
DATA CALL 66 
INSTALLATION RESOURCES 

Adivity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

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

N&MCRC BILLINGS, MT 

62 138 

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 

DCN 428



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional wst elements not 
currently shown). 

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

I Activity Name: N&MCRC BILLINGS, MT I UIC: 62138 11 
FY 1996 BOS Costs ($000) 

Category Non-Labor I Labor 1 Total - -- 
I I 

L 

1. Real Property Maintenance Costs: 1 1 
u 

la. Maintenance and Repair 39 3 9 

lb. Minor Construction 

I E G a - t o t p l  la. and ib. - - -  - 
I 

2. Other Base Operating Support Costs: 

2a. Utilities I 12 I 12 
I I 

2b. Transportation 
m 

2c. Environmental 

2d. Facility Leases 
I I I 

2e. Morale, Welfare & Recreation ! 
2f. Bachelor Quarters 

I U 

2g. Child Care Centers 
I 11 2h. Family Service Centers I 

I 2i. Administration 26 1 26 

2j. Other (Specify) - Basecomm 8 8 
I I 2k. Sub-total 2.. through 2j: 46 46 
I 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~riat ion Amount 6000) 
N/A 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

N Activity Name: N&MCRC BILLINGS, MT I UIC: 62138 11 

Category 
FY 1996 Net Cost E'mm UCIFUND-4 ($000) 

Non-Labor Labor I Total 
I I 

I 

1. Real Property Maintenance Costs: 
I 

I la. Real Property Maintenance ( > IlSK) 1 1 ! I1 11 1 b. Real Property Maintenance ( < S15K) 
I I 11 LC. Mimr Construction (Expensed) ! 

11 lc. Sub-totalla.throuehld. I I I 11 
1 

- I I I I 

2. Other Base Operating Support Costs: 

id. Minor Construction (Capital Budget) 

2a. Command Office 

2b. ADP Support 

I I 

2c. Equipment Maintenance I I I 

!I 

2d. Civilian Personnel Services 1 

2f. utilities I 
I 

11 2h. Police and Fie I 
2g. Environmental Compliance 

2j. Supply and Storage Operations 

I I 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. t h u g h  21: 

I 

4. Grand Total (sum of lc., 2m., and 3.) : I 
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2. Services/Su~~lies Cost Daa. The purpose of Table 2 is to provide information about 
projected FY 19% costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCfFUND-IIIF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
activity responding to the data call. Refer to NAVCOMPTINST 7 102.2B of 23 April 1990, 
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy 
@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. 

Cost Category 

I 

Table 2 - Services/Supplies Cost Data 

Adivity Name: N W C R C  BILLINGS, MT UIC: 62138 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvem. 

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 s e ~ c e s  in support of aircraft and ships, 
etc. 

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

I 'J'J" - Contrad Workyears 

Activity Name: N&MCRC BILLINGS, MT 

Contrad Type 

UIC: 62138 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.3 

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

1) i m n r f  f 
receiving site (Thls number should reflect the number of jobs which would in the 
future be contracted for at the receiving site, not an estimate of the number of 
people who would move or an indication that work would necessarily be done by 
the same contractor(s)): . 3  

2) Estimated number of workyears which would be eliminated: 0 

3) Estimated number of contract workvears which would remain in place (i.e., 
contract would remain in place in current location even if activity were relocated 
outside of the local am): o 
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c. l1Off-Base" Contrad Workyear Data. Are there any contract workyears located 
in the community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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



I certify that the information contained her& is accunte and complete to the best of my knowledge and belief. 
NEXT ECHELON LEVEL (if applicable) - 

NAME (Plwe type or print) Signature 

Title Date 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) Signature 

COMMANDER NAVAL RESERVE FORCE. 
Date Title 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIE,F O F  STAFF (INSTALLATIONS & LOGISTICS) 

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. 

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 

7h/f1/ 
Date 



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

NAME (Please rype or print) Signature 

Title 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. 
MA~OR CLAIMANT LEVEL 

T. F. HALL, RADM, USN 

NAME (Pleax type or print) Signature 1 .  

COMMANDER NAVAL RESERVE FORCE 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

7 f( t( qr 
Date 

Activity 

I cercify that the information contained herein is accurate and complete to the best of my knowledge and belief. 
D E P U n  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC - W.A. EARNER 9 ;I 
- 

NAME (Please type or print) ! Signature 

Title 



DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 
7 2  Y 

I ~ a j o r  Claimant: COMNAVRESFOR I 

Installation Name: 

Unit Identification Code (UIC): 

NMCRC Billings 

N62 138 

No housing or budget data associated with this UIC available. 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Officer Housing 
Units: 

Total Number of Enlisted Housing 
Units: 

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

0 

0 

0 

0 

0 

0 



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

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

NAME (Please type or print) Signature 

Title 
. , 

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." I 

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

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

ACTIVITY CO 

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

TNG (IFFTCFR 
Title Date 

SOUTHNAVFACEN&Qkl 
Activity 



BRAC-95 CERTIFICATION 

I ce r t i fy  that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

F n. WTNG 
NAME (Please type or print) 

w 
Housinq Manaqement Specialist 

Ti t l e  
0 A 

Date 

. . 
Fac i 1 i ties Management Dept . 
Department 

A V F A C F U  
Activity 

Enclosure (1) 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR ,a . , 
RESERVE CENTER: NAVMARCORESCEN BILLINGS MT J, 'q ?, a ‘ .<r .. . ,. 

g , ,  .a ' ,,> 
i . . '  

,,,& & ; . \ Y I ~  - . Z  . b ~ i  v r a  ACTIVITY UIC: 62138 

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

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

-* If any responses are classified, attach a separate classified annex""' 
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Introduction 

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

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

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

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

4. Coordinating Instructions 

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

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 CommandlCenter UIC for all courses taught and 
classroom space utilized. 

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

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

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



MISSION REQUIREMENTS 

Mission Statement: 
detail that it can be 

State the mission of this Reserve CommandICenter in sufficient 
distinguished from other Reserve facilities. 

CURRENT MISSIONS: 

- Conduct training and support the execution of training by assigned 
personnel and equipment in a state of readiness which will permit rapid 
employment in the event of partial or full mobilization 

- Manage assigned resources, and provide administrative and logistic 
support to assigned reserve units and reservists. 

- Provide Casualty Assistance Calls Officers for notification of next of kin 
in the Montana/Wyoming/North Dakota areas. 

- Act as emergency shelter in event of natural disaster if directed by 
higher authority. 

- Provide administrative and facilities support for Reserve Recruiting. 

- Provide administrative services and support to local active duty and 
retired personnel to include ID Cards, DEERS enrollment, and CHAMPUS 
information. 

UIC: 62138 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

I. Using the table below, indicate the utilization of drill space that are currently 
conducted at your Reserve CommandlCenter. For each utilization give the number of 
students trained, "throughput" during FY 1993, what facility in the Reserve 
CommandICenter was utilized, or CCN outside of the R e s e ~ e  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 UIC: 62138 

Facility 
(space) 
Hours 

16 

4 

3 

3 

8 

Purpose of Utilization 

- - 

Instruction 

Insstruction/PBFT/Co Call 

QuartersIGMT 

Rescen Maintenance 

Weapons Storage 

# of Uses 

36 

36 

3 6 

3 6 

12 

Student 
Throughput 

2880 

144 

108 

108 

96 

Drill Space 
Utilized 

5 classrooms 

Conference Room 

Drill Hall 

Shop Area 

Armory (USMC) 



2. For the instruction conducted by your personnel away from the Reserve 
CommandfCenter 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. ). N~ 

METHOD OF 
INSTRUCTION 

INSTRUCTION 

-- - 

FREQUENCY OF 
INSTRUCTION 



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

dune/ 

B. Other Training Support 

1. ClientlCustomer Base. 

METHOD OF 
INSTRUCTION 

- 

- 

L 

'- 

INSTRUCTION 

Course 

NONE 
7 

FREQUENCY OF 
INSTRUCTION PER YR. 

-- 

UniquelSpecial Facility Requirements 

5 



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

MANNING LEVEL 

. - 

VTU 2201 USNR 220 LG 3 
b. List all other unitslgroups not previously mentioned (active, reserve, guard, 

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

U I C :  62138 

UNIT 

NONE 

Facilities Used 



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

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

UNIT 

(Navy or Marine Corps 

NRMTF PS 922 

SIMA PH DET 222 

SUPDET YOKO DET A122 

FH 500 CBTZ 9 DET A 

NMCB 18 DET 0618 

4THMARDIV CO B 

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. 

U I C :  62138 

SITE 

Other Site 

10% 

20% 

I 

Reserve 
CommandlCenter 

60% 

60% 

40% 

70% 

90% 

75% 

Gaining Command 

40% 

30% 

40% 

30% 

10% 

25% 



4. Demographics (Duplicate All charts as necessary) 

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

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

100+ miles 

2 5 

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

51 - 100 miles 

2 3 

:.:.:.:.:<.:.>*fiwp:~;>~::.~,x.:::~><::~$~*<k~:,~.',>; ii;$&:2;*:$:i2?i?3&3;F asws3,eas3gE!3$$@$ ., ,:'!cI‘... 
,,,* .:.,.,., .......................... <,., ., ,;y<.>.... . :.. ..<,,?.. 

# of Personnel 

O - 50 mileS 

82 

miles 

5 

5 

+ 

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 Command1Centet-s (i.e. shared 
equipment, instructors instruction materials, facilities (drill space) or training areas, etc, 
without regard to scheduling andlor manning conflicts.. 

Name of Center 

ARMY RESERVE CENTER, BILLINGS, MT 

MONTANA NATIONAL GUARD, BILLINGS, MT 

1 

Name of Center 

MONTANA NATIONAL GUARD, KARLOWTON, MT 

miles 

110 

Name of Center Miles 
i 

NAVRE S CEN 
GREAT FALLS, MT 
NAVRES CEN 
MISSOULA, MT 

220 

35 0 

Resources Shared 

NONE 

NONE 



E. List all other Guard, Reserve and non-DoD facilities within 100 miles your Reserve 
CommandICenter that your assigned personnel could use for Authorized/Directed Drill 
Utilization or with which you cot~ld 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. 

NATIONAL GUARD ARMORY, BILLINGS, MT 
ARMY RESERVE CENTER, BILLINGS, MT 

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

G. What are the unique demographics of your area that could help or hinder the 
recruitment of the type(s) andlor numbers of NavyIMarine Corps Selected Reservists needed 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
Small population center/Billings only major city within 200 mile radius 
in all directions. 

RESERVISTS 

OFFICER 

ENLISTED 

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.) 

FISCAL YEAR 1994 

3 

10 

Billings is largest city in Montana and nearest city with approximate same 
population is over 500 miles away. 

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

NONE 

I. Are any new military missions planned for this Reserve CommandICenter? 

U I C :  62138 



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. 

YESIDisaster assistance with regards to food distribution, emergency shelter, and 
communications with emphasis on shelter 

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

Honor GuardsIFuneral details as requested/Color Guards as requested 

3. Are any new civilian or other non-DoD missions planned for this Reserve 
CommandlCentef? 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 Const~ction Forces: In the following table, indicate the space available; average age; 
condition of the facility; plant value; and amount and cost of leased space. (Facility Type/Functions 
obtained from the Facilitv Planninq Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

* A l l  spaces  a r e  upgraded via s e l f - h e l p  p r o j e c t s  

Plant 
Value 

Total 
L 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Leased 
Property 
(SF) 

Ad-equa Av. 
Age 

Cost of Leas 
Property 

1.1 j - - 

p ',. . - 

Admin - 
Classrooms 

Trainers 

Labs 
' ir 8 

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) 
P 

L. Y 

esubstan-daLdnad- 
equate 

4 5 

4 5 

' *g, 

45 

4 5 

45 

'SF= 

bg# 
1 Z d  

X 

'Z-3cj x 

I@'& 



2. Give the total square footage of the facilities (drill space) at your Reserve Center. Break out 
the square footage by the type of facilities (i.e. classroom, assembly hall, multimedia center, etc.), and 
within each type, by the material condition of the facility 0.e.. Adequate, Substandard, and Inadequate). 

Facility (drill space)Type 1 7 1 1  Adequate Substandad Inadequate 

Classrooms !! 2702 !! X ! ! 

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: 

Drill Hall 

Conference Room - 

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? ? r l  
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? 

X 

X 

U I C :  62138 



4. List the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

CCN: Adequate Substandard Inadequate i 
NONE 

- 1% 

Total 

5. In accordance with NAVFACINST 11010.44E1 an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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? 

U I C :  62138 



SF---------- Provide gross square feet 
General Space-Includes office, storage, work benches and toilets 
Unit Type Facilitv Type 

Facility Automotive TracWArtillery Heavy General Space Total 
Type Equipment 

Companies: 
Infantry/Military Police A 
Communications~Reconnaissance 
Anglico/MT/Amphib Tractorflank 
Engineernransport 

A 

B 

, Batteries: 
105 mmHOWl155 mmHOW 
LAAM 
SP:155 mmHOW18' HOW 

Battalions: 
Infantry/Reconnaissance 
Tank/Artillery/Amphib TractorNT 
Engineer/Artillery 

C 

D 

E 

F 

G 

Bays 

2 

SF 

1,000 

Bays 

13,000 

SF . 
14,000 



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). 
h l ~ ~  r a 

I 

171-17 1 TV CTWlnst~ction Matter [-I 
( "-1 U \ 

I 
I 

171-25 I Auditorium II-11 

CCN Type of Training Building 

I 

171-36 ( Radar Simulator Facility I I I I l  

Adequate Substandard Inadequate 

I 11 I I 
171-40 ( Drill Hall (1 I II 

I 

171-45 1 Mock-up and Training Aid Preparation I t I l l  
Center 11 

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: 

171-50 

171-60 

171-77 

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? 

Small Arms Range - Indoor 

Recruit Processing Building, 

Training Material Storage 

N/A NO OTHER TRAINING BUILDINGS 

UIC: 62138 



9. Facilities (drill sDace 1 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 facilities/acres. 

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

where inadequate facilities are identified provide the following information: 

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 Resewe CommandICenter. 

C Airfield Location I Ownership (Servicelnon-DoD) 

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

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

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

12. Esui~ment Utilized 

a. List any major or unique equipment, which in your o~inion, would.&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. 

Controlling Agency 

U I C :  62138 

Scheduling Agency Airspace Name 

N/A 

Dimensions 



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

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

N/A 

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

TRAINING AREA: N/A 

Reason Unusable Potential Area 

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

N /A 

RESTRICTION: (1 

Unusable 
Acres 

v 

Training Area 

IMPACT ON TRAINING: 

MITIGATION REQUIRED: 

Limitation(s) on Use or Availability 

BERTHING CAPACITY 

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



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 

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

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

5lndicate if ROIRC) andlor Aircraft access. lndicate if pier structures limit open pier 
space, 

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



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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

conduct intermediate maintenance. 

1Typical pier loading by ship class with current facility ship loading. 
2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pierlbertp 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. 



lTypical pier loading by ship class with current facility ship loading. 9 

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. 

N/A N O ~ L  Table 14.1 

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. 

+ 
Ordnance Handling 

Pier Capacity2 
Ship Berthing 

Capacity 
Pier/ wharf IMA ~aintenancd 

Pier Capacity2 
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. 

N/A NO P I E R  SPACE AVAILABLE 

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

N/A NO F A C I L I T I E S  

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

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

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

N/A NO F A C I L I T I E S  AVAILABLE 



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). 

Table 1.1: Total Facility Ordnance Stowage Summary 
PRESENTINVENTORY PREDICTED INVENTORY FY MAXIMUM RATED CAPABlLlN 

2001 
F A C I L I T I E S  A V A I X B L E  

Number 
TONS SQ FT TONS SQ FT TONS SQ FT 

h. 



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); ReceiptISegregationl 
Stowage/lssue (RSSI); transhipmentlawaiting issue; deep stow (war reserve); deep stow 

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

Table 1.2: Total Facility Ordnance Stowage Summa 

Stowage at your 
Activity Stowed 

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. 

N/A 

Rated 
NEW 

Facility Number / 
TY pe 

Table 1.3: Facility Rated Statu 
ESQD Arc Hazard 

Rating 
(1.1-1.4 

Established 
(V/  N) 

Waiver 
C// N) 

Waiver 
Expiration Date 



Location 

I. Proximitv to Reservists. 

a. What is the importance of your location relative to the Reserve personnel 
1 

s#gported? 
Over one-third of assigned SELRES travel over 50 miles. 

other naval facilities in this area. Nearest NAVRES facilities not already 
slated for closure from BRAC-93 are Fargo, ND and Cheyenne, WY (both over 
500 miles). 

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

Local personnel: 5 - 30 minutes 
Wyoming personnel: 1 - 2 hours 
Outlying Montana personnel: 2 - 6 hours 

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

Billings International Airport - 5 miles 
AMTKAC Train Depot (nearest) - 200 miles 
Greyhound Bus Depot: - 2 miles 

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

Local LSMP provides for prompt mobilization. Our proximity neither 
improves or impedes command's mobilization ability. 



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? 

None / 0% 

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

None/O% 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 
NO 

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

NONE 

3. Identify any unique (one of a kind) features (function, equipment, ranges, etc.) 
possessed by this Reserve CommandlCenter that have not beenq3reviously mentioned. 

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

NONE 



Features and Capabilities 

E. Abilitv for Expansion 

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

for future expansion or change in mission? If yes, explain why. 
Expansion could be accomplished by increasing number of drill weekends per 
month if number of personnel assigned warranted such an increase. 

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

a city park 
!   one/ Reserve Center located in residential area and is surrounded y 



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area k defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolion of 
existing infrastructure. Include innRestn'cted" areas that are restricted for future development due to 

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

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

Site Location: 

Available for Development 
Land Use Total Acres Developed 

Restricted Unrestricted 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 

Features and Capabilities 

E. Abilitv for Expansion (cont.) 



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

NONE 



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 

(3) In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

(2) For military family housi in your locale provide the following information: 
N I14 

F a c i l i  typelcode: 
What makes it inadequate? 

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

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

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

N/A NO MILITARY HOUSING AVAILABLE 

Number 
Inadequate 

Number 
Adequate ' 

, 

Total number of 
units 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Substandard 

Number of 
Bedrooms 

4+ 

3 

1 o r2  

4+ 

3 

1 or2  



Features and Capabilities 

F. Qualitv of Life (cont.1 N/A 
L 

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

Average Wait 

C 

Number on List Pay Grade 

0-6171819 

0415 

0-1 12/3/CWO 

E7-E9 

El-E6 

Z 

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.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. 

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

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

Type of Quarters Utilization Rate I 

I 

1 

2 

3 

4 

5 

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

X 

Top Five Factors Driving the Demand for Base Housing 

N/A 



Features and Capabilities 

F. Qualitv of Life (cont.1 

(b) BEQ: 

(1) Provide the utilization rate for BEQs for FY 1993. N / A  NO BEQ OR 
BOQ AVAILABLI 

Type of Quarters Utilization Rate 

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

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

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

N/A 365 
C 

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

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

1. 

Comments Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

Number of GB 

pp 

Percent of GB 

TOTAL 100 



Features and Capabilities 

F. Qualitv of Life fcont.) 

( c ) m :  N/A - 
(1) Provide the utilization rate for BOQs for FY 1993. 

It Substandard 
I 

I1 

Type of Quarters 

Adequate 

1) Inadequate 
I 

Utilization Rate 

(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? 

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

b''ir AOB = 1; Geoara~hic Bachelors x averaqe number of days in barracks) 
365 

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

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

-- 

Spouse Employment 
(non-military) 

Other 

Comments Reason for Separation from 
Family 

TOTAL I 1 loo 11 

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

Number of GB Percent of GB 



Features and Capabilities 

F. Qualitv of Life Icont.1 

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

listed, include them at the bottom of the table. 
N/A NO FACILITIES AVAILABLE -- 

LOCATION DISTANCE 

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

11 I Unit of Measure I I Profitable 11 
II Facility I I Total I CI.N.NIA) 11 
L 

Volleyball CT (outdoor) Each 



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



Features and Capabilities 

F. Quality of Life (cont.) 

NO CHILD CARE 
4. Base Familv Support Facilities and Proclrams /fl FACILITIES 

AV ILABLE 
a. Complete the following table on the availabihty of child care in a child care center on your tase. 

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

facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

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

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

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 

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

Age Category 

0-6 MOS 

6-1 2 MOS 

12-24 MOS 

24-36 MOS 

. 3-5 Yrs 

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). 

Capac'ity 
(Children) 

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Quality of Life (cont.1 

ou have any services not listed, 
SE FACILITIES AVAILABLE 

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

City Distance (Miles) 

CHEYENNE, WY 

Features and Capabilities 

C. Qualitv of Life (cont.1 



6. Standard Rate VHA Data for Cost 

Paygrade I Wth Del 

Features and Capabilities 

F.. Qualitv 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 

$50 

$100 

$100 

$100 

$125 

$50 

$100 

$100 

$100 - - 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High 

$350 

$600 

$700 

$1000 

$1250 

$750 

$900 

$900 

$1000 

Annual Low 

$150 

$350 

$425 

$550 

$800 

$395 

$450 

$450 

$500 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

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

Features and Capabilities 

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

Type of Home 

Single Family Home (3 Bedroorn) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) a 

Median Cost 

$75 - $85,000 

$75 - $150,000 

$50 - $75,000 

$60 - $90,000 

$50 - $60,000 

$60 - $<0,000 



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 Ule 
following: 

. , 
. . 

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

Rating 

N/A 

* 

Number Sea 
Billets in the Local 

Area 

- 

Number of Shore 
billets in the Local 

Area 

Location 

PARK CITY,  MT 

LAUREL, MT 

BILLINGS, MT 

Distance (mi) 

3 0 

10 

3-8 

% Employees 

20 

2 0 

6 0 

Time(min) 

3 0 

2 0 

15 



Fcaturcr and Cnpnbilitlej 

10. Complelo the loblas below to bldicatc Iho civilion cducadona1 opportunitias available to service mwhw 
stslioncd at the air stalion (to includo any outlying fieldr) and Lheir dependants: 

(a) List lhs local ducotionnl instilutiow which offer pragrams available to dcpendcnt childm. 
Indicate the school ,type (e.g DODDS, primla, public, parochial, etc.), p d e  lwal (e.g, p ~ ~ c h m 1 ,  primary, 

secondary, etc.), what students wilt1 special needs the inalilution Is equipped to handle, cost of enroIlmcnt and 
for hjgll schools only, the average SAT s m  of 011 clnss that graduated in 1993, and tho number of students in 

that class who cnrolld,in colle~e in the fall of  1994. 

hli 
1 2 3  
OOL 
612 
OOL 
612 
OOL 
123 



@) List llle educational institutions wilhin 30 nu'los which offer programs olr-basa availobla lo S ~ C C  

mmben and their adult dcpendcntr, lndicale (he extent of Wr p w  by pie* I "Yso' or "No" in all 
boxu oc applisr, 



Fcaturcr and Capubiliticr 
FJ /A 

F. Ounti[v of Lift ( C O ~  NO &N-BASE EDUCATIONAL FACILITIES 
AVAILABLE. 

(c) List U a  ducationnt institutions which onbr programs on-baa availnblo lo scrvice mcmbors md 
their adult dcpendmts. hdicato Ulc extent of their progioms by placing a "Yes" or "No" in all box- rn applics. 



Features and Capabilities 

F. Oualitv of Life (cont.1 

I I. Spousal Em~lovment Opmrtunities NO FAMILY SERVICE CENTER 
A V A T L A ~ E  

Provide the following data on spousal employment opportumtres. 

12. Do your active duty personnel have any ~ i c u l t y  with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

NO - ACDU PERSONNEL CAN BE SEEN BY LOCAL DOCTORS/DENTISTS AND COST IS PAID 
BY OMA (SAME FOR REQUIRED PRESCRIPTIONS) 

Locnl Community 
Unemployment 

Rnte 

Skill Level 

- 
Professionnl 

Manufacturing 

Clerical 

Service 

Other 

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

NO - MOST DOCTORS/DENTISTS IN THE LOCAL AREA ACCEPT CHAMPUS AND DELTA DENTAL 

Number of Militnry Spouses Semced by Family Semce Center 
Spouse Employment Assistance 

1993 1991 1992 



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

14. Complcte the (able below to indicate the crime n te  for your air station for the lnsl three fiscnl yenrs. The source for case cntegory 
definitions to be used in responding to this question are found in NCIS - Mnnunl dated 23 Rbrunry 1989, nt Appendix A, entitled "Case 

Category Definitions." Note: the crimes repclrted in this (able should include 1) all reported criminal activity which occurred on bnsa 
regardless of whether the subject or the victim of that activity wm nssigned to or worked at the bnse; and 2) all reported criminal activity 

off bnse. 

FY I993 Crime Definitions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (GG) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Pers6nnel - civilian 

4. Postal (GL) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - nlilitary 

Off Base Personnel - civillan 

PI- 

FY 1991 FY 1992 



Features and Capabilities 
hl /h 

F. Oualitv of Life (cont.1 
I 

5. Customs (GM) 

Base Personnel - military 

I Crime Definitions EY 1991 I FY 1992 

I( Off Base Personnel - military 
I I I 

I I I 

I FY 1993 

II 
I I I 

Off Base Personnel - civilian 

Base Personnel - civilian I 

I I I 

I I I 
Base Personnel - civilian I 

6. Burglary (GN) 

I I 
I I I 

It OK Base Personnel - military 
I I I 

I I I 

I 
Base Personnel - military 

11 Off Base Personnel - civilian 
I I I 

I 

I 

11 7. Larceny - Ordnance (GR) I I 

I I I I I 

Base Personnel - civilian 

I I I 

11 Off Base Personnel - military 
I I I 

I 

Base Personnel - military 

11 Off Base Personnel - civilian 
I I I 

I I I 

I 

11 8. Larceny - Government (1s) 
I I I 

II Base Personnel - military ,: I 

(1 Off Base Personnel - military 
I I I 

I I I 

1) Off Base Personnel - civilian I 
Base Personnel - civilian I 



Features and Ctlpabilitics 
EJ 174 

F. Oualitv of Life (cont.1 1 

2 

FY 1993 FY 1992 Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

10. Wrongful Destruction (GU) 

Base Personnel - military 

Base Personnel - civilian 
= 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (6V) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

, 



Pcatures and Capabilities 4 
F. Oualitv of Life (cant.) 

FY 1993 FY 1992 Crime Defmi tions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 



Features m d  Capabilities 

F. Oualitv of Life (cont.1 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Perjury (7P) 

FY 1992 FY 1991 N 1993 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Tr&ic Accident (7T) 

Base Personnel - military 

Base persome1 - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

., .. --- 

I 

I 



Features and Capabilities 
/ A  

F. Quality of Life (cont.1 

N 1993 FY 1992 Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (SF) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

N 1991 

* ?  



BRAC-95 CERTIFICATION 

I 

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

J. R. GLUHM 

NAME (Please type or print) 

TRAINING OFFICER (ACTING CO) 
Title 

16 JUN 94 
Date 

bivision 

Department 

NAVMARCORESCEN BILLINGS MT 
Activity 



Data Call 49 Activity:/1//nRC E,/h~?s, /nT 

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. G m  
Name 

ACTING 
Title Date 



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

I 

NEXT ECHELON LEVEL (if applicable) - 
CAPT. S.M. BROOKER 

NAME (Please type or print) Signature 
COMMANDER, ACTING 

b/( dq4 
Title Date 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

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) SYgnatu 

Commander Acting 
#f JU~L \A- - 

Title Date 
COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVEL 

Ti, F.) HALL 
NAME (Please type or print) 

TF- I@, 
Signature 

. . , . - L., Date Title 

Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

TRAINING OFFICER (ACTING CO) 
Title 

NAVMARCORESCEN BILLINGS MT 
Activity 

16 J U N  94 
Date 



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. It 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 
I1 

Official name Naval & Marine Corps Reserve 
Center, Billings, MT 

* Complete mailing address: 717 North 22nd Street 
Billings, MT 59101-0398 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* PLAD: NAVMARCORESCEN BILLINGS MT 

NAVMARCORESCEN Billings, MT 

NMCRC Billings, MT 

62138 * PRIMARY UIC: (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

Commanding Officer 
NAVMARCORESCEN 

* ALL OTHER UIC(s): - N/A PURPOSE : N/A-, 

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



Activity: 

Data Call 1: General Installation Information, continued 

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

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

Yes 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 "Yesfl* provide best known information for your primary host 
only. 

Yes - No --- X (check one) 

Primary Host (current) UIC: - 
Primary Host (as of 01 Oct 1995) UIC: - N/B- 

Primary Host (as of 01 Oct 2001) UIC: - N/B- 

* INDEPENDENT ACTIVITY: For the purposes of this Data 
Call, this is the "catch-alln 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. 

Y e s  - No (check one) 



Data Call I t  General Installation Information, continued 

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

5. DETACHME#TS: If your activity has detachments at other 
locations, please list them in the table below. 

Name 

N/A 

Location 

N/A 

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. 

I q B l  
[ W / A l p q  

NMCRC Billings was on the original BRAC-93 Closure List. 
However, NMCRC Billings was taken off and not included on the 
final list published in July 1993. Because of closure 
possibility, recruiting efforts suffered greatly and retention 
percentages dropped off markedly. 

Location 

N/A 

p Z % q Y Z q  
[VI 



Activity: -62138- 

Data Call I: General Installation Information, continued 

7. MI88IObl: 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) . 

* Conduct training and support the execution of 
training by assigned personnel and equipment in a state of 
readiness which will permit rapid employment in the event of 
partial or full mobilization. 

* Manage assigned resources, and provide administrative 
and logistic support to assigned Reserve Units and Reservists. 

* Provide Casualty Assistance Calls Officers for 
notification of next of kin in the Montana/Wyoming/North Dakota 
region. 

* Act as emergency shelter in event of natural 
disaster if directed by higher authority. 

* Provide administrative and facilities support for 
Reserve Recruiting. 

* Provide administrative services and support to local 
active duty and retired personnel to include ID Cards, DEERS 
enrollment, and CHAMPUS information. 

Projected Missions for FY 2001 

- - 

DUE TO UNIT SHIFTS, WE 
EXPECT TO TRAIN FEWER 

SELECTED RESERVES. 



Data Call I: General Installation Information, continued 

8. UNIQUE lU8810N8: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Projected Uniaue Missions for FY 2 0 0 %  

9. IMMEDIATE SUPERIOR IN COEIMAND (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 
rJAVRESREDCOMREG 22, Seattle, WA 68328 

* Funding Source UIC 
68328 - 



Activity: - 6 2 1 2 8  

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) 

01 *Reporting Command - 0 5  
- 0 =- --- - 

Selected Reservists 18 125 0 
*Tenants (total) 01 09 --- 0 
Selected Reservists 03 96 0 3 

Authorized Positions as of 30 Se~tember 1994 
Officers Enlisted Civilian (Appropriated) 

0s 
01 *Reporting Command -- x- --- 0 

Selected Reservists 10 65 0 
33' 

*Tenants (total) 01 09 0 
Selected Reservists 05 79 0 

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

Off ice 
(406) (406) 

Home 
(406) * LCDR Robert D. Buxton 248-2090 248-2042 248-2329 

* Duty Officer (After Hours Pager) (406)255-1154 



Activity: 62138 

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 wsubleasingl@ of space. This list should 
include the name and UIC(s) of all organizations, shore commands 
and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in 
the format provide below, listed in numerical order by UIC, 
separated into the categories listed below. Host activities are 
responsible for including authorized personnel numbers, on board 
as of 30 September 1994, for all tenants, even if those tenants 
have also been asked to provide this information on a separate 
Data Call. (Civilian count shall include Appropriated Fund 
personnel only.) 

* Tenants residing on main complex (shore commands) 
Tenant Command Name 

* Tenants residing on main complex (homeported units.) 
Tenant Command Name 

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

* Tenants (Other than those identified previously) 

Tenant Command Name 

N/A 

Tenant Command Name 

N/A 

UIC Location Officer Enlisted Civilian U I I N N D  [W/A~N/AN/A~N/AIN/AI 



Activity: 62138 

Data Calls 1: General Installation Information, continued 

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

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

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

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

Activity name 

N\ A 

N\A 

N\A 

- Locat ion 



* Installation Map / ~ctivity 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: 
36lWx 42n (2 copies, if available); and ll1'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 % " ~  ll".) 

