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

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

- -  

\I Has a RCRA Facilities Assessment been performed for your base? I=@ 11 

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

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

NO 

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

NO 

7i. 
r r  

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

No 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 
J 

-- -- - 

No housing or budget data associated with this UIC available. 

NMCRC Akron 

N62092 
d 

COMNAVRESFOR 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

r 
Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 
L 

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 
I 

0 

0 
J 

0 

0 

0 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME please type or print) 

Title 

Signature 

Date I 



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 infomation 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 Coxrunand. 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. 

Title 

SOUTHNAVFACFNGCPM 
~ctivity 

&l!muu C l l  
OP91 SZE E O L S  LT  :ET P 6 / P 1 / 9 0  



BRAC-95 CERTIFICATION 

I certify that the informat 
complete to the best of my 

YVnNNF 0 -  CPRTNG 
NAME (Please type or print) 

Housing Management Speci a1 i s t  

T i t l e  

. . .  
i v i c i n n  

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

ion contained 
knowledge and 

herein is accurate and 
belief. /I 

7 
Date 

Department 

THNAVFACFWN 
Activity 

Enclosure (1) 



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 I 
Official name 

Acronym(s) used in 
correspondence 

NAVAL AND MARINE CORPS 
RESERVE CENTER AKRON, OH ' 

NAVMARCORESCEN AKRON, OH 

Commonly accepted short titles NbMCRC AKRON, OH 

* Complete mailing address 800 Dan Street 
Akron, OH 44310-3986 

* PLAD NAVMARCORESCEN AKRON OH//JJJ// I 
* PRIMARY UIC: 62092 (Plant Account UIC for 
Plant Account ~olders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

* ALL OTHER UIC(s): PURPOSE: US MARINE 
CORPS 
RESERVE 

47767 

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



Activity: 62092 

Data Call 1: General Installation Information, continued 

3. ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST COMMAND: A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes No - (check one) 
* TENANT COMMAND: A tenant command is an activity or 

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

Yes - No (check one) 

Primary Host (current) Yg2 
Primary Host (as of 01 Oct 1995) UIC: 620\2 I 
Primary Host (as of 01 Oct 2001) UIC: 6209$e(~ *'I 

cm* 
* INDEPENDENT ACTIVITY: For the purposes of this Data 

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

Yes -- No - X (check one) 

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

Name Location 

NRC MANSFIELD MANSFIELD, OH 

UIC 

N/A 



5. DETACHMENTS: ~f your activity has detachments at other 
locations, please list them in the table below. 

Name UIC Location Host name Host UIC 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. 

BRAC-93 WHICH RESULTED IN THE CLOSURE OF PERSONNEL SUPPORT 
DETACHMENT (PERSUPPDET) CLEVELAND HAS CAUSED A SIGNIFICANT 
DECLINE IN ADMINISTRATIVE SUPPORT FOR ACTIVE, RESERVE AND RETIRED 
PERSONNEL. SPECIFICALLY, THE TRANSFER OF ALL ADMINISTRATIVE 
SUPPORT SERVICES TO PERSONNEL SUPPORT DETACHMENT, COLUMBUS, OH - 
HAS HAD A NEGATIVE IMPACT IN TERMS OF TRAVEL DISTANCES TO OBTAIN 
BASIC SERVICES. PERSUPPDET COLUMBUS IS APPROXIMATELY 3 HOURS 
AWAY CAUSING SIGNIFICANT LOSS OF PRODUCTIVE WORK TIME WHEN FULL 
TIME STAFF PERSONNEL MUST OBTAIN SERVICES. 



Activity: 62092 

Data Call 1: General Installation Information, continued 

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

Current Missions 

* CONDUCT TRAINING AND SUPPORT THE EXECUTION OF TRAINING 
WITH ASSIGNED FULL TIME STAFF PERSONNEL AND SELECTED RESERVISTS 
FOR NAVAL RESERVE UNITS ASSINGED. 

* TRAIN AND MAINTAIN ASSIGNED PERSONNEL AND EQUIPMENT IN 
A STATE OF READINESS AND AVAILABILITY WHICH WILL PERMIT RAPID 
EMPLOYMENT IN THE EVENT OF FULL OR PARTIAL MOBILIZATION. 

* COORDINATE TRAINING AND ADMINISTRATION OF THE NAVAL 
RESERVE PROGRAM AS DIRECTED BY HIGHER AUTHORITY FOR ALL ASSINGED 
RESERVE UNITS AND RESERVISTS, PROVIDING RESOURCE AND MANAGEMENT 
SUPPORT AS DIRECTED AND NECESSARY TO ENSURE THEIR READINESS TO 
PERFORM THEIR MOBILIZATION MISSION. 

* TO SUPPORT TENANT COMMANDS, TO THE MAXIMUM EXTENT 
POSSIBLE, IN THEIR MISSION TO ENSURE MAXIMUM MOBILIZATION 
READINESS OF MARINE CORPS RESERVISTS IN THE EVENT OF FULL OR 
PARTIAL MOBILIZATION. 

* TO PROVIDE FACILITY, ADMINISTRATIVE AND MEDICAL 
SUPPORT TO NAVAL RESERVE RECRUITING COMMAND IN ASSESSING NEW 
NAVAL RESERVISTS. 

Projected Missions for FY 2001 

'Cs- l P - 4 4  

DUE T O  UNIT SHIFTS, WE 
wCI 

EXPECT T O  TRAIN FEWER 
SELECTED RESERVES. 



Activity: 62092 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

* NONE 

Projected Unique Missions for FY 2001 

* NONE 

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

* Operational name UIC 
COMMANDER NAVAL RESERVE 
READINESS COMMAND REGION FIVE 68329 

* Funding Source UIC 
COMMANDER NAVAL RESERVE 
READINESS COMMAND REGION NINE 68348 



Activity: 62092 

Data Call 1: General Installation Information, continued 

10. PERSONNEL NUMBERS: Host activities are responsible for 
totalling the personnel numbers for all of their tenant commands, 
even if the tenant command has been asked to separately report 
the data. The tenant totals here should match the total tally 
for the tenant listing provided subsequently in this Data Call 
(see Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 11 0 

*SELRES (Navy) 47 296 0 

Tenants (2) 

*Marines I & I Staff 1 11 0 

*Marine Reservists 5 170 0 
'5-rbc .. *- a + w -a* z PBbW 

Recruiters 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 11 0 

*SELRES (Navy) 47 296 0 

Tenants (2) 

- *Marines I & I Staff 1 11 0 

*Marine Reservists 5 170 0 

*- V #h A r A  V 4 y - -  

Recruiters r n b  99 

11. KBY POINTS OF CONTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC, and the 



Duty Officer. Include area code(s). You may provide other key 
POCs if so desired in addition to those above. 

Title/Name Office - Fax 

LCDR LEE EARL SMITH JR (216) 376-9054 (216) 376-0173 
Home (216) 896-0869 

* Duty Officer (216) 922-6791 (Command Duty Beeper) 

DCC ANTHONY DONALDSON (216) 376-9054 (216) 376-0173 
Home (216) 920-1768 - * 

EN1 ALBERT BAINES (216) 376-9054 (216) 376-0173 
Home (216) 630-2465 - 



Activity: 62092 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

MARINE CORPS 81226 1 11 0 

* Tenants residing on main complex (homeported units.) 
 ena ant' Command Name UIC Officer Enlisted Civilian 

* Tenants residing in Special Areas (special Areas are defined as 
real estate owned by host command not contiguous with main 
complex; e.g. outlying fields). 

Tenant Command Name UIC Location Officer Enlisted Civilian 

* Tenants (Other than those identified previously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 



Activity: 62092 

Data Calls 1: General Installation Information, continued 

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

as ISSA, MOU, 

USAF (Other Military Dept) 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission if it is known that your host 
activity has complied with the request. Maps and photos should 
not be dated earlier than 01 January 1991, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

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



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

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 "x ll".) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Commanding Officer 
Title 

26JAN94 

Date 

- NAVMARCORESCEN AKRON OH 
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) - 
R. H. DEVAULT ............................... 
NAME (Please type or print) Signature 

Readiness Commander 
_--_-_----_------I------------- 

28 Jan 94 ........................ 
Title Date 

NAVRESREDCOM REG FIVE ............................... 
Activity 

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

NEXT ECHELOII LEVEL (if applicable) 
n / 

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

Commander - Acting ------- ______________________  --L1eh-A4 ------------ 
Title Date 

COMNAVSURFRESFOR ............................... 
Activity 

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

MAJOR CLAlYBlST LEVEL 

T. F. HALL ............................... -------- T.F. -----...------ li$Q -- 
NAME (Please type or- print) Signature 

............................... 
Activity 



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

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

NAME (Please type or print) Signature 

IC u ttw 
Date 



ENVIRONMENTAL DATA CALL 

Responses to the following questions provide data that will allow an assessment of the 
potential enviro~lentzl 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., 1W3 base loading, 
1993 base-wide Endangered Species Survey, W letter from USFWS, 1993 Base Master 
Plan, I993 Permit Application, EH3 PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional infomation detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letfers, etc.) regarding answers to these questions should 
be retained. hformation 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); cmd 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-TENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: MR. DAVE SHINKO, U.S. FISH AND WILD LIFE (216)  644-2293 

lb. 

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

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

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

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

example: Haliaeetus leucocephalus - bald eagle 

NOT APPLICABLE 

Critical/ 
Designated 

Habitat 
(A=) 

25 

Important 
Habitat 
(acres) 

0 

Designation 
(Theatme-/ 
Endangered) 

threatened 

F e d d  
State 

Federal 



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. 

Id. 

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

YESMO 

r 

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

YESAVO 



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. Anny Engineer Watenvay Experiment Station, Vicksburg, MS or officially adapted state 
definitions. 

23. 

Does your base possess federal jurisdictional wetlands? 

Source Citation: MR. JIM PEABODY, ARMY CORPS OF ENGINEERS (216) 522-2576 

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

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

What percent of the base has been surveyed? 

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

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

submit this on an updated version of Data Call 1 map. 

N/A 

N/A 

N/A 

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

3. CULTURAL RESOURCES 

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. 

I 



3b. YES/NO 

4. ENVIRONMENTAL FACILITIES 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such m ~ ~ c a t i o n s  or constraints below. 

I 

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. 

4a. 

4 

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

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

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

BYE3 

Permit 
Status 

C 

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

( c m )  
Maximum 
Capacity 
(CYD) 

TOTAL 

Contents1 

---- 

Remaining 



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

4c 

( 1.) 
4e. If you do not have a mestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority!%efharge limits set by the sanitary sewer authority (flow and pollutants) and 

(3) whether the base is in compliance with their permit. Discuss recuning discharge violations. 

(1) AVERAGE DISCHARGE RATE = 4,000 GALLONS PER MONTH 
(2) DISCHARGE LIMITS = 32,000 GALLONS PER MONTH 
(3) IS BASE IN COMPLIANCE WITH PERMIT = YES 

Does your base have any disposal, recycling, or incineration facilities for solid MB / 

YIB%/@ 

Level of 
Treatmentf'ear Built 

r 
Does your base own/operate a Domestic Wastewater Treatment 

Plant (m) ? 

waste? @ .  

list pennrr vio 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

auons and discuss any prolects to correct dericiencles. 

ID/Location 
of WWTP 

Comments 

Permit 
Status 

Permitted 
Capacity 

List any permtt violauons and projects to correct dehciencies or unprove the rac&ty. 

Permit 
Status 

Facility/Type of 
Operation 

Permitted 
Capacity 

Ave Daily 
Throughput 

Maximum 
Capacity 



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

N/A 

YQS 0 
Permit 
Status 

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

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capaciry in the agreement/contract, if applicable. 

L ~ s t  any permit vlolaoons and projects to correct detlc~encles or unprove the tachty. 

(1) CITY OF AKRON, BUREAU OF PUBLIC UTILITIES. NO LIMITATIONS OF CAPACITY 
OF WATER USAGE. 

IDlLocation of 
W T P  

YBS I@ 
Permit 
Status 

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

Ave Daily 
Discharge 

Rate 

Llst pen l t  v~olaoons and ~ro~ects/acoons to correct deilc~encles or irnorove the tacilitv. 

IDILocation of 
WTP 

Type of 
Treatment 

Maximum 
Capacity 

Permitted 
Capacity 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



4k. 
r 

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

H Does the presence of contaminants or lack of supply of water constrain base 
operations. Explain. 4 

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

Explain: 

4m. 

NOT REWIRED 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

NO 

NO 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY1997 result in additional capacity? Explain. NOT APPLICABLE. NO 
EXPANSIONS/UPGRADES PLANNED THROUGH FY 97 .  

L 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. No 

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



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
e s f Q & & & -  

b - H Q ~ ~ .  
Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? NO . List site, location and name of AQCA. 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "Xu 
whether the status of each regulated pollutant is: attainmenr/nonattainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 

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. 



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

Source Document: MR. RICHARD S . CATHCART , FACILITIES MANAGER, NAVAL RESERVE 
READINESS COMMAND, REGION SEVEN, CHARLESTON, S.d.  

I Emission Sources (Tons/Year) 

5d. For your base, determine the total FY1993 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 support equipment 

Source Document: MR. RICHARD S. CATHCART, FACILITIES MANAGER, NAVAL RESERVE 

READINESS COMMAND, REGION SEVEN, CHARLESTON, S.C. 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Other 
Mobile 

DATA NOT 

AVAILABLE 
11 I I 

1) I 1  

Permitted 
Stationary 

DATA NOT 

AVAILABLE 
11 

11 I 1  

Total 

N/A 

N/A 

N/A 

N/A 

Personal 
Automobiles 

DATA NOT 

AVAILABLE 
I 1  11 

11 11 

1 

Emissions Sources (TonslYear) 

Permitted 
Stationary 

DATA NOT 

AVAILABLE 
11 1 

11 11 

Personal 
Automobiles 

DATA NOT 

AVAILABLE 
I 1  11 

11 I 1  

Aircraft 
Emissions 

NIA 

N /A 

N/A 

N/A 

Other 
Mobile 

DATA NOT 

AVAILABLE 

Total 

N / A  

N/A 

N/A 

N/A 



5e. Provide estimated increases/decreases in air emissions (Tons/Year of CO, NOx, VOC, 
pM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

NO ESTIMATE INCREASES/DECREASES 

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

NONE. P E R  MR. DENNIS  BUSH, ENVIRONMENTAL PROTECTION AGENCY (EPA)  CLEVELAND. 

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



(-PCB) 
ordo s u w  IS" 

rurtlcnmpbttm date. 
NONE IN'PROGRESS, NONE PLANNED. 

cost.8bhg uabeator? YES What 96 of your bue hu beaa 
nrl surveys p h n d ?  NO W?at ir the 

Am u b w ~  rsrrrvty cm barcd on 

REMOVAL. 

I NOTE 1: YEARLY LEAD TESTING COSTS FOR 5 DRINKING FOUNTAINS. 

NOTE 2: UST'S REMOVED IN FY 91. 

13 



SEhT BY : REDCOY 5 ; 5-26-94 : 12:51 ; MI ?( DEPT- . M K R C  .UUCOFI;g a; a 

I 

66 tbbr(, my c-plimce iamrerl-crrls thnt hrw impacted opcratiaar m#or 
developnramt plms at your b a a  

. - 

Oasr your b m  hn any dm tbal are cbruamiarmd with bmudoua 

& 
7b. M d c  tbc fobwhq infbnnation about ycnu h,tdldm Rsstonrdon (IR) program. 6 / ~ h  
Ptojwt U my be pltdvided iP mpMts trbk famat Note: Ust only ptofecu eligible far 
fun- unda ths Ddcnac Bnviron.rmW R ~ b d o n  Account @ERA), Do nor include UST 
cbmphcepra~proOcfiyWdhe4ctior!Mo 

Type site: CERCU 'RCRA corrective adon (CA), UST or otba ( q l d n )  

a Stanrs a PA, SI, RI, RD, RA, long moaiWrq, CaE. 

14 

V llld3Q NIWOV *SNW'Id B E  3609 4EJBN3 : 1 0 : B  : l8-92-S ! LZOL ~ a ! d o s e  181  xoJaX:AQ LN3f 



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. 

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

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

zlEE6@ 

7e. 

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

- 

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 facilitflocation and cleanup requiredfstatus. 

XUs 
6 

Do the results of any radiological surveys conducted indicate limitations 
on funue 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. u o u  & 

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 acm, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Location 
y w  orb4 'to,{ 

km;~as,, 

Parcel Descriptor 

JU &uLC A.W-u 

Acres 

3 . 3  



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

8b. Provide 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 
operationaUman caused constraints (i.e.: HERO, HERF, 

LAND USE CATEGORY 

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

Wetlands: 0 

ACRES 

1.45: 

Others: 1 .86 

NONE 

II Total Off-base lands held for easementsflease for specific 
DUDOSeS I NONE 

Total Undeveloped land considered to be without 
development constraints 

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

1.86 

HERF I NOT APPLICABLE 11 
EsQD 

FERP I NOT APPLICABLE 11 

NOT APPLICABLE 

HERO ( NOT APPLICABLE 11 

II 

- 

AICUZ I NOT APPLICABLE 11 
Airf~eld Safety Criteria I NOT APPLICABLE 11 

& 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. 9fi25 SQ YRDS 

Other 

NOT AQPLICqBLE 8d. What is the date of your last AICUZ update? Are any waivers of 
airfield safety criteria in effect on your base? YM Summarize the conditions of the waivers 
below. 

NOT APPLICABLE 



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

1 Are there available daignated dredge disposal areas for 
maintenance dredging material? List location, remaining capacity, 1 NO 

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

and future limitatio&. 

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

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

NONE 

- ~ 

NO 

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 

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. 

treated, and the acres protectedpreserved 
N / A  

YESMO 

N / A  



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 fomarded 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 /]/ 

LCDR LEE E. SMITH 

NAME (Please type of print) 

COMMANDING OFFICER 

Title Date 

NAVMARCORESCEN AKRON, OHIO 



BRAC-95 CERTIFICATION 

I certify t t  the information contained herein is accurate and 
complete to the best of ny knowledge and be 

SKI RICHARD WILSON 

NAME (Please type or print) signature 
SUPPLY OFFICER 940518 

SUPPLY 

~ivision 
SUPPLY 

Department 

N&MCRC AKRON, OHIO 

Activity 

Date 

Enclosure (1) 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and 
c o ~ l e t e  to the best of my knowledge and be 
BM2 ERIC KEETON 

NAME (Please type or print) 
FACILITIES OFFICER 

FACILITIES 

~ivision 

FACILITIES 

Department 

NGMCRC AKRON, OHIO 

Activity 

9405 18 

Date 

Enclosure ( 1) 



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

NEXT ECHELON LEVEL (if a 

R. H. DEVAULT, CAPT, USNR 
NAME (Please type or print Signature 

COMMANDER 
Title 

23 MAY 94 

Date 

NAVRESREDCOK REG FIVE 
Activity 

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

NEXT E C H E ~ N  LEVEL ( i f  amlicable)  

J. W. FITZGERALD. CAP-T, USNR 
NAME ( Please type of print. 

COMMANDER - ACTING 
Title 

~i$dtureufl 

JUN 1.99,. 
Date 

. 
COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVEL 
T. F. HALL! 

NAME (Please type or print 

Cmliiai~oc~. -.,.. ,-. . .*ice 
Titwoo buphim St. 

New Orleans. U 70146 
Activity 

0 

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

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

t E u N O ~  
NAME (Please type of print 

Title 
Acrl IUG 



COMMANDING OFFICER 
NBMCRC 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinatinq Instructions 

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

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

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

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



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

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

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

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



MISSION REQUIREMENTS 

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

* CONDUCT TRAINING AND SUPPORT THE EXECUTION OF TRAINING WITH ASSIGNED 
FULL TIME STAFF PERSONNEL AND SELECTED RESERVISTS FOR NAVAL RESERVE 
UNITS ASSIGNED. 

* TRAIN AND MAINTAIN ASSIGNED PERSONNEL AND EQUIPMENT IN A STATE OF 
READINESS AND AVAILABILITY WHICH WILL PERMIT RAPID EMPLOYMENT IN THE 
EVENT OF FULL OR PARTIAL MOBILIZATION. 

* COORDINATE TRAINING AND ADMINISTRATION OF THE NAVAL RESERVE PROGRAM 
AS DIRECTED BY HIGHER AUTHORITY FOR ALL ASSIGNED RESERVE UNITS AND 
RESERVISTS, PROVIDIGN RESOURCE ANDMANAGEMENT SUPPORT AS DIRECTED AND 
NECESSARY TO ENSURE THEIR READIENSS TO PERFORM THEIR MOBILIZATION 
MISSION. 

* TO SUPPORT TENANT COMMANDS, TO THE MAXIMUM EXTENT POSSIBLE, IN 
THEIR MISSION TO ENSURE MAXIMUM MOBILIZATION READINESS OF MARINE CORPS 
RESERVISTS IN THE EVENT OF ULL OR PRTIAL MOBILIZATION. 

* TO PROVIDE FACILITY, ADMINISTRATIVE AND.MEDICAL SUPPORT TO NAVAL 
RESERVE RECRUITING COMMAND IN ASSESSING NEW NAVAL RESERVISTS. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

I. 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 
CommandlCenter was utilized, or CCN outside of the Reserve Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

. 
Purpose of Utilization 

CLASSROOMS 

ASSEMBLY HALL 

CONFERENCE/CLASSROOM 

MULTI-MEDIA CENTER 

TEAM TRAINING 

ARMORY 

WORKSHOP 

L 

Student 
Throughput 

7,518 

387 

774 

0 

0 

1,810 

393 

# of Uses 

1 

1 

1 

1 

1 

1 

1 

Drill Space 
Utilized 

6490 

4000 

800 

0 

0 

400 

2200 

Facility 
(space) 
Hours 

6,700 

476 

928 

0 

0 

176 

450 



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

METHOD OF 
INSTRUCTION 

INSTRUCTION 

NONE 

FREQUENCY OF 
INSTRUCTION 



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

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

METHOD OF 
INSTRUCTION 

INSTRUCTION 

NONE 

0. Other Training Support 

I. ClientlCustomer Base. 

FREQUENCYOF 
INSTRUCTION PER YR. 

Course 

NONE 

UniqueISpecial Facility Requirements 



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

11 UNIT 1 MILITARY I UlC 

1 USNR 82852 

CG-68 
ANZIO USNR 83244 . 

85235 

88204 

82961 

RESERVE 
MANNING 
LEVEL 

MANNING LEVEL 
MANNING LEVEL 

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

CON'T FROM A. 

NR 4TH MARDIV 
3/25 DET G USNR 88432 14 12 8 

UNIT 

NAVY SEA CADETS 
MARINE CORPS 
PATHF mF.R S 
CRUITCOM 

MARINE ROTC 

MACG USNR 85879 0 

Facilities Used 

CLASS ROOMS/DRILL HALL 

CLASS ROOMS /DRILL klALL 

CONFERENCE ROOM/CLASS ROOMSIDRILL HALL 

DRILL~HALL 

US MARINE 
CORPS USMC 81226 10 12 0 

NAVAL RESERVE 
RECRUITING USNR 47767 
DET 5 ZONE 4 

3 



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

d. For fiscal years 1991, 1992 and 1993, how many reservistmot assiarted 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. lggl  - NONE 

1 9 9 2  - NONE 
1 9 9 3  - ONE 

UNIT 

(Navy or Marine Corps 

SURFWEPCEN CRANE 

S I M A  CHASN 

MOTU 4 DET 0405 

ANZIO CG-68 

YORKTOWN CG-48 

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

NONE 

SITE 

Other Site 

20x 

3 0 %  

3 0 %  

3 0 %  

3 0 %  

Reserve 
CommandlCenter 

N&MCRC AKRON 

N&MCRC AKRON 

N&MCRC AKRON 

N&MCRC AKRON 

N&MCRC AKRON 

Gaining Command 

NAV WEAPS S U P  CEN 
CRANE, TN 

SIMA CHASN, S C  

MOTU 4 DET NETC 
NEWPORT R I  

U S S  ANZIO 

USS  YORKTOWN 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

100+ miles 

2 0 

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

51 - 100 miles 

5 3 # of Personnel 

Name of Center SEE ATTACHED SHEETS 

- 

0 - 50 miles 

383 

miles 

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

Name of Center SEE ATTACHED SHEETS miles 

Name of Center 
, 

Miles Resources Shared 



DEMOGRAPHICS 

B. List all military Guard. and Reserve command/~enters and distance within 
200 miles of your reserve center: 

MILES 
Name of Center Within 50 51-100 100-200 
Naval and Marine Corps Reserve Center, Akron, OH X 
Army Reserve Center (Schaffer), Akron, OH 
Army Reserve Center (Woodford), Akron, OH 
National Guard (Hawkins Armory), Akron, OH 
National Guard ,(l07th Cavalry), Akron, OH 
Army National Guard, Brook Park, OH 
Army Reserve Center, Canal Fulton, OH 
Naval and Marine Corps Reserve Center, 
Cleveland, OH 
Army National Guard, Stow, OH 

Army National Guard, Ashland, OH X 
Army National Guard, Brook Park, OH X 
Army Reserve Center, Brownsville, PA X 
Army National Guard, Bucyrus, OH X 
Army Reserve Center, Bulter, PA X 
Army National Guard, Chargin Falls, OH X 
Naval and Marine Corps Reserve Center, Columbus, OH X 
Air Force Reserve (Ricken Bocker), Columbus, OH X 
Army Reserve Center (FT Hayes), Columbus, OH X 
Army Reserve Center (Defense Construction Supply Center) X 
Columbus, OH 
Army National Guard, Columbus, OH X 
Army Reserve Center, Delaware, OH X 
Army National Guard, Fremont, OH X 
Army National Guard, Kenton, OH X 
Army Reserve Center, Kittaning, PA X 

Army National Guard, Mansfield, OH X 
Army Reserve Center (Scouten), Mansfield, OH X 
Army National Guard, Marion, OH X 
Army Reserve Center (Pennington), Marion, OH X 
Army National Guard, Marysville, OH X 
Army Reserve Center (Cooney), Milan, OH X 
Naval and Marine Corps Reserve Center, Moundsville, WV X 
Army Reserve Center, New Castle, PA X 
Army Reserve Center (Macendonia), Northfield, OH X 
Army Reserve Center (Mote), Parma, OH X 
Army National Guard, Port Clinton, OH X 
Army National Guard, Sandusky, OH X 
Army National Guard, Wooster, OH X 
Army National Guard, Westerville, OH X 
Army Reserve Center, Wheeling, WV X 
Naval and Marine Corps Reserve Center, Youngstown, OH X 



MILES 
Within 50 51-100 100-200 

X 
Name of Center 
Army National  Guard, Adrian, M I  
Army Reserve Center,  A l l s i son  Park, PA 
Naval Reserve Center,  Altoona, PA 
Army Reserve Center,  Altoona, PA 
Army National  Guard, Angola, I N  
Army National  Guard, Auburn, I N  
Army Reserve Center,  Beaver F a l l s ,  PA 
Army National  Guard, Bel le font iane ,  OH 
Army National  Guard, Bowling Green, OH 
Naval and Marine Corps Reserve Center, Cincinnat i ,  OH 
Army National  Guard, Cinc inna t i ,  OH 
Army Reserve Center ,  Clar ion,  PA 
Army National  Guard, Coldwater, M I  
Marine Corps Reserve Center,  Connelsvi l le ,  PA 
Army National  Guard, Covington, , OH 
Naval and Marine Corps Reserve Center, Dayton, OH 
Army Reserve Center (Lapoin te ) ,  Dayton, OH 
Army National  Guard, Dayton, OH 
Naval and Marine Corps Reserve Center,  Det ro i t ,  M I  
Coast Guard Reserve Unit ,  De t ro i t ,  M I  
Army National  Guard, De t ro i t ,  M I  
Naval and Marine Corps Reserve Center, Ebensburg, PA 
Army Reserve Center,  Fairmont, PA 
Army Reserve Center,  F a r r e l l ,  PA 
Army National  Guard, Findlay, OH 
Army Reserve Center ,  Frankl in ,  PA 
Naval and Marine Corps Reserve Center,  F t .  Wayne, I N  
Army National  Guard, F t .  Wayne, I N  
Army Reserve Center,  Greensburg, PA 
Army National  Guard, Hi l l sboro ,  OH 
Army National  Guard, Howell, M I  
Army Reserve Center,  Indiana,  PA 
Army National  Guard, Jackeon, M I  

Army Reserve Center ,  Johnstown, PA 
Army National  Guard, Lapeer, M I  
Army National  Guard, Lima, OH 
Army Reserve Center (Bancrof t ) ,  Lima, OH 
Army National  Guard, Monroe, M I  

Army Reserve Center ,  Morgantown, WV 
A i r  Force Reserve Center,  Morgantown, WV 
Army National  Guard, Napolean, OH 
Army Reserve Center,  Perrysburg, OH 
Army National  Guard, Piqua, OH 
Naval and Marine Corps Reserve Center, P i t t sburgh ,  PA 
Army National  Guard, Pont ica ,  M I  
Army Reserve Center,  Sharonvi l le ,  OH 
Naval Reserve Readiness Center,  Southf ie ld ,  M I  
Army National  Guard, Spr ingf ie ld ,  OH 
Army National  Guard, S t .  Marys, OH 
Army National  Guard, S tu rg i s ,  M I  
Army National  Guard, Taylor,  M I  



Name of Center Within 50 
Naval and Marine Corps Reserve Center, Toledo, OH 
Army Reserve Center (Bancrof t ) ,  Toledo, OH 
Army Reserve Center ( P h i l l i p s ) ,  Toledo, OH 
Coast Guard Reserve Unit,  Toledo, OH 
Army National Guard, Toledo, OH 
Army Reserve Center,  Uniontown, PA 
Army National Guard, Urbana, OH 
Army National Guard, Van W e r t ,  OH 
Army National Guard, Walbridge, OH 
Army Reserve Center,  Washington, PA 
Army National Guard, Xenia, OH 
Army National Guard, Yps i lan t i ,  M I  

MILES 
51-100 100-200 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 



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

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

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access,. small population center, etc.) 
THE CLOSEST NAVAL FACILITY IS NAF COLUMBUS WHICH HAS PRIMARILY AVIATION PERSONNEL 
WHOM@ WE HAVE A HARD TIME RECRUITING GIVEN THE TIGHT RESERVATION SYSTEM RECRUITING 
OPERATES UNDER 

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 

6 

14 

OTHER CENTER HAVE THE ADVANTAGE OF BEING CLOSE TO NAVY BASES (I.E., NORFOLK, 
SAN DIEGO) WHERE THERE ARE HIGHER #'S OF VETERANS. 

H. List any other military support missions currently conducted atlfrorn your Reserve 
CommandlCenter (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? 

NONE 



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. YES. 

RED CROSS DISASTER ASSISTANCE PLAN 

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 GUARD FOR FUNERALS, COLOR GUARD, ADOPT A SCHOOL PROGRAM, ADOPT A STREET,. 

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

NO. 



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 TypeIFundions 
obtained from the Facility Plannina Criteria For Naw and Marine Corn  Shore Installations, NAVFAC 
P-80) 



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 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: 

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? a <  . 

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? 



Location 

1. Proximity to Reservists. 

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

THE RESERVE CENTER IS LOCATED LESS THE A QUARTER MILE FORM TWO MAJgR 
INTERSTATES 76 AND 77 THIS WAS MAJOR REASON FOR THE RESERVE CENTER TO 
REMAIN OPEN ON ALL SCHEDULED DRILL WEEKENDS DURING INCLEMENT WEATHER. 

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

15 TO 20 MINUTES 

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

AKRON/CANTON AIRPORT 14.9 MILES 
RAIL STATION~AMTRACK 5 MILES 
SEAICLEVELAND 38 MILES 
GROUND/GREYHOUND 5 MILES 

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

NONE. 



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 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: 

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 Tvoe Facilitv Tvoe 

Companies: 
InfantryIMilitary Police A 
Communications/Reconnaissance B 
AnglicoIMTlAmphib TractorrTank C 
Engineerrrransport D 

Total 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOWl8" HOW 

General Space 

Batteries: 
C 

Facility 
Type 

A 

B 

C 

D 

E 

F 

G 

Battalions: 
InfantryIReconnaissance B 
Tank/Artillery/Amphib TractorIMT C 
EngineerIArtillery E 

TracWAflillery Heavy 
Equipment 

Bays 

Automotive 

SF Bays 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. NO SPACE IS INADEQUATE 

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? 



- 
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 Resewe CommandlCenter. 

I Airspace Name I Dimensions Scheduling Agency Controlling Agency 

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

li Airfield I Location I Ownership (Sewicelnon-DoD) 

12. Equipment Utilized 

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

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

Estimated 
Down Time 

Cube 
(ft3) 

Equipment 

N PC 

Relocatable 
C//N) 

Gross 
tons 



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

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

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

Potential Area 

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

Unusable 
Acres 

Training Area 

impact on your AuthorizedDirected Drill Utilization, and any mitigation required. 
7 

N& TRAINING AREA: 

RESTRICTION: 

Reason Unusable 

Limitation(s) on Use or Availability 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

BERTHING CAPACITY 

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



Indicate the additional controls required if the pier is inside a Controlled Industrial Area or High 
Security Area. Provide the average number of days per year over the last eight years that the 
pier was out of service (00s) because of maintenance, including dredging of the associated 

slip: 

loriginal age and footnote a list of MILCON improvements in the past 10 years. 
2Use NAVFAC I?-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. 



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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

conduct intermediate maintenance. 
Table 13.1 - - 

?Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlberth without berih 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 ~aintenancd 
Pier Capacity3 

Ordnance Handling 
Pier Capacity2 

Pier/ wharf' Typical steady' 
State Loading1 

Ship Berthing 
Capacity 



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. 

- 
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. 

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. 

. . 

- 

1Typical pier loading by ship class with current facility ship loading. 

IMA ~a in tenand  
Pier Capacity2 

14.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 

_ _ _ _ _ _ _ - -  

Pier/ Wharf Typical Steady 
State Loading1 



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

support these craft. 
NONE 

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

NONE 

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

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

NONE 

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

NONE 



- 20. WEAPONS AND MUNITIONS 

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

1. Ordnance Stowage and Support 

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

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

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



w 20.WEAPONS AND MUNITIONS, continued 

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

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

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

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

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

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

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

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

Table 1.2: Total Facrlrty Ordnance Stowage Summary 

Additional comments: 



20. WEAPONS AND MUNITIONS, continued 

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

Facility Number I 

Table 1.3: Facility Rated Statu! 
Hazard ESQD Arc 
Rating Rated 

Established I Waiver I Waiver 

I (Y I N) I (Y l  N) I Expiration Date 



Weather 

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

NONE 

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

NONE 



Features and Capabilities 

C. Unique Features 

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

CONTRIBUTION: EASY ACCESS FOR ALL RESERVE PERSONNEL the installation? Explain. 
DETRACTION: IN RESIDENTIAL AREA 

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

NONE 

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

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

NONE 



Features and Capabilities 

E. Ability for Expansion 

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

for future expansion or change in mission? If yes; explain why. 
N O  

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

NONE 



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 evec t  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 currentiy with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"ResQictedW 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 enby in "Other" (e.g. submerged lands). 

Site Location: 

Features and Capabilities 

E. Abilitv for Emansion (cont.1 

d. 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Available for Development 
Total Acres 

Restricted 
Developed 

Unrestricted 



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

a. ACCESSIBILITY - LOCATED WITHIN EASY ACCESS (114 MILE) FROM A 4 LANE MAJOR 
STATE HIGHWAY (RTE 8), AND 4 MILES FROM THE INTERSECTION OF TWO MAJOR INTERSTATE 
HIGHWAYS (RET 76 & 77). 

b. MOBILIZATION - LOCATED WITHIN 14.1 MILES OF AKRON - CANTON MUNICAPAL AIRPORT 
AND 28 MILES FROM CLEVELAND - HOPKINS AIRPORT. LOCATED 10 MINUTES FROM AMTRACK 
RAIL SERVICE AND 10 MINUTES FROM MAJOR BUS TERMINALS. 

c. BUILDING LAYOUT AND CONDITION - BUILDINGS 1 AND 2, WHILE APPROACHING 50 YEARS 
OF AGE, ARE IN EXCELLENT CONDITION STRUCTURALLY, WITH THEIR OUTSIDE APPEARANCE AND 
CONDITION EQUALLY AS IMPRESSIVE. BUILDING #1  IS LOGICALLY LAID OUT, IS LARGE 
(OVER 34,000 SQ, AND HAS ROOM FOR ADDITION CAPACITY. BUILDING /I2 HAS ROOM FOR 
STORAGE OF 4 VEHICLES AND OVER 3000 SQ FT OF MATERIALS. 

d. PARKING LOT EXPANSION - SUFFICIENT UNDEVELOPED LAND EXISTS TO EXPAND THE 
PARKING LOT FOR AN ADDITION 100 CARS, GIVE THE RESERVE CENTER 225 + CAR HANDLING 
CAPACITY . 



Features and Capabilities 

F. Qualii of Life 

1. Military Housing 

(a) Family Housing: 

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

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

adequate 
(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 

for its present use through "economically justifiable meansn. 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 facilrty? 
What is the cost to upgrade the facility to substandard? 

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

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

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 

- 

Total number of 
units 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number of 
Bedrooms 

4+ 

3 

1 or2  

4+ : 

3 

1 or2  



Features and Capabilities 

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

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

Average Wait Number on List Pay Grade 

0-6/718/9 

0-415 

0-1 l2/3lCWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 



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. 

I/ I Top F i e  Factors Driving the Demand for Base Housing 

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

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

(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? 

-rr .< 

Type of Quarters Utilization Rate 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) BEQ: 

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

Type of Quarters Utilization Rate I 

(2) As of 31 March 1994, have you experienced much of a change since FY 19931 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 davs in barracks) 

365 lIhb 
(4) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons 

for family separation. Provide comments as necessary. 

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

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB Percent of GB Comments 

100 



Features and Capabilities 

F. Quality of Life (cont.) 

(c) BOQ: 

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

Type of Quarters Utilization Rate 

(2) As of 31 March 1994, have you experienced much of a change since PI 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: . .- w 

AOB =I# Geoara~hic Bachelors x averaae number of davs in barracks) 

(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? h 

Comments Percent of GB Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of GB 

- 

100 
i 



Features and Capabilities 
N@&'~CP;B~% -3 

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 DISTANCE 

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

I/ Volleyball CT (outdoor) 
I I 1 

I Each il 
Facility Total 

Unit of Measure Profitable 
(Y,N,N/A) 



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



Features and Capabilities 

KYF ~ L I C A B E B  F. Q u a l i  of Life (cont.1 N+ 
4. Base Famih Support Facilities and Proarams 

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

b. In accordance with NAVFACINST 11 01 0.44EI 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: 

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? 

Average 
Wait (Days) 

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

Number on Wait 
List 

Age Category 

0-6 MOS 

6-1 2 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

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

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

Capacity 
(Children) 

SF 

Adequate Substandard Inadequate 



Features and Capabilities 

F.. Qualitv of Life (cont.1 hl ff 
f. Complete the following table for services available on your base. If you have any s e ~ c e s  not listed, 

include them at the bottom. 

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

I city Distance (Miles) 

CLEVELAND, OH 

COLUMBUS, OH 

PITTSBURH, PA 

Features and Capabilities 

C. Qual i  of Life (cont.1 



Features and Capabilities 

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

(b) What was the rental occupancy rate in the community as of 31 March 19947 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom): 

Condominium (3+ Bedroom) 

- 
Percent Occupancy Rate 

0 

17 

4 

9 

0 

4 

0 

0 

0 

Features and Capabilities 

F. Qua l i  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 

76,000 

95,000 

75,000 

85,000 

80,000 

100,000 



6 Standard Rate VHA Data for Cc of Living: 

- , 

Features and Capabilities 

F.. Quaiitv of Life (cont.) 

7. Off-base housina rental and purchase 

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



March 1994. 

Average Monthly 
Utilities Cost 

25 

30 

35 

250 

300 

3 5 

45 

40 

50 

r 

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 

400 

510 

750 

820 

980 

5 40 

650 

800 

1,000 

Annual Low 

280 

360 

750 

400 

750 

500 

540 

700 

790 - 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

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

- 

Number of Shore 
billets in the Local 

Area 

1 

1 

1 

1 

1 

Rating 

BM 

DC 

EN 

MR 

SK 

Number Sea 
Billets in the Local 

Area 

0 

0 

0 

0 

0 

Time(min) Distance (mi) Location 

4 0 

60 

2 0 

20 

SANDUSKY 

WADSWORTH 

EUCLID 

GREEN 

BARBERTON 

% Employees 

4 

4 

4 

4 

4 

28 

48 

12 

12 
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Features and Capabilities 

F. Oualitv of Life (cont.1 

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

boxes as applies. 

Institution 

AKRON 
UNIVERSITY 

KENT STATE 
UNIVERSITY 

STARK TECHNICLL 
COLLEGE 

Type Classes 

Day Y 

Night 

Day y 

Night Y 

Day y 

Night 

Day 

Night 

pmiFam Type(s) 

Graduate 

YES 

YES 

YES 

YES 

NO 

NO 

Adult High 
School 

YES 

YES 

YES 

YES 

NO 

NO 

Vocationall 
Technical 

YES 

YES 

YES 

YES 

YES 

YES 

Undergraduate 

Courses 
only 

YES 

YES 

YES 

YES 

YES 

YES 

Degree 
Program 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

E3EaP-E 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 placing a "Yes" or "No" in all boxes as applies. 



Features and Capabilities 

F. Oualitv of Life (cont.1 

1 1. S~ousal Em~lovment ~ ~ ~ o r t u n i t i e s  

Provide the following data on spousal employment opportunities. 

TOTAL 6% 

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. 

YES - DISTANT 

Local Community 
Unemployment 

Rate 

.05% 

3% 

1.5% 

1 % 

0 
- 

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

YES - DISTANT 

Skill Lcvel 

Professional 

Manufacturing 

clerical 

Semcc 

Other 

Number of Military Spouses Serviced by Family S e ~ c e  center 
Spouse Employment Assistance 

1993 1991 1992 

0 

0 

0 

0 

0 



WT BY:NA- AKRON ; 6-23-94 ; 15:31 ; 

Faturea and Caprbilitiu 
E Ousliw of Life (cant.) 

. 

NONE NONE NONE 
MBuc P c r d  - civiliau -. 

NONE NONB NONE 

3. CopnCcrfe;t;l9(6C;) 
7 

Bsso Pasonad - military 

b P d - a  

NOlqe 

NONE 

NONE 

NONE 

NOUE 

NONE 

NONE 

NONE 
* 

NONE 

\ 
\ 



~~ ~~ ~~ ~~ ~ ~~~ ~~ 

SENT B Y : N A V M R C O m  AKRON ; 6-23-94 ; 15:32 ; 

Pcatum and Capabilities 

Crime D c G n i h  I FY 1991  I FY 1 9 9 2  I FY 1993 
I ! I - . .. . 

5. customs (6M) I NONE i NONE I NONE 
I I -... . 

Bare P d  - military I NONE I NORE 1 NONE 
1 ,. 

Base Pcrsrmncl- civiliar, NONE NONE NONE 
.. 

