 

0 

0 

0 

0 

0 

0 

b 

0 ' 

0 

0 

D 

0 

D 

D 

0 

0 

0 

0 

0 

0 

FY 1992 

0 

0 

0 

0 

0 

8 

D 
0 

0 

0 

o 
0 

0 

0 

0 

0 

0 - 
0 

0 

d 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. W r o n w  Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 
-- -- 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 
- 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

D 

0 

P 

0 

0 

0 

6' 

a 

0 

0 

0 

D 

D 
0 

0 

0 

0 



Features a d  Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnei - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 5. 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 Personnel - military 

Off Base Personnel - civilian 

FY 1991 

6 

0 

0 

0 

0 

0 

0 
0 

0 

D 

0 
0 

0 

o 
D 
0 
0 

0 

0 

o 

FY 1992 

0 

0, 

0 

b 

4' 

0 

D 

0 ' 

G' 

0 

0 

0 

0 

a 
0 

0 

0 

0 

0 

o 

FY 1993 

4 

0 

0 

L' 

D 

(3 

0 

0 

0 
D 

B 

0 

0 

o 
0 

0 

b 

0 

0 

a 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

1 8. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

0 

0 

FY 1992 

'9 

(3 

0 

0 

0 

19. Perjury (7P) 

Base Personnel - military 

Base Personnel - civilian 

FY 1993 

0 

0 

0 

0 

0 

0 

0 

0 

D 

0 

0 

B 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

U A  
8 

0 

D 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Traffic Accident (7T) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

0 

0 

0 

0 

4 

0 

0 

0 

0 

' 0  

0 
0 

0 

0 

0 

0 

0 

D 

0 

0 

0 - 
0 

0 
0 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

* Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

0 

0 

0 

0 

0 

0 

0 

b 

0 

0 

0 

c' 
0 

0 

0 

D 

0 

0 

0 

D 

FY 1992 

D 

D 

0 

0 

0 

0 

b 

6 

0 

D 

0 

D 

Q 

0 

0 

0 

0 

D 

D 

D 

FY 1993 

D 

0 

D 

D 

D 

6' 

0 

.. , 0 
D 

0 

b 

0 

0 

D 

B 

0 

0 

0 

0 

0 



BRAC-95 CERTIFICATION 

I 

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

r\ 

JASON B. WYATT 
NAME (Please type or print). 

EXECUTIVE OFFICER 
Title 

EXECUTIVE OFFICER 

Division 

EXECUTIVE OFFICER 

Department 

NAVMARCORESCEN OMAHA 

Activity 



BRAC-95 CERTIFICATION 

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

BENJAMIN YOUNG 

NAME (Please type or p r i n t )  
\ 

TRAINING DEPT HEAD 

Title Date 

TRAINING 
~ivision 

TRAINING 
Department 

NAVMARCORESCEN, OMAHA NE 

Activity 



REPRODUCED AT GOVERIMZNT EXPEIISC 
- --------- 

BRAC-95 CKRTIFICATION 

/ 

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  accurate  and 
complete t o  t h e  b e s t  o f  my knowledge and b e l i e f .  

JACK L. LYONS 
NAME ( P l e a s e  t y p e  or p r i n t ) .  

FACILITIES DEPARTMENT HEAD 
T i t l e  

FACILITIES 
D i v i s i o n  

FACILITIES 

Department 

NAVMARCORESCEN OMAHA 

A c t i v i t y  



BRAC-95 CERTIFICATION 

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

SCOTT A. HAMMONS 
NAME ( P l e a s e  type  or p r i n t ) .  

wt / ] A  f % $ t W  

Signature 

SUPPLY DEPARTMENT HEAD 
T i t l e  Date / 

SUPPLY 
Div i s ion  

SUPPLY 

Department 

Act- 
- 
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BRAC-95 CERTIFICATION 

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

. . 

KEVIN B. PETERS 
NAME ( P l e a s e  type  or p r i n t )  Signature 

PERSONNEL DEPT HEAD 
T i t l e  

PERSONNEL 
Divis ion  

ADMIHfpersonnel 

Department 

/ 8  4 / f 4 y  
Date 



I 

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

PATRICIA M. KIRCHNER 
NAME (Please type or print). 