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



BRAC-95 CERTIFICATIOY 

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 revie~ir~g 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 

ROBERT D. BUXTON ....................... 
NAME (Please type or print) Signature 

COMMANDING OFFICER ------- 2 5  JAN 9 4  ------------- 
Title Date 

NAVMARCORESCEN BILLINGS MT ---- 
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) 

K. W. MILLER CAPT/USNR 
NAME (Please type or print) 

DEPUTY COMMANDER ACZWG Cb.4 
Title 

31 f&4? 
Date 

NAVRESREDCOMREG 22 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

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

Commander - A c t i n q  
Title 

2 Feb 94 
Date 

COMNAVSURFRESFOR 
Activity 

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

MAJOR CLAIMANT LEVEL 
C - C  

I \ t  * -  

N A M E w e  type or print) Signature 

Date 
%I10 )qv 

Activity 



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

DEPUTY CHIEF OF MAVAL OPERATIOIS (LOQISTICS 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) signature 

--- _____---------_----- &@I 1s %L (?cY __-_---__---_----------- 
Date 



ENVIRONMENTAL DATA CALL 
- 

Responses to the following questions provide data that wiU 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 
~etla'ds 
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., base loading, 
$*$'base wid 
. . . . . .  .>: 
.. ............ .>......... ...... <>:.: - e Endangered Species Survey, ............... :&?@3 letter from USFWS, %5?9&33ase Master 
~ h ,  Permit Application$2993 PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
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  & Lo FQ~W uo Ur @?.z-rb 



IJMC 1995 ENVIRONMENTAL DATA CALL: 
All Navy/Marine Corps  Host Ativities 

INDEX 

Section I'agc 

G E N E M L  INSTRUCTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

ENDANGERED/TICIREATENED SPECIES AND BIOLOGICAL BAUITAT . . . . . . . 3 

WETLANDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

CULTURAL RESOURCES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

ENVIRONMENTAL FACILITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
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13. For fcdcral or statc listed cndangercd, Ihrcatcncd, or catcgory 1 plant and/or animal spccics 
on your basc, complete thc following table. Criticallsc~isitive habitats for these spccics arc 
designated by thc U. S. Fish and Wildlifc Scrvicc (USFWS). A spccies is present on your b;t(;c 
if somc part of its life-cycle occurs on Navy controlled property (c.g., nesting, feeding, loafing). 
Important Habitat refers to that number of acrcs of llabilat b a t  is important to sonlc life cyclc 
stagc of thc thrcatcned/endangcrcd specics ha t  is not formally designated. 

Source Citation: 

Havc your basc operations or dcvelopmcnt plans been constrained duc to: 
- USFWS or National Marine Fisheries Service (NMFS)? 

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

exanlple: Haliaeet~ts leucocepltalus - bald eagle 

- Stale required modifications or constraints? 
If so, identify bclow the impact of the conswain& including any restrictions on 

land use. 

Designation 
(Thrcatencdl 
Endangered) 

tltreatened 

, 
Important 

Ilal,ibt 
(am-) 

0 

NONE 

- - - -  

FederaV 
State 

Federal ---- 

Crilicnl/ 
Designated 

Habitat 
(Acre)  

25 

Arc there any requirements rcsulting from spccics not residing on base, but which 
migratc or are present ncarby? lf so, summtuiu: the impact of such constraints. 

- - -  

YES 

- -  



lc If' the area of Ihc habitat and the associated species havc not been identified on base maps 
providcd in Data Call 1, submit this information on an updated vcrsion of Data Call I map. 

NONE REQUIRED 

1 d. 

Have any efforts been made to relocau: any spccics andor conduct any mitigation 
with regards to critical habitaLs or cndangered/threatcncd species? Explain what 
11a.5 bccn done and why. 

NONE REQUIRED 

 YE,^ 

I c. 

regulations applying to cndangercdthueacened 
but not yct effected. constrain 

beyond those already idcntified? Explain. 

YE@ 



Note: Jurisdictional wctlands arc those arcas Uiat mcct thc wctlar~d dcfinidonal critcria dctailcd 
in the Corps of Engineers (COE) WcUarld Delirlcndorl Manud, 1987, Technical Rcport Y-87- 1, 
U.S. Army Enginccr Watcrway Expcrirncnt Station, Vicksburg, MS or officially adaptcd starc 
dcfini lions. 

Sourcc Citation: 

2b. If Lhe arca of the wetlands has not been idcntificd on base maps provided in Data Call 1, 
submit this on an updated vcrsion of Data Call 1 map. N/A 

YE 

N/A 

N/A 

N /A 
1 

2c Has the EPA. COE or a statc wetland regulatory agcncy required you to modify or coristrain 
basc opcrations or devclopmcnt plans in any way in ordcr to accornnlodate a jurisdictional 
wetland? NO If YES. surnmarizc thc rcsulrs of such modificalions or constraints. 

- 
Docs your basc possess fcdcral jurisdictior~al wctlands? 

[-Ias a wetlands survey in accordance with established standards bccn conducted 
for your basc? 

I Whcn was the survey conductctj or when will it bc conducted? 1 

What pcrccnt of the base has bbcn survcyed? 

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

3. CULTURAL RESOURCES 

NOT REQUIRED - BUILDING BUILT IN 1947 BUTLER PREFABRICATED STRUCTURE 

33. 

dcterminc historic sitcs, structures, districts 
or archaeological resources which are listcd, or dctcnnincd eligible for 

of Historic Placcs? I i  so, list the sites bclow. YE@ 



. 
fp".; .' 

%X 
*.* 

3b. Y ES/NO 

4. ENVIRONMENTAL FAClLITID 

Mas Ihc Prcsidcnt's Advisory Council on Historic P~scrvation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
consuain basc operations or dcvclopmcnt plans in any way in ordcr to 
accon~rnodatc a National Register cultural resource? If YES, list thc results 
of such modifications or constraints below. 

Are Lhcrc any on basc arcas identified as sacrcd areas or burial sites by 
Nativc Anlericans or others? List below. 

Notes: If your facility is permitted for less than maximum capacity, statc the maximum capacity 
and explain below the associated table why it is not perniitted for maximum capacity. Undcr 
"Pcnnit Status" state when the permit expires, and whether thc facility is operating undcr a 
waivcr. For permit violations, limit the list to the last 5 ycars. 

YE@ 

YES@ 

1 Contcnts (e.g. building dcmolition, asbestos, sanitary debris, etc) 

Arc therc any current or progranimed projccts to correct deficicncics or improvc the facilily. 
YES. BUILDING CONTAINS SMALL AMOUNTS OF ASBESTOS WHICH IS SCHEDULED TO BE REMOVED 
UNDER CONTRACT BEING AWARDED BY COMNAVRESFOR AND EFA SILVERDALE, WA. ADDITIONALLY, 
ASBESTOS SIDING ON EXTERIOR OF BUILDING WILL BE REMOVED. 

YES 

Permit 
S ta Lr~s 

Does your base have a n  operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
ID/Location of Landfill Pern~ilted Capacity 

(CYD) 
Maxir~irrrn 
Capaci ty 
(CYD) 

TOTAL 

P 

Con tents' 

Reniaining 



4b. If there are any non-Navy uscrs of the landfill, describe tlle user and conditions/agreemen&. 

Docs your baqe have any clisposal, recycling, or  incineration facilities for solid 
waste? 

4c. If you do not have a domestic WWTP, describc thc avcrage discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and  pollutant^) and 
wficlhcr thc base is in compliance with their pcrmit. Discuss recurring discharge violations. 

YES 1 

WASTEWATER IS NOT MEASURED OR REQUIRED TO BE MEASURED. NO LIMITS SET BY SANITARY 
SEWER AUTHORITY. NO DISCHARGE VIOLATIONS. 

YES @ 

Level of 
TreatmenVYear llr~ili 

Does your b'ase own/operatc a Donlestic Wastewater Treatment 
Plant (WWTP) ? 

L~PCrllllf-l~C~~~ ally prUJCClS LU C ~ ~ d c ~ l ~ l C ~ l ~ l ~ s .  

Facility/Type of 
Operation 

List any pcrrnit vlola~ons nnd projects to corrcct dellclenc~es or improve Uie lacllily. 

Pernii t 
Status 

Ave Daily 
Discharge 

Rate 

- 

Maximrxxn 
Capacity 

ID/Location 
of WWTP 

Coniriienls 

- 

Pernii t 
S la 111s 

Permitted 
Capacity 

Maximum 
Capacity 

Perniitted 
Capacity 

Ave Daily 
Tllrougllput 



4g. Arc ttlerc other wastc trcatrncnt flows not accounlcd for in Lhc prcvious tables? Estimate 
capacity and dcscribe the system. N/A 

Docs your base operate an Industrial Waste Treatrilent Plant (IWTP)? YES 

IDLocation of 
I WTP 

4i. If you do not opcrate a WTP, what is the sourcc of tllc base potable water supply. Slatc 
terms and limits on capacity in rile agrccn~cnt/contract, if applicable. 

BUILDING WATER SUPPLY I S  CITY SUPPLIED AND THE RESERVE CENTER I S  BILLED MONTHLY. 

411. 

List any permit v~olauons and projects to correct del~c~encles or improve Uie lacil~ty. I/A 

Type of 
Tren tn~ent 

7 

Pernai t 
Status 

Docs your b'ase operate drinking Water Treatmelit Plants (WTP)? 

Pcrniittcd 
Cnpaci ty 

cts/acLlonS lo correct dc l~c~cnc~cs  or improve the lac~l~ly .  
N/A 

- 
ID/Location of 

WTP 

Ave Daily 
Discl~arge 

Rntc 

McUiod of 
Trea irnen t 

Maximum 
Capau ty 

Operating (GPD) 

Maximum 
Capacity 

Permitted 
Capacity 

Pcrrr~i t 
St?tus 

Daily 
Rate 



Docs tl~e prcscnce of contaminants or lack of supply of water constrain basc 
operations. Explain. 

Docs your base have bilge water dischnrge problem? 

YE@ 

4k. 

Do you have a bilge wntcr trcnrmcnt facility? NO 

Other than those described above docs your ba,w hold any NPDES or 
stormwatcr pennits? If YES. describe permit conditions. 

If NO, why not and provide e~pl~mlation of plan to achieve permitted 
stitus. 

Explain: 

NO 

NOT REQUIRED BY LOCAL AUTHORITY 

4n. What expansion capacity is possiblc with these Environniental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the President5 
budget through FY1997 result in additional capacity? Explain. NO/ 

N / A  

4n1. 

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

N/A 

rcgulalions applying to ,Environmental 
prort~ulgated but not yct effected, constrain 

beyond thosc already identified? Explain. NO 



5. AIR POLLUTION 

53. - 
What is thc narnc of thc f ir  Quality Control Arcas (AQCAs) in which the basc is located? 
YELLOWSTONE COUNTY AIR POLLUTION CONTROL 

Is tlic installation or any of iLs OLFs or non-contiguous basc properties located in dilfcrcnt 
AQCAs? N/A . List sitc, location and name of AQCA. 

5b. For each parccl in a separate AQCA fill in the following table. Identify with and "Xu 
whether ttic status of each rcgtilated pollutant is: attainmentln~nattainmentlrnainten~mcc. For 
thosc areas which are in non-attainment, statc whetlicr they (arc: Marginal. Moderate, Scrious. 
Scvcre, or Extreme. State target attainment year. 

sitc: NAVMARCORESCEN BILLINGS MT AQC': YELLOWSTONE COUNTY 

' Based on national standxrd for Non-Attainment arcas or SIP for Maintcnamce arcas. 
Indicate if attainment is dependent upon BMCON, MILCON or Spccial Projects. Also 
indicate if the project is currently prograrnnicd within the Presidents FYI997 budget. 

PER MR. JIM HUGHS/DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
(FEDERAL AIR QUALITY BUREAU) 



0 
5e For your base, identify Le basclinc lcvcl of cmissiuns, eswblished in accordmcc with 0 
Clean Air Act. Baselinc information is assumcd to bc I990 dafa or other year as spccific .....ev 

Determine thc total level of cn~issions (tonsjyr) for CO, NOx, VOC, PMlO for Lhc gcncral 
sourccs lislcd. For all data provide a list of thc sourccs and show your caIcuIations. Usc known 
crnissions data, or emissions dcrivcd from use of state mcthodologics. or idcntify oller sourccs 
uscd. "Other Mobilc" sourccs includc such items as ground support equipment N/A 

Sourcc Document: 

7 

E~~lission Sources (TonsTYear) 

Sd. For your base, dctcrnline tllc total FY 1993 lcvcl of emissions (tondyr) for CO, NOx. 
VOC, PMlO for the general sourccs Listed. For dl data provide a list of thc sourccs ~d 
show your calculations. Use known crnissions data, or emissions dcrivcd from use of state 
mcthodologics, or identify other sources uscd. "Other Mobile" sourccs include such itcms as 
ground support equipment. N / A  

Total Pcrmi tted 
Stationary 

-- - 

Sourcc Document: 

Pollutant i--? 

Other 
Mobile 

Pcrsonal 
Al~ton~obilcs 

Emissions Sources (TonsTYear) 

Aircraft 
Enlissions 

Total Other 
Mobile 

Permirtcd 
Stationary 

Personal 
Automobiles 

Aircraft 
Emissions 



. 

,5e. Provide estimated increases/dccreascs in air emissions VonsrYear of CO, NOx. VOC, 
PM10) cxpccted within the ncxt six ycars (1995-2001). Either from previous B M C  
realignmen6 andlor prcviously planned downsizing sllown in the Presidents FY1997 budget. 
Explain. N / A  

5f. Arc there any critical air quality rcgions (i.e. non-attainment arcas, national parks, etc.) 
within 100 miles of the base? N/A 

5g. Have any base operations~mission/functions (i.e.: training. R&D, ship movement. aircraft 
movcnwnt, n~ilitary operations. support functions, vehicle trips pcr day, etc.) been restricted 
or delayed due to air quality considerations. Explain liie reason for tile restriction and Lllc 
"fix" implemented or planned to correct. 

N,A 

511. 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 thc 
ERCs and offsets. Is there any potential for getting ERCs? N/A 



P vide a separate li# of comphnm prPjcctr in progms tu ie~ubd,  wit& agPodated cost and 
d ~ c o n p ~  date* 

EXTERIOR OF BUILDING I S  BEING RESIDED. ABATING LEAD BASE PAINT AND EXTERIOR O F  
, ASBESTOS BOARD. EST COMP1,ETION DATE: 01 OCT 94 f 

D your bese have mctures containia u b c s t o r ? y ~ s z s ,  What % of your bwa lw bee4 
yed lor u$b~os?. 100% An addidwat aunftys planned? No What 1s Zb 

e ~ d c o e t t o r w n e d h ~  ($K) ,343574  . lQrs agtmt08 aumy costs bascd on 
@ if plation, removal w a combhutdon of both7 



7b, Provide the f o U v i q  infonuntian about your YxtstaIhdon Restomtion @U pmgram. 
Pmjcct list may be provfded in &param table forarat. Note: tfst o&' p r o j ~ ~  eligibk for 
funding under the IWmm Enmrunmml  tod don Accm~t @ERA). Do not include UST 
cmpliancs pqfecta properly lisaed in section VL N/A 

Type site; CERCLA, 'RCRA conu;$ue action (a), UST or otlrtr (explain) 

a ~rarrur  3 P& Sl, a. RD, RA, lcmg term m o d e ,  ec, 

14 

b ~ n ~ b b e  n v t  any I . ecwfrl 66 qnne ~ucrtr, 4 n ~ l n c  1 *a-a#-e ! r znt. tsrd03ar ar x o ~ n v .  la rvie 



7c. I-lave any contamination sitcs bccn idcntificd for which Lhcre is no rccogni~xd/acccpted 
rcmcdiation process available? List. NO 

7d. 

Is thcrc a groundwater trcamcnt systcm in placc? 

Is thcrc a groundwater treatment systcnl planned? 

Statc scopc and expcctcd length of pump and treat opcration. N/A 

Has a RCRA Facilities Assessment been perforn~cd for your base? 1 YE@ 11 
7f. Docs your base operate any "Conforming Storage" facilities for handling hazardolls 
n~atcrinls? If YES, dcscribc facility, capacity. restrictions. and permit conditions. NO 

7g. Does your base operate any I'Confornling Storage" facilities for handling hazardous 
waste? If YES, dcscribc facility. capacity, restrictions, and pcrmit conditions. NO 

711. Is your base responsible for any non-appropriated fund facilities (exchangc, gas 
station) b a t  require cleanup? If so, dcscribc facility/location and cleanup requimdJstatus. 

NO 

Do b e  results of any radiological surveys conducted indicatc limitations 
on future land use? Explain bclow. 

NO/ 
N /A 



7j. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? ~0 

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

8. LAND I AIR I WATER USE 

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

Location 

El~lrrrbS, f i t  

Parcel Descriptor 

U m c u  ~ U W G S  

Acres 

1.&3 



8b. Providc thc acrcage of thc land use catcgorics listctl in tlic tablc bclow: 
I ,  I 1 

LAND USE CATEGORY A C R E  !I 
1.07 

Wetlands: N O N E  

All Others: N O N E  

N O N E  

N O N E  

N O N E  

N  / A  

N / A  

N / A  

N / A  

Total Dcvclopcd: (adminislration, operational, housing, 
rccrcational, training. ctc.) 

Total Undcvelopcd (mas that are left in thcir natural slate 
but arc u~idcr spccific cnvironmcntal dcvclopmcnt 
conslnints, i.e.: wetl;mds, endangcrcd spccics, ctc.) 

Total Undcvclopcd land considcrcd to bc without 
dcvcloprncnt cons~aints, but which may havc 
opcrationaVman caused constrainls (LC.: HERO, HERF, 
HERP, ESQD. AICUZ, etc.) TOTAL 

Total Undcvcloped land considered to be witflout 
dcvcloprncnt constrain& 

Total Off-base lands held for easements/lcase for spccific 
purposcs 

AICUZ 

1 Airficld Safcty Critcria 

8c. How niany acrcs on your b,uc (includes off ba,x sitcs) arc dedicated for training 
purposcs (e.g., vehicular, earth moving, mobilization)'? This docs not include buildings or 

Brcdcout of undeveloped, 
restricted areas. Some 
rcstrjcled areas may 
ovcrlap: 

N / A  

N  / A  
I I Other 

intcrior small arms ranges uscd for training purposcs. N O N E  

ESQD 

HERF 

HERP 

HERO 

N  / A  

8d. What is thc date of your last NCUZ update? / / Are any waivers of 
airficld safcty criteria in clfcct on your basc? YJN Sun1n1ari7x: Ihc conditions of thc waivers 
bciow. N / A  



8e. List Ltie off-base land use types (c.g, rcsidcntial. industrial, agricultural) and ocreoge 
wihin Noisc Zoncs 2 & 3 gencratcd by your flight opcntions and whether it is 
compatiblc/incompatible with NCUZ guidclincs on land use. N/A 

Sf. List the navigational channcls and berthing arcas controlled by your base which require 
maintenance dredging? Include the frequency, volumc, current project depth, and costs of the 
maintenance rcquiremcnt. N/A 

Compa libld 
Inconipnlible 

Acrcage/Loca tion/ID Zorlcs 2 or 3 

Navigational 
Channels/ 

Berthing Areas 

Land Use 

Locqtion / 
Description 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
m 

Cost 
($M) 



8g. Summariu: planned projects through ET 1997 requiring new clian~iel or bcrtllitlg area 
dredged depths, irlcludc location, volume and dcpth. 

NOT APPLICABLE 

8h. 

Arc thcrc available designated dredge clisposal are~as for 
nlaintcnance dredging material? List location, remaining capacity, 
ant1 futun: limitations. 

Arc thcrc available designated dredge disposal are's for new 
dredge material? List location, remaining capacity, and future 

8.i. List any requirements or constraints resulting from consistency wilh State Costal Zone 
Managenlent Plans. NOT APPLICABLE 

N /A 

N/A 

Are the dredged materials considered contaminated? List known 
contaminants. 

8j. Dcscribc any non-point source pollution problcmn~ affecting water quality ,e.g.: coastal 
crosion. 

NOT APPLICABLE 

N/A 

81. List any other areas on your base wliich are indicated as protected or preserved liabibt orlicr than 
Ihueatened/endangcred species Ihat have bcen listed in Section 1. List the species. wlletlier or not 
trcatcd, and the acres protected/preserved. 

NOT APPLICABLE 

8k. 

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

YI;S4F3;;) 



93. Arc thcrc existing or potentid environn~ental sl~owstoppcrs that have affcctcd or will affect 
thc accomplishment of thc installation mission that llavc not bccn covercd in the prcvious 8 
qucstions? 

9b. Arc Lhcrc any other environrnentd pexn~its rcquircd for base opcntions, include any relating 
to ir~dustrial opcntions. 

9c. Dcscribc any other environmental or encronchnlent restrictions on base property not covercd 
in thc prcvious 8 sections. 

NONE 

Yd. List any futurdproposed laws/regulations or any proposed lawdregulations whicll will 
constrain base operations or dcvc:lopment plans in any way. Explain. 

NONE 
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1 INTRODUCTION 

Introduction 

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

computations, etc. 

2. References 

a. Refer to the NAVFAC P-72 for Faality 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. Coordinatina Instructions 

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

b. Where information about current facilities available is requested, indude 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 shouid be induded 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 designations, 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 Cammand/Center UIC for all courses taught and classroom space 
utilized. 

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

f. Use " N / K  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. 



-, .' . ,; t 

UIC: 62138 

MISSION REQUIREMENTS: 

A. AUTHORIZED/D RECTED DRILL UTl LIZATION 
1. For all unb (Department of the Navy and non-Department of the Navy) that train at your comrnandicenter give, 

by type of training facility (crill space), the number of facility (drill space) hours of training that was conducted m N 1992 and N 
1 993, and the number of facility hours that will be required to meet future Aulhori zedlDirected Oral Utilization. A facility hour is 
equal to the number of faciities uses times the number of weekend hours per year the facility was occupied. For example, if a 
Reserve Center conductstrainlng In 3 classrooms, 50 weekends a year lor 16 hours, the classroom hwra would be 3 x 
16 x 50 = 2,400 classroom hours worth of tralnlno. Designate "other" by 171 -1 5 type or other CCN. 

TYPE OF FACILITY 

Classrooms 

Assembly Halt 

ConlerencelClassroom 

Multi-Media Center 

Team Training 

Armory 

Other (designate) 

Duplicate all charts as necess try. 

HISTORIC 
Trainlng Hours 

per year 

1992 

2900 

. 7 2  

2 8 8  

N / A  DO 1 

4 

1993 

2900 

7 2 

288 

OT HAVE ONBO 

PROJECTED 
Traintng Hwrs 

per year 

1994 

2900 

7 2 

288 

w 

IRD 

9 6 

N/A DO I6OT HAVE ONBO 

1995 

2900 

7 2 

288  

9 6 96  

1097 1999 2001 
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2. Throu~hgut. For each type of drill space utilization n response to queslion I, Give Ihe annual sludent throughput, (i.e, number ol 
reservists ulilizing the type of facility (drill space) or the expecled throughput, lor the fiscal years indicated. 

TYPE OF FACILITY 

f4kmmmx 

Assembly Hall (Drill Hall) 

Conferenc8/Classroom 

Multi-Media Center 

Team Trahing 

Shops 

Armory 

Olher (designate) 

Classrooms 

Historic Throughpul 

1992 

240 

160 

N / A  

d 

PROJECTED THROUGHPUT (Fiscal Year) 

1993 

220 

140 

DO NOT 

N / A  

8 0 

I 240 

1994 

210 

130 

HAVE ONBOARD 

1995 

8 0 

2 20 

80 

210 

2001 1997 1999 



i. , : : . . -2 ; .  is.!>. ., ,.::< 
UIC: 62138 

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

CATEGORY FYI892 FYI993 

NUMBER ACTUAL MANNING 
OF LEVEL \+I  I+ I 
SELRES 

AUTHORIZED X ' 9 Q ' B g , %  
BILLETS 90 94 97 77 9‘1 

NUMBER ACTUAL MANNING 
OF TARS LEVEL * A & - 0 6 - 5 - 5  5 5 

A 
5 5 5  

L 

AUTHORIZED 
BILLETS 6  6 6 6  6 6 6 

USN ACTUAL MANNING 
LEVEL 

AUTHOR1 ZED 

* 1  o f f i c e r /  e n l i s t e d  Y 
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6. Aulho~ized/Directed Drill Utilization Areas. Provide any land and waler area requirements for reserve 
AuthorizedlDirwted Drill Utilization conducted by your Reserve Command/Center; include landing zones (LZs), gun 
firing positions ;GPs), etc. that are scheduled individually, and impact areas. List utilized areas for each use. 



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

- -  - 

User NUMBER OF PERSONNEL PARTICIPATING 

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

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

3 WEEKENDS ( 2  U S N R / l  USMCR) 



3 u 
A, Facilities (Drill Space) 

L 

n 
'7 

1. Complete the iollowing tables for all of the drill spaces at your Reserve Center. The types of facilities [drili 
-3 spaces) in the succeeding tables should correspond with that used to identify facility requirements I usage in the Mission a 
1 Requirements Section of this Data Call. Reproduce the tables as necessary to Include all facilities in which training occurs. 
D 
D Do not Include anv Inadequate facllltles. 16 hours per week availability is presumed for all facllltles; in the 'Non- 
V, 
n Availability" column indicate when the facility cannot be scheduled; and in the 'NorrnaHy Scheduled for Use' column provide 

facilily usage based on the normal work schedule in force. 
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2. CCN: 171 -15 (Reserve Buildina). For each general type of lacility (drill space), list individually and identib 
all others designed to support a particular type of AuthorizedlDirected Drill Utilization. (Non-Availability Weekend Drill Days are 
the number of regularly scheduled drll days for which the parlicular drill space could not be utilized for any reason. 
CCN: 171-15 (A or B) 

Type of AuihorizedlDirected 
Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

Conf srence/Classroom 

Multi-Media Center 

Team Tralning N /A - - -  
Shops N / A  

Armory 1 N 0 8 480 
I - 

Other (designate) 

Number of 
Facility (drill 
space)Type 

5 - 

1 

1 

Unique to 
the 
Resetve 
Command/ 
Center 
(YlN) 

N 

N 

N 

Non- Normally Scheduled per drill 
Availability weekend (FY 1993) 
Weekend Drill 
Days per year 

(FY 1993) Utflization Utilization 
(hrslday) (h ours/yr) 

0 

0 

o 

8 

3 

4 

480 

288 

144 
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3. Complete lhe foilowing table in square feet used, or expected lo be used, in each category: 'The total should 
equal the square footaqe of vour Reserve Center, 

STORAGE 

SUPPLY 

Armory - - - -  
OTHER PASSAGEWAYS 

I 

OTHER CCNs' __ - 
TOTAL SQ. FT. 26 ,297  ** 26 ,297  __ ! 

I ' Other CCNs owned and operated by the Reserve Center (l.e.711-35 Operational Trainer Facility, or 17fT0-ks 
Range - Indoor) where training occurs. 

** INCLUDES uSMC OFF-SITE VEHICLE STORAGE AREA/SHOPS 



4. What major factors preclude tuU ufilizalim of drill spaces and classroom spaces, e.9.. scheduling inefficiendes 
for classroom, reseNLsVinstrucfor ratio, availability of instructors. etc.? Historically, what percentage of drill space is vacant 
because of these factors? 

NONE 
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B. AuthorizecVDirected Utilization Areas. List all of the Reserve CommandfCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled hdividually, and impact areas. 

Number of Personnel 
involved per event 

N/A NO SUCH AREAS 

1, Airspace. List any airspace used by your Reserve CommandKenter. 

Controlling Agency 

N/A NO SUCH AREAS 

2. Airfields. List any aifiMs used by your Reserve CornmandlCenter. 

N/A NO AIRFIELDS USED BY THIS C 0 I 
Airfield Locat ion Ownership (Serviceinon-DoD) 
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Features and Capabilities w 

A. Expansion a 
d 
I- 

1. Assuming that your Reserve Commandcenter is not const rained by operational funding (i.e. persome1 o 
t- * support. increased overhead cosls, etc.) with the present physical plant, facilities etc., how many addllional reservists could 0 .. be assigned to your CommandlCenter? BY INCREASING NUMBER OF DRILL WEEKENDS AND BASED ON CURRENT CLASSROOM N 

M 

SPACE, COULD ACCOMODATE AT? ADDITIONAL 200 SELRES IF THE ACDU STAFF WAS ADJUSTED ACCORDINGLY. 

2. Describe any investment you see that could significantly increase your capacity to accomplish the 
~uthorizetYDirected Dril Utilization missions; include costs, and iMUcate what additional capacity, in terms of utilization hours 
per drill period and utilization days per fiscal yaa. 

3. List and explain the limiting factors that further funding for personnel, equiprnm MILCON, e b  wnnot 
overcome (e.g., environmental restrictiuns, land areas, scheduling conflicls). 

EXPANSION AREA: COMMAND LOCATED IN RESIDENTIAL AREA AND ON EDGE OF CITY PARK SO EXPANSION OF 
BUILDING IN ANY DIRECTION IS NOT FEASIBLE. 



Reference: SBCNAWOTE 11000 of 08 December 1993 
I 

In accordance with policy set forth by the Secretary of the 

NavI , personnel of the Department of the Navy, uniformed and 
civ lian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that 'states "I 
certify that the infomation contained herein is accurate and 
complete to the best 'of my knowledge and belief." The signing of 
this certification constitutes a repreeentation that the 
certifying official has reviewed the infarmation and either.(l) 
personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a 
competent subordinate, ; 

Bach individual in your activity generating infomat ion for 
the BRAC-95 process must cer t i fy  that information. Enclosure (1) 
is pxovided for individual certifications and may be duplicated 
as necessary. You are directed to taaintain those certifications 
at your activity for audit purposes. For purposes of thia 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senfar in the Chain of 
Command reviewing the information will also sign this 
cestification 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 t h e  best of my knowledge and belief. 

R. BUXTON 
NAEvZE (Please type ox print) 

COMMANDING OFFICER 
T i t l e  

20 JUN 94 
Date 

NAVMARCORESCEN BILLINGS MT 
-. 
Activity 

--*(lal 
FAX T R A N S M ~ T T A L  I*+wB- 1 

To P.Q. 3m Fmn 

Wl &..\6\c..i 



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

4 

NEXT ECHELON LEVEL (if applicable) 

CAPT. S.M. BROOKER 

NAME (Please type or print) Signature 

Commander, Acting 

Title Date 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

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) \ 

Commander Acting 2 9  JUN 1994 - 
Title Date 
COMNAVSURFRESFOR 

Activity 

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

MAJOR CLAIMANT LEVE& - 
T, F. L,'.LL 

NAME (Please type or print) Signature - 

T i t l e  , '  , . - ,; - 2  . ' " '  "-..-:i.iJ 

. -  
Date 

Activity 



Data Call 48 Activity: N f l m  &I L L I N ~ S ,  M r  
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

W.A. EARNER . 
- 

Name signature 

- 
Title 

- 
Date 



ORIGINAL 
DATA CALL 63 

ECONmIC AND COMMUNITY INFRASTRUCTUIUE DATA 

COMNAVRESFOR 

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

Due to  t h e  varied nature of p o t e n t i a l  souroos whiah aould  be  
used t o  respond t o  tho questions aontained i n  t h i e  da ta  a a l l ,  a  
bloak appears a f t o r  eaah question, roquoating tho i d o n t i f i e a t i o n  
of t h e  sourae of data  uaed t o  respond t o  t h e  quostion. To 
complete t h i e  bloak, iden t i fy  the  sourao of t h e  da ta  provided, 
ineluding t h e  appropriate referenaos f o r  sourae doaumonte, namos 
and organizat ional  t i t l o e  of individuale providing in fomat ion ,  
e t a *  Completion of t h i s  "8ourao of Data" bloak i s  a r i t i a a l  s inao 
llrome of t h e  in fomat ion  requested may be avaflablo from a non-DoD 
sourae suah a s  a  published doaumant from tho  l o a a l  ahunber of 
aommorae, sahool board, ota .  Cer t i f i aa t ion  of da ta  obtained from 
a non-DoD sourae is  then l imitod t o  ao r t i fy ing  t h a t  t h e  
i n f o m a t i o n  aontainad i n  the  da te  a a l l  raegonee in an aaaurate  
and aomplete ropresontaeion of tho in fomat ion  obtained from tho  

ORIGINAL 



DATA CALL 65 
ECONOMIC AND COMMVNITY INFRABTRUCTURE DATA 

aourae. lteoorda muat be retained by t h e  a e r t i f y i n g  o f f i a i a l  t o  
a l e a r l y  doournoat t h e  rouroe o f  any non-DoD i n f o m a t i o n  r u h i t t e d  
for t h i s  data oa l l .  



DATA CALL 65 
ECONOMIC AND C-NIZY INFRABZRUCTURE DAZA 

genera l  Inatruationa/Baakground (Continued): 

The following notea a r e  provided t o  f u r t h e r  de f ine  temr and 
methodologies uued i n  t h i n  da t a  a a l l .  Pleaue ensure  t h a t  
reaponsea aons i a ton t ly  follow t h i a  guidanoe: 

Mote 11 Throughout this data call, the term " a a t i v i t y "  ie ueed 
to refer to the DON installation that is the addressee for the 
data call. 

Note 21 Periodically throughout thie data call, queetione will 
include the etatement that the reeponee ehould refer to the "area  
def ined i n  rouponre t o  question l o b a ,  (page 3 ) " .  Recognizing 
that in eome large metropolitan areae employee residences may be 
scattered among many countiee or etatee, t h e  maope of  t h e  "a rea  
def ined" may be l imi t ed  t o  t h e  aum of t  

- t h o r e  aountiem t h a t  aontain  government (DoD) houring unitm 
(am i d e n t i f i e d  i n  l a b a 2 ) ) ,  and, 

- thoue aountieu a l o s e s t  t o  t h e  a a t i v i t y  whiah, i n  t h e  
aggregats ,  inalude t h o  reuidenaer of 80% o r  more of  t h e  
a a t i v i t y ' a  mployeea.  

