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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished
from other medical facilities.

The Branch Medical Clinic, Marine Corps Air Station Beafort
provides outpatient medical care to all active Navy and Marine
Corps personnel attached to Marine Corps Air Station, Marine
Aircraft Group (MAG) 31 and Combat Service Support Detachment
(Cc8SD) 23. Clinic staff is comprised of Naval Hospital, MAG 31
and CSSD 23. Medical care for family members is provided by a
contract Family Medicine Clinic on an outpatient basis.



2. Customer Base. In the table below, identify your active duty

customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
MALS-31 01086 MCAS BEAUFORT 713
MWSS 273 00273 MCAS BEAUFORT 654
H&HS 02031 MCAS BEAUFORT 582
MACS-5 00972 MCAS BEAUFORT 268
VMFA (AW) 224 01224 MCAS BEAUFORT 167
VMFA (AW) 332 01332 MCAS BEAUFORT 167
VMFA (AW) 533 01533 MCAS BEAUFORT 167
VMFA 451 01451 MCAS BEAUFORT 138
VMFA 115 01115 MCAS BEAUFORT 138
VMFA 122 01122 MCAS BEAUFORT 138
VMFA 251 01251 MCAS BEAUFORT 138
VMFA 312 01312 MCAS BEAUFORT 138
MAG 31 HQ 00031 MCAS BEAUFORT 92
CSSD 23 27140 MCAS BEAUFORT 90
MAG 31 09131 MCAS BEAUFORT 57
MCAS 60619 MCAS BEAUFORT 22
CSSD 41629 MCAS BEAUFORT 8"
NAESU 33203 MCAS Beaufort 2

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
SEARCH AND RESCUE (SAR) 29 HRS 1
INSPECTIONS 14 HRS 2
FIELD TRAINING 10 HRS 1

NOTE: The indicated time spent per quarter is for one staff
member only. For an accurate reflection of total manhours
required, multiply time spent per quarter by the staff needed per
event.
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6a. Graduate Medical Education. Complete the following table
for each Graduate Medical Education program that requires
accreditation by the Accreditation Council for Graduate Medical
Education (ACGME) :

PROGRAM STATUS* CERT.? COMMENTS*

1 yUge F for fully accredited, P for probation, and N for not

accredited.

2 List the percentage of program graduates that achieve board
certification.

3 Complete this section for all programs that you entered a P or
N in the Status column. Indicate why the program is not fully
accredited and when it is likely to become fully accredited.

RESPONSE: Not Applicable.



FACILITIES

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical
Clinic):

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

550-10 MEDICAL CLINIC 13250 34 I
540-10 DENTAL CLINIC 8202 34 I

! Use refers to patient care, administration, laboratory,
warehouse, power plant, etc.

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

7a. 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:

1. Facility Type/Code: CC 550/540-10

2. What makes it inadequate? The Basic facility
requirement is 40,000 square feet; the facility is 21,452 square
feet - 46% below requirements. The facility is seismically
inadequate, subject to a 67% colapse.

3. What use is being made of the facility? Medical/Dental
facility.

4. What is the cost to upgrade the facility to substandard?
The cost to correct the size and seismic deficiencies exceed 75%
of the replacement cost.

5. What other use could be made of the facility and at what

cost? None.

6. Current improvement plans and programmed funding:
MILCON: FY 96 P-035 replacement.

7. Has this facility condition resulted in "C3" or "C4"

designation on your BASEREP? No.

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE
BE 308R CORRECT FIRE DEFICIENCIES 1992 21561
(FIRE)

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE
P-035 MEDICAL/DENTAL CLINIC FY 96 10.4
MIL

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital
improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

11



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)
1. FACILITY NAME: MCAS BEAUFORT MEDICAL.DENTAL CENTER
2. UIC: 32584 3. CATEGORY CODE 4. NO. OF BUILDINGS
540/10 550/10 Ines ONE
5. s1z IRR A. GSF 21,452 B. NORMAL BEDS N/A C.DTRS