ADMIN DEPARTMENT HEAD 
Title 

ADMIN 
Division 

ADMIN 
Department 

NAVMARCORESCEN OMAHA 
Activity 

Signature 

y- .TJTJIZ/ /ti/ 
Date 

... C O P , ' ,  
'<*- 



Data Call 4 9  ~ctivity: dnc l ~ c  Lk,  NE 

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 

S '  nature - - e 
Date 



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

NEXr- 

R. R. Lustman CAPT PlSNR 

NAME (P lease  t y p e  o r  print ' )  

Commander, Acting 20 June 94 

T i t l e  Date 

Naval Reserve Readiness Command Renion 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 h e r e i n  is a c c u r a t e  and 
complete t o  t h e  best of my knowledge and b e l i e f .  : 

BEXT ECHELON rrEVEL ( i f  a p p l i c a b l e )  

J. W. Fitzgerald CAPT USNR 

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

Commander, Acting 

T i t l e  Date 

COMNAVSURFRESFOR 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  information 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. F. Hall RADM USN 

NAME (Please t ype  or  p r i n t )  
Commander 

Title D a t e  

COMNAVRE SFOR 

A c t i v i t y  



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. 

JLCTIVITP COMMANDER 

SHIRLEY J. THOMAS 
NAME (Please type or print) 

COMMANDING OFFICER 
18 TlTN 9h 

Title Date 

NAVMARCORESCEN OMAHA 
Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Informafion: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Operatiny S u ~ ~ o r t  (BOS) Cost Dat.. Data is rc!quired which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect F'Y 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 a l l  DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), d, are located in the United 
States, its temtories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on && Table 1A and 
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 OMAHA, NE 

6 1998 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Appropriation - Amount ($000) 

c. Table 1B - Base Operating Support Costs (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 art: tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base .operating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
shodd be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently showns.. Leave shaded areas of table blank. 

Other Note$: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include undenrtilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

N/A 

I Table 1B - Base Operating Support Costs @BOF Overhead) I 
11 Activity Name: N&MCRC OMAHA, NE I UIC: 61998 11 

Category 
FY 1996 Net Cost From UC/FOND-4 ($000) 

Non-Labor Labor I Total 
I I I 

1. Real Property Maintenance Costs: 

Id. Minor Constructio~l (Capital Budget) 

lc. Sub-total la. through Id. - I I I 

2. Other Base Operating Support Costs: 
1 11 2a. ~ommand Office I I I H 11 2b. ADP Support I I 11 

i 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: 

1 4. Grand Total (sum of lc., 2m., and 3.) : 
1 3. Depreciation 1 I I 
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2. ServicesISupplies Cost Datq. 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. Infomation must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data I 
Activity Name: N&MCRC OMAHA, NE I UIC: 61998 11 
- - - - 

Cost Category 

- 

FY 1996 
Projected Costs 

($ooo) 

Material and Supplies (including equipment): 1 
Travel: I 
Industrial Fund Purchases (other DBOF purchases): 

Transportation: I 
-- -- - 

Other Purchases (Contract support, etc.): 

Total: 

5 1 

68 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual estimate on a full-time equivalency 
basis. Several categories of contract support have been identified in the table below. While 
some of the categories are self-explanatory, please note that the category "mission support" 
entails management support, labor service and other mission support contracting efforts, e.g., 
aircraft maintenance, RDT&E support, technical services in support of aircraft and ships, 
etc. 

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 OMAHA, NE 

Contract Type '1 
Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61998 

FY 1996 Estimated 
Number of 

Workyears On-Base 
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b. Potential Disposition of On-Base Contract Workyears. If the rnission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract 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 w lace (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears General Type of Work Performed on Contract (e.g., 
Which Would Be engineering support, technical services, etc. ) 

0 

No. of Additional 
Contract Workyears General Type of Work Performed on Contract (e.g., 

Which Would Be engineering support, technical services, etc .) 