Note 3 1  Reeponeee to queetione referring to na iv i l i anmn  in thie 
data call should reflect f e d e r a l  a i v i l  uerviae  appropr ia ted  fund 
ungloyeea. 

1. Workforae Data 

a. Average Federal  C iv i l i an  8a l a ry  Rate. Provide the 
projected FY 1996 average gross annual appropriated fund a i v i l  
uerv iae  ealary rate for the activity identified as the addreeeee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributione, payments to former employeee, 
etc . 

NO CIVILIAN EMPLOYEES 

Average Appropriated Fund C i v i l i a n  
Balary Rate: 

louram of Data (1.a.  Balary Rate)! I 

N,,~ 
L 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Looation of Remidonee. Complete the following table to 
identify where employees live. Data ahould reflect current 
workf orce. 

1) Residonoy Table. Identify reeidency data, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or etationed at the installation). For each 
county listed, aleo provide the estimated average distance from 
the activity, in miles, of employee reeidencee and the eetimated 
average length of t h e  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 amployees reside may be 
coneolidated as a single line entry in the table, titled "Other", 

A s  d i s c u s s e d  i n  Note 2 on Page 2, subsequent  ques t i ons  in t h e  d a t a  call 
refer t o  t h e  " a r e a  defined in r e sponse  t o  ques t i on  l.b., (page 3)". In 
responding t o  t h e s e  ques t ions ,  t h e  scope of t h e  " a r e a  defined" may b e  
l imited t o  t h e  sum of: a) t h o s e  count ies  t h a t  con ta in  government (DoD) 
housing u n i t s  (as iden t i f i ed  below), and, b) t h o s e  coun t i e s  c l o s e s t  t o  t h e  
a c t i v i t y  which, i n  t h e  aggregate ,  include t h e  r e s idences  of 80% o r  more of 
t h e  a c t i v i t y ' s  employees. 

2) Location of Government (DoD) Housing. If some employees of t h e  
base l i v e  i n  government housing, iden t i fy  t h e  county(s)  where government 
housing is  located:  

L 

b 

J 

N/A 
NO GOVERNMENT HOUSING AVAILABLE 

5 

A W I O I  

Ovrtion 

~t 

r m  

C H - m l  

> 

15 

2 5 

-tY Ot R r i -  

YELLOWSTONE 

STILLWATER 

Strt - Yo. ot Wl- 

- - i d s 4  in 

PH-t- 

d 

Totrl 

apt-- 

93% 

7% 

I 1  l it- 

13 

1 

WIG- 

Di-t- - rr- 
UI 

C  & 

5 

28 

--Y 

C i v i  L 5- 

0 

0 
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Source of D a t a  (l.b. 1) & 2) Residence Data): 
c. Nearest Metropolitan Area(s). I d e n t i f y  all major met ropo l i t an  

I 
area(s) (ie., popula t ion c o n c e n t r a t i o n s  o f  100,000 or more people)  which are 
within 50 miles of  t h e  i n s t a l l a t i o n .  If no  major met ropo l i t an  area is within 
50 miles of  t h e  base, t h e n  i d e n t i f y  t h e  n e a r e s t  major met ropo l i t an  area(s) 
(100,000 o r  more people)  and i ts  d i s t ance(s )  from t h e  base .  

Source of D a t a  (LC. Metro Areas): 1994 ROAD ATLAS 1 
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d. Age of CivjJian Workforce. Complete the following table, identifying 
the age of the activity's civil service workforce. 

N/A NO CIVILIAN EMPLOYEES 

Source of D a t a  (l.d.) Age Data):  I 
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e. Educat ion  L e v e l  of Civilian Workforce N/A 
NO CIVILIAN EMPLOYEES 

1) E d u c a t k n  L e v e l  Table.  Complete the following table, ldentifyinc 

2) D e g r e e s  Achieved. Complete the following table for  the 
activity's civil service workforce. Identify the number of employees w i t h  
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 
cateqory "Doctorate"). 
L I 

Il D e g r e e  I Number of C i u n  Employees  

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

skilled operators, etc.) 

Associate D e q r e e  I 
II Bachelor Deqree 1 

I Masters Deqree 

11 Doctorate I 
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f. civilian Employment By Industry. Complete the following table t o  
identify by "industry" the type of work performed by c iv i l  service 
employees a t  the activity. The intent of this table i s  t o  attempt t o  
s trat i fy the activity civilian workforce using the 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 Classification 
(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 shaded areas blank. N/A 

NO CIVILIAN EMPLOYEES 
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Industry 

I ties 
I 4a. Railroad Transportation 

4b. Motor Freight  Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level 

maintenance) 

4d. A i r  Transportation (includes 
organizational level 

maintenance) 

4e. Other Transportation Services 
(includes 

organizational level 
maintenance) 

11 4f. Communications 

11 Sub-Total 4a. through 4g. 

5. S e r v i c e s  

5a. Lodging Services 

11 5b. Personal Services (includes 
laundry and 

funeral services) 

5c. Business Services (includes 
mail, 

security guards, pest control, 
photography, janitorial and 

ADP 
services) 

11 5d. Automotive R e ~ a i r  and Services 

I 5e. Other Misc. Repair Services 

1 N o ~ o ~  1 S I C  1; Codes Civilian Civilia 

20-39 
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I n d u s t r y  

5f. Motion P i c t u r e s  

5g. Amusement and Recrea t ion  
S e r v i c e s  

5h. Heal th  S e r v i c e s  

11 5i. Legal  S e r v i c e s  

11 5 j. Educat ional  S e r v i c e s  

I 5k. S o c i a l  S e r v i c e s  

11 51. Museums 

5m. Engineering, Accounting, 
R e s e a r c h  & 

R e l a t e d  S e r v i c e s  (includes 
RDT&E, 

ISE, etc.) 

5n. O t h e r  Misc. S e r v i c e s  

Sub-Total 5a. throuah 5n.: 

6. Public Administration 

6a. Execut ive  and  Genera l  
Government, 

Except  Finance 

6b. J u s t i c e ,  Public Order & S a f e t y  
( inc ludes  

police,  f i r e f i g h t i n g  and 

I1 emergency management) 

El 6c. Public Finance 

6d. Environmental Q u a l i t y  and 
Housinq Proqrams 

Sub-Total6a. through 6d. 

TOTAL 

SIC ( NO. of  1 % o f  
Codes Civilian C i v i l i a  

Source of Data (l.f .) Classification B y  Industry Data): 1 
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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  
t h e  activity. Employees should be categorized based on their  primary 
duties. Additional in£ ormation 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 t h e  "Occupation Type" codes 
in the f i r s t  column of the table: Even though categories Listed 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 for  more information on the various occupational cateqories. 
Retain supportinq data used t o  construct this table a t  the activity-level, 
in case questions ar ise  or additional in£ ormation i s  required a t  some 
future time. Leave shaded areas blank 

Occupation 

2c. Computer, Mathematical & Operabons 
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Occupation 
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N/A NO CIVILIAN PERSONNEL 

Source of D a t a  0.g.) Classification By Occupation Data) :  I 
of 0-d in fn Tablee following l i t  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 %rmraurlatsd !and dvil servlcs .lob at the activity, 

Percent 
of 

Civilian 
Employee 

s 

100 % 

h 

Occupation 

ll. Handlers, Equipment Cleaners, H e l p e r s  and 
Laborers 

(not  included elsewhere) 

TOTAL 

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

2. Profeesianal S p d d Q .  Use sub-headings provided, 
3. Techniche and Related Eupport, and Technicians sub-category - self- 

explanatory. - subcategory includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicis; paralegals; science technicians; numerical control tool progrommcn, 

4. Adminiatrathe Support & Clerkal, Adjusters, investigators and collectors; bank tellers; clerical 
supenisors 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 carrion; records clerks; secretaries; 
stenographers and court reporters; teacher aides; telephone, telegraph and teletype operators; 
typists, word processors and data entry keyem 

5. Services, Use sub-headings provided, 
6, Aglculturd, Forestry & Fishing. Self explanatory, 
7. Mechanics, Inatders and RepairersAircraft mechaniar 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; 

N u m b e r  
of 

Civi3ia.n 
Employee 

S 
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motorcycle, boat and small engine mechanics; musical instrument repairers and tuners; v e n d q  
machine setvicem and repairers, 

8. Construction Tradee. Bricklayers and stonemasom; carpenters; carpet installers; concrete masons 
and terrazzo workere; drywall workere and lathers; electricians; glauers; highway maintenance; 
insulation workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet 
metal workers; structural and reinforcing ironworkers; tilesetters, 

9. Production Oecupatlons. Assemblers; food processing occupations; inspectors, teeters and gradere; 
metalworking and plsetb-working occupations; plant and uyatems operators, printing ompatiom; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations, 

10, Transportation & Material Moving, Busdrivers; material moving equipment operators; rail 
transportation occupa tioas; truckdrivers; water transportation occupations. 

11, Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere), Entry level jobs 
not requiring significant training, 
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h. Employment of Military Spouses. Complete the following table t o  
provide estimated information concerning military spouses who a r e  also 
employed in the area defined in response t o  question l.b., above. Do not fill 
in shaded area. 

USMC - I & I STAFF 
Source of Data (l.h.) Spouse Employment Data): usN CO - 1 

3c. Employed "Off -BaseM - Federal Employment: 

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

0 

100 
L 
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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 le  or  no 
adverse impact t o  existing community 
infrastructure and a t  l i t t le  or no additional 
expense. 

B - Growth can be accommodated, but will 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": This  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 Region": This second table asks for  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 additional employees and their families moving into 
the 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-baseH categories should refer  t o  base infrastructure 
rather than community infrastructure. 
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a. Table A: Ahility 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 t o  mark w i t h  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 

. 
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 

Enerqy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Dispo s a1 

Hazardous/Toldc Waste Disposal 

Recreational Activities 

20% 
Increase 
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2) For  each  r a t i n g  of "C" iden t i f i ed  i n  t h e  table on t h e  preceding 
page, a t t a c h  a brief n a r r a t i v e  explanation of t h e  t y p e s  and magnitude of 
improvements requi red  and/or t h e  n a t u r e  of any b a r r i e r s  t h a t  preclude 
expansion. 

N / A  NO "C" RATINGS 

Source of Data (2.a. 1) & 2) - Local Community Table): I 
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b. Table B: Ability of the reqion described in the response to question 
1.b. (pwe 3) (taken in the aggregate) to meet the needs of additional 
employees and their families relocating into the area. 

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

188% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
L 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilitie s : 

Water Supply 

Water Distribution 

Energy Supply 

Enerqy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

Hazardous /Toxic Waste Disposal 

Recreation Facilities 
kemember t o  mark wi th  an asterisk any 
supported on-base. 

20% 
Increase 

categories 

58% 
Increase 

which are  wholly 



DATA CAlr]; 65 
ECONOMIC AND COMWNXSY INFRABTRUCTURE DATA 

2) For  each r a t i n g  of "C" idenl i f ied in t h e  table on t h e  preceding 
page, a t t a c h  a br ief  n a r r a t i v e  explanation of t h e  t y p e s  and magnitude of 
improvements required and/or t h e  n a t u r e  of any barriers t h a t  preclude 
expansion. 

N/A NO "C" RATINGS 

S o u r c e  of D a t a  (2.b. 1) & 2) - Regional Tahle): I 
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3. Public F a c i l i t i e s  Data :  

a. O f f - B a s e  H o u s i n g  AvaiLability. For the counties identified in the 
response t o  question 1.b. (page 3), in the aggregate, estimate the 
current average vacancy ra te  for community housing. Use current 
data or information identiEed on the latest  family housing market 
analysis. For each of the categories listed (rental units and units 
for sale), combine single family homes, condominiums, townhouses, 
mobile homes, etc., into a single rate: 

Rental Units: YELLOWSTONE COUNTY: 5% 
STILLWATER COUNTY: 3% 

units for  Sale: YELLOWSTONE COUNTY: 8% 
STILLWATER COUNTY: 5% 

11 S o u r c e  of D a t a  (3.a. O f f - B a s e  Housinq): BILLINGS REALTORS MULTIPLE LISTING I 
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b. Education. 

1) Information is r e q u i r e d  on t h e  c u r r e n t  c a p a c i t y  and enrol lment  
levels of  s c h o o l  s y s t e m s  s e r v i n g  employees of  t h e  a c t i v i t y .  Information 
should  be keyed t o  t h e  c o u n t i e s  iden t i f i ed  in t h e  r e s p o n s e  t o  q u e s t i o n  1.b. 
(page 3). 

* Answor "Yoe" in t h i n  aolumn if tho aahml dintriot in uwtion m l l e  ahdenla who roddo in pvemen t  housing, 
NO GOVERNMENT HOUSING AVAILABL~ 

Source of D a t a  (3.b.l) Education Tame): SCHOOL DISTRICT OFFICES I 
2) Are t h e r e  a n y  on-base "Section 6" Schools? If so, i d e n t i f y  

number of  schoo l s  and c u r r e n t  enrollment. 

N/A NO ON-BASE SCHOOLS 

Source of D a t a  (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 
degrees : 

MONTANA STATE UNIVERSITY, BILLINGS (FORMERLY EASTERN MONTANA COLLEGE) 
ROCKY MOUNTAIN COLLEGE 
YELLOWSTONE BAPTIST COLLEGE 

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: 

BILLINGS VOCATIONAL TECHNICAL CENTER: ACCOUNTING, DATA ENTRY, LEGAL SECRETARY, 
MEDICAL SECRETARY, DRAFTING, CULINARY ARTS, PRACTICAL NURSING, DIESEL 
TECHNOLOGY, METAL FABRICATION, AUTO TECHNOLOGY 

MAY TECHNICAL CENTER: ELECTRONICS TECHNICIAN, RADIO-BROADCASTING 

Source of Data (3.b.4) Vo-tech 'I'rajning): BILLINGS VO-TECH CENTER 
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c. Transportation. 

1) Is t h e  a c t i v i t y  s e r v e d  by public t r a n s p o r t a t i o n ?  

Y e s  - No - 

Bus: X - - 
Rai l :  - X - 
Subway: - X - 
Ferry:  - - X 

Source of D a t a  (3.c.l) Transportation): CHAMBER OF COMMERCE 

2) I d e n t i f y  t h e  l o c a t i o n  of  t h e  n e a r e s t  p a s s e n g e r  railroad s t a t i o n  
(long d i s t a n c e  rail service, n o t  commuter service within a c i t y )  and 
t h e  d i s t a n c e  from t h e  a c t i v i t y  t o  t h e  s t a t i o n .  

MALTA, MT (200 MILES NORTH OF BILLINGS) AMTRAK STATION 

Source of Data (3.c.2) Transportatbn): CHAMBER OF COMMERCE 

3) I d e n t i f y  t h e  name and l o c a t i o n  of t h e  n e a r e s t  commercial a i r p o r t  
(with public carriers, e.g., USAIR, United, etc.) and t h e  d i s t a n c e  from 
t h e  a c t i v i t y  t o  t h e  a i r p o r t .  
BILLINGS LOGAN INTERNATIONAL AIRPORT 

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

4) How many carriers are available a t  this airport? 
FIVE: BIG SKY, DELTA, HORIZON, NORTHWEST, UNITED 

Source of Data (3.c.4) Transportation): BILLINGS LOGAN AIRPORT 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? 
INTERSTATE 94: 3 MILES 
INTERSTATE 90: 2 MILES 

Source of Data (3.c.5) Transportation): STATE HIGHWAY COMMISSION I 
6) Access t o  Base: 

a) Describe the quality and capacity of the road systems 
providing access t o  the base, specifically during peak periods. 
(Include both information on the area surrounding the base and 
information on access t o  the base, e.g., numbers of gates, 
congestion problems, etc.) 
RESCEN IN RESIDENTIAL AREA, NO CONGESTION PROBLEMS 

b) Do access roads t ransi t  residential neighborhoods? 
YESIRESCEN IN RESIDENTIAL AREA 

c) Are there any easements tha t  preclude expansion of the 
access road system? 
NO 

d) Are there any man-made barriers tha t  inhibit t raff ic  flow 
(e.g., draw bridges, etc.)? 
NO 

Source of Data (3.c.6) Transportation): 
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d. Fire Protecthn/Hazardous Materials Incidents. Does the activity 
have an agreement with the local community for  f i r e  protection or  
hazardous materials incidents? -lain t h e  nature of the 
agreement and identify the provider of the service. 

YESIBILLINGS FIRE DEPARTMENTILITTLE OR NO HAZMAT ONBOARD 

Source of D a t a  (3.d. Fire/Hazmat): FIRE DEPARTMENT I 
e. Police Protection. 

1) What i s  the level of legislative jurisdiction held by the 
ins tallation? CITY OF BILLINGS POLICE DEPARTMENT 

PROPRIETARY 

2) If there i s  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 a re  separate agreements for  local law enforcement 
protection. EXCLUSIVE 
USMC AND USN BOTH HAVE INTRUSION ALARM SYSTEMS WHICH ARE SEPARATE FROM 
EACH OTHER (USMC DOES HAVE ARMORY). BILLINGS POLICE RESPOND TO ALARMS. 

3) Does the activity have a specific written agreement w i t h  local 
law enforcement concerning the provision of local police 
protection? NO 

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

5) If military law enforcement officials a re  routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc.), 
identify any written agreements covering such services and briefly 
describe t h e  level of support received. 

N , ~  

CNRF 003 
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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 
for  water, refuse disposal, power or any other utility 
requirements? -lain the nature of the agreement and identify 
the provider of the service. 
YESIWATER & REFUSE: CITY OF BILLINGS 

ELECTRICITY: MONTANA POWER 
NATURAL GAS: MONTANA-DAKOTA UTILITIES 

2) Has the activity been subject t o  water rationing or  
interruption of delivery during t h e  l a s t  five years? If so, 
identify time period during which rationing existed and the 
restrictions imposed. Were activity operations a£ f ected 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 
r e  s trictions/disruption. Were activity operations affected by 
these situations? If so, explain extent of impact. 

NOIONLY MINOR ELECTRICAL OUTAGES CAUSED BY WIND OR SNOW AND ARE 
USUaLY OF SHORT DURATION 

S o u r c e  of D a t a  (3.f. 1) - 3) U t i l i t i e s ) :  INDIVIDUAL UTILITY COMPANIES I 
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4. Business  Profi le .  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): 

F INANC IAL 

Source of Data (4. Business Profile): CHAMBER OF COMMERCE 1 
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5. Other So&-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: 
NONE 

b. Introduction of New Busines ses/Technologies: 
SEVERAL NEW BUSINESSES HAVE OPENED IN AREA: SEVERAL RESTAURANT CHAINS, 
WAL-MART, HOME DEPOT, GART BROTHERS, ETC. 

c. Natural Disasters: 
NONE 

d. Overall Economic Trends: 
BUSINESS ON UPSWING. HOME SALES REMAIN VERY HIGH. EXPECTED TO LAST 
FOR NEXT FIVE YEARS BASED ON REPORTS FROM YELLOWSTONE COUNTY CHAMBER OF 
COMMERCE. 

Source of Data (5. Other So&/Econ): CHAMBER OF COMMERCE 3 
6. Other. Identify any contributions of your activity t o  t h e  local 
community not discussed elsewhere in this response. 

N/A 

Source of Data (6. Other): I 



Reference: SECNAWOTE 11080 of 08 Dee- 1993 I 

In accordance w i t h  polsey set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, nnifonned and 
civilian, who provide information for use in the BRAC-~S process 
are requixed to provide a signed oertffication that'states 'I 
csxtify that the information aontained herein i s  accuxat;e and 
complete to t h e  best of my howledge arid bel ief .*  The signing of 
this aertification constitutes a representation +ha% the 
oertigping official has reviewed the information and either.(l) 
personally vouches for i t s  accuracy and completeness or (2 )  has 
possession of, and is relying upon, a oertification executed by a 
aompetent snbordinate. L 

&oh individual in y o u  activity generating information for 
the BRAC-95 process must certify that ififormation. Enclosure (1) 
is provided for individual certifications and r a y  be duplicated 
as necessary. You are directed to e t a i n  those certifications 
at your. actzvity .for audit purposes. For purposes of this 
.certification shee t ,  the camander of t h e  aotivity will begin the 
certification process and each reporting senior in t h e  Chain of 
Cclimmand review~ng the infonuation will also s ign  this . . 

. certification. sheet. . This sheet must remain attached to t h i s  
package and be forwarded up the Chain of  Canunand. copies must be 
retainedby each level in the Chain.& Ctmrmand for audit  purposesi 

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

R. BUXTON 
NAM3 (Please type or print) 

- C I aw-f-- 
Signature 

COMMANDING OFFICER 13 JUL 94 
Title Date 

NAVMARCORESCEN BILLINGS MT 
Activity 



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

mXT ECEELON LeVIlL (if 

G. DENNIS VAUGHAN, RADM, USNR 

NAME (Please type or print) 
COMMANDER JULY 12 19/94 

Date 
,SERVE W I N E S S  

COMMAND REGION TWENTY-TW 

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

NEXT ECUELON LEVBG (if applicable) 

J.W. FITZGERALD, CAPT. USNR i 

NAME (Please type or print) &ignatwg \ 
COMMANDER ACTING 

14 J U L Y  1 9 9 4  
T i t l e  Date 

COMNAVSURFRESFOR 

Activity 

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

MAJOR c L A 1 H N J T m  

T. . F : u , ' L ,  RADM, USN 
NAME (Please type or print) Signature 

D IRNAVRES 

Title Date 
.s - . 

COMNAVRESFOR 

Activity 

Chief of Naval Operations (N09S) 
2000 N a ~ y  Pcn?epon : Wasl;iiis*on. 32 22350-2000 
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Activity Information: 

NMCRC BILLINGS M 

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 0&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) 
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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: 

Appropriation Amount ($000) 
N/A 

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

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

Enclosure (5) 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

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 



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISupplies Cost Data. The purpose of Table 2 is to provide information about projected 
FY 1996 costs for the purchase of services and supplies by the activity. (Note: unlike Question 1 
and Tables 1A and 1 B, above, this question is not limited to overhead costs.) The source for this 
information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UCIFUND-11IF-4 exhibit for DBOF activities. Information must reflect 
FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data 
by the major sub-heading identified on the OP-32 or UClFUNP1lIF-4 exhibit, disregarding the 
sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. 
Please note that while the OP-32 exhibit aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. Reger to NAVCOMPTINST 
7102.28 of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 
1 and 2 for more information on categories of costs identifed. Any rows that do not apply to your 
activity may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Enclosure (5) 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

$0.00 

$0.00 

$1 5,628.41 

$52,630.80 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Work~ears. 

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. 

b 

** Contract workyears are insignificant and not recoverable. 

Enclosure (5) 

Table 3 - Contract Workyears 

Activity Name: B CO, 4TH RECON BN 
BILLINGS MT 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 

UIC: 45379 

FY 1996 Estimated 
Number of 

Workyears On-Base 

NIA 

N/A 

NIA 

NIA 

N/A 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

**See Note 

No. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

l ~ h i c h  Would Be Eliminated I (engineering support, technical services, etc.) 

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

No. of Additional 
Contract Workyears 

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

General Type of Work Performed on Contract (e.g., 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. If the rnissionhnctions 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 worlwears 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)): 

NIA 

2) Estimated number of worhears which would be eliminated: 

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

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

Enclosure (5) 



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. CMkey 
NAME 

Assistant Chief of  Staff. Com~troller 
TITLE 

Com~troller 
DEPARTMENT 

MARRESFOR 
ACTMTY 

DATE 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I c e r t ~  that the information contained herein is accurate and complete to the best of my 
knowledge and belief. The attached 191 formats represme F S F O R  site submissions 
for BRAC 66. 

J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if a~~licable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type of print Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

lease type of print 
'. . . ~ ~ C O f l P S  

DplJTyc/+t;* . . : .. :. - a:? 

-t.iis/itdij! r" .rs 



 
 
 

Document Separator 



I DATA CALL 63 
FAMILY HOUSING DATA 

726 
Information on ]Family Housing is required for use in BRAC-95 return on investment calculaitons. 

/percentage Of hdilitary Families I 

Installation Name: 

Unit Identification Code (UIC): 

Major Claimant: 

J ~ i v i n ~  onBase: I 0 

NMCRC Bossier City 

N6 1944 

COMNAVRESFOR 

Total Number of Officer Housing 
Units: 

Number of Vacant Officer Housing 
Units: 

Number of Vac,ant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($000): 

Total Number of Enlisted Housing 
Units: 

0 

0 

0 

No housing or budget data associated with this UIC available. 

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



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FAC:ILITIES 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 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordar-ce 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 icformation 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. Youare 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 Comnd. 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 ta the best of my knowledge and belief. 

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

-:FTCFR 
Title 

ACTIVITY CO 

Date 

S O U T H N A V F A C U W Q B .  
Activity 



BRAC-95 CERTIFICATION 

I certify t h a t  the information contained herein is accurate and 
complete to the best of my knowledge and belief. r) 

YVQNNF- 
NAME (Please type or p r l n t )  
Housing Management Special i st 

T i t l e  Date 

. . . 
l v i q i n n  

Facilities Management Dept. 

Department 

m A V F A C F N C Q N  
Activity 

Enclosure (1) 



DATA CBLL 1: GEWERAL IISTALLATIOM 1M;ORMATIOI 

I .  ACTIVITY: 

* Name 
-- 

Official Name 
Naval & Marine Corps Reserve 
Center, Bossier City, LA 

used in 
correspondence 

NAVMARCORESCEN, Bossier City 
N&MCRC Bossier City, LA 

Corr~monly accepted short titles N/A 

* Complete mailing address: 

Naval & Marine Corps Reserve Center 
1440 Swan Lake Road 
Bossier City, LA 71111-5334 

* PLAD: NAVMARCORESCEN BOSSIER CITY LA 

* PRIMARY UIC: 61944 ---- 

* ALL OTHER UIC (s) : None ----- 

2. PLANT ACCOUNT HOLDER: 
* Yes -X- No - 

3. ACTIVITY TYPE: 

* HOST COMWWD: 

Yes -X- 

* T E M W  COuuAun: 

* IIlDEPEIlDEYT ACTIVITY: 

4. SPECIAL AREA!3: 

N/A. This command does not have responsibility for land, 
buildings, structures, or utilities at remote sites. 



Activity: 61944  

Data (!all 1: General Installation Informatlon, continued 

5. DETACHMENTS: 

N / A .  No detachments at other locations. 

6 .  BRAC IMPACT: 

Yes, drilllng population increased by approximately 50 personnel, 
due to BRAC-93 closures of Naval Reserve Center, Monroe, LA and 
Naval Reserve Facility, Alexandria, LA. 

7 .  MISSION: 

Current Missions 

r Provide mobilization readiness training for Beserve 
STMA Unit, ~n support of west coast ship repair facility. 

* Provide mobilization readlness training for Reserve 
Hospltal Unit. 

* Provide administrative support and general 
military training for Naval Reserve Medical Unit supporting 
Marines. 

* Provide mobilization readiness training for two 
reserve units augmenting ship's forces. 

* Provide contributory medical support to Air Force 
reserve units in local area. 

* Provide contributory medical support to local VA 
hospital . 

* Provide Navy CACO services for Northwest Louisiana. 

* Provide funeral honors support for Northwest 
Louisiana. 

* Provide DEERS and identification card support for 
reti~ces, dependents, and active duty members on leave In 
Northwest Louisiana. 

* Provide assistance and testing site for USN and USNR 
recruiters in Northwest Louisiana. 

Projected Missions for FY 2 0 0 1  

* Provide mobilization readiness training for Reserve 
SIMA Unit, in support of west coast ship repair facility. 

* Provide mobilization readiness training for Reserve 
Hosp~. tal Unit. 

* Provide administrative support and general military 
training for Naval Reserve Medical Unit supporting 
Marines. 



Activity: 61944 

's 
r). Data Call 1: General Installation Information, continued 

* Provide contributory medical support to Air Force 
reserve units in local area. 

m * Provide contributory medical support to local VA 
z &  

LC: 0 t_ u hospl tal . 
v^ 3 - n F e d  5r;;"Q43 w z 3  * Provlde Navy CACO servlces for Northwest Loulslana. 
am3-+,  2 8 d 2 w  
? 6 % < >  + Provide funeral honors support for Northwest 

Loulslana. 

* Provide DEERS and identification card support for 
reti~ees, dependents, and active duty members on leave ln 
Northwest Louisiana. 

* Provide assistance and testing site for U S N  and USNR 
recruiters in Northwest Louisiana. 

8. UNIQUE MISSIONS: 

Current Uniaue Missions 

* All missions are common to Naval and Marine Corps 
Reserve Center activities. 

Projected Uniaue Missions for FY 2001 

* None known. 

9. IMMEDIATE SUPERIOR IY COVVAM (ISIC): 

* Operational name UIC 
Commander, Naval Reserve Readiness 68307 --- 
Command, Region Ten 

r Funding Source 
Same ae ISIC 

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

ACTIVE DUTY *Reporting Command -------- 1 -- L d l  - - -_ - - - 

ACTIVE DUTY *Tenants (total) 1 10 0 -------- _--_-- - _ _ - - _  

SELRES Reporting Command 20 231 0 

SELRES Tenants (total) 2 135 0 



Activity: 61944 

Data Call 1: aeneral Installation Information, continued 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) ,:; 
ACTIVE DUTY *Reporting Command 1 0 e p  -------- --9-$-- ------ L 

rckr 5 
@' 

ACTIVE DUTY *Tenants (total) -------- 1 -- LdB? - - - - - -, 0 - ~3~ - 

SELRES Reporting Command 13 86 0 

SELRES Tenants (total) 5 168 0 

11. KEY POINTS OF COHTACT (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 i f  so desired in addition to those above. 

Title/Name Off ice Fax Home 

LCDR F. Hall 318-746-9590 318-746-9580 903-753-2736 

* Duty Officer 

* As assigned 318-746-9657/ 318-746-9580 318-677-0471** 
9658 * *  after hours beeper 

12. TE1AMT ACTIVITY LIST:  

* Tenants residing on main complex (shore commands) 

UIC Officer Enlisted Civilian 

I&.I STAFF, WPNS CO, 
1ST BN, 23d MAR 
(Active Duty) 84283 1 8 0 

%* 
SF 

Naval Reserve 
Recruiting w 

3@ 

* Tenants residing on main complex (homeported units.) 
N/A. No homeported units. 

* Tenants residing in Special Areas 

N . / A .  No special areas owned. 

* Te:nants (Other than those identified previously) 

None. 



Activity: 6 1 9 4 4  

Data Call 1 :  General Installation Information, continued 

1 3 . ItEGIOIAL SUPPORT : 

USAF 

-- 
Activity name 

Veteran's Administration 

Barksdale AFB , 
Bossier City, 
LA 

Receive base 
support services. 
Use shop 
facilities for 
production trng/ 
contributory 
support. Provide 
medical 
contributory 
support-ISSA/LOA. 

I 

Location 

Overton-Brooks 
VA Hospital, 
Shreveport, 
LA 

1 4 .  F A C I L I T Y  MAPS: 

Support 
function 
(include 
mechanism such 
as ISSA, MOU, 
etc. 1 

Medical training 
proficiency/ 
contributory 
support - LOA 

* Local Area Map. 

1 2  copies provided. 

* Installation Map / Activity Map / Base Map / Cleneral 
Development Map / Site Map. 

1 2  copies of 11'  X 1 7 '  size provided. Copies of 36' X 4 2 '  size 
not available. 

12 copies provided. 

* Air Ingtallations Compatible Use Zones (AICUZ) Map. 

N/A. Not an air installation. 



B U C - 8 5  CEBTIFICATIOY 

Reference: SECNAVNOTE 11000 of 08 December 1993 

I n  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 
compebent 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 ' 

certiiication 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 O v v r M E R  

LCDR I?. HALL ................................ 
NAME (Please type or print) 

Commariding O f f i c e r  -----.--- ...................... 
Title 

N&MCRC B o s s i e r  City2-A- - ----,,I,,------- 
Activ:Lty 

- - -J-eeL-9-y - -- -- - - - 
Date 



Activity: N61944 

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

NEXT ECHELON LEVEL (if 

F. E .  CURRAN, CAPT, USNR 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

L & commander I T-rC-3 -4 
T i t l e  Date  

NAVRESREDCOM REG TEN 
A c t i v i t y  

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

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

NAME (Please t y p e  o r  p r i n t )  S i g n a t u r e  

T i t l e  Da te  

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

MAJOR CLAIMANT LEVEL 

T, F. . - - 
NAME ( P l e a s e  t y p e  o r  p r i n t )  S i g n a t u r e  

, ..""C>Ig i.j(;: 
T i t l e  . . 

A c t i v i t y  

al I o / q ~  
Date 



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

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

n - 
i(- ' t  c%~tevam 
F E ,  (Please type or print) Signature 

\c?S)o u '$Y  
Date 



ENVIRONMENTAL DATA CALL 

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

Endangered/Threatened Species and Biological Habitat 
Wetlands 

* Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance - - - 
Installation Restoration 
LandJAirWater Use 

As part of the answers to these questions, a source citation (e.g., 1993 base loading, 
3993 base-wide Endangered Species Survey, letter from USFWS, 1993 Base Master 
Plan, 193 Permit Application, 1993 PAISI, etc.) must be included. It is probable that, at 
some point in the fume, 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 h d  
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); and water (navigation channels and waters 
along a base shoreline) under the control of the N a y .  