6. LocCATION MCAS

A. CITY BEAUFORT

B.STATE SC

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE ZUBSTANDARD ?NADEQUATE DEFICIENCY CODES V;EIGHT
ACTOR

(1) ACCESS & PARKING 90 10 0 A0S "ﬁ }'
(2) ADMINISTRATION 0 10 90 B12,A01,C17 ” ,
(3) CENTRAL STERILE N/A N/A N/Aa :
SVCS.
(4) DENTAL 80 20 0 B02,B05,C12
(5) EMERGENCY SVCS. N/A N/A N/A
(6) FOOD SERVICES N/A N/A N/A
(7) LABORATORIES 10 90 0] AOl1,B12,B17,

c12,C17
(8) LOGISTICS 80 20 0 c17
(9) INPATIENT NURSING N/A N/A N/A
UNITS
(10) LABOR-DEL-NURSERY | N/A N/A N/A
(11) OUTPATIENT 80 20 0 AO01,B12,B17,
CLINICS . c12,C17
(12) PHARMACY 10 90 0 A01,B12,B17,

c12,C17,
(13) RADIOLOGY 10 S0 0 A01,B12,B17,

cl12,C17
(14) SURGICAL SUITE N/A N/A N/A
(15) BUILDING
(A) STRUCTURAL/SEISMIC | O 0 100 A09,B9,B17,

Cc10
(B) HVAC 0 100 0 A09,C03,C17
(C) PLUMBING 20%* 80 0 A02 :
(D) ELECTRICAL SVCS. 0 100 0 AO06,CO06

12



(E) ELECTRICAL 20 80 0 A03,C05,F05
DISTRIBUTION

(F) EMERGENCY POWER 0 100 0 AQ6

*NOTE: Dental Clinic improvements have satisfied plumbing
deficiencies.

FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering evaluation of
the condition of the facilities. It is primarily designed to assist in
assessing the adequacy and condition of Medical/Dental Facilities. Complete
only one form for all of your facilities.

2. The Functions/Systems should be evaluated on a consolidated basis for the
entire facility.

3. Not more than 4 deficiencies should be identified in the Deficiency Codes
column for each item listed under the Function/System column.

4. Fill in N/A (not applicable) where certain Function/System is not present
in the facility. For example, Inpatient Nursing Units and Labor-Delivery-
Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for
each function/System.

6. After completion, the form must be signed by the Commander/Commanding
Officer/Officer-in-Charge of the facility.

7. Use DoD Standard Data Element Codes for State when entering codes in item
6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to identify a
particular use of Military Department’s real property for Hospital and other
Medical Facilities usage (i.e., building, structure or utility). The first
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth
and sixth (if applicable) digits are added to provide more definitive
categorization of the Military Department’s facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary
construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or portion
thereof, in percentage form, that is in adequate condition and associated with
a designated function (USE). Adequate is defined as being capable of
supporting the designated function without a need for capital improvements.

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion
thereof, in percentage form, that is in substandard condition and associated
with a designated function (USE). Substandard is defined as having
deficiencies which prohibit of severely restrict, or will prohibit or severely
restrict within the next five years due to expected deterioration , the use of
a facility for its designated function. Substandard is further defined as
having deficiencies which can be economically corrected by capital
improvements and/or repairs.

13



% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous
location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component (s) or related items
which are deficient.

(1) Deficient Status of Condition Types - first character

A - Physical Condition

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communicaticns

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

HEUQw
1
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7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY:

FULL ACCREDITATION: Yes/No

LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

15



LOCATION:

8. Geographic Location. How does your geographic location
atffect your mission? Specifically, address the following:

a. What is the importance of your location relative to the
clients supported? The Branch Clinic is located on the
grounds of the Marine Corps Air Station, Beaufort, SC. As
such, it provides ready access to outpatient medical care.

b. What are the nearest air, rail, sea and ground
transportation nodes? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): 1 mile.

d. What is the importance of your location given your
mobilization requirements? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

e. On the average, how long does it take your current
clients/customers to reach your facility? 10 minutes.

9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of
qualified civilian personnel? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

16



FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

RESPONSE: Refer to Parent Command: Naval Hosgpital, Beaufort, SC
29902-6148 (UIC 61337).

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.
RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC

29902-6148 (UIC 61337).

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

19



10c. 1If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:
RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC

29902-6148 (UIC 61337).

20



11. Mobilization. What are your facility’s mobilization
requirements?

a. If any of your staff is assigned to support a Hospital
Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions.

c. Please provide the total number of your expanded beds®
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and

gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is

not considered in this definition.

Number of "stubbed" expanded beds':
1 yUse the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

21



12.