Of€Bwe h o r m d  - militmy NONE NONE NONE 
- 

Off Basa hd - civilian NONE NONE HONE 

6. B a ( G N )  NONE NONE -1- 
I I I 

Ba~a  P d  - milimy I . - .  NONE 1 NONE I -1- . 
I I.  . . I 

Bars h m l Y  civilian I NONE I BONE I -0- 
I I I 

OffBa~~Paw#mal-rnilarv 1 NONE 1 . .  NONE I -0- 
I 

Off Base Pemad - civilian NONE NONE r -0- 

7. Larceqy - Otdnanct (6R) NONE NONE NONE 

Z)a# Pcmnd  - milihy NONE NONE NONE 

BWC Parona~l- C i ~ i I k  NONE 1 NONE NONE 
I t I 

Off aaOe Pummel- militwy I NONE 1 NONE I NO= 
I I I 

OffBaw Paroapsl - civilian I NONE 1 NONE I NONE 
I I I 

8. ---(6S) I NONE I NONE I -1- 

Basu Pamad - military NONE' NONE ' - 1- 
Base Paxmad - &ih NONE NONE -0- 

I I 

Off Bast k d  - ailitay I NONE 1Yom .. . -0- 

I NONE 



SENT BY :NA- AKRON ; 6-23-94 ; 15:32 ; 

.. . 

;# 5/ 8 .. 
Pcatl~ru and Capabiliticr 7 

!i 

P. Outllih of Life (cont.1 .r 
4 

f 

i 
Z 
s 

8 . .  
..) - . . 

1 



SElYT 6Y:NAVIILARCORESCEN AKRON ; 6-23-94 ; 15:33 ; 

Featuru aod Capabiiitb 

-... . . ~ ~  

Crime Ile6nitiono . I FY 1991 I FY 1992 I FY 1993 
I . -  

13. Extortion(7E) NONE NONE NONE 

Bsso Pet.wnnel- militmy NONE NONE HONE 
- 

Base P m d  - c i ~ h  NONE NONE NONE 

Off Base Personnel - military NONE NONE NONE 

Off Base P d  - eivitian NONE NONE NONE 

14. & V S O ~ ~  (7G) NONE NONE -2- 

B&o P~rrowel - ~ ~ l i l h y  NONE NONE -2- 
C 

Base Per- - ~ivilim NONE . . v . :;. NONE -0- 

Off Base PQMIlRCl- mili* NONE NONE -0- 

Off Bere ljcmnncl- oivilirn NONE NONE -0- 

15. Dcoth(7H) NONE NONE NONE 

Baro P d  - military NONE NONE NONE 
Baae Personnel - civiliru, 

NONE NONE NONE 

OEBw Pusonnel- civilinn NONE NONE NONE 

16. m g  (XI - NONE NONE NONE 

Borel'cmmd-military NONE NONE NONE 
-' 

B ~ O  ~ato~sel- civilian NONE NONE HONE 
.cI 

MBuePa#mnel-dtlKy NONE NONE NONE 
- .  

~ ~ G ~ - ~ P ~  NONE NONE NONE 
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Peattiru and Capabilities 

F. Oualitv of Life 4cont.I 

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

YN1 DENNIS KONO 

NAME (Please type or print) 

ADMINISTRATION OFFICER 

T'tle  ADMINISTRATION) 
NAVMARCORESCEN AKRON 

Division 

ADMINISTRATION 
Department 

NAVMARCORESCEN AKRON 

Activity 

16 June 1994 

D a t e  



BRAG95 CERTIFICATION 

# 

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

EN1 ALBERT BAINES 

NAME (Please type or print) 

LEADING PETTY OFFICER 16 June 1994 
Date 

NAVMARCORESCEN AKRON 

Division 
TRAINING . - 

Department 

NAVMARCORESCEN AKRON 

Activity 



BRAC-95 CERTIFICATION 

I 

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

PN1 ANGEL0 URSO 
NAME (Please type or print) 

PERSONNEL OFFICER 

Title 
(PERSONNEL) 

Signature 
16 June 1994 

Date 

NAVMARCORESCEN AKRON 

Division 

PERSONNEL 
Department 

NAVMARCORESCEN AKRON 

Activity 



4 

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

Dcc(sw> ANTHONY DONALDSON 

NAME (Please type or print) 

COMMAND CHIEF 
Title 

NAVMARCORESCEN AKRON 
Division 

Department 

NAVMARCORESCEN AKRON 
Activity 

'16 June 1994 ' 

Date 



I 

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

SKI (SW) RICK WILSON 
NAME (Please type or print) 

SUPPLY OFFICER 

Title 
(SUPPLY) 
NAVMARCORESCEN AKRON 
Division 

SUPPLY 

/- 7 
I / ~&/L(//e- ~~A 

S'ignature 

16 June 1994 
Date 

Department 

NAVMARCORESCEN AKRON 

Activity 



I 

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

BM2 ERIC KEETON 
NAME (Please type or print)  

FACILITIES OFFICER 
Title 

(FACILITIES) 
NAVMARCORESCEN AKRON 

Division 

FACILITIES 

Department 
NAVMARCORESCEN AKRON 

Activity 

i~;/&% 
S gnatur 

16 ~un(e  1994 

Date 



Data Call 49 Activity:/L/~CRC &!/ail, /f 

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, 

/ 

NBXT ECHELON LEWL (if 

R. H. DEVAULT, CAPT, USNR 
NAME (Please type or print) 

Commander 
Title 

1 7  Jut4 94 
Date 

NAVRESREDCOM REG FIVE. Vienna. OH 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

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

C o m m a n d e m  
Title Date 

w- 1'394 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVKL 

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

CUMMANDER 
Title 

COMNAVRESFOR 
Activity 

Date 
7 l s l s y  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

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

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

ACTIVITY COMMANDER 

LCDR LEE E. SMITH 

NAME (Please type or print) 

COMMANDING OFFICER - 1 6 J u n e 1 9 9 w  

Title Date 

NAVMARCORESCEN AKRON 

Activity 
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CAPACITY ANALYSIS: . % 8  

DATA CALL WORK SHEET FOR 
RE SERVE CENTER: NAVMARCoRESCEN 

""lf any respansea are classifid, at&&! wratb aludfhd anner""" 



TABLE OF CONTENT8 

IntrocJuc&lon ............. ............................................................................................... 1 

MISSION REQUl. REMENTS 

A . Tralnlng R e q u l m n b  

1 . Facility (drill Pprce) Urn ............................................................................... 9 

2. b m t  Thmughput ................................................................................... 4 

3 . Manning Levdo end Authorized Bllbtl - USNR ............................................. 5 

.......................................... . 4 Mannlng Low& and Authorized BlUaCs - USMCR 13 

6 . Major Equipment for Au#lor(zemrected Drill UUlUatlOn ............................... 7 

4 . Authoriz&Qirected Odll Ulilizatian Areas ...................................................... 8 

FACILITIES 

A Facilities (drill space) 

................................... ....................... . 2 Reserve Center Frcllltka Descrlptiocl : 18 

B . U t i l i t h  Areas ................................................. ............... .. 21 ................ 
b 

FEANREB AND CAPABILITIES 

2, Investment to lnorease Capscity ..............................................................-..... 22 

3 . Limltlng Factors ............................................................................................. 22 



AIM15 DEFT- MMCRC .%RON ;# 4/25 

1. ~umoee. Thia Intmduction provWer general Irrstructbna lor nplylng lo this data call; 
individual questions and fdn6teS glue 6pecUle lnstnrctlons for compled~n d tables, 
canputatim, etc. 

a. Refer t6 the W F A C  P-72 for FodMy Category Cods Numbers (CCNe). 

b. NAVFAC P-80 provida~i a dlsau3a&rl d Ihs general ~ t u m  a( each CCN; use it to 
ckllnsab 9ypar' d iadlltlee &at ahare a c o r h w  LVN. 

.3. -.of T m .  Far purposes of Ws datr dl thr fallowing apply: 

a. A Paolllty Is a opacr (e.9. a roam), a defined area (e.9. a fangs), a structure {e.g. a 
bulldlng), or a structure other than a bulldikq (e.g, arr ob&ads courara); it la p08rible for a 
building to house one or more facilitll)~ d &f@tWnl QPm. 

b. The Category Code N~fnbet  (or OCN) br R8sarm Trdnlng Buildlngs is CCN 171- 
15. Category Cade 171 - Supplement Naval and Marlne Corpr Romrwr Training, as outlfned 
in NAVPAC P# Is the reference source for fed lit^ availeble for tralning at Reserve Training 
Bulldlnga. 

a. Enter the primary U IC of trr. &fa cllll I c D w t  at the top at each page of the 
rewonse; enwre that additional pages tm3abd incluck thb Idmtlfiv. 

b. Where Information about cwrent facilities avdabte Q requested, i ~ k r d e  MILCON 
projects that are not BAAC rebted, which hrva bwn authorbdd and appropriated and lor 
whlch canbMb ar4 to be a d d  by 84 @optember 1894: do nut include proJecEs submitted 
in tho FY 86 Prrs-ntial Budget. Proposecl MILCON proJecta h support of prevloua BRAC 
Wdans, ~hwld be Included in rwponae by gaining actlvitkw but oKokdPd from ar 
lodng activities. 

c- If any al ths Informalon te@mted Is aubjact to cSlange betwoon now and the md 
of mrcrl Year 2601 due to known redestgnatlons, realignmenwcloauroa or other wlion, 
pmuide current and W c t e d  data and so annotate. 
Ir#oduatlon (Cont,) 

d. Tenant activities of a Reserve Training Cent+r that uom apace must be accounted 
for under the Resenre CmmandlCenter UK; for all courses taught and clrearoom space 
u(lltzsd, 

e. Throughput' figures sihould include that from a4 sources (DON. other DoD, regsm 



rsWw active components, and non-Don). 

f. Um "WA' to respond to a questlan andlor table that dbes no! apply; provide the 
reaoon(s) way It 11 nut rpplicable. 

i. ~ r o v i c k  bad d m t e s  where prcrjeclbna of future requirements are requested. 
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CdSRF CODE 33 ID:504-942-6149 



&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. 
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B l U R S  AUTHORED / ACTUAL MANNING 

i 



8. Lld all olher users lhat tratred at your Rasewe CammancLl%enter fadi8-i?s on drill bvedmcb. 

9. Whet is the m~agp nrimber of wedrsnds per month that the Reserve Center is condudng tmbby? 
THREE 
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FEATURES AND CAPABILITIES 

A. EXPENSION 

1. ASSUMINSTHAT YOUR RESERVE COMMAND/CENTER IS NOT CONSTRAINED BY OPERATION FUNDING (i.e. PERSONNEL 
SUPPORT INCREASED OVERHEAD COSTS, ETC.) WITH THE PRESENT PHYSICAL PLANT, FACILTIES ETC., HOW MANY ADDITIONAL 
RESERVISTS COULD BE ASSIGNED TO YOU COMMAND/CENTER? 

DRILLING 2 WEEKENDS A MONTH - AN ADDITIONAL 160 SELECTED RESERVISTS (801WEEKEND) 
DRILLING 3 WEEKENDS A MONTH - AN ADDITIONAL 300 SELECTED RESERVISTS (80lWEEKEND + 140 ON THIRD WEEKEND) 

2. DESECRIBE ANY INVESTMENT YOU SEE THAT COULD SIGNIFICANTLY INCREASE YOUR CAPACITY TO ACCOMPLISH THE 
AUTHORIZED/DIRECTED DRILL UTILIZATION MISSIONS; INCLUDE COSTS, AND INDICATE WHAT ADDITIONAL CAPACITY, IN TERMS 
OF UTILIZATION HOUR PER DRILL PERIOD AND UTILIZATION DAYS PER FISCAL YEAR. 

a. INCREASE PARKING LOT SIZE TO ACCOMODATE AN EXTRA 85 CARS - GIVING THE RESERVE CENTER A 200 + 
CAR CAPACITY. - WOULD BE ABLE TO ACCOMODATE AN ADDITIONAL 250 + SELECTED RESERVISTS PER MONTH. UTILIZATION - 
16 HRSIWEEKEND X 3 WEEKENDSIMONTH = 576 HRSIYR. COST - $28K DOLLARS. 

b. CONVERT MINIMALLY UTILIZED STORAGE SPACE TO CLASSROOM/OFFICER. CREATE 2 ADDITIONAL 40 
PERSON CLASSROOMS AND 2 UNIT OFFICES. UTILIZATION: 12 HRSIWEEKEND X 2 WEEKENDSIMONTH = 288 HRS/YR - 
COST $46K DOLLARS. 

C .  INSTALL CENTRAL AIR CONDITIONING - UTILIZATION 16 HOURS?WEEKEND X 3 WEEKENDS~MONTH - WILL USE 
MAY - SEPT - 240 HOURSIYR. - COST $165K DOLLARS. 

d. INSTALL NEW SUSPENDED CEILINGS, LIGHTING AND SHEETROCK/PAINT ALL CLASSROOMS AND OFFICES. 
UTILIZATION 12 HOURSIWEEKEND X 3 WEEKENDS~MONTH = 432 HOURSIYEAR COST = $47K DOLLARS. 

3. LIST AND EXPLAIN THE LIMITING FACTORS THAT FURTHER FUNDING FOR PERSONNEL, EQUIPMENT, MILCON, etc. 
CANNOT OVERCOME ( e . g .  ENVIRONMENTAL RESTRICTIONS, LAND AREAS, SCHEDULING CONFLICTS). 

LAND AREAS. EXPANSION IMPRACTICAL AS RESERVE CENTER IS LOCATED IN THE MIDDLE OF A WELL ESTABLISHED RESIDENTIAL 
AREA. 

NO OTHER RESTRICTIONS EXIST THAT WOULD AFFECT ABILITY TO EXPAND. 



1 certify t h a t  the  information contained herein is accurate and 
complete to  the beat of  my lurowledge and belief. 

/'n 
YNl DENNIS KONO 

NAME (Please type or print) 
ADMINISTRATION OFFICER 

T i t l e  
(ADMINISTRATION) 
NAVMARCORES CEN AKRON 

Division 
ADMINISTRATION 

Department 
NAVMARCORESCEN AKRON 

Activity 

Signature 
16 June 1994 

Date 



# 

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

EN1 ALBERT BAINES 
NAME (Please type  or  print)  

LEADING PETTY OFFICER 

NAVMARCORESCEN AKRON 

Divi d o n  
TRAINING 

Department 
NAVMARCORESCEN AKRON 

Activi ty 

16 June 1994 

Date 



I 

I certify that the infonuation contained herein ia accurate and 
complete to the beet of my knowledge and belief. 

PN1 ANGEL0 URSO 
NAME (Please type or print) 

PERSONNEL OFFICER 
Title 

(PERSONNEL) 
NAVMARCORESCEN AKRON 

D i v i  aion 
PERSONNEL 

Department 
NAVMARCORESCEN AKRON 

Activity 

16 June 1994 

Date 



I 

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

DCC(SW) ANTHONY DONALDSON 

NAME (P lease  type  or  print)  

COMMAND CHIEF 

Title 

NAVMARCORESCEN AKRON 

Divis ion  

Department 

NAVMARCORESCEN AKRON 

A c t i v i t y  

\f? June 1994 
\ 

D a t e  



4 

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

.1 

SKI (SW) RICK WILSON 
NAME (Please type or print )  Signature 

SUPPLY OFFICER 16 June 1994 
Title 
(SUPPLY) 
NAVMARCORESCEN AKRON 
Division 

SUPPLY 

Department 
NAVMARCORESCEN AKRON 

Date 

Activity 



I 

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

BM2 ERIC KEETON 
NAME (P lease  type  or  print)  

,&2/i/&Lfi 
Signatur 

FACILITIES OFFICER 16 June 1994 

T i t l e  Date 
(FACILITIES) 
NAVMARCORESCEN AKRON 

Divis ion  
FACILITIES 

Department 

NAVMARCORESCEN AKRON 

Act iv i ty  



Data Call 48 Activity: ~ M C R C  Aglbd, Od 

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 h 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 ECHKLON LEWL ( i f  a p p l i  

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

Commander 
T i t l e  

1 7  JUN 94 
Date 

NAVRESREDCOM REG FIVE, Vienna. OH 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  informat ion  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 .  : 

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 )  ~ q n a t k r i d u  I 

Comman 
29 JUN 1994 

T i t l e  Date 

COMNAVSURFRESFOR 
A c t i v i t y  

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

. MAJOR CLAIMANT LBV13L 

T. F. HALC 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

TF 
S i g n a t u r e  

Title C~lnwf:~~ *- , C  IY(U Date 

W h .  . 
,, 1 .C  

A c t i v i t y  -* 



Reference: SEC:NAVNOTE 11000 of 08 December 1993 8 

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 direct,ed t-o maintain those certifications 
at your activi1:y 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. 

/I 
ACTIVITY COMHAND 

LCDR LEE E. SMIITH 

NAME (Please type or print) 

COMMANDING OFFILCER 16 July 1 6 9 6  
Title Date 

NAVMARCORESCEN AKRON 

Activity 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

1. Base Owrating S u ~ ~ o r t  IBOS) Cost Data. Data is rQuired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reilect 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 territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and IB 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, letc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

- 
Activity Name: 

UIC : 

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

Host Activity UIC:: 

a. Table 1A .- Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF 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 irldividual lines of the table do not include duplicate costs. Add additional 

N&MCRC AKRON 

62092 



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. 

1 Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 
I I 

11 Activity Name: N&MCRC AKRON I UIC: 62092 11 

Category 
I FY 1996 BOS Costs ($000) 11 
I Non-Labor I Labor I Total 11 
I 

1. Real Property Maintenance Costs: 

L 

2. Other Base Operating Support Costs: 

I 

I 

1 b. Minor Con!struction 

lc. Sub-total la. and lb. 

11 2a. Utilities I I 

27 

. 27 

27 

27 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Salurce. 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~vro~riation Amount ($000) 

N/A 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted fbr all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 

. DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist 
among DBOF activity groups regarding the costing of base operating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them 
between G&A and production overhead. Regardless of the costing process, all such costs 
shodd be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication behveen data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, srnce 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):. L A k  

Other Notes: All cos'ts of operating the five Major Range Test Facility Bases at DBOF 
activities (even if dircxt 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 

Talble 1B - Base Operating Support Casts @BOF Overhead) I- I 11 Activity Name: N&,MCRC AKRON I UIC: 62092 
I 

Category 
1 FY 1996 Net Cost From UC/FUND-4 ($000) 

I Non-Labor ( Labor I Total 

11 I. Real Property Maintenance Costs: 1 1 1 
1 la. Real Property Maintenance (> S15K) 

11 lb. Real Property Maintenance ( < S15K) 1 1 ! 
11 lc. Minor Coostruction (Expensed) 

11 Id. Minor Construction (Capital Budget) I I I 
I 

11 lc. ~ u ~ o t a ~  la. through ld. I - 

2. Other Base Operating Support Costs: 

11 2b. ADP Support I I I 1 

2g. Environmental1 Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Stlorage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

21. Command Office 

11 2m. sub-total 2a. through 21: I I I 

I I 

3. Depreciation 

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

I 



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 50r this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for 0&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 UCIFLIND-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. 

7 Table 2 - ServidSupplies Cost Data 

Activity Name: NSLMCRC AKRON . 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

UIC: 62092 

FY 1996 
Projected Costs 

($ooo) 

1 

10 

8 

80 

99 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workveam. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract work year,^ 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 categorir:~ 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. 

Table 3 - Contract Workyears 
# 

11 Activity Name: N&MCRC AKRON I UIC: 62092 11 

Contract Type 

Construction: 

Mission Support: 
I 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Facilities Support: 

Procurement: 
I II 

I 

* Note: Provide a brief m t i v e  description of the type(s) of contracts, if any, included 
under the "Other" category. 

Other: * 
Total Workyears: .5 



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 si& (Ths number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): .5 

2) Estimated number of workyears 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 Ithe local area): o 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were tab 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): 

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

Relocated 

I 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

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



I certify that the inform:ation 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 inform:ation 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. H A L L ,  RADM, U S N  

NAME (Please type or  print) 

COMMANDER NAVAL R E S E R V E  FORCE 

Title 

Signature 

7 1 1 ~  1 q't 
Date 

COMNAVRESFOR, WASH.INGTON, 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 ,print) Signature 

--- 
Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAI, RESERVE FORCE 

Activity 

m y  Signature 

7hhg 
I 

Date 



I certify that the $formation 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 or print) Signature 
? ~ 1 @  

COMMANDER NAVAL RESERVE FORCE 
Title Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (ITTSTALLATIONS & LOGISTIC 

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

4 - 
NAME (Please type or print) i S~gnature 

Title 



UIC: 62092 ORIGINAL 7d 
Activity Identification: Please complete the following table, identrfylng the activity for wluch this response is 
being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Cldmant: 

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

NAVAL AND MARINE CORPS RESERVE CENTER AKRON 

62092 

COMMANDER, NAVAL RESERVE FORCE 

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

ORIGINAL 



UIC: 62092 

General InstructionslBackground (Continued): 

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

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

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

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

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

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

1. Workforce Data 

a Average Federal Civilian Salary Rate. Provide the projected FY 1996 average gross annual 
appropriated fund civil service salary rate for the activ5ty 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. 

NOT APPLICABLE NO CIVILIAN WORKERS ASSIGNED 

Average Appropriated Fund Civilian Salary Rate: 

Source of Data (La. Salary Rate): @ A  

~ $ 9  



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

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

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

NOT APPLICABLE NO GOVERNMENT HOUSING AVAILABLE 

(1 Source of Data (1.b. 1) k 2) Residence Data): Suuy EY P @,.Sbfln eL I1 
1' 11 

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



UIC: 62092 

Source of Data (1.c. Metro Areas): AKRON METRO AREA MAP 

Distance from base 
(miles) 

1 

4 2 

City 

AKRON, O H I O  

CLEVELAND, O H I O  

County 

SUMMIT 

CUYAHOGA 



d. Age of Civilian Workforce. Complete the following table, i d e n m g  the age of the activity's && 
service workforce. - 

NOT APPLICABLE NO C I V I L I A N S  ASSIGNED 

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

Percentage of Employees 

N/A 

N / A  

N/  A  

N / A  

N / A  

N / A  

N / A  

100 % 

I Age Category Number of Employees 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

N/A 

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  

N / A  



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, iden-g the education level of the 

8th Grade or less 11 N/A I N/A 

activity's civil service workforce. 

9th through 11th Grade (1 N/A I N/A 

Percentage of Employees Last School Year Com~leted 

1-3 Years of College 11 N/A I N/A 

Number of Employees 

12th Grade or High School 
Equivalency 

4 Years of College (Bachelors 
Degree) 11 N/A 

N/A 

5 or More Years of College I (Graduate Work) 

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 
identi@ the highest degree obtained by a worker (e.g., if an employee has both a Masteis Degree and a 

TOTAL 

N/A 

N/A 
100 % 

1 Terminal Occupation Program - Certiikate of 
I 

I 

N/A 

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

Completion, Diploma or Equivalent (for areas such 
as technicians, craftsmen, artisans, skilled operators, I 

I Degree . 

etc.) 

Number of Civilian Employees I 

II Bachelor Degree 1 N / A  

I 
. II Masters Degree I N/A 11 

I 

Doctorate 
N/A 11 

Associate Degree 

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

N/A 

f. Civilian Employment By Industry. Complete the following table to ident@ 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 w  the 
activity civilian workforce using the same categories of industries used to iden@ private sector employment. 
Employees should be categorized based on their primary duties. Additional information on categorization of 

NOT APPLICABLE NO C I V I L I A N S  EMPLOYED 

6 



UIC: 62092 

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

Note the followine specific guidance reaardine 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" identified in the table. However, only 
use the Category 6, "Public Administration" subcategories when none of the other categories apply. Retain 
su~wrting data used to construct this table at the activitv-level. in case auestions arise or additional information 
is reauired at some future time. Leave shaded areas blank. 

Warehousing (includes supply 

NOT APPLICABLE - NO CIVILIANS EMPLOYED 



NOT APPLICABLE - NO CIVILIANS EMPLOYED 



U I C :  62092 

NOT APPLICABLE - NO CIVILIANS EMPLOYED 

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

Gb. Justice, Public Order & Safety (includes 92 
police, firefighting and 
emergency management) N / A  N / A  

6c. Public Finance 93 
N / A  

6d. Envko~nental Quality and Housing Programs 95 
N / A  

Sub-Total 6a. through 6d. N / A  N/  A  
A:A:::*:::::::::::::x:2:*:::F.*;:;<$2i 

TOTAL :;:::mgz;;$;:::$:::::::::;::::::: :*.:,: ..,.;,...,., ; ......., :$wi'i..:z* 
: ~ : f f ~ ~ : : ~ l : : f ~ ; : : : s  N/ A  :,:.:.>:.:.:.: .;.. , , :.:.:.:.:.:...:.:.: ...... ;; .,...,. 

N / A  

N / A  

N / A  

N/  A  

I00 % 
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g. Civilian Employment by Occupation. Complete the following table to ident@ the lypes of 
"occupations" performed by civil service employees at the activity. Employees should be categorized based on 
their primary duties. Additional information on categorization of employment by occupation can be found in the 
Department of Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. . 

Note the following specific rmidance regarding the "Occu~ation Tv~e"  codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" identified in the table. Refer to the 
descri~tions immediatelv following this table for more information on the various occu~ational categories. 
Retain su~~ort ing data used to construct this table at the activitv-level. in case auestions arise or additional 
information is reauired at some future time. Leave shaded areas blank 

NOT APPLICABLE - NO CIVILIANS EMPLOYED 

\a 



NOT APPLICABLE - NO C I V I L I A N S  EMPLOYED 

N / A  

N / A  

N / A  

N / A  
... 
. : . . A ~ , g ~ ~ ~ ~ s ~ ~ s + ~ ~ ;  ;&gmm*!?! .................. i... ........ :::.:.: 

N/A 

N / A  

N / A  

N / A  

N / A  

N/A 

N / A  

N /  A 

N / A  

N  / A  

N / A  

100 % 

,. 
3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
poli=) 

5b. Food Preparation & Service 

5c. Dentmedical AssistantsIAides 

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

Sub-Total Sa. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

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

TOTAL 

N/A 

N / A  

N / A  

N / A  
:ii;;<:zm :.: ..., :.:.: ............. ;;.. . , .. .. . ......................... 
~E<w~~3~:mwza~:...: 
~ ~ @ $ @ ~ 3 ; ~ ; s ~ : ~ $ ;  ....... .. ......... ........ 

N  /A 

N / A  

N / A  

N / A  

N / A  

N/A 

N/A 

N/A 

N /A 

N / A  

N/A 

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

Descriotion of Oecuoational Categoria used in Table 1.p The following list identifies public and private sector occupations included 
in each of the major occupational categories used in the table. Refer to these examples as a guide in determining where to allocate 
a ~ ~ r o o r i a t e d  fund civil service jobs at the activity. 

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 intervie-, engineering, science and data processing managers; financial managers; general managers and top 
executives; chief executives and legislators; hcalth services manag-, 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 d estate managers; 
purchasing agents and managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 

2. Professional Specially. Use subheadings provided. 
3. Technicians i d  ~ c i r t e d  Support subcategory - selfwrplanatory. Other Technolopists 

sub-category includes aircraft pilots; air eaffrc controllers; broadcast technicians; computer programmers; drafters, engineering 
techniciAilibrary technicik; paralegals; science technicians; numerical control toolpmg&&ers. 

4 Administrative Support & Clerical Adjusters, investigators and collectors; bank tellers; clerical supervisors and managers, 
computer and peripheral equipment operators; credit clerks and authorizers; general office clerks; information clerks; mail clerks 
and messengers; material recording, scheduling dispatching and distributing, postal clerks and mail carriers; records clerk, 
secretaries, stenographers and court reporters; teacher aide+ telephone, telegraph and teletype operators, typists, word processors 
and data enby kcyen. 

5. Services. Use subheadings provided. 
6. Agricultural, Fora t ry  & Fiwhing. Self explanatory. 
7. Mechanics, In s tde r s  and Repaircrdircraft mechanics and engine specialists, automotive body repairers; automotive 

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

8. Construction Trades  Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathers; electriciani; glaziers; highway maintenance; insulation worktrs, painters and paperhangers; plasterers; 
olumbcrs and ~ioefitters: roofers: sheet metal work-. structural and d o r c i n n  ironworkers: tilcsctters. . . 

9. ~roduc t ion  Occupati- ~ssemblers; food proccssihg occupations; inspecto&, testers and graders; metalworking and 
plastics-working occupations; plant and systems operators, printing occupations; textile, apparel and hrnishings occupations; 
woodworking occupations; miscellaneous production operations. 

10. Transportation & Material Moving. Busdr iw ,  material moving equipment operators; rail transportation occupations; 
truckdrivcrs; water transportation occupations. 

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

Source of Data (1.h.) Spouse Employment Data): MILITARY MEMBER I 
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2. Infrastructure Data. For each element of community infrastructure idenhfied 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 coluxmis 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 
in6astructure 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 physicdenviro~nentd limitations or would 
require substantial investment in community infrastructure improvements. 

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

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure of the 
economic region (those counties identified in response to question l.b., (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. 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

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

NOT APPLICABLE 

I Source of Data (2.a. 1) & 2) - Local Community Table): AKRON BOARD OF REALTORS 
I1 '1 

AKRON PUBLIC SCHOOLS 
BOARD OF EDUCATION OFFICE 
DEPARTMENT OF TRANSPORTATION 
AKRON FIRE DEPARTMENT 
AKRON POLICE DEPARTMENT 
AKRON CITY HOSPITAL 
CITY OF AKRON 
OHIO EDISON 
BROWNING FERRIS INDUSTRIES 
AKRON REGIONAL DEVELOPMENT BOARD 
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b. Table B: Ability of the region described in the response to auestion 1.b. haze  3) (taken in the 
aggregate) to meet the needs of additional employees and their families relocating into the urea. 

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

Category I Increase 1 Increase I Increase 

I/ Oft-Base Housing 
I I I 

I A I A I A 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

I I I 

Public Transportation - Rail A I A I A 

I I I 

A 

A 

A 

Police 

A 

I I I 

A 

A 

A 

A Public Transportation - BusesISubways 

Fire Protection 

A 

A 

A 

A 

A I A I A 

I 
-- I -- -- 

11 Water Distribution 
I 

I A 1 A I A 

Utilities: 

Water Supply 

A Health Care Facilities 

It Stom water collection. 
I I 1 

I A I A I A 

A I A 

A 

A 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

11 Solid Waste Collection and Disposal . 
I I I 

A I A 1 A 

11 Hazardous/Toxic Waste Disposal 
I I I 

A I A I A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Recreation Facilities 

A 

A 

A 

A 

L 

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

A A A 



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

NOT APPLICABLE 

Source of Data (2.b. 1) & 2) - Regional Table): . AKRON BOARD OF REALTORS 
- - 

AKRON PUBLIC SCHOOLS 
BOARD OF EDUCATION OFFICE 
DEPARTMENT OF TRANSPORATION 
AKRON FIRE DEPARTMENT 
AKRON POLICE DEPARTMENT 
AKRON CITY HOSPITAL 
CITY OF AKRON 
OHIO EDISON 
BROWNING FERRIS INDUSTRIES 
AKRON REGIONAL DEVELOPMENT BOARD 
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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 housi~g 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: DATA NOT AVAILABLE 

Units for Sale: DATA NOT AVAILABLE 

11 Source of ~ a t a  (3.a. Off-Base Housing): AKRON BOARD OF REALTORS ( 2  16)  434-0657 / 667 

AKRON REGIONAL BOARD (216)  376-5550 

AKRON METROPOLITAN HOUSING ( 2  16)  762-963 1 

AKRON PLANNING (216)  375-2084 
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b. Education. 

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

Source of Data (3.b.l) Education Table): SCHOOL DISTRICT OFFICES I 
2) Are there any on-base 

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

NOT APPLICABLE - NO ON BASE SCHOOLS AT THIS FACILITY 

Source of Data (3.b.2) On-Base Schools): I 
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3) For the counties identified in the response to question 1.b. @age 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities which offer cemficatcs, Associate, Bachelor or 
Graduate degrees : 

UNIVERSITY OF AKRON 
KENT STATE UNIVERSITY 
HAMMEL COLLEGE 
SOUTHERN OHIO COLLEGE NE 
STARK TECHNICAL COLLEGE 
SUMMA HEALTH SYSTEM 

Source of Data (3.b.3) ColhiW): AKRON REGIONAL DEVELOPMENT BOARD 1 
4) For the counties 

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

SEE BELOW 

Source of Data (3.b.4) VO-tea Training): AKRON REGIONAL. DEVELOPMENT BOARD 

VOCATIONAL/TECHNICAL SCHOOLS MAJOR CURRICULUMS 

ACADEMY OF COURT REPORTING 
AMERICAN INSTITUTE FOR PARALEGAL STUDIES 
NATIONAL EDUCATION CENTER 
AKRON BARBER COLLEGE INC 
AKRON BARBER SCHOOL 
AKRON MACHINING INSTITUTE 
AKRON TESTING LAB AND WELDING SCHOOL 
NTMA TRAINING CENTER 
NATIONAL INSTITUTE OF MASSOTHERAPY 
PRESCOTT SCHOOL OF TRAVEL 
AKRON SCHOOL OF PRACTICAL NURSING 
STARK TECHNICAL COLLEGE 

BUSINESS ADMINISTRATION 
ENGINEERING 
NURSING 
SECRETARIAL 
CRIMINAL JUSTICE 
LEGAL ASSISTANT 
SURGICAL TECHNOLOGIST 
HOSPITAL MANAGEMENT 
COMPUTER SCIENCE 
CARTOGRAPHIC SPECIALIZATION 
MANAGEMENT 
INDUSTRIAL 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

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

1 source Of Data (3.c*1) CITY OF AKRON, BUREAU OF PUBLIC TRANSPORTATION 1 
11 I1 

2) id en^ the location of 
DOWNTOWN AKRON 

3) Iden@ the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance fiom the activity to the airport. 

AKRON~CANTON REGIONAL AIRPORT (14 MILES) 
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I Source Of Data (3'cJ) TrmspOrtatiOn): CITY OF AKRON, BUREAU OF PUBLIC TRANSPORTATION] 
i 

4) How many carriers are available at this airport? 

AMERICAN AIRLINES' 
TWA 
US AIR 
COMAIR 
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5) What is the Interstate route number and distance, in miles, fiom the activity to the nearest 
Interstate highway? 

ONE MILE VIA ROUTE 8 TO 1-76 AND 1-77 

Source of Data (3.c.S) Transportation): RAND MCNALLY, 
MAP I 

6) Access to Base: 

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

THE QUALITY AND CAPACITY IS ADEQUATE, ACCESSIBLE BY SERVERAL HIGHWAYS, MODERATE 
CONGESTION IS PRESENT DURING PEAK RUSH HOUR PERIODS. THE BASE HAS TWO GATES 
ACCESSIBLE FROM THE PUBLIC STREET. 

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 bamers that inhibit traffic flow (e.g., draw bridges, etc.)? 
NO 



UIC: 62092 

d. Fire Protection/Hazardous Materials Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Explain the nature of the 
agreement and identrfy the provider of the service. 
YES, (1) FIRE - ALARMS ARE HOOKED WITH THE CITY FIRE DEPARTMENT WHO WILL 
PROVIDE SERVICE. (2) CITY OF AKRON' PROVIDES EMERGENCY HAZMAT SERVICE AND 
AUTUMN INDUSTRIES WILL PROVIDE ROUTINE SERVICE CALLS VIA GOV'T CONTRACT. 

Source of Data (3.d. Firmarmat): CITY OF AKRON, FIRE DEPARTMENT I 
e. Police Protection. 

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

JOINT JURISDICTION. ( ~ o v \ ~  u r e  n+ 3 
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. 

hhuG w m e ~ /  - swag srnu+lt M M - ~  wJ7)  d* &*(OD 
NOT APPLICABLE 

$ut rr+a.~dc ~ ~ X L ~ L ' L J F  ~ d r i ~ ~ ~ k o v l  o 
3) Does the activity have a specific written agreement with local law enforcement concerning the 
provision of local police protection? YES R6iUM 

9 

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 sentices are covered. 
THE POLICE WILL PROVIDE SRYICEAS REQUESTED, HOWEVER, WE HAVE THE OVERALL 
AUTHORITY. 

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. NOT APPLICABLE 

Source of Data (3.e. 1) - 5) - Police): CITY OF AKRON, POLICE DEPARTMENT / cNT m3 1 
I 
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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 iden@ the provider of the 
service. 
THE AGREEMENT IS BETWEEN NAVY REGIONAL CONTRACTING CENTER, INDIANAPOLIS, IN, 
WHICH PROVIDES FOR UTILITY SERVICES FROM THE LOCAL UTILITY DEPARTMENTS. 
UTILITIES PROVIDED: CITY OF AKRON (WATER & SEWER), OHIO EDISON (ELECTRIC), 
EAST OHIO (GAS), AND LAIDLAW (REFUSE REMOVAL). 

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

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

NO 

Source of Data (3.f. 1) - 3) Utilities): NRCC INDIANAPOLIS, IN. 
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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): AKRON REGIONAL DEVELOPMENT BOARD I 

> 

1°.cl~y OF AKRON GOVERNMENT 2500 

No. of 
Employees 

5800 

4900 

4436 

3422 

3125 

305 1 

2928 

2800 

2750 

Product/Service 

RUBER/TIRES 

GOVERNMENT 

MEDICAL 

EDUCATION 
ELEMENTARY AND 
SECONDARY SCHOOLS 

EDUCATION 

CHAIN GROCERY AND 
DISCOUNT STORES 
POWER GENERATING 
EQUIPMENT 
AUTOMOTIVE STAMPING & 
ASSEMBLIES 

- 
Employer 

THE GOODYEAR TIRE & RUBBER CO. 

2. SUMMIT COUNTY 

3' SUMMA HEALTH SYSTEM 

4' THE UNIVERSITY OF AKRON 

5' AKRON SCHOOL DISTRICT 

" KENT STATE UNIVERSITY 

" ACME-CLICK (ALBRECHT GROCERY CO . ) 
*. BABCOCK & WILCOX, A MCDERMOTT CO. 

9. CHRY SLER TWINSBURG STAMPING PLANT 



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 l .b. (page 3), in the aggregate: 

a. Loss of Major Employers: 
(20 JUN 94, MICHELIN, 400 EMPLOYEES) (21 MAY 94 HINCOR, 70 EMPLOYEES) 
(1 JUN 94, MET LIFE, 75 EMPLOYEES) (11 Jan 94, ALAR, 15 EMPLOYEES) 

b. Introduction of New Businessdechnologies: 
(AIR-MAZE CORPORATION - AIR & FILTRATION PRODUCTS, 110 EMPLOYEES) 
(AUDIO POTENTIALS INC. - SPEAKER COMPONENTS, 17 EMPLOYEES) 
(BAY METAL, INC. METAL PROCESSING, 40 EMPLOYEES) 
(FMP INC. - RUBBER PROCESSING, 30 EMPLOYEES) 
(GEIGER RUBBER - RUBBER PROCESSING, 30 EMPLOYEES) 

c. Natural Disasters: 

NONE. 

d. Overall Economic Trends: INCREASE 

SUMMIT COUNTY: 28.7 1981-1991 
OVERALL COUNTY'S 33.3 

Source of Data (5. Other SociotEcon): AKRON REGIONAL DEVELOPMENT BOARD 

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

ADOPT-A-SCHOOL AT FORREST HILL ELEMENTARY SCHOOL 
ADOPT-A-STREET AT 800 DAN STREET 

2 

Source of Data (6. Other): N&MCRC AKRON 



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

---mey 
/ 

i 

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

COMMANDER ( A c t  inn) 8 JULY 1994 
Date 

NAVAL RESERVE READINESS  
REGION NINE 

I certify that the information contained her8in.i~ accurate and 
complete to the best of my knowledge and belief. ' 

- 
JOHN B. BELL, CAPT, USNR 

COMMANDER - ACTING 
COMNAVSURFRESFOR - 

nature I f f  

Activity 

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

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

Gswmairbar, Havat Re~iv:  forse 
Title . ;!$ - ,,u.$!:iilt !.,, 21. 

Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

a Washington. DC 20350-2000 

c- 
\ \- I L J Y ,  

Signature 

Date 
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BRAC-95 CERTIPICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 / 

-7.. 

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. /7 

COMMANDING OFFICER 30 JUNE 1994 

Title Date 

NAVMARCORESCEN AKRON 
Activity 



BRAC-95 CERTIFICATION 
UIC: 62092 

I 

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

ALBERT L. BAINES 

NAME (Please type or p r i n t )  
EN1, LEADING PETTY OFFICER 

Title 
TRAINING 

Division 
TRAINING 

Department 

NAVMARCORESCEN AKRON 

Activity 

Date 
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BRAC-95 CERTIFICATION 

I 

I certify that;,lthe information contained herein is accurate and 
complete to t h e  b e s t  of my knowledge and b e l i e f .  

ANTHONY DONALDSON SR. 
NAME (P lease  type or p r i n t )  

DCC(SW) COMMAND CHIEF 30 JUNE 1994 
Title Date 

NAVMARCORESCEN AKRON 
Division 

NAVMARCORESCEN AKRON 

.. . 
Department 

NAVMARCORESCEN AKRON 
Activity 



BRAC-95 CERTIFICATION 
U I C :  62092 

I 

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

AMY L. ANDERSON 
NAME (Please type  or p r i n t )  

V 
30 J U N E  1994 

Title 

PERSONNEL 
Div i s ion  

PERSONNEL 

Department 

NAVMARCORESCEN AKRON 

A c t i v i t y  

Date 



UIC: 62092 BRAC-95 CERTIFICATION 

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

RICHARD A. WILSON 

NAME (Please type or print) 

SKI (SW) 30 JUNE 1994 

Title Date 
SUPPLY 

Division 

SUPPLY 

Department 

NAVMARCORESCEN AKRON 

Activity 



BRAC-95 CERTIFICATION 
UIC: 62092 

I 

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 .  

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

BM2 
T i t l e  

FACILITIES 

D i v i s i o n  

FACILITIES 

Department 

NAVMARCORESCEN AKRON 

A c t i v i t y  

Signature 

30 JUNE 1994 
Date 



U I C :  62092 BRAC-95 CBRTIPICATION 

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

DENNIS KONO 

NAME (Please type or p r i n t )  

YN 1 30 JUNE 1994 
Title Date 

ADMINISTRATION 
Division 

ADMINISTRATION 
Department 

NAVMARCORESCEN AKRON 
Activity 



DATA CALL 66 I '  ' 
INSTALLALATION RESOURSES 

Activity Information: 

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

1. Base Operating Support (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and TablelB 
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 curpntly 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 (0ther.Than DBOF Overhead). This Table 
should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the format 
shown on the table, the O&M, R&D and MPN resources currently budget for BOS services. O&M 
cost data must be consistent with data provided on the BS-1 exhibit. Report only direct funding 
for the activity. Host activity should not include reimbursable support provided to tenants, since 
tenants will be separately reporting these costs. Military personnel costs should be included on 
the appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Add additional lines to the table (following line 2j., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

Enclosure (5) 
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Enclosure (5) 

3. Grand Total (sum of 1 c. and 2k.) : $52,212.34 1 0.00 I $52,212.34 



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: 

h~ropriation Amount ($000) 
N/ A 

Table 1B - Base Operating Support Cosb @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 Wkences 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 ensue that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 2 1 ., as necessary, to identrfj. 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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2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 16, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UClFUND1lIF-4 exhibit for DBOF activities. lnfonnation 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 ~eported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

Activity Name: K CO, 3/25 

Cost Category 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$30,056.82 

$52,212.34 
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3. Contractor Workyears. 

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

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

under the "Other" category. 

- 

** Contract workyears are insignificant and not recoverable. 

Enclosure (5) 

Table 3 - Contract Workyears 

Activity Name: K C0, 3/25 
AKRON OH 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: " 

UIC: 45318 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/A 

N/A 

N/A 

N/A 

N/A 

NIA 
1 
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b. Potential Disposition of On-Base Contract Workyean. If the mission/fhctions of 
your activity were relocated to another site, what would be the anticipated disposition of the 
on-base contract workvean identified in Table 3.?** See Note. 