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 cype o r  print) Signature 
?F QQ 

COMMANDER NAVAL RESERVE FORCE 7 f r . t h r  
Title Date 

COMNAVRESFOR, WASHINGTON, D.C. 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or ~ r i n t )  S~gnature 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

P. M. N I G H  

NAME (Please type or print) Signature 0 
DEPUTY CHIEF OF STAFF 

Title Date 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

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 prini:) Signature 

Title Date 

Activity 

I cerrify 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 
?F~I$Q 

* I 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

7 I( t( qr 
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 type or print) ! Signature 

' I 1  

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 Struct.ure 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 communi.ty 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 commu.nity 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 Infrastructurew are required to 
assist the BSEC in evaluating the ability of a community to 
absorb additional employees and functions as the result of 
relocation from a closing or realigning DON activity. 

NAVAL AND MARINE CORPS RESERVE CENTER, OMAHA 

61998 

( e r s r - ~  G - c c  

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 Dataw 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 cal.1. 
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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 "activityw is used 
to refer to the DON installation that is the addressee for the 
data call. 

Note 2: Periodically throughout this data call, questions will 
include the statement that the response should refer to the "area 
defined in 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 count-ies that contain government (DoD) housing units 
(as identified in l.b.2)), and, 

- those count.ies closest to the activity which, in the 
aggregate, include the residences of 80% or more of the 
activity's employees. 

Note 3: Responses to questions referring to "civilians" in this 
data call should reflect federal civil service appropriated fund 
employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the 
projected FY 1996 average gross annual appropriated fund civil 
service salary rate for the activity identified as the addressee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributions, payments to former employees, 
etc. 

Average Appropriated Fund Civilian 
Salary Rate: $25,800 

Source of Data (1. a. Salary Rate) :COMPTROLLER OFFICE/ 

NAVAL RESERVE READINESS COMMAND 

3 
REGION 18 
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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 (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: 

County of Residence 

SARPY 

DOUGLAS 

POTTAWAMIE 

Stat 
e 

NE 

NE 

I A 

No. of EqLoyees 
Residing i n  
mtY 

Percentage 
of 

Tota L 
4 L V  

6 3 
3 1 

6 

Hi Litary 

18 

8 

2 

' 
Civi L i a  

0 

1 

0 

Average 
Distenc 
e From 

-e 
(Riles) 

11 

13 

4 

Average 
Duration 

of 
r e  
(Hinutea 
1 

2 0 

15 

11 
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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) 11 

Distance from base 
(miles) 

40 

C i t y  

LINCOLN 

L 

couhtY 

, 
LANCASTER 
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d .  A g e  of C i v i l i a n  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-do) A g e  Data): NAVAL RESERVE READINESS COMMAND 

REGION 18 

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 - 34 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 Older 

TOTAL 

Number of E m p l o y e e s  

0 

0 

0 

1 

0 

0 

0 

1 

P e r c e n t a g e  of 
E m p l o y e e s  

0 

0 

0 

100 

0 

0 

0 

100 % 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, 
identifying the education level of the activity's civil service 
workforce. 

'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 
"Doctoratew\. 

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 I 

Degree I Number of Civilian Employees I 
I I 

Number of Employees 

0 

0 

0 

1 

0 

0 

1 

II Bachelor Degree 0 II 

Percentage of 
Employees 

0 

0 

0 

100 

0 

0 

100 % 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operators, etc.) 

Associate Degree 

1 Masters Degree I 0 U 

0 

0 
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and 2) Education Level Data): OFFICE 
CIVILIAN PERS 

NAVAL RESERVE READINESS COMMAND. REGION 18 

I Doctorate 

f. Civilian Employment By Industry. Complete the following 
table to identify by "industry" the type of work performed by 
civil service employees at the activity. The intent of this 
table is to attempt to 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 ( S I C )  Manual. However, you do not need to obtain 
a copy of this publication to provide the data requested in this 
table. 

0 

Note the followiny specific quidance reqardins the "Industrv 
Type" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types" identified in 
the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories 
apply. Retain supportins data used to construct this table at 
the activity-level., in case questions arise or additional 
information is required at some future time. Leave shaded areas 
blank. 