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



1. ENDANGEREDA'HREATENED SPECIES AND BIOLOGICAL HABITAT 

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

S O W C ~  C i t a t i o n : ~ e t r o ~ o l i t a n  Planning Commission of Boss ier  C i t y  
(MPC-BC);  A .  Dean Hol t ,  Executive D i r e c t o r  

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

example: Haliaeetur leucocephalus - bald eagle 

None known 

1 b. 

or development plans been constrained due to: 
- USFWS or ~at ibnal  Maiine Fisheries Service (NMFS)? 

State required modifications or constraints? 
If so, identify below the impact of the constraints including any restrictions on 

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

Designation 
( T h r a t e d  
w ~ g e d )  

threatened 

N / A  

F c d d  
State 

Federal 

N / A  

Ctitiarll 

Designated 
Habitat 
(A-1 

25 

N / A  

Important 
Habitat 
(acres) 

0 

N / 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 andlor conduct any mitigation 
with regards to critical habitats or endangeredlthreatened species? Explain what 
has been done and why. 

Not applicable 

ill any state or lccal laws andlor regulations applying to endangeredlthreatened YBS 0 
pecies which have been enacted or promulgated but not yet effected, constrain I Y 
ase operations or development plans beyond those already identified? Explain. I II 

Not applicable, per MPC-BC Executive Director 



2. WETLANDS 

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

Source Citation: MPC-BC, Executive D i r e c t o r  

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

* /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 Lf 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 Natbnal Register of Historic Places? If so, list the sites below. 



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

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

4. ENVIRONMENTAL FACILITIES 

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

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

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

N / A  

Permit 
Status 

L 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . . 
IDILocation of Landfill Permitted Capacity 

(CYD) 
Maximum 
Capacity 
( C D )  

TOTAL 

Conten tsl 

Remaining 



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

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

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. - 

C 

City of Bossier utilities Department 
Handled as regular business customer; 
No known discharge limits. 
No discharge violations. 

- 
Facility/Type of 

Operation 

Level of 
TreatrnentlYear Built 

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

and Droiects to correct dehciencies or unDrove the tacWv. 

Permitted 
Capacity 

IDILocation 
of WWTP 

List permit 

Ave Daily 
Throughput 

vio-atlons and discuss any prolects to correct deticiencies. 

Pennit 
Status 

Permitted 
Capacity 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

Permit 
Status 

Maximum 
Capacity 

Comments 



Does your base operate an Industrial Waste Treatment Plant (IWTP)? I %&3 (NO 

, s t  any permlt v~olauons and projects to correct deficiencies or improve the tacuty. 

IDLocation of 
TWTP 

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

Type of 
Treatment 

.. 

Not applicable 

IDLocation of 
WTP 

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

Permitted 
Capacity 

City of Bossier Utilities Department 
Handled as regular business customer; 
No known limits on capacity. 

List perrnlt violations and prolects/actions to correct deticiencies or improve the iacihty. 

Ave Daily 
Discharge 

Rate 

Operating (GPD) Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Daily 
Rate 

Permit 
Status 

Maximum 
Capacity 

Permit 
Status 



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

41. 

Does your base have bilge water discharge problem? NO 

Do you have a bilge water treatment facility? NO 

4k. 

Explain: ~ o t  located on waterfront; no vessels 
present; no bilge water discharge. 

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. 

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. 

N / A  

None known, per MPC-BC Executive Director 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansiondupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY F997 result in additional capacity? Explain. 

Not applicable 

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

Not applicable 



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is located? 
AQCR 022 ,  B o s s i e r  P a r i s h  5 - T&b.Q..- - T w -  

I fJ 

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: attainmentlnonattainmentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

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

Site: N&MCRC B o s s i e r  C i t y  AQCA: AQCR 022 ,  B o s s i e r  P a r i s h  

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. c l ~ i ~ r u  
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. 

oc EL 

LPi lv 



5c For your base, i d e n w  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 speczed. 
Determine the total level of emissions (tonyyr) 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. 

S O ~ T C ~  Document: P e r  NAVFACENGCOM, Sou th  Div (Mary S t e b e l s k i )  - Not a p p l i c a b l e  

Emission Sources (TonsjYear) 

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

Source Document: Per NAVFACENGCOM, SOUTH Div (Mary Stebelski) - Not applicable 

Other 
Mobile 

Aircraft 
Emissions 

Permitted 
Stationary 

PMlO 

Pollutant I- 
CO 

NOx 

Voc 

PM10 

Total Personal 
Automobiles 

Emissions Sources (Tonsly ear) 

TotaI Permitted 
Stationary 

- 
F 

Personal 
Automobiles 

Aircraft 
Emissions 

Other 
Mobile 



5c. Provide estimated increasesldecreases in air emissions (T.ons/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 FY 1997 budget. 
Explain. 

Not a p p l i c a b l e  

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

saa,uc , I + I ~ A T ~ " ' E  N C  25 
c d R f -  

O t L  L 

4 Wf7f 
5g. Have any base operations/rnission/functions (i.e.: training, R&D, ship movement, aircraft 
movement, military operations, support functions, vehicle trips per day, etc.) been restricted 
or delayed due to air quality considerations. Explain the reason for the restriction and the 
"fix" implemented or planned to correct. 

5h. Does your base have Emission Reduction Credits (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? 
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7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. 

Not known 

State scope and expected length of pump and treat operation. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

Not applicable 

~ ( $ 3  

m - 
Has a RCRA Facilities Assessment been performed for your base? 

Only annual self-assessment has been done, ?mAllc& 9"'3. I4 

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

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

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

C 

Do the results of any radiological surveys conducted indicate limitations 
on future land use? Explain below. N 0 



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. 

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 
r j W 0  &#At< L#& 

1% LL r 7  L* 

Parcel Descriptor 

~ k ~ h c  $ a r t &  C . I ~ Y  

Acres 

5 . 6  



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

8d. What is the date of your last AICUZ update? N / A  I I Are any waivers of 
d i e l d  safety criteria - in effect on your base? ~@%marize the conditions of the waivers 
below. - 

table below: 

ACRES 

5.6 

Wetlands: o 

All Others: 0 

0 

o 

o 

0 

o 
0 

0 

0 

0 

0 

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

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

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental deveIopment 
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, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsflease for specific 
purposes 

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

ESQD 

HERF 

HEW 

HERO 

AICUZ 

-eld Safety Criteria 

Other 



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

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

N / A  

1 

Compatible/ 
Incornpati ble 

- 

Land Use Acreage/Locationm) 

Navigational 
Channels/ 

Berthing Areas 

Zones 2 or 3 

Location / 
Description 

- 

Maintenance Dredging Requirement 

Frequency Current 
Project 
Depth 
m 

Volume 
(MCY) 

Cost 
($MI 



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

Not applicable 

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

N/A 

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. 

N / A  

Are the dredged materials considered contaminated? List known 
contaminants. 

Not applicable 

N/A 

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

Not applicable 

81. List any other areas on your base which are indicated as protected or p ~ s r v e d  habitat other than 
threatenedlendangered species t!.~at have been listed in Section 1. List the species, whether or not 
treated, and the acres protected/preserved. - 

8k. 

Not applicable 

19 

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. 

No 

=@ 
agreement 



9 a  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 known 

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

None known 

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

None known 

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

None known 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the ~ a v y ,  
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
rewired 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 infomation 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 comnder of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY C O W E R  

F. HALL 
NAME (Please type of print) 

COMMANDING OFFICER 

Title 
1440 SWAN LAKE ROAD 
BOSSIER CITY, LA 71111-5334 
Activity 

\ 
Date 



I certify that the infonnation contained herein is accurate and 
complete to the beat of my knowledge a ~ d  belief. 

NEXT ECHELOX LEVEL (if applicable) 
F. E. CURRAN 

NAME (Please type or print 
G G E i Z z  

signature 
A c t  ingGommander 

Title 

24 May 1994 

Date 
NAVRESREDCOM REG TEN (CONCERNING: NAVMARCORESCEN, Bossier City,LA) 

AC tivi t y  ' 

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

J . W W  F I T W T ' D ,  CAPT , U t i N R  
NAME (Please type of p r in t  Hmatu f 

FR - ACTING ' Y J U N  6,; t 

Title Date 

In certify that the information herein is accurate and caqplete 
to the beat of my knowledge and belief, 

MAJ.BR CLAIMANT LEVEL r. F b  m 
h'AME. [please type o r  p r i n t  Signature , ' 

Activity 

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

DEPUTY CHIEF OF NAVAL 
DEPUTY CHIEF OF STAFF ( 

3. Q k t 0 ~ 0 0  
NAME (Please type of print 

W\Qb 
Title 

I OPERATIONS (LOGISTICS) 
INST 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
RESERVE CENTER: NAVMARCORESCEN BOSSIER CITY LA 
ACTIVITY UIC: 61944 

Category Personnel Support . --.. - >'-3 ............... 
Subcategory .......... ReserveTraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

w If any responses are classified, attach a separate classified annex- 



MISSION REQUIREMENTS 

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

To provide readiness training and administrative support for Naval and 
Marine Corps drilling reservists from Northern Louisiana, East Texas, 
Southern Arkansas, and West Mississippi. 

Additionally, to provide identification card and advancement examination 
support to recruiters, active duty personnel on leave, and retired personnel 
in this geographic area. 

As required, provide funeral honors support, increase public awareness g f  
the Navy-Marine Corps mission, assist with active duty recruiting, and enhance 
Navy-community relations in the geographic area. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

Purpose of Utilization 

General  M i l i t a r y  Tra in ing  

( C B s )  General  M i l i t a r y  Tra in ing  

In-Rate Tra in ing  

Planning Board f o r  Tra in ing  

Marine MOS Tra in ing  

Student 
Throughput 

180 

100 

180 

20 

155 

# of Uses 

12 

4 

24 

12 

4 

Drill Space 
Utilized 

D r i l l  h a l l  

D r i l l  h a l l  

C lass  rooms 

Conflerence room 

D r i l l  h a l l  

Facility 
(space) 
Hours 

36 

32 

312 

18 

4 0 



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, ;ru:lio 
visual presentation, etc. ). 

METHOD OF 
1 

INSTRUCTION 

Hands-on t r a i n i n g  

- 

-- 
, I  

INSTRUCTION 

Weapons t r a i n i n g  

FREQUENCY OF 
INSTRUCTION 

16 



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 AuthorizedJDirected drilling periods. 

[I INSTRUCTION I FREQUENCY OF 
11 1 INSTRUCTION PER YR. 

General Military Inst. 1 12 
I 

In-rate Training 24 

C I 

Virtually all training could be conducted elsewhere; limitin 
4. List facility (drill space) uses of your Reserve Cc 

speciallunique facilities (drill spaces) which are not reasor 
miles) at any other Guard or Reserve CommandlCenter. 

METHOD OF 
INSTRUCTION 

Audio Visual Presentation 

Instructor 
Vldeo Tape and 
Gaining 0 Instruction - 

- 
; factok is travel funds. 
mmandlcenter that require 
ably available (within 100 

B. Other Traini la Support 

1. Client/Customer Base. 

Course 

NONE 

UniqueISpecial Facility Requirements 

i l  
' 3  

-- I '  



a .  List a l l  2cscrvc ur~ :  t 3i'tcni\r;tz a551 gnro  and sclppot t e d  h y  t h l5  +ac.l! i ty 
as of 70 G ~ p t ~ m h e r  1474, the t i 1C  or 1 4 n n t l l y i r g  numhcr,  and t h c l r  mannang l e b r l s .  

I"' ---- --"-".-'-"I -----,..". .... 
I M I L I T A R Y  

BRUNCH MhNNING LCVCL 

. .  .... ..... 

. . .  

' P COLA P1047A --.-. . . .  ...... ,. .......... ._.N,fi ---.- 

I NR SIMA SD 410 I . . - . -. .- _WE! - - .  -"....,--....-- -.- -UA .- n 
NK 0' BRIEN 

n .... 75 10 ... . . . ,  
NR DURUQUE 

.........-,..- USNR 

--.-..#".a- ---- USNR 

---- ,.-" ,.*.... !uL-- 
WEPS CO 

--...- 

~ ~ ~ ~ . - - - -  a&-- 

..---,-- . ---..-- - 
-----.. . ..-.--- 

b. L i s t  a1 1 b r r e r  i t n ~ t , s / g r o i l p s  nor prevlauzl y mentioned cacti ve, reserve 
guard),  c i v i l i a n ,  sncial  agcnry, charatable organ lza . t ien ,  ctc.) t h a t  utilizes spare 
a t  your installatran as nf 30 September l Y Y 4 .  



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

. d. For fiscal years 1991,1992 and 1993, how many reservists not assinned to your 
facilities performed AuthorizedlDirected Drills at your site (i.e. for additional duty, 
convenience, unique equipment or trainer unitization, etc.)? Include all military branche - 
and supply explanation. 
No records are kept regarding TAD drillers; anecdotally less than a dozen 
reservists per year do TAD drills here. 

e. What percentage of your assigned Navy and Marine c o d  Reserve Units* 
AuthorizedlDirected Drill Utilization is spent in Fleet contributory (Peacetime) support 
both at your Reserve Command/Center and at other activities? Specify percentage and 
where performed. 
In FY94, NR SIMA SD 410 spent approximately 16% of its drill utilization pro\ ig 
contributory support to SIMA San Diego and NRMTF Orange. 

NR MI Pensacola 1410 spent approximately 33% of its drill utilization provid' 
contributory support to NAVHOSP Pensacola and Overton-Brooks VA Hospital dur ,  
FY 94. 

NR NH Pensacola P1047A spent a$proximately 33% of its drill utilization proxi 
contributory support to NAVHOSP Pensacola and to this command (physical 
examination support) during FY 94. 



4. Demoqraphics (Duplicate All charts as necessary) 

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

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

0 - 50 miles 51 - 100 miles 1 oo+'.mfi 
-. 

2 - >  

Name of Center 

HQ 1 156 Armor BN Nat Guard Shreveport, LA 
ArmylReserve Cent!r - Bossi!r City 
HQ 528 ENGR BN Nat Guard Monroe LA 
National Guard 165th Tr!ns BN ~6 
Air Force Reserve - 917th Squadron 
4158 U.S. Army Reserve School 
Army Reserve Center - Texarkana 

Reserve Center - ElDorado, AR 

D. List all thaNavy and Marine Corps Reserve Commandl~enters in youb 
and the distance from your Reserve CommandlCenter to these centers. lndicaf 
shared training resources or facilities with these Reserve CommandCenters (i.t , sd 
equipment, instnrctors instruction materials, facilities (drill space) or training area-:, stc, 
without regard to scheduling andlor manning conflicts.. 

21 1 # of Personnel 

miles 

'2 
1 UU 
1 /2 
9 
8 
7 8 
9 2 

1.72 

HQ 527 ENGR BN (Nat Guard) Ruston, LA 65 

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

I 

Name of Center 

Naval Reserve Center, Tyler, TX 

Army Reserve Center, Monroe, LA 

Army Reserve Center - Alexandria, LA 

miles 

110 

101 

105 

412th Engineering Command (Army Reserve) Vicksburg, 190 

Resources Shared 

NONE 

IVD Library 

Name of Center 

N&MCRC Baton Rouge 

N&MCRC New Orleans 

Miles 

260 

350 



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

No other major facilities other than those listed above. 

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

11 RESERVISTS 1 FISCAL YEAR 1994 I 

-. . -. - . - - 
I 1 B* I1 average 

OFFICER 

ENLISTED 

VTU are all high-year tenure and ineligible for billets. Naval Reserve 
Personnel Center tracks personnel in IRR; statistics not locally available. 

G. What are the unique demographics of your area that could help or hinder th? 
recruitment of the type(s) and/or numbers of Navy/Marine Corps Selected Reservists nezded 
to fulfill your requirements?(i.e. limited maritime access, small population center, etc.) 
No maritime access. 
Job base in area does not seem to attract people nationally; NAVET reserri ,ts 
tend to be returning to hometown, rather than relocating to-Area due to 
opportunities. Therefore, limited pool of recruits. 

H. What are the unique demographics of your area that could help or hinder thp 
recruitment of the type(s) and/or numbers of Navy/Marine Corps Selected Reservists r '. .:.led 
to fulfill requirements at other Reserve CommandICenters? (i.e. large population cente 
proximity to active Navy facilities, etc.) 
Fairly limited pool of veteran recruits (virtually no officers). Travel ime 
a disincentive to drill at other Naval Reserve Centers. 

3* 
. - .  

H. List any other military support missions currently conducted atlfrom your R- lo 
Command/Center (e.g., port of embarkation for USNR and USMCR personnel, other a~ a 
dutylreserve personnel or logistics transfer missions). 

* Reserve 
recruiting 

I waiting list 

NONE 

I. Are any new military missions planned for this Reserve CommandICentef? 

NONE KNOWN 



H. Other Non-Militarv Support 

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

No formal role assigned; Barksdale AFB as largest military presence is 
local coordinator. 

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

Provide campaign Drug-Free presentations within approximately 100 mile radius 
Funeral honors support 
CACO Assistance 
Color Guards within approximateiy 100 m i l e  r a d k s  
Toys for Tots 
Recruiting assistance, ID card issue, semi-annual blood drives, fund-raising 
and construction assistance for non-profit disabled recreational group. 

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

NONE KNOWN. 



Facilit ies 

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

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

* Passageways, heads, drill deck, garages, gym rooms, crew's lounge, stairwells, 
conference room 

** Acquisition and construction costs for center completed in M 93  
approximately 4 . 2  million dollars. 

Leased 
Property 
(SF) 

N/ A 

N/  A 

N/A 

N/ A 

N/ A 

N/A 

N/A 

N/ A 

N/A 

Cost of Leas 
Property 

dnad- 
equate 

Facility 
TypeiFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 

Shops 

Bays 

Storage 

supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specif') (# of 
Facilities) 

Armory 

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

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other 

Av. 
Age 

1 YR 

1 YR 

N/A 

N/ A 

N/A 

1 YR 

1 YR 

1 YR 

N/ A 

N/ A 

1 YR 

1 YR 

1 YR 

1 Y R  

1 YR 

SQ FT 

6177 

3264  

924 

2405 

121 

~p - 

480 

4000 

187 

5 . 8 3  

23  ,7 9 2 

Total ~d-equaleSubstanda Plant 
Value 

J 

* * 



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

Facility (drill space)Type Substandard Inadequate 

Conference room 

3. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following information: N/A 

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



4. List the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

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

where inadequate facilities are identified provide the following information: N l h  

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

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

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

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



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

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

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

Facility Automotive TracWArtillery Heavy General Space 
TY Pe Equipment 

Bays SF Bays SF 

A 
N/A 

1 818 N / A  N/ A  106 

N/A 

D 
N/A 

N / A  
F N / A  
G N / A  

Com~anies: 
InfantryIMilitary Police A 
Communications/ReconAaissance B 
AnglicoIMTlAmphib Tractorfrank C 
Engineernransport D 

Total 

924 

Batteries: 
105 mmHOW1155 mmHOW C 
LAAM D 
SP:155 mmHOWl8" HOW E 

Battalions: 
InfantryIReconnaissance B 
TanWArtilleryJAmphib TradorJMT C 
EngineerIArtillery E 



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: N/A 

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

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

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

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



9. Facilities (drill space 1 Other Than Buildinas (CCN 179L 

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

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

Training Facilities 

10. In accordance with NAVFACINST 11 01 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." Eflr all the categories above 

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

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

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



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

11 Airfield I Location 1 Ownership (Servicelnon-DoD) 1 

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

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

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

No aviation units assigned. 

Airspace Name 

N / A  

12. Eclui~ment 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. 

Dimensions Scheduling Agency Controlling Agency 

A 

Equipment 

None 

Relocatable 
(Y/N) 

.* 

Gross 
tons 

4 

Cube 
(ft3) 

Estimated 
Down Time 

1 



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

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

14. List possible utilization areas controlled by your Reserve Command/Center or 
available by mutual agreement, where availability or use is limited by concwuent use of anothe'm 
training area or facility (i.e., proximity of live fire range, an LZ within a larger training area, etcj. 

Potential Area 

NONE 

a. For each training area with environmental restriction, describe the restrictior: --?d the 
impact on your AuthoffzecUDirected Drill Utilization, q d  any mitigation : ired. *IA 

Unusable 
Acres 

Training Area 

NONE 

11 IMPACT ON TRAINING: 11 

Reason Unusable 

Limitation(s) on Use or Availability 

..I 

MITIGATION REQ!. 'ED: -31 
No training area controlled by this command is affected by environmental restrictions. 

BERTHING CA. ZlTY 

15. For each PierMlharf at your facility list the following structural charate !"~tics. 

61944 



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

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

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

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

No access to waterfront; therefore, no piers. 



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

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

3Describe any permanent fendering arrangement limits on ship berthing. 



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



18. For each piedwharf listed above, based on Presidential Budget 1995 budgeted 
infrastructure improvements in the Presidential Budget 1995 through FY 1997 and the 
BWC-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. ;r 

2List the maximum number of ships that can be moored to conduct ordnance handling 
evolutions at each pieftberth 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. 



:a - 0  - -?. 

....*** 
&d 

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

support these craft. 

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

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

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

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

.,I 
N / A  



20. WEAPONS Al\d3 MUNlTlONS 

Please answer the following questions if your activity performs any stowage or T :;iitenance on 
any of the following ordnance con- dities types: 

1. Ordnance Stowage and Support 

1.1 Provide present and predicted inventories (coordinate with inventory conlrol manageb 
and maximum rated capability of all stowage facilities at each weapons s. 3ge location 

controlled by this activity. In predicting the out year facility utilization, di<. bute 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 ( F  - main base, 
out$ng field, .-jecial area). 

Table 1.1: Total Facility Ordnance Stowage Summary 

5 480 5 480 8 +SO 

480 5 480 8 - 480 



20.WEAPONS AND MUNITIONS, continued 

1.2For each Stowage facility identified in question 1 .I above, identify the type of facility 

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

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

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

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

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

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

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

Table 1.2: Total Facility Ordnance Stowage ~ u r h r n a ~  

M5 pedestal mission essential 

M57 FHT mission essential 

M54 LET mission essential 

MZ49 Saw mission essential 

MZ5Z Mortar mission essential 

M16AZ mission essentia: 

Bayonet mission essentia:. 

M60E3 mission essentia:. 

M9 9MM mission essent ia:. 

K-Bar mission essential. 

ANITAS-5 mission essential 

Commodity types currently stowed are 
indicative of types which can be stowed. 

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. 

1 

Facility Number / 
Type 

Building/Armory 

Hazard 
Rating 

(1.1-1.4) 

Non 

Rated 
NEW 

N /  A 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/ N) 

N 

Waiver 
0 '1  N) 

N 

1 

Waiver 
Expiration Date 

N/ A 



Location 

1. Proximitv to Reservists. 

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

Based on requests for transfer to IRR, a travel distance of greater than 
100 miles discourages participation, due to (1) work conflicts, (2) travel 
time taking time away from family, (3) lack of identification/involvement 
with 

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

Weighted average for travel time is approximately 65-70 minutes. 

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

1-20 exit within 2 miles of center. Closest sea embarkation point would be 
Houston, TX, approximately 250 miles. Shreveport Regional Airport is 
approximately 13 miles from center. Nearest AMTRAK station is Marshall, TX, 
36 miles west, with very limited service (unmanned stop). 

., 1 

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

This center is not nearby to the mobilization site for any of its units, 
Naval Hospital Pensacola is the closest, at approximately 600 miles. 



- 
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? 

Zero 

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

Zero 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 

Lack of maritime access, and associated lack of Naval facilities, reduces 
opportunity for hands-on training, especially for sea-intensive operations ratings. 

'- What factors beyond your control have affected training over the past five 
Years3 Describe the resulting impact. 

Increased 'drilling population while local authorized billets decreasing 
has resulted in cross-assignment to units with no local equivalent, resulting in 
frawentation of training efforts, loss of unit identification, and lower morale - 
for those repeatedly cross-assigned- 

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

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

No unique features. 



Features and Capabilities 

E. Abilitv for Expansion 

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

for future expansion or change in mission? If yes, explain why. 
Classroom space and administrative facilities adequate for additional reservists, 
if additional units located here. Able to provide adminlstorage space for Coast Guard 
Reserve Det., if Red River requires navigation aid maintenance. 

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

6 undeveloped acres adjacent to reserve center are available. 



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demolition of 
existing infrastructure. Include innRestricted" 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 cuttural 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. Abilrtv for Ex~ansion (cont.) 

u 

Developed 
Available for Development 

Total Acres 

N/A 

N/  A 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/ A 

N/A 

N/A 

N/A 

N/ A 
rl 

Restricted 

1 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

1 
Other 

TOTAL 

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. 

New f a c i l i t y  
Some opportunities for cross-traininglinter-service support available with 
Barksdale  AFB 
Virtually co-located with NMCB 28 Reserve Support Site (on Barksdale AFB) 



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

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

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

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

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

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 useicould be made of the facility and at what cost? ;i' 

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 

No military housing controlled by reserve center. 
Barksdale AFB is nearest facility. No members stationed 

here are in military housing. 

Number 
Substandard 

,I 

Number 
Adequate 

Number 
Inadequate 

i 

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. Qualttv of Life (cont.) 

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

Number on List Average Wait 

1 

Pay Grade 

0-6ff1819 

0-415 

0-1 /2/3/CWO 

E7-E9 

E l  -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.) 

(6) What percent of your family housing units have all the amenities required 
. %e by The Facilrty Planning 8 Design Guide" (Military Handbook 1 190 8 Military Handbook 1 03SPamify Housing)? ??a 

N/ A 

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

N/A 

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

N/A No units controlled; no personnel in Barksdale AFB housing. 
r 

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

Type of Quarters 

1 

2 

3 

Utilization Rate 

Top Five Factors Driving the Demand for Base Housing 

Adequate 

Substandard 

Inadequate J 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

No BEQ f a c i l i t i e s  c o n t r o l l e d  
by t h i s  command; Barksdale  AFB 

Adequate has  c l o s e s t  u n i t s ;  due t o  l a c k  
of space ,  n o t  a v a i l a b l e  f o r  

Substandard Naval Reserve use .  

I[ Inadequate 
I 

I II 
(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? N / A  

(3) Calculate the Average on Board (AOB) for geographic bache1ors.a~ follows: . N/A 

AOB = I# Geoara~hic Bachelors x averaae number of davs in barracks) 
365 

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

N /  A 

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

No geographic  b a c h e l o r s  a t  t h i s  command. 

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 

1 00 



Features and Capabilities 

F. Q u a l i  of Life (cont.) 
No BOQ f a c i l i t i e s  c o n t r o l l e d  

(c) BOQ: by t h i s  command. 

(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 N 19931 If so, why? If 
occupancy is under 95% (or vacancy over 5%), is there a reason? N/A 

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

A 0 6  =I#  Geoara~hic Bachelors x aveaae 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. N / A  

..I 

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

No geographic  b a c h e l o r s  a t  t h i s  command. 

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 
I 



Features and Capabilities 

F. Qua r i  of Life (cont.1 

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

listed, include them at the bottom of the table. L 

LOCATION-. DISTANCE 

No f a c i l i t i e s  A 

c o n t r o l l e d  by t h i s  
command; n e a r e s t  
f a c i l i t i e s  l o c a t e d  on 
B a r k s G l e  AFB, 
approximately 7 miles 
away. 

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

Profitable 
C/,N.N/A) 

Volleyball CT (outdoor) 

Total Facillty 
Unit of Measure 

- v 
Each 1 N / A  ' 



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

N/A N o , l i b r a r y  c o n t r o l l e d  by t h i s  comm .? nd.  

Youth Center SF N / A  

N /  A 



Features and Capabilities 

F. Quat i i  of Life (coot.) 

4. Base Family Support Facilitjes and Proqrams 

a. Complete the following table on the availability of child care in a child care center on your base. 
No c h i l d  c a r e  f a c . i l i t i e s  

7 

11 0-6M0s 1 ,;;;:- 
6 1 2  Mos 

3-5 Yrs 

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

facilities are identified provide the following information: N/A 

c o n t r o l l e d  by t h i s  -command 

Facility typelcode: 
What makes it inadequate? ., 1 

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. 

- 
SF 

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

Number on Wait 
List 

Adequate 

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

Average 
Wait (Days) 

e .  C h i l d  c a r e  r e g u l a t e d  by DOD 
Maximum c a p a c i t y  a t  B a r k s d a l e  AFB i s  172 (newborn t o  age 11) 

Substandard Inadequate 



Features and Capabilities 

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

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

No facilities controlled by 
this command; nearest 
facilities located at 
Barksdale AFB, approximately 
7 miles away. 

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

City Distance (Miles) 

Batton Rouge, LA 250 

Features and Capabilities 

C .  Qualm, of Life (cont.) 



3 f  Living: 

Features and Capabilities 

F.. Quality of Life (cont.) 

7. Off-base housinq rental and pu,.chase 

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

A 1 a /, /, 



March 1994. 

Average Monthly 
Utilities Cost 

$60,00 

$80.00 

$70 .'OO 

$60.00 

$160.00 

N/A . 

N/A 

N/A 

N/ A 

Type Rental 

Efficiency 

Apartment (1 -2 Bedroom) 

Apartment (3+ Bedroom) 

Single Fam10y Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroqm) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual High Annual LOW 

$245.00 

$365.00 

$479.00 

$350.00 

$450.00 



Features and Capabilities 

F. Qualily of Life (cont.) 

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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedrcom) 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

98% 

I Type of Home Median Cost ., 1 

Single Family Home (3 Bedroom) 

Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Features and Capabilities 

F. Quality of Life (cont.) 

$65, OOQ 

$70,000 

$55,000 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

1 

$62,000 

$55,000 

$62,000 



(d) For calendar year 1993, from the local MLS listings provide the number of 2.3. and 4 bedmom 
homes available for purchase. Use only homes for which monthly payments would be witfiin 90 to 110 percent 

of the E5 BAQ and VHA for your area. 

Information not currently 
available; local sole source 
is on vacation 

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

Increases in personnel at Barksdale AFBm arrival of1 3 riverboat 
casinos employing approximately 5000 personnel, and new business 
developed in response to expected increase in local tourism 
have increased demand for a fairly stable supply of housing. 



Features and Capabilities 

F. Quafi i  of Life (cont.1 

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

Not applicable; reserve center is 
not co-located with naval base. 
Only naval billets 'in area are 9 
TAR and 1 USN at center and 
approximately 10 recruiting MEPS. 

9. ' ~ h ~ l e t e  the following table for the average one-way commute for the five largest concentrafibns of military 
. and civilian personnel living off-base. 

Number of Shore 
billets in the Local 

Area 

Rating Number Sea 
Billets in the Local 

Area 



-. 
Features and Capabilitieu 

tables below to ideate the d a n  edwahd opportunities avidable to senrice members 
at the air s ta l k  (to inch& any d y i n g  fields) aad their dependmu: 

thelowt 

average SAT scare of the class that pahated m 1993, and.ths number of studas in 
that &a who earoIIal,m c o l l ~ e  in the fall of 1994. 

Membersf children schools K-12 run by Bossier Parish School Board and Caddo 
Parish School programs are available. Additionally, 
there are a private schools, primarily serving K-8, although at 

Listing all schools individually i-s 
in local phone book. Number of children of 

enrollment and school taxes; any foreseeable 
no noticeable effect on school costs. 

attendees not currently available due 
to vacation schedules. 



Features and Capabilities 

F. Oualitv of Life (cont.) 

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

boxes as applies. 

institution 

Centenary 

LSUS 

. BPCC 

Southern U. - 
Shreveport . 

Type Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

Graduate 

Yks 

No 

Yes 

Yes 

No 

No 

Yes 

No 

Adult High 
School 

No 

NO 

No'  

No 

No 

No 

No 

No 

Vocational/ 
Technical 

No . - 
! 

No 

No 

No 

No 

No 

No 

No 

Undergraduate 

Courses 

onlr 

1 

Degree 
Program 

Yes 

Y e s  

Y e s  

Y e s  

Yes 

Y e s  

Yes 

Y e s  



Features and Capabilities 

F. Quality of Life (cont.1 

- (c) ~1st . the educational institutions which offer programs on-base available to senice members and 
/ 

their adult dependents. Indicate the extent of their programs by placing a "Yesm or "No" in all boxes as applies. 

This command does not offer on-base programs; nearest base offering programs is 
Barksdale AFB, approximately 7 miles away. 

t. 

Institution 

-. - 

Type Classes 

Day 

Night 

Lnes-pondena 

Day 

Night 

3rres-pondencx 

Day 

Night 

3rres-pondencx 

Day 

Night 

Zorres-pondence 

J 

Program Type(s) 1 

Graduate 

- 

Adult High 
School 

-7 

Vocationall 
Technical 

1 

Undergraduate 

Courses only 

.I 

Degree 
Program 



Features and Capabilities 

F. Qualitv of Life (cont.1 

1 1. Swusal Em~iowlent ~~~ortunit ies  

Provide the following data on spousal employment opportunities. 