Non-availability Statements.
table for Non-availability statements

Please complete the following
(NAS) :

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT N/A N/A N/A
NOTE: N/A = Not Applicable.

13. Supplemental Care.

supplemental care:

Please complete the following table for

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! CosT? NO. COSsT NO. COST
AD
AD FAMILY
OTHER
TOTAL

! The total number of consults, procedures and admissions

covered with supplemental care dollars.

2 The total cost in thousands of dollars.

RESPONSE:
29902-6148

Refer to Parent Command:
(UIC 61337).

22
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14. Costs.
outpatient costs.

Complete the following table regarding your
Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance

Reporting System (MEPRS) .
CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 2,117,804 2,235,507 2,122,498
TOTAL OUTPATIENT 22,240 21,806 21,230
VISITS
95.23 102.52 99.97

AVERAGE COST PER
VISIT

23
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15. Quality of Life.

RESPONSE: For Quality of Life response requests, (a) through (n), pp. 29 to
53, refer to Host Response: Marine Corps Air Station, Beaufort, SC 29902, UIC
60619, BAST Data Call # 38.

a. Military Housing

(1) Family Housing:

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

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

Total
Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate

Officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2
iMobile Homes

“Mobile Home lots

(c) 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 type/code:

Wwhat 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?
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(d) Complete the following table for the military housing waiting

list.

Pay Grade

Number of Bedrooms

Number on List?!

Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

El1-E6

4+

As of 31 March 1994.
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(e) 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.

Top Five Factors Driving the Demand for Base Housing

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters| Utilization Rate

Adequate

Substandard

Inadequate

(h) 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?
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(2) BEQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

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

(c) Calculate the Average on Board (ROB) for geographic bachelors as
follows:

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB (# Geographic Bachelors x average number of days in barracks)

365

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

Reason for Separation Number of Percent of Comments
from Family GB GB
.. - .""-"-"—— e
Family Commitments
(children in school,
financial, etc.)

Spouse Employment
(non-military)

Other
TOTAL 100
(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/n)

Auto Hobby Indoor Bays

Outdoor

Bays

Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’'s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

2gpaces designed for a particular use. A single building
might contain several facilities, each of which should be listed

separately.
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Unit of Profitable
Facility Measure Total (Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF
c. 1Is your library part of a regional interlibrary loan program?
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d. Base Family Support Facilities and Programs

(1) . Complete the following table on the availability of child care in a
child care center on your base.
SF Average
Age Capacity Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs
(2) . 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 type/code:

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?

(3). 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.

(4). How many "certified home care providers" are registered at your base?

(5) . Are there other military child care facilities within 30 minutes of the

base? State owner and capacity (i.e., 60 children, 0-5 yrs) .
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you have any services not listed,

(6). Complete the following table for services available on your base.
include them at the bottom.

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN

Classrm/Auditorium

e.

Proximity of closes

City

Distance
{(Miles)
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£.

standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

E9

Wl

W2

W3

w4

OlE

O2E

O3E

ol

02

03

04

o5

06

07
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g. 0Off-base housing rental and purchase

(1) Fill in the following table for average rental costs in the area for the
period 1 April 1993 through 31 March 1994.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC 29902-6148 (UIC
61337) .
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(2) what was the rental occupancy rate in the community as of 31 March 15947

Type Rental Percent Occupancy Rate

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)

RESDONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC 29902-6148 (UIC
61337) .

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

Type of Home I Median Cost
Single Family Home (3

Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC 29902-6148 (UIC
61337) .

40



(4) For calendar year 1593,
2, 3, and 4 bedroom homes available for purchase.

from the local MLS listings provide the number of

Use only homes for which monthly

payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area.

Month

Number of Bedrooms

2 3

4+

January

February

March

April

May

June

July

August

September

October

November

December

RESPONSE:
61337) .

Refer to Parent Command: Naval Hospital, Beaufort, sSC 29902-6148 (UIC

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

RESPONSE:
61337) .

Refer to Parent Command: Naval Hospital, Beaufort, SC 29902-6148 (UIC
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h. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living off-base.

Location % Distance Time (min)
Employees {mi)
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j. Complete the tables below to indicate the civilian educational opportunities

available to service members stationed at the air station (to include any outlying
fields) and their dependents:

(1) List the local educational institutions which offer programs available to
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in college
in the fall of 1994.