2. Construction (includes 
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3d. Other Transportation 

3e. Other Manufacturing not 

Transportation & 
Warehousing (includes 
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Industry 

5a. Lodging Services 

5b. Personal Services 
(includes laundry and 

funeral services) 

5c. Business Services 
(includes mail, 

security guards, pest 
control, 

photography, 
janitorial and ADP 

services ) 

SIC 
Codes 

70 

72 

73 

5d. Automotive Repair and 
Services 

5e. Other Misc. Repair 
Services 

5f. Motion Pictures 

5g. Amusement and Recreation 
Servlces 

5h. Health Services 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

No. of 
Civili 
ans 

0 

0 

I 

5m. Engineering, Accounting, 
Research & 

Related Services 
(includes RDTCE, 

ISE, etc. ) 

5n. Other Misc. Services 

% of 
Civili 
ans 

0 

0 

100 

87 

89 

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General 
Government, 

Except Finance 

0 

0 

70-89 

91-97 

91 

0 

0 

1 

0 

100 

0 

- 
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1 Source of Data (1.f.) Classification By Industry Data): 

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

CIVILIAN OFFICE PERSONNEL 
NAVAL RESERVE READINESS COMMAN 
REGION 13 

SIC 
Codes 

92 

93 

95 

No. of 
Civili 
ans 

0 

0 

0 

0 

1 

% of 
Civili 
ans 

0 

0 

0 

0 

100 % 
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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 followins specific suidance resardina the "Occupation 
Type" codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in 
the table. Refer to the descriptions immediately followins this 
table for more information on the various occu~ational 
catesories. Retain suoportins data used to construct this table 
at the activitaevel, in case questions arise or additional 
information is required at some future time. m v e  shaded areas 
blank. 

Occupation 
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Occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors ) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 

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. Dental/Medical Assistants/Aides 

5d. Personal Service & Building & 
Grounds Services 

(includes janitorial, grounds 
maintenance, child care 

workers ) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry C Fishing 

7. Mechanics, Installers and Repairers 

Number 
of 

Civilian 
Employee 

s 

0 

0 

0 

0 

0 

n 

Percent 
of 

Civilia 
n 

Employe 
85 

0 

0 

0 

0 

0 

n 

0 

0 

0 

0 

0 

0 

0 

I 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

100 

100 

0 

0 
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Occupation 

, 8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

TOTAL I f l  1 100 % 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

I Source of Data ( 1 . )  Classification By Occupation Data): ~ I ~ I L I  
O F F I C E ,  NAVAL RESERVE 

Description of Occupational Cateqories used in Table 1.q. The 
following list identifies public and private sector occupations 

Number 
of 

Civilian 
Employee 

s 

0 

0 

0 

included in each of the major occupational categories used in the 
table. Refer to these examples as a guide in determining where 
to allocate appropriated fund civil service iobs at the activity. 

Percent 
of 

Civilia 
n 

Employe 
8s 

0 

0 

0 

0 

* 

1. Executive, Administrative and Management. Accountants and 
auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction 
contractors and managers; cost estimators; education 
administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general 
managers and top executives; chief executives and 
legislators; health services managers; hotel managers and 
assistants; industrial production managers; inspectors and 
compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations 
managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing 
agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise 
managers. 

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technolosists 

and Technicians sub-category - self-explanatory. Other 
Technolosists sub-category includes aircraft pilots; air 

0 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical 
control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.~ircraft 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 spl.icers; 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 L Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning military 
spouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

3. Break out of Spouses' Location of Employment 
(Total of rows 3a. through 3d. should equal 100% 

I and reflect the number of spouses used in the 
calculation of the "Percentage of Spouses Who Work 
Outside of the Home". 

1. Percentage of Military Employees Who Are 
I Married: 

2. Percentage of Military Spouses Who Work 
Outside of the Home: 

3a. Employed "On-Base" - Appropriated Fund: 0 

74% 

34% 

3b. Employed "On-Base" - Non-Appropriated I 0 
Fund : 

3c. Employed "Off-Base" - Federal Employment: I 0 
I 

Source of Data (1. h. ) Spouse Employment Data) : NkMCRC OMAHA ADMIN 

3d. Employed "Off-Base1' - Other Than Federal 
Employment 100% 
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2. Infrastructure Data. For each element of community 
infrastructure identified in the two tables below, rate the 
community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings: 

A - Growth can be accommodated with little or 
no adverse impact to existing community 
infrastructure and at little or no 
additional expense. 