Family Serv ice  Center  provided by Barksdale AFB 

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

None known; Barksdale AFB h o s p i t a l  and d e n t a l  c l i n i c  have'been a v a i l a b l e  
f o r  s i c k  c a l l ,  examinat ions ,  and t rea tment .  

Local Community 
Unemployment 

Rate 

Skill Level 

Profcssionsl 

Manufacturing 

Clerical 

Scmce 

Otha 

13. Do your military dependents have any dd3culty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

None known; a l l  family  c a r e  i s s u e s  have been s a t i s f a c t o r i l y  handled. 

Number of Military Spouses Scmced by Family Savice Center 
Spouse Ernploymcnt his tance 

1993 1991 1992 



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

14. Complete the table below to indicate the crime rate for your air station for the last t h m  fiscal years. The source for case category 
definitions to be used in responding to this question are found in NCIS - Manual dated 23 Februiuy 1989, at Appendix A, entitled "Case 

Category Definitions." Note: the crimes reported in this table should include 1) d reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the bast, and 2) d reported criminal activity 

off base. 

No c r i m i n a l  a c t i v i t y  by PCS personnel  known. 

* 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2. Blaclanarket (6C) 

Base Persome1 - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (6G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - militaxy 

Off Base Personnel -kivilian 

4. Postal (6L) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

I 
I 
I 

I 

J 

I 
I 

.I 

I 

I 



Features and Capabilities 

F. Oualitv of Life (cont.1 

. FY 1993 

I 

‘, 

r 

Crime Definitions 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6- Burglary (6N) 

Base Personnel - military 

Base Personnel - civilian \r 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Government (6s) 

Base Personnel - military 

Base Personnel - civilian \ 
Off Base Personnel - military 

FY 1991 

I 

I 

FY 1992 

I 

I 

I 

I 



Features and Capabilities 

F. Oualitv of Life (cont.) 

Crime Definitions 

9. Larceny - Personal (GT) 

Base Personnel - military 
Base Personnel - civilian 

Off Base Personnel - military 
Off Base Personnel - civilian 

10. Wrongful Destruction (6U) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

1 1. Larceny - Vehicle (GV) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

12. Bomb Threat (7B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
A 

FY 1991 

I 

FY 1993 

I 

I 
I 

I 
? 

FY 1992 

/ 

, 
I 

. J 

* 

hl 

I 



Features and Capabilities 

F. Qualitv of Life (cont.1 

FY 1992 I FT 1993 Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 
7 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base PersonneI - military 

Off Base Personnel - civilian 

FY 1991 

I 
I 

I 

I 
I 

I 

I 

I 

I 

. 1 

- 

I 

- 

I 



Features and Capabilities 

F. Qualitv of Life (cont.1 

Base Personnel - civilian 



Features and Capabilities 

F. Oualitv of Life (cont.) 

FY 1992 

/ 

I 
I 

I 

..I 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - militaxy 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

FY 1993 FY 1991 

7 

1 
/ 

I 

I 

I 
---- 

I 

I 

I 

h/ 

- 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
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certification sheet, the commander of the activity will begin the 
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retained by each level in the Chain of Command for, audit purposes. 
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1 INTRODUCTION 

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 Me NAVFAC P-72 for Facility Category Code Numbers (CCNs). 

b. NAVFAC P-80 provides a discussion ot me general nature of each CCN; use it to 
dalin~ate 'types' of facilities that share a commm 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 far a 
building to house one or more facilities of different types. 

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

a. Enter me prlrnary U(C of the data call rsspondent at thc top of each page of the 
response; ensure that addional pages created include this identifier. 

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

c. If any of the information requested is subject to change between now and !he end 
of Fiscal Year 2001 due to known redesignatiuns, realignmenWdoaures or other action, 
provide current and projected data and so annotate. 
Introduction (Cont.) 

d. Tenant activities of a Reserve Training Center that use spa= must be act-ounted 
for under the Reserve Comrnand/Center UIC for all courses taught and classroom space 
utilized. 

e. Throughputn figures should indude that from all sources (DON, other %:I, reserve 



andlor active components, and non-DoD). 

f. Use WR to respond to a question and/or table that does not a?pIy; provide the 
reason(s) why it is not applicabIe. 

i. Provide best estimates where projec3orrs of future requirements are requested. 



MISSION REQUIREMENTS: 

A. AUTHORIZED/DIRECTED DRILL UTILIZATION 
0 

i 1. For all units (Department of the Navy and non-Department of the Navy) thal train at your cornmandmnler glve, 
0 

by type of training facility (drill space), the number of facility (drill space) hours of training that was conducted in F Y  1992 and FY 
n 1993, and Me n~mber  of lacilHy hours that will be required to meet future Authorized/DLecteJ Drill Utilization. A facafnty hour is 

equal to the number of laclilies uses tlrnes khe number of weekend houn per year the faclllly was occupied. For exsmple. If  a 
Reserve Center conducts tralnlng in 3 classrooms, 50 weekends a year lor 16 hours, the claearoom hours would be 3 x 
16 x 50 = 2,400 classroom hours worth of tralntng. Designate "othef' by 171-15 type or other CCN. 

D 

PROJECTED 
Tralnlng Hours 

per year N P E  OF FACILITY 

Classrooms 

Assombly Hall 

HISTORC 
Training Hours 

per yeer 

ConlerencelCBssmom 

Multi-Media Cenler 

Tezm Training 

Armory 

Otter (daslgnate) 

I 

- . 

r~pl~cate all charts as necessarq. 

1992 

2240 

80 

36 

NA 

NA 

48 

NA 

I 

1999 

3080 

88 

36 

NA 

16 

4 8 

NA 

1993 

3080 

80 

36 

NA 

NA 

48 

NA 

200 1 

3080 

1997 

3080 

88 

36 

NA 

16 

48 

NA 

1994 

3080 

88 

36 

NA 

16 

48 

NA 

P 

1995 

3080 

88 

36 

NA 

16 

48 

NA 

88 

36 

NA 

16 

48 

NA 

I 



2, Th-ouqhput. For each type cf drill space utilizallon n response lo question 1, Give the annual student lhroughprt. (i.6. number d 
reserviss util zing :he vipo d facility (drill space) or Iha expected lhroughpur, far the fiscal years Indicaled. 

In 
Lj 

- 
TYPE OF FAClLITY Hlstoric Throughput PROJECTED THROUGHPUT (Fiscal Year) 1 

Clas5roonr; 1992 1993 1994 1095 1987 1999 200 1 

Assembly Hall 

ConferenmfCLassroorn 

Mulll-Medis Cenler NA 

Team Training 

S h o p  NA 

Armory 

Other (designate) 

CLASSROOMS 

379 

2 5 

NA 

NA 

NA 

1?.9 

379 

378 

2 5 

NA 

NA 

NA 

128 

378 

41 7 

30 

NA 

137 

NA 

137 

417 

41 7 

30 

NA 

137 

NA 

137 

41 7 

417 

30 

NA 

137 

NA 

137 

417 

41 7 

30 

NA 

137 

NA 

137 

41 7 

A. 

41 7 

30 

NA 

137 

NA 

137 

417 
I 
'. 
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3. By Category, list the Actual Msnning Level and Authorized Navy Reserve Billets hisloricnlly and projected for 
, the year indicated. 

is 
13 
r -  

*I41 reservists are currently cross-assigned to billets in units located at other naval reserve 
activities; only 16 are between billets currently. A similar number of cross-assignments is 

- expected through FY2001, unless units are established locally. 
g 
LL 

M 2001 
Z W  
5% 

S1° 
+I4 

9' 

2 
i Y  

1 

FV 1999 N 1905 N 1994 
r 

CATEGORY FY 1997 

w 
870 890 

- 

FY 1992 

NUMBER 
OF 
SELRES 

N 1993 

ACTUAL MANNING 
LEVEL 

L =z T i r  
%6 a 

870 * 
P'g 
9~ 

7 2  

1 

817 

NUMBER 
OF TARS 

870 w 

' 5 3 g f l  

49 

~ 2 -  

1 

8-79 
323 a %  

I 

)BtJ /g 

AUTHORIZED * 
BILLETS 

ACTUAL MAWINO 
LEVEL 

AUTHORIZED 

- 
a'% 

A 4  

1 

8 p 

1 

BILLETS 

USN ACTUAL MANNING 
LEVEL 

AUTHOKIZEO 
BILLETS 

- .  

XI2 

% 
Kb. 
n- 
1 

S P- 
fZ L /  

1 



4. E3y Category, list tha Adual Manning Level ard Authorized Marine Corps Birets historically and projected for 





6. Authorized/Directed Drill Utilization Areas. Provide any land and water area requirements for 
reserve Authorized/Directed Drill Utilization conducted by tour Reserve Command/Center, include 

ding zones (LZs), gun firing positions (GPs), etc. that are scheduled individually, and impact 
as. List utilized areas for each use. 

Training Area(s) Type of Training 1~ours per fiscal year 

Camp J. T. Robinson, North 
Little Rock, AR 72118-2200 
-Hand Grenade (RG14/15) 
-Compass Crs (TA21) 
-Training Areas 7-10, 12, 17 

Small Arms Marksmanship Training; Marine 
Battle Skills Training (i.e. Daytime/Night- 
time Patrolling/Scouting, Land Navigation, 
NBC Defense, Handgrenades, First Aid and 
Field Sanitation). 

120 hours (10 IDT 
periods ) 

Joint Readiness Training Center 
(JRTC) & Fort Polk, LA 71459 
-Redleg 1 Artillery Impact Area 
-Ranges 30/30A, 33/33D, 
-Firing Points 813, 904, 905 
-Training Areas Six Mile Creek 
1/3-4; Slagle 7-11. 
-Peason Ridge Training Area 

Fort Hood, TX 76544 
-Robert Gray Army Airfield 
-Mechanized Maneuver Areas 
-Curry Mortar Range Complex 
-Cold Springs Direct Fire CSDF 
Range 

Barksdale Air Force Base, LA 
71110 
-Warrior Training Complex 
-Bayou Warrior Training Area 
-~emolition Range 
-Small Arms Training Complex 
-NBC Chamber 

Crew Served Weapons Proficiency/Combat 
Sustainment Training (i.e. M47 Dragon 
Medium Antitank Missile, M252 81mm Mortar, 
M2 HB .50 Cal/M60E3 7.62mm Machinegun; Live 
Fire Exercises). 

Battalion Field Exercises (FEX) 

Special Operations Capability (SOC) Testing 
/Training (i.e. Air Field Seizures); 
Battalion Field Exercises (FEX); Crew- 
Served Weapons Live Fire Exercises. 

M6OE3 Machinegun/M249 Squad Automatic 
Weapon (SAW) Familiarization Fire; NBC 
Defense Training; Daytime/Nightime Patrol- 
ling/Scouting/Land Navigation; Platoon 
Tactical Exercises; Demolitions Training; 
Water Survival Training. 

240 hours (20 IDT 
Periods ) 

60 hours (5 IDT 
Periods ) 

108 hours (9 IDT 
Periods ) 

Note: Hours per fiscal year established by a cumulative 48 Inactive Duty Training (IDT) periods. 
Remaining IDT periods are accomplished at the home training site. 
None of these areas are under the control of this command; they are listed only to demonstrate types of areas used by 
Marine Corps Reserve unit. Location of reserve center in light industrylresidential area obviously prohibits similar 
activities on land under this command's control. 

8 









No Coast Guard units drill at this command; no known future plans for gain of units. 

COAST GUARD BlLLETS AUTHORIZED / ACTUAL MANNING 
UNITS- 

FY 1953 FY 1995 FY 1997 F Y  1999 f=Y 2001 
NA I 

B!LCETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- BILLETS MAN- 
NING NING Nl NG NING N ING 

I 

- 

I 

upllcate thls chart as necessary to list all unlts. 







L. 
0 
I-'. 

5 

R 
I-'. 
F 
F 







*Armored vehicle team trainer not installed unit1 F'Y 94. 

2. CCN: 171 -15 (Resew Building). For each genertil type of facility (drill space), l~st individually and identify 
all others designed to support a particular type of AuthorizedfDlrected Drill Utlizatlon. (Non-Availability Weekend Drill Days are 

o the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. 
11 CCN: 171-15 (A or B) 

Unique to 
the 
Reserve 
Command 
Center 
( Y N  

N 

N 

N 

NA 

N 

NA 

N 
- 

Number of 
Facility (drill 
space)Type 

11 

1 

1 

NA 

1 

NA 

1 

I 
'i Type of Authorized/Directed 

Drill Utilization Facility (drill 
space) 

Classrooms: 

Assembly Hall 

Conference/C1~ssroorn 

Multi-Wedla Center 

Team Training 

Shops 

Armory 
.- -- 

Other (des~gnate) 

Non- 
Availability 
Weekend Drill 
Days per year 

(FY 1 993) 

Normaliy Scheduled per drill 
weekend (FY 1993) 

1 
Utilization 
(h rs/day) 

I 

Average 
Utillzatlon 
(h oursiyr) 

280 

80 

36 

NA 

NA 

NA 

48 

- 

0 

0 

0 

NA 

* 

NA 

0 

7 

2 

1 

NA 

NA 

NA 

2 



61 944 

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

4 

b 
Range - Indoor) where training occurs. 

3 
"Includes passageways, stairwells, heads, locker rooms, garages, conference room, unheated areas converted to 
workout spaces, reserve recruiters office. 

19 

- 
I 

TYPE OF FACILITY Current FY FY FY FY FY FY FY 
[drlll space) Allocation 1995 1996 1997 1998 1999 2000 2001 

ADMlNlSTRATlON 6177 6177 61 77 6177 6177 6177 6177 6177 

CLASSROOMS 

TRAINERS 

LABS 

SHOPS 

VEHICLE 
FAAINTENANCE 
BAYS -- 
STORAGE 

3264 

408 

9 24 

2405 

SUPPLY 

Armory 

OTHER 

OTHER CCNs* 

TOTAL SQ. FT. 
Oltner Cms owned and 

3264 

408 

NA 

NA 

924 

2405 

3264 

408 

924 

2405 

121 

480 

23,334 

NA 

37,163 

operated by tho 

3264 

408 

924 

2405 

121 

480 

23,384 

37,163 

Hesewe 

3264 

408 

9 24 

2405 -.- 

121 

480 

23,334 

37,163 
L 

Lenler (i.e, 

3264 

408 

9 24 

2405 

121 

480 

23,384 

37,163 

1 1 1 - e a t i o n a l  

3264 

408 

924 

2405 

3264 

408 

924 

2405 

121 

480 

23,384 

37,163 

121 121 121 

480 

23,384 

37,163 

Small 

480 

23,384 

37,163 

Arms 

480 

23,334 

37,163 

Trainer Facility, or 111-50 



4. What major factors proclude full utilization of drill spaces and classroom spaces. e.g., scheddling inefficiencies 
for classroom, reservisUinstructor ratio, availability of instructors, etc.? Historically, what percentage of drill space is vacznt 
because of these factors' 

1; NONE 
171 



". 

B. AuthorizedDirected Ulilization Areas. List all of tf'e Reserve CommandfCenter land and water utilization areas; 
include landing zones (LZ)s, gun firing positions (GP)s, etc. that are scheduled individually, and impad areas. 

Utilizstion Areas Size (Acres) Number o6 Personnel Non-Avai lability 
involved per event (FY 1993) 

NONE (d3ys per year) 

- 
1. Airs~am.  List any airspace used by your Reserve Command/Center. 

Dimensions Schsduling Agency Controlling Agency 

NONE I 

No LZs, GPs, or other landlwater utilization areas controlled by this command; training and maintenance 
buildings, and parking areas use virtually all of approximately 6 acre site. 

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

No aviation units assigned. 

Airfield 
I 

NONE 

Locat ion 
- 

Ownership (Service/non-DoD) 



Features and Capabilities 

A. Ex~ansion 

;! 1. Assuming that Your Reserve C~fmnandlCenter is not conslrained by operational funding (i.0. personnel 
!? 
I1 
"l 

SuPPofl, i n c r ~ a s ~ d  ~ i ~ m h e a d  costs. etc.) with tha present phplcaf plant. lacililies etc.. how many addltlonal reservists could 
I I be assigned to your Cornmand/Center? 
An additional 41 Marine Corps reservists and approximately 180 Navy reservists could be accomodated. For ~aval reservists, 
this would require two units relocated to replzce ~mit;. scheduled for FY 94 disestablishment and about one half of the 
additional reservists to be suitable for Construction Battalion assignment. 

2. Describe any investment you see hat could significantly increase your capacity to accomplish the 
Aulhorized/D~rected Drill Utilization missions: include cosls, and indicate what addltional capeclty, in terms of utilkation hours 
per drill period and utilization days per fiscal year. 

None presently projected. 

3. _List and exolain the limllng faclors that furlher funding for personnel, equipment, MILCOH, elc. cannot 
overcome (e.3.. onvironmsntaf restrictions, land areas, scheduling conllicfs). 

- 
? Increased tourism in area has resulted in difficulty obtaining additional commercial berthing for reservists entitled 
" to it. As local demographics don't provide large population of Naval veterans from which to recruit, increasing 
ypopulation by necessity would mean more commuting reservists, and increased difficulty in obtaining required berthing. 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  i s  a c c u r a t e  and  
comple t e  t o  t h e  b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS [LOGISTICS 
DEPUTY CHIEF O F  STAFF ( I N S T W T I O N S  & LOGISTICS I 

/ 

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

Date Title 



Data Call 48 Activity: N,c& c &OSS,ER C j ~ ,  LA 
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 

Y 
Title Date 



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

I 

NEXT ECHELON LEVBL (if applicable) 
-A 

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

COMMANDER - Acting 
Title 

: 4- 
Signature 

z* ,rdd P# 
Date 

NAVRESREDCOM REG TEN, New Orleans 

Activity 

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

NEXT ECHELON LEVgL (if applicable) I ,  
- 

J. W. FITZGERALD, CAPT, USNR 
NAME (Please type or print) M g n a t w  I 

2 9  JUN 1994 COMMANDER - Acting 
Title Date 

COMNAVSURFRESFOR 
Activity 

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

W O R  CLAIHANT LgVgJ, 

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

-&- 
Signature 

COMMANDER 

Date Title 

COMNAVRESFOR 
Activity 



BRAC-95 CERTIFICATION 

R e f e r e n c e :  SECNAVNOTE 1 1 0 0 0  o f  08 December 1 9 9 3  

I n  a c c o r d a n c e  w i t h  p o l i c y  set f o r t h  by t h e  S e c r e t a r y  of t h e  
Navy, p e r s o n n e l  o f  t h e  D e p a r t m e n t  of t h e  Navy, u n i f o r m e d  and 
c i v i l i a n ,  who p r o v i d e  i n f o r m a t i o n  f o r  u s e  i n  t h e  BRAC-95 p r o c e s s  
a r e  r e q u i r e d  t o  p r o v i d e  a s i g n e d  c e r t i f i c a t i o n  t h a t  s ta tes  "I 
c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  and  
c o m p l e t e  t o  t h e  b e s t  of m y  knowledge a n d  b e l i e f . "  The s i g n i n g  o f  
t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  h a s  r e v i e w e d  t h e  i n f o r m a t i o n  a n d  e i t h e r  ( I )  
p e r s o n a l l y  v o u c h e s  f o r  its a c c u r a c y  and  c o m p l e t e n e s s  or  ( 2 )  h a s  
possession o f ,  and i s  relying upon, a  c e r t i f i c a t i o n  e x e c u t e d  by a  
competen t  s u b o r d i n a t e .  L 

Each i n d i v i d u a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  
t h e  BRAC-95 p r o c e s s  m u s t  c e r t i f y  t h a t  i n f o r m a t i o n .  E n c l o s u r e  ( 1 )  , 
1s p r o v i d e d  f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be  d u p l i c a t e d  
a s  n e c e s s a r y .  You are d i r e c t e d  t o  m a i n t a i n  t h o s e  c e r t i f i c a t i o n s  
a t  y o u r  a c t i v i t y  f o r  a u d i t  p u r p o s e s .  F o r  p u r p o s e s  of t h i s  
c e r t i f i c a t i o n  s h e e t ,  t h e  commander of t h e  a c t i v i t y  wiil b e g i n  t h e  
certification p r o c e s s  a n d  e a c h  r e p o r t i n g  s e n i o r  i n  t h e  Chain  of 
Command r e v i e w i n g  t h e  i n f o r m a t i o n  w i l l  a l s o  s i g n  t h i s  
c e r t i f i c a t i o n  s h e e t .  T h i s  s h e e t  must r emain  a t t a c h e d  t o  t h i s  
package a n d  b e  f o r w a r d e d  u p  t h e  Chain o f  Command. C c  ;es must  b e  
r e t a i n e d  by each l e v e l  i n  t h e  Chain  of  Command f o r ,  audit p u r p o s e s .  

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

ACTIVITY COMMANDER 

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

Commandinp O f f i c e r  
T i t l e  Da teC/  

Naval & M a r i n e  Corps R e s e r v e  C e n t e r ,  B o s s i e r  C i t y ,  LA 
A c t i v i t y  



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

a. TablelA - 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 

N&MCRC SHREVEPORT, LA 

6 1944 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line Zj., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~pro~riation Amount ($000) 

N / A  

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should reflect BOS costs 
supporting the DBOF activity itself (usually included in the G&A cost of the activity). For 
DBOF activities which are tenants on another installation, total cost of BOS incurred by the 
tenant activity for itself should be shown on this table. It is recognized that differences exist ' 

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

Other Not=: All costs of operating the five Major Range Test Facility Bases at DBOF 
activities (even if direct RDT&E funded) should be included on Table 1B. Weapon Stations 
should include underutilized plant capacity costs as a DBOF overhead "BOS expense" on 
Table 1B.. N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

N / A  

Table 1B - Base Operating Support Costs OBOF Overhead) 

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

lb. Real Property Maintenance ( < $15K) 
lc. Minor Construction (Expensed) 

Activity Name: N&MCRC SHREVEPORT, LA 

1. Real Property Maintenance Costs: 

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

UIC: 6 1 944 

I 

IC. sub-total la. through ld. I I I ll" 

Category 

2a. Command Office ! 
I I II 

- - 1 I ! 

FY 1996 Net Cost From UCIFUND-4 ($000) 

2. Other Base Operating Support Costs: 

2c. Equipment Maintenance I I I 

Non-Labor 

I 

2b. ADP Support 

2d. Civilian Personnel Services I I I H 

Labor 1 Total 

I 

2e. AccountingIFinance 

2f. Utilities 

I I 

2g. Environmental Compliance I I I II 
2h. Police and Fire I I 1 
2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs I I I W , 21. other (Specify) I I I I 
2m. Sub-total 2a. through 21: I I I II 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

.. 
Table 2 - Services/Supplies Cost Data 

Activity Name: N&MCRC SHREVEPORT, LA UIC: 61944 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

(Sooo) 

5 

5 

6 

60 

76 



DATA CALL 66 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: N&MCRC SHREVEPORT, LA 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 61944 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.7 

.7 



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 
r e c e i v i n g  (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)): . 7  

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



DATA CALL 66 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the &l 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): 

1 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

0 

No. of Additional 
Con tract Workyears 
Which Would Be 

Relocated 

0 

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

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



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

NAME (Please type or  print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best 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 

COMNAVRESFOR. WASHINGTON, D.C. 

Signature 

71(.tf 4% 
Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or ~ r i n t )  

Title Date 



BRAC-95 CERTIFICATION 

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

P .  M. N I G H  

NAME (Please type or print) 

DEPUTY C H I E F  OF S T A F F  

Signature C/ 

Title Date 

CODE 06 

Division 

F I N A N C I A L  MANAGEMENT 

Department 

COMMANDER NAVAL RESERVE FORCE 

Activity 



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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

Activity 

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

T. F. HALL, RADM, USN 

NAME (Please rype or print) 

COMMANDER NAVAL RESERVE FORCE 

Title 

Signature 
I r 

3 I($( su 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTIC% - 
-- W.A. EARNER J -:I :d 

- - 

NAME (Please rype or print) 

Title Date 



Activity Identification: Please complete the following table, iden-g the activity for which ths response is 
being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

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

NAVAL AND MARINE CORPS RESERVE CENTER BOSSIER CITY,LA 

61944 

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



General Instructions/Background (Continued): 

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

Note 1: Throughout h s  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 h s  data call, questions will include the statement that the response should - 
refer to the "area defined in response to question l.b., (page 3)". Recognizing that in some large 
metropolitan areas employee residences may be scattered among many counties or states, the scope of the 
"area defined" may be limited to the sum of: 

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

- those counties closest to the activity which, in the aggregate, include the resickaces ef80% or 
more of the activity's employees. 

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

1. Workforce Data 

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

Average Appropriated Fund Civilian SISary Rate: I N/A 1 
[ source of Data (lSr. Rate):~O CIVILIAN EMPLOYEES AT THIS FACILITY 1 



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

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

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

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

Bossier Parish 

Percentage 
or 

Total 
Employea 

55% 
36% 

5% 
5% 

County or Raldence 

BOSSIER PARISH 

CADDO PARISH 

HARRISON COUNTY 
GREGG COUNTY 

I Source of Data (1.b. I) & 2) Residence Data): RECW ROSTER; PERSONNEL SURVEY I1 

State 

LA 

LA 

'1X 

M 

No. or Employees 
Residing in 

County 

1' '1 
c. Nearest Metropolitan Area(s). Iden* all major metropolitan area(s) (i.e., population 

concentrations of 100,000 or more people) whch 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 are+) (100,000 or 
more people) and its distance(s) from the base. 

Avenge 
Dbtance 

From 
Buc 
(Mk) 

8 
8 

35 
7 2  

Milibry 

12 

8 

1 
1 

Avenge 
DunUon 

of 
Commute 
(Minut-) 

20 

20 

35 
70 ' 

Civilian 

0 

0 

0 
0 



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

Distance from base 
(miles) 

8 

City 

SHREVEPORT 

County 

CADDO PARISH 



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

1 

Percentage of Employees 

N/A 

N /  A 

N/A 

N/A 

N/A 

N/A 

N/A 

100 % 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

Number of Employees 

0 

0 

n 
0 

0 

0 

0 

TOTAL 0 



e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, idenming the education level of the 

I 

0 N/ A 
Equivalency 

activity's civil service workForce. 

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

Percentage of Employees Last School Year Com~leted 

1-3 Years of College 

4 Years of College (Bachelors 
Degree) 

5 or More Years of College 
(Graduate Work) 

TOTAL 

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

I Degree I Number of Civilian Employees I 

Number of Employees 

0 N/A 

0 N/A 

0 N/ A 

0 100 % 
1 

I Terminal Occupation Rogram - Certi6cate of 
I 

I 
II Completion, Diploma or Equivalent (for areas such 

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

Associate Degree 

I 

Masters Degree I 0 

0 

0 

Bachelor Degree 

I 
Doctorate I 0 

0 

Source of Data (l.e.1) and 2) Education Level Data): NO CIVIL SERVICE EMPLOYEES I 
f. Civilian Employment By Industry. Complete the following table to idenh@ by "industry" the type 

of work performed by civil service employees at the activity. The intent of this table is to attempt to strah@ the 
activity civilian workforce using the same categories of industries used to idenhfy private sector emplbyment. 
~m~lo-yees should be categorized based on their primary duties. Addtional information on categorization of 



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

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





Source of Data (1.f.) Classification By Industry Data): NO CIVIL SERVICE EmLOYEES 

N/ A 

N/A 

N /  A 

N/A 

100 % 
1 

' 

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

6c. Public Finance 

6d. Environmental Quality and Housing Programs 

Sub-Total6a. through 6d. 

TOTAL 

92 

0 

93 0 

95 0 

0 
........ .................... .'...'.'......... .. (.' :... ..... .'..... ...................... :.:..: ........... :.; ..................... .................................. ....:.:.:.: .:.:.:.:.:,:,:. ........... ":. ........ :.:f... ....................... ........................................ :.,.:.:.:.: .................... ..:: ....... .............................................. 0 .................. :...: '... .+> ......................... ....... 



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

Note the following s~eclfic midance regarding the "Occu~ation T m "  codes in the first column of the table: 
Even though categories listed may not perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the "Occupation Types" idenhfied in the table. Refer to the 
descri~tions immediatelv following this table for more information on the various occu~ational categories. 
Retain su~pa-ting 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 

Occupation 



aintenance, chlld care 



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

Descriotion of Occuoational Cateeoria used in Table I .& The following list identifies public and private sector occupations included 
in each of the major occupational categories used in the table. Refer to these examples as a guide in determining where to allocate 
aovropriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services managers; budget analysts; 
construction and building inspectors; construction contractors and managers; cost estimators; education administrators; 
employment interviewers, engineering, science and data processing managers; financial managers; general managers and top 
executives; chief executives and legislators; health services managers; hotel managers and assistants; industrial production 
managers; inspectors and compliance officers, except construction; management analys- and consultants; marketing, advertising 
and public relations managers; personnel training and labor relations specialists and managers; property and real estate managers; 
purchasing agents and managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
P r o f d o n a l  Specialty. Use subheadings provided. 
Technicians d Related Support -g subcategory - self-explanatory. Other Tcchnolouists 
sub-category includes aircraft pilots; air tr&c cont~ollers; broadcast technicians, ampukr  programmers, draftm, enginaering 
technicians; library technicians; paralegals; science technicians, numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectorc, bank tcllm; clerical supervisors and managas 
computer and peripheral equipment operators; credit clerks and authorizers; general o5ce  clerls; information clerLP; mail clerks , 
and mcsscngns; material recording, scheduling dispatching and distributing postal clerks and mail carriers, m r d s  clerks, 
secntarits; stenogmphen and court reporters; teacher aides; telephone, telegraph and teletype operators; typist% word proccsscws 
and data entry kcym. 
Services Use subheadings provided. 
Agricultural, Forestry & Fbhing. Self explanatory. 
Mechanics, IrutlOen and RepaireraAircraft mechanics and engine specialists, automotive body repairers; automotive 
mechanics, diesel mechanics, electronic equipment n m ,  elevator installers and repairers; farm equipment mechanics; general 
maintenance mechanics, heating air conditioning and refigeration technicians, home appliance and power tool repairrn, 
industrid machinery npaims, line installen and cable splicen; millwrights; mobile heavy equipment rnechaniu, motorcycle, boat 
and small engine mechanics, musical instrument r epa im and tuners; vending machine serviccrs and rcpaims. 
Construction Trades Bricklayen and stonemasow, carpenters; carpet installers; concrete masona and ternpa workers d ~ d  
workm and lathers, electricians; glaziers; highway maintenanw, insulation workcrs; painters and papahangem plasterers; 
plumbers and pipefittcrs, roofers, sheet metal w o w ,  structural and reinforcing ironworlerc, tilcacttm. 
Production Occupations. Assemblers, food p d g  occupatioas; inspecton, testen and grad-, metalworking and 
plastics-working occupatiorn, plant and systems operatom, printing occupations; textile, apparel and futbhhgs occupations; 
woodworking occupations misccllanoous production operations. 
Transportation & Material M o m  Busdrivecs; material moving equipmeat d f M m t i o n  occuf~tbas; 
truckdriven; water transportation occupations. 
Handlers, Equipment Ckunrs, Hdperr and J.,aborcn (not included elsewhere). E n Q  I m l  jobs not requiring signscant 
training. 



h. Employment of Military Spouses. Complete the following table to provide estimated information 
concerning militarv mouses who are also employed in the area defined in response to question l.b., above. 5 
not fill in shaded area. 

1. Percentage of Military Employees Who Are Married: 772 I 
I 

2. Percentage of Military Spouses Who Work Outside of the Home: 11 
equal 100% and reflect the number of spouses used in the calculation of the "Percentage 
of Spouses Who Work Outside of the Home". 

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

Source of Data (1.b.) Spouse Employment Data): PERSONNEL SURVEY I 

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

3d. Employed "Off-Base" - Other Than Federal Employment 
02 

90% 



2. Infrastructure Data. For each element of community infrastructure identified in the two tables below, rate 
the community's ability to accommodate the relocation of additional functions and personnel to your activity. 
Please compIete each of the three columns listed in the table, reflecting the impact of various levels of increase 
(20%, 50% and 100%) in the number of personnel worlung at the activity (and their associated families). In 
ranlung each category, use one of the following three ratings: 

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

B - Growth can be accommodated, but will require some investment to improve andlor expand 
existing community ~ast ructure .  

C - Growth either cannot be accommodated due to physicaYenvuonmental 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 inf?astnrcture 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.c, 
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 communitv to meet the expanded needs of the base. 