1993
Annual Avg % HS
Special Egggtlngt SAT/ Grad
Grade Education Mmdgm ACT to Source
Institution Type | level(s) | Available Score | Higher | of Info

Educ

——-———ﬂ'—_'_'r___'—_—_—r__r-__ﬂ
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{2) List the educational institutions within 30 miles which offer programs
of f-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.

Program Type (s)

Type
Institution Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
only Program
. Day

Night
e e e e
Day

Night
-'——'———-""j""—-'—-"""""""""'-""T—""‘"'7"""""""""'_

Day

Night
M

Day

Night
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(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the extent of their

Institution

Program Type (s)

Day

Type
Classes Adult High | Vocational/ Undergraduate
School Technical Graduate
Courses Degree
——F—F—{——MF___T

Day
Night
Corres-

pondence
e o B |

Night

Corres-

Day

pondence

Night

Corres-
pondence

Day

|  lpomgemce | | | 1 1 |

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Clmca;t
i ommunity
Level Employment Assistance Unemployment
Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

1. Do your active duty personnel have any difficulty with access to medical or

dental care,

of your response.

m. Do your military dependents have

your response.

in either the military or civilian health care system? Develop the why

any difficulty with access to medical or dental
care, in either the military or civilian health care system? Develop the why of
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n. Complete the table below to indicate the crime rate for your air station for the last three fiscal
years. The source for case category definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the
crimes reported in this table should include 1) all reported criminal activity which occurred on base
regardless of whether the subject or the victim of that activity was assigned to or worked at the base;
and 2) all reported criminal activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Perscnnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

BRase 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 - Government
(6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993
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9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. 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
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Crime Definitions

FY 1991

FY 1992

FY 1993

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
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (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

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child

(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

23. Indecent Assault

(8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

DATA BEING CERTIFIED: Data Call No. 27

ACTIVITY COMMANDER

S. H. MACDONALD, LT/MC/USNR Sk W oD d, O,
NAME (Please type or print) Signature

OFFICER IN CHARGE 26 MAY 1994

Title Date

BRANCH MEDICAL CLINIC
MARINE CORPS AIR STATION
BEAUFORT, SC 29902

Activity (UIC: 32584)




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

NEXT ECHELON LEVEL (if applicable)
R. L. FINKE, CAPT/MSC/USN : §‘& iS

NAME (Please type or print) Signature
COMMANDING OFFICER 26 MAY 1994
Title Date

NAVAL HOSPITAL, BEAUFORT, SC 29902-6148
Activity (UIC: 61337)

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.

MAJOR CLAIMANT LE%L
D.F. HAGEN, VADM, MC, USN

NAME (Please type or print)

Signature
CHIEF BUMED, SURGEON GENERAL éé' Q/
’ —7

Title Date "

BUREAU OF MEDICINE AND SURGERY
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, & LOGISTHS)
) .3, Srenie Ir.

NAME (Please type or print) Sﬁﬁture'

ACfNCr & ?/ 2L

Title Dite /7




Document Separator



Activity: N32584

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY:
® Name
Official name Branch Medical Clinic, Marine Corps Air Station,
Beaufort, SC 29904
Acronym(s) used in BRMEDCL MCAS BEAUFORT SC
correspondence

Commonly accepted short title(s) | BMC MCAS

e Complete Mailing Address
Naval Branch Medical Clinic
Marine Corps Air Station
Beaufort, SC 29904

e PLAD: NAVHOSP BEAUFORT SC

e PRIMARY UIC: N32584
® ALL OTHER UIC(s): N/A PURPOSE: N/A

2. PLANT ACCOUNT HOLDER:
® Yes No X

Enclosure (3)



Activity: N32584

3. ACTIVITY TYPE:
® HOST COMMAND:

®* Yes No X

® TENANT COMMAND:

* Yes X No __

® Primary Host (current) UIC: M60169
* Primary Host (as of 01 Oct 1995) UIC: M60169
* Primary Host (as of 01 Oct 2001) UIC: M60169

® INDEPENDENT ACTIVITY:
* Yes No X

4. SPECIAL AREAS:

N/A
5. DETACHMENTS:

N/A
6. BRAC IMPACT:

N/A



Activity: N32584
7. MISSION:
Current Missions

® Provide primary medical support to Marine Corps Air Station, Marine Air Group 31,
support personnel and active duty dependents