NI A 

1) E l  
receiving site (This number should reflect the number of jobs 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)): 

which would be e h n a  . . 
2) Estimated number of workvears ted: 

3) c e  (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. "Of'f-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 numben reported below do not double count numben included in 3.a. and 3.b., 
above): 

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*NIA 

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

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*NIA 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. Gaflhey 
NAME 

Assistant Chief o f  Staff. Comptroller 
TITLE 

S u G ATURE 

DATE 1 

Comotroller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (2) 
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DATA CALL: 66 

INSTALLATION RESOURCES 

I c e w  that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats SFOR site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (1) 
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MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

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

NEXT ECHELON LEVEL (if apwlicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (please type or print . Signature 

Title Date 

Activity 

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

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

lease type of print 
p . .  : mm 

D B ~ T ~ C H ? ~ :  . - : .. :- L .1: 



 
 
 

Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

ALAMEDA NMCRC 

N62116 

11 Major Claimant: NVRESFOR I I 

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



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 containe'd herein is accurate and complete to the best of my 
knowledge and belief. 

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

W. A. EARNER . 

NAME (Please type or print) 

Title 

Signature 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

+ 

Signature 

9 L  9 4  
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 
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CNSRF CODE 33 

l INTRODUCTION 

JUN 1 4 ' 9 4  14;49 No.010 P.04 ' 
n 
rn 

1. Pumosg. This introduction provide6 general instructions for reprying to this data call: 
Individual qusstlons and Footnotes give specific Instructions for completion of tables, 
oamputationr, etc. 

a, Refer to the NAVFAC P-72 for FacUlty Category Cede Numbere (GCNs). 

b. NAVFAC P-80 provides a discuslon of the general nature of eash CCN; use it to 
delineate 'types' of facilities that eham 4 Common CCN. 

, . 3. Definrtton of Tern, For purpoost of thls data call the Soiiowlng 8pply; 

d. A Facllity Is 8 space (e.g. a room), a defined (e.q, a range), 8 structure (e,g. a 
bullding), or a structure other than a buildng (a$. an obstade course); it Is poesible for a 
bullding to house one or more faclltum of dmsrent types. 

b, The Category Code Number (or CCN) for Reserve Training Buildings Is CCN 171- 
IS. Catwry Cade 171 Supplement Naval and Marine Corps Reserve Training, as outlined 
in NAVFAC P-80 is the reference source for fadtities avalleble for training at Reserve Training 
Lkrikllnga. 

a, Entsr the primary UIC of the data all mpmfent  at the tog of ~ a c h  page of the 
responoe; eneure that additional pages omabed include thls idenUfler. 

b. When lnformatim about current facilities aveiiable Is requssted, Include MlLCON 
projects that are not BRAC related, Wlch have been authodzed and bppropriatsd and for 
which mntracte are to bs awatded by 30 September 1996; do not tnciude projects eubmksd 
in the P/ e6 PresMentlal Budget. Proposed MILCON projects In support of prevloue BRAG 
decbions should be included fn responm by gahing activities but excluded from clwing or 
lceing acb'vitiea. 

C. If any of the information requertsd 18 subject to change between now and the end 
of Fiscal Yeer 2001 due to knawn redeelgnatforte, realignmentdclosutes or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant aotivtttsa of a Reserve Training Center that uoo space must be accounted 
for uPdw the Reserve CornmandK;enter UIC for all cour6e8 taught and claeafoom apace 
ulldzed. 

. 'mrdughpc~t. tigur68 should include that from all WI;rceE (DON, other DoD, regervg 
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W o r  active components, and non-DoD). 

f. Use 'NIA' lo respond to a question an/or table that doe6 not apply; provlde the 
mron(8) why Jt ir not rppllcclble. 

1 Pmvlde beat utlmate$ where pmjecficm of future requlroments are requested. 





1 
2. Throuahout For each type of drill space utilization in response to question 1. Give 

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

Type of  
F a c i l i t y  

Classrooms 

Assembly 
Hall 

conference/ 
Classroom 

Multi-Media 
Center 

Team 
Training 

Shops 

Armory 

Other 
(Designate) 

Total 

Projected Throughput (Fiscal Year) His tor ic  Throughput 

1992 

2800 

1500 

1920 

0 

0 

0 

0 

0 

5220 

1994 

2800 

1500 

1920 

0 

0 

0 

0 

0 

5220 

1999 

10080 

3000 

4420 

4800 

0 

0 

0 

0 

22300 

1993 

2800 

1500 

1920 

0 

0 

0 

0 

0 

5220 

2001 

10080 

3000 

4420 

4800 

0 

0 

0 

0 

22300 

1995 

2800 

1500 

1920 

0 

0 

0 

0 

0 

5220 

1997 

10080 

3000 

4420 

4800 

0 

0 

0 

0 

22300 
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\ Q 3. By CXegwy, list the Adud Hsming tevel and Auhrkzeci Navy Reserve Bibis hioridly and p o r n  for 
0 
4 

the year indiiiecf. 
0 

% 
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4 
2. CCN: 171-15 (Resave Builbna. €ur each gerreral type d M M y  ( d d  qm), list indivklualty and identi 

all others designed to suppod a particular type ot AuthahdlDireded DriE Utltratian. (Non-AvalWUty Weekend M a  Oays 
the number d ~-ggularly scheduled drill days for which the partmar drill spam could not be utEked for any reason. 
CCN: 171-15 (A or B) 

Type of Authorized"0iiected W b e r  of , Unique to Nm- krmalfy Scheduled per driti 
Drill Utilization Facility (drill Fwllily (dill the Avaihbilii weekend (N 1993) 
space) * space)Type Resenre Weekend Orill 

chmmaw Dayspecysar Amrape Cenler A m g e  
(vw utilization util-aaron 

. --- 

(ntsso) (hrddsyf 
--- 

( h u W r )  

Classroom: 8 N 0 1 3 2 1 ,536 
I - 
I 

ASSeit?b& HaH 1 N 0 I 3 144 

Canferenoe/Chssroorn 1 N 0 8 384 

Multi-Media Center o N o o 0 

Team Training o N o o o 

h p f  0 N 0 0 0 

' Armory I N o o o 

Olher (desiwate) 
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C4 

a 
c6 

3. Complete the following table in square feet used, or expected b be used, in each category: 'The tdd shc 4 
0 ..4 & the sauare faotene d vour Resenre Center. 
0 

0 
Z 

u3 
Ln . . 
4 

Q 
m - 
4 

Z 
3 
3 

MAINTENANCE 
01 
9 
,-4 
16 
I 
CY 
9 
0' 

I 
u 
0 
In .. 
C3 
H 

Fhnge - Indoor) where lralning occurs. 



I;EF'FIODl!CED AT "JVERNMEN'i EYPENS' .! .. - 
C* 
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a 3. Complete the foYowhg table in square fed used. or expected to be used, in each category: The tctal sha!. 
0 aua l  the sauare footane of vaur Reseive center. 4 

0 
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I certify t h a t  t h e  information contained herein i~ accurate and 
complete to  t h e  b e s t  of my knowledge and be l ie f .  

- ,  DEPUTY CHIEF OF lPbPEL OP- I 

F OF STAPF L W D U S  C - 
. 

NAME (Please type or p r i n t )  

Title 

Signature 

Date 

UIC 68318 



Data Call 48 ~ctivity:/V'Mede / / * r r u l d a ,  P/jL 

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

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

J. B. GREENE, JR. 
Name 

ACTING 
Title 

I 

A15 JUL 1994 
Date 



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

NEXT LE'YEI, (if applic ble \ /JHLL T W . . H *  &/./ v ,/,v-- 

NAME (please type or print) m 2 -- ..Aa.-- 
- 

- 
Title- -- Date 

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

(if applicable) 
J . W. F I T Z G W ,  CLLPT USNR 

NAME (Please .type or print) 

COMMAND= - ACTING 
Title Date 

C ~ V S ~ S F O R  

Activity 

1 certifg-that- the-infornativn-contaimd-brdn- is accurate an& - 

complete to t h e  best of my knowledge and belief. 

COMNAVRESFOR 
Activity 



Reference: S E C N A V N W  11000 of 08 D0C-r 1993 ' ,  
t 

In accordance with policy set forth by the Secretary of t h e  
Navy, personnel of the Dep-nt of t h e  Navy, uniformed and 
c iv i l ian;  who provide infomation for us8 in the BRAC-95 process 
are required to provide a signed certif ication that #tatem "I 
certify that the information contained herein is accurate and 
complete to the best of my knawledge and belief." The signing o f  
this certification constitutes a reprereatrtion that the- 
certifying official has reviewed the information and eitherv ( 1) 
pe~sonally vouches fox i t s  6ccPracy and completeness ox ( 2 )  has 
possession of, and i s  relying upon, a certification executed by a 
coxapetent subordinate. t 

Each individual i n  your a c t i v i t y  generating infoxmation for 
the BRAC-95 process mutt certify that information. Enclosure (1) 
is provided for individual certifications and rpay be duplicated 
as necessary. You are directed to mkintd.n tholre certifications 
at your activity for audit purposes. For purposes of th ir  
certification sheet, the  cnmmrrnder of the actavity will begin the 
cert i f icat ion proceam and each reporting aenior i n  the main of 
Command reviewing- the infomation w i l x  also rign this 
certification. sheet. Thi. sheet maat -- attached to this 
package and be forwarded up tbe Chain 6f C m d .  Copiea mst- be;. 
retained by each level in the Chain of ;  Cammand for audit purpores. 

t Z certify that the  information contbfned berein i s  accurate 
:and complete to the best of ray howledge wad belief. . %  . . - ' 6  L 

% 
. W  

C - 
: >. 
? w ' _  s@a6 

--f- 
turfe 

Z -- 

W - - 4 3 d 9 4  - -- 

z 
,- - bate 

A 
Activity 



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

T W . - H .  Fisher 
NAME (Please type or print) 

Title Date 

Activity 

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

(if 

- 
F. W. HARNESS Signature 
COMMANDER 
COMNAVSURFRESFOR /3 

Date 
u c  

Activity 

. . I certify that the information .contained .herein is accurate and 
complete to the best of my knowledge and belief. - 
T.F.  /-~LL.@MZ.L(L& 

NAME (Please t h e  or print) Signature 

C0MMANr)FR 1 6  DEC 1934 
Date T ~ L  RESERVE FORCE (CODE a J 

REW ORLEANS, L/! 701 46-5000 

~ctivity 
Chief of Naval Operations (N095) 
2000 Navy Pentagon 
Washington, DC 20350-2000 



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

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

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

ACTIVITY C 

T. M. MCMANUS 
NAME (Please type or print) 

Commandina Officc 
Title 

NA VMARCORESCEN.Alameda.- 
Activity 

Date 



DATA CALL 63 
FAMlLY HOUSING DATA 

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

Percentage of Military Families Living 
On-Base: 
Number of Vacant Officer Housing 

0 

0 
Units: 
Number of Vacant Enlisted Housing 

($000): 
Total Number of Officer Housing 0 

0 
Units: 
FY 1996 Family Housing Budget 

Units: I 
Total Number of Enlisted Housing 1 0  

0 

Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 
Lines 7-9, represents the activitys' "fair share" of the complex total of the family housing budget and 
inventory of officer and enlisted units. This data was provided by COMNAVFACENGCOM. 

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

Enclosure (1) 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME (Please type or @%t) 

Title 

Signature 

Date 



Reference: SECNAV NOTE llOCO dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
2ersonnel of the Deparznent of tF.e Navy, uniformed and ci-vilian, 
who provide information for use in the ERAC-9s process are 
reqlired to provide a signed certification that states "I certify 
that the information cc~ntained herein is accurate and conlplete to 
=he best of my kr~owleclge and belief: 

Tke signing of this certificatior. constitutes a representation 
that the certifyi2g official has reviewed the informatior- and 
eitk-er (1) personally vouches foz its accuracy and corr.ple teness 
or (2) has possession of, and is relying upon, a certification 
executed by a conpeterit subordinate. 

Each individual in yoLr activity generating information for the 
BRAC-95 process must certify that infomat icn. Ecclosure (I) is 
provided for individual certifications and ray be duplicated as 
necessary. YOU axe directed to maintain thcse certifications at 
your activity for audit purposes. For plrgcses of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Comand reviewing the- information will also sign this 
certification sheet. This  sheet m~st remain attached t o  this 
package and be forwarded up the Chain of Cocmand. Copies must be 
retaine? by each level in the Chain of Command for audit 
purg3ses. 

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

ACTIVITY COMElAIOER 

THOMAS A.  DAMES - 
%MI (Please type-of print) 

Rear Admiral, CEC, USN 
& 

Title 

LANTNAVFACENGCOM 

Activity 

~$&ture J .B . VENABLE 
Acting 

JUL 06 1994 - 
Gate 



BRAC-95 CERTIFICATION 

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

I 

Name (Please type or print) 

Head. Operations & Pr0-iect.s Branch  
Title 

Housine Division 
Division 

w-t 
Department 

7- 6 ..- ~ ' j c  
Date 

J .ANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

J. Richard Grindstaff 
Name (Please type or print) 

Head. Requirements & Acquis~tion Branch . . .  
Title 

Housing Division 
Division 

. . .  acdlt~es M a n w e n t  
Department 

g R ~ ~ s & - a  
Signature 

Date 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) 

. . 
n ~ a n a g e r n e n t  S~eclallst 
Title 

Housin~ Division 
Division 

FacilitiesManagement 
Department - 
Activity 

Signature 

Date 



BRAC-95 CERTIFICATION 

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

adows 
Name (Please type or print) 

Title Date 

Housing- 
. . .  

Division 

. . .  
acll~tles M-ent 

Department - 
Activity 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 
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Reference: SECNAVNOTE 1 1OOO 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 HRAC-95 process 
are required to provide a signed certification that states " I  
certify that the inf ormation 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. 

ACLIYILY -rnMNDER 

~,M,_M&uJ-- ------ 
~ H E  (Please type or print) 

~ g _ k g _ ~ l - ~ - ! -  ........................ 26 n~ 94 
Title Date 

- N & & M ~ - - W - @ ~ - - ~  s 
Activity 

aE&l6&4m 1 AWA 
CERTIFIED TO BE ORIGINAL 



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

X-lii2--d.r~-.cram NcIRE (Please type or p r i n t )  

------------------ ir -.--+~x_~r ------- 
T i t l e  Date 



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

XT ECHELON LEVEh (if app 

W. B. Fisher 
NAME (Please type or print) Signature 

Title 
8 
Date v 

COMNAVRESRRDCOMREG TWENTY 
Activity 

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

JWXT ECHELON LEVEL (if applicable) 

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

Commander - Actina 
Title 

3 Foh 94 
Date 

Activity 

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

: I - ~  ;?hLU 
NAME (Please type or print) 

\ \ l W  
Signature 

~ 1 
. , . - * $ J  

Date Title C .. 

Activity 



ENVIRONMENTAL DATA CALL 

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

Endangere-atened Species and Biological Habitat 
WetIands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance A 

Installation Restoration 
- 

Land/Air/Water Use 

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

%BJ'aase-wide .......... . . . . . .  Endangered Species Survey 9 1 ..;.........s... ... letter from USFWS * 3993 :.:.:..I.:.:: .:, ........... Base Master . . . . . .  

Plan. 1991 ... .. ............ Permit Application,$W3 ............... PAISI. etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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

I "  O A f  \ ~ ( * m w f i s  



1. ENDANGEREDlTHREATENED SPECIES AND BIOLOGICAL HABITAT 

la For federal or state listed endangered, threatened, or category 1 plant and/or animal species 
V 

on your base, complete the following table. Criticallsensitive habitats for these species are 
designated by the U. S. Fish and Wildlife Service (USEWS). A species is present on your base 
if some part of its life-cycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acres of habitat that is important to some life cycle 
stage of the threatened/endangered species that is not formally designated. 

Source Citation: National Register of Endangered & Threatened Species . . -rtment "L' Y i p ; ,  md-HH%:; Strvice Sacramento 
POC: M r s .  Karen M i l l e r ,  W i l d l i f e  B i o l o g i s t  
(916) 978-4866 

lb.  

SPECIES 
(plant or animal) 

example: Haliaeetus leucocephalus - bald eagle 

d o  ,rg 

F d d  
State 

Federal 

Designation 
~ t e d  
m g e d )  

threatened 

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

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

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

YES/NO 

NO 

YES/NO 
NO 

Critical/ 
Designated 

H a b i t  
(A-1 

25 

Important 
Habitat 
(acres) 

0 

A 



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. 

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

YESMO 

NO 

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

Y E S M  

NO 



2. WETLANDS 

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

sourcecitation: D i s t r i c t  of San Franc i sco  
Army c o r p s  o r  Engineers ,  Kegulatory Branch 
744-3318, Mrs. Karen High 

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

YES/NO 
NO 

YESIN0 
NO 

NA 

N A 

oes your base possess federal jurisdictional wetlands? 

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 

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

When was the survey conducted or when will it be conducted? 1 1 

What percent of the base has been surveyed? 
L 

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

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

Y E S I N 0  
NO 



3b. YES/NO 

4. ENVIRONMENTAL FACILITIES 

3c 

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 Statusn 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. 

YESMO 

NO 

- 

, - - --- -- - -- 

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. 

YESNO 
NO 

I 

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

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

Are there any current or programmed projects to correct deficiencies or improve the facility. 
Not Applicable 

YES 1 NO NO 

Permit 
Status 

- -  - -  

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
Contents1 ID~Location of Landfill Permitted Capacity 

(CW) 
Maximum 
Capacity 

TOTAL Remaining 
(cm) 



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

Does your base have any disposal, recycling, or incineration facilities for solid ir waste? ; 
FaciiitylType of- 

Operation 

1 

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

Lwt any pennlt violauons and projects to correct deticiencies or unprove me taclllty. 

YES / NO 
NO 

Level of 
Treatmenflear Built 

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

Lrst Dermit violallons and discuss anv Droiects to correct deliciencies. 

IDILocation 
of WWTP 

Permit 
Status 

Maximum 
Capac. ty 

-Permitted 
Capacity 

Cornmen ts ---AXel)l)iflly 
Throughput 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Permit 
Status 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system.  NO^ Applicable 

4f. 

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

4 

Permit 
Status 

e- 

II 1 l I I .  I 1 
Lls t perm1 t violauons and projec tslacuons to correct detrclencies or improve the tacrll ty. 

,ist any permlt vlolauons and projects to correct deticlencles or Improve the tacuty. 

ID/Location of 
WTP 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. city o f  Alam&da 

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

Maximum 
Capacity 

Operating (GPD) 

Ave Daily 
Discharge 

Rate 

IDLocation of 
IWTP 

- - 

Method of 
Treatment 

Permitted 
Capacity 

Daily 
Rate 

Type of 
Treatment 

Maximum 
Capacity 

1 

Permitted 
Capacily 

Permit 
Status 



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

41. YESMO 

YESNO 
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. 

YESMO . 
NO 

ExpIain: 

4m. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

NO 

NO 

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 FY1997 result in additional capacity? Explain. ~ o t  Applicable 

1 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. No 

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. 

Y E S I N 0  

NO 



5. AIR POLLUTION 

5a. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
Bay Area Air Quality Management District 

Is the installation or any of its OLFs or noncontiguous base properties located in diKerent 
AQCAs? N o  . List site, location and name of AQCA. 

- 

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

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

Site: N ~ C R C .  f lLa0K0k  AQCA: ~ A Y A L ~ A  A Q n P  

Target 
Attainment 

Year' 

?< 

? L  

Maintenance Comment? 

PM-10 p(_ 

9( 

P( 

PC 

Non- 
Attainment 

PC 
& 

P 

Ozone 

Pollutant 

CO 

7 6  - 

Attainment 

c r~ 

/a 
O I L 2  

6/w?y 



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

Source Document: - - 4 . .  1 3 6 7  & d . + ~ c . 9 d c L  

Pollutant EII 
CO 

NOx 

V o c  

PMlO 

Sd. 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 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. 

xg- Emission Sources (Tons/Year) 

Pollutant ? L I  El. 

Total Other 
Mobile 

Source Document: , D!T+ /d 07 d d 4 i ~ 4 0  LC: 

I Emissions Sources (Tons/Year) 

Aircraft 
Emissions 

Permitted 
Stationary 

Personal 
Automobiles 

Permitted 
Stationary 

> 

Personal 
Automobiles 

Total Aircraft 
Emissions 

Other 
Mobile 



5e. Provide estimated increases/decreases in air emissions (Tons/Year of CO, NOx. VOC, 
PMlO) expected within the next sin years (1995-2001). Either from previous BRAC 
realignments andlor previously planned downsizing shown in the Presidents FY1997 budget. 
Explain. , - - 3.qr,.4 , d e ~  & J . Q L L A ~ ~ L ~  

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? NO 

Sg. Have any base operationslrnissionlfunctions (i.e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fuc" implemented or planned to correct. 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 aad offsets. Is there any potential for getting ERCs? NO 



- - -  - .  --- - . LA 

I__rl__LL 

6.. Identify compliance two, nnrsntly bo'wtl or estimated (ha( are rcqnlrsd for pannig 
or other actions mqubd to Jdan exlsbno OW- 4 8  

' witb appmptlam 
regulations. Do not include InPtallaUoa Restoration costs tht am covucd in W o n  7 
or costs included in quecldon 6c. For rho lrur two cduam pnnddo the two 
yeas totpls for tho10 ma. 

I I I! 
I Cab in QK to correct defldaadw I 

your bane hvc stmctuw containing W s ?  YES What % of your base hrrs been 
yed for asbestos? loox An additional sweys planned? No 

170K 
What is the 

to remediate ubstoa (SIC) - . Arc asbeotos survey costs baued on 
#moval Ol' 8 combhadon of both? COMBJNATION OF BOTH 

COMMANDING OFFICER 
ATTN - 
NAVAL AND MARINE CORPS RESERVE 

CENTER 
2144 CLEMENT AVENUE 

s*bQ2.%$4 8 6 
,.-. r 



- - . ?  
- A 

6c. Provide detailed cost df recurring operational (envirornental) .C 

coapliance costs, with funding source. 

Type site: CERCLA, 'RCRA comctfve rdon (CAI, UST ar other (expWn) 
Status - PA SI, RI, Rb, RA, long atrm modfor@ etc 



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

7d. 
P- - 

Is there a groundwater treatment system in place? YES/NO NO 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

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

7e. 

7g. Does your base operate any I'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 facilitynocation and cleanup required/status. No 

YESINO N 

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. 

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). 

Location 

A L ~ E ~ A ,  d 
I t  '1 

Pard Descriptor 

NMc& 
our G U A , ~  

- 
Acres 

I V - 6 7  
1, /./ 



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

LAND USE CATEGORY 

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

I( Total Undeveloped land considered to be without I 11 

ACRES 

14.67 

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

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

11 development constraints I Not A p p l i c a b l e  

Wetlands: Not A p p l i c a b l e  

All 0thers:Jot ADp1icable  

Not A p p l i c a b l e  

.. 

11 Airfield Safety Criteria Not A p p l i c a b l e  
I 

Not A p p l i c a b l e  

Not A p p l i c a b l e  

Total Off-base lands held for easementsflease for specific 
PurPoses 

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. None 

Breakout of undeveloped, 
restricted areas. Some 

8d. What is the date of your last AICUZ update? Not A p p l i + b l e  Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 

ESQD 

AIcuz 

- 
restricted areas may 
overlap: 

Not A p p l i c a b l e  

HERF 

I 

HEW 

HERO 

I 

Not A p p l i c a b l e  

Not A p p l i c a b l e  



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

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

Compatible/ 
Incompatible 

OL- 

1 

Acreage/Locationm) 

N o t  Applicable 

Zones 2 or 3 

t 

Navigational 
Channelsl 

Berthing Areas 

N o t  Applicable 

Land Use 

Location / 
Description 

Maintenance Dredging Requirement 

Cost 
($M) 

Frequency Volume 
(MCY) 

Cunen t 
Project 
Depth 
m 



8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. Not Appl icab le  

(1 Are the hedged materials considered contaminated? List known I 

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. 

11 contaminants. I ~ o t  A ~ o l i c a b l e  

Not Appl icable  

Not Appl icable  

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. Not Appl icable  

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 
~rosion. Not Appl icab le  

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

If the base has a cooperative agreement with the US Fish and Wildlife Service 
and/or the State Fish and Game Department for conducting a hunting and fishing 
program, does the agreement or these resources constrain either current or future 
operations or activities? Explain the nature and extent of restrictions. 
1 

YESMO 

NO 



9a. Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? None 

9b. Are there any other environmental permits required for base 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 future/proposed laws/regulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. None 



BRAC-95 CERTIFICATION 

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

T. M. MCMANUS 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval and Marine Corps Reserve Center 
Division 

2144 Clement Avenue 
Department 

Alameda, California 94501-1486 
Activity 

herein is accurate and 
belief. . 

20 A h q  94 
Date \ 

Enclosure (1) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

T. M. MCMANUS 
NAME (Please type of print) 

Commanding Officer 

Title 
Naval and Marine Corps Reserve Center 
2144 
Activity 
Alameda, California 94501-1486 

-20 * 44 
Date 



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

T W. 8. Fisher 
NAME (Please type or print) 

a - 
Title Date 

Activity 

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

NEL[T (if a 

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

COMMANDER - ACTING 
Title 

! JUN 1934 
Date 

COMNAVSURFRESFOR 

Activity 

I certify that the information contained herein is accurate and 
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T. F. HALU 
NAME (Please type or print) 
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Signature 
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Title Date 

Activity 

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

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

2. References 

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

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

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

d. Refer to NAVFACINST 1 101 0.44E for definition of adequate, substandard, 
and inadequate facilities. 

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

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

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

4. Coordinating Instructions 

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

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

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

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. 

- - 
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MISSION REQUIREMENTS 

Mission Statement: State the mission of this Reserve CommandICenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 
Reserve Center provide administrative, training, material, and maintenance support 
to a commissioned Cargo Handling Battalion. 



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 Resene Center, and the number 
of facility hours used in each utilization. A facility hour is equal to the number of 
facilities used times the number drill period hours per year the facility was occupied. 
For example if a Reserve CommandICenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Mission Requirements 

Purpose of Utilization 

. - 

CLASS ROOM T R A I N I N G  

COMPUTER T R A I N I N G  

Drill Space 
Utilized 

7 

2 

Facility 
(space) 
Hours 

948000 

7200 

Student 
Throughput 

2800 

200 

# of Uses 

4 8 

- 18 



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

METHOD OF 
INSTRUCTION 

flN TRATNTNC: 

HANDS ON TRAINING 

HANDS ON TRAINING 

HANDS ON TRAINING 

PRESENTATION 

HANDS ON TRAINING 

VARIOUS, UNIT DETERMINE 

INSTRUCTION 

FT T.jUjXUC, 

FIRE FIGHTING 

DCTT 

BLOCKERIBRACER TRNG 

NAVLEAD TRNG 

MEDICAL TRNG 

ON THE JOB TRAINING 

FREQUENCY OF 
INSTRUCTION 

1 7  

4 

4 

12 

3 

12 

4 8 

- 



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 AuthorizedlDirected drilling periods. 

INSTRUCTION FREQUENCY OF METHOD OF 
INSTRUCTION PER YR. INSTRUCTION 

-- 

CBR-D, PQS 8 AUDIO VISUAL, PRESENTATIO 

3M PQS ALL SECTIONS  AUDIO VISUAL, PRESENTATIO 
I I 

HOSE HANDLING, PIPE PATC$ 6 ]HANDS ON TRAINING 
I I 

RATE TRAINING 1 48 (PRESENTATION, AUDIO VISUA 
I I 

CPR 

COMPUTER TRAINING 

EIDS MACHINE PROGRAMS 

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

2 4 

12 -- 
2 4 

B. Other Training Support 

1. Client/Customer Base. 

HANDS ON TRAINING 

HANDS ON TRAINING 

HANDS ON TRAINING 

Course 

SHIP BOARD FIRE 

UniquelSpecial Facility Requirements 

~ T N G  SHIP BOARD FIRE FIGNTING FACILITIES 
7- 

DCTT 

SNAP I1 TRNG 

i 

DC TRAINING 

SNAP I1 COMPUTERS, SHIPS, COMLOGRRU COMMANDS 



RESERVE ACTIVE DUTY 
MANNING SUPPORT CIVILIAN 

RUIC - 
81123 

UNIT - 
NR CARGO HDBN 3 

LEVEL MANNING LEVEL MANNING LEVEL - 
5 5 

NR MARDEZ PAC SEC ALEUTIAN 14 
NR SUPSHIP 920 6 
NR CHEMBIOTECHPAC 120 10 
SIMA/NRMF SF 520 4 7 
NR COMLOGGRU 1 DET 120 10 
NR MTMC 320 9 
NR PERSMOBTM 2820 10 
NR NH OAKLAND 120 6 7 
NR ABFC D4C TKFM S1 120 13 
NR WPNSTA CONCORD HQ 120 15 
SIMA/NRMF SF 220 41 
SIMA/NRMF SF 320 37 
NR WPNSTA CONCORD 913 4 6 
NR NWS CONCORD EOT8 1620 12 
NR 4TH MARDIV 1/14 22 
NR 4FSSG 4MB SSA MSE2A 5 
SIMA/NRMF SF HQ 120 32 
NR DDD OAKLAND HQ A120 2 1 
NR DDD OAKLAND HQ B320 2 0 
NR NSC OAKLAND HQ C320 24 
NR NDCL SAN FRAN 120 14 
NR COMSCPAC 120 29 
NR COMSCPAC 220 2 6 
NR COMUSMARDEZPAC 120 20 
NAVAL AND MARINE CORPS RESERVE CENTER 19 



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

U 

UNIT MILITARY UIC RESERVE ACTIVE DUTY CIVILIAN 
BRANCH MANNING SUPPORT MANNING LEVEL 

LEVEL MANNING LEVEL 

b. List all other unitslgroups not previouslymentioned (active, reserve, guard, 
civilian, social agency, charitable organi~ation~etc.) that utilizes space at your installation 
a s  of 30 September 1994. 

UNIT MILITARY -- 

BRANCH - - 

UNIT 

Sea Cadets 

UIC 
.- -- - 

Facilities Used 

PierIStoreage 

RESERVE -- - .- ___ ~ - ~- 
. p-. - - -  - . - . -. .. - . - . . . - 

. - .- -. . - -.------ -~ - ~ 

LEVEL - - - 

ECD BY20 USN 89062 26 
N,% ~320 USN 
NDCL 120 USN 
COMS CPAC 1 20 " 
COMSCPAC220 " b 
C O p . l U ~ E z  'I 

TOTAL 

1/14 USMCR 
Recruiters USNR 



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

1 UNIT SITE II 

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

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



RUIC - UNIT - 
NR CARGO HDBN 3 
NR MARDEZ PAC SEC ALEUTIAN 
NR SUPSHIP 920 
NR CHEMBIOTECHPAC 120 
sIMA/NRMF SF 520 
NR COMLOGGRU 1 DET 120 
M MTMC 320 
NR PERSMOBTM 2820 
NR NH OAKLAND 120 
NR ABFC D4C TKFM S1 120 
NR WPNSTA CONCORD HQ 120 
SIMA/NRMF SF 220 
SIMA/NRMF SF 320 
NR WPNSTA CONCORD 913 
NR NWS CONCORD EOT8 1620 
NR 4TH MARDIV 1/14 
NR 4FSSG 4MB SSA MSE2A 
SIMA/NRMF SF HQ 120 
NR DDD OAKLAND HQ A120 
NR DDD OAKLAND HQ B320 
NR NSC OAKLAND HQ C320 
NR NDCL SAN FRAN 120 
NR COMSCPAC 120 
NR COMSCPAC 220 
NR COMUSMARDEZPAC 120 

RESERVE 
CENTER 

GAINING 
COMMAND 

OTHER 
SITE - 



531 2 
kt 04/ 1 1 1 1  
22 S e p  93 

homr -# Officer, Ilrval and Harim Corpr boorra a n t o r ,  U d  
To: Coruader, Wval Resor*. Ztradlmro -, Bmgion m n t p  (Cod. 32) 

I.f: (a) I U V R X ~ W S T  5312.lt 

Bael: (1) lkt tm 
(2) at- 
(3) at- 
(4) mto. 
(5) -or 
(6) Hut- 
(7) mtoa 
(8) 
( 9 )  at- 

(10) Ilrlltrra 
(11) Wtw 
(12) *tUa 

)port Report for ?roe?- 3 
rport Dlrport for Program 6 
prt %aport for Ron-  21 
rpott Wport for R o p u  23 
rport hport for ?ragrar 29 
)port k p o r t  for h o s u  30 
port b p r t  for h o g r u  32 
p r c  Ueprt for Rograr 38 
rport Report for hogram 40 
port Uport for h o g r u  12 
port Raprt for lbarcira8 
rporc Report for OUTCOSUS 

1. Par rofarenco (a), sncloaures (1) throuah (12) ara rubmittad. 



a.  MUTUAL SUPPORT 

U N I T  T Y P E  
COmOGGRU ONE DET ONE 

Y ' 
TOTAL : 

5. F L E E T  SUPPORT 

U S I T  T Y P E  
COMLOGGRU ONE DET ONE 

L 
(I, 

TOTAL - 

A C T I V I T Y  SUPPORTED 
COMLOGGRUONE 

A C T I V I T Y  SUPPORTED 
COMLOGGRUONE 

MAN-DAY S 
48 

4 8 - 

MAN-DAY S 
2 8 

L 
W 
R 2. Identified physical security weaknesses aboard COMLOGGRU ONE ships during 
x Quartaerly Surprise Security Inspections and recommended corrective measures. 
U1 



1 .  CARGO HANDLING FORCE (06) 

a. MUTUAL SUPPORT 

UNIT TYPE 
CARGO HDBN 3 

4 

TOTAL : 

b. FLEET SUPPORT 

UNIT TYPE 

ACTIVITY SUPPORTED 
N. A. S. JAXONVILLE, FL 

MAN-DAY S 
7 5 

ACTIVITY SUPPORTED MAS-DAY S 

NEGATIVE REPORT 

L 
L'. 

TOTAL 
Z, 
w 2 .  NO COMMENTS 
CL 

w 
' -  
z 
W 
5 
L- 

z 
[L 
LJ -. 
C 
(1 

I- 
4 
cl 
W 
c: 



COMNAVSURFRESFOR 

1. MILITARY SEALIFT (21)  

a. MUTUAL SUPPORT 

UNIT TYPE 
MSCPAC DET 120 
MSCPAC DET 220 

I t  I t  I 1  

< '  
TOTAL : 

b. FLEET SUPPORT 

LTIT TYPE 
MSCPAC DET 120 
MSCPAC DET 220 

I 1  I 1  I 1  

11  1 1  1 1  

1 
C'. 

TOTAL 

ACTIVITY SUPPORTED 
MILITARY SEALIFT COMMAND, PACIFIC 
XILITARY SEALIFT COMMAND, PACIFIC 
ORIENTATION COURSE ( 150) 

MAN-DAY S 
6 

126 
4 8 

ACTIVITY SUPPORTED MAS-DAY S 
USNS TIPPACONE 4 8 
KAVAL HOSPITAL, OAKLAND, CA 17 
ASO, PHILADELEPHIA, PA 17 
SALT INSTALLATIONS - 9 SITES 18 
(1214192 - 3/4/93) USS MERRILL, 
USS KISKA, USS ARKANSAS, USS HORNE, 
COMNAVAIRPAC, USS ENGLAND, PSA SAN- 
D I E G O ,  USS MT. HOOD 
L'SNS COMET 3 

L 
W 
G 

2. MSCPAC DET 120 - Developed engineering program for training officers. 
x YSCPAC DET 220 - MSCPAC unbillea cargo revenue project task force including 
W 
I.. 5 ea unit members that cut 50% of the $15 million bills outstanding. 
z 
W 

Enc losu re  ( 3 ) 

42 / /b  



a. MUTUAL SUPPORT 

UNIT TYPE 
COMUSMARDEZPAC 120 
MARDEZPAC SECT ALEUTIANS 

y .  

TOTAL : 

b. FLEET SUPPORT 

USIT TYPE 
CONUSMARDEZPAC 120 

I I I 1  I t  

MARDEZPAC SECT ALEUTIANS 
!! t  8 t  I 

I I I 1  1 I 

ACTIVITY SUPPORTED 
MARDEZPAC 
MARDEZPAC 

ACTIVITY SUPPORTED 
USS PLEDGE 
CINCPACFLT 
3RD FLEET 
MARDEZPAC 
USS J. A. MOORE 

MAN-DAY S 

1080 
2 4  

L 
(i 

TOTAL 4 - 2 0 5  - 
2 
LU 
~i 2 .  CO!-NSMARDEZPAC 120 - Planning apd preperation of Forward Sentinel 93 and 
k 
W 

participation in fs-93 -FTX Deployment Operation pestore Hope planning execution , 
O -  of deployment of CPF sites survey team. 
7 

u 
-; - MARDEZPAC SECT ALEUTIANS - Supported Exercise Forward Sentinel 
z 
n: 
'A 
4. 
0 
(7 
t- 
Q 
n 
W 



a. MUTUAL SUPPORT 

UNIT TYPE 

SUPSHIP 920 
I t  11 

WPNSTA CONCORD HQ 120  

= 
TOTAL : 

b .  FLEET SUPPORT 

U N I T  TYPE. 

NONE 

W 
i COMMENTS 

ACTIVITY SUPPORTED 

SUPSHIP SAN FRANCISCO 
SUPSHIP SAN DIEGO 
SUPSHIP PEARL HARBOR. H . I .  
NAVWEAPSTA CONCORD J 

ACTIVITY SUPPORTED 

MAN-DAY S 

1 4 4  
9 

2 4 
1246 



1 .  SUPPLY SYSTEMS COMMANDS c 3 0 )  

a .  MUTUAL SUPPORT 

UNIT  T Y P E  A C T I V I T Y  SUPPORTED 

MTMC 3 2 0  
I 1  I t  

NAVMTO F L T  DET 5 2 0  
I 1  I t  I t  II 

DDD OAKLAND HQ A 1 2 0  
11 11 I 1  I 1  

I 1  I8  11 II 

DDD OAKLAND HQ B 320 
I 1  11 II I t  

MTMC WA 
MTMC, WA RESERVE A F F A I R S  P R O J E C T S  
NSC OAKLAND, CA 
T R A V I S  A.F.B. CA J 

NORFOLK, VA 
CARGO HDBN 3 
N A W O  OAKLAND, CA 
DDD OAKLAND 
SHARP ARMY DEPOT,  LATHOP, CA 
DLA STOCKTON, CA 
DDD OAKLAND 
DLA SAN DIEGO,  CA 

7 '  

TOTAL : "TOTALS COMPLETED ON PAGE 2" 1 2  

b.  FLEET SUPPORT 

L T I T  T Y P E  
NAVMTO F L T  DET 520 

I 1  11 11 11 

ACTIVITY SUPPORTED 
CINCPACFLT 
REDCOX 20 
M I U W  103 

fi55 L ~ ~ C O L N  

L TOTAL "TOTAL COMPLETED ON PAGE 2" 5 
Cr. 
Z 
w 2 .  NO COMHENTS - 

MAN-DAY S 

Enclosure 

&/I& 



1. SUPPI,Y SYSTEMS COMMANDS (30) 

a. MUTUAL SUPPORT 

UNIT TYPE ACTIVITY SUPPORTED 
TOTALS FROM PREVIOUS PAGE 12 

NSC OAKLAND 1lQ C 320 
I  I  1  I  I1 I I  

ABFC D4C TF S-1 120 
I1 I  I  I 1  I I  

i '  

TOTAL : 

DDD OAKLAND 
NSY PHILADELPHIA, PA 
NAVSUP WASHINGTON, DC , 
POINT MOLATE, CA 
NFD, SAN DIEGO, CA 

MAN-DAY S 

5. FLEET SUPPORT 

UKIT TYPE ACTIVITY SUPPORTED ?MX-DAY S 
TOTAL FROM PREVIOUS PAGE 5 64 

NSC OAKLAND HQ C 320 SIMA, PEARL HARBOR, HI 1 2  
I I  I I  I I  11 I I  NAVY BROADCASTING, NAVSTA, SAN DIEGO 12 
I I 11 I I  o 11 US SOUTHCOM, PANAMA 12 
I I I I  I I  I I  I I  USS MAUNA KEA (AE-22) 17 

i TOTAL 9 - 1 1 7  - 
2 
w 2 .  NSC OAKLAND HQ C 320 - 17 personnel conducted AT at their MOB site 
u 
X 

Enclosure ( 6 



a. MUTUAL SUPPORT 

UNIT TYPE 
NAVAL HOSPITAL OAKLAND 

I1 I I It 

DET 120 
II I1 

1 . '  

TOTAL: "TOTALS COMPLETED ON PAGE 2" 

b. FLEET SUPPORT 

ACTIVITY SUPPORTED 
NAVAL HOSPITAL, OAKLAND, CA 
N&MCRC, TREASURE ISLAND, CA 
NAVAL HOSPITAL, CONN. 
APG SCHOOL, LA 

J 

NRC GULFPORT, MISS. 
PEARL HARBOR, HI. 
NAVAL HOSPITAL, BREMERTON, WA 
SAN FWCISCO MEDICAL COMMAND 
REDCOM 20 
MED CRS CAMP PENDLETON, CA 
N&MCRC, ALAMEDA, CA 
NAVAL HOSPITAL, CHARLESTON, SC 

LXIT TYPE ACTIVITY SUPPORTED 
NAVAL HOSPITAL OAKLAND DET 120 U.S.S. LINCOLN 

L TOTAL "TOTALS COXPLETED ON PAGE 2" 
(i 

MAN-DAY S 
2344 

288 
1 2  
2 4 

3 
12 
4 1 
10 
12 
17 

340 
12 

Enclosure ( 7 



1. MEDICALIDENTAL ( 3 2 )  

a. MUTUAL SUPPORT 

UNIT  TYPE A C T I V I T Y  SUPPORTED MAN-DAY S 
TOTALS FROM PREVIOUS PAGE 1 2  3115 

NDCL SAN FRANCISCO 120 NAVAL RESERVE CENTER, OGDEN, UT 4 4  
1 I 1 I 1 I I I NAVAL HOSPITAL OAKLAND, CA 11 
I 1  I I I I I I NAVRES, N. A. S .  ALAMEDA 4 5 
1 I I 1  11 I 1  NAVAL DENTAL C L I N I C ,  SAH D I E G O ,  CA 2 2  

b. FLEET SUPPORT 

U N I T  T Y P E  A C T I V I T Y  SUPPORTED MAS-DAY S 
TOTALS FROM PREVIOUS PAGE 1 12 

NDCL SAT FRANCISCO 11 120 I I 

BRANCH DENTAL C L I N I C ,  N.A.S. ALAMEDA 1 2 8  
11 11 BRANCH DENTAL C L I N I C ,  MCRD, SAN DIEGO 32 

L TOTAL 



1. RESEARCH ( 3 8 1  

a. MUTUAL SUPPORT 

UNIT TYPE ACTIVITY SUPPORTED MAN-DAY S 
CHEMBIOTECHPAC 120 OFFICE OF NAVAL INTELLIGENCE, WASH. D.C. 12 

II I I II CINCPACFLT, PEARL HARBOR, H . I .  4 
I I 11 I I REECOM 20 2 
I t  I 1  11 NSWC DAHLGREN 23 

J 

7 ' 
TOTAL : 

b. FLEET SUPPORT 

C'SIT TYPE 
NEGATIVE REPORT 

ACTIVITY SUPPORTED 

L 
u 

TOTAL 
Z 
w 2 .  AT NSWC DAHLGREN, 2 unit members supported testing and development work on 
X NBC Interim Biological Agent Detector System (IBADS) 
ul 
' _  

Z At NAVHOSP Sigonella (OUTCONUS LIST) 3 unit members supported NAVHOSP in 
y - development and training for Navy's first contaminated mass casuality treatment 
2 facility. 
CI: 
y 
& 
(7 

t- 
< 
Q 
W 
0 
.- 

i l 
0 
fK 
n. 
LLI 
K 



1 .  GENVTU (40) 

a .  MUTUAL SUPPORT 

UNIT TYPE 
VTU ( G )  2001 

11 11 11 

VTU (S) 2001 
11 11 I* 

5. FLEET SUPPORT 

GNIT TYPE 
VTU (G) 2001 

I l  I I  I I  

L 
, . TOTAL 
L. 

z 
w 2. NO COMMENTS 
L 

X 
111 

ACTIVITY SUPPORTED 
MARITIME DEFENSE ZONE, PACIFIC 
MARDEZ SECT A1,EUTIANS 
NAVAL HOSPITAL OAKLAND 
COMSCPAC 
SIMA SAN FRANCISCO J 

RCHB 3 
COMNAVSTA, T. I. "FLEET WEEK" 
REDCOM 20 

ACTIVITY SCPPORTED 
NAVAL HOSPITAL OAKLAND 
NDCL S A N  FRANCISCO 

MAN-DAY S 
8 7 
88 
6 6 
36 
4 8 
36 
2 6 
10 

MAN-DAYS 
60 
8 



SLMA ( 4 2 )  

a .  MUTUAL S U P P O R T  

U N I T  T Y P E  
S1.W SF HQ D E T  120 

I 1  11 I t  I 1  11 

S I M A  SF D E T  220 
S I M A  S F  D E T  320 

5 .  FLEET S U P P O R T  

U N I T  T Y P E  
SIX4 S F  HQ D E T  120 

II I t  11 II I 1  

S I M A  SF D E T  220 
SIMA S F  D E T  320 

I 1  I f  I 1  II 

KO COMMENTS -. 