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

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

100% 
Increase 

A 

A 

A 

A 

A 

N/ 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 - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/roxic Waste Disposal 

Recreational Activities 

20% 
Increase 

A 

A 

A 

A 

A 

N / A  

A 

A 

A 

A 

A 

A 

A 

A  

A 

A 

A 

A 

A 

, A 

50% 
Increase 

A 

A 

A 

A 

A 

N/A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 



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

Source of Data (2.a. 1) & 2) - Local Community Table): wc - BOSSIER CITY I 



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

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

Category 
I 

20% 
Increase 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 
I 

A I Off-Base Housing 

I I I I 

Water Supply I I A I A 

50% 
Increase 

I A il A 

A 

A 

A 

A 

N I A  

Fire Protection 

Police 

Health Care Facilities 
1 

Utilities: 

100% 
Increase 

A 

1 I I 

Energy Supply I A I A I A 

I 

A 

A 

A 

A 

N/A 

1 A I A -71 
A 

A 

A 

Water Distribution 

I 

A 

A 

A 

A 

N/A 

I 

Wastewater Collection 1 A I A I A 

A 

A 

A 

A 

A 

I 

I -- I I 

Wastewater Treatment I A I A I A 

I 

A A 

Energy Distribution 

A 

A 

A 

A I A I A 

* 
* 
* 

I n I I 

I 

Storm Water Collection 
I I 

-- 
I 

I A 1 A I 
Remember to mark with an asterisk any categories which are wholly supported on-base. 

A A 1 A 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

A I A I A 

. A 

-- 

A A 

A 



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

Source of Data (2.b. 1) & 2) - Regional Table): MPC Bo s s i e r C i t y LA I 



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 dormation i d e n ~ e d  on the latest family housing market analysis. For each of the categories listed 
(rental units and units for sale), combine single family homes, condominiums, townhouses, mobile homes, 
etc., into a single rate: 

Rental Units: CADDO BOSSIER 

Units for Sale: 
2440 units available for sale currently in both parishes. 

11 Source of Data (3.a. Off-Base Housing): DOUG BIBLE 797-5241 



b. Education. 

1) Information is required on the current capacity and enrollment levels of school systems serving 

I Source of Data (3.b.l) Education Table): Caddo & Bossier Parish School Board I I' I] 

2 )  Are there any an-base 
"Section 6" Schools? If so, identify number of schools and current enrollment. NO 

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



3) For the counties identdkd in the response to question 1.b. (page 3), in the aggregate, list the 
names of undergraduate and graduate colleges and universities whch offer cerbficates, Associate, Bachelor or 
Graduate degrees : BAPTIST CHRISTIAN COLLEGE LOUISIANA BAPTIST UNIVERSITY 

BOSSIER PARISH COMMUNITY COLLEGE LOUISIANA STATE UNIVERSITY/SIPORT 
CENTENARY COLLEGE OF LOUISIANA NORTHWESTERN UNIVERSITY-NURSING DI' 
EAST TEXAS BAPTIST UNIVERSITY SOUTHERN UNIVERSITY- SHREVEPORT 

4) For the counties 
identified in the response to question 1.b. (page 3), in the aggregate, List the names and major cumculums of 
vocationaYtechnica1 training schools: 

Source of Data (3.b.4) Vo-tech Training): MR. SIMOLKE (318) 676-7811 I 



c. Transportation. 

1 )  Is the activity served by public transportation? 

Yes - No 

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

Source of Data (3.c.l) Transportation): PERSONNEL KNOWLEDGE OBSERVATION 

2) id en^ the location of 

THE PUBLIC TRANSPORTATION : N / A  

Source of Data (3.c.2) Transportation): NO PUBLIC TRANSPORTATION I1 
3) Iden* the name and location of the nearest commercial airport (with public carriers, e.g., 
USAIR, United, etc.) and the distance born the activity to the v r t .  

SHREVEPORT REGIONAL 11 MILES 



Source of Data (3.c.3) Transportation): Zersonal ::NOWLEDGE OBSERVATION I 
4) How many carriers are available at this airport? 

I source Of Data (3'c'4) Trilospo*ation): TELEPHONE L I S T I N G S  SHREVEPORT PHONE DIRECTORY 1 



5) What is the Interstate route number and &stance, in miles, kom the activity to the nearest 
Interstate highway? 

1-20 2 MILES 

Source of Data (3.c.5) Transportation): Personal Observation J 
6) Access to Base: 

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

ADEQUATE FOR RESIDENTIAL AND RESERVE CENTER TRAFFIC 

b) Do access roads transit residential neighborhoods? 

YES 

c) Are there any easements that preclude expansion of the access road system? 
DRAINAGE DITCHES/EASEMENTS ALONGSIDE ROADS 

d) Are there any man-made barriers that inhlbit traffic flow (e.g., draw bridges, etc.)? 
RAILROAD CROSSING APPROXIMATELY 112 MILE NORTH OF CENTER 

Source of Data (3.c.6) Transportation): p m ~ l v ; ~  KNOWLEDGE/OBSERVATION I 



d. Fire ProtectiodHazardous Materids Incidents. Does the activity have an agreement with the 
local community for fire protection or hazardous materials incidents? Exvlain the nature of the 
agreement and idenhfy the provider of the service. 
No written agreement for fire protection/HAZMAT. This command treated as 
normal business. 

Source of Data (3.d. F i r d m a t ) :  Bossier Cit Fire Chief 741-8704 

e. Police Protection. 

I)  What is the level of legislative jurisdiction he d by the installation? 
~ ~ C U U R ~ J T  ktkja-io g Juy94 

8 

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. 

ELCIJFI.IE, ~ ~ N I I ~ E  ~ P S  T ~ U ~ T  r/bS Aw'/. p'$ 
m-m +!do( . - 

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

No 

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

NA 

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

NA 
t I Source 0fData (3.e. - 5, - Washington, DC Real Property Jurdisdiction 

CIVRF 003 



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 identrfy the provider of the 
service. This activity does not have its own power generation, water supply, 

refuse disposal, or other utility facilities. All utilities are provided by services from: 
Swepco Electric, Arkla Gas Inc, City of Bossier Utilities, Water and sewage, Western Waste 
Management - Refuse Disposal (W). Contracted thru Civil Engineer Command Southern Division. 
Charleston S C . 

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

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

Source of Data (3.f. 1) - 3) Utilities): Contracted thru southdiv Charleston SC 11 



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): CHAMBER OF COMMERCE I, 

No. of 
Employees 

8492 

7141 

6236 

5752 

3088 

29 19 

2686 

2595 

1900 

1745 

Employer 

BARKSDALE AIR FORCE BASE 

2. STATE OF LOUISIANA 

3. CADDO PARISH SCHOOL BOARD 

4. LSU MEDICAL CENTER 

5 .  CITY OF SHREVEPORT 

6' GENERAL MOTORS 

7' BOSSIER PARISH SCHOOL BOARD 

8.  S C H W E R T  MEDICAL CENTER 

9. WILLIS KNIGHTON MEDICAL CENTER 

O' ATT CONSUMER PRODUCT 

Product/Semice 

Defense 

Government 

Education 

Medical 

Government 

Automobiles 

Education 

Medical 

Medical 

Telephone Equipment 



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 geograpluc region defined by 
your response to question 1 .b. @age 3), in the aggregate: 

a. Loss of Major Employers: ATT REDUCES EMPLOYMENT FROM 7500 
FDIC DID COME HERE 
THIOKOL IS CLOSING - 1700 EMPLOYEES 

b. Introduction of New Businesses/Technolo ies: 
INTERNATIONAL PAPER ADDING 108 EMPLOYEES GM ADDING 200 EMPLOYEES 
GMB BATTERY ADDING 80 EMPLOYEES 3 RIVERBOAT CASINOS 
FRY MASTER ADDING 200 EMPLOYEES CBA 
KCS RAILROAD ADDING 100 EMPLOYEES CFL 
B I O ~ D  RESEARCH CENTER 300 EMPLOYEES 

c. Natural Disasters: 

NONE 

d. Overall Economic Trends: 

IMPROVING ECONOMY 

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

6. Other. Iden* any contributions of your activity to the local community not discussed elsewhere in dris 
response. 214 PEOPLE RESIDING GREATER THAN 50 MILES FROM SHREVEPORT TO LOCAL AREA 
FOR AT LEAST 24 DAYS PER YEAR OVERS58,m TO LOCAL HOTELS ANNUALLY IN CONTRACTED 
BERTHING AND OVER $59 ,a  TO L ~ C A L  Restaurants ANNUALLY IN CONTRACTED MEALS. ALSO 
PROVIDES FUNERAL HONORS SUPPORT AND HONOR GUARDS. 

Source of Data (6. Other): Personal Jl 
6. cont. Community activity involvement imlude: Toys for Tots, assistance in 
building fully-accessible playground. Provides ID cards/DEERS support/administrative 
support for: Navy/USMC retirees, active duty on leave, and family members. 



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

/ 

NEXT ECHELON LEVEL (if applicable) 

F. E. CURRAN, CAPT, USNR 

NAME (Please type or print) 
-?& 
Signature 

Commander - Acting JUL O 8 1994 
Title Date 

Naval Reserve Readiness Command Region TEN 

Activity 

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

NEXT ECHELON LEVEL (if app 

- 
f JOHN B. BELL, CAPT, USNR 

COMMANDER - A C ~ G  
COMNAVSURFRESFOR - 

1 

- 
Activity 

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

MAJOR CLAIMANT mVR& -- 
T. F. HAL: 

NAME (Please type or print) Signature 

!amgdtc, Naval Re~m Force 
Title .':'- Date -A Dat;phns St. 

Activity 

Chief of Naval Operations (N095) 
2000 Navy Pentagon 04 : Washington, DC 20350-2000 

N61944 NAVMARCORESCEN SHREVEPORT, LA 

ORIGINAL 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 I 

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

F. HALL 

NAME (Please type or print) 

Commanding Officer .log 6 i . 24  
Title Date 

NAVMARCORESCEN Bossier City 
Activity 

ORIGINAL 



DATA CALL 66 
INSTALLALATION RESOURSES 

Activity Information: 

NMCRC BOSSIER CITY LA 

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

1. Base Operating Support (60s) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy (DON) shore installations. Information 
must reflect FY 1996 bugdet data supporting the FY 1996 NAVCOMPT Budget Submit. Two 
tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs and Table1 B 
identifies "DBOF Ovemead" BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separtely budget BOS costs (regardless of 
appropriation), and are located in the United States, its territories or possessions. Responses for 
DBOF activities may need to include both Table 1A and 10). The following tables are designed to 
collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 1996 
and should be reported in thousands of dollars. 

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 0&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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INSTALLATION RESOURCES 
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DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ropriation Amount ($000) 
N/A 

Table 1B - Base Operating Support Costs @BOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (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 
genera1 and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1A and 
1B. These two tables must be mutually exclusive, since in those cases where both tables are 
submitted for an activity, the two tables will be added together to estimate total BOS costs at the 
activity. Add additional lines to the table (following line 21 ., as necessary, to identd'y any 
additional cost elements not currently shown). m k .  

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. 

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

1996 Net Cost From UCIFUND4 ($000) 
Category 

Non-labor I Labor Total 

Enclosure (5) 

1 a. Real Property Maintenance (>$I 5K) 

1 b. Real Property Maintenance (<$I 5K) 

1 c. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

1e. Sub-total l a .  through Id .  

NIA 

NIA 

NIA 

NIA 

NIA 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major range Test Facili Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

I I Table 2 - SewiceslSupplies Cost Data 1 I 
Activity Name: WPNS CO, I n 3  

BOSSIER CITY LA 

Enclosure (5) 

UIC: 45335 

($000) 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 
b 

Cost Category 

$19,107.90 

$20,543.45 

$0.00 

$0.00 

$1 6,737.06 

$56,388.40 

FY 1996 
Projected Costs 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Contract Type 

Table 3 - Contact Workyears 

FY 1996 Estimated 
Number of 

Workyears On-Base 

Activity Name: WPNS CO, 1/23 
BOSSIER CITY LA 

UIC: 45335 

! 

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

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: 

Total Workyears: ** 

under the "Other" category. 

N/A 

NIA 

NIA 

NIA 

NIA 

N/A 

** Contract wwkyears are insignifiint and not recoverable. 



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 workvean identified in Table 3.?** See Note. 

N/ A 

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

2) Estimated number of workyears which would be eliminated: 

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

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

Enclosure (5) 



DATA CALL 66 
INSTALLATION RESOURCES 

c. llOff-Basel' 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 insipficant and not recoverable. 

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

'NO. of Additional 
Contract Workyears 
Which Would Be Eliminated 

*N/A 

Enclosure (5) 

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



BRAC-95 CERTIFICATION 
DATACALL: 66 

INSTALLATION RESOURCES 

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

LtCol Steven J. m e v  
NAME 

Assistant Chief of Staff. Comptroller 
TITLE 

S u G ATURE 

DATE / 

Comptroller 
DEPARTMENT 

MARRE SFOR 
ACTMTY 

Enclosure (2) 



BRAC-95 CERTIFICATION 
DATA CALL: 66 

INSTALLATION RESOURCES 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief The attached 19 1 formats represe e MARRESFOR site submissions 
for BRAc 66. / P"fn 
J. E. LIVINGSTON 
NAME 

COMMANDING GENERAL 
TITLE 

COMMAND 
DEPARTMENT 

MARRESFOR 
ACTIVITY 

Enclosure (1) 



Data Call 66 
MARRESFOR 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if a~plicable) 

NAME (Please type of print Signature 

Title Date 

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

MAJOR CLAIMANT LEVEL 

NAME (Please type or print Signature 

Title Date 

Activity 

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

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

'lease type of print 
'. . . ME- 

D€pWcH!;fi - I ,. :- . 
w t . i r b / i N ~ !  "S Date ' 



 
 
 

Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FO 
RESERVE CENTER: NW h. \ d ~ k  h$!4 ~ p i t ~ ( ~ h * ,  ZQ~G,  Jo 
ACTIVITY UIC: 

62139 

Category ............... Personnel Support 
Subcategory .......... Reserveiraining Centers 
Type ...................... Navy and Marine Corps Reserve Training Centers 

- If any responses are classified, attach a separate classified annex- 
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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 Security ) comprises one or more individual contact periods (classes). 

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

4. Coordinating Instructions 

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

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

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

d. Tenant activities of a Reserve Training Center that 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 CommandJCenter in sufficient 
detail that it can be distinguished from other Reserve facilities. 



Mission Requirements 

A. AuthorizedIDirected Drill Utilization 

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

Mission Requirements 

Facility 
(space) 
Hours 

2.00 
1% 

94% 

78 
70 

Drill Space 
Utilized 

~~IuI++%L. 

Dm& 
cb&?Xm*s 

w, s&e 
/JrDwcAJ < P A z E  

W W - . ~ A Z ~  

MN-T ' B G ~ L ,  
I 

Purpose of Utilization 

(!!AM 57t-R 
\ 

D\WTW ' r 7 t ~ u J l h J ~  

. ' w w c a t s  
VIP ? ~ o T ~ T <  

Student 
Throughput 

28c 

( 68 
ZBS 

( 0  

2s- 

8 

# of Uses 

lq2 

I 

#8 
( 2- 

1 2  



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

METHOD OF 
INSTRUCTION 

INSTRUCTION 

\lj& / 

FREQUENCY OF 
INSTRUCTION 



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

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

METHOD OF 
INSTRUCTION 

A 

INSTRUCTION 

h o M  

B. Other Training Support 

1. Client/Customer Base. 

FREQUENCY OF 
INSTRUCTION PER YR. 

- -- 

Course 

n i b U 6  
7 

UniqueISpecial Facility Requirements 

-, 



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

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

CIVILIAN 
MANNING LEVEL 

U 
0 
0 
0 
0 
0 
0 
6 

ACTIVE DUTY 
SUPPORT 
MANNING LEVEL 

/ 
7, 
0 

0 
o 
/V 

RESERVE 
MANNING 
LEVEL 

9% 
2-C/ 

,-LA- / o  
1 %  

21 
53 

/6 
/ 17 

UIC 

gmY?' 
%b21o 

gq 5'24 
$77<6 
z a q  
6,r/778 
%6/Y/ 
2 l W  

UNIT 

a- 5s 

MILITARY 
BRANCH 

Usd& 

I ~ L ; ~ J &  

I n G d  
N ~ N I ~  

m cm~i b ~ u f i  
11~5~6 
IA 4& . - 

M -S ~ 4 ~ 6  
b ̂ e" u4md 



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

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

M O M  

UNIT 

(Navy or Marine Corps 

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

SITE 

Reserve 
CommandlCenter 

&+ 0 ~ 2 -  ~ [ N N Y ~  60% 

Gaining Command 

zrp', 
~ 0 %  

W %  
30% 

(6-53 C E / W ~ )  
. Sf144 ( ~ ~ 4 1  

PPV 7~6arSovun(wrc/) 
SZ~;&,I (NW) 

WIULR- /~/kmld 

Other Site 

o 
/6 6 
5% 
G% 
n 

7r4 
7 0  9: 
70 % 
k5 % 
70% 



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

(&n/ ~ - , * a s e , J ~ -  6 ~ 0 - v  

summarize the average number of 
reservists on waiting lists for reserve billets in all units during the year. (i.e. VTU, IRR and 
recmits). 

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

RESERVISTS 

OFFICER 

ENLISTED 

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

M O W  

FISCAL YEAR 1994 

1 &' 
42, 

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

hl0& 

,' 

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

pro 



H. Other Non-Militarv Sup~ort 

I. Does the Reserve Command/Center have a role in a disaster assistance plan, 
search and rescue, or local evacuation plan? If so, describe. 

& 1s ATJLB w ~ R ~ J I D ~ ;  LwLn=n /WYII* 
4yPh f i . r  s m x f l  \/Rtt- kd!) w% (SUN(, STOC(L c~pt%~-. 

2. Does d e  Reserve CommandlCenter provide any direct support to local civilian, 
governmental or military agencies? If so, describe (e.g. drug awareness programs, CPR 
Trainin , honor guards for funerals, color guards for civic functions, etc.) &hUl~&lhi DML /WS-'IOVL (c/ I 1 6 0 9 i u ~ e v ~ s 1 f i  W 9~1, /C fi~W, k A v ~  
~ u I  W N 6 9 ,  AND -4 ~ M N , ) w ' ) ~ o ~ /  k G .  

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

P / J N C /  



: b z I 3 9  
3 0 1  SE, Lb 
1,  PI 

2. , , i i,vi 4. ( 1  \k k*i( 

a. List the average travel distances of Resewists and number that travel those 
average distances. 

b. List all military Guard and Resewe Command/Centers and distance within 100 
miles of your Reserve Command/Center: 

c. List all military Guard and Reserve CornrnandCenters between 100 and 200 miles 
of your Reserve Command/Center: 

Name of Center 

A 1  R NATIONAL GUARD 142FG/190FS BOISE, I D .  

A I R  NATIONAL GUARD 189th FTU/F4-G BOISE. I D  

US ARMY RESERVE CENTER BOISE, I D  

d. List all of Navy and Marine Corps Reserve Commandcenters in your state and the ' 
distance from your Reserve CommandICenter to these centers. Indicate any shared training 
resources or facilities with these Reserve ComrnandICenters (i.0. shared equipment, 
instructors, instruction materials, facilities {drill space) or training areas, etc.) 

miles 

1/4 MILE 

1 1 4  MILE 
f 

1/8 MILE 

I 

Pg-of -  
UIC: 

Resources Shared Name of Center 

NONE 

Miles 



Facilities 

A. Facilities Descti~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 TypelFundlons 
obtained from the Facilitv Plannina Criteria For Naw and Marine Corns Shore Installations, NAVFAC 
P-80) 

Facility 
TypeIFunction 
(in Sq. Ft. unless 
noted) 

Admin 

Classrooms 

Trainers 

Labs 
rZ . 

Shops 

Bays 

Storage 

\y 
q 
5 y  

@ 
x 
)C 

\"gi 

Av. 
Age 

( y i  k )  
7 
7 

7-ia 
7 '  

Supply 

Pistol Range (# of 
Facilities) 

Other Ranges 
(Specify) (# of 
Facilities) 

Armory 

Parking - POV 
(Sq. Yds. (SV) 

Parking - 
Organizational 
Vehicles (SY) 

Land (Acres) 

Other (Specify) 

Ad-equa'e~ubstan-da 

A 

7 

'dnad- 
equate 

4 

44 
7 

7 
@ 

d 
& 

q x  

Total Plant 
Value 

Leased 
Property 
(SF) 

Cost of Leas 
p r o ~ e f l ~  



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 Adequate Substandard Inadequate 

3. In accordance with NAVFACINST 11010.44E. an lnadequate 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 infonnation: ~ O M E  

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



4. List the location of space outside of the Reserve CommandICenter utilized for drilling, if any, 
by Category Code Number CCN, as described in NAVFAC P-80, and the condition of those resources. 

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

where inadequate facilities are identified provide the following information: 

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

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

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

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



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

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

Facility Types: 
Unit Tvw Fadlitv Tvoe 

: Com~anies; 
InfantrylMilitary Police A 
ComrnunicationslReconnaissancg B 
AnglicolMTlAmphib Tractorflank C 
Engineernransport D 

Total 

2 3 7  o 

-- 

105 mmHOWl155 mmHOW 
LAAM 
SP:155 rnmHOW18" HOW 

General Space 

550 

Batteries: 
C 

Facility 
T Y P ~  

A 

6 

C 

D 

E 

F 

G 

Battalions: 
B 

TracklAfliilery Heavy 
Equipment 

Bays 

2 - - 

Automotive 

SF 

I0 10 

Bays SF 

l o lo  



7. Other Trainina Buildinas 

a. Give the square footage of any training buildings listed in the table below that are available 
i? for use by your Reserve Center: Break out the square footage by the material condition f 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 "econornically 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? 

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 1 Other Than Buildinas (CCN 179)- 

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

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

Training Facilities 

-. 

10. In accordance with NAVFACINST 1101 0.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the categories above 

where inadequate facilities are identified provide the following information: 

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

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



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

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

a. Airspace. List any airspace utilized by units at your Reserve Command/Center. 

1 Airspace Name 1 Dimensions I Scheduling Agency I Controlling Agency 

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

R Airfield I Location Ownership (Serviceinon-DoD) 

12. Equipment Utilized 

a. List any major or unique equipment, which in vour opinion, would;$~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. 

I 

- 

Estimated 
Down Time 

Cube 
(ft3) 

Gross 
tons 

4 

- 

Equipment 

rjo LL+ 
/ 

i 4 

Relocatable 
(Yf N) 

L t .  i b  



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

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

14. List possible utilization areas controlled by your Reserve CommandICenter or 
, , available by mutual agreement, where availability or use is limited by concurrent use of another 

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

Reason Unusable Potential Area 

k0hJE 

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

I 

Unusable 
Acres 

- 

It IMPACT ON TRAINING: 11 

Training Area 

h\o W 

LJ Ow TRAINING AREA: 

RESTRICTION: 

1 MITIGATION REQUIRED: 

Limitation(s) on Use or Availability 
1. 

I - 

BERTHING CAPACITY 

. . 15. For each PierMlharf at your facility list the following structural characteristics. 2~ 



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

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

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

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



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

3Desuibe 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 

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 pierhe* without berth shifts. Consider safety, ESQD and access 

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

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

IMA ~aintenancd 
Pier Capacity3 

Ordnance Handling 
Pier Capacity2 

Ship Berthing 
Capacity 

Pier/ wharf' 

-- - 

Typical Steady 
State Loading1 



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 PI 1997 and the 
BRAC-91 and BRAC-93 realingnments, state the expected normal loading, the maximum 

capacity for berthing, maximum capacity for weapons handling evolutions, and maximum 
capacity to conduct intermediate maintenance. 

Table 14.1 

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 

, 1Typical pier loading by ship class with current facility ship loading. -n 

Ordnance Handling 
Pier Capacity2 

Ship Berthing 
Capacity 

Pier1 wharf' Typical Steady 
State Loading? 



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

support these craft. 

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

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

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

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

I 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 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.WEXPONS AND MUNITIONS, continued 

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

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

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

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

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

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

own activity use (training); own activity use (operational stock); 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: 



Features and Capabilities 

C. Unique Features 

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

the installation? Explain. 
%5 Nw+ Ffil~17-y (J fn54Z.G 7 S1.W 0 h t t u d r r -  

?, hmfncc6 b A 5 0 ~  fw 7W-nJlN4 m. 
2. What other factors beyond your control have affected training over the past five 

years? Describe the resulting impact. 

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

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



20. WEAPONS AND MUNITIONS, continued 

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

Facility Number / 
Type 

Rated 
NEW 

Y 

Hazard 
Rating 

(1.1-1.4) 

1.2 

Table 1.3: Facility Rated Status 
ESQD Arc 

Established 
(V/ N) 

N 

a ".L 

Waiver 
(V/ N) 

N I /A 

Waiver 
Expiration Date 



Location 

I. Proximitv to Reservists. 

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

&i5e / S =  Z U J / & G S ~ ~ ~  GUT(* M D  

&?km% Fbg m5 G;carjwchc m. 

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

-5d utC(nl w m  

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

&c, &' W4 *Am % &LOCIQR~%. 

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

C"G" Pw~~il7~ A ~ M A  ~ + I u ~ ~ ( c I ; ~ ~ o ~ F  



Weather 

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

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

NDNL 



Features and Capabilities 

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

reasonable expect to expand. Complete a separate table for each individual site, i.e., main base, outlying 
airfields, special off-site areas, off base housing, etc. Unit of measure is acres. Developed area is defined as 

land currently with buildings, roads, and utilities that prevent it from being further developed without demowon of 
existing infrasbucture. Include in"RestrictedR areas that are restricted for future development due to 

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

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

Site Location: 

Features and Capabilities 

E. Abilitv for Exoansion (cont.) 

Land Use 

Operational 

Training 

Maintenance 

Research & 
Development 

Supply and Storage 

Admin 

Housing 

Recreational 

Navy Forestry 
Program 

Navy Agricultural 
Outlease Program 

Huntinglfishing 
Programs 

Other 

TOTAL 
1 

Available for Development 
Total Acres 

1.0 

8 

0 

. C6 

O 

. I 

0 

0 

O 
-< 
3 . 5  

Restricted 

0 
0 

0 

0 
0 
0 
a 
0 

0 

0 

0 

0 

Developed 

0 
I .  0 
I I  

0 

6 

Cl 

I 
0 

0 

O 
I 

3.  C 

Unrestricted 

. r. 
% s - 



Features and Capabilities 

F. Q u a l i  of Life 

1. Military Housing 

(a) Family Housing: 

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

(3) In accordance with NAVFACINST 11010.44E, an inadequate facirity cannot be nrade 
adequate for its present use through "economically justifiable means". For all the categories above where 

inadequate facilities are identified provide the following information: 

Facility typelcode: 
What makes it inadequate? 

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

. What other use could be made of the facility and at what cost? 3 

Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your 

BASEREP? 



Features and Capabilities 

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

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

(7) Provide the Mia t ion  rate for family housing for FY 1993. 

1 

2 

3 

4 

5 

Top Five Factors Driving the Demand for Base Housing 
1 

- -- 

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utibation Rate 



Features and Capabilities 

E. Abilitv for Ex~ans io~  

A. Does the operational infrastmcture of the R e s e ~ e  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. 

L 4 C p . 6 ~  ~ O P ~ ~ ~ ~ U ( / ~ L (  4 6 ; O F J L  
2. What is the availability of adjacent acreage for possible future Reserve Training 

Center expansion or development'? 



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

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

Pay Grade 

0-6171819 

Number on Ust 

1 

Number of Bedrooms 

1 

2 

3 

4+ 

Average Wait 

L 

0415 1 

0-1 m3/cwo 

E7-E9 

El  -E6 

x 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

I 

1 

Ifi 

AJA 



Features and Capabilities 

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

(b) BEQ: vIR 
( I )  Provide the utilization rate for BEQs fok FY 1993. 

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate * 
(2) As of 31 March 1994, have you experienced much of a change since FY 19937 

occupancy is under 95% (or vacancy over 5%), is there a reason? 

,- 
(3) Calculate the Average on Board (AOB) for geographic bachelors as fol lok: 

AOB = j# Gewravhic Bachelors x averaae number of davs in barracks) 
366 

(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? 

b-%?. & p@ude ~ ~ " c ~ ~ J  ~ w b s  

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 
I 

Number of GB 

0 
0 
0 

Percent of GB 

100 I 

Comments 

- 



Features and Capabilities 

F. Quar i  of Life (cont.) 

.a: ,,Jib 
(1) Provide the utilization rate for BOQs for FY 1993. 

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

Type of Quarters 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

A 0 6  = l# Geoclraohic 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? hlk 

Reason for Separation from 
Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Comments Number of GB Percent of GB 

0 
0 

100 I 



Features and Capabilities 

F. Qualitv of Life (cont.1 

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

listed, include them at the bottom of the table. 

LOCATION % ( 5'? . 2 0  DISTANCE 

I 1 I 

Auto Hobby 1 Indoor Bays 1 0 I il 
I - 

I 

Outdoor Bays ( i) I 11 

Profitable 
V,N,NIA) Total Facility 

Unit of Measure 

Wood Hobby 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

SF 

Lanes 

Theater 

ITT 

I1 I I w I 

Tennis CT Each I A 11 

V 

0 
'fl 

SF 

SF 

SF 

Books 

MuseurnlMemorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Features and Capabilities 
F.. Qualitv of Life Icont.) 

V 

2060 
I 

r. <bO 
0 
r? 

Seats 

SF 

LJ 

r3 
0 

SF 

Lanes 

Lanes 

LF 

Each 

- 
0 
0 

0 
I fl 

Profkable 
(Y,N,NIA) 

Volleyball CT (outdoor) 

d 

Total Facility 
Unit of Measure 

Each I 
1 

I 



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

rJh 



Features and Capabilities 

F. Qualitv of Life (cont.1 

4. Base Farnilv Support Facilities and Programs 

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

b. In accordance wim NAVFACINST 1101 0.44E, an inadequate facil i i  cannot be made adequate for 
b 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 

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

Age Category 

0-6 MOS 

6-12 MOS 

12-24 Mos 

24-36 MOS 

3-5 YE 

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

Capacity 
(Children) 

0 
0 
u 

SF 

Inadequate Adequate Substandard 



Features and Capabilities 

F.. Qua l i  of Life (cont.1 

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

5. Proximity of closest major metroporian areas (provide at least three); 

Features and Capabilities 

C. Qualitv of Life (cont.) 



6. Standard Rate VHA Data for Cost of 

11 Pavarade I With Dependents I Without Dependenk 

Features and Capabilities 

F.. Qua l i  of Life (cont.) 

7. Off-base housinq rental and ~urchase 

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



March 1994. 



Features and Capabilities 

F. Qualitv of Life (cont.) 

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

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

Features and Capabilities 

F. Qualii of Life (cont.) 



(d) For calendar year 1993, from the local MLS liihgs provide the number of 2.3, and 4 bedroom 
homes available for purchase. Use only homes for which monthly paymentr would be within 90 to 11 0 percent 

of the E5 BAQ and VHA for your area. 

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



Features and Capabilities 

F. Qualitv of Life (~0nt.l 

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 fi~e~largest concentrations of military 
. and civilian personnel living off-base. 

Location % Employees Distance (mi) Time(min) 

7 

Number of Shore 
billets in the Local 

Area 

f 
f 
f 
I 

Rating 

0 s  
5 (L 

(Znr G 

Number Sea 
Billets in the Local 

Area 

0 
0 
0 
0 
0 



f 0. Coniplctc (hc tnblcs tclow to i~dicua drr: civilian educational oppom~nitics avnilablc In rcrvicu mo~rrb;crs 
stationed at drc nil stiltion (lo includc any oullyin~ fields) and ll~cir Jcpcndcnts; 

(8 )  List Lhc local hfucalinnal instilutions ~vliich otfcr pmyrms available lo depcndcnt children. 
Indicslo tho school type (e.g. DODDS, private, public, parochial, etc.), grade lcvel (c.g. prc-school. primary, 

swndbly, et~.), what rludeilts with spacial nccds tho inslihtion is cquippcd to handle, cost of cnrollmcnt, and 
for hidl schools only, Ihc average SAT score of the d&s that graduated in 1913, and Lhc number of dudenlr in 

hat class who cnrollal.ln oollege in tha fall of 1W4. 



Featura and Capabilities 

F. Qualitv of Life (cant.) 

(b) List the educational institutions within 30 miles which offer programs off-base available to servim 
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@) 

Graduate 

J 

Adult High 
School 

4 

kn/r./. 
Day 

Night 

Day 

Night 

Day 

Night 

Vocationall Undergraduate 
Technical 

Courses Degree 
only Program 

Y 
Y' 

_ _ I _ _ _ - -  



(c) List lhc educational institutions wvl~ich oUcr programs on-basc available to service mcmbcrs and 
tl~cir adult depcndcnb. Indicate thc cxicnt o f  heir progranls by placing a "Ycs" or "Non in all boxes as applics. 

Institution 

.--.. 

Type Classes 

Day 

Program Type(s) 

b&? cmx ~ight d Y ? - "  d 
lorres-pondem 

Graduate 

I 

Adult High 
School ' 

hl 

Vocational/ 
Technical 

d 

Undergraduate 

a 

Courses only 

N 

Day 

Night 

3rres-pondencc 

Day 

Night 

Clorres-pndenci 

Day 

Night 

TJorrs-pondcnu 

Degree 
Program 



Features and Capabilities 

F. Quality of Life [cont.) 

1 1.  Smusal Em~lovment O~mrtunities 

Provide the following data on spousal employment opportunities. 
- 

12. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 

Skill Level 

Professional 

Manufacturing 

Clerical 

Scmcc 

Other 

or civilian health care system? Develop the why of your response. 

