Fort Perfect FY 19 Annual Operating Budget Manager Narrative – Outdoor Recreation Program


ANNUAL OPERATING BUDGET

MANAGER’S NARRATIVE

1.  INSTALLATION:  Fort Perfect, USA
State:  _________________
City: _________________

2.  ACTIVITY:  Outdoor Recreation Program


Program Code:  _________________
Location Code:  S1
3. MISSION STATEMENT:  To provide quality recreational opportunities and programming at a reasonable cost to the Soldiers, Families, Civilians, and Retirees the Fort Perfect community.  

4.  BACKGROUND:

a. Facility:  The ODR program operates out of a building near Lake Tholocco on the Northwest side of the garrison.  The ODR facility is 25,000 square feet, steel frame construction and was put up in 1990.  The facility houses the equipment checkout center to include large equipment checkout (canoes, boats, tents, campers, etc), a customer service area, travel camp office, lake lodging rentals, pro-shop, the administration, and the hunter education courses are held in the facility.  

The ODR manages a travel camp site that boasts 30 concrete pads available for RV hook-up and 12 tent camp spaces.  There are shower and laundry facilities available in the travel camp. 

ODR is also responsible for Pavilion checkout which includes 6 covered picnic areas, 1 enclosed picnic room that can hold 40 people and 3 uncovered picnic areas at 3 small fishing lakes around the garrison. 
Lake Tholocco is a 640 acres lake and has been closed since 2015 when the dam broke.  The garrison has recently repaired the dam and the lake will again open to the public next fiscal year.  The lake will be available for boating, fishing, and special events.  Swimming is open during the summer months and only during designated day light hours when lifeguards are on duty, 10 a.m. - 6 p.m.
Available Programs:
· Camping Equipment

· Boats & Accessories Issue

· Sport Equipment

· Canopies, Tables, Chair Issue

· Fishing and Hunting Permits

· Paintball Field & Equipment 
b. Hours of Operation:

(Sun)  ______________________________________________________
(Mon)  _____________________________________________________
(Tue)  ______________________________________________________

(Wed)  _____________________________________________________

(Thurs)  ____________________________________________________
(Fri)  ______________________________________________________

(Sat)  ______________________________________________________

Total Operational Hours: _______________________

c. Competition:

On-Post:  __________________________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________

__________________________________________________________

Off-Post:  __________________________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________

__________________________________________________________

5.  PROGRAM:

a. Current Programs:  ___________________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________
b. Significant Program Changes:   __________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________
c. Planned Program Changes:   ____________________________________

__________________________________________________________

__________________________________________________________
d. Program Status (Standards):   ___________________________________

__________________________________________________________

__________________________________________________________
__________________________________________________________
e. Other Remarks:  ______________________________________________ 

__________________________________________________________

__________________________________________________________
__________________________________________________________
6.  RESOURCES REQUIRED:

a. Staffing:

(1) APF:  _________________________________________________
__________________________________________________________
(2) NAF: _________________________________________________  
__________________________________________________________

__________________________________________________________
__________________________________________________________
__________________________________________________________
(3) Contractor:  ____________________________________________
__________________________________________________________

Minimum Manning Requirement: _______________________

Maximum Manning Requirement: _______________________

b. UFM Requirements:  ___________________________________________
__________________________________________________________

__________________________________________________________
__________________________________________________________
c. Training:        
(1) ______________________________________________________
(2) ______________________________________________________
(3) ______________________________________________________
d. CPMC Projects: (at least one)
 COST    DESCRIPTION                       JUSTIFICATION                                        .

___________________________________________________________________

___________________________________________________________________


___________________________________________________________________


___________________________________________________________________

e. NAFMC Projects:  None.
f. Capital Leases:  None.
7.  REQUIREMENTS NEEDED TO ACHIEVE PROGRAM BASELINE STANDARDS OR ACCREDITATION:  None.  Green on all Baseline Standards.
                                                                       Prepared by_____________________________








Printed Name

                                                                                          ______________________________









Title

                                                                                           ______________________________









Signature
                                                                                           ______________________________









Date
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