A C T I V I T Y  S U P P O R T E D  
S I M A  SAN F R A N C I S C O  
S I M A  SAN D I E G O  
D E F E N S E  D E P O T ,  OGDEN, U T  
R E S C E X ,  STOCKTON, CA 
S I M A  P U G E T  SOUND 

4 

N A W A R S Y S ,  MARE I S L A N D  
NAVAL WAR COLLEGE 
S I M A  SAN F R A N C I S C O  
SIM!, SAN F R A N C I S C O  

A C T I V I T Y  S U P P O R T E D  
S I M A  SAN FRANCISCO 
U S S  S I D E S  
U S S  T R U I T T  
U S S  R A C I N E  
U S S  SAMUEL GOMPERS 
S I M A  SAN F R A N C I S C O  
U S S  EMORY S. LAND 
U S S  GALLANT 
XAVSEA, ARLINGTON,  VA 
SIX4 P E A R L  HARBOR, H.I. 

10 - 

MAN-DAY S 
694 

4 4 
12 
12 
12 
12 
17 

588 
590 

U S - D A Y  S 
302 

10 
12 
12 
1 

840 
12 
12 
12 
12 

1235 



I. SIMA ( 4 2 )  

a. MUTUAL SUPPORT 

UNIT TYPE ACTIVITY SUPPORTED 
TOTALS FROM PREVIOUS PACE 9 

SIHA DET 520 SIMA SAN FRANCISCO 
II 11 11 NSC OAKLAND, CA 

b. FLEET SUPPORT 

SIMA NEW YORK 
S I M  SAN DIEGO 
USCINCPACFLT 

CNIT TYPE ACTIVITY SUPPORTED 
TOTALS FROM PREVIOUS PAGE 10 

SIHA DET 520 
I t  I 1  I 1  

L 
L 

TOTAL - 
L 
W 
CL 

7. NO CO?I??ESTS 
A 
W 

SIMA SAN FRANCISCO 
USS JAMES A. MOORE 
USS KITTY HAWK 

MAS-DAYS 
1982 
1 2 2 7  

12 
12 
12 
12 

MAX-DAYS 
1235 



EXEKC I S E S  1 .  - - 
UNIT TYPE 

CARGO HDBN 3 
COMUS?tARDEZPAC 120  

I  I  11  11  11  

SIMA SF HQ DET 1 2 0  
I I  I 1  11  I 1  11  

SIMA DET 320 

TOTALS : 

PROCrUM (1 EXERCISE 

6 NATO 
2 3 FORWARD S E N T I N E L  9 3  

I  I  OPERATION RESTORE HOPE 
4 2 PACEX 93-83 

t I FLEET EXERCISE  

4 2 PACEX 93-83 

/I PERSONNEL MASDAYS 



1. OUTCONUS 

UNIT TYPE PRO(;KAM I! I.OCA'r [ON I 'KKSONNliI ,  

CARGO HDBN 3 
I I II I 1  

MSCPAC DET 120 2 1 
MSCPAC DET 220 II 

MARDEZPAC SECT ALEUTIANS 23 
NAVMTO FLT DET 520 3 0 
ABFC D4C TF S-1 120 11 

NAVHOSPITXL OAKLA!!D 120 32 
CHEMBIOTECHPAC 120 38 
VTU(G) 2001 4 0 
SIMA DET 520 4 2 

I 1  I 1  11 I 1  

TOTALS : 

EDZEL, SCOTLAND 4 
ASU BAIIRAIN 2 
FUJARA 1 
SO?fALIA 1 
VAIHINGEN, GERMANY 1 .  
SIGONELLA, ITALY ' 1 
YOKOTA, JAPAV 1 
SSC FUELS ROTA, SPAIN 1 
YOKOSUKA, JAPAN 2 
SIGONELLA, ITALY 2 
SOYALIA 1 
COXXAVFORJAPAN 1 
COYFLTACTS, CHINHAE, KOREA 1 



4. Demo~ravh ics  (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 - CommandCenters and distance within 100 
-- --- - - - - - -- - 

miles of yohr reserve center: 

100+ miles 

3 5 

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

51 - 100 miles 

50 

. . ... :.,.,..<... . . ... :... : ....,..: ;* .:.:.:.: \.." ' .................... >:.;:;:I::::. 7:::::;:;::2:2jij$8i:;:::::::: ;::<<:;:$; ::;: 3 ~ g $ ? % ~ : ~ ~ ; ~  
; ~ ~ g 2 ~ e ~ 3 ~ ; G ; m ~ ~ ~ : ~ ; 2 :  ij~..>~i~i~i;~~j:ij::<f:y:;:::::j:j<$~,$:~~8.<.:;;jj. 

# of Personnel 

0 - 50 miles 

580 

miles 

D. List all the Navy and Marine Corps Reserve CommandKenters 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 andor manning conflicts.. 

' Name of Center 

See attached 

Name of Center 

, See attached 

miles 

-- 

Resources Shared Name of Center 

See attached 

Miles 



REPRODUCED AT SOVERNI~IEN i EY.PENS" 

. L i s t  a1 1 mlllt3r\. F:eset-ve C e n t e r s  w i t h l n  100 miles and check t h e  a p p r o p r i a t e  column o n  t h e  t a b l e  b e l o w :  

M l c r ~ u n  k a .  5. c.  FIGURE 9 

Name o i  C e n t e r  0 - 5i:! 51 - I<!<! 

m i  les mi 1 es 

TREASURE ISLAND (SAN FRAN) X 
VALLEJO X 
SAN J O S E  X 
STOCKTON X 
SAN BRUNO X 
SACRAMENTO X 
P A C I F I C  GROVE X 
NAR ALAMEDA X 
TRAVIS  AFB X 
CAM PARKS X 
USAR OAKLAND X 
AFRC LATHWP X 
AFKC CONCORD CA X 
MCRC HAYWARD X 

j. L i s t  t h 2  ~ 1 , o s e ~ t  m i l l t a r \ ;  Reserve C e n t e r  a n d  d l i t a n c e  tram your  f a c i l i t y .  

NAVAL A I R  RESERVE,  ALAMEDA 6 M I L E S  

0-50 

MCRC SAN RAFAEL X 

N&MCRC TREASURE ISLAND 12 M I L E S  



Name of Center Miles 

NAVRESREDCEN, S a n  Francisco 
NAVMARCORESCEN, S a n  B r u n o  
NAVRESCEN, V a l l e j o  
AFRC, S t o c k t o n  
NAVMARCORESCEN, S a c r a m e n t o  
NAVMARCORESCEN, S a n  Jose 
C a l i f o r n i a  A i r  N a t i o n a l  G u a r d  
S a c r a m e n t o  
Army N a t i o n a l  G u a r d ,  M a t h e r  AFB 
S a c r a m e n t o  
A r m y  N a t i o n a l  G u a r d ,  R o u g h  and R e a d y  
I s l and ,  S t o c k t o n  
A r m y  N a t i o n a l  G u a r d ,  Camp P a r k s  
D u b l i n  
A r m y  N a t i o n a l  G u a r d ,  M e t c a l f  A r m o r y  
S a n  Jose 
Army N a t i o n a l  G u a r d  A r m o r y ,  
Sunnyvale 
C a l i f o r n i a  A i r  N a t i o n a l  G u a r d  
H a y w a r d  A i r  N a t i o n  G u a r d ,  H a y w a r d  
A i r  N a t i o n a l  G u a r d ,  M o f f e t t  F i e l d  
San Jose 
A r m y  R e s e r v e  C e n t e r ,  F o r t  B a k e r  
S a n  F r a n c i s c o  
A r m y  R e s e r v e  C e n t e r ,  S a c r a m e n t o  
A r m y  R e s e r v e ,  Camp P a r k s ,  D u b l i n  
USCG, C o a s t  G u a r d  I s l a n d ,  O a k l a n d  
USCG, V a l l e j o  
USCG, T r e a s u r e  I s l a n d  
A r m y  N a t i o n a l  G u a r d ,  R a n c h o  C o r d o v a  

C. I n c l u d e  l is t  B and add t h e  f o l l o w i n g :  

Name of Center Miles 

A r m y  R e s e r v e  C e n t e r ,  Fresno 175 
A i r  N a t i o n  G u a r d  B a s e ,  F r e s n o  175 
NAVMARCORESCEN, R e n o  2 0 0  
C a l i f o r n i a  A r m y  N a t i o n a l  G u a r d  
R e d d i n g  2 0 0  
C a l i f o r n i a  N a t i o n a l  G u a r d  
C a m p  R o b e r t s  2 0 0  
Fort O r d  A r m y  R e s e r v e / N a t i o n a l  
G u a r d  ( C l o s i n g )  175 
C a l i f o r n i a  N a t i o n a l  G u a r d ,  F o r t  
H u n t e r ,  L i g g e t t  2 00 



C. Include l i s t  B and add t h e  f o l l o w i n g  ( C o n t i n u e d ) :  

Name of C e n t e r  M i l e s  

C a l i f o r n i a  Army N a t i o n a l  G u a r d  
F o l s o m  A r m o r y  100 
M a r i n e  C o r p s  R e s e r v e  T r a i n i n g  C e n t e r  
Seal B e a c h  3 7 5 
N a v a l  A i r  R e s e r v e  C e n t e r ,  M i r a m a r  450 
A m p h i b i o u s  R e s e r v e  C o m p o n e n t ,  
C o r o n a d o  450 

D. L i s t  a l l  t h e  N a v a l  and M a r i n e  C o r p s  R e s e r v e  ~ o r n m a n d / ~ e n t e r s  

Name of C e n t e r  M i l e s  

NAVMARCORESCEN, B a k e r s f i e l d  230 
NAVMARCORESCEN, L o n g  B e a c h  350 
NAVMARCORESCEN, E n c i n o  360 
NAVRESCEN, P o m o n a  355 
NAVMARCORESCEN, S a n  B e r n a r d i n o  359 
NAVRESCEN, Santa A n a  369 
NAVMARCORESCEN, LoS A n g e l e s  3 50 
N a v a l  R e s e r v e  C o n s t r u c t i o n  B a t t a l i o n  
P o r t  H u e n e m e  320 
MARCORESCEN, L o n g  B e a c h  350 
MARCORESCEN, L o s  A l a m i t o s  360 
MARCORESCEN, P a s a d e n a  370 
MARCORESCEN, P i c o  R i v e r a  375 
MARCORESCEN, P o r t  Huenerne  320 
AFRC, F r e s n o  175 
NAVMARCORESCEN, Sacramento 7 7 
NAVRESREDCEN, S a n  F r a n c i s c o  6 
NAVMARCORESCEN, San Jose 4 0 
NAVMARCORESCEN, San B r u n o  ' 17 
AFRC, S t o c k t o n  5 5 
NAVRESCEN, V a l l e j o  2 6 
MARCORESCEN, S a n  B r u n o  1 7  
MARCORESCEN, Stockton 5 5 
NAVRESREDCOM REG N i n e t e e n  450 
NAVMARCORESCEN, San D i e g o  450 

R e s o u r c e s  Share6 

N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  

N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  
N o n e  



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

m 
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. n u ,  IRR and 
recruits). 

.? 

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

RESERVISTS 

OFFICER 

ENLISTED 

See .attached 

FISCAL YEAR 1994 

23 

45 

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

None 

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

See attached 

I. Are any new military missions planned for this Reserve CommandlCenter? 
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H. Other Non-Militarv Support 

I. Does the Reserve Commandcenter have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. No 

2. Does the Reserve CornmandlCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Training, honor guards for funerals, color guards for civic functions, etc.) NO 

- - - - > 

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



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 TypeIFunctions 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

See attached 

Total 

-~ 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 
, :3 , 

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) 

Ad-equa'e~ubstan-da Av. 
Age 

- *q, 

Plant 
Value 

- 

d nad- 
equate 
- 

Leased 
Property 
(SF t  

Cost of Leas 
Property 



F a i l  i 1 t i  ~REPRo/?,&cED W d ~ @ & $ ~ N ~ ~ < ~ & ~ ~ S > n a t i e q ~ ~ a t e  Tota l  
~ ~ ~ e / ~ u n c t i  on Aqe 

F'lant .'. Leased Cost at 
Value Proper ty  Leased 

t i n  Sq. F t .  (SF) F'roperty 
un less  no ted}  

......................... _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  ......................... 
Admi n 

28 Y R S  Y E S  NO NO 13 270" --------------,---------- 

C l  assrooms 
Y E S  NO NO 5 080' _ - _ - - - - - - - - - - - - - - 2 & - Y _ R _ S S S S S S - S - - - - - S - - - - - - - -  ---------------------SSSS 

T r a i n e r s  Y E S  NO NO 340' ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - _ ~ 2 8 ~ X & S ~ S ~ S ~ ~ S ~ S ~ S ~ S S ~ S  ---------------------SSSS 

Labs 
28 Y R S  Y E S  NO NO 

(.) 

- - _ - - _ _ _ _ - - - - - - - _ _ - - - - - - - - - - - - - - - - - - - - - - - - - -  ......................... 
Shops 

28 Y R S  Y E S  NO NO 2 , 000~) 
_ _ - - - - _ - - L - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  --------_---------------- 

Bays 
28 Y R S  Y E S  NO ' NO 1 , 200° 

_ _ - _ _ _ _ - - L - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  ......................... 
Storage 

28 Y R S  Y E S  NO NO 3,600' 
_ _ _ _ _ _ - - _ L - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  -----------_------------- 

S U P ~ ~  Y 28 Y R S  Y E S  NO NO 1,225' _-_---____-_------------- 
i s t o l  Range ( #  
of  Fac i  1 i t i e s i  

- 
28 'YRS Y E S  NO NO 2,500" _ _ _ _ _ - _ _ - - - - - - - _ _ - - - - - - - - - - - - - - - - - - - - - - -  ......................... 

Other Ranges 
t s p e c i f r )  ( #  o f  

Facilities 0 
----------------ELL! ----------------------- r-----------------------S--------------- ......................... 

A r  rnor v 
28 Y R S  Y E S  NO NO 400' ~ ~ ~ - ~ ~ ~ _ _ _ ~ ~ ~ ~ _ ~ ~ ~ - - ~ ~ ~ ~ ~  

Park ing - POV 
(Sq. Yds. 

(") ) 28 Y R S  Y E S  NO NO 1 ,  loo0 --____-___-_-______------ 
Par l : i ng  - 

Organ iza t iona l  
Veh ic les  tSY) 

28 Y R S  Y E S  NO NO 26,350') _--__---___-_-____------- 

b 
'I s 

Land (ac res )  V 
14.56 

_ _ _ _ _ _ _ _ _ _ _ - _ - - - _ - _ - - - - - - - - - - - - - - - - - - - - -  ___________________- - - - - -  
g ther  (Spec i f y )  

U 



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 halt, multkmedla center, etc.), and 
within each type, by the material condition of the facility (i.e., Adequate, Substandard, and Inadequate). 
See attached 11 Facility (drill space)Type [-I( Adequate I Substaridard Inadequate 

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

a. Facility 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? ?iaL 
e. What other use could be made of the facility and at what cost? I' 

f. Current improvement plans and programmed funding: 
g. Has the facility's condiiion caused a "C3" or "C4" designation on your BASEREP? 



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

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

where inadequate fadlies are identified provide the following information: 
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. Cumnt improvement plans and programmed funding: 

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

2 

CCN: 

None 

* 

r e  

& 

Total 
.- 

Adequate 

-3 -. - ,  

Substandard Inadequate 

L 



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

SF pm&%de g m u  sqirsn feet 
General Space-Indudes office, storage, work benches and toilets 

Facility Types: . 
u!!mm Facilitv T v ~ e  

+ 
I Com~anies; 

lnfaky~i l i tary Police A 
Cornmunications/R8~0nnaissance B 
AnglkdMTlAmphib Tractorfrank C 
EngineerITrans~ort D 

105 mmHOWI155 mmHOW 
LA AM 
SP:155 mmHOWISn HOW 

+ 

f Battalions: 
InfantryIReconnaissance B 
TanklArtillerylAmphib TradorlMT C 
EngineerlArtillery E n  

Total 

35, 352 s.,. 

.. r 

General Space . , 

. . 

Z.I.850 

I- 

T r a W ~ l l e t y  Heavy 
Equipment- 

Facility 
Type 

* 
A 

B 

C 

D 

F 

Bays 

- 

SF 

-L 

Automotive 

Bays 

l 

G .  

SF 

10,Goo 



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 a@ 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 wuld be made of the facility and at what cost? 
f. Current improvement plans and programmed funding: 

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



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

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

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

Training Facilities 

10. In accodance with NAVFACINST 1 lO;O.'UE, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 
4 

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

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



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

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

a. Airspace. List any airspace utilized by units at your Reskrve CommandCenter. 

I1 Airspace Name I Dimensions I Scheduling Agency [ Controlling Agency 

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

12. Eaui~ment Utilized 

a. List any major or unique equipment, which in vour opinion, would&@-st 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 1 Relocatable I Gross'\, I Cube 1 Estimated 1 



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

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

14. List possible utilization areas controlled by your Reserve Commandcenter or - . available by muwal agreement, where availability or use is limited by wncurrent.use of another - 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etc.). 

1 

,. 

Potential Area 
a 

- It IMPACT ON TRAINING: 11 

* 
Training Area 

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

i ; impact on your AuthorizedIDirected Drill Utilization, and any mitigation required. 4 

11 MITIGATION REQUIRED: (1 

Unusable 
Acres 

Umitation(s) on Use or Availability 

N/A 
I 
L I 

i 

* 

BERTHING CAPACITY 

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

Reason Unusable 

N/A 

Being loca ted  i n  a c i v i l i a n  l i g h t  
tndus t ry  a r ea ,  we a r e  surrounded by 

TRAINING AREA: 
None 

RESTRICTION: 
I 



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 wer the last eight years that the 
pier was out of sewice (00s) because of maintenance, including dredging of the associated 

slip: 

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

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

Slndicate if ROIRO andlor Aircraft access. 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: 

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

3Describe any permanent fendering arrangement limits on ship berthing. 
, 



1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pier/berQ without berth shifts. Consider safety, ESQD snd 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, themaximum capacity for 
berthing, maximum capacity for weapons handling evolutions, and maximum capacity to 

conduct intermediate maintenance. 

, 

Table 13.1 
2 

\ 
f ' 

IMA Maintenance 
Pier Capacity3 

- 

Ordnance Handling 
Pier Capacity2 

8 

Pier/ wharf 

N/A 

Typical Steady 
State Loading1 

Ship Berthing 
Capacity 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastnrcture 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. 

Pier1 wharf 

N/ A 

14.1 
Ordnance Handling 

Pier Capacity2 

+ 
I 
l i 

IMA Maintenance 
Pier Capacity? 

Typical Steady 
State Loading1 

Table 
Ship Berthing 

Capacity 



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

I support these craft. 

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

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

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

1 

19.d. Describe any unique limits or enhancementiion . . the berthing of ships at specific piers 
k 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 .- - 
-- _ )  I 

-i- .. d 
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 ljJogrammed upgrades that may increase 

current stowage capacity. When listing stowage fadlities, group by location (e.g. main base, 
i 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); ReceiptlSegregationl 
Stowage/lssue (RSSI); transhipmentiawaiting issue; deep stow (war reserve); deep stow 

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

Additional comments: 

h3lllp 

Table 1.2: Total Facility Ordnance Stowage Summary 
Currently Reason for Commodity Type(s) 
Stowed Stowage at your ~ h i c h ' c a n  Be 

Commodity Type(s) Activity Stowed 

, N/A 

I 



20. WEAPONS AND MUNITIONS, continued 

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

q 

Facility Number / 
TY pe 

N/A 

& 

Rated 
NEW 

-- 

Hazard 
Rating 

(1.1-1.4) 

Table 1.3: Facility Rated Status 
ESQD Arc 

Waiver 
Expiration Date 

Established 
C//N) 

- *LC 

-- 

+ 

; J 

Waiver 
v /  N) 

- 



Location 

I. Proximitv to Reservists. 

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

By 1997 we will be the only Naval Reserve training facility in * 
the East San Francisco Bay Area. 

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

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

Air - 4 miles 
. 

Rail - 6 miles * 
Ground - 2 miles (Bart) 

2 blocks (Bus) i ., 
Sea - 8 miles 

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

Ninety-five percent of our drilling reservists drill at their gaining 
commands. This off-site drill scenario is possible because the gaining 
commands are in the San Francisco Bay Area. 



Weather 

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

None 

8 

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

None. 



Features and Capabilities 

C. Uniaue Features 

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

* the installation? Explain. 
Yes, colocation with gaining commands. 

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

Loss of gaining commands in local area has increased the cost because of 
increased distance to travel 

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

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

- 

None 



Features and Capabilities 

E. Abilitv for b ~ a n s i o n  

1. Does the operational infrastructure of the Resewe 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. . 
A s  long a s  t h e  d r i l l i n g  popula t ion  i s  a b l e  t o  d r i l l  o f f - s i t e ,  t h e  expansion 
c a p a b i l i t i e s  would be enhanced by u t i l i z i n g  ano ther  weekend each month f o r  
d r i l l .  

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

None 



Features and Capabilities 

3. Identify in the table below the real estate resources which have the potenlial to faciiite 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 inclividual site, i.e., main base, outtying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
' erjsting infrastructure. Include WResbicted" areas thst are resbicted for future development. due to 

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

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

Site Location: I 

- 

Features and Capabilities 

b 

E. Abil i  for Emansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research 8 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forese 
Program 

Navy Agricutlural 
Outlease Program 

.. 
Huntinglfishiig 

Programs 

Other 

TOTAL 

Developed 

b 

\ 

f 1  

, 

, 

I 

Total Acres 

N/ A 

Available for Development 

Restricted 

- 

Unrestricted 

. 



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

Adequate land space and access to major transportation points. 
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F. Qualitv of Life 

1. Military Housing 

(a) Family Housing: 
* 

(1) Do you have mandatory assignment to on-base housing? (circle) yes 0 no 

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

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

inadequate facilities are identified provide 4 e  following information: 

Facir i  typelcode: 
What makes it inadequate? 

What use is being made of the facility? 
What is the cost to upgradd the facir i  to substandard? 

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

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

Until the closure of Naval Air Station Alameda in 1997, housing is available, 
but for enlisted members the waiting list is 6-12 months. 

8 
I 

, >  

Number 
Substandard 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted = ; 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Inadequate 

Total number of 
units 

Number of 
Bedrooms 

4+ 

3 

1 or2 

4+ 

3 

1 or2 

Number 
Adequate 
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F. Qualitv of Life (c0nt.l 

(4) Complete the folowing table for the military housing waiting list 

We do not control . ,  . any , housing units. 

Average Wait 

4 

Number on List 

t 

r 

Pay Grade . 
0-6/71819 

0-415 

.'F* 

0-1 1213lCWO 

E7-E9 

El -E6 

* 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

r 4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 



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

(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. 

h1-k 

II I Top Five Factors Driving the Demand for Base Housing II 

(6) What percent of your family housing units have all the amenities required 
by q e a c i l i t y  Plandng & Design Guide" ( M i r y  Handbook 1190 & Military Handbook 103SFamily Houshg)? 

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

(8) As of 31 March 1994. have you experienced much of a change since N 4 9931 If so. why? 
If occupancy k under 98% ( or vacancy over PA), is there a reason? 
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F. Qualitv of Life Icont.) 

(b) BEQ: 

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

(2) As of 31 March 1994, have you experienced much of a change since N 19931 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? f J p .  

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate Il 

AOB = J# Geoara~hic Bachelors x averaae number of davs in barracks1 
365 

e 

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

f :/ 

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

s ,  0 .  

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL . 

Number of GB 

A 

Percent of GB 

100 I 

Comments 

I 
, 
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F. Quari of Life (contJ 

(c) BOQ: 00. 
(1) Provide the utilization rate for BOQs for FY 1 993. 

Type of Quarters I Utilization Rate 1 
11 Adequate 

I 

I il 11 Substandard I II 11 Inadequate 
I 

1 I1 
(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? ~b 
(3) Calculate the Average on Board (AOB) for geographic bachelors as followsf* * 

AOB =I# Geoara~hic Bachelors x averaae number of davs in barracks 

365 ;p. 
(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? 0 4- 

A 

Comments Percent of GB 

1 .  TOTAL 

Reason for Separation from 
Family 

I 
I 

I 100 

Number of GB 

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

Spouse Employment 
(non-military) 

Other 

V% 
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F. Qualitv of Lie (cont.1 

2. For on-base MWR facilities available, complete the following table for each separaie location. For off-base 
government owned or leased recreation f a c l e s  indicate distance from base. If there are any facilities not 

listed, indude them at the bottom of the table. . 
LOCATION DISTANCE 

A l l  t h e  f a c i l i t i e s  l i s t e d  a r e  a v a i l a b l e  a t  Naval A i r  S t a t i o n  Alameda and /o r  Naval 
S t a t i o n  Treasure  I s l a n d  which a r e  b o t h  due t o  c l o s e  i n  1997. D i s t a n c e s  a r e  3-10 
mi les .  ' 

I 

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

- 

Profflable 
C/,N,N/A) Facility 

Volleyball CT (outdoor) 

Unit of Measure 

Each 

Total 



3. Is your libraly part of a regional int8slibrary loan program? ).) P 
I I 
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4. Base Famiht Sup~ort Facilities and Proatams 

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

b. In accordance with NAVFACINST 11010.44E, an inadequate fau i  cannot be ma& adequate for 
its present use through "economicaUy justifiable means." For a l  Ute categories above where inadequate 

facilities are identified provide the fogowing information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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

d. How many %edified home care providers" are-registered at your base? 

Average 
Wait (Days) 

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

Number on Wait 
List 

Age Category 

0-6 Mos 

Capacity 
(Children) 

6-12 MOS 

12-24M0s 

24-36 MOS 

3-5 Yrs 

SF 

No on-bas,: 

- . 

Inadequate 

1 

Adequate 

child care 

- - 

Substandard 

at this center 
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F.. Qualii of Life (cont.) 

f. Complete @e following table for s e ~ c e s  available on your base. If You have any s e ~ c e s  not Listed, 
indude them at the bottom. 

5. Proximity of closest major r~etropolin areas (provide at least three): 

Features and Capabilities 

C. Qual i  of Life (cont.) 
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6. Standard Rate VHA Data for Cost of Living: 

F.. Quasi of Life Icont.) 

Paygrade With Dependents 

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 

Without Dependents 



March 1994. 

Average Monthly 
, Utilities Cost 

35.00 

60.00 

90.00 

115.00 

135.00 

85.00 

95.00 

85.00 

PO. 00 

Type Rental 

Efficiency . 
Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

650.00 

700.00 

900.00 

1600.00 

2400.00 

1200.00 

1500.00 

1200.00 

1600.00 

Annual Low 

350.00 

450.00 

650.00 

1200.00 

1600.00 

800.00 

950.00 

850.00 

950.00' 



Features and Capabilities 

F. Qualii of Life Icont.1 

(b) What was the rental occupancy rate in the community as of 31 March 19947 

1 Type Rental I Percent Occupancy Rate 

Efficiency 

Apartment (1-2 Bedroom) 

I L V V  

Town House (2 Bedroom) I 9 5 

8 5 

9 5 
I . - 

It I - - 
Town House (3+ Bedroom) I 95 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

9 0 

100 

I nn 

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

Condominium (2 6edroom)c :, 

Condominium (3+ Bedroom) 

. - 

9 5 

9 0 

Features and Capabilities 

F. Qualii 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 

$225,000 

275.000 

185,000 

200,000 

$75,000 

200,000 



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

of the E5 BAQ and VHA for your area. 

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

Location (Waterfront, weather), commuting distance, schools. 
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F. Qualitv of Life (cont.1 

8. For the top five sea intensive ratings in the principle warfare community your base ~ p p o r k ,  provide the 
following: 

@ ' 9. Complete the f~llowing table for the average one-way commute for the ftve largest concentrations of military PC * 
. and civilian personnel living off-base. 

Time(min) 

10 

45-90 

25 

20-60 

45-90 

Distance (mi) 

3 

3 0 

10 

12 

25 

Location 

NAS Alameda 

, F a i r f  i e l d  

San Leandro 

Naval S t a t i o n  T I  

Marin County 

% Employees 

50 

2 0 

10 

10 

10 
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F. Quditv of Life (cant.) 
- 
0 

10. Complete the tables below to indicate tho civilian cducat id  opportunities avdible to d s a  members o 
stationed at the air station (to include any outlying fields) and their dependents: C 

0 
m 
, . a  ' 

(a) List the Id educational institutions which offer programs available to dependent children. 
0 

Indicate the school type (c.g. DODDS, private, public, pamh~al, etc.), gra& level (e.g. proschool, primary, 5 
secondary, etc.), what students with special needs the institution is equipped to handle, cost of enrollment, and L) 

0 
for high schools only, the average SAT s m  ofthe class that graduated in 1993, and the number of students in <: 

rn 
that class who mrollddin college in tha fall of 1994. 

z 

! SEE ATTACHED SHEET FOR' LISTING OF INDIVIDUAL SCHOOLS 



F . l o .  ( a )  (continued) 

High Schools - 
Alameda 
Enc ina l  
Is land  

Middle Schools - 
Chipman 
Linco ln  
Wood 

Elementary Schools - 
Bay Farm 
E a r h a r t  
Edison 
Haight 
Longfellow 
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F. Oualiw of Lie (cont.1 

@) List the educational institutions within 30 miles wh*h offer programs &-base available to senice 
members and their adult depemdents. Indicate the extent of their programs by p l a n s  a *Yes1' or 1'N041 in all . boxes as applies. 

* 

i 

Institution 

Laney 
College 

- 

Type Classes 

Day 

Night 

Program Type(s) 

University of 
California 
Berkeley 

College of 
Alameda 

University of 
California at 

Day 

Night 

DW 

Night 

Day 

Night 

Graduate 

No 

No 

ye; 

Yes 

Yes 

Yes 

Adult High 
School 

No , 

No 

V w t i o n d  
Technical 

Yes 

Yes 

No 

No 

Undergraduate 

fd 

No 

No ' 

Comes 
only 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Degnt 
Program 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes . Yes 

Yes 

Yes 

s 
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F. Oualitv of Life (wnQ 

(c) List the & c a t i d  institutions which offa prognms on-base available to d c c  members and 
their adult dependents. Indicate the extent of their program by placing a "yesn "Non in all boxes as applies. . 

I 

Institution 
Type Classts 

ProsrsmTypt(s) 

Gfaduatc 
Adult High 

Schaol 
V o c a t i d  
Tedmical 

Undergraduate 

a-w wP= 
-8111 
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F. QO* of Life (cont.1 

1 1. Em~lcwmcnt O d t i e g  

a Provide the following data on spausal employment opport&ics. 

'. 

12. Do your activo duty personnel have any &dty with rlrrcra to medical a dental cam, in eitha tho 
r n i l i t a r y o r c i v i l i a n h t a l t b ~ ~ ?  ~ t h , w t r y a f ~ r c s p o a r r r  

No because of the NAVCARE facility which is 5 miles and Coast Guard Island 
Dental Clinic which is 14 miles. ! 

b 

13. Do your military dqdcnts have any difliculty with access to medical or dental cam, in o i b  tb military 
or civilian health care system? Devclop the why of your msp01~8. 

No. Same reasons as above. 



. 
t .  

4. Postal (6L) 

B a s 8 ~ - ~  

Bare P d  - civilian 
. I  . . 

Off Base PenaMJ - military 

Off Base P a r d  - civilian 
- 

0 

0 

0 

o 

0 

0 

0 

0 

o 

0 

0 

0 

0 

n 

0 
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BRAC-95 CERTIFICATION 

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

T: M. N~;MA~UL 
NAME (Please type or print) 

~ U U A  JDI~JG, Owltee 
Title 

18 \u 
Date 

94 
/ I  

Department 

I~WMWCO&E~CEIJ UL*C~.~EQ~ 
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 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 wil$ also sign this 
certification sheet. This sheet must 'aremain attached to this 
package and be forwarded up the Chain bf 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 
Land complete to the best of my knowledge and belief, 

7 la. Mc M r J O S  
NAME (Please type or print) 

r ~ ~ 4 @ 0 1 &  
Title 

m t c E I L  

j444-4&$ P A lAhGY)A 
Activity 



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

NEXT (if 

T W . q H .  ~mer 
NAME (Please type or print)  Signature 

20 m 94 

Title Date _ -  

p- 

A c t i v i t y  

I certify t h a t  t h e  information. contained here in  i s  accurate and 
complete t o  the  best of my knowledge and belief. 

(if 
J, Y. F I T Z ~ ,  CAPT USHR 

NAME (P l eaee  type or print)  
O E R  - AC!III?G n n 

T i t l e  Date 

~ V S U B P B E S H I R  
-- 

A c t i v i t y  

-- - I-certif w h a t - + h a - i n f  ormation- containecb-herein is accurate and- - - 

complete to t h e  best  of my knowledge and belief. 

T. F. HALL, RADM, USN 
NME (please type or print) Signature 

COMMANDER 1 /r/w 
T i t l e  - -- - ~- 

COMNAVRESFOR 
A c t i v i t y  
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

W. A. EARNER 

Name 

Title 

Signature , , I 

Date I 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

1. Base O ~ e r a t i n ~  Sup~ort (BOS) Cost Data. 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 
Subinit. 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 territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that al l  BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on 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 ALAMEDA,CA 

621 16 

- 

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 

Activity Name: 

UIC : 

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 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: 

AD~roDriation 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 
shodd be included on Table 1B. The Minor Construction portion of the FY 1996 capital 
budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please 
ensure that individual lines of the table do not include duplicate costs. Also ensure that there 
is no duplication between data provided on Table 1A. and 1B. These two tables must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown):. Leave shaded areas of table blank. 

Other Notes: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N / A  
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2h. Police and Fire 
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INSTALLATION RESOURCES 

2. Services/SuppIies 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 UCJFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UC/FUND-l/IF-4 exhibit, disregarding the sub-headings on the exhibit whch 
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. 

1 

Table 2 - ServicesISupplies Cost Data 

Activity Name: N&MCRC ALAMEDA,CA UIC: 62116 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial f i n d  Purchases (other DBOF purchases):' 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

7 

8 

6 

55 

76 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyeam. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on base" in support of the installation 
during FY 1996. Information should represent an annual 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($ of contracts, if any, included 
under the "Other" category. 

Table 3 - Contract Workyears 

Activity Name: N&MCRC ALAMED A, C A 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 62116 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1 .O 

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

1) Estimated number of contract workvears 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 . 0 

2) Estimated number of workvears which would be eliminated: 

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

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



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE. 
Title 

Signature 

Date 
71r.t.19.r 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and be1 ief. 

P. M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 
Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 

Signature 0 
Date 



I cehfy 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) 

Tide 

Signature 

Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

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

T. F. HALL, RADM, USN 

NAME (Please cype or print) 

COMMANDER NAVAL RESERVE FORCE 
-- 

Title 

Signature 
I ,  

7 f (  t( qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS a L o c r s - n c h  - 
-- - 

W.A.EARNER J -:! - , 
NAME (Please type or print) ! 

Title Date 



I\ 9 ORIGINAL 
DATA CALL 65  

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instrucctions/Background: 

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

Due t o  t h e  varied nature  of potential  sources which could be used t o  
respond t o  t h e  questions contained in this data call, a block appears after 
each question, requesting t h e  identification of t h e  source of data used t o  
respond t o  t h e  question. To complete this block, identify t h e  source of t h e  
data provided, includinq t h e  appropriate references f o r  source documents, 
names and organizational titles of individuals providing infonuatinn, etc. 
Completion of this "Source of Data" block is C r i t i c a l  since s o m e  of t h e  
information requested may be avajlable f r o m  a non-DoD source such as a 
published document from t h e  local  chamber of commerce, school board, etc. 
Certification of data obtained f r o m  a non-DoD source is then limited to 
certifying t h a t  t h e  information contained in t h e  data caJl response is an 
accurate and complete representation of the information obtained f r o m  t h e  
source. Records must be retained by t h e  certifying official t o  clearly 
document t h e  source of any non-DoD information submitted f o r  this data 
call. 



ORIGINAL 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instru&ns/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" i s  used t o  refer  t o  
t h e  DON installation tha t  is the addressee for  t h e  data call. 

Note 2: Periodically throughout this data call, questions w i l l  include the 
statement tha t  the response should refer t o  the "area defined in response 
t o  question l.b., (page 3)". Recognizing tha t  in some large metropolitan 
areas employee residences may be scattered among many counties or  
s ta tes ,  the scope of the "area defined" may be limited t o  the sum of: 

- those counties that contain government (DoD) housing units (as 
identified i n  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 t o  questions 'ref erring t o  "civiliansw in this data call 
should reflect federal c iv i l  service appropriated fund employees. 

1. Workforce Data 

a. Average Federal C i U n  S a l a r y  Rate. Provide the projected FY 
19 9 6 average gross annual appropriated fund c i v i l  service salary r a t e  for  
the activity identified a s  the addressee in this data call. T h i s  r a t e  should 
include all cash payments t o  employees, and exclude non-cash personnel 
benefits such a s  employer retirement contributions, payments t o  former 
employees, etc. 

b 

Source of Data @.a. Salary Rate): I 

Average Appropriated Fund CivLbn Salary 
Rate: 0 



ORIGINAL 

DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

1) Residency Table. Identify residency data, by county, f o r  both 
military and civilian (civil service) employees working a t  the installation 
(including, for  example, operational un i t s  tha t  a re  homeported or  stationed 
a t  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 t o  commute one-way t o  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 a s  a single line 
entry in the table, t i t led "Other". 

A s  discussed in Note 2 on Page 2, subsequent questions in the data call  
refer  t o  the "area defined in response t o  question l.b., (page 3)". In 
responding t o  these questions, the scope of the "area defined" may be 
limited t o  the sum of: a) those counties tha t  contain government (DoD) 
housing units (as identified below), and, b) those counties closest t o  the  
activity which, in the aggregate, include the residences of 8 0 % or  more of 
the activity's employees. 

d 

Avera 
ge 
D u r a t  
ion 

of 
C O ~ ~ U  
te 
(Minut 
es) 

10 

70 

3 5 

8 0 

30 

Aver 
age 
D i s t  
ance 
l?com 
Base 
(Mile 
s) 

5 

5 5 

2 0 

7 5 

10 

Percen 
tage 

of 
~ o t a l  
Employ 
ees 

8 4 

4 

7 

2.5 

2.5 

county of Residence 

Alameda 

Solano 

Contra Costa 

San Joaquin 

San Francisco 

S t  
a t  
e 

C A 

C A 

C A 

C A 

C A 

No. of 
Employees 

Residing in 
C o u n t y  

Militar 
Y 

3 7 

2 

3 

1 

1 

CiVLLk 
n 

0 

0 

0 

0 

0 
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2) L o c a t i o n  of G o v e r n m e n t  (DoD) Hous ing .  If some employees of t h e  
base l i v e  in government housing, iden t i fy  t h e  county(s) where government 
housing is located: Alameda 

Sourceof Data(l.b.l)&2)ResidenceData): staff ~~~~l~ Bill 
c. N e a r e s t  M e t r o p o l i t a n  Area(s ) .  Ident i fy  all major metropol i tan 

I 
area(s) (ie., population concent ra t ions  of 100,000 or more people) which are 
within 50 miles of t h e  ins ta l la t ion .  If no major metropol i tan area is within 
50 miles of t h e  base,  t h e n  identify t h e  n e a r e s t  major metropol i tan area(s) 
(100,000 or more people) and i ts  d is tance(s )  from t h e  base. 

Source of D a t a  (LC. M e t r o  Areas ) :  Rand McNally Road Atlas I 
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d. Age of Civilian Worldorce. Complete the following table, identifying 
the age of the activity's civi l  service workforce. 

. 
Source of Data (Ld.) Age Data): P 
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e. E d u c a t i o n  L e v e l  of C i v i l i a n  Workforce 

1) Education L e v e l  Tah le .  Complete the following table, identifying 
:he education level of the activity's civil service workforce. 

I I 

8th G r a d e  or less 

9th throuqh I l th  G r a d e  

Last School Y e a r  
C o m p l e t e d  

1 2 t h  G r a d e  or High 
School Equivalency 

1-3 Y e a r s  of C o l l e g e  

4 Y e a r s  of C o l l e g e  
( B a c h e l o r s  D e g r e e )  

5 or M o r e  Y e a r s  of 
C o l l e g e  ( G r a d u a t e  1 

Number of Employees Percentage of 
Employees 

Work) I I 

TOTAL 

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

I Associate Degree 0 
I I 

0 

D e g r e e  

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

skilled operators, etc.) 

1 Bachelor Deqree 0 
I I 

100 % 

Number of Civj3ian Employees 

0 

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

Masters Degree 

Doctorate 

0 

0 
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f. ci- Employment B y  Industry. Complete the f olloWiTlg table t o  
identify by "industry" the type of work performed by civi l  service 
employees a t  the activity. The intent of this table i s  t o  attempt t o  
s t ra t i fy  t h e  activity civilian workforce using t h e  same categories of 
industries used t o  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 Clas sification 
(SIC) Manual. However, you do not need t o  obtain a copy of this publication 
t o  provide the data requested in  this table. 

Note the followinq specific quidance reqardinq the "Industry Type" codes in 
the f i r s t  column of the table: Even though categories l isted may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  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 supportinq data used t o  construct this table a t  the activity-level, 
in case questions arise or  additional information i s  required a t  some 
future time. Leave shadedareas blank. 