Local Community 
Uncmploymenl 

Rate 

3 
9 

Number of Military Spouses Sem"cbd by Family Service Center 
Spouse Employment Assistance 

AI/k 
1993 1991 1992 



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

14. Complcte the tab& below to indicate tho crime n te  for your air station for the last three fiscal pu% The source for c ~ s e  category 
definitions to be used in rtsponding to this question are found in NClS - Manual dated 23 February 1989. at Appendix 4 entitled *&so 

Category Definitions." Note: the crimes reported in this tnblo should include 1) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or y ~ k e d  at the bass, and 2) dl reported criminal activity 

off basa. 

FY 1993 

I 

Crime Definitions 

1. Arson (GA) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Persome1 - civilian 

2. Blackmarket (GC) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

3. Counterfeiting (a) 
Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base PersGmel - civilian 

4. Postal (GL) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1992 

I 

1 

FY 1991 

/ 

I 

-- 



Features and Capabilities 

F. Oualitv of Life (cont.) 

FY 1992 I FY 1993 I Crime Definitions 

4- 
! 

FY 1991 

5. Customs (6M) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

6. Burglary (GN) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

8. Larceny - Govenunent (GS) 

Base Personnel - military .i 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

f 

I 

\ 

I 

3 

I 

I 

I 

I 

I 

4 

1 
I 

I 



Features and Capabilities 

F. Quality of Life (cant.) 

ll Crime Definitions FY 1991 FY 1992 I FY 1993 

I I I I I 

Base Personnel - civilian 1 I I / 
It OlT Base Personnel - military 

I I I I I I 

I I 
11 Off Base Personnel - civilian 

I I 1 1 I I 

I I I I It 10. Wrongful Destruction (0 
I I I I I I 

I I I I 
It I I I I I I 

Base Personnel - military I I I I 
II I I I I I I 

Base Personnel - civilian I I 
( ( ~ k r s o n n e l  - military 

I I I I I I 

11 OB Base Personnel - civilian 
I I I I I I 

It 1 1. Larceny - Vehicle (6V) 
I I I I I I 

I I I 
I I I 
I I I I I I 

It OB ~ a s e  Personnel - military 
I I I I I I 

I 

I 
I I 

Base Personnel - military I I I 
I I I I I I 

It Off Base Personnel - civilian 
I I I I I I 

1 I I I I I 

I I 
Base Personnel - civilian I 

I I I 
12. Bomb Threat (7B) 

I 

I1 I I I I I I 

Base Personnel - military I I I I I 

It I 
Base Personnel - civilian i 

11 OK Base Personnel - military 
I 1 I I I I 

I I I I I I 

I I 1  I 
Off Base Personnel - civilian 



Features and Capabilities 

F. Qualitv of Life Icont.) 

FY 1993 

1 - 

I 

FY 1992 

I 

I 

I 

Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

14. Assault (7G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

15. Death (7H) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

I 
I 

I 



Features and Capabilities 

F. Oualitv of Life (ant.) 

FY 1993 

/ 

i 
I I 

/ 

I 

I 

4. 

Crime Definitions 

18. Narcotics (7N) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

19. Pe jury (7P) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

20. Robbery (7R) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

2 1. Tr&c Accident (7T) 

Base Personnel - military 

Base ~ersonnei - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1991 

I 
I 

I 

I 

I 

FY 1992 

/ 
- 

I ,  



Features and Capabilities 

F. Oualitv of Life (cont.1 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - miIitary 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

23. Indecent Assault (8D) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 

Base Personnel - civilian 

Off Base Personnel - military 

Off Base Personnel - civilian 

FY 1993 

I - 
I 

FY 1991 

/ Y  

I 
I 

I 
t 

1 

1. 

1 

I 

FY 1992 

/ 7 

I 

I 



BRAC-95 CERTIFICATION 

I certify that the information contai 
complete to the best of my knowledge 

y w. GL=AJL 
NAME (Please type or print) 

h A d 0  N b  ~ h & x  
Title 

I 

.ned herein is accurate and 
and belief. - 

~eparthent 

K - l / \ i k d f i ~ ~ , d ~  C o l c ~ s  Rss 
Activity 



Data Call 49 Activity:,dM&RC &je, /d 

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) 

3. B. G R F I F I W  
Name 

ACTIN0 
Title Date 



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

I 

XT ~ C B E I X ~ N  LEVEL (if applicable) 

CAPT. S.M. BROOKER 

NAME (please type or print) Signature 
Commander, Acting I ~ d q ~  

Title Date 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

~ctivity 

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

NEXT ECH13LON LEVEL (if applicable) 
I I 

J.W. FITZGERALD CAPT USNR 

NAME (Please  type or print) W g n a t W  

Commander Acting 2 8 JUN 1953 
Date Title 

COMNAVSURFRESFOR 

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

MAJOR CLAIMANT 

E F.$ H A U  
NAME (Please type or print) Signature 

Activity . . 



m C - 9 5  CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 t 

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

2 -  I .  I - 
NAME (pleaseltype or print) 

nfimm /u& D k - I U ~  
Title " I 

& f  h/$iP-l& i ; r /<  &euc ccWri3 [%1'q LD 
Activity 



ac.; &313? 
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  30 r b  
c o m p l e t e  t o  the best o f  my knowledge and b e l i e f .  

/ - & 4 4  

CAPT. S.H. BROOKER 
m 

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

Commander, Acting 

D a t e  
Tid&L R E S E R V E  R E A D I N E S S  

COMMAND REGION TWENN-TWO 
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 
c o m p l e t e  t o  t h e  best of my knowledge and belief. ' 

NEXT ECITBLON LEVEL ( i f  applicable) 
J.W. FITZGEULD CAPT 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  Da te  
COMNAVSURFRESFOR 

A c t i v i t y  

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

W O R  CLAIMANT LEVEh -.- 

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

\a 
S i g n a t u r e  ' 

1 

COMMANDER, NAVAL RESERVE FORCE 
D a t e  T i t l e  

DIRECTOR OF THE NAVAL RESERVE (CNO N095) 
A c t i v i t y  



Ref ercrlc~~ : S L ; C ; ~ ~ A ~ ? ~ L " ~ ' P ;  1 i G O O  of 08 December 1 9 9 3  
, 

I n  accoida0c:c With policy set forth by the Secretary of th& 
tlavy, personnel of Che Department of t h e  Navy, uniformed and 
civilian, wlro  crovrde iu fo~mat ion  for use in the BRAC-95 process 
are required t o  provide a signed certification that s t a t e s  "I 
certify t h a t  t h e  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 ind iv idua l  in your activity.generating information for 
the BRAC-95 process must c e r t i f y  that-- inforpation. ~nclasure ' ( 1) 
is provided f o r  ind iv idual  certifications and may be duplicated. 
as necessary. Y o u  are directed to m a i n t a i n  those certification8 
a t  your activity for audit purposes. For purposes of  t h i s  
certification s h e e t ,  the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing t h e  informarion will a l s o  sign t h i s  
certification sheet. T h i s  sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies m u s t  be 
retained by each l eve l  in t h e  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. 

,- 

.zqw M/ G-= 
RAME (Please type or. p r i n t )  

& 4 / a ) ~ d ,  Off/- 
Title Date / 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. 1 Data. Data is rquired which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overheadw 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 incwred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

N&MCRC BOISE, ID 

62139 

AIR NATIONAL GUARD BASE, BOISE 

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



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line Zj., as necessary, to identify any additional cost elements not 
currently shown). 

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

11 Activity Name: N&MCRC BOISE, ID I UIC: 62139 11 

Category 
I I I 

1. Real Property Maintenance Costs: 

- -  

FY 1996 BOS Costs ($000) 

Non-Labor 1 Labor 

I I 0 
2. Other Base Operating Support Costs: 

Total 

6 

6 ,  

la. Maintenance and Repair 

1 b. Minor Construction 

lc. Subtotal la. and lb. 

6 

- 6 

19 

42 

4 

65 

71 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) - Basecomm 

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

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

19 

42 

4 

65 

71 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Fmance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data I 
Activity Name: N&MCRC BOISE, ID UIC: 62139 

I 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial F b d  Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

7 

8 

6 

50 

7 1 



DATA CALL 66 
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3. Contractor Workvears. 

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

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

- 

Table 3 - Contract Workyears 

Activity Name: N&MCRC BOISE, ID 

Contract 'I'ype 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyeam: 

UIC: 62139 

FY 1996 Estimated 
Number of 

Workyears On-Base 

.9 

.9 



DATA CALL 66 
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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 workvears identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

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



DATA CALL 66 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): 

- 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

0 

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



I certify that the information conrained herein is accunte m d  complete to the best of my knowledge and belief. 
NEXT ECHJZLON LEVEL (if applicable) 

NAME (Please rype or  print) 

Title 

Signature 

Date 

Activity 

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

NAME (Please type or print) Signature 

Title Date 

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

T. F. HALL, RADM, USN 

NAME (Please type or print) 

COMMANDER NAVAL RESERVE FORCE- 
Title 

COMNAVRESFOR. WASHINGTON. D.C. 

Signature 

Date 

Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

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

P. M. NIGH 

NAME (Please type or print) 
DEPUTY CHIEF OF STAFF 

Title 

CODE 06 

Division 

FINANCIAL MANAGEMENT 

Department 

COMMANDER NAVAL RESERVE FORCE 
Activity 

~ 2 , ~  Signature 

Date 



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

NAME (Please cype 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 rype or print) Signature 
TFILLQQ 

I I 

COMMANDER NAVAL RESERVE FORCE 
Title 

7 f t  t[ qr 
Date 

COMNAVRESFOR, WASHINGTON, D.C. 
Activity 

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

DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTIC -. 
W.AEARNER -:i - J 

NAME (Please type or print) ! Signature 

Title 



Activity: 62139 

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. 

* PLAD: NAVMARCORESCEN BOISE ID 

* Name 

* PRIMARY UIC: 62139 (Plant Account UIC for 
Plant Account Holders) Enter this number as the 
Activity identifier at the top of each Data Call 
response page. 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short titles 

* ALL OTHER UIC(s): N \ A -  PURPOSE: - N\A- 

Naval and Marine Corps 
Reserve Center, Boise, ID 

NAVMARCORESCEN, Boise 

NMCRC Boise 

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

* Complete mailing address: Commanding Officer 
NAVMARCORESCEN 
4087 W. Harvard 
Boise, ID 83705-6507 



Activity: 62139 

Data Call 1: General Installation Information, continued 

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

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

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

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

Yes - No - X - (check one) 

primary Host (current) UIC: N A -  

Primary Host (as of 01 Oct 1995) UIC: N A -  

Primary Host (as of 01 Oct 2001) UIC: - NA P 

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

Yes - No - X - (check one) 



Activity: 

Data Call 1: General Installation Information, continued 

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

Name Location 

N/ A 

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

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

N\A 



Activity: 62139 

Data Call 1: General Installation Information, continued 

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

Current Missions 

* PROVIDE FACILITIES FOR TRAINING OF NAVAL RESERVE 
SELECTED RESERVE. 

* PROVIDE ADMINISTRATIVE SUPPORT FOR NAVAL RESERVE 
SELECTED RESERVE AND INDIVIDUAL READY RESERVE (IRR). 

* PROVIDE CENTRAL ADMINISTRATION SITE FOR MOBILIZATION 
OF ASSIGNED NAVAL RESERVES. 

* PROVIDE TRAINED UNITS AND QUALIFIED RESERVE PERSONNEL 
FOR ACTIVE DUTY IN THE NAVAL FORCES IN TIME OF WAR OR NATIONAL 
EMERGENCY. 

* PLAN, SCHEDULE, EXECUTE ALL TRAINING REQUIREMENTS OF 
RESERVE PERSONNEL ASSIGNED TO UNITS ATTACHED. 

Proiected Missions for FY 2001 

* 
THE EXPECTED NUMBER O F  
SELRES WILL INCREASE DUE 

TO PLANNED UNIT RELOCATIONS 
33 ' 

RESULTING FROM ANTICIPATED 
SURFACE ACTIVITY CLOSURES. 



Activity: 62139 

Data Call I t  General Installation Information, continued 

8. UNIQUE YI88ION8: Describe any missions which are unique or 
relatively unique to the activity. Include information on 
projected changes. Indicate if your command has any National 
Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

* NAVAL RESERVE SECURITY GROUP UNIT PROVIDES ON CALL 
LINGUISTIC SUPPORT (4 LANGUAGES) TO NATIONAL SECURITY GROUP 
HEADQUARTERS. 

Proiected Uniaue Missions for FY 2001 

* NAVAL RESERVE SECURITY GROUP UNIT PROVIDES ON CALL 
LINGUISTIC SUPPORT (4 LANGUAGES) TO NATIONAL SECURITY GROUP 
HEADQUARTERS. 

9. IMMEDIATE SUPERIOR IN COMMAND (I8IC): Identify your ISIC. 
If your ISIC is not your funding source, please identify that 
source in addition to the operational ISIC. 

* operational name UIC 
NAVRESREDCOMREG 22 68328 

* Funding Source UIC 
NAVRESREDCOMREG 22 68328 



Activity: 

Data Call 1: General Installation Information, continued 

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

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

S 
*Reporting Command 1 >- - 0 - 
*Selected Reserves 3 2  - 152- 
*Tenants (total) 1- 14 0 -- - - -- 
*Selected Reserves 3 - 104- 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

*Reporting Command 1 0 33' 
*Selected Reserves 21- - 1 2 4  - 
*Tenants (total) 1 14 0 -- - - -- 

5 *Selected Reserves 104- 

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

TitleIName Office - Fax Home 

CDR GARY W. GEAR DSN 941-6289 (208) 389-6294 (208) 939-8512 
(208) 389-6289 

* ~ u t y  officer [ N/A I 

ENC L.D. REINHART (208) 389-6289 (208) 378-1267 



Activity: 

Data Call 1: General Installation Information, continued 

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

* Tenants residing on main complex (shore commands) 
Tenant Command Name 

COMPANY C, 4th Tank BN 

* Tenants residing on main complex (homeported units.) 
Tenant Command Name 

N/A 

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

Tenant Command Name 

N/ A 

* Tenants (Other than those identified previously) 
Tenant Command Name 

N/A 





* 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 llmx 17n (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 % " ~  Ill'. ) 

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



BRAE-95 CERTIFICATION 

Reference: SECNAVNOTE 1 l$jbGj of BS December 1993 

I n  accordance w i t h  p o l i c v  se t  f o r t h  bv t he  Secretarv o f  t he  
Navy, personnel of  t h e  Department of  t he  Navy, uniformed and 
c i v i l i a n ,  who p rov ide  i n f o rma t i on  f o r  use i n  t h e  BRAC-95 orocess 
a re  r equ i r ed  t o  p rov ide  a  signed c e r t i f i c a t i o n  t h a t  s t a t e s  " I  
c e r t i f v  t h a t  t h e  i n f o rma t i on  contained here in  i s  accurate and 
complete t o  t he  best  o f  my knowledge and b e l i e f . "  The s i gn ing  o f  
t h i s  c e r t i * i c a t i o n  c o n s t i t ~ ! t e s  a  represen ta t ion  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has reviewed t h e  in fo rmat ion  and e i t h e r  ( I !  
oersona l l v  vouches f o r  i t s  accuracy and completeness or  (21 has 
possession o f ,  and is r e l y i n g  upon, a  c e r t i f i c a t i o n  executed by a  
comoetent subordi  nate.  

Each i n d i v i d u a l  i n  voctr a c t i v i  t v  penerat inq in fo rmat ion  f o r  
t he  BRAC-95 process must c e r t i f y  t h a t  i n fo rmat ion .  Enclosure (1)  
i s  arov ided f o r  i n d i v i d u a l  c e r t i f i c a t i o n s  and may be dup l i ca ted  
as necessary. You a re  d i r ec ted  t o  malnta in  those c e r t i f i c a t i o n s  
a t  voccr a c t i v i t y  f o r  a u d i t  purposes. For puraoses o f  t h i s  
c e r t i f i c a t i o n  sheet,  t h e  commander o f  t h e  a c t i v i t y  w i l l  beg in  t h e  
r e r t i f i e a t i o n  process and each r e p o r t i n g  sen io r  i n  t h e  Chain of  
Command rev iew ing  t he  in fo rmat ion  w i l l  a l s o  s i g n  t h i s  
i e r t i f  i c a t i o n  sheet. Th is  sheet must remain at tached t o  t h i s  
package and be forwarded up t h e  Chain o f  Command. Copies must be 
re ta i ned  bv each l e v e l  i n  t h e  Chain of  Command f o r  actdi t ourooses. 

I c e r t i f y  t h a t  t h e  in fo rmat ion  contained he re i n  i s  accurate 
and c o m ~ l e t e  t o  t h e  best  of  my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

G. W. GEAR ------ 
NAME (Please t ype  or  p r i n t )  

COMMANDING OFFICER 
T i t l e  

NAVMARCUHESCEN BOISE ID 
A c t i v i t y  

25 Date M ~ u A f / 9 9 4  



! certify that the information contained herein is accurate and 
complete to the best of ry knowiedge and belief. 

NEXT ECHELON LEVEL iif applicable! 

K .  W . MILLER CAPT~USNR /F& & , 
- -  - - 
MiME jPlsase type or print) Signature 

DEPUTY COMMANDER %:' 31&& Y 
- 

Title Date 

NAVRES REDCOMREG 2 2 
Activity 

i certify that the infnreation contained herein is accurate and 
compiete to the best of my knowiedge and beiief. 

NEXT ECHELON LEVEL i if applicable) 

J. W. FITZGERALD 
H M E  (Please type or print) 

Commander - Acting 2 Feb 9 4  
Titie iiate 

COMNAVSURFRESFOR 
Activity 

i certify that the information contained herein is accurate and 
complete to the best of m y  knowledge and belief. 

NAJOR CLAIHANT LEVEL A A 

r. F. HALI! TF. ?W 
HAHE [Please type or print! Signature 

Cr7y+''?l F!*,*P{ c. c-nfi for@ 
.,... J , i,b;&ii ,;;&; 

Title 4485 %up$ine St. Date 



I c e r t i f y  t h a t  t h e  information contained h e r e i n  is a c c u r a t e  a n d  
c c ; m o l e t e  t o  t h e  b e s t  of m y  I;:nowledge a n d  be1  i e f  . 

DEPUTY CHIEF OF NIIVAL OPERATIONS (LOGISTICS 
DEPUTY CHIEF OF STAFF (INSTALLIITIONS & LOGISTICS) 

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

15_-%19-!Y ------- 
D a t e  



ENVIRONMENTAL DATA CALL - 

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

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 questioas, a source citation (e.g.. m3 base loading, 

$*$base wid . . . .  . . ................ .......... :. .. .:.: 
- e Endangered Species Survey, ,... :%?@ ,%x~.,~.% letter fiom USFWS, $!&$$Base Master 

Plan , mB :..;...s: ............ ....... ;... Permit Application %:%.:.: $-3 .... ......,...... PA/SI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional infomation detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g.. maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; and 
from the activity Public Works 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); und water (navigation channels and waters 
along a base shoreline) under the control of the Navy. 

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



S P E C I E S  
(plant or a o b l )  

. . . . - . . . - - 

fa .  For federal o r  state lisletl endangered. U~reacetted, or category 1 plant andor orlirnr~i s l ~ c i c s  
nil your basc, cvmplcrc Vlc following table. Cri~ical/.wnsitive hul~ilats for these specics arc 
dcsigflatcd by the U. S. Fish and WildUfc Service (IJSFWS). A slx~ics is present on your base 
d sotnc p,m uf iu lifc-cyclc occurs on Navy ccjnuolled property (e.g., ncsting. feeding. luafing). 
Important Habitat rclcrs to that number of acres of habiut that is Iinportant to some ].ire cycle 

Source 

1b. 

, q 

Havc your bau: operations or dcvclopmcni plans bccn consuaincd duc lo: 
- U S W S  or National Mnrinc Fisheries Service (NMFS)? 
- Sutc rcquircd modif'icatiott~ or consuaint.~? 

If so, idcntify below thc inipact of the consuainrs including any resuictions or1 
lnrul IISC 
--- .. ---a- ,--- 

Arc t h m  any m~~uircn~en~s resulting frvm specics na rcsiding on basc, huL wlllch Y E S ~ ~  - 
rnigratc or arc prcsclit nearby? If so, sun~rnarizc Ihc impact of such constri~irl~. 

- . - - - . - - - -.-- ---- - .  . - -. --- -. 19--iL 

shge of the threalenetVendangerc(l species dlat is not formally designalcd. 
I! . . ,. 



IC. l l ~ c  iucii of ~ h c  habitat iuld thc  associnrcd spccics havc no1 bccfl idc~ltificd on base ninps 
pruviilcd i r ~  IIi~la Call 1, suhr~iit this iuforma~ion on an r~pdalcd vcsinn of Data CaU 1 map. 

Pa& 
It!. 

ffcctcd, constrain 



I I,! 

Note: Jurisdiction;ll wctl,mds a e  those mas Ural n lcc~  rhc wchnd dcfinitionnl criteria clcrailcd 

SOUKC Citation: F ~ v ~ ~ u ~ c  ~ s m -  h- C+u,wl,od ,+,,a h c t \ ~ ~ n ~ *  I 

6- ,TO l ( n  14 1 -'F,..J ~ ~ 4 . 3  I I 

1 1 1  llle C o r p s  01 Engineers (COE) Wedaad belinea(iun Manudl 19117, 1-cchnical Report Y-87- I ,  
u.S. h n y  Engineer Warcrway Experiment Swtiun. Victsburg, MS or offlclally adaptcd stace 
dcfinihclns. 

I ! 

211. Ir d ~ r  area uf thc wetlands has not been identincd on b a a  maps provided in Data Call 1 .  
subulir illis oil im updiied version of Data Call 1 map. 

' i  

a 

wcllands survcy in accordance wit)) esk~blish 

-.- - <  . . . .- ....- --- 

2c Has Ila EPA. COB or a sralc wetland regulatory agency ~ q u i r e d  you to modify or constrain 
basc operations or devclopmcnt plans in any way i.11 urLr tu accomrnodale a jurisdictiunal 
rvcdar~d? hrd If YE$, summdri7k rhc rcsulu of such modifications or constraints. 

4 

I 

i 

3. CUL'I'IIKAI, RESOURCES 
t 



4. ENVIRONMENTAL FACLlTlES 

.-- . 
Y ES/N( 

Notes: If your facility is permitred for less than maximum capacity, state thc maximum capaciry 
ruld ex~)Iaill beIow Iht: asswiakd table why il is not pcrmittcd for mivtirnum capacity. Undcr 
"Pcrnlii Status" statc when thc pcrruit cxpircs, and whethcr thc facility is operating under a 
waivcr. For pcrmit violations, limit thc list to the last 5 ycars. 

- F 

Has Lhe Presidenl's Advisory Council on Ilislor'ic Prescrvaf.ion or Ulc 
cognizanl Swlt: llisforic Preservalion Officer required yo11 ro l~litlgatc or 
cansuiai~i 1)lr.w uperations or dcvclopmcn~ plans in any way i r ~  otr1~1. 10 

Ct1n1cnt.s (c.g. building dc~noliuoa, asbcs[os, saniwry debris, ctc) 

Arc there my currc~ll or  progra~nnlell prujccts lu correct dcficict,cies or inlpmvc the facility. Md 

--,-- 

accc.~r~~luuJiriu a Nillional Register cullurill rcsourcc? U YES, list Urc rcsulls 
of such ~nodificndons or conslriiriU fxlow. i- - 



Jc. 1 I 
Does your b a t  I~HYC any dispo.wl, recyclillg, ar incli1cr;ltion fncililies for solid 

wastc? 
1 -. -. - w 

Fadlityf i'ype at Peln~itlcd Ave Daily Mnxitntlrn Pennit Corn tncnb I ?  
I 

Operation Capacity Throuplrput Capacity S talrls I 'I 
I 

I 

. 'i, 

4. If you do nut Iiavt: a domestic WWTP, Jcscribc the avcrage dischargc rak of your bnse to lhc local 
sa[utary sewer authority, discharge limits set by t l ~ e  sanitary sewer authority (flow and pollutanls) and 
whether the hare is h~ compliance with thcir permit Discuss recuning discharge vialations. 



- .-..- 
F I SHERS 

Jf. 

46. Arc tllerc other waste trcatnlcnt flows ilut acuounletl fur in rhc prcvious ublw? Estimarc 
cilpacily and dcscribc thc sysrcm. 

Ji. I1 you d o  nut opcratc a WTP, what is Ule source of h e  base potabfe waler supply. State 
lcrnls and limits on capacity in Ule a g ~ ~ e c i u c ~ ~ ~ c c ~ ~ ~ ~ a c l ,  if applicahlc. 

blu- WWCR CDRP&LIT~OJ - UPLI~,T& 



FISHERS 

- - _ . - -  - - 7- - - 
7 . .  .--,. 

of ~o~rlitrr~inilnt.~ or lack of sllpply of watcr consuain basc 

. - ---: - ... . 

--.a- 

Other lhan those described abovc docs your base hold any NPDES or 
storrllwa[er permits? If YE$. describe pcrnlit conditions. 

. . - 
If NO, why not and provide cxplm~af-ion or plan to achieve pcrmittcd 

SIaIIls. .- L--. . .. . . 

Explain: 

4m. 

4n. What expansion capacity is possible w1f.I) thesc Environmental Facilities? Will any 
expsnsions/upgradcs as a result of IIRACON or projects programnled through the PrcsidcnLs 
h u d ~ c t  througl~ IT1997 result in additional capacity? Explain. 

40. Do cal~ilcity limitations on ,my of t l ~ e  racilitics disctlsscd in question 4 posc a prcserlr ur 
f11t11rc lirnitatiorr on h a s  opcli~tior~s'? Expl;iin. No  



- .- 

FISHERS 

Lhc basc is locatctl? 

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

locarcd ill diffcrcrit 

5b. For citch parcel in a scparate AQCA fill in thc following tablc. Idcntify witl~ ,and "X" 
wheher Lhe status of coch ~ y u l a k d  pollutant is: attainmenr/nona~hnment/tnait~tenat~ce. For 
thosc iUCfiS which arc in non-attainment, .swLc wlietlicr dlcy an: Marginal. Modcratc, Scrious, 
Scvcl-e. or Extrc~nc. State target altainn~ctit year. 

' Bawd on national stmdard fur Non-Attainmedl #mas or SIP for Maintenance arcas. 
Indicate if rttainmcnt is dependent upon BRACUN, MTLCON or Special ProjccLs. Also 
indicatc if Lhc project is currcnlly programmed within thc PrcsidenLs FY 1997 budget. 

I 

a -c. b K  Sitc: UNVY OSSF AQCA: SAM U U R ! ~  ?@z,,w 
+ w 

Yolli~wnl A~uinmcnt Non- Maintenance Target 
Attainment Attainment 

Year' 

C(-I X 
Ozone X -. 
PM- 10 

S (:I, -- 
NO, 

P b ,.... - Y- 

~ornmcnts' 

,,I 



F I SHERS 05-20-94 10: 18PM [441 f13 

5c f ; ( .~  yvur bit.%, identify l l~c bascline level of cmissions, established i o  nccc~rdilncc with the 
c:lcnn Air Act. Dasclioc i~iforrn;~tion is as~umct l  to he 1390 clnl:~ or c'lUicr ycar spccilied. 
~ c ~ c l l u h ~ u  tla tub1 level uf cnlissiotls (tondyr) for CO. NOx, VCX, PMIO fi~r u ~ e  gcncrd 
sources lisrcd. FUI all dala providc a !is[ of t f ~ c  soulrcs ant1 show y-ojr calculations. IJsc know11 
emissior~s dab?. 01' cluissiorls derivcd from usc of statc r~ic~hotlologies, or identify oUlcr sources 
uscd. "OUler Mobile" sources include such iwms as jirourid support cqt~ipmcnt. 

Sd. For yvur base, detcrminc the tolal F Y  1993 level of emissions (tondyr) for CO, NCIx, 
VOC, PMlO for tllc general sources Ijsted. For all dam provide a list of Lhe sources and 
stlow your cdculadung Use: known emissions data, or emissions derivcd from use of starc 
rnehudofogies, or identify othcr sources used. "Other Mobile" sources includc such itcms as 
ground stipport cquipmenf. 

Source Docurncr~l: mvf~r~vuwntr, h tdr rur  ~ n l ~  -D h bv c 
6oule -d  cc~cra, ro ee 9/nk, (~a--m-~d.t I )  



-- -. 

F I SHERS 85-28-94 10:llPM [441 #4 

5c. P~oviijc csli~~liilcd ~IIC~C~~\C.J~UL.IC~LX:S ill ail crrlissior~s f lc ,n . f lcar  of CO. DOx. V(:x-. 
P M I O )  e x p c k d  within tllc rlcxt six ycats (1995-2001). f3itficr fro111 prcvious ISRAC: 
rc;lligillllcnts and/o~ ~)lcvir)usly yl;innetl cl~)wnsixing showtl in Lhe Pnsidentc FY 1997 hudgct. 
Explain. 

Noye - SM-I= f VWF Tk-+4h1~ U N ~ . W ~ I %  

Sf. h c  tllcle ally critical air qualily regions (i-e. nun-attainment areas, national parks, ctc.) 

5g. IJavc any bjisc opcrationdmi~ionlfunctio~~s (i-e.: Graining, R&D, ship movcmcnt. aircraft 
luovciuenk, lnilitGY o ~ x r a t i ~ n ~ .  support lunclions, vrhiclc trips per day. etc.) bccn rcstrictcd 
or dclaycd duc to air quality considerations. Expiain ~ h c  mason for the restriction md thc 
"~LX'' implemcntcd or planned to corrcct 

/Yd 

511. Docs your base have Emission Reduction ~rkdits (ERCs) or is it subjcct to any cmisqian 
o f k t  rcquircrncnrs? If yes. provide details of Ihc sources affected and condilions of the 
ERCs ulrl u h l u .  Is thcrc any potential for getting ERCs? dd 



6a Identify wuipULPK CQdt, curr~ntly know ot ~rrlmrad tbu qu for p~rmfu 
a om rd- r c q W  to bnn. 4th ampdate 
wgularlonr Da pot fnc1W Wd.ldan RWmtioa C O S ~ ~  tW 8f8 c o m d  h Section 7 
or muring cmtb IPOklded in qmdm 6c. Wt tho krt two cofuma~ pmvfds the two 
yw tow for those FT44 

P vide a separate Ust of cemplianct pmjwtr in p r o p ~  ix requtrsd, with uociated cost and k ated sdcort~pbdon dab. 

your but baw rtruchlrcf wnMdng a s b e & m ? ~ ,  What % of your b u a  has been 
0 ke additional wvep planned? - 0 . What i s  the 

cost to 8WTIediak a9bcmx ($K) .4Pa asbestor survey costs based on 
removal or a combtnatlon 

NMCRC Bat~e ~ o u s f i ~ u u r e ~  1787. $ u ~ L ~ , N +  GOC T ~ O F S N O T  L ~ i e  

OF Acij ka-s ?WOVC=. 

ORIGINAL 
i 



6rj Provide detailed cost of P S U L I ~ D ~  ~ t i o ~ n & ~ ) ~  wiwf fundins 

611. Are orry c o m p ~ c 8  Mrequit lemeat~ thaf have impacted -tiom mdor 
cbvelopmoot ptaC u yau b u k  0 
7. INSTALLATION RESTORATION 

7m. 

t are contaduttd with hnlardo~ 

7b. Provide the following inforreation about yaw Instabdon Restoration (IR) program. 
Project Uar may be pmvldsd in sepamte table fonnat. NO&: Lkt only projects eligible for 
funding vnW the Pefem Envhnmrnrd Resforadon Account @ERA). Do not include UST . 
compliance projects ptopsrIy Wed in section VS, 

Type site; CERCLA, 'RCRA corrective action (CA), UST or other (explain) 

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



F I SHERS 05-20-94 10: 12PH [441 t17 

7c. Havc iuiy cor~liunination sites bccrl idcntificd for which Il~crc is no rccognizccUacccptcd 
rerl~cdia~iolr p t u c c ~ ~  aviulilhlc'! I.is1. 

7d. 

Is tllcrc a graundwalcr (rcatntcnt systcrlr planned? 

Surc scope and cxpcclcd length of pump and treat olnration. 

7f. Dues your haw operate any "Conforming Storage" facilities for handling hazardous 
~~ralcrials? if YES, describe facility, capacity, restrictions, and pennil conditions. do 

7g. Does your base oprarc any Xonfom~ir~g S r u s c "  facilities for handhg hazarclaos 
waste? If YES, describc facility, capacity, restrictions. and pcrmit conditions. No 

711. Is your base responsible for ariy rlorl-ayyropriatcd fund facilities (cxchange, gas 
S I R ~ ~ O I I )  thak I C ~ U ~ R  dcanup? If so, describe Iacilitynncation and clcanup rcquircd/sratus. da 

7i. 
--- 

of any railiologicnl surveys conducted it~dicalc limilativns 
on fururt: lanil use? Explilin below. -- ..+-- ..-.- . _ , 



71. Have any base operations or development plans been restricted due to Installation 
Restoration considerations? U b 

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

8. LAND / AIR / WATER USE 



FISHERS 85-28-94 18: 13PM C441 89 

tlb. Provitlc Uic acrcagc of Lhc Iantl use curcgorics lisrcd in i l~c rnhlc. Ix luw: 

L~cvcloped: (adminisuauon. ol%~.ationnl, housing. 