B - Growth can be accommodated, but will 
require some investment to improve and/or 
expand existing community infrastructure, 

C - Growth either cannot be accommodated 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 abillty to meet the increased requirements of 
the installation, 

Table 2 . b , ,  "Economic Region": This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area, 

For both tables, annotate with an asterisk (*) any categories 
which are wholay supported on-base, i.e., are not provided by the 
local community. These categories should also receive an A-B-C 
rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community 
infrastructure. 
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a. Table A: Ability of the local community to meet the 
expanded needs of the base. 

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public  rans sport at ion - 
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% 
Increas 
e 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A' 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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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. 

NONE REQUIRED 

Source of Data (2.a. 1) & 2) - Local Community Table): 
GREATER OMAHA CHAMBER OF COMMERCE 
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b. Table B: Ability of the reqion described in the response 
to question 1.b. (paqe 3) (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

1) Using the A - B - C rating system described above, 
complete the table below. 

Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public  rans sport at ion - 
Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 
- -- -- 

Wastewater Col-lection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous/~oxi.c Waste 
Disposal 

u 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Xncreas 

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 
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[ Recreation Facilities 1 A 1 A I A 
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 61998 
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. NONE REQUIRED 

I Source of Data (2.b. 1) & 2) - Regional Table): 
GREATEF. OMAHA CHAMBER. OF COMMERCE 
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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: 1 BEDROOM/EFFICIENCY - 4% 
2 BEDROOM - 7% 
3 BEDROOM - 5% 

Units for Sale: 
2 BEDROOMS - 38% 
3 BEDROOMS - 26% 
4 BEDROOMS AND UP - 26% 

Source of Data (3.a. Off-Base Housing): 1 
NEBRASKA CHAPTER #12 OF THE INSTITUTE OF REAL 
ESTATE MANAGEMENT OF NATIONAL ASSOCIATION OF 
REALTORS. 



ORIGINAL 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

' I  

b. Education. 

1) Information is required on the current capacity and 
enrollment levels of school systems serving employees of the 
activity. Information should be keyed to the counties identified 
in the response to question 1.b. (page 3). 

* Answer "Yest1 ,in this column i f  the school d istr ic t  i n  questioh enrolls students who reside i n  government 
housing. , 

I 

Source of Data (3. b. 1) Education Table) : OMAHA SYSTEM 

School Distr ict  

2) Are there 
any on-base "Section 6 "  Schools? If so, identify number of 
schools and current enrollment. 

NO. 

m t y  hrmLl.cnt 

Source of Data ( 3 .  b 2) On-Base Schools) : OFFUTT AIR FORCE BASE 

Curren 
t 

**LOCAL SCHOOLS USE I~PORTABLE CLASSROOMS~.TO SUPPORT STUDENT POPULATION - MAXIMUM 
CAPACITY DEPENDS ON NUMBER ENROLLED. 

Daes 
school 
Distr i  
ct 
Serve 

g 
Ilni ts? 

Rpi 1-to- 
Teacher 

Ratio 

W r  of 
Schools 

h. 
Capnci 
ty** 

Cur- 
t 

Elem 
at- 
a v  

h. 
Ratio 

Ilidd ' 
LC 

Hig 
h , 
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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, 
~ssociate, Bachelor or Graduate degrees : 

UNIVEfiSITY OF NEBRASKA AT OMAHA 
UNIVERSITY OF NEBRASKA COLLEGE OF MEDICINE 
UNIVERSITY OF OKLAHOMA AT OFFUTT AFB 
METROPOLITAN COMMUNI'IY COLLEGE 
CREIGHTON UNIVERSITY 

Source of Data (3. b. 3) Colleges) : US WEST DIRECT 

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: 
GATEWAY ELECTRONICS INSTITUTE - ELECTRONICS 
ITT TECHNICAL INSTITUTE - TECHNOLOGY 
INSTITUTE OF COMPUTER SCIENCE - COMPUTER PROGRAMING 
NEBRASKA AUCTION SCHOOL - AUCTIONEERING 
NEBRASKA COLLEGE OF BUSINESS - BUSINESS 
OMAHA INDUSTRIALIZATION CENTER - OFFICE TECHNOLOGY 