- 

% of 
Civilia 

ns 

0 

0 

. . . . . ..,..*.,.,.,._. 

o 

0 

0 

0 

o 

No. of 
Civilian 

s 

0 

0 
................................................. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

;:;:::;:;:;:;:i;i;i;;;:;i;:;i;;;i;;;i;ii;;i;;;i;;;; . . . . . . . ................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . , * . , , , . . . . , , , , . , . , . , . . . , . . , , . .  
~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ . ' ~ ~ ~ ' . ' ~ ' , ' , ' ~ ~ ~ ~ 1 . ~ ~ ~ ~ ~ . . . ~ ~ ~ ~ ~ ' ~ ' ~ ~ ~ ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

o 

0 

0 

0 

0 

Industry 

1. Agriculture, Forestry & ~ i sh ing  

2. Constructbn (includes facility 
maintenance and repair) 

3. Manufacturing (include s 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal Products 
(include 

ordnance, ammo, etc.) 

3b. Aircraft (includes engines and 
mis sile s) 

3c. Ships 

3d. Other Transportation (includes 
ground 

vehicles) 

3e. Other Manufacturing not 
included in 3a. 

through 3d. 

S I C  
Codes 

01- 0 9 

15 -17 

20-39 

34 

37 21 e t  
a1 

37 31 

various 

various 
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% of 
Civilia 

ns 

0 

. . . . . . . . . . . . .  
:.:.: 

0 

0 

0 

0 

0 

0 

0 

o 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  
0 

0 

0 

0 

0 

No. of 
Civilian 

s 

0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................................................... 
................................................. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
................................................... 
................................................... ..................................................................... ........................................................................ 

0 

0 

0 

0 

0 

0 

0 

o 
........................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  

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

0 

0 

0 

0 

0 

Industry SIC 
Codes 

S u b - T o t a l  3a. through 3e. 20-39 

:;:;:*$:::.$$;:;:; . . .  4. ..:.... . 7 ,  

~ a n s p o r t a ~ n / ~ o m ~ a ~ n s / U ~  ......................... 
ties 

4a. Railroad Transportation 

4b. Motor Freight  rans sport at ion & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level 

maintenance) 

4d. Air Transportation (includes 
organizational level 

maintenance) 

4e. Other Transportation Services 
(includes 

organizational level 
maintenance) 

4f. Communications 

4q. Utilities 

S u b - T o t a l  4a. throuqh 4g. 

5. Services 

5 a. Lodginq Services 

5b. Personal Services (includes 
laundry and 

funeral services) 

5c. Business Services (includes 
mail, 

security guards, pest control, 
photography, janitorial and 

ADP 
services) 

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

40 

42 

44  

45 

47 

48 

49 

40-49 

:;:::?e;-8.$::i;i . . .  
70 

72 

73 

75 

5e. Other Misc. Repair Services 76  
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Source  of Data (Lf.) Classification By Industry Data): I .. 

% of 
Civilia 

n s  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
. . . . . . . . . . . . .  
......................... 

0 

0 

0 

0 

0 

100 % 

No. of 
Civilian 

s 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ......................................................... . . . . . . . . . . . . . . . . . . . . . . .  

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

0 

0 

0 

0 

0 

0 

Indus t ry  

5f. Motion P ic tu re s  

5g. Amusement and Recreation 
Se rv ices  

5h. Health Serv ices  

5 i  Legal Serv ices  

SIC 
Codes 

78 

79 

80 

81 

82 

5k. Social  Serv ices  

51. Museums 

5m. Engineering, Accounting, 
Research & 

Related Serv ices  (includes 
RDT&EI 

ISE, etc.) 

5n. Other Misc. Services  

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General 
Government, 

Except Finance 

6b. J u s t i c e ,  Public Order & Safe ty  
(includes 

police, f irefighting and 
emergency management) 

6c. Public Finance 

6d. Environmental Qual i ty  and 
Housinq Programs 

Sub-Total 6a. through 6d. 

TOTAL 

83 

84 

87 

89 

70-89 
. . . . . .  
:.:.:;gs+ga:;:;:; . . .  . . 

91 

9 2  

93 

95 

. . . . . . . . . . . .  ......................... . . . . . . . . . . . .  ......................... ......................... . . . . . . .  
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g. civilian Employment by Occupation. Complete the following table t o  
identify the types of "occupations" performed by civil service employees a t  
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 t o  obtain a copy of this publication t o  
provide the data requested in this table. 

Note the followinq specific quidance reqardinq the "Occupation Type" codes 
in the first column of the table: Even though categories l is ted may not 
perfectly match the type of work performed by civilian employees, please 
attempt t o  assign each civilian employee t o  one of the "Occupation Types" 
identified in the table. Refer t o  the descriptions immediately followinq 
this table fo r  more information on the various occupational cateqories. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
i n  case questions arise o r  additional information is r e a i r e d  a t  some 
future time. Leave shaded areas blank 

Occupation 

. . 1. Executive, Admuustrative and Management 

2. Prof e s sional Specialty 

2a. Enqineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations 
Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2 i  Religious Workers 

2 j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

Number 
of 

civilian 
Employee 

S 

0 . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  ........................................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
a ,  ....................................................... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Percent 
of 

ciW 
Employee 

S 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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P e r c e n t  
of 

CMliall 
Emqjoyee 

s 

0 

0 

0 

0 
. . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

0 

0 

0 

0 

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

o 
0 

0 

o 

0 

0 

0 

0 

0 

0 

O c c u p a t i o n  

21. Health A s  ses sment & Treating(Nurses, 
Therapis ts ,  

Pharmacists, Nutr i t ionis ts ,  etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 
. . s and R e l a t e d  Support 3. T e c h u a a n  

3a. Health Technoloqis t s  and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & C l e r i c a l  

5. Services 

Number 
of 

C i m  
Employee 

s 

0 

0 

0 

0 
.........;..14;...1.1...1 . . . .  ................................................... . . . . . .  ........................................... ..................................................... . . . . . . . . . . . . . . . . . .  

0 

0 

0 

0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  -- 

Sa, P ro tec t ive  se rv ices  (includes guards, 
f i r e f igh te r s ,  

police) 

5b. Food Prepara t ion  & Service 

5c. Dental/Medical A s  sis tants/Ai.de s 

5d. Personal  Service & ~ujld.jng & Grounds 
Serv ices  

(includes janitorial ,  grounds maintenance, 
child care 

workers) 

Sub-Total 5a. throuqh 5d. 

6. Agricultural, F o r e s t r y  & ~ishing 

7. M e c h a n i c s ,  Installers and ~epairers 

8. C o n s t r u c t k n  Trades 

9. Production Occupations 

10. Transportation & Material Moving 
> 

o 
0 

0 

o 

o 

0 

0 

0 

0 

0 
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Occupation 

Source of Data (logo) Classification By Occupation Data): I 
Description of Occupational Cateqories used in Table 1.q. The following List 
identifies public and private sector occupations included in each of the 
major occupational categories used in the table. Refer t o  these examples 
as a guide i n  determining where to  allocate appropriated fund civi l  service 
jobs a t  the activity. 

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 es ta te  
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. Techmmans and Related Support. Health Technoloqists and 

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

4. m t r a t i v e  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 
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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.Aircraf t mechanics and engine 
specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; 
heating, air conditioning and refrigeration technicians; home appliance 
and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; musical 
instrument repairers and tuners; vending machine servicers and 
repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; 
carpet installers; concrete masons and terrazzo workers; drywall 
workers and lathers; electricians; glaziers; highway maintenance; 
insulation workers; painters and paperhangers; plasterers; plumbers 
and pipefitters; roofers; sheet metal workers; s t ructural  and 
reinforcing ironworkers; t i lesetters.  
Production Occupations. Assemblers; food processing occupations; 
inspectors, t e s t e r s  and graders; metalworking and plastics -working 
occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; 
miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material moving 
equipment operators; rail transportation occupations; truckdrivers; 
water transportation occupations. 
Handlers, Equipanent Cleaners, H e l p e r s  and Laborers (not included 
e l s e w h e r e ) .  Entry level jobs not requiring significant training. 
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h. Employment of Military Spouses. Complete the following table t o  
provide estimated information concerning military spouses who are  also 
employed in the area defined in response t o  question l.b., above. D o  not fill 
in shaded area. 

1. Percentage of Military Employees Who Are Married: I 5 4 I 

I 3a. Employed "On-Base" - Appropriated Fund: 7 * 
I I 

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

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

I 3b. Employed "On-Base" - Non-Appropriated Fund: I I 5 

100 . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  
i:i:;:i:;:;:::::i:::i:::;:i:;::::::: . . . . . . . . . . . . . . . . . .  
.................................... . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  .............................. . . . . . . . . . . .  "Percentaqe of Spouses Who Work Outside of the Home". . . . . . . . . . . . . . . . . . .  ........................ 

I 

- - 

*Active Duty Spouses 

3c. Employed "Of f-Base" - Federal Employment: 

3d. Employed "Off-Base" - Other Than Federal 
Em~lovment 

Source of D a t a  (Lh.) Spouse Employment Data): Personal Interview I 

10 

7 8 
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2. infrastructure Data. For each element of community infrastructure 
identified in the two tables below, ra te  the community's ability t o  
accommodate the relocation of additional functions and personnel t o  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 a t  the activity (and their associated 
families). In ranking each category, use one of the following three ratings: 

A - Growth can be accommodated with l i t t l e  or  no 
adverse impact t o  existing community 
infrastructure and a t  l i t t l e  or  no additional 
expense. 

B - Growth can be accommodated, but w i l l  require some 
investment t o  improve and/or expand existing 
community infrastructure. 

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

Table 2.a., "Local Communities": Thi s  f i r s t  table refers  t o  the local 
community (ie., the community in which the base i s  located) and its ability 
t o  meet the increased requirements of the installation. 

Table 2.b., "Economic Regionn: This second table asks fo r  an assessment of 
the infrastructure of the economic region (those counties identified in 
response t o  question l.b, (page 3) - taken in the aggregate) and its ability 
t o  meet the needs of ad&tional employees and their families moving into 
t h e  area. 

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

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

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

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

C a t e g o r y  

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care ~ a c a t i e s  

Utilities : 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
D i s  pos a1 

Hazardous/Toldc 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 
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2) For each ra t ing  of 'C' identified i n  t h e  t ab le  on t h e  preceding 
page, a t t a c h  a brief na r ra t ive  explanation of t h e  types  and magnitude of 
improvements required and/or t h e  na tu re  of any barriers t h a t  preclude 
expansion. O=fz 

Source of D a t a  (2.a.  1) & 2) - L o c a l  Community Table) :  1 
A 100% increase in our population would bring us to a total of 88 active duty. 
That number is inconsequential to the City of Alameda with a population of 
76,459. 
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b. Table B: Ability of the reqion described in the response to question 
1.b. (paqe 3) ( t a k e n  in the aggregate) to m e e t  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. 

20% 50% 100% 
C a t e g o r y  Increase Increase Increase 

Off-Base Housinq A A A 

Schools - Public A A A 

schools - Private A A I A 
1 I 

Public Transportation - Roadways A A A 

Public Transportation - 
Buses/Subways A A A 

Public Transportation - Rail A A A 

Fire Protection A A A 

Police A A A 

Health Care Facilities A A A 

Water Supply 1 A A A 
I I 

Water ~ i s t r i b u t i o n  A A A 

Energy Supply A A A 

Energy Distribution A A A 

Wastewater Collection A A A 

Wastewater Treatment A A A 
I I I 

S t o m  Water Collection A A A 

Solid Waste Collection and 
Dispo s a1 A A A 

Hazardous/Toldc Waste Disposal A A A 

Recreation Facilities I A I A A 

ternember t o  mark with an asterisk any categories which a re  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 t h e  n a t u r e  of any barriers tha t  preclude 
expansion. h) , & 

Source of D a t a  (2.b. 1) & 2) - Regional Table): I 
A 100% increase in our population would bring us to a total of 88 active duty. 
That number is inconsequential to the City of Alameda with a population of 
76,459. 
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3. Public Facilities Data: 

a. Off -Base  Housing Availability. For the counties identified in the 
response t o  question 1.b. (page 3), in the aggregate, estimate the 
current average vacancy r a t e  for  community housing. Use current 
data o r  information identified on the l a tes t  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: 5.3%* 

uni ts forsa le :  1.5%* 

Current 1996 projected overall housing vacancy rate is 3.8%** 

S o u r c e  of D a t a  (3.a. --Base Housing): 1 
Source of Data (3.a. Off-Base Housing): 

* 1990 US Census for San Francisco ~ a ~ ' A r e a .  
** Family Housing Market Analysis Naval Complex Central Bay dated 17 Jan 1992 
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b. Education. 

1) Information is requi red  on t h e  c u r r e n t  capac i ty  and enrollment 
l e v e l s  of school  sys tems  serving employees of t h e  ac t iv i ty .  Information 
should be keyed t o  t h e  count ies  ident i f ied in t h e  r e s p o n s e  t o  ques t ion  1.b. 
(page 3). 

* Answer "Yes" in t h i s  column if t h e  school  district in ques t ion  enrolls 
s t u d e n t s  who reside in government housing. 

Source of D a t a  (3.b.l) E d u c a t i o n  Table): Superintendent of Schools Off ice 

D o e  
s 
Sch 
001 
D i s t  
rict 
Ser 
ve 
GOV' 
t 
HOU 
sing 
U n i t  
s? * 

Yes 

2) Are t h e r e  any on-base "Section 6" Schools? If so, ident i fy  
number of schools  and c u r r e n t  enrollment. 

P u p i l - t o -  
Teacher 

R a t i o  

School 
D i s t r i c t  

Alameda 

C u r r  
ent  

32-1 

E n r o l l m e n t  C o u n t y  

Alameda 

Max. 
R a t  
io 

- 

C u r r  
ent 

192825 

Number of 
S c h o o l s  

Max. 
C a p a  
City 

211895 

Ele 
m e  
nt- 
ar 
Y 

195 

Mid 
dle 

39 

Hi 
gh 

39 
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Source of Data (3.b.2) On-Base Schools): I 
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3) For the counties identified in the response t o  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 
deg~ees  : See Attached 

Source of Data (3.b.3) ColLeges): Superintendent of Schools I 
4) For the counties identified in the response t o  question 1.b. (page 

3), in the aggregate, l i s t  the names and major curriculums of 
vocational/technical training schools: Sde attached 

Source of Data (3.b.4) Vo-tech 'I'r~hbg): Alameda Library I 
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California College of Arts and Crafts 
Holy Names College 
Laney College 
Merritt College 
Mills College 
Patten College 
Samuel Merritt College of Nursing 
University of California, Berkeley 
Vista College 
California State University, Hayward 
Chabot College 
College of Alameda 
John F. Kennedy University 
St. Mary's College 

Graduate 
Graduate 
Bachelor 
Bachelor 
Graduate 
Graduate 
Bachelor 
Graduate 
Bachelor 
Graduate 
Bachelor 
Bachelor 
Graduate 
Graduate 



b.4. Source of Data (3.b.3) Colleges 

VOCATIONAL/TECBNICAL TRAINING SCBOOLS 

College of America 

Santa Barbara Business College 

Academy of Art College 
Sierra Academy of Aeronautics 

Moler Barber College 
American Bartenders School 
Don's Beauty school of Hair Styling 
Continental Training Center 
school of Communication and 
Electronics 
Contractor State License Schools 
Contractors License Courses of 
California 
Contractors License School 
University of California Extension 
Correspondence Courses 
Cambridge Institute of Court 
Reporting 
Oakland College of Court Reporting 
Oakland College of Court Reporting 
Trinity Court Reporting College 
California Vocational College 
Western Career College 
Jasmine Florist and Design School 
Institute of Jewelry Training 
ELS Language Center 
Language Studies International 
Excel the Supplementary Bar 
Preparation Course Inc 
New College of California 
Oakland College of Law 
San Francisco Law School 
Waterman Training Institute for 
Ophthalmic Personnel 
Western Career College 
Academy of Art College 
Anthony Schools 
KCRK School of Broadcasting 
School of Communication Electronics 
Echols International Travel 
Courses Inc 
Pacific Institute of Travel 
Western College of Travel Careers Inc 
California School of S P A B 
Precision Truck School Inc 

Accounting and Bookkeeping, Computers, 
Electronics, Management Training, 
Medical Assistant, Paralegal and 
Secretarial 
Accounting and Bookkeeping, Medical 
Assistant and Secretarial 
Art 
Aviation Instruction and Aviation 
Mechanics 
Barbers 
Bartenders 
Beauty Culture 
Computers 

Computers and Electronics 
Contractors 

~ontractors/~aw and All Trades 
Contractors License Courses 

Correspondence Courses 

Court Reporting 
Court Reporting 
Court Reporting 
Court Reporting 
Dental Assistant 
Dental Assistant 
Floral Designing and Arranging 
Jewelry Training 
Language Studies 
Language Studies 

Law 
Law 
Law 
Law 

Optician Training 
Pharmacology 
Photography 
Real Estate Sales 
Television and Radio Broadcasting 
Television and Radio Broadcasting 

Travel and Tourism 
Travel and Tourism 
Travel and Tourism 
Truck Driving 
Truck Driving 



b.4. Source of Data (3.b.3) Colleges 

Lewelling F l o r i s t  School of F l o r a l  
Al l iance  Francaise  Eas t  Bay 
IES Schools 

Contra Costa A l t e rna t ive  School 
Academy of Art College 
Sewing Images 
A Learning P lace  
Reach f o r  Learning 
I n t e g r a l  Yoga I n s t i t u t e  

F lo ra l  Designing and Arranging 
Language 
Language (Spanish and/or French For Your 
Children 
Learning D i s a b i l i t i e s  
Photography 
Sewing I n s t r u c t i o n  
Tutoring 
Tutoring 
Yoga 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: X - - 
Rdi l .  - X - 

X Subway: - - 
Ferry: - X - 

S o u r c e  of D a t a  (3.c.l)  T r a n s p o r t a t i o n ) :  Bay Area Telephone Book B 
2) Identify t h e  location of the nearest passenger railroad station 
(long distance rai l  service, not commuter service within a city) and 
the distance from the activity t o  the station. 
Oakland - Amtrak - 10 miles 

S o u r c e  of D a t a  (3.c .2)  T r a n s p o n a t i o n ) :  Oakland Telephone Book I 
3) Identify t h e  name and location of the nearest commercial airport 
(with public carriers, e.g., USAIR, United, etc.) and the distance from 
the activity t o  the airport. 
Oakland International Airport - 6 miles 

Source of D a t a  (3.c.3) T r a n s p o r t a t i o n ) :  Alameda Telephone Book I 
4) How many carriers are  available a t  this airport? 

9 passenger carriers 

Source of D a t a  (3.c.4) T r a n s p o r t a t i o n ) :  Airport In£ ormat ion I 
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5) What i s  the Interstate route number and distance, in miles, from 
the activity t o  the nearest Interstate highway? 

1-880 - 2 miles 

Source of D a t a  (3.c.5) T r a n s p o r t a t i o n ) :  Map of Alameda I 
6) Access to  Base: 

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

b) Do access roads transit residential neighborhoods? 

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

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

Source of D a t a  (3.c .6)  T r a n s p o r t a t i o n ) :  Base Facilities Map 1 
Naval and Marine Corps Reserve Center Alameda is located in a light industrial 
area on the bank of an estuary to the San Francisco Bay. There is one gate 
into the Reserve Center parking lot off of Clement Avenue which is a city 
street. There are no access roads, easements or man made barriers. 
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d. F i r e  Protection/Hazardous Materials Incidents. Does the activity 
have an agreement with the local community for  f i r e  protection o r  
hazardous materials incidents? Explain the nature of the 
agreement and identify the provider of the service. 
No. Naval and Marine Corps Reserve Center Alameda has a Memorandum of 

Understanding with Naval Air Station Alameda Fire Department. 

S o u r c e  of D a t a  (3.d. Fire/Hazmat): Memorandum of Understanding I 
e. P o l i c e  Protection. 

1) What i s  the level of legislative jurisdiction held by the 
H ~ C ,  nc-A c; 

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* -, -) 5 t~ E b 77.3  C , , . R ~ A ~  

~ L L  J 7 ,$;.: 
3) Does the activity have a specific written agreement w i t h  local 
law enforcement concerning the provision of local police 
protection? h) Q 

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

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

S o u r c a o f D a t a ( 3 . e . l ) -  5)-Pol-): Alameda Police ~ e ~ a r t m e n t / ~ b k $ b C 3  I 
1 
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f. U t i l i t i e s .  

1) Does the activity have an agreement with the local community 
fo r  water, refuse disposal, power or  any other utility 
requirements? -lain the nature of the agreement and identify 
the provider of the service. 
Yes. By contract with individual providers. 

2) Has the activity been subject t o  water rationing o r  
interruption of delivery during the l a s t  five years ? If so, 
identify time period during which rationing elds ted and the 
restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. 

No. 

3) Has the activity been subject t o  any other significant 
disruptions in utility service, e.g., electrical "brown outs", 
"rolling black outs", etc., during the l a s t  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. 

Source of Data (33.1) - 3) U u t i e s ) :  Applicable Contracts on file with I 
Naval Facilities Engineering Command 
Western Division. 
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4. Business Profile. List the top ten employers in the geographic area 
defined by your response t o  question 1.b. (page 3), taken in the 
aggregate, (include your activity, if appropriate): 

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

No. of 
Employees 

24,000 

10,905 

8.479 

7,136 

6,086 

6,000 

5,232 

4,200 

3,374 

3,281 

Woyer  

1. U.S. Navy 

2. County of Alameda 

00 
4. University of California 

5. Kaiser Permanente 

6. Oakland Public Schools 

7. City of Alameda 

8. NUMMI 

9. Pacific Bell 

18. Lucky Stores 

~roduct/Se&e 

Education 

Health Care 

Education 

Data Technolonv 

Telecommunications 

Grocery 
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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 t o  question 1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: 
Base Closure 

b. Introduction of New Busines ses/Technologies: 
None 

c. Natural Disasters: 
1989 - Lorna Prieta Earthquake 
1991 - Oakland Hills Fire 

d. Overall Economic Trends: 
Steady with slight growth 

Source of Data (5. Other So&/Econ): Oakland Economic Developement Advis 
Board 

6. Other. Identify any contributions of your activity t o  the  local 
community n o t  discussed elsewhere in this response, 
Support of Sea Scouts with storage space. Use of drill hall for basketball 
practice for St. Philip Neri and St. Joseph's Catholic Grade Schools. 

Source of Data (6. Other): Contracts on file with Naval Facilities Engineer 
Wactarn T)1177 . . .  nn 



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

NRXT (if applicable) , 
T W . * B .  Fisher 

NAME (Please type or print) Signature 

6 JULY 1994 
Title Date 

Activity 

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

(if a 

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

T l t  
COMNAVSURFRESFOR rrr  I I I  Q Q A  1 J U L  l u v  

- 
Activity 

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

1. F. HALL 
NAME (Please type or print) Signature 

C ~ ~ ~ ~ P ~ ~ I ,  Naval Reserve f u r 2  7 ( L < [ C Y  
Title 4 3  ~augit~.lirne at. Date 

Nm Drkns, LA 7416 
Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 

. : Washington, DC 20350-2000 



In xcord?occ with policy set fort3 by ebc Scmcuy of rbc Navy, p m n a c 1  of the Dep~tment of 
t~ Navy, d o m e d  ad c i v i l l a  who pmvidc LdomWoa for \us lo tM BWC-95 pceu y e  ngu~rcd 
to pr~vldc r Ugncd c d c u l o n  thaz NUI 'I cutify tbac b e  idormuloa so- herein is auurrte ad 
complete to cb best of my kmwIccQ6 rrrd kUef.* 

dgar~g of this d a d o n  cousdtutg a teprmWou @at th w a g  oflldal has reviewed 
the lnformadon aal  dtbu (1) pnoaPtly voucho for its ocaury nad COmpktcw~ or (2) has possession 
of, and is telyhq upon. a catidcadon exeartrd by r aompcrrnt mabrdb&. 

hch ldvidurl in pur a~ iv i ty  at-8 Informadon for the BRAC-91 pocesa must cerufy Wr 
infomnttoe Eaclosurr (1) is povidsd for indvldurl cdd#doar ad my be dupficatal as n e c c s s ~ .  
You iut directed to mlinraln fbOsc cmi.flcadoas at your ;rttnty for audit pupom. For purposes of th;s 
cntldcation shar, the ~ommuYIn  of rbt rrivity wlll begin tbc cattiltrdoa p r o ~ ~ s  and tach rcpomnl: 
senior in the Chain of CommPnn reviewing drc Mormntloa will a h  sign rhls a f A ! c a ~ a  sheet Rus 
sheet must remain a t ~ d d  to Us package and be forw~dtd up thc W n  of Commmd. Copies must 
be &ned by each level in tbc! Uuln of Command Ibr wdft p~poou 

I cenify Pw the inlotmadoo coaiaed herein lr xoav aad odtnpk* to t)r best of my Lnowledge and 
belief. 

T. M. MCMANUS 

Yc(AME (Please type or print) 

Commanding Officer 

ntle 
Naval and Marine Corps Reserve Center 
Alameda, CA 94501-1486 
Activity 



 
 
 

Document Separator 



DATA CALL 64 

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

Installation Name: ALBANY GA MCRC 
I 

Major Claimant: 11 NAVRES 

Project Project 
FY No. Description 

2,200 

2,200 

2 ,200  

(Page 2) 

APPn 

1999 

v 

(Revrsed 9 Dec 94) 

Project 
Cost Avoid 

($000) 

RESERVE CENTER 

Sub-Total - 1999 

Grand Total 

-- -- - - - - 

Avoidance 1s less than project programmed amount) 

942 

(* - Cost 

MCNR 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 9 

NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

9 L  9 4  
Date 

MILCON PROGRAMMING DMSION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



ORIGINAL 11b 

Activity Identificntion: Please complete the following tablo, identlfylng the activity for wluch this response is 
beiils submittcd. 

Activity N:lrne: / ~ I M C R . I Z C  , /i) y 
UIC: .* 

,:p 1 2?,3 j 
b/iajor CI:lirn:tni: 

Ca31t4 N A/ b (33 /-ofi_ 

Gener:~l Instructions/Background: 

Infornlation requested in thls data call is required for use by the Base Structure Evaluation Committee 
(BSEC), in corlcert w~th information from othcr data calls, to analyze both tile impact that potential closure or 
realignment actions would have on a local conunur;ty and tlle impact that relocations of personnel would have 
on comm~inities surrounding receiving activities. In addition to Cost of Base Realiptnent Actions (COBRA) 
analyses wluch incorporate standard Department of the Navy (DON) average cost factors, the BSEC will also 
be conducting more soplusticated economic and comlunit), i~&astructure analyses requiring more precise, 
activity-specific data. For example, activity-specific salary rates are required to reflect diierences in salary 
costs for activities with large concentrations of scientists and engineers and to address geograpluc differences in 
wage grade salary rates. 
Questions relating to "Conmunity Infrastructure" are required to assist tlie BSEC in evaluating the ability of a 
comrvuility to absorb additional employees and functioils as t'le result of relocation from a closing or realigning 
DON activity. 

Due to the varied naturd of potential sources which could be used to respond to tllc questions 
contairwd in this d:ita call, a block appears after each question, requesting the identification of the 
source of dittit used to respolid to the qoestion. To  completc this bIock, identify the source of the d:tt:l 
provitIed, ir~cluding the :ippropriate references for source documents, nanies arid organizational titles of 
individ~~:tls providing information, etc. Coniplction of this "Source of Data" bloclc is critical since some 
of ttie information requested may be :lvail:lble from a ~OII -DoD source such as a publislied document 
froin tile local chamber of commerce, school board, ctc. Certification of tJatil obtaiucd from a non-DoD 
source is thcrl limited to certifying that the inforrn;ttion contained in the da ta  citll res~)onsc is an accurate 
;inti con~plcte  representation of the information obtained froin the source. Recortls must be ret:linctl by 
the certifying ofiici:ll to clearly document the source of ;lug non-DoD information submittcd for this data 
c:ilI. 



Gener;lI InstructionslBacl~ground (Continued): 

The following notes a r e  provide(! to fill-thcr dcfirle tzrrns ;inti r;iethodologies uscd in illis tiiita c:ll1. 
Please ensure th;tt responses consistent!y f o I l o ~  this guid:tnce: 

Note 1: Thro1.1ghout this data call, the ten11 "activity" is used to refer to the DON installation h a t  is the 
addressee for thc data call. 

Note 2: Periodicnliy tilrougl~out this data call, questions will include the statement that the resporlsc sllould -- 
refer to the "are:t tfcfiued in response to question l .b. ,  (page 3)". Recognizing dlat in some large 
metropolitan areas employee residellccs may be scattered 'among many counties or states, the scope of the 
"area defined" may be limited to thc sum of: 

- those counties that cont:~in g~\~er -nmcnt  (DoD) housing units (as identified in l.b.2)), and, 

- tilose counties closcst to tlie ;ictivity which, in the aggregate, include tIie residences of 80% or  
more of the activity's employees. 

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

1. Workforce Data 

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

Salnry Rate: 1419,725 

Source of Data (I.:!. Salary Kate): ~ 2 ~ 0  c-,- 11 





Source of Data (1.c. Metro Areas): - C k n n . , b ~ c c  r>F C i : ~ r \ t ~ b ; ~ ~ c  

Distance from base 
(mi!es) 

i f ;  ,457 L,~-.I ii; IT? 1 3s 5 I-:J /+r - f i / j , \ ) y  G- 18 7: :> 

I 

City 

l-iLAi4-,,~.4 

County 

-- - - 
L. At4 !\J Y 

. . 



d. Age of Civilian Worldorcc. Complete the ibllo\;ring tablc, idcntLfjing tlle age of the acbviiy's 
service wcrhforce. --- 

-- -- 
lrr=;;fcqo r y -.r ~l~~nhcr-yces ---T Ycrceotap --/I of Enlpioyees 

P ' ~ o t l r c e  of Data (1.d.) Age D:itn): E ~ p ~ ~ ~ c  
kliM - 

I L__________I I I 
16 - 19 Year\ (3 ----I- -- ' (- A J - 7 

I 
20 - 24 Yc:irs 

___I. 

25 - 34 Years 

35 - 34 Years 

15 - 51 Years 

55 - 64 Years 

65 or Older 

-? U 

7 

8 
2 - 

0 

0 
TOTAL 100 % 

L- 
4 

<- 

4 5- 

' '-J 

1 (57 

0 

(3 

I 



c. Educat io~~  Level of Civilian Workforce 

I )  Education Lcvel Table. Complete h e  fa!lov;ing :able, idcntrfying the educatioil level of tile 

2) Degrees Achieved. Complete the follo\\irlg table for the activity's civil service workfnrce. 
Ident* the number of e~nployees with each of the follo\\lng degrees, etc. TO avoid double counting, o ~ d y  
identfi the highest degree obtained by a worker (e.g., d an employee has both a Master's Degree and a 

c i s  c i c e  o o r c  , , . 

Last School Year Con~pletcd Number of Ertlployees Percentage of Employees 

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

j( Degree Number of Civilian Employees 
I / I  
I 

--T---- Tenlinnl Occupation Program - Certificate of I 

(2 1 
i) 

0 - 1 
i 00 

IC'J 

0 
100 % 

St11 Gr;tdc or less 
- C3 

9th t i~ ro i~gh  1 l t h  Gradc 

Cornpiction, Diploma or Equivalent (for areas such I 

12th Grade o r  High School 
Equiv:ile~icy 

as tcchnicinns, craftsmen, artisans, skilled operators, I 

Q 

0 

etc.) LL-- 

1-3 Ye;irs of College ! 
4 Ye;irs of College (B;ichclors 

Degree) 
0 

5 01- lllore Years of College 
(Gr:~duate Work) 

0 
TOTAL 

I - 

Associate Degree i n 

Doctorale 

Bachelor Degree 

hjastcrs Degrce 

Source of Data (l.e.1) and 2) Educ:ition Level Data): 
E M P L v ~ S E  , ~ ~ [ L V E Y  

f 1 

0 i 

f. Civilian Employ~rlent By Industry. Complete the foliowing table to identify by "industry" the type 
of work perfomled by civil service employees at the activity. T l ~ e  intent of this table is to attempt to stratify the 
activity civilian worliforce using the same categories of industries used to identify private sector employment. 
Employees sl~ould be categorized based on their prinl'q duties. Additional information on categorization of 



private sector employment by indusw =.an be found LI the Ofice of Management and Budget Standad 
Ir.i!:!s:ti;ll Classificztion (SIC) h.laiilua1. Ijo:vl:ver, you do not need to obtain a copy of this p~iblicatiol~ to provide 
,.. ,;it, x ti;ita rcquestcd ill this labiz. 

Notc thc f a ! l ~ \ ~ i i l ~  specific eyidmce 1.e~ariiii1~ the "Ind~~strv Tvpe'' codes in the first column of 111~ table: Even 
t11oul:Ii cstcgorics Iistcd ~ m y  not pzi-kctly ~ l a t c h  the iyi;c of work perfomled by civilial employees, please 
ntiefilpt to assign each civiilan enlployee to one of tlie "Industry Tyjxs" idciltified in.ihe table. However, only 
ase tile C:,tcgor~. 6. "I'ub!ic Adnli~~istrntio~l" sub-cn~egones lvhen none cf t l~c othcr categories apply. Rctnin 
s ~ ~ ! x ) o r t i i ~ ~ ~  d::t;i I ~ S C ~  to construct tilis table at the nctivit\:-le~*el. in case questions arise or nc!ditio~:zl infonuation 
is rcc~ired at. some future time. k:\\le shaded areas blank. -- - -. -- .- - 

Industry SIC Codes No. of % of 
Civilians Civilians - 

mai~:tenance and repair) 

ordnance, ammo, etc.) 



____I_----------- 
.- 

I\ cis. U~ilirics .4 9 I! 

-- - 
5b. Personal Services (includes 1 a u n Q  iulti 

funerni scmices) 
- 

5,. Rusi~iess S C ~ ~ C S  (iilcl~dcs mad, 7 3 

secui-ity p;uards, pest control, 
~~l~otogrnphy, SC~T~CC:;) janiiorial ailti ADP Tp i 

I/ 
jd .  Auto~uotive Repair and Services 75 

5e. Othcr Misc. Repair Services 7 6 

5f. ivlotion Piclurcs 7 8 

5s. Amusement and Recreatiolt Scrvices 79 

511. Health Scmices 8 0 

5i. Legal Senrices 1 81 

5j. Educational Services 

5k. Social Scrvices 

51. Muscums 

51x1. Engineering, Accounting, Rescarch (Yr 

Related Services (includes RDTSLE, 
ISE, etc.) 

511 Other M ~ s c  Senrices 

Sub-Total 5;). tllrough 511.: 70-89 

6 .  Public Adrrlinistration 91 -97 

Gn Esecutlve and General Government, 
Except Finance 



.--- - - - - . -- 
Public Order C% Snfcty (irlc!c:ies 

I;olii,c, firefighting 7ntl 

cinergency ; Z Z I ? ~ ~ Z C I  i:) !I I I , - ~ _ _ _ _ _ _  

I /  
6 a  i?iblic Firliirlcc 

/ -. 

j /  6d, ~ ~ f i ~ / i ~ ~ i : i ~ i ~ i ~ t . ; ~ l  Q u ~ l i ~ y  ;,rid k i (~~~,<; i ig  FJj-c;;i;!n!s 
;I ! 1 
It 

i C --. -- - - 
:! S~:)-~k'<ti:i! 6:j. tiii*t)i~gll 6d. 

-. - -- - - - . IL- 

--- -- - . -- - .- - -. .- - - - - - .- - - - - -- ,----.-- ' - ----.--'----.--.-I- 3 
1 1  So:~ice of D:it:t (1.i.j Cl;issii'i~;~f ion ISy iii!iij.$ir-y Z)at;i): 3 - ,I 

I I  _____._._______. _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ . . _ _ _ _ - _ . . _ _ - _  I c &SaIG8UB~ ~ I I - c  ------ --- I] 
I ._ - .  



p. Civiii:in Elnployrnent by Occupa!ion. Conip1e:c t!lc: fcllo~ving tnb!c to idcntifi !!le Q ~ C S  of' 
11 c,,,cu!!n!ions" .- perfoni;r:d $y civil serjficc c:nlplnyces i i t  tlic activity. L-~i::;i!cyc-cs siioulc! be catcgoriz:.ti biisecl 01: - - .. - -- -- - . . 

ipLL;il- p ~ ~ i l i l ~ : T ! , ~  dlLtiL:s. i\&ii!i(,!Lla] i l l ~ o I - l ~ ~ ~ [ ~ o ; ~  3~ ~ 3 ~ $ $ 1 ( > i i " , : . ; ! ~ ~ ~  9: :2!!?ia:s.\::.;!.:t ~ ~ ~ ~ : ~ ~ l ~ i ~ l ~ ~ ! l  CZi!  LC f ~ ~ i l ~ d  i:i i!:C! 

i ) c I ~ ~ [ ! ~ ; c i : :  of J.,:l{.c;r ()cccpi:tior.a] Qll[!c& 1 i;il~t!i.t~c!i. :-?c\~!:v!:r, \.OIL c!o iiol liceit tcr o'c?t::i!l a C G ! ; ~  !'.f iiiis 

p~i'u!icri~ic;il to piouic!c :I113 data reqticsred in  h i s  tnhic 

Noic . i!ie _ fpllou-;iip _.-._ c . ; ; ~ ; ~ l j : i  _ cl!jdnilce _ r c ~ o r t f i n a h e  _ _  ___I- .C -_ "Occa:?ntic?il _~ - . _ .  Tv::.;;" - .  l:-,t3<:; _ . .-. i ~ r  . f i le  fir-st c;liir:~n o i  ti15 tnbic' 
I:,--. _ , i , . ?  !iloui:h cntc,q:ri,:,. iisicd ril;,y npt ;;ci-fcc.tl\~ 111;itcli i i i s  t y j ~  cli'n.01-k ~::.itbri:ic;i by ciu~iiall e~r~pln!icr;::. pIi:;!:-.- 

. . . ,-. . . 
2.i!c,!~ly)r ti ,  ;ssigll c,;cii ::i:.:li:lil eniPI~;r.;'~ to 011e of the "Occ~?ul:on I >.I>; ; I '  : ~ l~ f i !~ l ;d  din the t;;hi(:. -)kI~:.l!.tii<_ 
~j~~~ll;t~~~;~~~j~~~n:g5ijj~f~:ly t ~ ~ ~ i l ~ i ~ . i ~ ~ g  tills tai~!c for s x e  11:~0ii1:at1~>~~~g-\!i~~:~~~>11.~~.~.~~igi~~~~!l:il c a t w e ~ i t ~ ~ ~ . ~  

Retain !;t~!?,>orii~~y (hilr!  :~sctti to cori:;inlct t!~:s table i j t  i11c ac t iv i !y- l~\ .e! , j~~;~zc  c:t!(;rtions arise oc additii)~~:iI - - - -. - - 
i1:forrnniion is rccG: ed at some fut~irc: :in!$ Jc;i-r.c. sh:rtieci_;g~~issl)i;l~~k. - - - - -- - - - -- - - - - -- -. . 

- 

2b. A4rc!~itccts ailti SUITCYOI-s 

2g. Social Scicntisis 31 Ur'ual Planlier:; 

?!\. i-Tcal~h Diagi~osinp, P:::~titioi?crs (Duc!o;-s) 

Pf~:innacists, Nctr-itionists, etc.) 

21n. Conimunic n L '  ions 

-- 
2il. Visual Arts 

- .  __________________ I .-__ 1 1  

:;ul)-'TcjtaI 2a. t!~~.oill!(l 2n.: 
---- --- 
a ~ i d  Related S u l ~ ; ~ o r t  



I I ___ ..-_I__ -- 
eI.:;~l:z',i ~<e;-;;ct: B~!ildll!.g ,!L 6:-cunds Scn'iccs 

(includes .jrt:iitorial: gl-o!i~:ds i!iai!itcn;u~i-t, child c x e  

_ __ _ 
St!!,-Tol::l 5:i.  through 5tl. 

-- 
6. Agricuiturni, Forestry LC Fishjug i 



r:icrcha!iJisc r:;:l,ic;:;:rs. 
1 ... ~ ' ~ ~ : f ~ s : , i , ~ ~ ~ . : l  Spcci:!I::;. FJse sub-h~>.~?i!!;,:; pro::' !cJ .  

,,. . . . 
3.  i ccrmic:xr~s 511:l I:~.I..!icd Siipp.irt. ;!c:!II~I - l ; c ~ c l i ~ o ~ ~ ~ I _ s f ~ ~ ~ ~ ~ ~ ~ ~ ' ~ ~ c ~ : ; i j :  iailj s~,i><::i.::;<~;y - :,clf-c~:;ll:!il:i:c)t~;. ~ ~ ~ i c r  ' ~ e c i ~ ~ i o l : ) ~ . ~ ; ~  

sub-ca:c;ory i;ic!riJcs sir-mit pilols; ;iir \r::!]ic colt!:ollcr:; I?:o3dc;ir! tc:c!1nlci3r;s; colnFti:cr progl:;i:.:iicrs; ciraficrs; cngi~~ccri~.:g 
t ::,: I. ,I:!, -,:- ,..,):;: lil:~:~rx; l,;cI~!~~iciz;!z; n...?:~',::;;.ls: !,( i c r t  !~~:1111~~:i:;1~.s: 11' ~:!c:,c:!l ~ :o i~ t~ . '# l  i ~ ~ t ~ l  i-,!o;~a?l:;.ccs. 

4. , ~ . ~ l ~ ~ ~ n i : , ~ r ; ~ t i \ ~ c  ;;:!~;11oi t 2; C.10:r.i~. I!. /\L!Jt~s,:crs, ~~;\czti~:~.t>:s :>I.,,] c ~ ~ ~ . c c : s r s ;  !j::zi: !cilp!~; clc~%>.! >;~~I(.:V:,;~)I.L ; ~ n d  rr1ari:igcr::; 
compute; ul?d pcrii:l~cral cclv:!>il;ent oi;clnlors; srcc!i! c l e r ! ~  :!:id :!!itiiti, izcr:.; ~.~::ici:il t,!iice clc:-i:~; ii15,17l$[iorl clerks; 11r3il cleiks 
4v.J me-.;cngcr:.; !r!?tcri:;l rt:cortiin!;. .,i:hcdill~~:g. ,Ji:;p:\tchll?;; :il!ri cii..:iitutirlz; piis.;!I cIz11:s :!;id ~ ; ; : ~ r l  cuniera; :ccorc!s c l i r b ;  
sccrc;url-i; ste~~o_cmpliers :\nd court icportcrs; tctlciicr nidcs; tclcp;i:),~c, ie!cg1;1~111 and [<:lc!pc ojieiators; typists, \\old prciccssors 
311d d:ita entry kcycrs. 

5.  Scri.icc~:. !Jsc :,ub I~s:!'ii!~,cs p r ~ v ~ d c d .  
6. ,4>:1.icult\:r:il, Forestry & Fi\i~irl:. Sclf c>:p::i~i:!t~)rj~. 
7 .  h f r c h ~ l ~ i i : ,  Irlstallcrs anti 1:e;):lii-crs.Aircs:~li ~~;zci;:ir!ics n!!.i c:i~:;?c spcciol1si3; ;ui:oit:oti\,c body iepairers; nutoniolivc 

niecl!clnic:;, diesel rllcch:!r:lcs; cic:tro~;ic !:ciuiy!nc~~t :cp;:irers; ;!cv:iior i!lrtn!!ers :iml rcp:iircrs; i'nrnl ec~:~ipniait r~leclt:~nics; gerier-! 
rnsintennllce nicclianrcs; hcrtiing, air coiiditiolii~lq :~nd  :efrig,:rs:ion r~cl~nicinns; !:or;ie ::;~pIia~icc :lnd power to01 rep;~ircrs, 
industrial rnschincr). rci~airers: iine ii:s:.~llcrs : ~ r i t l  cable spltcers; ~ii~Il\vriglils; niobilc 11c:~iy eciuiprnen~ rnccli:irlics; ~ ~ i o t o ~ ~ y c l ~ ,  boat 
aiiil srn:~II c r~g i r~z  n:ec!~nliics; n:ysrcni irlsln~rl:crit rcp:!irers :illd tuntr:;; vellding rnailii~ic :;crvicers 2nd repuircrs. 