I Undcvclnpcd (arcas that arc? lefl i n  thcir naruril slate 

loplncnl constreints. bur which may have 
e.: HERO, HEIW. 

out of undeveloped, 
su-iclcd areas, Sorne 

k.. Iiow marly acms on your bast ~itcs) arc dcdicnled for training 
purposes (e.g,. vehicular, citrlh mov This does not includc buildillgs or 
interior small arms ranges uscd for trai /-SPY? 

8d. What is Lhc date of your last AICUZ updale? / / Arc any waivcrs of 
ilirl'ield safcty crilcria in effect on yow base? Y M  Sunlmarizc the corlditions of thc waivers 



-- - - 

F I SHERS 05-20-94 10: 13PM t441 H10 

&. List thc off-base land usc /yl~cS ( c . ~ ,  rcsidcnri;ll, intl~lstrial. agricul~ural) and uctccrgc 
wiLhin Noi.w Zones 2 Rr 3 y,c:nc.rr;l~ctl hy your flighl o l > ( : r i l l i ( ~ n ~  arid whcthar i t  is 
cnmpaublc/incon~p~tibIc will1 AICIJZ guidclincs on  lnrld usc. 

8f. List the navigational channels and beruling m a s  cvn1rc)lled by your b i t .  wlifcl~ requirc 
maintcnancc dredging? Includc the Frequency, volume, current project deplh, arid costs of thc 
mnintcnance requirement. 

A ~ r ~ a & ~ l t i m d ~ k l / l D  

---- - - . --. 

. - 

Zones 2 or 3 

--....- - -  - - 

Land Usc 

- . -- 

-.. . 

Compsliblc/ 
I~~cnmpnllhlc 

-. 

....--------I 



- -- - -  -. -- 
F I SHERS 85-28-94 10: 14PN t441 t l l l  

tirctlged dcplhs, includc localion. volunie and dcpth. 

1 \ A  

dredge niatcriill? List lwlrdo~~, ~.cluaining capacity, and fu cure 

8,i. List any requirements or constraints resulting fion~ consistency with State CoasGal Zone 

85. Dcscribe any non-point sourcc pollution prob&ns afrecii~lg water qualily ,c.g.: coastal 

81. List ,my other arcas Or\ your base which arc indicated as protected or prcscrvcd hi~hitnt oll~cr Illan 
thrca(cned/elrdarlgcrcd spccics Ulat have her1 listcd in Scction 1. List Lhc spccics, whethcr or not 
trcatccl, ant1 the acres pro(cc(cdlpre.wrvcd. hlovt? 



03. hrc there existing or potential cnvironmenW showstoppers tha~  have affcclud or will affect 
Ihc accomplithmcnr of tlic insl;lllauott mission ha1 havc i~ot bccn covercd i r r  h e  prcvious H 
orics lions? 

Yb. Arc Lhere my olhcr cnvironmentd permits rcquircd for basc operations, u~clurie my relating 
to indostrial operations. 

- 
Yc. Dcscribc any other cnviranmcn&d or er~croadrr~e~~l ra(ri.cliolls on base propcny not covcrcd 
in thc prcvious 8 sections. 

FJo 

Yd. List any luulre/proposc<l laws/regulations or any proposed laws/regulaUu~a wlricli will 
conslrain ba.w operatjon.$ or dcvclopmcnt plans in any way. Explain. 



BRAC-95 CERTIFICATION 

I certify ehac t h e  information contained herein is accuLate and 
knowledge and belief. 

NAME ( p l e a s e  type or print) Siynatur 

MO/ub, I 6J+a< 
Date Title 

Division 

Department 

u ~ f i  fiW@/& hMs< - P~WC C,;F~, ' 3 0 ' ~ ~  i 3 

Enclosure (1) 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd  8 Dec 93 @ 
.%. 

In accordance with policy set  f o r t h  by the Secretary of the hfav~, 
personnel  of the Department of the  Navy, unifomed and civilian, 5 
who provide information for  use in the BRAC-95 process are i:. 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 o f f i c i a l  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 in format ion  f o r  the 
BRAC-95 process m u s t  certify that information. Enclosure (I) is 
provided for  individual certifications and may be duplicated as a ,  
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
cercification sheet, the commander of the activity will begin the 
certification process and each reporting s e n i o r  i n  the Chain of 

i 
i i  

't 
Command reviewing the information will also sign this % 

csrt~fication sheet. This sheet must remain attached to this 
L 

package and be forwarded up the Chain  'of command. Copies must be 
retained by esch level in t h e  Chain of Command fo r  audit % 

purposes. 

i ce r t i fy  the information contained herein is accurate and 
complete to the  best of ny knowledge and belief. 

NAME ( P l e a s e  type of print) 

kwo,c(() oCF/a- 
Title I 

Activity ao l l~ ,  ZG 8370s- 

Date / w 



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

I 

RADM G. DENNIS VAUGHAN 
NAME (Please type or print 
COMMANDER 21 M L ~  1994 f 
- -- 

Title 
NAVAL RESERVE READINESS 
COMMAND REGION TWENTI-TWO 
Activity 

Date i 
I 

1 .  

I '  

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

NEXT ECHELON LEXEL (if au~licable) 
J. W. FITZGERALD CA,pT USNR 

NAME (Please type of print 

Commander - Acting 
Date 

7 JUN 1994 
Title 

COMNAVSURFRESFOR 

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

Commander, Naval Reserve Force 
Ti t 1 e 4400 Dauphine St. Date 

AC t ivi ty 

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

DEPUTY CHIEF OF NAVAL OPERATIONS ( L O G I S T I C S )  
DEPUTY CHIEF OF STAFF (INST 

--A ' 3 .m.~  A ? ~ h ~ h \ r 3  
NAME (Please type of print 

4cnur? 
Title 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Activity Name: 

UIC: 

General Instructions/Background: 

N R J ~ L  f MM I *~G Leps CWPS,ZDI~~  
6 2  139 

Major Clast 
Claimant: 

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

N ~ \ / P ~ L  PGSEWG FCRCG 

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 organiaational titles of individuals providing information, 
etc. Completion of this @@Source of Dataw block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. certification of data obtained from 
a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 



DATA CALL 65 
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source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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General Instructions/Background (Continued): 

The following notes are provided to further define 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 lob., (page 3)@*. Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, the scope of the @@area 
definedw may be limited to the sum of: 

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

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

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

1. Workforce Data 

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

Average Appropriated Fund civilian 
Salary Rate: 

I Source of Data (1.a. Salary Rate) : E\I/A 
I 
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b. Location of Residence. Complete the following table to 
identify where employees live. Data should reflect current 
workforce. 

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

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question 1 .b., @age 3)". In responding to these questions, the scope 
of the "area defined" may be limited to the sum of: a) those counties that contain 
government (DoD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

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

N 

Average 
Muatian 

of 
C a r t e  
(Minutes 
1 

IS 
2 5  

J 

Canty of Residence 

ADA 
. cfwub~ 

- -  p p  

Percentage 
of 

Total 
EqLoyees 

6 6% 
3~~ 

Aver* 
Distanc 
e From 

Base 
(Miles) 

I3 
I 7 

Stat 
e 

I D  
n 

No. of EqLoyees 
Residing i n  

C M t Y  

Military 

i3 
~i 

Civil ien 

o 

0 
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SourceofData(1.b. 1) dk2)ResidenceData): I ~ J D \ J I ~ > ~ & s  b r / c e R d G D  I 
population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan area(s) (100,000 or more people) and its distance(s) from the 
base. 

City County Distance from base 

Bar SF A - ~ 4  ~j ( I *  C I W  LUI~S] 

1 Source of Data (1.c. Metro Areas): & D k C U  k u y  bh ~ G ~ A s  
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d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's dvil service workforce. 

Age Category Number of Employees Percentage of Employees 

16 - 19 Yeam 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

.: 
TOTAL 0 100 % 

Source of Data (1.d.) Age Data): d /A 1, 
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e. Education Level of Civilian Workforce 

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

2) Degrees Achieved. Complete the following table for the activity's fivil 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 

Percentage of Employees Last School Year 
Com~leted 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 

Degree 

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

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

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

TOTAL 0 100 % 

Number of Employees 

Number of Civilian Employees 

0 

0 

0 
0 - 
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Source of Data (l.e.1) and 2) Education Level Data): N/ k I 
I 

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

Note the follow in^ s~ecific guidance regard in^ the "Industry Tvpe" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Types" identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. Retain sup~orting 
da 1 nstruc i 1 'se or addition 
information is reuuired at some future time, -. 
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Source of Data (1.f.) Classification By Industry Data): 1 
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g. Civilian Earployrnent by Occupation. Complete the following table to identify the 
types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Occupation T v ~ e "  codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriptions immediatelv 
following - this table for more information on the various occupational categories. Retain 
su- _ rtin- u t on uestion r 
additional information is required at some future time. Leave shaded areas blank. 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 
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Percent of 
Civilian 

Employees Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

Number of 
Civilian 

Employees 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

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

5b. Food Preparation & Service 

5c. Dental/Medical Assistants/Aides 

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

Sub-Total 5a. through Sd. 

6. Agricultural, Forestry & Fiihing 

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 3 

tf 0 

0 I 0 

100 % 
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Source of Data (1.g.) Classification By Occupation Data): 1 1  
Descri~tion of Occu~ational Catepories used in Table 1.a The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil m i c e  ioh at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except wnstruction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor relations specialists and 
managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technolonists and Technicians sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
t e r n  workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
s ~ N c ~ I I ~ ~  and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning military s ~ o u s a  who are also employed in the area 
defined in response to question 1 .b., above. D w  

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

1. Percentage of Military Employees Who Are Married: 

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

11 3a. Employed "On-Base" - Appropriated Fund: 0 

7 5-40 
l?%e(o 

Source of Data (1.h.) Spouse Employment Data): ( NP\\IIDuRC s W F  W 5 & 5  

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

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

3d. Employed "Off-Base" - Other Than Federal Employment /62) 

0 

0 - 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

Table 2.a., "Local CommunitiesH: 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 Regionn: This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

For both tables, a ~ o t a t e  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 locnl 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 

0 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

F i e  Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Trealment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardodoxic Waste Disposal 

Recreational Activities 

20% 
Increase 

I 

I 

I 

I 

5O'Yo 
Increase 

A 
I 

I 
I 

I 

4 

I 



2) For each rabng 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. 

I source of Data (2.a. 1) & 2) - Lwl Community Table): I d&kQ .c*- 
.&I 7rh*vct45 



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

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - BusesISubways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardousfloxic Waste Disposal 

Recreation Facilities 

Remember to mark with an asterisk any categories whch 

50% 
Increase 

I 

\ 

L 
on-base. 

20% 
Increase 

I 

& 
are wholly supported 

100% 
Increase 

\ 

I 

\ 



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

Source of Data (2.b. 1) & 2) - Regional Table): rFdt Lo ~ - k b , s  * o h  I 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3. Public Facilities Data: 

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

Units for Sale: I S % 

we--o s-57-Ad 
Source of Data (3.a. Off-Base Housing): , -pu, - wfi  --= & 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Education. 

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

School Da Ik t  

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

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

I Source of Data (3.b.2) On-Base Schools): A I &  11 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Bus: - 
Rail: - - 
Subway: - L 
Ferry: - 2L 

I Source of Data (3.c.l) Transportation): C-o , u +c-c. d2-C 1% GE 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to 
thestation. ~?..WL sT~o , , , -  L / V M L L -  

I Source of Data (3.c.2) Transportation): CCi Y *P I N d ?- 1 
3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., USAIR, United, etc.) and the distance from the activity to the 
"w'. qowed 6mD - CA LO- M ALRPDf l  

Source of Data (3.c.3) Transportation): &, c +h~ C* 4 ~. i~  

4) How many carriers are available at this airport? 5 \ 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

8 l % [ h l ~ c T s  

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

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.) 

2 LWE pfN@ PrSCwfl- L I M ' I I Y  WI?X@ 

W I L Y  ~ P W W  ~ E J ( *  w e  -tLcG\tYT as uorray 

b) Do access roads transit residential neighborhoods? 

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

NO 

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

I Source of Data (3.c.6) Transportation): & , N ~ ( z c  % 1 GI? 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

ZW %~%c(+-J h-0) J. 5 . 5 ,  A .  , ~6 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
b. s . A c  6- % ~ L ( Y  o m  SM -9. 

con. .-+ am 
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. > [ T S  0**.1 0 4 ~ 1 ~  

-+? G-. n o n e  4 b  
3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? N 

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. rr /h- 

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. 

[ Source of Data (3.e. 1) - 5) - Police): 6 , f~ k c  $01 +g / C  v R c ~ ~ 7  I 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the 
agreement and identify the provider of the service. 

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. 

P O  

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

$ 0  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INPRABTRUCTURE DATA 

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

a. Loss of Major Employers: + a + 

b . Introduction of New Businesses/Technologies: 

c. Natural Disasters: 
IUo* 

d. Overall Economic Trends: 

pi&=%+ i s  ($w\.'6, Plrcc,ow ArJo H-Nl 

N ~ O N ~  h-dc-A%s 

[ Source of Data (5. Other Socio/Econ): & bW 10 .~GL 
--A 

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

p-fp~d ~ W G ,  F U -  - s s h  2rcro s & -4 

kouree  of Data (6. Other): 0 , FJ fie &wLQ, 11 



1 c e r t i f y  that  t h e  information contained here in  is accurate and 
I 

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

Divis ion ' 

Activity 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  is  a c c u r a t e  and 
comple t e  t o  t h e  best o f  my knowledge and b e l i e f .  

t 

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

- CAPT. S.M. BROOKER 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

Commander Acting 

NAVAL RESERVE READINESS 

S i g n a t u r e  

8 JULY 1994 

Date 

COMMAND REGION TWENTY-TWO 

~ c t i - v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n .  is a c c u r a t e  and 
c o m p l e t e  t o  t h e  best of  my knowledge and b e l i e f .  ' 

COMNAVSURFRESFOR , w -  - 

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

W O R  CLAIMANT LEVBL 

HALL 
NANE (pleT;lsFk t y p e  o r  p r i n t )  S i g n a t u r e  ' 

&zmn&, !bra! !~s~P(E F C ~ R  - 
T i t . l e  &$@g b~$p$E3 3. Date 

Hs f i i i t ~ g ~ ,  LR FOiiS 
- 
Act - iv i ty  

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



Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance w i t h  policy set forth by the Secretary of the 
Navy,  personnel of the Department of the Navy, uniformed and 
civilian, who provide information fox use in the BRAC-95 process 
axe required to provide a signed certification that eta tes  "I 
certify that the information contained herein is accurate and 
compl.ete to the best of my knowledge and bel ie f .*  The signing of 
c h i s  certification c o n s t i t u t e s  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 cext i f i ca t ion  executed by a 
competent subordinate. L 

E:ach individual  i n  your activity generating information for 
the EiRAC-95 process must ce r t i fy  that information. Enclosure ( I )  
is provided for individual certifications and m y  be duplicated 
as necessary. You are directed to maintain those cextificatione 
at your  act iv i ty  for audi t  purposes. For purposes of t h i s  

/ certification s h e e t ,  the commander of the activity will begin the 
ce r t i f i ca t i on  process and each reporting senior in the  Chain of 
Command reviewing the information will also sign this 
certification sheet. T h i s  s h e e t  must remain attached to t h i s  
pazkage and be forwarded up the Chain of Cornand. Copies must be 
retained by each level in t h e  Chain of Command for audit  purpoaea. 

:C certify that  the information contained herein is accurate 
and complete to the b e s t  of my knowledge and belief. 

- 
A c t i v i t y  
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET F R 
RESERVECENTER: hi~~k? ~ f i ~ 6 6 & ? 4  % s & ~ ~ - ~ , ~ ~ ~ ~ E I ~ D  

Category ...... ..... Personnel Support 
Sub-category .... Refenre Centers 
Types .,........... .. Naval and Marine Corps Reserve Centers and Facii'nies 

""'If any responses am attach separate classified annex"'" 



TABLE OF CONTENTS 

Introduction ....... . . . . ... . . . ... ... . .. . . ... . ..:.. . .. . . . .. . . .. . . . . .... . . .. . . . .. . . . .. .... .... ... . .. . . . .. .... . ... .. ... .. .. . .I 
MISSION REQUIREMENTS 

A. Training Requirements 

1, Facility (drill space ) Use ............................................................................... 3 

2. Reservist Throughput ...................................................... . ..-- -•--.-. 4 

3. Manning Levels and Authorired Billets - USNR ............................................. 5 

4. Manning Levels and Authorized Billets - USMCR ...................................... 6 

5. Major Equipment for AuthorizedrDifected Drill Utilization ............................... 7 

6. Authorized/Ditected Drill Utilization Areas .................................................. 8 

7. Units ..................................................................... . ......... . .......... . 9 

8. Other Users ........................................................................ - . . . .  . ......... . 16 

FAClLlTll ES 

A. Facilities (drill space) 

1 . Facilities available .. ...... .. ......., . . ................................... . . . . . . . . . . . . . . . 17 

2. Reserve Center Faciries Description ................................... ......... . . . . . 18 

3. Square Footage of Reserve ComrnandlCenter ............-.......................... -. . 19 

4. Limitations of Utilization ............................................................................... 20 

El. Utilization Arm8 ..................................................................................................... 21 

FEATURES AND CAPABlUTlES 

A. Expansion 

1. Additional Capacity ................................................ , ................... ....---..------ .... .. 22 

2. Investment to increase Capacity ....................... .... ...............-...... ....-.---.s.....-.- 22 

3. Limiting Factors .......................................................................... ....-...,.---..b--a 
22 



Introduction 

1. j='umc)se. This introduction prwides general instructions for replying to this data call; 
individual questions and footnotes give specific instructions for completion of tables, , 

computa'tions, 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.0. a 
building)., or a structure other than a building (e.g. an obstacle course); it is possible for a 
building 1to 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 NAVF,AC P-80 is the reference source for facilities available for training at Reserve Training 
Building;. 

4. Coordinatina instructions 

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

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

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

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

€ 1 -  'ThrOUghpN figures should include that from all sources (DON, omer DoD, reserve 
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andlor active components, and non-DoD). 

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

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



MISSION REQUIREMENTS: 

A. AUTHORUEDfD RECTED DRILL UTl tlZATK)N 
1. For all unls (Department of the Navy and non-Department of the Navy) that train at your commandlcenter give, 

by type of training fadllty (crill space}, the number of facility (drill space) hours of training that was conducted m N 1992 and FY 
1993, and the number of fedlity hours that will be required to meet future AuthorizedlDirected Uriii Utilization. A facilBy hour is 
equal to the number of fad ities uses tbnes the number of weekend hours per year the facility wss occupied. For axample, H 
Reserve Center conductstrabblng In 3 classrooms, SO weekends a year tor 16 hours, the classroom houm would be 3 x 
16 x 5O = 2,400 C~~SBCOOR hour6 worth of tralnlng. Designate "other" by 171-15 type or other CCN. 

TYPE OF FACILITY 1 WSTORIC 
Trabrlng Hours 

per year 

PROJECTED 
Trahing Hours 

psr year 

1992 1 993 1994 1995 1997 1998 2001 

classrooms 360 300 3\2. 1 312 512. 3rz- 712- 
Assernbly Halt I.L(CJ ' W  \6 (qc \ (fc ( V Z  rlfc 
ConlerenceH=lassmom 7 2  72 7 2  72 7 2  72- 7 z  
Multi-Medla Center 0 0 0 0 0 0 0 

Team Training 0 0 0 0 0 0 0 

Armory 1LfLl 1qcj IW "+LJ / $7 'V'i I+"r 
Olher (designate) 

r - 2  





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

ACTUAL MANMNG 
LEVEL 2 % 2 '  2- 7- 2 
AUTHOR! ZED 
BILLETS 2 2 2 2 2, > 9- 



4. By Category, list the Actual Manning Level and Authorized Marine Corps Billets historically 
the year indicated. 

. 

and projected for 



., , ,:.., : ...> i:: 

5. Major Equipment. Identify major equipment (tanks, trucks, training craft, &craft, ek.), if any, used in lraining at your Reserve 
Cenler thal require special fadlitles for slorage and maintenance (21~-xx and 4u-wx Category Code Numbers [CCNs] as listed in the NAVFAC 
P-72 and de;cribed in lhe NAVFAC P-80, etc.) and give the types and sizes of those laciblies needed. Do not include tra~ning facililies (171-xx 
and 179-xx CCNs). Add olher types d equipment as needed. Provide lacilily (diN space) requirements in terms of square feet (SF) unless 
anotber mea;ure Is appropriate; indicate alemate unit af  measure il used. DupUcsl. thls chart as neec&d b b t  all equlpmsnt, 
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st the Reserve Units assigned to your Reserve Center. Indicate the number of billets author ized and the actual manning for each Unit historically and projected. 
a. 

* 

- ,  

CG-55 LEYTE GULF 5522 

CARGO HDBN 5 DET C 522 

MOBASCONTGRP 2202 

NMCB 18  DET 0318 

NCSO SUBlC BAY 522 

SlMA PEARL 922 

SECGRU BOISE 322 

VOLTRAUNIT 2202 

FH 500 CBTZ 9 DET B 

DDD PUGET DET B 422 

FY 

BILLETS 

28 

18 

0 

1 

0 

29  

11 

0 

2 0  

14 

2001 

MANNING 

3 1 

17 

4 

39 

0 

24 

10  

8 

30  

12 

IDAHO CORPS RESERVE CENTER, BOISE, 

FY 

BILLETS 

28 

16 

0 

1 

0 

29 

11 

0 

2 0  

14  

BILLETS AUTHORIZEDIACTUAL 

FY 

BILLETS 

28 

16 

0 

1 

0 

29 

11 

0 

20 

14 

1999 

MANNING 

3 1 

1 7  

4 

3 9  

0 

2 4  

10 

8 

3 0  

1 2  

FY 

BILLETS 

46 

1 6  

0 

2 

25  

29  

13  

0 

28  

1 4  

/ 73 

MANNING NAVAL & MARINE 

1997 

MANNING 

3 1 

17 

4 

39 

0 

24 

10 

8 

30 

12 

1993 

MANNING 

36 

15 

9 

43 

9 

3 4  

13  

1 0  

3 2  

2 0  

22 \ 

FY 

BILLETS 

28 

16  

0 

1 

0 

29  

11 

0 

2 0  

14  

119  

1995 

MANNING 

3 1 

17 

4 

39 

0 

24 

10 

8 

30 

12 

/ 7 c  





ARMYUNITS I BILLETS AUTHORIZED / ACTUAL MANNING 



COAST GUARD BILLETS AUTHORIZED / ACTUAL MANNING 







)upllcale this chad as n 

BILLETS AUTHORIZED / ACTUAL MANNZNG 

MAN- 
NING 

FY 1- FY 2001 

BILLETS MAN- BILLETS MAN- 
M N(3 NING 

I 

I 

I 



8. Lit all other users that trained at your Reserve CommandlCenter facilities on driil weekends. 

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



A. Facilities (Drill Space) 

1. Complele the following tables for all of the drill spaces at your Reserve Cenler. The types of facilities (drill 
spaces) in the succeeding tables should correspond with that used to identify facility requirements / usage in the Mission 
Requirements Section of this Data Call. Reproduce the tables as necessary to Include all faclities in whiih training occurs. 
Do not include anv lnadeauate facllltles. 16 hours per week avdlablUty is presumed for all facllltles; in the 'Non- 
Availability" column lndiate when the facility cannot be scheduled; and in the 'Norrnaly Scheduled for Use' column provide 
facilily usage based on the normal work schedule in force. 



2. CCN: 171-15 (Resenre Buildiwl. For each general type of facility (drill space), list individually and identify 
all others designed to suppoll a particular lype of AuthorizedfDirected Drill Utilization. (Non-Availability Weekend Drill Days are 
the number of regularly scheduled drill days for which the particular drill space could not be utilized for any reason. 
CCN: 171-15 (A or BI 

- .  -. - . - - - a \ - - - - -  --.- I space)Type I Reserve 
n. 

Type of AuthorizedDirected Number of I 

I I 
I I ' I  0 11 Multi-Media Center h n I n I Y 

Unique to 
Drill Utilization Facilily (driil Facilitv (drill 

Non- 

Weekend Ofdl 
Days per year 

(FY 1993) 

ZY 

z-?f 
L 

iha 

1 
Normally Scheduled per driil 

Availability 

Classrooms: 

Assembly Hall 

Conf erence/Classroom 

. 
weekend (FY 19931 1 

Average 
Utilization 
(hrsfday 

6 

2- 

S - 

I 
2 

Average 
Utilization 
(hourslyr) 

P7"7' 
96 
(14 

bornandl 
Center 
(Y/N) 

f 
4 

-- I 



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

Range - Indoor) where training occurs. 

TYPE OF fAClLfTY 
(drill space) 

ADMINISTRATION 

CLASSROOMS 

TRAINERS 

CABS 

SHOPS 
I 

VEHICLE 
I MAINTENANCE 

1 BAYS 

1 STORAGE 

SUPPLY 

1 Anoty  

OTHER 

1 OTHER CCNs* 

TOTAL SQ. FT. 
' Other CCNs wnmanb6rated m p e r a i l o n a l  !rain4 Facility, 6r 1 m m a  s 

Current 
Allocation 

6 S U  
q600 

'0 

37r 
7 Y l Z -  

ZI 10 

327 
37'7 

YO0 
0 

0 
2-6, 177 

FY 
1995 

6 G W  
4god 

I) 

37s 
~ L / I L  

2 4 0  

3271 

3%( 't 
400 

0 
13 

A 26 137 
by the Aesefie 

FY 
1996 

65-24 

4 ' b d ~  

e) 

37s 

312 

Z ( / o  

3271 

3Vl4 
Y ~ u  

0 

%137 - 
Centerf(i.e. 17 

FY 
1997 

65- 

WO 
C) 

-37s - 
3%2 

z l l o  

32-7 1 

3 
$ 0 ~  

c3 

a 
26/37> (37 

FY 
1998 

6 C W  

( C ~ O U  
0 

375 - 

3 L f l ~  

ZflO 

3271 

3 

$hl 
0 

d 

24 137 .%f37 

FY 
1999 

4f~rr, 
0 

3 7 r  
34(2 

Z l l d  

327/ 

?5Y(L/ 
490 

C, 

0 

&937 ,, 

r 
FY FY 
2000 2001 

6 -  6sw. 
&m Vgm 
0 

3 7 ~  
3 7 1 2  

2110 2110 

3271 3271 

3?1y 

a0 
0 

a 
- zA 

C3 

0 
I 



4. Whal major factors preclude fuU utihzalim of drill spaces and classroom spaces, e.g., scheduling ineffiienues 
for classroom, reseNisVlnslructor ratio, availability of instructors. etc.? Historically, what percentage of drill space is vacant 
because of these factors? 



lhation Areas. List aU of the Reserve Cornmand/Center land and water utilization areas; 
firing posilions (GP)s, etc. that are scheduled individually, and impact areas. 

B. Aulhorized/Directed U ti1 
include landing zones (LZ)s, gun 

- 

Utilization Areas Size (Acres) Number of Personnel Non-Availa bility 

involved per event 



I 1  

W Features and Capabilities yJ :: . a- 
U. 

A. Expansion 
d 
l- 
0 

1. Assuming that your Reserve CommandlCenter is not constrained by operational funding (i.8. personnel I- 
9 

support, increased overhead costs, etc.) with the present physical plant, faclities etc., how many additional reservists could q 

be assigned to your CommancUCenter? cu .-" 

I 
2. Describe any investment you see that could significantly increase your capacity lo accomplish the a 

0 

AuthorizeM)irected DrlH Utilization missions; indule costs, and indicate what additional capacity, h term of utilization hwrs I 
=r 

per drill period and utilization days per fiical yaar. LTJ 
a 1 

3. List and ex~lain the limiting factors that further funding for personnel, equipment, MILCON, etc. cannot 
overcome (e.g., environmental restriitlons, land areas, scheduling conflicts). 

$J o d e  



0 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

DEPUTY CBIEP OF NAVAL OPERATIONS lLOGISTICS i 

PBPUTY CHIEF OF STAFF fJNSTALLATIONS & LOGISTICSL 

N A l U  (Please type or print) Signature 

~ i t l e  Date 



Data Call 48 Activity: NMWC B O I S ~  .I'D 
I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

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

J. B. GREENE, JR. 
Name 

ACTING 
Title Date 



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

I 

NEXT ECHELON LEVBL (if applicable) 

CAPT. S.M. BROOKER 

NAME (Please type or print) 

Commander, Acting b/fdq(l 
Title ~ a e e  

NAVAL RESERVE READINESS 
COMMAND REGION TWENTY-TWO 

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) 

Commander Acting 

Title Date 
29 JUN 1994 

- .. . - 

COMNAVSURFRESFOR 

Activity 

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

HAJOR C L A I M  LEWG 

T, F. t.: " 
NAME (Please type or print) Signature 

Title . - ,. . - Date C c  . . +  t . - ., . . '.LC , .  
.-. 

. * 

Activity i r .  1 



Reference: SECNACiO'l'E 11000 of 0 8  December 1993  I 

I n  9CCOidanc:e w i t h  policy set forth by the Secretary of th* 
Navy, personnel of t h e  Department of the Navy, uniformed and 
civilian, who provide information for use i n  the BRAC-95 process 
are required to provide a signed certification that states " I  
certify that t h e  information contained h e r e i n  is accurate and 
complete to t h e  best  of my knowledge and belief." The s i g n i n g  of 
t h i s  certification constitutes a representation that the 
certifying official has reviewed the information and either (1) 
personally vouches for i ts  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 c e r t i f y  that  information. Enclasure' ( I )  
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain those certifications 
a t  your activity for  audit purposes. For purposes of  this 
certification sheer,  the commander of the a c t i v i t y  will begin the 
certification process and each reporting senior i n  t h e  Chain of 
command reviewing the information will also sign t h i s  
certification stleet. T h i s  s h e e t  must remain attacbed to this 
package and be forwarded up the Chain af Command. Copies must be 
retained by each l e v e l  i n  the Chain of Command Lor audit purposes. 

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

ACTIVITY SOMANDBR 

&M I.V 62% 
NAN (please type or. print) 

C Q . K " ~ ~ / J A V ~  OFF/- 
T i t l e  Date I 

/ 
Np/Ar 6 MW,&G .&A k - s r ? - d ~ -  CJt~nz ~ D I S ~ ,  

Activity r 
i. 



DATA CALL 63 
FAMILY HOUSING DATA 

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

Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

NMCRC BOISE ID 
N62 139 
COMNAVRESFOR 

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

-- 

0 

0 
Units: 
Number of Vacant Enlisted Housing 0 
Units: 
FY 1996 Family Housing Budget 
($000): 
Total Number of Officer Housing 

I units: I 
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. 

0 

0 
Units: 
Total Number of Enlisted Housing 

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 

Enclosure (1) 



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

YAJOR CI ,AIMANT 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 

Title 

Signature 

Date 



Reference: SECNXV NOTE llOCO dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
gersonnel of the Deparzment of tke Navy, uniformed and civilian, 
who provide information for use in =he BRAC-95 process are 
req~ired to provide a signed certification that states 'I certify 
that ths information cmtained herein is accurate and conplete to 
=he best of my k~~owleclge and belief: 

The sig2i~g of this certificatior. constitutes a representation 
that  the certifying o f f i c i a l  has reviewed the informatior- and 
eLtk.er (1) personally vouches fos its accuzacy and corr.ple teness 
or (2) has possession of, and is relying upon, a certification 
execut~d by a coxpetent subordinate. 

Each individual in yoKr activity generating information for the 
BRAC-95 process must certify that infomaticn. =closure (1) is 
provided for individual certifications and m y  be duplicated as 
necessary. YOU are directed to maintain thcse certifications at 
your activity for audit purposes, For p-lrpcses of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Conmand reviewing the information will also sign this 
certification sheet. This sheet m s t  remain attached t o  this 
packzge and be fol-warded up the Chain of Co~mdnd. Copies must be 
r e t a i n &  by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY C O b f b W E R  

THOMAS A. DAMES - 
F k f ~  (Please type-of print) 

Rear Admiral, CEC, USN - 
Title 

Acting 
JUL 06 1994 
Cate 

LANTNAVFACENGCOM 

Act ivi tjl 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) 

Head. Operations & Proiects Branch 
Title Date 

. . .  
lvlsion 

Division 

. . .  aclllhes 
Department 

J .rnAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

rd Crnndstaff 9 RA-B&~AL ~ j / .  
Name (Please type or print) Signature 

Re-mch . . .  7 - c  - 49 
Title Date 

Houslng Division 
Division 

t 
Department 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief - .,blA P .  
Name (Please type or print) Signature 

Title Date 

. . .  ivlsion 
Division 

Department - 
Activity 



BRAC-95 CERTIFICATION 

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

w o w s  
Name (Please type or print) 

Director 7- C -  qf 
Title Date 

. . .  lvlslon 
Division 

nt 
Department 

Activity 
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