Source of Data (3. b. 4) Vo-tech Training) : us WEST DIRECT 



ORIGINAL 
DATA CALL 65 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

Bus : X 
Rail : X 
Subway: X 
Ferry: X 

p~ - 

Source of Data (3. c . 1) Transportation) : METROPOLITAN AREA TRANSIT 

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, 1003 SOUTH 9TH STREET, OMAHA NE - 10 

Source of Data (3 .c .2) Transportation) : OMAHA PHONE BOOK 94/95 

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. 
EPPLY AIRFIELD, 4501 ABBOTT DR. OMAHA NE 68110 
7 MILES 

Source of Data (3. c. 3) Transportation) : OMAHA PHONE BOOK 94/95 

4) How many carriers are available at this airport? 

8 MAJOR AIRLINES/ 4 COMMUTER AIRLINES 

I Source of Data (3. c. 4) Transportation) : OMAHA 1 



ORIGINAL 
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? 

29 - 13 MILES 
80 - 14 MILES 

Source of Data (3 .c. 5) Transportation) : AAA ROAD ATLAS 1989 I1 
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, 

) TWO ACCESS GATES, NO CONGESTION PROBLEMS. 
TWO WAY 4 LANE, CONCRETE HWY 75. VERY GOOD SHAPE. 

b) Do access roads transit residential neighborhoods? 

YES 

c) Are there any easements that preclude expansion of 
the access road system? 

NO 

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? 

Source of Data (3. c .6) Transportation) : AAA TRAVEL AGENCY 



DATA C A U  65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire ~rotection/Hazardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identify the provider of 
the service. 
LOCAL FIRE DEPT PROVIDES ALL FIRE PROTECTION FOR FACILITY (TREATED AS LOCAL 
BUSINESS). FACILITY HAS A MEMORANDUM OF UNDERSTANDING WITH NEARBY AIR FORCE 
BASE TO HANDLE HAZARDOUS MATERIALS. 

-3. (3.6. ~ire/Bazmat) : (h,mm&nd fibs 
e. Police Protection. 

1) What is the level of legislative jurisdiction held by 
the installation? G9A&uaRbAlr : @R- 13 " 

FEDERAL, sT*N4 ~ o M c  S? Tr*CY Wrf 

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. 

E*-C(c/i J-U&SPIER~& F&e usace R R N ~ ~ Y  
-dVEL IS NOT PRFEIiPFT. F KO-- tJ 

3 )  Does the activity have a specific written agreeme ~rCFrcv 7 

with local law enforcement concerning the provision of 
local police protection? 

NO, BUT ACTIVITY HAS AN ALARM SYSTEM INSTALLED AND 4 
CONTRACT WITH A / C  WRI-TYcCOMpANY TO NOTIFY POLICE IN CASE OF 

4 )  If agreements exist with more than one local law BREAK-IN - 
enforcement. entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. 
NONE EXIST. 

5) If military law enforcement officials are routinely 
augmented by officials of other federal agencies (BLM, 
Forest Service, etc.), identify any written agreements 
covering such services and briefly describe the level of 
support received. 
NONE 

source of Data ( 3  .e. 1) - S )  - Police) : N&MCRC ADMIN /wF 003 
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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. . 

METROPOLITAN UTILITIES DISTRICT PROVIDES ALL SERVICES TO ACTIVITY AS BUSINESS 
CUSTOMER. 

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 INTERRUPTION EXPERIENCED 

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. Were activity 
operations affected by these situations? If so, explain 
extent of impact. 