G. Cois!rilc!iu:! 'l'r;~dc,s. 13ricl;!;:ycrs .!rid sto;lcj~;:iscn~;; carpcntcrs; 1,;11pct ii~st:~ilcrs, curlci-etc ni::sons 2nd !crru.zo workers; o'r~.\vnl! 
\i,orkers :~nd i:ithcrs; e!t.ctriciniir;; #lai.icr:;; !r;~i?:\,:iy in:ii~:ic~rnncc- i:.:.;c~lai~on workcrs; i);~ir~tcrs and pnpc:ii;rngess; pl:lslercr:;; 

. . p!uml)ers m d  i~ip,:li:t~cr~;; rcu tcrs; vrcct r11cta1 \v<~rkci-;: s!r.;c~ur,'.l 22d rci~?!~.>rciri~ i r o i ~ \ + < ~ ~ k e r s ;  t:!csc~tcrs. 
. . 

9. l'rIdt1ctio11 O C C S \ I ~ \ ~ ~ ~ I L S .  :?:.~crn!)lc:s; C ~ I X ?  k::occui~l~ WL.~I~:!;:I, , ;~<: !i~sj)ct::,,-:;, tcstc!:; :i:?(i : ; !dc~s ;  !:icinl\l,,orkii~g :I:ICI 
. . 

l~!a~:,ic~;.-~~;s:ki!i~ I ~ ! ~ C U , ~ ~ ~ ~ O I ; : , ,  !)1:1ti! : ~ ! ~ i j  >,:,:;tc:~;x (y.ci,ilor:;, jjri,;t.:i: ucci~p:!tit~r~s, tc:xt11*:. :~pp:irf,i :IIIJ ~ u r n i s ~ i i ~ ~ ~ s  occup:3tie!1!;; 
\,vo:,,d\\c;!:ir~g : x ~ ; u i ~ ~ ! f r o , ~ s ;  ri:!sccii~?r~~:.)~:;; I ! r~~. .~oc: t i : ,~~ ~ ! ~ ~ ! a i : , ~ ~ ! s .  

. . 
f0.  ' r r i~:~.?l ;<~rt~: ic , :~ 8: ?tf:ttcri,!l :+!o,.i:~!!. l$u:;(i:ivt:~s: i;?:i:crr:;I I,;O~,,I:!;!, <q~ri!~r,-ic~:: i:pcr:,!r;~s; r:iil ; I :~ I ! s~c ; I : ; !~~GI~  O C C I I ~ : I ~ ~ ) ~ ; : : ;  

l:~~c'.-dri\crs, ?;;11er :~.!i>~,%-)~:a:i(iii o r ~ t i p ~ t ~ ~ j ~ i s .  
i!,  Il:liitflers, E( ;~ i~! i~ i . r r t  C'fcar:cr-:;, Iic!;!cts ~ t . 1  l,:~hor:.rs ( f i U t  i~.~ii~;:rd ilsc\\sil..:-r:) Ijiii!y IcYc!!~,F;s ii(:t ;eclcriring signific:ii:t 

ti ,~lll!ilg. 



11. Enlployn:cnt of Mi]it:rry S::~uscs, coll;!;!et!; the [allowing t.kij!e to providc estimated ~lfo'oru;ation ... 
cc~lccrning gx?tx;~q:n:~:;es ~s l io  ;l:.e illso c:>;plo)~ed in t2i-, nrca defined in response to questioll l.b., above. D.9- 
l.,ct fill i z i  xit;i(:i:tj ;~T::;J. -- - - . - - - - -- - - 

- 
Spause Employment D;ltuj: 

- -- --- E r r  */-syC> -L~ LVCY - --- - -- 

I ! .  - . \ I  . . 
~ 



2. Iof r : l s t r~~ct~ l rc  Dnta. For each element of comruunitj. i:lfr~siii~cture identified in the tr\lo tables bclo:v, . . rr!te 
1i1c ~#:,:~li;liiniii.'s 2biIi:). to ai:r,o1!:nl!jd;;tz 1:lc i-c!a-:!.ticr! of ;:dditionai functioii~ a id  perso:me! to ) ; G I I ~  nc!!v:iy. 

. .. P]!,::c.: ~:?i , :pl~te r;;lc!l c,f t!:c: ti;l.ce col,ilr;:.!s ~ ~ s t < . ~ I  in i i is  i;::bi!:. :.." ,_.ccl;ng t!le iu;p;lcl o!'vsri~t~s 1t:vcis cf i:,s;ic:r:~:: 
. . 

(%!;%: 50";  ti 123!,$) [~Ic: ilu!nber ofpersc::nei :i,c:!;in~ f t  '1. : tii:tl\rlpy (and ti;cL- zssczia!cd i':,;l;itic7) I!i 
rsnki:iij cacll ~;T~cGDI:!, I:SC OIIC nf tile foliowii!: three raiiiigc: 

- G ~ L ~ \ ~ I ! ~  either ca~inot be accoinmodnted dr~e to physical/envll-or~icn!r?i lin~itaticns o r  would 
requb-e substantial ir.\:estlncat in C G ~ U I I I I I U ~ ~  i:~i?nslr~lctu;e in~pro~::::!lerlis. 

CT l i : ibI~ 2.:1., "Lcc:' Co1~Il?1i.1nities": ?-his first table refers to the local C O I I ~ I I I L I ~ I ~ ~ ~ :  (i.e.. tile C O ~ ~ L S ~ L I I U ~ J /  ~ J I  which 
t!;-, base is ],,c?ted) 'mtl its nbiIi@ to mc;et !!:e k1crc;ased recplbi:mcnls c\f the iristallation. 

'i';iblc Z.b., "Econon~ic I:r:gionV: This second table asks fur an assessment of !lie infiastn~chlrt: of thc 
eccnonGc rcgion (tllosc cwntics ide1;tifieci in responsc to questicri l .b. ,  (page 3) - !,&en in tl~c aggrcsatej LZIIJ ils 
ability to rncet tlie needs of additional employees and their families mo1.11ig into the area. 

ITor both t:1b1c:s, annot;ttc with an asterisk ("1 any c;itego;.ics ~vhich ;ire \:!tally suppol-tcri :)[I-base, i.c., 
:we not provideti by the loc:d community. 'rhese categories shoultl :dso rcceivtt. ;in A-B-C rating. 
A;ls\vers for t l~ese  "wholly supported on-b;lseU catcgorics s l~ould  refer to h:~se infrnstructur-c r::ti~cr t1i:ln 
community infr;lstructure. 



!'\emei;liicr tti inark: w1:1i ;n as ter~sk  nny c:ltt;goiics which ?.re w!lo!iy supported on-base. 



?!f'irl- 7 brief narrative 2 )  For each rating of llC" idcniificd in thc table r?!? the preceding page, c . . c ~  , I L- 
, . 

., , , c a . , ~ r : ;  c,f ;:~lv b:;~-ricrs i;i;t pr.:cl!;(!,c e.-plnnation of the types ant; ~n,ng:ii:i.le ,.I!' ii~:;;ro~~~t;:ncn;s required ai.:&'@r : l y r .  -..;;; 
cspansicn. l,Jo!J 13 



1) ub;;irg ,IIe A - x< - r.2i;,;!; sys[c;kl 6cscrib:(j : i i j ~ ~ , ' f ; ,  ~:(-,!i;f)i:;!2 I:?C i::!"]~; ;!c!G\'!. 

. .. 
__ . 

I T  -- ---I- I------- - - ---<--'---- --.- - - 
j 20% 

:I 
-- 8 

I 

_ 

_____- 
I'olice A 

-- 
Mcalti~ Cnrc Facilities i 

/ _. 
A f ---- 

Utilities: 
- 1 -.B A .-. A -. - 

( Water Supply k I4 f l  

IVater Distribution 
- 11 . -- .AF-- 

2:ici-g)i L>istr-ibuiicn 

-- 

Re!:reation Facilities 



2 )  For each r3i.inr: 3: TI1 i::::r7tified in illc !::b!c on the preccdi~~g page, attach a brief narrative 
cx~ja?srion cf:hc ;,?~c.: lirr!i?,c;t-.i,{c nf hji;ro>.,civ:;nts rcqi~irstl x ;d jo r  fhc n;m!-c of 3ny barriers that preclude 
<:;<!'""""?" hJo r\?C 





b. Education. 

i (  ! ' 

1 / 
1 I 

4-4- y,,s 

+ 3~+?3;- Y # s  A?o /v( W-'h  Ah-  
* .h,.;wcr ' Ys' In ilrl: c o l ~ n . ~  if the school ~ i i  :ncl 111 quaban c r~o l l z  s!udcni: who rcsidc in !;oo\.c.:nmen! hou~lns. &/rTt&. GNC/+ ~ I S ~ ~ C - T  frrr(c~-s 

- - ------ Owfi, > g  &*,M&,& - - I 3 h ) r c f ~  -- / c ~  &Go* 7 --- 
[~ouree  of D:.u (3.b.l)  Educ:ition Table): &Si X t c / ic4, 

I c l - c ~ t n & i f c  OF r n , , > p . u - ~ c  --- - --- 
2) Arc there ally cn-base 

-- r = z = - ~ ~ - - v _ _ _ _ - _ _ _ _ - z = = ~ : . .  -- - - -. .. 
ur.ce of D:it;t (3.b.2) 011-lli;isc Schools): 0)3- L 

.. ii so _ _ _ _ _ _ _ _ _  -_ -- I 
.___-_-.._____.______-.I 



3) For the courltics identified in the response to question 1.b. (page 3), in the aggregate, list tlle 
n;!si!~s of undergradosts and graduate coileggs and universities which nffer cerl'ficntes, Associstc, Rnci?elor or 
Cjr::tI:;::<: d c 2 i . e ~ ~  : 5 ~ c  n7+cn rv,;iu ;- 3 1 - A  

I! Source of D:it;! (3.b.j) Coiiepcs): 
~ W A N ~ $ ~ #  Or" /&MML%CG I L T -  ---- ---- 

4) For the cooi!ties 
idcnliiird in t!~e response to question 1.b. (page 3 j, in the n g q c ~ n t e ,  list tlle naloes and major cllii-iculums of 
vocn!ional/tcc!mical trrlini~~p, schools: 36-c 2 \ - & 



Features and Capabilitia 

F. Qualiw of Life (cont.1 

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

boxes as applies. 

7 

Institution 

S t a t e  Univ. of 
New York, 
Albany, NY 

S iena  C o l l e g e  
L o ~ i d o n v i l l e  , NY1 

Type Classes 

- 

Day 

Night 

Day 

Night 

prosram Type(s) 

Graduate 

YES 

YES 

YES 

YES 

YES 

YES 

The Col lege  o f  
st. Rose,  
Albany, NY 

Albany Law 
School ,  Albany 
m 

Adult High 
School 

NO 

NO 

Day 

Night 

VocationaV 
Technical 

NO 

NO 

Undergraduate 

NO 

NO 

Day 

Nigllt 

Courses 
only 

NO 

NO 

NO 

NO 

NO 

NO 

'Degree 
Program 

NO 

NO 

NO 

NO 

YES 

YES 

NO 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

YES 
--h 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Features and Capabilities 

F. Oualiw of Life (cant.) 

@) List the educational institutions within 30 miles which offer programs off-base available to senice 
members and their adult dependents Indicate the extent of their prop= by plachg a "Yes* or "No" in all 

boxes as applies. 

Institution 

Albany Medical 
Col lege ,  Albany 
NY 

Albany College 

Type Classes 

--- 

Day 

Night 

Day - 

m?ram Type(s) 

of Pharmacy 
Albany, NY 

Bryant & 
S t r a t t o n  B u s .  
I n s t .  Albany 

Graduate 
Adult High 

School 
VocationaV 
Technical 

Undergraduate 

Comes 
only 

NO 

YES 

NO 

-- -Degree 
Program 

NO 

NO 

NO 
-c- 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 
Night 

NO Maria College 

NO 

YES 

NO 

YES 

NO 

NO 

NO 

YES NO Day 

Night 

Day 

YES YES 

Albany, NY 

NO 

YES 

YES 

NO 

NO 

NO 

YES 

YES NO 
Night 

YES 

YES YES NO 

YES 



~ e o l u r a  ;loci capabilitia 

F. qua lit^ of Life (wn! 

(ii) ~ i ~ t  the educationd ktihtio' within 30 m&?s which offer PrOg" off-bse available to selS'iG3 
member. & e ~  adult dependen&. indicate the extent of thek Pros" plachg a 

Or in all 

boxes as applies. 

Type Classes 

--- 

- 
Day 

Night 

Day 

Night 

r Program Type(s) 

Skidmore  C o l l e g e  
Day 

S a r a t o g a  Night 
S p r i n g s ,  NY 

Union C o l l e g e  
Day 

S c h e n e c t a d y ,  NY Night 

Institution 

Empire S t a t e  
C o l l e g e  
Albany,  NY 

R e g e n t s  C o l l e g e  
Albany,  NY 

Graduate 

YES 

A&& High 
School 

Vocationall 
Technical 

Undergraduate 

NO 

NO 

NO 

NO 

NO 

Courses 
only 

NO 

: -Degree 
Program 

- 

NO 

NO 

NO 

NO 

NO 

NO I NO 

NO NO 

NO 

YES YES 

YES 

2 

YES 

YES 
rr- 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 



Fcatura and ~ s p a b i l i t i a  

F. Qualiw of Life (cont.1 

@) ~ i ~ t  be duwtiond ktibtiom within 30 miles which offer programs off-base available to s e ~ i  
members and theY adult dependents. Indicate the extent of their programs by placmg a "Yes" Or "Not' in 

boxes as applies. 

- ,, 11 program ~ypets)  

Type Classes 

- Adult High ' I Undexgraduate 
- -  . 



Fafures and Capabilitia 

F. OuaIiW of Life (cont.1 I 
@) List the educational institutions Hithin 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. 

*located i n  each  coun ty  throiighout New York S t a t e  

CQ AR\CL~UM 

~ Q G C ,  m~ en 
h ~ b t r u ~  
\ j o n ~  

~ ~ , + o e s '  
L, cex53 

Institution 
Type Classes 

--- 

hogram Type(s) 

Day 
. 

Night 
1 

CW-O~-+- 
N ~--3+f 

1 
Graduate 

NO 

NO 

NO 1 
NO 

- - 

NO 

NO 

Board of  Coop. 
Educa t iona l  
S e r v i c e s  * 

s 

.hlbany Cente r  
Eor Real  E s t a t e  
:dncation,  

NO 

NO 

Albany s c h o o l  
o f  Cytotech- 
nology,  Albany 

Adult Kigh 
School 

Day 

Night 

Day 

Night 

VocationaV 
Technical 

Undergraduate 

YES 

YES 

& s , ~ ) E s ~  

Courses 
only 

NO 

NO 

YES 

YES 

American Caree,: 
Schools 
Albany 

Day 

Night 

: -Degree 
Program 

YES 
--rer 

YES 

NO 

NO 

NO 

NO 

NO 

NO 

YES 

YES 

NO 

NO 

YES 

YES 

NO 

NO - 

YES YES 

YES 

YES 

YES YES 

NO 

NO 

YES 

YES 



Features and Capabilitiu 

F. Qualiw of Life (cont.1 

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

boxes as applies. 

Undergraduate I II 
Program Type(s) 

Type Classes I 
I Graduate ] j / - 1 1 1 Tec+ca 

Courses I : -Degree 

Adult High , 
Institution 

.-- 

a ~ ~ t  C k L k < %  

C L ~ J ~ ~ Z ~ L - C , C Y  

hoD6c1 

h s f i  

?&~pAnAT1au 

i ~ ~ * ~ + u ~ & , ,  

I 

Austin Beallty 
School, Albany 

Barbizon 
School of 
Albany 

H&R Block 
Albany 

Colonna Beauty 
School 
Albany 

Day 

'- Night 

Day - 
Night 

Day 

Night 

N 0 

NO 

Nn 

NO 

NO 

NO 

YES 

YES 

VF S 

YES 

YES 

YES 

Night 
NO 

NO 

only 

NO 

NO 

Nn 

NO 

NO 

NO 

YES 

YES 

NO 

NO 

Program 

NO 
i r -  

NO 

i 

NO 

NO 

NO 

NO 

NO 

NO 

Nn 

NO 

NO 

NO 

Nfl 

NO 

NO 

NO 



Fatures and Capabilities 

F. Ouality of Life (cont.1 

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

boxes as applies. 

Institution 

L a  S a l l e  
I n s t i t u t e  
Troy,  NY 

Learn ing  
~ i s a b i l < t i e s  
Assoc. Albany - 
Mildred E l l e y  
School ,  Albany 

Type Classes 

- 

Day - 
Night 

Day 

- Night 

Day 

Night 

program Type(s) 

Plumbers & 
P i p e f  i ters 
T r a i n i n g  Sch. 

Graduate 

NO 

NO 

NO 

NO 

NO 

NO 

Adult High 
School 

NO 

VocationaV 
Technical 

Undergraduate 

Comes 
only 

NO 

NO 

NO 

NO 

NO 

NO 

-- -Degree 
Program 

NO 
-----. 

NO 

NO 

NO 

NO 

NO 

NO 

YES 

YES 

YES Day NO 

YES 

YES 

NO 

NO YES 
Night 

YES 

YES 

YES 

NO 

NO 

YES 

YES 

YES 

NO 

NO NO 



Features and CapabiIit i~ 

F. Ouality of Life (ant.) 

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

boxes as applies. 

I r I I Program TLpe(s) 

CULI,~ CY LM&, 

& k ?-s\r~& 

Institution 
Type Classes 

--- 

NO 

NO 

NO 

NO 

Day 

Night 

Ellis ~ o s ~ i t a l  Day 

YES 

YES 

YES 

YES 

Day 

Night 

~ Y S ,  ~ ~ 5 5  

Graduate 

School of  
Nlrrsing 

NO 

NO 

NO 

NO 

NO I NO 

NO 

Adult High 
School 

Night 

NO 

NO 

NO 

jpencer Businesb D ~ Y  

VocationaV 
Technical 

NO 

Undergraduate 

NO 

NO 

NO 

4 Technical 
Lnst. 

YES 

Courses 
only 

YES 

Night 

NO 

- -'Degree 
Program 

YES 
--re--. 

YES YES YES NO 



----- -- ----- 

L O U ~  Ot*NE b~ .-- 
2) Identfiy thc Iccnt~on at 

----. -- - 
L o u  '- 9 *az L%2?3-----.-.-.- 

3 j  Idcnttfy thc nnrw and location of the neareqt conunercial airport (with public carriers, e g , 
USAIR. L!!utcd, etc.) rt!d the dlstnncc iio~ll the act~vlty to the n~rport. 



Source of D:t!:l (5.c.4) 'f'rarisport~lior1): ;I 
--.---.. C \-4 + bX-?E-.LQ~~!rn-t~- _ .. i i 

A- . _ ___- __ __- .. 



5 )  \/hat i s  Interst:,te route nanlbcr a114 dis!niicr;, in u~iles, fror!: the activity tu the ncnrest 
Iiltcrs!ate l~:.;hwa~'! T - qt> , \ - - =' 87, I c;.G MlLG s 

6) Access to f i r ? ~ ~ .  

ct) Describe the qr1;llity and capacity ofthe road systems providing access to the base, 
specifically during pcak pc;iods. (Inclodc both infcr~nrltion ori tlic arca ~ u 1 ~ 0 ~ r l d l i l g  t!!e base and 
i~lfor~nntic.~~ on access to the bnse, c.g., numbers ofgatzs, congcstiol? prob ) 

~ ~ c p a c  ( 4 ~ d ~ h i y  IS EASILY , qCC1~ 'e  V I P ?  1-90 on X-87. - 4 ~ 1 9  

A @ n  &Pt+ctry F A a c s  7-0 BAS' I S  6003, W 4 - r ~  Ptvb - F f l C  P&'e.da0s 
R ~ U C T I U G  IN LsH NL)L.LC .T.(UFFIC CONSIO+QLW Foe 4 / h e m p b ; , ~ ~ ; )  
R L Z A  w ITH A 7D'n)L ? c ~ Y ~ ? c &  0: ::gee 3 i . ~ , ~  8 & s z  CO+JG=-;U~ b@ 420T 

b) Do access ro;itis &allsit resicictr;:i:.l i ; ~ i ~ l l b ~ ~ . l ~ ~ ~ d ~ ?  B u ~ .  

Ye5 

c) Are there my easel~lerlts that preclu!ic: cspnilslon of the access road s).stem? P * w  & ~ 8 / 3 n l V  1 S 
LOC~TEO ( A ,  A d  uL&u r 6 e c ~  L ~ * I C N  1 3  FULLY ~ N C L O P N .  e/PAnJC)t*- & ~ S S  

c jc4  LO Ije 3 , F F t c u - ~ T ;  t+ouSJ2e, THIS AC-T-lu~lyg. S O A L L  , % F L ~ & ; ) ~ ~  

~ ~ A K C - S  ~ P A A I S ~ ~ ~ J  O F  f i~~w k , & S  U A ~ ~ - C I - ~ ~ Y .  

d) Arc there m y  marl-mndc barrlcls that 1n111b1t traffic flow (e g , tlrriw bndgcs, etc )'I 
f U D k V A L  3 5 ~ . ~ m 3 &  W F F I C  W IS-& 7 U F F t C  Cl 6 k r S  47 

ldTE"WOa?ar~ ?~U+F+,C atws a&& h L s &  ~ U R S  
---- ------- --- 



t i .  ._- ~ 
- - __ - -- .---- .- . -  - -11 

c. Police P~.utcctior). 

1) What  is tlte ievel ai' lcgislntivc jurisdlctior~ Ite!t-i by i l~c  ias/cllialicn'? @+&Z 
@ @ a w u z ~ d T  

2) r t l ~ e r c  is i i l~rc  til::il o!!c ie~,cl ~flegis!ati.,;e jurisdicticn fijr instnllatio~~ properly, provide a brief 
nmat-ive description of thc xcas  covered by e2ch levc.1 of 1egisl;:tive juris&ction and whetller there arc 
sepxarc agccnlents !or 1cc;li la-.v c:nforcemcnt pro!cctlor,. '"--.9 

074- 

3) Does the acli\ity have a specific \:~itten ageenlent !ocal ~ ; I W  ellforce~l~cnt concerning the 
provisior~ of local police l)rotcction? MO . t+O A t T  1 y 1 r Y ( 9- V )  14 As  

A&@%Wt* L31tn L O C A L  ? O L I ~ F  c A L U ~ v  env) .  

4) If rlgeemcnts exist with ulorc than orlc local law enforcement entity, provide a brief narrative 
descriptio~~ of whotn the ag~-eement is with and what services are covered. f l  A - ~VWFL; 

%A& O~GG A b h h i a T  

5 )  If milit?* law enf~rcement oficials are routirlcly augllented by oacinls of other fdcl-nl 
ayxcies (BLM, Foresi Ser-icc, ctc.), idcntify any 1I;ritten zrrcenlents covering sucll services and briefly 
describe h e  level of support rcccived. 00 rc16 



. . . . 
i'i ~~~s tile fici!\ilty ]la~r.e 2:: apccifi-l-:: . - . I : : -  ,, 2 e 1 :,:e! c ~ ~ : i : ~ ~ i : i ~ ~  for  I ~ Y ~ ; C T ,  I.~;I!s!; disposa!, power 

(31. R I I ~  ~ t l i e r  l~diiljl rcq,:irc.nie:lts'! EspIaiil ti?..: ri:~i~~r-e of thc :grceil?eni and identify th:: pzovider of the 
s ~ r - ~ ~ i c e .  W4-j 5 ~ -  E R  : A ~ B A ~ ~ ,  N i h C k c  Acbn/uy PAYS 3 b - U h q  S*- 

Bptst'LI DE.) 1554 W ITrr U S R ~ Y  CM357 A C T V I ~ )  

R r . W s E  : LOW, ~s,-,-cmR. N f f l c k L  4-y PAYS pc4.-wm SN-At22 a h ~ r ' 0  

O N  (SSA ~ t i - H  .cys c - 5 ~  ~er\\/ah) 
y u  [&I% St+&G; 

e ~ e c r C t C  : N r A C . n e A  MoH&J\< ? O W C ? .  NIWLZ( f ' ? c w Y  ?*'Is 
~ A S C ' D  oh) I S S A  ~3~17, U . S .  A A / Y \ ~  c 1+57 M v l T t )  

3~ <Q?,+ SrrntcC 
h / d w ~  6 4 s :  G , a c w u  PGHAGIC Sccjc4. /U,**\C%C / 1 ~ R # y  

f3.4ss'I o+ sul . w ,r . , .us rlrJnJ(faq4' *crl.u.+l) 
2) iios rl~e activity bin11 iiibjcct to \i.;iLi iat!on!ng or 1n!ern1pho o e [very d a i u ~ ~ g  i ,e last five 

years'? Ilso. identify tilue period during wilic!i rziioniug esis:ed and :he rcstrictlo~s imposed. Wcrz 
rictiviiy operations affected by ihcse silr~ntions? If so, ~ sp l a in  extent of impact. 0 - 

. . 
3) Has the nctrv~ty been subject to m y  other si,m'ficant disruptio~ls in utility service, e.g., electrical 

"brown outs", "rolling b!ack outs", etc., durin!: the last live years? If so, identlfy time period(s) covered 
rind estentlnature of restrictions/disn~ption. Were activity operations affected by these situations? If so, 
explain extent of impact. N 0 

/I Source of fi;li:~ (3.f. 1) - 3 )  i l t i l i t i a j :  Lou1- e t ~ a s  k- ---- -. - - - ---- -- -- - ---- ---- - - --- . - - --- - - ------ -.--__- Jl 



4. Rusinilss Profile. List file top tc,: in tlie geographic area dct-ned by your response to 

, .  : .b, (!p?gc , 3) ,  t : ( ~ ~ ~  irl G::: i i : ,g,-c~a;.- ,  (iii:;!:liie )'o:!r 2cti:;it~; ifi!i!l~!XJ~Ii?tc): 

---: :. __ - l_________^__l___ .----.-----.--- - - - - - - -  ___ ---___--..-- ------------_l ,------------- -- .-.-7 
No. of j / I j 

l j  Er.:!)lcger f toductlSer?iicc: Elrlployees 1' 
j ! /I 



5, 0 t h -  Socio-Economic 1nlp;lcts. For cnch of tile fdlowil~g arcas, descnbe olher recent (past 5 years), 
on-going or projected economic inlpacts (both positive and ~icgative) on the geogaphlc region defined by 
yci!r :.cs jionse to questio;! l .b. (page 3) ,  11; thc aggiecnte: ., 

/ 

b. Introductio~~ of Ncw Husincsses/Tecl~no!ogies: N ~ A  ,Y C--J&U s 31h@ 12- &,SI,LJESS ~3 , i ~ t  .3, UL y 
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DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

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

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

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

Enclosure (5) 
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I 

Category 
FY 1996 BOS Costs ($000) 

Non-Labor I Labor I Total 

TABLE 1A - Base Operating Support Costs (Other Than DBOF Overhead) 

- 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair $0.00 1 

Activity Name: DET 1, SUPPLY CO 
ALBANY NY 

I I 

2. Other Base Operating Support Costs: 

UIC: 46048 

Enclosure (5) 
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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: 

Approvriation Amount ($000) 
N/A 

Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are teoants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 2 1 ., as necessary, to identlfy any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

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

Enclosure (5) 
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Enclosure (5) 

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

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

l e .  Sub-total la .  through ld .  

NIA 

NIA 

NIA 

NIA 

2. Other Base Operating Support 

2a. Command Office 

2b. ADP Support -- 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingFinance 

2f. Utilities 

29. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

- 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 
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2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 16, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-?/IF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-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. 

Table 2 - Sewices/Supplies Cost Data 

I I Material and Supplies (including equipment): 
I 

Activity Name: DET 1, SUPPLY CO 
ALBANY NY 

UIC: 46048 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Enclosure (5) 

Cost Category 

$0.00 

$0.00 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

$2,728.1 1 

$55,388.00 
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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: DET 1, SUPPLY CO 
ALBANY NY 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: 

Enclosure (5) 

UIC: 46048 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

NIA 

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

NIA 

2) Estimated number of workvears which would be eliminated: 

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

Note: **Contract workyears are 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 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

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

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

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

General Type of Work Performed on Contract (e.g., 
(engineering support, technical services, etc. ) 
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I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 191 formats represent the MARRESFOR gite submissions 
for BRAC 66. 

LtCol Steven J. G&ey 
NAME 

Assistant Chief of St&. Comptroller 
TITLE DATE 

Comptroller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 
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I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats repre MARRESFOR site SAxnissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME / SIGT~ATURE 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRE SFOR 
ACTIVITY 
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complete to the best of r t y  knowledge and belief. 
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I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 
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Signature 

Date 

AC t ivi ty 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print 

Title 

Signature 

Date 

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

DEPUTY CHIEF OF NAVA 
DEPUTY CHIEF OF STAFF 

'lease type of print 
.. :. . ;.MINE- ma!E!, . ,: ,,.;'<. *:> 

i&ML! ,if:.. ."s 
/ 

Date ' 
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Activity Information: 
- -- 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

61861 

a. Table 18, - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overheadn Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. 0&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 Zj., as necessary, to identify any additional w s t  elements not 
currently shown). Leave shaded areas of table blank, 

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) I 
I 

Activity Name: N&MCRC ALBANY, NY I UIC: 61861 

Category 
FY 1996 BOS Costs ($000) 

Non-Labor I Labor I Total 
I I I 

1. Real Property Maintenance Costs: 1 1 
la. Maintenance and Repair 57 57 

lb. Minor Construction 

2a. Utilities 2 1 2 1 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. child Care Centers ! I ! 
2h. Family Service Centers 1 1 
2i. AdmmMmt~ . . 'on 48 2 1 69 

I 

3. Grand Total (sum of lc. and 2k.): 138 2 1 159 
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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: 

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-operating support: some groups 
reflect all such costs only in general and administrative (GM),  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 tablp; (following line 21., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Other Notes: AU costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 
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2. Services/Su~~lies Cost DaQ. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCJFUND-lJIF-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 UCJFUND-1JIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data I 
Activity Name: N&MCRC ALBANY, NY UIC: 61861 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

1 

17 

11 

109 

138 
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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 Iton 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 - Contrad Workyears 

Activity Name: N&MCRC ALBANY, NY 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61861 

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 workveaq identified in Table 3.? 

1) Estimated number of contract workyears which would be transferred to the 
receiving site (Th~s number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the 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 wo - 

. . rkvears whlch would reman in ~ l a e  (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local area): 0 





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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

7 h c  Iq ' t  
Date 

Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

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

P . M. NIGH 

NAME (Please type or print) 

DEPUTY CHIEF OF STAFF 

Title 

CODE 06 
-- 

Division 

FINANCIAL MANAGEMENT 
Department 

Signature 0 

Date 

COMMANDER NAVAL RESERVE FORCE 
Activity 



I cehfy that the informarion contained herein is accurate and complete to the best of my kna wledge m d  belief. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Please rype 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 

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

T. F. HALL, RADM, USN 

NAME (Please type or  print) 

COMMANDER NAVAL RESERVE FORCE 
Title 

-- 

Signature 

7 l t  t( q* 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

I c e ~ i f y  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 & LOGISTIC& 

W. A. EARNER J "8 :; 

NAME (Please type or  print) ! 

Title Date 
/z h ~ /  



MILITARY VALUE ANALYSIS:- ' WF\ CA LC, 

DATA CALL WORK SHEET FOR 
RESERVE CENTER: -J + dLML- 6d~i;~~ve lWbu cJ&% 
ACTIVIW UIC: 6 

31 0 Y  
Category Personnel Support . d - -. ............... 

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

-If any responses are classified, a t u h  a separate classified annex *ff*?r*-* 
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Introduction 

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

2. References 

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

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

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

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

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

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

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

4. Coordinatinq Instructions 

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

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

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

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



accounted for under the Reserve 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 "N/A to respond to a question and/or table that does not apply; provide 
the reasonts) 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 CommandlCenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 

Naval and Marine Corps Reserve Readiness Center Albany trains and supports 
approximately 600 Naval and 135 Marine reservists. The Marine unit is "F" 
Company, Fourth Marine Division, and is supported by an active duty Instructor 
and Inppector staff. Naval Reserve units include a medical unit providing 
field medical support to the Fo~irth Marine Division; two medical units 
slipporting Naval Hospital Oakland; three units slipporting USN and USNR ships; 
one unit augmenting the staff of Commander, Striking Fleet Atlantic; one 
Mobile Mine Assembly Group unit; a Fleet Slipport Training unit; one Mobile 
Communications unit; one law unit providing legal support to local and national 
military commands; one Weapons Station unit; one Volllntary Training Unit; and 
three "Seabee" units slipporting two Naval Mobile Cons trliction Battalions. 
The Seabee units make up almost half of the reservists drilling at Albany. 

As a Readiness Center, NMCRRC Albany provides additional training support to 
three upstate New York Naval Reserve Centers, slipporting an additional 800 
Naval Reservists. We provide advanced medical proficiency training to medical 
personnel, basic damage control training, instructor training, Maintenance 
Material Management (3M) training, and a variety of leadership and management 
colirses to all feeder centers. We also issue travel orders and airline . ' 

tickets to these centers, coordinating logistics with gaining commands, the 
Scheduled Airline Ticket Office, and higher echelons. 



Mission Requirements 

A. Authorized/Directed Drill Utilization 

Mission Requirements .: 

1. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CornrnandICenter. 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 CommandfCenter utilizes 5 classrooms, 48 weekends a year 
for 16 hours, the facility hours would be 5 x 48 x 16 = 3840. 

Facility 
(space) 
Hours 

/3. d 5-45 

- 

- 

Drill Space 
Utilized 

/ &  

# of Uses Purpose of Utilization 

, J 

Student 
Throughput 

1.7 

- 4 e, .Ad*, ,A&,,* - 

' 

-r Ye /6 



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

METHOD OF 
INSTRUCTION 

OFF 5 1 7 ~  I N ~ T R < T ~ =  ' 

O F F S ~ T E .  , ~ s T p ~ c r o R  

OFF S,TL -i>C;TewTOe 

INSTRUCTION 

l u S T R v c r o T ~  
F " & Q F  I l T T f . . '  PL 5 
7 - p p  ~ o r  ( c . i r ~ ~ F 4  ., 
5 bi,f ~ V I S G K  

7 -)I). / b ;p 1 &JT f ~2 r 6-2 €- - 
/\l * c  ).J 

LF&@c CCt c f L Tlwr5 PEE YEAR O F F  S ITE  ,AJSTRKTOR_ 

FREQUENCY OF 
INSTRUCTION 

3 - r l n i ~ ~  PER Y E A R  

- ' 3 m h E 5  pw 

3 7lm'5 \/F-RR 



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 CommandlCenter. 

METHOD OF 
INSTRUCTION 

st7.E ~d.lsTeerop, 

B. Other Training Suppod 

1. ClienUCustorner Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

3 T l r n E 5  pCQ \ I c P E  

I 
INSTRUCTION 

- R ~ T ~ c . F ~  - f . W  

- 

- 

Course 

r /  / P  

\ . 

-*. 

-\ 

- - - -  

UniqueISpecial Facility Requirements 1 

- 

-\ 

'\n/~_ \= 
\-.. 

I 
- 1 - 4 ,  

\'. L 
-1 



a. List all Reserve unitsltenants assigned and supported by this facility as 
nf 30 seotember 1994, the UIC or identifying number, and their t-mnning levels. 

V. .. . 
BRANCH . -. I c e  

V. -- - , 

(NHCB ls(oer 1313 l v~068 I  7V I I lj 

V A  m mgel* 2/3 / 86 7 a 
'yS F B S t  ,I, o ~ u n i t ~ ~ r o u p r  -. . . not Previously mentioned (active, reserve. guard. 

---'zation,etc.) that utilizes space at your installation civilian. social agency, charitable organ1 

CIVILIAN 
MANNING LEVEL 

1 RESERVE ACTIVE D U N  ~ I I N I T  (MILITARY ( UlC -. . . ,.,,., - 

*TOTAL ACTIVE DUTY A S S 1 0  TO COMMANl) EQUBLS 1 9  A C T W  DUTY + 1 CIVIL- 
**NONE ASSIGNED TO THIS C m .  

21 IPPORT 

as of 30 September 1994. 

UNIT Facilities Used I 
** N/A 

I 



a. List all Reserve units/tenants assigned and supported by this facility as 
of 30 September d994, the UIC or identifying number, and their manning levels. 

UNIT MILITARY UIC RESERVE ACTIVE D U N  CIVILIAN 
BRANCH MANNING SUPPORT MANNING LEVEL 

LEVEL MANNING LEVEL 

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. 

*TOTAL ACTIVE DUTP ASSIGNED TO COMMAND EQUALS 19 ACTIVE DUTY + 1 CIVILIAN 
**NONE ASSIGNED TO THIS CENTER. 

** 

UNIT 

N/A 

Facilities Used 



c. For Fiscal Year 1993 list the percentage of Authorized/Directed 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 to4your + . 
$ 

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. .. 

UNIT 

(Navy or  Marine Corps 

N/R ro.13~7~7~ F C ~ L  AN /DL 

,,,& A/&rcd N /3/a 
~f /o 5'3 
,C~pagl )k /A/O 9302 

J&Jnrutaxb,t @r 
A/R & @ ~ d  A&J. 802 

200 peR Y'AR TD rrJcUce F E W  s Am)c(o~tdG P R ~ ~ P A ~  s cAb, 
Dc -rPAtU€R, lJCW COUW-, AND mP PRIUs 

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

(f' 1 /q ,?r % 47 ~~'R/M-.MC'~ 0,974?4~4d. 

SITE 

Other Site 

/6-L % 

20. ~ 3 %  

/ 2 . ~ %  

Reserve 
CornmandlCenter 

7 d .  r5-Z 

70.$t'% 

-39 ..r% 

Gaining Command 

/ z  . g-'I % 

2.33% 
23, 7.2 % 

g3 % 
3 0 3  

f r% 

/ C .  d)% ---. +y - 
sx 

703 
.- I 



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

% d. For fiscal years 1991; 1992 and 1993, how many reservists not assigned tciybur 
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. ., 

S T C  X i ~ 7 p r ~ c  

'i 
UNIT 

(Navy or  Marine Corps 

JUUN/I /Ad 

N/R P A W D  P ?  
dRfU32f7@ 3602 

I ~ / R  d d d ~ ~ & ~ + . @  ~ 0 2  

d/ JR,~J&W~.~.% d z o z  

kl! IJkadVd Au 66s 

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

SITE 

Other Site 

94.33 '76 

-74*L,3% 

2. ? 76 

-4der % 
1 9/ 7: 

770 

Reserve 
CommandICenter 

f' . 6 7  % - 
S.332 

--:9?.3 % 

ss % 

97. 7'3 % 
??.z % 

Gaining Command 

- 
, : ,  r . /  

- - 
7r 9% 

/ ad Olr 
2.1% 



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

3 d. For fiscal years 1991; 1992 and 1993, how many reservists not assigned t ~ i y o u r  
facilities performed AuthorizedlDirected Drills a t  your site (i.e. for additional duty, * 

convenience, unique equipment or trainer unitization, etc.)? Include all military branches 
and supply explanation. .. 

(Navy o r  Marine Corps 

,4i~d wx do2 

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 a t  other activities? Specify percentage and 
where performed. 

Other Site 

$4 2 

Reserve 
CommandiCenter 

77 % 
. s/ 70 

Gaining Command 

/ 4 . 6 u  % 

- /  J .  

- 

3./% 

fro A n / L  /+ /A,  CJ 



,€ED - 
A L  CENTER - 
:O N~,~H~RCORESREDFEN 1 1 193 CAFT JOHN 5. ILL IPMS , USNR 518-489-5441 61861 

C A I b a n y ,  NY ; Telecopier: 1-518-437-1788 489-2794 
STU-I I I : 1-518-437-1787 2692/0447 

482- 1 133 
.________-_-__--------------------------------------------------------------------------------- 

9/96 CDR SCOTT 'A. PFIRKER, USNR 516-842-4850 68858 
i t y v i l l e ,  NY Telecopier: 1-516-842-3083 842-3209 

STU-I I I: 1-5 16-789-9054 842-63 17 ___________-__-__--------------------------------------------------------------------------- 
NAVMARCORESCEN zJd 8/95 CDR MICHAEL S. GIORGINO, USNR 7 18-892-03 12 6 1843 
roo,:, NY Telecopier: 1-718-892-9464 892-03 13 

STU-I I I: 1-710-597-0794 
-----^-----------------------------f----------------------------------------------------------- 

13 AVHARCOHESREDCEN 3/94 CDR FLOYD P. DUNPHEY, USNR 7 18-258-0639 68527 
Brooklyn, NY 4" Telecopiei:  1-718-258-0753/0269 - 258-0630 

STU-I I I : 1-718-250-0276 0745/0569 ___-______-_----------------------------------------------------------------------------------- 
25 NAVRESCEN ...., 8/94 LT DONALD H. GORDNIER, USNR 315-834-5382 61864 

V ~ r a n k f  o r t ,  NY 4 Tel ecopi er  : 1-315-894-6213 d94-6156 
STU-111: 1-315-894-8167 ______________-_------------------------------------------------------------------------------- 

2Id-.NAVRESCEN 1/96 LCDR CHRIS A. HILLIARD, USNR 518-792-6368 62268 
r E!'e?iFFalls, NY Tel ecopi er: 1-51B-745-5847 792-0007 

STU-11 I: 1-51E-745-7348 ____________----------------------------------------------------------------------------------- 
REsCEN 8/95 LCDR ANDREW N. WALL, USN3 607-732-8938 6 1834 

r s e h ~ a d s  , NY 27 q3 Tel ecopi er: 1-607-732-6269 732-7950 
STU-I 11: 1-607-732-7950 _________----_--------------------------------------------------------------------------------- 

28 9/95 LT STEPHEN V. SLEEM, USNk 413-447-7651 61818 
Telecopier: 1-413-448-2038 448-6 107 
STU-111: 1-413-448-6107 

6/96 LCDRVICTORIA f i e  LARSON, USNR 
T e l  ecopi er: 1-914-454-7375 
STU-111: 1-914-452-1735 __-------_-------_----------------------------------------------------------------------------- 

VRESCEN 1/96 CDR JOHN J. KEARNEY, USNR 718-727-0900 62153 
ta ten  Is land,  NY 30 2 Telecopierr 1-718-981-5456 727-0901 

STU 111: 1-718-448-9697 727-091 4 -----------------_----------------------------------------------------------------------------- 
NAVRESCEN 5% 10/96 LCDR RICHARD A. BARNHART, USNR 315-455-2441 61863 

rat-use, NY Tel ecopi e r  : 1-315-455-8777 435-2442 
STU-I 1 I : 1-315-455-2443 455-6492 

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

N RESCEN 7/93 LCDR TOBY K. DfiVIS, USNR 315-782-1851 61851 
atertown, NY z2 2 Tel ecop i er  : 1-31 5-782-2309 782-0250 

STU-I 11: 1-315-782-8407 , 782-2530 
.-----__---------------------------------------------------------------------------------------- 

ITE: BEFORE CALLING STU-111 NUMBER, CONTACT THE ACTIVITY V I A  NORMAL TELEPHONE 
NUMBERS. 



READINESS WW 
pss1Smm m-- 
CHIE!? SrP,FF OFFICER 
m M m -  CH3E.F 

$ggJ&l- 
PLANS D- 
MEDICAL SEEmCEs 

CDR K. R. MP?IM.LRD 
pxM J. D. HAUGEN 
wI(AW/SW) E*R* 
CDR P. M. lar.Lm 
CpST J. MNDE 
Cpsr J. R. Muss= 
a* xm MAJOW 
LL!DRK. E* mm@N 
LmR D. B e  JONES 
(REDCCM 112,4,5) 

FAX: 1137/1158 
~ l ~ y  OFFICE: 3981 

~Am-m D R  J. W]NN (207) 623-0037 FAX: 622-4304 

ME 043306898 

LT D. (207 ; 942-4388 
402 ESSEX 

FAX: 942-6751 

BPSI;CR 04001-3936 

N A V A L A N D N W ~ E ~  1~2x3 R. J. CEIUDW 
(508) 683-3508/ 

1043 

ARMED- 
=: 794-3041 

67 PARISH r(0AD 
01843-2999 

(603) 471-00851 
0579 

2 5 C C N S f i R l P T c N m  
FAX: 471-0183 

FJEDFJXII NH 03110-6000 



RESERVEClENllER 
30 AVE 
NEW H A .  CT 06512-3658 

f 
.NAVAL AND MARINE m m  

'- I3lEmwE- 
#1 LINsLeY DRIVE 
PLAINVILlLE CT 06062-2918 

LT-pcxuwuD ' N A m R E S E = R V E m  
350 CXMMERCIAL STREZT 
FQKEAND ME 04101-4620 

NAVAL&MARINEaxPs  
RESERVE READINESS cxwER 
1-- 

RI 02905-4233 

(203) 467-1618/ 
1622 

FAX: 468-6739 

(207) 775-6555 
FAX: 828-0734 

(617) 479-6767/ 
5572 

FAX: 847-6841 

(508) 853-5522/3 
FAX: 852-6987 



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 military Reserve CommandlCenters and distance between 100 and 
200 miles of your Reserve CommandlCenter: 

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

- 
Name o f  Center miles 

Name of Center Miles Resources Shared 



SOUTH WEYMOUTHs 
SOUTH.WEYMOUTH, 
SOUTH WEYMOUTH, 
SOUTH WEYMOUTH, 
SOUTH WEYMOUTH, 
SOUTH WEYMOUTH, 
WORCESTER, 
CAMP EDWARDS, 
CAMP EDWARDS, 
SOUTH WEYMOUTH 
LAWRENCE, 
CHICOPEE , 
WORCESTER, 

mss-473 
MASS-6 HQ MACG-48 4THMAW 
MASS-6 MEB DET A MACG-48 4TH MAW 
MALS-49 DET A MAQ-49 4TH MAW 
VMA-322 4TH MAW 
HML-771 4TH MAW 

- HQCO 25THMAR 4TH MARDIV 
HQSVCCO lSTBN 25THMAR 4TH MARDIV 
WPNS CO lSTBN 25THMAR 4TH MARDIV 
DET E 4TH FSSG 
DET 1 ORDMAINTCO 4TH MAINTBN 
2ND & 3RD PLT CO A lSTBN 25THMAR 
32ND ITT 4TH MARDIV 

'YEW YORK 

01233 NEWBURGH, VMGR-452 MAG-42 4TH MAW 
04169 NE WBURGH , MALS-42 DET D MAG-42 4TH MAW 
@42 *. ----. 13' - - ALBANY- CQ A lSTBN 25THMAR 4TH MARDIV 
14216 BUFFALO, . CO I BRDBN 25THMAR 4TH MARDIV 
1-422 1 GARDEN CITY LONG ISL, HQSVCCO 2NDBN 25THMAR 4TH MARDIV 

14227 GARDEN CITY LONG ISL, WPNSCO 2NDBN 25THMAR 4TH MARDIV 
21401 ROCHESTER, -- ' HQSVCCO BTHTKBN 4TB MARDIV 
21404 SYRACUSE, CO B 8THTKBN 4TH MARDIV 
21681 BRONX, HQCO 6THCOMMBN FORTRPS 4TH MARDIV 
21683 AMITYVILLE LONO ISL, COMMCO" 6THCO-N 4TH MARDIV 
21684 BRONX, COMMSPTCO 6THCOMMBN 4TH MARDIV 
21685 BROOKLYN , LONG LINES CO 6THCOMMBN 4TH MARDIV 
75792 BROOKLYN, DET COMMSPTCO 6THCOMMBN 4TH MARDIV 
77083 GARDEN CITY LONG ISL, DET 2 HQ 4TH MARDIV 
96226 OARDEN CITY LONG ISL, 34TH ITT 4TH MARDIV 

- 
7. 
-> - -  -- 
, . 
r ' r ,  

, < .< , .. >, 
-?<, . , '7 
, .. . < 

,, ., , ., ;, ,,. . . , 
,,,, ,.*., <,.*. ?<... . - :: * 
. .-* < ,  , -,< . -, ,., , ,, 
3, **. 

-:?%. < 
,,, ..- . ,. 

*,, '> . -. . -. . ..,, . ..,,* - ,-, , . -.-, 
,,',, '-',' ,,* - i ' --------- . , ,*< ,., -* ';< 

?, - ,-... . . 
,,,, ,-, 5 

.>- ) I  

,, ..+ 
..<,, -., , -., ,* , ,, .,., .I 
,,, *,, 

'. 
,,* ,, . 
,, ,, 
,,,<?,, " ...,- , < 

. . , . , , 
r..: ,. . . *,, '.; 
,,,, ,,. $ 3  .,, .,, .,. ,,,, I -  

> , <, 
? ,* .,,, . ', 

< > 

, . 
* ,  ,-.- ' ,  

- - ,* ,., . 1 .  

<-* ..,. 
a,, .-, ., r -,, . ?,*, , ,.,. ,,, 

?-, , ,, 
? 0 

,. ,* 
?- 
,.A 
<> ., <. 
,* , *, . -*, ,,, . ,, .I:, -...., 

. - .- 



M A S S A C H U S E T T S  

(COM) 413-593-6033/6008 US ARMED .FORCES RES 
( AV) 589-2014 CENTER, BLDG 5550 

WESTOVER AFB 
CHICOPEE, MA 01022-5401 

3 2 3 ~  MEDICAL LABORATORY (COM) 617-377-4432/2763 BEDFORD USAR CENTER 
9- I691 - (AV) 478-2763 BUILDING 1607 

HANSCOM AFB, MA 01731-52! 

327TH MEDICAL COMPANY (COM) 617-583-272411455 CPL GORDON M. CRAIG USAR 
-1298 . (CLR) CENTER 

915 WEST CHESTNUT STREET 
BROCKTON, MA 02401-5597 

338TH MEDICAL DETACHMENT 
1298 (DEN) (HA) 

~ O N N E  e 351ST GENERAL HOSPITAL 
!691 1 (1000 BED) 

/ 351ST GENERAL HOSPITAL - 
I SECTION 1 

351ST GENERAL HOSPITAL - 
98 

SECTION 2 

373D GENERAL HOSPITAL 
(1  000 BED) 

8 ,  

373D GENERAL HOSPITAL - 
SECTION 1 

(COM) 617-377-4506 ARMED FORCES RESERVE CENTI 
(AV) 478- 5297 BLDG 1607 

HANSCOM AFB, MA 01731-52! 

(COM) 617-377-3218132871 BEDFORD USAR CENTER 
3288/2319/ BLDG 1607 
3291 HANSCOM AFB, MA 01731-525 

(AV 478-321819 
328718 
231913291 

SEE MAINE 

SEE VERMONT 

(COM) 617-451-4572/3/4/5/ BARNES BLDG 
6171819 495 SUMMER ST 

4580/1/2 BOSTON, MA 02210-2109 
(AV) 955-4572131415 

6171819' 
4580/1/2/  

(COM) 617-755-5036 LINCOLN W. STODDARD USAR 
CENTER 

25 NORTH LAKE AVENUE 
WORCESTER, MA 01605 



M A S S A C H U S E T T S  (CONT) 

383D MEDICAL DETACHMENT (COM) 6 1 7 - 4 5 1 - 4 5 8 4 1 5  BARNES BUILD ING 
( P S Y C H )  (OM)  (AV)  9 5 5 - 4 5 8 4 1 5  4 9 5  SUMMER ST. 

BOSTON, MA 0 2 2 1  0 - 2  1 0 9  

399TH COMBAT SUPPORT HOSPITAL ( COM) 6 1 7 - 8 2 3 - 0 7 6 4  GEORGE HAMPDEN CROSMAN USARC 
6 1 7 - 8 2 3 - 0 7 6 5  1 3 0  ELDRIDGE STREET 

TAUNTON, MA 0 2 7 8 0 - 2 3 9 9  

454TH MEDICAL DETACHMENT (COM) 6 1 7 - 3 7 7 - 4 9 2 9  BEDFORD USAR CENTER 
(DEN) ( A I )  (AV)  4 7 8 - 5 2 9 8  BUILD ING 1 6 0 7  

HANSCOM AFB, MA 0 1 7 3 1 - 5 2 9 1  

455TH MEDICAL DETACHMENT (COM) 6 1 7 - 3 7 7 - 4 5 0 7  BEDFORD USAR CENTER 
(DEN) (HA)  (AV)  4 7 8 - 5 2 9 9  BUILD ING 1 6 0 7  

HANSCOM AFB, MA 0 1 7 3 1 - 5 2 9 1  

8 0 3 D  MEDICAL GROUP, 
HHD 

(COM) 6 1 7 - 4 5 1 - 4 5 8 6 1 7 1 8 1 9  BARNES B U I L D I N G  
4 5 9 0 1 1  4 9 5  SUMMER ST. 

(AV)  9 5 5 - 4 5 8 6 / 7 / 8 / 9  BOSTON, MA 0 2 2 1 0 - 2 1 0 9  
4 5 9 0 1 1  

8 0 4 T H  HOSPITAL CENTER, (COM) 6 1 7 - 3 7 7 - 4 5 7 2 1 3 1 3 1  BEDFORD USAR CENTER 
HHD (GOCOM) (AV)  4 7 8 - 4 5 7 2 1 3 1 3 1  BUILD ING 1 6 0 7  

HANSCOM AFB, MA 01731-5291 



N E W  Y O R K  

74TH FIELD HOSPITAL 

241ST MEDICAL GROUP, 
HHD 

258TH MEDICAL DETACHMENT 
(DEN) (HD) 

300TH MEDICAL DETACHMENT 
(DEN) (HA) 

307TH GENERAL HOSPITAL 
(1000 BED) 

309TH MEDICAL DETACHMENT 
(SURG) ( KA) 

310TH FIELD HOSPITAL 

3 1 4 ~ ~  MEDICAL DETACHMENT 
(SURG) (KA) 

315TH MEDICAL DETACHMENT 
(DEN) ( A I )  

(COM) 718-630-4968/4096 FT HAMILTON USARC, NO 2 
(AV) 232-4698 BUILDING 408 

FT HAMILTON, NY, 11252-7200 

i\ 
(COM) 212-365-852118530 ROBERT .6. PATTERSON USAR 

CENTER 
218.l- LORING-PLACE NORTH 
BRONX, NY - 1 ' 0 4 5 3 x 9 9  

(COM) 315-793-8402/8427 ELIHU ROOT USAR CTR 
BURRSTgNE-RRD--- m, NY 1 3 5 0 2 - ! 8 r  w- 

(COM) 516-826-2400 BELLMORE USAR CENTER 
( A V )  456-8269 2755 MAPLE AVE 

BELLMORE, NY 11710-2499 

(COM) 516-826-2400 BELLMORE USAR CENTER 4 
(AV) 456-8269 2755 MAPLE AVE 

BELLMORE, NY 11710-2499 

(COM) 212-243-911419115 MANHATTAN USAR CENTER 
(COM) 212-675-3653 201 VARICK ST, 3D FLOOR 

NEW YORK, NY 10014-4885 

(COM) 718-352-5766 ERNIE PYLE USAR CENTER 
(AV) 456-076210766 BUILDING 304 

FT TOTTEN, NY 11359-1016 

(COM) 518-483-3140 LOCKWOOD USARC 
111 FINNEY BLVD 
MALONE, NY 12953-9998 

(COM) 212-243-9114/9115 ' MANHATTAN USAR CTR 
(COM) 212-675-3331 201 VARICK STR, 3D FLOOR 

NEW YORK, NY 10014-4885 

(COM) 718-630-4322/4792 FORT HAMILTION USARC, NO 1 
(AV) 232-432214792 BUILDING 213 4 

FT HAMILTON, NY 11252-7435 
3 0 



N E W Y 0 R K (CONT) 

320TH EV-ACUATION HOSPITAL 

0 1 
I 322D MEDICAL DETACHMENT 

( c M s ) ( M P )  

330TH MEDICAL DETACHMENT 
(DISP) ( O A )  

1 331ST GENERAL HOSPITAL 

I (1000 BED) 

! 336TH MEDICAL DETACHMENT 
(HEL AMB) (RA) 

- 338TH GENERAL HOSPITAL , 

(1000 BED) 

1.. 3430 EVACUATION HOSPITAL 

355TH MEDICAL DETACHMENT 
(BLOOD COLL) (NB) 

(COM) 91 4-563-3437 STEWART ARMY SUBPOST 
( A V )  247-343713229 NEWBURGH, NY 12550-9399 

(COM) 315-793-841918410 ELIHU ROOT USAR CENTER 
( COM) 31 5-793-271 4/2878 BURRSTONE ROAD 

UTICAY 'NY 1350224887 L. i 
(COM) 315-793-841 0/8402 ELIHU ROOT USAR CENTER / 

BURRSTONE ROAD 
~ T I C A ,  i NY 13502-4887 

(COM) 315-793-8419123 ELIHU ROOT USAR CENTER 
BURRSTONE ROAD 

flTITA;- NY 13502-4887 - ---- 

(COM) 914-563-3453/54 STEWART ARMY SUBPOST 
(AV) 247-3453/54 NEWBURGH, NY 12550-9999 

247-3321  a an gar) 

(COM) 716-694-6421 NIAGARA FALLS USARC 
(COM) 71 6-297-31 14 9400 PORTER ROAD 

NIAGARA FALLS, NY 14304-1698 

(COM) 718-630-4338/4358 FORT HAMILTON USARC #1 
(AV) 232-4338/4358 BUILDING 213 

FT HAMILTON, NY 11252-7415 

(COM) 718-352-5766 ERNIE PYLE USAR CENTER 
(AV) 456-0766 BUILDING 200 

FT TOTTEN, NY 11359-1016 

( COM) 71 8-630-4338/4358 FORT HAMILTON USARC # 1 
(AV) 232-4338/4358 BUILDING 213 

FT HAMILTON, NY 11252-7420 

(COM) 212-365-8538 ROBERT P. PATTERSON USAR 
CENTER 
2181 LORING PLACE NORTH 
BRONX, NY 10453-1399 



356TH STATION HOSPITAL 
( 3 0 0  BED) 

364TH GENERAL HOSPITAL 
( 1 0 0 0  BED) 

365TH EVACUATION HOSPITAL 
( SMBL) 

376TH COMBAT SUPPORT HOSPITAL 

I 
386TH MEDICAL DETACHMENT 

I (NEURO) (KE)  
I 

. i 
,I 
i i 
! 1 387TH MEDICAL DETACHMENT 
1 1 (BLOOD D ISTR)  (NC) 
! ,  
! 

392D MEDICAL DETACHMENT 
(BLOOD PROC) (NA)  

395TH MEDICAL DETACHMENT 
(ORTHO) (KB)  

4 2 3 0  MEDICAL DETACHMENT 
(HEL AMB) (RA)  

440TH MEDICAL COMPANY 
(CLR)  

514TH MEDICAL DETACHMENT 
(THORACIC) ( KF) 

N E W Y 0 R K (CONT) 

(COM) 5 1 6 - 9 2 9 - 4 7 0 3 /  ROCKY POINT USAR CENTER 
4 3 4 3  ROUTE 2 5 A  & WM FLOYD PARKWAY 

ROCKY POINT, NY 1 1 7 7 8 - 9 9 9 9  

(COM) 5 1 8 - 4 3 3 - 3 5 4 6  MAJ JAMES J. O'DONOVAN USARC 

NY 1 2 2 0 3 - 1 4 9 4  

(COM) 7 1 6 - 2 9 7 - 3 9 8 5 1  NIAGARA FALLS USARC 
3 8 4 0  9 4 0 0  PORTER ROAD 

NIAGARA FALLS, NY 1 4 3 0 4 - 1 6 9 8  

(COM) 3 1 5 - 4 5 7 - 3 3 3 0 /  1 L T  JAMES McCONNELL USAR 
1 0 2 0  CENTER 

4 2 0  ELECTRONICS PARKWAY 
LIVERPOOL, NY 1 3 0 8 8 - 6 0 9 7  

(COM) 2 1 2 - 2 4 3 - 9 1 1 4 / 9 1 1 5  MANHATTAN USAR CENTER 
. f 4 1  

2 0 1  VARICK STR, 3 0  FLOOR 
NEW YORK, NY 1 0 0 1 4 - 4 8 8 5  

( COM) 7 1  8 - 6 3 0 - 4 3 3 8 / 4 5 3 8  FORT HAMILTON USARC # I  
(AV)  2 5 2 - 4 3 3 8 / 4 3 5 8  B U I L D I N G  2 1 3  

F T  HAMILTON, NY 1 1 2 5 2 - 7 4 2 5  

1 

(COM) 7 1 8 - 6 3 0 - 4 3 3 8 / 4 3 5 8  FORT HAMILTON USARC #1 
(AV)  2 3 2 - 4 3 3 8 / 4 3 5 8  BLDG 2 1 3  

FT HAMILTON, NY 1 1 2 5 2 - 7 4 2 5  

(COM) 5 1 6 - 4 8 1 - 3 2 4 8 / 3 5 2 1  BG THEODORE ROOSEVELT, JR. 
USAR CENTER 
101  OAK STREET 
HEMPSTEAD, NY 1 1 5 5 3 - 1 0 9 9  

(COM) 3 1  5 - 4 5 5 - 2 5 2 5 / 7 1 1 0  AIRCRAFT SUPPORT F A C I L I T Y  
HANGAR 6 
HANCOCK FIELD,  NY 1 3 2 1 1 - 5 0 0 0  

(COM) 3 1 5 - 7 8 8 - 6 1 8 5  5 0 0  SOUTH MASSEY STREET 
WATERTOWN, NY 1 3 6 0 1 - 3 9 9 2  

(COM) 7 1 8 - 6 3 0 - 4 3 3 8 / 4 3 5 8  FORT HAMILTON USARC #I 
B U I L D I N G  2 1 3  
F T  HAMILTON. I Y  1 1 2 5 2 - 7 4 1 0  



N E W Y 0 R K (CONT) 

(COM) 5 1 8 - 4 8 3 - 3 1 4 0 / 4 5  111 FINNEY BLVD 
MALONE, NY 1 2 9 5 3 - 9 9 9 8  

525TH MEDICAL DETACHMENT 
L 

I 
(CMS) (MP) 

I 

1 567TH MEDICAL DETACHMENT 
! (DEN) (ORAL SURG) (KD) 

BG THEODORE ROOSEVELT, JR. CTR 
USAR CENTER 
101 OAK STREET, 
HEMPSTEAD,NY 1 1 5 5 3 - 1 0 9 9  

(COM) 5 1 6 - 4 8 1  - 3 2 4 8 /  
3 5 2 1  

(COM) 5 1 6 - 4 8 1 - 3 2 4 8 / 3 5 2 1  BG THEODORE ROOSEVELT, JR. CTR 
USAR CENTER 
1 0 1  OAK STREET 
HEMPSTEAD, NY 1 1 5 5 3 - 1  0 9 9  

3 

I B l 5 T H  STATION HOSPITAL 
( 3 0 0  BED) 

808TH STATION HOSPITAL 
( 3 0 0  BED) 

(COM) 2 1 2 - 9 2 4 - 4 4 7 4  
2 1 2 - 6 7 5 - 3 3 3 1  

MANHATTAN USARC 
2 0 1  VARICK ST 
NEW YORK, NY 1 0 0 1 4 - 4 8 1  1 

816TH STATION HOSPITAL 
( 3 0 0  BED) 

817TH EVACUATION HOSPITAL 
(SMBL) 

(COM) 6 0 7 - 7 2 4 - 0 7 0 8  
(COM) 6 0 7 - 7 2 2 - 3 4 2 5  

BINGHAMTON USAR CENTER 
GSA BLDG, HOYT AVE 
BINGHAMTON, NY 1 3 9 0 1 - 1 6 9 9  

(COM) 7 1 6 - 6 7 1 - 2 6 6 0 / 6 1 4 7  WEBSTER USAR CENTER 
5 5 0  RIDGE ROAD 
WEBSTER, NY 1 4 5 8 0 - 1 7 8 9  

(COM) 7 1 8 - 6 3 0 - 4 3 3 8 / 4 3 5 8  
(AV)  2 3 2 - 4 3 3 8 / 4 3 5 8  

FORT HAMILTON USARC, #1  
BUILD ING 2 1 3  
FORT HAMILTON, NY 1 1 2 5 2 - 7 4 5 0  

*988TH MEDICAL DETACHMENT 
(BLOOD COLL) 

I. *UNIT TO BE ACTIVATED SEP 88 

I 1204TH USA DENTAL SVC (COM) 7 1 8 - 3 5 2 - 5 7 7 5  
(AV)  4 5 6 - 0 7 7 5  

ERNIE PYLE USARC 
BLDG 2 0 0  
FORT TOTTEN, NY 1 1 3 5 9 - 1 0 1 6  

E L I H U  ROOT USAR CENTER (COM) 3 1 5 - 7 9 3 - 8 4 2 8 / 8 4 1 0  

:&? DETACHMENT 

(COM) 7 1 8 - 6 3 0 - 4 5 4 8 / 4 4 2 0  
(AV)  2 3 2 - 4 5 4 8 / 4 4 2 0  

FORT HAMILTON USARC, #1  
BUILD ING 2 1 3  
FORT HAMILTON, NY 1 1 2 5 2 - 7 4 0 5  



3295TH USA DENTAL SVC 
DETACHMENT 

3298TH USA DENTAL SVC 
DETACHMENT 

N E W Y 0 R K (CONT) 

(COM) 716-297-9057 

(COM) 718-630-4333/4760 
( A V )  232-4333/4760 

ARMED FORCES RESERVE CENTER 
9400 PORTER ROAD 
N I  AGARA FALLS, NY 14304-1 698 

FORT HAMILTON USARC, NO 1 
BUILDING 213 
FORT HAMILTON, NY 11252-7440 
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CHAPTER 3 

Alphanumeric Listings 

Section I 
New York Army National Guard 

ORGANIZATION 
C 

STATION TELEPHONE 

Avn Bde 42 IN Div 
HQ , 516 447-5921/ 

11772-1497 5922 
HHC I-, ~UL- 516 447-5921/ 

C,--Smith. Peekskill--10566-5000 Camp Smith Training ,&+= 914 737-2111 
Site 

HHD STARC (-)  

-&--.--* 

HQ Trp Cmd Camp  mi t h k p k ~ l l  10566-5000 914 734-7359 

HSL Det, HHC 213 330A Old Niskayuna ~dr&--- 518 786-4866 
Med Bde 12110-2225 

10 Trans Det (HRP) 330A Old Niskayuna 
12110-2225 

27 Bde 10 Mt Div (LI) pSJ 
HQ 6900 Thompson Rd, 489-3004 315 438-3004 

Syracuse 13211-1300 

HHC 6900 Thompson Rd, 489-3021 315. 438-3021 
Syracuse 13211-1300 

10 Mt Div Det 6900 Thompson Rd, 489-3045 315 438-3045 
Syracuse 1321 1-1300 

27 Spt Cen (RAO) 643 Park Ave. NYC 10021-6192 212 439-0280 

Publications Activity 130 New Scotland A 
12208-3475 

Historical Artifacts 195 Washington Ave. Albany 
$.9- 

Curator 12110-2399 



31 January 1994 

56 Pers Svc Bn 330A Old Niskayuna Rd,,Latham 
12110-2225 - _ _.-T.- 

4th Pers Svc Det 330A Old Niskayuna Rd, Latham 
12110-2225 

29th Pers Svc Det 330A Old Niskayuna Rd, LZI€~&-"- 
12110-2225 

DMNA Pam 210-2 

518 786-4810 

518 786-4810 

518 786-4810 

69 ADA. 1 Bn 
HQ 68 ~exingFon Ave, NYC 10010-1830 212 532-6969/ 

6970 
HHB 68 Lexington Ave, NYC 10010-1830 212 532-6969 
Btry A 68 Lexington Ave, NYC 10010-1830 212 532-6969 
Btry B 70 Brentwood Rd, Bay Shore 11706-6998 516 665-0267 
Btry C ( - )  130 New Scot land Ave , "Albany - 518 449-1576 

12208-3475 
Det 1 Btry C Bldg 51, (Wallach Hall) 141 Monhagen 914 344-6228 

Ave, Middletown 10940-6198 

101 Cav. 1 Bn 
HQ 321 Manor Rd, Staten Island 10314-2498 718 442-8728 
HHC 321 Manor Rd, Staten Island 10314-2498 718 442-8450 
Co A 321 Manor Rd, Staten Island 10314-2498 718 442-8607 
Co B 130 New Scotland Ave, RRBny 12208-3475 518 449-1576 

-,+-* . -.- 
Co C ( - )  130 New Scotland Ave, Albany '12208-3475 518 449-1576 

.,--F- 

Det 1 Co C 79 Church & Elm Sts, Hm.ick Falls 518 686-5022 
12090-1901 

Co D Bldg 51 (Wallach Hall) 141 Monhagen 914 344-6228 
Ave, Middletown 10940-6198 

101 Sirr Bn 
HQ Quincy Place, Yonkers 10701-2707 914 965-0811 
HHC Quincy Place, Yonkers 10701-2707 914 965-7501 
Co A (-) 1402 8th Ave, Brooklyn 11215-5194 718 788-6687 
Det 1 Co A 100 E. 5th St, Huntington Station 516 423-7070 

11746-1900 
Co B (-)  Dana Rd, Valhalla 10595-1549 .914 347-7224 
Det 1 Co B 250 Weidner Rd, Rochester 14624-5136 716 783-5300 

Det 1 Co C 100 E. 5th St, Huntington Station 516 423-7070 
11746-1900 

Co D (-1 84 Old Orangeburg Rd, Orangeburg 914 365-3048 
10962-1128 

k t  1 Co D Quincy Place, Yonkers 10701-2707 914 965-0811 

102 Maint Co (DS) 355 Marcy Ave, Brooklyn 11206-4897 718 599-7596 
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108 I N .  3 Bn ILIl 
HQ 
HHC (-1 
Co A (-) 
Det 1 Co A 

Det 2 Co A 

Det 1 Co B 
Co C (-) 

Det 1 Co C 

127 AR. 1 Bn 
HQ 
HHc (-1 
Det 1 fIHC 
Co A 

127 Maint Co 
(HVY Equip)(GS) 

133 Maint Co (DS) 

134 Maint Co (DS) 

138 PA Det 
(Fld Svc) 

142 I N  Det (LRS) 

142 Avn. 1 Bn 
HQ 
HHSC 
Go A 
Co B 
Co C 

< - 

1700 Parkway East, Utica 13501-4297 
-- *  --7. . 315 724-1288 

1700 Parkway East, Utica 13501-4297 315 724-1386 
62 Poultney St. _ * . _ A -  w6i%ehall_ _ - " 12887-1518 - - -. 518 499-0462 
6 1  Lake AveDMSaratoga Springs 518 584-1411 

12866-2315 --  -,-- - 
315 Champlain Ave , '~iconderoga 518 585-7477 

12883-1423 
RD 1, Box 90A Warren Rd, kiorrisonville 518 563-6347 

12962-9711 
Rt 3, State ~d,' saranac' Lake 1 983-2112 518 891-2111 
87 Washington St,Gkyersville =f 518 725-1119 

12078-3952 
147 Warren St, ~ l e &  ~alls - 12801-4534 518 792-2230 

27 Hasten Ave, Buffalo 14204-1097 
27 Hasten Ave, Buffalo 14204-1097 
901 Main St, Niagara Falls 14301-1109 
Main & Newton Sts, Dunkirk 14048-3388 

34 Porter Ave & Front St, Jamestown 
14701-6222 

119 Times Square, Olean 14760-2737 
25 Wheeler Ave, Cortland 13045-1198 

PO Box 110, 1 Park Dr, Carthage 
13619-0110 

29 W. Kingsbridge Rd, Bronx 10468-7506 718 329-0989 

145 Culver Rd, Rochester 14620-1695 716 271-6850 

330A Old Niskayuna Rd, &atham - 12110-2225 518 455-0230 

Dana Rd. Valhalla 10595-1549 914 -592-8563 

330A Old Niskayuna Rd, . 12110-2225 518 786-4858 
330A Old Niskayuna Rd, L a b .  12110-2225 518 786-4858 

mw--- 330A Old Niskayuna RdDbLatham 12110-2225 518 786-4859 
330A Old Niskayuna Rd, 12110-2225 518 786-4859 
330A Old Niskayuna Rd, =--12110-2225 518 786-4859 
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204 Emr Bn 
(Cbt Hvy 1 
HQ 85 West End Ave, * 3905-3899 607 729-3588 
HLS Co 85 West End Ave, 3905-3899 607 729-3705 
Co A ( - )  4 Academy St, @f:-fa~-Q820-2403 607 432-5240 
Det 1 Co A 55 South St, Walton 13856-1438 607 865-5552 
Co B 1615 Colonial Dr , ?$oz&Xa-&- 14845-9034 607 739-7518 
Co C (-)  1765 Hans$aw Rd, Ithaca 14850-9105 607 257-2763 
Det 1 Co C 2366 5th Ave, NYC 10037-1028 212 926-5800 

206 MP Co (gd) 184 Connecticut St, Buffalo 14213-2485 716 887-2116 

209 FA Bde 
HQ 145 Culver Rd, Rochester 14620-1695 -716 271-0450/ 

0451 
HKB 145 Culver Rd, Rochester 14620-1695 716 271-0450/ 

0451 
221 E n g r  Gp 
HQ 184 Connecticut St, Buffalo 14213-2485 716 887-2126 
HHC 184 Connecticut St, Buffalo 14213-2485 716 887-2127 

243 Med Co (Clr) 184 Connecticut St, Buffalo 14213-2485 716 887-2118 

244 Med GP 
HQ 355 Marcy Ave, Brooklyn 11206-4897 718 599-7580 
IiIiD 355 Marcy Ave, Brooklyn 11206-4897 718 599-7580 

247 Med Co (Amb) 61 Lake Ave, --s ~. 12866-2315 518 583-0184 

250 Sin Bn 
Det 1 HHC 137 Glenmore Rd, =$ 12180-8398 

258 FA. 1 Bn 
(155, Towed (8'SP) 
HQ 93-05 168th St, Jamaica 11433-1286 718 739-1154 
HHB 93-05 168th St, Jamaica 11433-1286 718 739-0965 
Btry A 250 Weidner Rd, Rochester 14624-5136 716 783-5321 
Btry B 29 W. Kingsbridge Rd, Bronx 10468-7505 718 329-0988 
Btry C 1579 Bedford Ave, Brooklyn 11225-1306 718 467-7889 
Svc Btry 93-05 168th St, Jamaica 11433-1286 718 739-1771 

Det 2 272 
Chem Co 

137 Glenmore Rd, ,m'$Y 12180-8398 518 283-1195 
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Section I1 
New York Air National Guard 

ORGANIZATION STAT ION DSN TELEPHONE 

7 "'irst st, 

105 Alft GP. HQ Stewart ANGB, One Militia Way, 
Newburgh 12550-5043 

105 Aerl Port Sq n 

105 Civ Engr Sq n 

105 Msn Spt Sq n 

105 Avionics Maint Sq n 

105 Org Maint Sq n 

105 Fld Maint Sq " 

105 Msn Spt Flt n 

105 Resource Mgt Sq n 

105 USAF Clinic n 

105 SP Flt n 

105 Service Flt 

106 Civ Engr Sq n 456-7437 516 288-7437 
106 Msn Spt Sq 
106 Msn Spt Fld 
106 Resource Mgt Sq 
106 Tac Clinic 
106 SP Flt 
106 Services Flt 

107 Ftr Gp. HQ ANGB I A P ,  Niagara Falls 
14304-6000 

107 Civ Engr Sq n 

107 Msn Spt Sq n 

107 Msn Spt Flt n 

107 CAM Sq n 

107 Resource Mgt Sq I) 

107 SP Flt n 

107 USAF Clinic I) 

107 Services Flt n 

Ext 400 
Ext 476 
Ext 455 
Ext 480 
Ext 443 
Ext 452 
Ext 454 
Ext 528 

108 Air Con Sq ANGB Hancock Field, North 489-6268 315 454-6268 
Syracuse 13212-5000 
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Det 1 174 Ftr Wg gSJ 
Air Ground Gunnery PO Box 320, Antwerp 341-5990/ 315 659-8361 
Range 136084320  5004 

552 AF Band Stewart ANGB, One Militia 636-3411 914 563-3411 
Way, Newburgh 12550-5043 



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. 

b 

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

1 ENLISTED 
1 44 

. - - - - - - 

I RESERVISTS 

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.) 

/-IdP- a (uv r y e b - ~ ~ ~ ( ~ - ? f - -  -rscs wA#'c=J-- 

hell (-# P O P u j a * t ~  ta rerrY:' G (..e. ,4;sL. 5 l -k  I 

c d - - * c s ,  " A : k s ; ~ , ; o ]  

FISCAL YEAR 1994 

H. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) and/or numbers of NavylMarine Corps Selected Resenlists needed 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population center, 
proximity to active Navy facilities, etc.) 
0 
d- GI G *  

1 

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

OQL 

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



H. Other Non-Militatv Support 

I. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

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

/ 

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

0 oh- 



Facil i t ies 

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

Reserve Naval Constmction 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-8 0) . . .  

Leased 
Property 

"" 
Total Plant 

Value 

VPLU e 

Cost of Leas 
Property 

-dnad- 
equate 

~d-equaie~ubstan-da 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

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

Facility 
Type/Function 
(in Sq. Ft. unless 
noted) 

I C . ~ ~ Y . ~ V  1. I ~ ) . P + . s ~ - - -  

3 8  

/6 

6 
# 
3r 
38  

18 

Av. 
Age 

d' 
J 

J 

parking - 
Organizational 
Veh~cles (SY) 

Land (Acres) 

2 

Admin 
1 '  
116. 7 6 - ' ? , 6 ~ 1 . 7 ~ 1 9 . ' 1 ?  

38 

/ 

38 

3% 

36 

q*-?-o& 

3-00 

6ra 

J 

J 

/ 
J 

/' 

/02,50?.9 - 

/7.34,5 . / 

axrr c .78' 

,roo S 2  /70.i) 



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

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 fac~lity to substandard? - ;:r' 

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



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

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



companies: 
A 

Complete the  following 
6 Mahne COOS ReseWe Vehicle & Equipment Maintenance Fac'"ty: table. 

- 

Batteries: - 

P p ,be 
Automotive TracklAflillery Heavy General Space r- j Facility 

TY pe 
Equipment 

Bays SF Bays SF I 

A 

6 - 
D - 
E 

F 

105 mmHOWl155 mmHOW 
lAAM 
Sp:155 mmHOWl8" HOW 

Total 

Battalions; 
B 

G I 
I i 

SF-- provide gross square feet 

~ e n e m l  space-\nc\udes office. stOG3ge. WO& benches and toilets Facility Types: 
Facilitv T v ~ e  



7. Other Traininq Buildinqs 

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

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

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

where inadequate facilities are identified provide the following information: 

a. Facility TypeICode: 
f i  ,on4 b. What makes it inadequate? 

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

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

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



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

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

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

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

where inadequate facilities are identified provide the following information: 

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

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



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

I1 Airfield Location Ownership (Servicelnon-DoD) 

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

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

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

12. Equipment Utilized 

a. List any major or unique equipment, which in vour opinion,.would be cost proQibitive ' -  B 

to replicate or move to a new site should you be required to close or relocate. Indicateif it is 
feasible to relocate the equipment, gross tonnage, cube and the estimated downtime for 

training if relocated. 

Controlling Agency 

2 

I 

Scheduling Agency 
- 

Airspace Name Dimensions 

Gross 
tons 

Relocatable 

(YIN) 

a -ELI e 

L 

Cube 

(ft3) 
Equipment Estimated 

Down Time 



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

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

14. List possible utilization areas controlled by your Reserve ComrnandlCenter 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 11 within a larger training area, etc.). 

- +!/.A$ P O &  e 

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

1 

Training Area 

a impact on your AuthorizedIDirected Drill Utilization, and any mitigation required:, 

TRAINING AREA: / M k T  
RESTRICTION: 

Reason Unusable / Potential Area 

Limitation(s) on Use or Availability 

W O b G  C 

w o e 4  
IMPACT ON TRAINING: 

MITIGATION REQUIRED: 
F o r t e  

Unusable 
Acres 

1 
Narc 

BERTHING CAPACITY 

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



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

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

10riginal a g e  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 RO/RO and/or Aircraft access.  Indicate if pier structures limit open pier 
space. 

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





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

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

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

l7.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. 

IMA Maintenance 
Pier Capacity3 

13.1 
Ordnance Handling 

Pier Capacity2 

Table 
Ship Berthing 

Capacity 

/-ye / u h t v C  
flier/ Wharf Typical Steady 

State Loading1 

L' 



18. For each pierlwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the  Presidential Budget 1995 through FY 1997 a n d  the  
BRAC-91 a n d  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 a t  each piedberth without berth shifts. Consider safety, ESQD and access  

limitations. 

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



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. 
woruc 

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

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

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

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



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: 

I. 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). 



2O.WEAPONS AND MUNITIONS, continued 

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

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

which are currently stowed in that facility and ail 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/ 
StowageAssue (RSSI); transhipment/awaiting issue; deep stow (war reseye); deep stow 

(awaiting Demil); other. Explain each "other" entry in the space provided, inckding 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. 



Location 

1. Proximity to Reservists. 

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

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

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

4 

Q rr 
us; ( 

54- 
7 r o b  2 +=‘&.qa 

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



Weather 

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

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



F e a t u r e s  a n d  Capabilities 

C. Unique Features 

I. Does the  geographic location a n d  the  associated natural features of this Reserve 
Command/Center contribute to the  quality of training o r  detract from t h e  quality of training a t  

1 the  installation? Explain. 

do, ner % can 

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

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

P l e a s e  list each feature separately a n d  provide a narrative explanation of the  importance of 
the  unique feature. 



Features and Capabilities 

E. Ability for Expansion 

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

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

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



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include in"Restn'cted" areas that are restricted for Mure development due to 

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

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

Site Location: 

Features and Capabilities 

E. Abilitv for Expansion (cont.) 

Developed Land Use 

OperaO'onal 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

1 

Total Acres 
Available for Deyeloprnent 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Restricted 

4 

1, 

Unrestricted 



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



Features and capabilities 

F. Quality of Life 

1. Military Housing 

(a) Family Housing: L 

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

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

adequate 
(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 

for -its present use through "economically justifiable means'. For all the categories above where 
inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

What other use could be made of the facility 2nd at what cost? . 
Current improvement plans and programmed funding: 

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



Features and Capabilities 

F. Qualw of Life (cont.1 

- 

Pay Grade 

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

Number of Bedrooms 1 Number on tist I Average Wait 



Features and Capabilities 

F. Uualiw 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. 

11 I Top Five Factors Driving the Demand for Base Housing 

1 C o s t  0 
2 # o<uY\ 

3 

4 

(6) What percent of your family housing units have all the amenities required .. 

by 'The Facility Planning & Design Guide" (Military Handbook 1190:& Military Handbook 1 @%-Family Housing)? 

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

1) Type of Quarters I Utilization Rate 

- -- - 

Inadequate I 

L 
Adequate 

Substandard 

(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? 

0 



Features and Capabilities In 
F. Quality of Life (cont.1 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for F/ 1993. 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

(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? 

Utilization Rate 

I 

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

AOB = I# Geoqraphic Bachelors x averaqe number of davs in barracks) 
365 

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

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

- - I 

Reason for Separation from 
Family 

Family Commitments (children in 

Percent of GB Number of GB 

TOTAL 

Comments 

100 I1 

school, financial, etc.) 

Spouse Employment 
(non-m~litary) 

Other 
I 
v 



Features and Capabilities 

F. Qualitv of Life (cont.] 

(c) BOQ: 

Provide the rate for BOQs 

Type of Quarters Utilization Rate 

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

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

AOB =I# Geoqraphic Bachelors x averaqe number 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. 

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

Comments Reason for Separation tiom 
Family 

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

Number of GB Percent of GB 

Spouse Employment 
(non-military) 

Other 

TOTAL 
L 

I 

100 



Features and capabilities 

F. Qualitv of Life (~0nt.) 

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

listed, include them at the bottom of the table. 

LOCATION DISTANCE- 

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

f 

Profitable 
C(,N,N/A) Total Facility 

I I I Volleyball CT (outdoor) Each 

Unit of Measure 

4 4  e 



r -t,'c- 
Basketball CT (outdoor) Each e k f  

~acquetball CT Each 

Holes Golf Course 

Driving Range Tee Boxes 

~ymnasium SF 

SF VS Center 

Marina Berths 

- -Stalls Stables 

Softball Fld Each - 
Football Fld Each 

- 
Soccer Fld E a c h  

youth Center SF 

+ 

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



Features and Capabilities 

F. Qualitv of Life (cont.) 

4. Base Family Support Facilities and Proarams 

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

b. In accordance witb NAVFACINST i1010.44€, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where inadequate 

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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

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

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



Features and Capabilities 

F.. Qualitv of Life (cant.) 

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

- 5. Proximity df closest major metropolitan areas (provide a t  least three): 

Features and Capabilities 

C. Qualitv of Life (cont.1 



Features and Capabilities 

F.. Qualit' of Life '(cont.1 

7. Off-base housinq rental and purchase 

(a) Fill in ihr following table (0' average rental costs in file area for b e  p e k d  1 A P ~  lgg3 thr0ugh3' -. 



March 1994. 

- Average M o ~ * ~ Y  Rent Average Monthly 

k Uhlities Cost Type Rental 
- pnnual High Annual Lo* 

* 
- 

Efficiency 0 3s0 
Apartment (1-2 Bedroom) I 640 483 

- 
Apartment (3+ Bedroom) 

1 

7- 5 9  a 00 
6 75 d<0 Single Famw Home (3 Bedroom). 1 -  

single Family Home (4+ Bedroom) 

-e (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom). -- . 

/L(a 
%.So 
/lob 
9x0 

11 o3 

w 300 
6 SO 

,. 70° ;22 
6 40 
7 03 



Features and Capabilities 

F. Qualitv of Life (cont.) 

(b) What was the rental occupancy rate in the community a s  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 Fam~ly Home (4+ Bedroom) 

Percent Occupancy Rate 

Features and Capabilities 

F. Qualitv of Life (cont.) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

r 

Type of Home Median Cost 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

/ / ~ O O O  

i 46 0- 

b v ~ o o  
Vd/ooo 

Condominium (2 Bedroom) I+/ O D 0  

Condominium (3+ Bedroom) 



(d) For calendar 1993, from b e  local MLS listings provide the number 2* and 
homes available for purchase. Use only homer for which ~ o ~ H Y  P ~ Y ~ ~ ~ ~ ~  be wkhin to 'lo percent 

of h e  E5 BAQ and VHA for YOU' area. 