NO SIGNIFICANT DISRUPTION 

Source of Data (3.f. 1) - 3) Utilities): 
OMAHA METROPOLITAN UTILITIES DISTRICT 
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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) : GREATER OMAHA CHAMBER OF COMMERC 

Employer 

1. U.S. STRATEGIC COMMAND 

2. MUTUAL OF OMAHA/lJNITED OF OMAHA 

3 -  UNIVERSITY OF NEBRASKA MEDICAL 

4. OMAHA PUBLIC SCHOOLS 

5 .  FIRST DATA RESOURCES 

6. U;3ION PACIFIC RAILROAD 

7. ATdT NETWORR SYS'TEMS 

8. US WEST COMMUNICATIONS 

9. MFTH,,,,, wF-m 
~OOCITY OF OMAHA 

Product/Service 

U.S. AIR FORCE 

INSURANCE 

CI:R tffl&%f!BTy 
SCHOOL SYSTEM 

CREDIT CARD PROCESSORS 

RAILROAD 

CABLE AND WIRE DIVISION 

COMMUNICATIONS 

HEALTH CARE 

MUNICIPAL GOVERNMENT 

No. of 
Employees 

OVER 10,000 

5,000 TO 9,999 

5 ,000 TO 9,999 

5,000 TO 9,999 

3,000 TO 4,999 

3,000 TO 4,999 

3,000 TO 4,999 

3,000 TO 4,999 

3,000 TO 4,999 

1,000 TO 2,999 
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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: 

FEB 92 - SEARS, ROEBUCK & CO CLOSED FOR OFFICE CONSOLIDATION - 120 EMPLOYEES 
JUL 92 - SEAGATE CLOSED PLANT - 664 EMPLOYEES AFFECTED 
FEB 93 - FRUEHAUF TRUCK COMPLANY CLOSED - 212 EMPLOYEES AFFECTED 
JUL 93 - BEEF AMERICA CLOSED - 900 EMPLOYEES AFFECTED 

b. Introduction of New Businesses/~echnolo~ies: 

MIDWEST EXPRESS - AIRLINE 
MCI COMMUNICATONS - COMMUNICATIONS CENTER 
APPLIED SYSTEMS - COMPUTER SOFTWARE 
US WEST COMMUNIC.ATONS - 2 WAY TELEVISION 
c. Natural D.isasters : 
NONE IN 100 MILE RADIUS 

d. Overall Economic Trends: 
SLOWLY EXPANDING POPULATION, ABOVE AVERAGE DISPOSABLE INCOME. GREATEST JOB 
INCREASES ARE IN SERVICES FOLLOWED BY CONSTRUCTION, GOVERNMENT EMPLOYMENT AND RETAI 
WHOLESALE TRADE. 

Source of Data (5 . Other Socio/Econ) : GREATER OW CHAMBER OF COMMER 

6. Other. Identify any contributions of your activity to the 
local community not discussed elsewhere in this response. 

NONE 

Source of Data (6. Other) : N/A 
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I certify that the information contained herein is accurate and 
complete to the best: of my knowledge and belief. 

GREGORY DON FAIRBANKS 
NAME (Please type or print) 

UN1T:COORDINATOR 05 JULY 94 
Title Date 

TRAINING 

Division 

TRAINING 
Department 

NAVMARCORESCEN OMAHA, NE:BRASKA 
Activity 



< P R O D U C E D  AT GOVERNMENT EXPEl.1SE . 

BlZaC-95 CERTIFICATION 

8 

I c e r t i f y  that  the  information contained herein is accurate and 
complete t o  the bes t  of my knowledge and b e l i e f .  

DEBORAH MARCURE 

NAME (Please type or pr int )  
MEDICAL DEPARTHEW REPRESENTATIVE 

T i t l e  

Divis ion 
MEDICAL 

Date U 

Department 
NAVAL AND MARINE CORPS BESERVE CENTER s OMAHA s NE 68111 

Act iv i ty  



EPRODiTCED AT GOVERNMENT EXPEITSE r 

ORIGINAL 

I c e r t i f y  that  t h e  information contained herein is  accurate and 
complete t o  the  b e s t  of  my knowledge and b e l i e f .  