Features and capabilities 

F. Qualitv of Life (cont.1 

For *e top five sea  intensive ratings in h e  principle war-fare communa YOU. bas-e SUPPO"~. provide *e 
following: 

1 

. . 

five largest concentrations of mir*aaly 

I . - 

0 

(3 

Number of Shore 
billets in the Local 

Area 

Rating 

0 
0 
0 
0 
0 

Number Sea 
Billets in Me Local 

Area 

g. Complete the followifi3 table for the average one-way commute for the 
and civilian personnel living off-base. 



Features and Capabilities 

F. Quality of Life (cant.) 

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

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

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

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

. . 

"SAT/ACT scores not available 



Features and Capabilities 

F. Oualitv of Life (cont.) 

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

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

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

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

*SAT/ACT s c o r e s  n o t  a v a i l a b l e  
**%High School  g r a d u a t e s  n o t  a v a i l a b l e  
***%High School g r a d u a t e s  who e n r o l l e d  i n  c o l l e g e  n o t  a v a i l a b l e  



Peiltures and Capabilities 

F. Oualiw of Life (cant.) 

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

boxes as applies. 

Program 

Institution 

i I I 
S t a t e  Univ. of Day NO NO YES I YES 

c.- 

YES 
New York, 
Albany, NY Night 

NO NO YES YES YES 

S iena  C o l l e g e  
Loudonvi l l e  , NY Night 

NO NO YES YES YES 

The Col lege  of 
Day NO NO YES YES YES 

S t .  Rose, Night 
Albany, NY NO NO YES YES YES 

Albany Law 
Day NO NO NO NO YES 

School ,  Albany Night NO NO NO NO YES 
m' 

Type Classes 

--- Adult High 
School 

Vocationau Undergraduate 
Technical Graduate 



F. Quality of Life (ant.)  

(b) List h e  educational "titutions within 30 miles which offir program o f f - b ~ e  available to service 
members and their adult dependents. Indicate the extent ofthek p r o g m  by plachg a 'Yu" or "No" in all 

boxes as applies. 

Institution 

Albany ~ e d i c a l  
Col lege,  Albany 
NY 

Albany College 
of Pharmacy 
Albany, NY 

Bryant 
S t r a t t o n  BUS. 
I n s t .  Albany 

Maria Col lege  
Albany, NY 

Type Classes 

--- - 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s1 

Graduate 

YES 

NO 

YES 

NO 

NO 

),&It High 
School 

NO 

NO 

NO 

NO 

N 0 

Vocationav 
Technical 

NO 

NO 

NO 

NO 

YES 

Undergraduate 

NO 

NO 

NO 

Courses 
only 

NO 

NO 

NO 

NO 

YES 

YES 

NO 

NO 

---Degree 
Program 

NO 
I .- 
NO 

NO 

NO 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

NO 

YES 

YES 



Peatura and Capabilities 

F. Qualiw of Life (cont.1 

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

boxes as applies. 



J.7eaturcs and capabilities 

F. Qualiw of Life (cont.1 

@) 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 plachg a "Yes" or "No" in all 

boxes as applies. 



venturer yld capabilities 

F. Qualiw of Life (cont.1 

offer programs off-base available to service 
3rogrm by placing a ''Y~S" or "NO" in all 

*located i n  each county ihrongho~lt  New York State 



Fe;ltures and capabilities 

F. Quali& of Life (cant.) 



F. Oualiw of Life ( ~ n t . 1  

(b) (he dubursti0nd &tit&om mthh 30 mila which offer progams off-base available to s e ~ c e  
members and their adult dependents. Indicate the extent of their prog'Yu by plachg a "Yes" or "No" in all 

boxes as applies. 



Featura and Capabilities 

F. Quality of Life (cont.1 

@) List the educational institutions wi(hin 30 miles which offer progams off-base available to sesvice 
members and their adult dependents. Indicate the extent of their programs by placing a "YesH or "No" in all 

boxes as applies. 



.Features 2nd Capabilities 

F. Qualiw of Life (cont.1 

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

Institution 
Type Classes 

_ 

program Type(s) 

NOT APPLICABL 
Day 

NOT ON A Night 
MILITARY 
BASE rres-ponden- 

Day 

Night 

3rres-pondenu 

Day 

Night 

orres-pondencr 

Day 

Night 

ones-pondencx 

Graduate 

... -. 

- 

Adult High 
School 

- 

VocationaV 
Technical 

Undergraduate 

Courses only 

-< 

-Degree 
P-rogam 



Features and C:~prtbilities 

F. Ouality of Life (cont.1 

1 1. Zpusal Emplovment Opuorlunities 

Provide the follouhg data on spousal employment opportunities. I 

Clerical 

Service . . 
Other 

Skill Level 
Unemployment 

Number of Military Spouses Serviced by Family Service Center 

Spouse Employment Assistance 

local eco omic 

board. U mployment 
- H l c k e d  eve 1 s 

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

Outpatient medical care is availa?;s:eernthroagh two military clinics and a Veterans' 
Administration Hospital. Inpatient care is available through the VA or through two 
Military hospitals within a two hour drive. If care is not avaialable within a 
r asonable ti efr me, civiliacdre i&i obta'ned t 

011 hnta pare~~£&l$fergBe&f&yl Affairs. 13. 60 your rml~tary fepen8ents have any m ty WI access to medic2or I 
or civilian health care system? Develop the why of your response. 

Outpatient medical care is available through two military clinics. Inpatient care 
i s  available through two military hospitals within a two hour drive. Civilian 
care, both inpatient and ontpatient, i s  available u t i l i z i n g  CHAMPUS. 



14. Conlplsre i ) i c  tab!c bc1c:v to indica:s the cri;nc :ate for yoGr air r.:stion fcr the 1 s t  ihree fiscal ),cnrs. Ths soUiCC for clSC catcg~l-)' 
deiinitio:ls to 1": \lscJ ill icsponding :o [liis que:;tion arc found ir: ?<Cis - Mnnusl dated 23 Fcbniary 19:!9, -t Appcndix r ' ~ ,  entit!& "Ciisc 

C;;e_ecry D:fini:ic;n:;." Noie: t!le ::'n:es rcpnrtcd in this table sho~!zd i::clulc 1) all icprtcd crimin~l ac:i~<ty which cccuricd on EUC 
icl:::~<less r;f\i.hc:!!i.r ;l;e :;libjcct cr t!j: \.jcijzl 0f1112t zcti,,rity V;~S ;:ssi~ncJ :o or workcd :?t [he bass; and  7)  n!i reported crirxinsl ncilvily 

OR'  2 2 C .  

L -- -- I 

I 

- --.-. 
03' t '~nsc Pci-sonr~cl - ~ l j i l i t a n  

* 1311. - Gff Base Pcrsonncl - civ;l' 

2. Blnc'pni:srket (GC) 

Base Persoilnel - illilitary 

Ease P C ~ E O I U I C ~  - civil1311 

Off3;s: Perso~lnel - iilili~ay 

Off R x e  Pcrso~mel - ci\;il!.r! 

3. Coul~tcrfeiting (GG) 

Jhse  PC~ZQIE~CI  - ~ii i i i t ; i i \ '  

B:!se Pcrse~~.?el - civilian 

. . 
Oif Base P c r s ~ l u ~ e i  - ci:~ilinn 

Base Pcrso~lnel - civilian 

O£T Ease Persoruiei - il?ilit31-y 

Off 3ase Personnel - ci~~ilirtn 



F. (JSa&h of life (cent.) 

--1 
B-se Pel.sc?,mcl - c1ilit:iy 

----- 

-- 
(2% 2zse  Fci-sorlncl - ~ni!itary 

Bssc Pcrsonncl - cil-i!i;ul 

OEi'Bnse Pel soruiel - lniiitnry 

GXBnsc Persom~el - civilian 

7. Larccny - GriLlarlcz (GR) 

3;lse Ptrscl!nel - miiitay 

i3tcc Pc-rsor:nel - ci:,iiinn 

--A - 
Cfr'Fnsc Pcrsomlel - c,iviliai~ 

Ease ?ersoiu~el - mi!itaij~ I 

i3xe Persoiirlel - civilin11 

Off Base Perso~uiel - ~nilitnsy 





Features and  Cn1)::biiities 

F. Quslitv of Life ('caqt.1 

Bnse Persor~nel - civili 

0ffB:;sc Personriel - lilllitary 

Off Base Persomiel - civilian 
---- 

11. ilssault (7G) 

a x e  PcrsonlieI - ci:'ilizn 

Bnse Pcrsoimel - uiilitnry 

B ~ S C  Pessoiinei - civi!ii..n 

O 3 B i s e  Pers~ililcl - m i l i t z ~  
- 

OfY 3nsc Person!ic:l - ci\i!iai~ 

16. IGdx-izppu~g (7K) 

R ; F ~  Perscjn~lel - 

OE Bnse Personnel - n?ilitary 

C7ff Rase Personnel - civiiim 



!~e:itures and Capabilities 

F. Qualitv of L,ifc Cs_ont.) 



I;. Quality of Life (c~nt.) 

-La?. 
21,  sex ..jb;;:e - Cilil2 (YB) 

-- - 
T. 5 : : s~  Pzi:c:ne! - r:i!it?~ 

Base P e i ~ ~ i m e l  - ci:;ilian 

C'EBase Tersomel - rnilitaq. 

--- 
23. Lidecent :hsauIt jS2) 

S a s e  Peisormel - 1 1 i i l i t ~ ~  I 

I 

Ease Personncl - nlilitary 

GEBcsc  Pci~o1111el - ~niiitnry 

c?Z B ~ s e  P t i ~ ~ i ~ l ~ c l  - civilisn I - 

I - - - 
11. S c d ~ u i y  ( 3 6 )  

--- 
33se Fersoil~lel - n ~ i j i t u y  

I E a s e  Perscnnel - civ+lj;.s, 
I 

I --- --- 
OR ~ a s e  Periolulel- military 



1 c e r t i f y  t h a t  the in format ion  con ta ined  h e r e i n  i s  a c c u r a t e  and 
complete t o  t h e  best of my knowledge and b e l i e f .  

~ t ( e r  

SLQYD.2 0 La- 
NAME ( P l e a s e  t y p e  or p r i n t )  

92, sa *I - 
T i t l e  

&4b\ , 
Signa tu re  

D a t e  

,WJdOv! 61 - 
Department 

ALBANY, NIY. . .~ 



I c e r t i f y  t h a t  t h e  in format ion  con ta ined  he  
complete t o  t h e  b e s t  of my knowledge and be 

Cef J) 
NAME ( p l e a s e  t y p e  or  p r i n t )  

T i t l e  . - U  D a t e  

' ~ i v i s  i o n  
- 

J\iCjm, V1 - 
Department 



I c e r t i f y  t h a t  t h e  informati.on c o n t a i n e d  he re in  i s  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and b e l i e f .  

' 
\ CX ei lo M C~(,rIJ,, 

NAME! ( P l e a s e  t y p e  o r  p r % t )  
g Signa tu re  

D a t e  

- 
Div i s ion  

4~~ .k - 
Department 

ALBANY, NX lZo3U92 



I certify that the information contained herein 
omnlete to the best of my knowledge and belief. .1 

is accurate and 

Cdrcn J) o.AAc 1 % 
NAME (please type or print) 

I -  V 

Date 

~ i v i s  ion 

Ac), ;i 
Department 

ALBANY, NIY. I22034492 



I c e r t i f y  t h a t  t h e  in format ion  c o n t a i n e d  h e r e i n  is  a c c u r a t e  and 
complete t o  t h e  b e s t  of my knowledge and be l ie f .  

0 :  c. r J c g -  - 
NA&% ( P l e a s e  t y p e  or p r i n t )  S igna tu re  - 

~T/TJ-T C u r . J ~ ~ c l ~ ~ ~  .- - I& d0.1 
D a t e  

4'f 
~ i t l &  

-. . .-. 
ALBANY, NX rmM.r492 



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

I 

NAME (Please type or print) 
-LI 

- I& Ju, sq 
Title Date 

/ZC s <I,Z\T- - 
Department 

ALBANY, N.Y. l22034492 



Data Call 49 

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

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

J. B. OREENE. JR. - 
Name nature 

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

NEXT ECHELON LEVEL ( i f  app  

K* R* MAYNARD, CDR, USNR 
NAME ( P l e a s e  t y p e  or p r i n t )  

COMMANDER - ACTING 
- 
T i t l e  

17 JUN94 I /  
D a t e  

COMNAVRESREDCOM ONE 

~ 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 and  b e l i e f .  ' 

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

J *  W. FITZGERALD, CAPT, USNR 

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

COMMANDER - ACTING 
T i t l e  Date 

COMNAVSURFRESFOR ' 

A c t i v i t y  

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

MAJOR CLAIMANT LEVEL - n A 

T. F. HALL, RADM, USN 

NAME ( P l e a s e  t y p e  o r  p r i n t )  
I F  t u  

S i g n a t u r e  

COMMANDER 7 ( ~ I c u  
T i t l e  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. 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 anti 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 

JOHN T. WILLIAMS, Captain 

NAME (Please type or pr . i n t )  

Commanding Officer 16 Jun 94 

Title Date 
Naval and Marine Corps Reserve Readiness Center 
780 Washington Ave., Albany, NY 12203-1492 

Activity 



CAPACIN ANALYSIS: CALL # 48 
DATA CALL WORK SHEET FOR 
RESERVECENTER: ->-,~fl&t,&~ Gorp / & 2 1 k J  GLJL 
ACTIVIN UIC: 

Category ........... Personnel Support - ~ 

Sub-category .... Reserve Centers 
Types ............... Naval a n d ~ a r i n e  Corps Reserve Centers and Facilities 

* * * * * *If any responses are classified, attach parate classified annex* * * * * * v 
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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 the data call respondent at the top of each page of the 
response; ensure that additional pages created include this identifier. 

b. Where information aboui: 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. Prcjposed MlLCON projects in support of previous BRAC 
decisions should be included in response by gaining activities but excluded from closing or 
losing activities. 

c. If any of the information requested is subject to change between now and the end of 
Fiscal Year 2001 due to 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 000, reserve 
andlor active components, and non-DoD). 

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

i. Provide best estimates where projections of future requirements are requested. 
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I c e r t i f y  t h a t  t h e  information contained herein i s  accurate and 
complete to  t h e  best of  my knowledge and b e l i e f .  

Signature - KO - I& dud 4'/ 
T i t l e  Date 

- 
' ~ i v i s  i o n  

43wl,- - 
Department 

ALBANY, NX lZZW492 . - 



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

/ I  Ci- \I)~ .&t, 
NAME (Please type  or pr int )  

AJ fl4.m 

T i t l e  Date 

- 
' ~ i v i s  ion 

- 
Department 

ALBANY, NX U203& 



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

- YMA;-3Wt 
NAME (please type or print) - 
pcz~~--ran bfwv I& J V * ~  qq 
Title Date 

- 
.Divis ion 

/2e s F Z Z ~  r - 
Department 



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

- 
NAME (Please  type  or pr int )  Signature - 

~ ) T / Z D ~ T  &,a, A&&- - I 40.2 9v 
~ i t l d  Date 

- 
' ~ i v i s i o n  - < 

' . 
(fa-, r? . , f i -C  - 

Department 



I c e r t i f y  that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

~i1-0 '2' LA& - 
NW (Please type  or print) 

Title 

- 
'Division 

Kel - 
Department 

- . . ......a 

ALBANY, NIY. U2034492 

4-w' Z& 
Signature 

-. 

I& 4'-! 
Date 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  a n d  
complete t o  t h e  best of my knowledge and  b e l i e f .  

DEPUTY CHIEF OF NAVZL OPERATIONS (LOGISTICS f 

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

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

T i t l e  Date 



Data Call 48 Activity: NMMc C)&8My. N y  

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

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

J. B. GREENE, JR. - 
Name 

ACTING - 
Title Date 



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

NEXT ECI-N 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 
~ i t l e  

1 7.TITN9h I / 
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  
comple te  t o  t h e  best  of my knowledge and b e l i e f .  ' 

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

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

COMMANDER - ACTING 
T i t l e  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 CLAIMALJT LEVEL I A ,  

T. F. HALL, RADM, usN TF I4 
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  

I - 1  

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 cdnstitutes 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 execilted by a 
competent subordinate. 

Each individual in your activity generatin? 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. 

I 

&TIVITY COMMANDER 

JOHN T. W I L L I A M S ,  CAPTAIN 

NAME (Please type or print) 

Commanding Off icer  

Title Date 
Naval and Marine Corps Reserve Readiness Center 
780 Washington Ave., Albany, NY 12203-1492 

Activity 



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., $w ......................... base loading, 
2993 ................. . . . .  base-wide Endangered Species Survey, @93 ............... letter from USFWS, $i%&jBase Master 
plan 9 ' $J)PJ ....... <I ....... ;,.. Permit Application w.; $ ! 3  ............... PA/SL etf.) must be included. It is probable that, at 

........................... ............ 
some boint in the future, you will be asked to provide additional information detailing 
specif3cs 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 Ilepartment, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is de8ned as h d  
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); md 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. 



Commander 
1 0 t h  Mtn Div (LI) h F t  Drum 

I ATTN: . AFZS-DL-0 
; F t  Drum, NY 13602-5095 

2 6  

NEW . 0 REVIEW NO. - LP m r .  -.-. . . - 
1 I, ULIOR COHMAND COW 2.b SUBORMNAE COMMMD C m  -- 

~ 3 3 ~ ~ 6  I 
3. p~m AGREEMEKT N U M m  4. TERMINATION D A E  

~ 1 6 ~ ~ 7 - 9 1 0 1 4 - 0 0 3  
(Month m d  Yew)  

' 
W ~ ~ D E D  AGREEYEKT NUMBER 

~16x1~7-85014-003 0197 
-MUFEDSTRIP NUMBER 

X I X. SUBORDINATE COMMAND CODE 

I $35,850 I V 

TOTAL 0 0 
,6d. RECEIVER DATA ( m e n  appJicabIe. pmvide S ~ U  d- n q d  in b"L. md c, 

2 r-y;n&wg' 
INCURRWN" YEAR5 S A V a m P W D W  TO - 7 \ L  001. .... 

7c MAN Y t 3 d S  SAVD ?.~.\-YENDw 

rY: _ - - - .  FY: w. 
dJ d e u  wnmIPLDg b f l J m g / m M b m m e ~ t  ~ ~ w ~ c - z z .  I s  L-L~; IIFJIC~:OJS. .::4 3hb 
n l . I ~ o . a  . p b c l i l d  app& to M Bp 01 O - ~ J O ~  2.- . u ? & o d )  

I Each f i s c a l  q u a r t e r ,  r e c e i v e r  w i l l  p r o v i d e  33rd  F inance  SuGport U n i t  

i (FSU), F t  Drum IJAV Compt Form 2275 f o r  t h a t  4 u a r 5 5 r l ~  p o r t i o n  oT 
c o s t s  shown i n  b l o c k  6 .  B i l l i n g s  w i l l  be q u a r t e r l y  d u r i n g  f i r s t  t h r e e  
f i s c a l  q u a r t e r s  and monthly d u r i n g  f o u r t h  f i s c a l  q u a r t e r -  " i l ls  *ill 
be r s i l e d  t o  i d ~ - e s s  i n  b l o c k  5 f o r  c e r t i f y i n g  r e c e i p t  of s e r v r c e S  

: a d  t h e n  forw;~ded f o r  payment t o  N E V ~  Region21 F inznce  C e n t e r >  
: Code 7 1 1 ,  B l d ~  122,  Grea t  Lakes ,  I L  60058 



R E V I S I ( : ) N  #1 
ATTACHMENT OF SPECIFIC PHC~VISIONS 

WlbXU7-91014-003 

CATEGCt RY OF S!_I P PORT ___________________ clJPPLIER WILL e- --.--------- RECEIVER WILL ____________ -  

( A F j  Custodial 
(Reirnburzable 

( A P )  Utilities 
iReimSursable) 

Provide _i 
services 
c?ccu.oied 

anitcrial Reimburse for services 
to the Navg . provided. Est imatw 
@ortion of the annusi cozt : 4 1$,400.fjO-.-- - KesEhrve Zen ter t hrouqh 

contract. Contact the 
receiver two months prior 
to the corr~mencer~ant o f  
t h e  contract to obtain 
receiver interest in 
incl.usion. Provide a 
copg of the contract 
detailing floor plans and 
square footage. 

Provide natural gas, fuel 
oil, and electricitg 
service to Marine 
occupied portion of - _ _ _  ._._ - ---- - 

Reserve Training Center 
in Albany, NY ( 2 5 %  of 
total building). 
Electricity and gas are 
metered. Fuel oil 
charges will be based on 
2 5 %  of verified 
deliveries into storaae 
tanks at the center. 

Reimburse for utilities 
furnished. Estimated 
annual cost: _SF 1080 . - - . 
315,650 __._________ ._-. 

-- . . 

( A X )  Refuse Collection Through contract, collect Deposit trash as 

and Disposal and dispose of trast~ and necessary in collection 
(Reimbursable) waste materials deposited containers. Reimburse 

in one 6-geard dumpster for service received. 
container situated on Estimated annual cost: .- 

premises occupied by $1,500 
receiver. 



- '9: GENERAL PROVISIONS (Complete b l u k  specas): Tbe following general provisionu. as set forth in Chapter 111, DOD 4000.18-M. r a D ~ i v  to this agreement unless otherwise spc:ified in  "Remarks" block below: .. - 
a The Receiving Activity will provide the Supplying Activity projections of support r e q u i d  to rccomplish i ts  mission. 

Signiflcrrnt chrnges in tbe Receiving Activity function. mission or support requirements will be submitted by h e  Receiving 
Activity in  a rn-tr that will penni t  timely modification of rslrource requiremenh. 

b. 1t.h the responsibility of e rch  age y&~y$+?g vKs : " d ~ E $ L m E v t  bring . O Y  " q u i d  or requested 

change in suppofl to the attention of - prior to providing/reducing 
unilaterally such rdditionallreducsd mpporL. 

c. Activities providing reimbursrhle support  in thj8 a p e m e n t  will submit a monthly statement of costs to 
- 33rd  FSu, Ft &?urn f o r  preparation of hilling document. SF 1080. 

d. Manpower reqyired - .- in support of this agreement which i s  subject to return to tbe lending rctivity upon termination 

of the agreement: Ivone - ( E n b r  number or if no manpower is  required. entar "None"). 

e. All rates expressing the unit cost of services provided in,this agreement are based on current r a b a  which may be 
subject to change for  uncontrollable reasons. such  a s  Congressronal legislation. DOD directives. commercial utility rate  
increases. etc. The receiver will be notified immediately of such rate chmges. . . -  

f. This agreement will be reviewed biennially at least 120 days prior to the anniversary d a b .  I t  m a y  be revised a t  any  time 
upon the mutual consent in writing of the parties concerned. 

g. This agreement may be cancelled a t  arry t ime by mutual consent of the parties concerned. This agreement may also be 
cancelled by either party upon giving a t  least 180 days written notice to the other party. 

t h. In case of mobilizntion or  other emergency. this agreement will remain ln force within supplier 's capabilities. subject to 
normal cancellation provisions m d  will ba subject to review at  that time. This agreemen1 will not be terminated i f  such action 
impairs the combat mission of the receiving activity as determined by higher headqurrters. 

10 REMARKS 

T h i s  ag r een i en t  r e v i s e s  s u p p o r t  p r o v i d e d  to the Navy R e s e r v e  
occupying 25% of t h e  Army Reserve C e n t e r  i n  A l b a n y .  

-. - - - 
I 1 .  COMKFtOUER CONCURRENCE (Supplier Slgn8turr & Dace) ----- -. - - 

24Sep92 . -- -3- .- 



1. ENDANGEREDA'HREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: 

1 b. 

Important 
Habitat 
(acres) 

0 

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

example: Haliaeetus leucocephalus - bald eagle 

- 
I 3~ 
I 

b 

Designation 
(Threatened1 
Endangered) 

threatened 

% 

F e d d  
State 

Federal 

CriticaI / 
Designated 

Habitat 
(Acres) 

25 

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

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

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

YESMO 

d6 
YESMO 



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. 

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

YES/NO 

le. 

i 

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

YES/NO 

@ O 



-2. WETLANDS 

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

oes your base possess federal jurisdictional wetlands? YESMO 

as a wetlands survey in accordance with established standards been conducted YES/NO 

hen was the survey conducted or when will it be conducted? I I - do 
Ibhat percent of the base has been surveyed? db II 

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

Source Citation: 

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

submit this on an updated version of Data Call 1 map. 

2c Has the EPA, COE or a state wetland reguIatory agency required you to modify or constrain 
base operations or development plans in any way in order to accommodate a jurisdictional 
wetland? If YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

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

YES/NO 
0 



3b. YESMO 

4. ENVIRONMENTAL FACILITIES 

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

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

YES/NO 
' 

YESMO 

wo 

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

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

4a 
I 

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

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

P /fl 

Contents' 
Status 

Maximum 
Capacity 

IDILocation of Landfill 

(CYD) 

Permitted Capacity 
(CYD) 



.?-, 

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

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

I[ I I I I I 

Llst permit v~olatrons and dlSCU!jS any projects to correct deliciencies. 

IDILocation 
of WWTP 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanihry 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. 

Permitted 
Capacity 

Ave Daily 
Discharge 

Rate 

Maximum 
Capacity 

Permit 
Status 

Level of 
Treatmenflear Built 



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

4f. 

I I I I I I1 
1st permit vioiat~ons and projects/actions to correct deticiencies or improve the taclllty. 

Permit 
Status 

- 

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

4h. 
n 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreement/contract, if applicable. 

or Improve the tacrlity. 

IDLocation of Type of Permitted Ave Daily 
IWTP Treatment Capa ty Discharge 

Rate 

Maximum 
Capacity 

- 
Permit 
Status 

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

Maximum 
Capacity 

Method of 
Treatment 

ID/Location of 
WTP 

f -  - 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



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

(1 Other than those described above does your base hold any NPDES or I 11 11 stormwater permits? If YES, describe permit conditions. I 11 
If NO, why not and provide explanation of plan to achieve permitted 

41. YESMO 

Explain: 

4m. 

1 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

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

0 
0 0  

regulations applying to Environmental 
acilities, which have been enacted or promulgated but not yet effected, constrain 

beyond those already identified? Explain. 

budget through FY 1997 result in addi ' nal capacity? Explain. @PA 

YESMO 

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



(9 
5. AIR POLLUTION 

' 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. 

J 

5a 

h a t  is the name pf the Air Quality Control Arcas (AQCAs) in which the base is located? 
s m  Uud Atr rd*tm( /&ti- - 

Is the installation or any of its OLFs or noncontiguous base properties located in different 
AQCAs? . List site, location and name of AQCA. 

- 

C ~ r n t * ~ ~  Z l w . / r d  : At'*? f i * * t 5 * ~ ~ 3 ,  Sa-t-4 I A/b.r3, ~ & ~ ~ C . h s j ,  
ace-, ce A, b,t=~~+~, RP-, 0- P . S c a ~ : e , ,  
5b. For each parcel in a separate AQCA fd in the foll%in& table. ld%fY with and XI' 
whether the status of each regulated pollutant is: attainment/nonattainmentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

Q .r n cgac ~ 1 6 ~ ~  
site: Albw? - Cunt? - - - AQC A: 

Target 
Attainment 

Year1 

149v 

r 

Pollutant 

CO 

Ozone 

PM-10 

Comments2 

-- 

Maintenance 

/ 

Attainment 

c/ 

/ 

f - 
Non- 

Attainment 



5c For your base, i f' Gdify the baseline level of emissions, e f' u~l i shed  in accordance with the 
,Clean Air Act Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 

. sowyes listed. For all data provide a list of the sources and show your calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources include such items as ground support equipment 

Source Document: 

I Emission Sources (Tons/Year) 

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

Permitted rr 
Source Document: 

Personal 
Automobiles 

Emissions Sources (Tons~Year) 

Personal 
Automobiles 

Aircraft 
Emissions 

Aircraft 
Emissions 

Other 
Mobile 

Total 

Other 
Mobile 

Total 



n o 
5e. Provide estimated"increases/dccreases in air emissions (Tons/Year of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY1997 budget. 
Explin. 

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

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

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? 



6. ENVIRONMICNTAL COMPLIANCE 

6e IdoatQ e o m p ~ c e  cosu, cmcntly b o w n  or estimated that are ~ q u i n d  for gsrmirr 
or other action$ n q h d  to as hto cpmPllrrnce with rppmphtu 
rsgulbtlom. Do not f n c l u d e ~ d 0 ~  costa that trs c o v e ~ d  in Ssctlon 7 
or mdng con, iaclu&d in quaulon 6c. For the last WQ column, pfovida the w 
year totab for tbw FY'8. 

your b w  have utnrmma containing 
yed for asbwtoa? 1 0 0 Am additional survey6 planned? 

cart to nmedkta asberm8 (SK) 00 J-,, Are ubestor survey costs based an 
tion, removal or a combination of both? 



4. Pmvib detailed c a t  of recurring ~ ~ v i r o n m ~  cdrnolb&g cosa with bd ing 

66 An rhus my complirnw imcdnquiremonu that have imprecad operations and/or 
development pW at your base. 

7, INSTALLATION RESTORATION 

-- 

Does your bead havt any aim that are contaminated ~ 4 t h  hazardow 
substance8 or petmlaum products? 
t 

Ia your blde an NPL dm Of  pfop0Md NPL sits7 

7b. Provide the following information about your fnrtdadon Ratoradon (IR) prnpm. 
Project Ut my be provided in separao, table format, No@: List only projects eligible for 
funding under the Defcm Environmental Reamration Account (Dm). Do aot include UST 
compllaace projects properly Ut6d in section VI, 

Type site: CERCLA 'RCRA corrective action (CAI, UST or other (explain) 

a Status = PA, SI, RT, RD, RA, long ttm monitoring, otc, 



6 .  ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated 
that are required for permits or other actions required to 
brinu existinq practices into compliance with appropriate 
regulations. Do not include Installation Restoration costs 
that are covered in section 7. For the last two columns 
provide the combined total for those two FY's. 

Provide a separate list of compliance projects in progress or required, 
with associated cost and estimated start/completion date. 

6b. 
Does your base have structures containing asbestos? 
of your base has been surveyed fo sbestos? /a 
additional surveys planned? urCg what-is the estimated cost to 
remediate asbestos ($K) . Are asbestos survey costs 
based on encapsulation, remov&l or a combination of both? 



6c. provide detailed cost of overational (environmental) comvliance 

6d. Are there any compliance issues/requirements that have 
impacted operations and/or development plans at your base. 

7. INSTALLATION RESTORATION 

7a. 

Does your base have any sites that are contaminated 
with hazardous substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 0 0  
- - -  

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

' Type site: CERCLA, 'RCRA corrective action (CA), UST or other 

(explain) 

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

Cost t o  Complete 
(SM)/Est. Carpl. 

Date  

Drinking Water 
Source? 

2 Status /Comnents S i t e  # or name Groundwater 
Contaminated? 

T> 

Type s i t e  ' 
Extends o f f  

base? 

L 

I 
1 



-, 

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

Is there a groundwater treatment system in place? 

State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

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

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

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

7i. / 
1 

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



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? )3 0 

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

8. LAND I AIR I WATER USE 



8. LAND 1 AIR I USE 

&. List the acreage of each real esbte component controlled or managed by your base (e. 
Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, remote 
ante'ma site - 5 acres, Off-Base Housing Area - 25 acres). - 

Parcel Descriptor Acres Location 

1 



n 
8b. Provide the acreagc of the land use categories listed in 
I I 

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

LAND USE CATEGORY 
r 

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

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

ACRES 

TotaI Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsnease for specific 

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

Wetlands: 1 
n 

ESQD 

HERF 

HEW 

HERO 

AICUZ 

Airfield Safety Criteria I 
Other 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 u d for training purposes. 

ugh B rv70 - 
8d. What is the date of ybur last AICUZ update? I I Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the waivers 
below. 



n 
8e. List the off-basemd use types (e.g, residential, and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. 

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

Navigational 
Channels/ 

Berthing Areas 

m 

I t 

Location / 
Desrip tion 

Maintenance Dredging Requirement 

Cost 
($MI 

Frequency Volume 
WCY) 

Current 
Project 
Depth 



f - 1  
8g. Summarize planned projects through N 1997 requiring new channel or  berthing area 

, dredged depths, and depth. 

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

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

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

Are the dredged materials considered contaminated? List known 
con taminan ts. 

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

\ 

rograrn, does the agreement or these resources constrain either current or future 

81. List any other areas on your base which are indicated as protected or preserved habitat other than 
threatened/endangered species that have been listed in Section 1. List the species, whether or not 



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

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

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

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



BRAC-95 CERTIFICATION 

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

$. 6. t y ~ ~ ~ ~ ~ k l . :  
NAME (Please tfie or pr,int) 

Y* 

Title 

Signature 

/,iq a* 9 
Date 

Department 

brp o--r 2 HW., 
Activity 

~ ! ~ J ~ A L L z  CU* / a a a u e  r 

Enclosure (1) 



Reference: SECNAV NOTE 11000 dtd 8 D e c  93 

Xn accordance with policy sat  forth by the Secxetary of the Navy, 
personnel of the Department af 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 infomistion contained herein is accurate and complete to 
the best of q y  knowledge and belief,' 

The signing of t h i s  certification constitutes a sepresentation 
t!&c che certifying official haa reviewed the information and 
elther (1) personally vouches for its accuracy and completeness 
or ( 2 )  has possession o f ,  and is relying upon, a certification 
executed by a competent subordina~e. 

Each individual in yaur activity generating information tor the 
B W - 9 5  process must certify that information. Enclosu~e (1) is 
provided for indjvidual certifications and may be duplicated as 
necessary. You are directed to maintain those certificatione at 
yaur activity far audit purposes. For purposes of this 
cextification 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 Comand for audit 
purposes. 

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

S. B. McLauehlin 
NAME. (Please ~ y g e  of print) 
Commanding Officer - Acting 
T%tle, 

NAVMARCORESREDCEN Albany. NY 
Activity , 

22 Mav 9 4  
Date 



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

NEXT ECHELON LEVEL (if applic~ble) - / 

W. J. DONNELLY, CAPT, USNR - 
NAME (Please type or print 

COMMANDER - 22 MAY 1994 
Title Date 

NAVAL RESERVE READINESS 
COMMAND REGION ONE, NEWPORT, - RI 

AC t ivi ty 

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

NEXT ECHELON LEVEL (if applicable) - 
J. W. FITZGERALD, CAPT, U J  

NAME (Please type of print 

COMMANDER - Acting - 
Title Date 

Activity 

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

Date 

Yew Drluns IA 70146 - 
Activity 

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

DEPUTY CHIEIF OF NAVAL OPERATIONS (LOG1 S T I C S  ) 
DEPUTY C H I E F  OF STAFF ( I N S T  & L O G I S T I C S )  

9.a. Aa6oooi3_ 
NAME (Please type of print 

Date Title 



Activity: 61861 

DATA CALL 1: GEMERAL IMSTALLATIOM IIWOBMATIOI 

1. ACTIVITY: Follow example as provided in the table below 
(delete the examples when providing your input). If any of the 
questions have multiple responses, please provide all. If any of 
the information requested is subject to change between now and 
the end of Fiscal Year (FYI 1995 due to known redesignations, 
realignments/closures or other action, provide current and 
projected data and so annotate. 

* Name 
Official name 

Acronym(s) used in 
correspondence 

Naval and Marine Corps 
Reserve Readiness Center, 
Albany, New York 

NAVMARCORESREDCEN Albany 
NMCRRC A1 bany 
REDCEN Albany 

* Complete mailing address 

- -  - 

ommonly accepted short titles 

Commanding Officer 
Naval and Marine Corps Reserve Readiness Center 
780 Washington Ave. 
Albany, NY 12203-1492 

same as acronym(s1 

* PLAD 
NAVMARCORESREDCEN ALBANY NY 

* PRIMARY UIC:: 61861 

* ALL OTHER UIC (s) : N/A - no other UICs 

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



Activity: 61861 

Data C a l l  1: General Installation Information, continued 

3 .  ACTIVITY TYPE: Choose most appropriate type that describes 
your activity and completely answer all questions. 

* HOST C O W :  A host command is an activity that 
provides facilities for its own functions and the functions of 
other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) 
property, regardless of occupancy. It can also be a tenant at 
other host activities. 

Yes &* No --- (check one) 

* Class 2 Host - (Buildings, Structures, and Utilities) 

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

Yes --- No & (check one) 

Primary Host (current) - 
UIC: ------- 

Primary Host (as of 01 Oct 1995) UIC: - 

Primary Host (as of 01 Oct 2001) UIC: ------- 

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

yes --- No A (check one) 

4 .  SPECIAL ARKAS: 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. 1 :;; 1 ~ o c a t i o n  U I C  



Activity: 61861 

5 .  DETACHMENTS: I f  your activity has detachments at other 
locations, please list them in the table below. 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. 

Location 

a. Readiness Center Albany realigned under Readiness Command 
Region ONE effective 1 Jan 94. 

b. Six feeder centers transferred to other readiness centers 
due to realignment under Readiness Command Region ONE. 

Ho s t name 

c. Fourteen reservists were transferred from NAVRESCEN 
Pittsfield 1 Jan 9 4  and placed in NR AD-38 PUGET SOUND 102. 

Host UIC 

d. Approximately 20 Sea Bees are scheduled to be transferred 
from NAVRESCEN Pittsfield 1 Feb 94. 

e. Approximately 150 Sea Bees are scheduled to be 
trengferred from NAVRESCEN Poughkeepaie 1 May 94. 



Activity: 61861 

Data Call 1: General Installation Information, continued 

7. MISSION: Do not simply report the standard mission 
statement. Instead, describe important functions in a bulletized 
format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate i f  any current/projected 
mission changes are a result of previous BRAC-88, -91,-93 
action(s1. 

Current Missions 

* Train selected reservists for mobilization. 

Projected Missions for FY 2001 

* Train selected reservists for mobilization. 

THE EXPECTED NUMBER O F  
SELRES WILL INCREASE DUE cd6 ',,-I 

*[%l 
TO PLANNED UNIT RELOCATION 
RESULTING FROM ANTICIPATE 
SURFACE ACTIVITY CLOSURES. 



Activity: 61861 

Data Call 1: General Installation Information, continued 

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

Current Unique Missions 

Projected Unique Missions for FY 2001 

9. IMMEDIATE SUPERIOR IM COVVAWD (ISIC): Identify your ISIC. 
I f  your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* Operational name UIC 
Naval Reserve Readiness Command, 
Region One, Newport, RI 68351 

* Funding Source UIC 
Naval Reserve Readiness Command, 
Region One, Newport, RI 6835 1 



Activity: 61861 

Data Call 1: General Inatallation Information, continued 

10. PERSODJDlEL 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 totally for 
the tenant listing provided subsequently in this Data Call (see 
Tenant Activity list). (Civilian count shall include 
Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 
Officers Enlisted Civilian (Appropriated) 

* Reporting Command 

* Tenants (total) 1 8 0 

* SELRES (total USNR) 88 332 N/A 

* SELRES (total USMCR) 3 128 N/A 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

* Reporting Command 2 25 13 F- ci\l .&w x\z\qd 

w Tenants (total) 1 8 0 

* SELRES (total USNR) 74 237 N/A 

* SELRES (total USMCRI 6 187 N/A 

1 1 .  KEY POIItJTS OF COItJTACT (POC): Provide the work, FAX, and 
home telephone numbers for the Commanding Officer or OIC. and the 
Duty Officer. Include area code(s1. You may provide other key 
POCs if so desired in addition to those above. 

Title/Name Off ice Fax Home 

CAPT J. T. Williams 518-489-0767 518-489-0841 518-272-3262 

LCDR S. B. McLaughlin 518-482-1133 518-489-0841 518-877-5913 

* Duty Officer: 24 hour duty line (beeper) - 518-489-5441 



Activity: 61861 

Data Call 1: General Installation Information, continued 

12. TENBIYT ACTIVITY LIST:  This list must be all-inclusive. 
Tenant activities are to ensure that their host is aware of their 
existence and any 'subleasing' of space. This list should 
include the name and CIIC(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 cabegories listed below. Host activities are 
responsible for including authorized personnel numbers, end 
strength as of 30 September 1994, for all tenants, even if those 
tenants have also been asked to provide this information on a 
separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only.) 

* Tenants residing on main complex (homeported units.) 

Tenants residing on main complex (shore commands) 

+ 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 

Inspector-Instructor 
CO F, 2DBN, 25THMAR 
780 Washington Ave. 
Albany, NY 12203-1493 

Tenant Command Name 

N/A 

Officer 

1 

UIC 

M14224 

* Tenants (Other than those identified previously) 

UIC 

Tenant Command Name UIC 

Enlisted 

8 

Civilian 

0 

Officer 

Location 

Tenant Command Name UIC 

Enlisted 

Officer 

Location 

Civilian 

Enlisted 

Officer 

Civilian 

Enlisted Civilian 



Activity: 61861 

Data Calla 1: General Installation Information, continued 

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

Activity name 

Navy Reserve Center 

Navy Reserve Center 

Navy Reserve Center 

CO, DCS Station Bosto,n, 
NAS, BLDG 225 

Location 

Glens Falls, NY 

Frankfort, NY 

Watertown, NY 

So. Weymouth, 
MA 

Support 
function 
(include 
mechanism such 
as ISSA, MOU, 
etc. 1 

Submit Annual 
Training/IDTT 
Applications. 
Prints/Mails 
orders and air- 
line tickets 

Submit Annual 
Training/IDTT 
Applications. 
Prints/Mails 
orders and air- 
line tickets 

Submit Annual 
Training/IDTT 
Applications. 
Prints/Mails 
orders and air- 
line tickets. 

ISSA * N61861- 
1121-001 
Termination date: 
12/96 
Provide secure 
facilities for 
classified 
materials 



Activity: 61861 

14. FACILITY MAPS: This is a primary responsibility of the 
plant account holders/host commands. Tenant activities are not 
required to comply with submission i f  it is known that your host 
activity has complied with the request. Maps and photos should 
not be dated earlier than 01 January 1991, unless annotated that 
no changes have taken place. Any recent changes should be 
annotated on the appropriate map or photo. Date and label all 
copies. 

* 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 witahin this area, whether or not you support 
that activity. Map should also provide the geographical 
relationship to the major civilian communities within this 
radius. (Provide 12 copies.) 

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

* Aerial photo(s). Aerial shots should show all base use areas 
(both land and water) as well as any local encroachment 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8 5 - x  l l ' . )  

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BHAC-GIS 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 lts accuracy and completeness or ( 2 )  has 
possession of, and is relying upon, a certification executed by a 
competent subordinate. 

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

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

ACTIVITY COMMAISDER 

J. T. WILLIAMS, CAPT, USNR ................................ ------ 
NAME (Please type or print) 

Commanding Officer ---------------------.---------- A Jan 94 ...................... 
Title Date 
Naval and Marine Corps Reserve 

Readiness Center, liJ_b$jyl NY .................... ---- 
Activity 



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

NEXT ECHELON LEVEL (if appl i 

K. R. MAYNARD 
NAME (Please type or print) 

READINESS COMMANDER (ACTING) -------- 
Title 

Naval Reserve Readiness Command Region One, Newport, RI 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

-J:-W~-ELTZGGW-LDDD--DDDD-DDD---DD- 
NAME (Please type or print) 

-3E&94---------------- 
Date 

------------------------.------- 
Activity 

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

TX m WJOR CLAIMANT LEVEL 

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

------ ---%l_ldlu ------ 
Date 

............................... 
Activity 



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

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

2- 3.- - -Scl _v_ee_~ a-n - - - - 
NAME (Please type or print) Signature 

A&-n-9 - - -- - - - -- - -- - - - - --- 
Title 

\C =w. I V Y  ........................ 
Date 
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