JASON B. WYATT 
NAME (P lease  type or p r i n t )  

EXECUTIVE OFFICER 
T i t l e  

Div is ion 

D e  artment 
NAEL AND MARINE cows RESERVE CENTER, 
OMAHA 

A c t i v i t y  



:PRODUCED AT GOVERNMENT EXPEIJSC 

/ 

I c e r t i f y  t h a t  t h e  information contained 
complete t o  t h e  b e s t  of my knowledge and 

MARCUS LAMONT SLAUGHTER 

NAME ( P l e a s e  t y p e  or p r i n t )  

ADMINISTRATION OFFICE CLERK 7/5/94 

T i t l e  D a t e  

D i v i s i o n  
ADMIN 

Department 

NAVMARCORSCEN OMAHA 

A c t i v i t y  



I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

I 

XT ECHBLON 
R. R. LUSTMAN C U T .  USNR 

NAME (Please type or print) 
COMMANDER, ACTING 8 JULY 1994 

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. : 

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. 

psAJOR 

T. F. HALL! 
NAME (Please type or p r i n t )  Signature 

t' IrU 

1 rnn 

Date 
7 / 5  (o\y 

&?g E;:;??;:jr2 3. 

Chief of Naval Operations (N095) a,,,/. 2000 Navy Pentagon 
Washington, DC 20350-2000 



Reference: SECNAVNOTE 11000 of 08 December 1993 j 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the 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. 

&CTIVITY COMMANDER 

SHIRLEY J. THOMAS 
NAME (Please type or print) 

COMMANDING OFFICER 6 JULY 1994 
Title Date 
NAVAL AND MARINE CORPS RESERVE CENTER, 
OMAHA 
~ctivity 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

General Instructions/Background. A separte response to this data call must be completed for 
each Department of the Navy (DON) host, independent and tenant activity which separtely 
budgets BOS costs (regardless of appropriation), and, is located in the United States, its 
tenitories or possessions. 

1. Base Operating Supporl: (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 ? A  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) 





DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand Total" line, by appropriation: 

Ap~ropriation - 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 dBmences 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 casts (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identlfy any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be included on Table 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead "BOS expense" on Table 1B. 

Enclosure (5) 
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Enclosure (5) 

1 a. Real Property Maintenance (*$I 5K) 

1 b. Real Property Maintenance (<$I 5K) 
1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

le .  Subtotal la .  through Id. 

NIA 

NIA 

NIA 

NIA 

NIA 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel S e ~ c e s  

2e. AccountingFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

4. Grand Total (sum of Ic., 2m., and 3.): 

- - 

I 
- 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

'NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
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2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT 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-1/IF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 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 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$1 7.691.96 

$0.00 

$8,420.22 

$7,629.33 

$59,625.06 
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3. Contractor Workye- 

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. 

Table 3 - Contract Workyean 

Cont,ract Type 

Activity Name: ENGR MAINT CO (-) 
OMAHA NE 

FY 1996 Estimated 
Number of 

Workyears On-Base 

UIC: 45290 

Construction: I NIA I I 
Facilities Support: 

Mission Support: 

Procurement: 

Note: 
Provide a brief narrative description of the type(s) of contracts, if any, included 

under the "Other" category. 

NIA 

NIA 

NIA 
- 

Other: 

Total Workyears: ** 

** Contract workyears are insignificant and not recoverable. 

I 
NIA 

NIA 

Enclosure (5) 
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b. Potential Disposition of On-Base Contract Worbears. If the rnissiodfUnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvears identifled in Table 3.?** See Note. 

NIA 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (This number should reflect the number of jobs which would in the 
&re be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done 
by the same contractor(s)): 

2) Estimated number of workvears which would be eliminated: 

3) Estimated number of contract workvears which would remain in   lace (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 

Note: **Contract workyears are insigdcant 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 

o. of Additional 
Workyears 

Which Would Be Eliminated 
General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 

Note: **Contract workyears are insigmficant and not recoverable. 

o. of Additional 

Which Would Be Eliminated 

Enclosure (5) 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc.) 



BRAC-95 CERTIFICATION 
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INSTALLATION RESOURCES 

I certifjl that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats represent 
for BRAC 66. 

LtCol Steven J. Gaffhe 
NAME 

Assistant Chief of Staff. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (2) 
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INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

SIG ATURE u 
COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if agglicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of ny knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print 

Title 

Signature 

Date 

Activity 

In certify that the information herein is accurate and complete 
to the best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge belief. 

DEPUTY CHIEF OF NAVAL 
DEPUTY CHIEF OF STAFF (I 

OPERATIONS (LOGISTICS) 
:NSTALLATIONS & LOGISTI s 

/ 
Date' 