Projected Missions for FY 2001

e N/A

8. UNIQUE MISSIONS:
Current Unique Missions

e Supplement Air Wing personnel in ancillary services and administrative support
® Provide corpsmen support for Search and Rescue (SAR) operations
e Perform flight and specialty physicals

® Maintains medical readiness for eight squadrons

Projected Unique Missions for FY 2001

e N/A

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC):

® Operational name UIC
Naval Hospital, Beaufort, S N61337

® Funding Source UIC
Naval Hospital, Beaufort, SC N61337



Activity: N32584

10. PERSONNEL NUMBERS:
On Board Count as of 01 January 1994

Officers Enlisted Civilian(Appropriated)
® Reporting Command 1 14 1

® Tenants (total)

Authorized Positions as of 30 September 1994 *

Officers Enlisted Civilian(Appropriated)
® Reporting Command 4 . {V 9 { 1~

® Tenants (total)

* Authorized positions identified in UIC 61337 (Naval Hospital, Beaufort, SC) Activity
Manning Document (AMD)

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

Title/Name ffi Fax Home
® CO/OIC
CDR Richard Williams, (803) 522-7607 (803) 525-5320 (803)524-9179

MSC, USN, Director

Officer of the Day, (803) 525-5600 (803) 525-5320 N/A
Naval Hospital, Beaufort



Activity; N32584

12. TENANT ACTIVITY LIST:

® Tenants residing on main complex (shore commands)
N/A

® Tenants residing on main complex (homeported units.)
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).

N/A
® Tenants (Other than those identified previously)
N/A

13. REGIONAL SUPPORT:

N/A

14. FACILITY MAPS:

® Local Area Map.
N/A

® Installation Map / Activity Map / Base Map / General Development Map / Site Map.
N/A

® Aerial photo(s).
N/A

® Air Installations Compatible Use Zones (AICUZ) Map.

N/A



Activity: N32584

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

and belief.
ACTIVITY COMMANDER

R. L. FINKE. CAPT, MSC, USN Rﬁ%—“

NAME (Please type or print) Signatu‘re
Commanding Officer 4 February 1994
Title Date

Naval Hospital, Beaufort
Activity



Activity: N32584

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.
MAJOR CLAIMANT LEVEL

),
RADM R. I. Ridenour
NAME (Please type or print) Sign turero FEB 19
ACTING CHIEF BUMED 34
Title Date
BUREAU OF MEDICINE & SURGERY
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 ZLOGISTICS)

J. 8. GREEVE, <
NAME (Please type or pfint)

ngy{
Acr i /G FEAEE 7 6‘1
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY:

Branch Medical Clinic
Marine Corps Air Station
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Category........ Personnel Support
Sub-category....Medical
TypPeS...cceeeee. Clinics, Hospitals, and Medical Centers

**xxxx*Tf any responses are classified, attach separate
classified annex*****&x*
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds!:
Set Up Beds':
Expanded Bed Capacity?:

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

? The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.

RESPONSE: Not Applicable
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.

Region Population:

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337)

10
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

DATA BEING CERTIFIED: Data Call No. 26

ACTIVITY COMMANDER

S. H. MACDONALD, LT/MC/USNR Sedd M2 0.

NAME (Please type or print) Signature
OFFICER IN CHARGE 26 MAY 1994
Title Date

BRANCH MEDICAL CLINIC
MARINE CORPS AIR STATION
BEAUFORT, SC 29902

Activity (UIC: 32584)




AU VO | W

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

NEXT ECHELON LEVEL (if appljcab e)
R. L. FINKE, CAPT/MSC/USN %——‘

NAME (Please type or print) Signature
COMMANDING OFFICER 26 MAY 1994
Title Date

NAVAL HOSPITAL, BEAUFORT, SC 29902-6148
Activity (UIC: 61337)

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.
MAJOR CLAIMANT LEVEL

D, E. HAGEN,_ VADM__MC_ USN A _/7 <t
NAME (Please type or print) Sighature

CHIEF BUMED/SURGEON GENERAL @

Title Date /

BUREAU OF MEDICINE AND SURGERY
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)
3.6, Greovt da. { /Zl&w/%]
NAME (Please type or print) Signdfure

Acin Bluns 84

Title Date
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DATA CALL 64
CONSTRUCTION COST AVOIDANCES

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

Projects).
Installation Name: Beaufort MCAS
Unit Identification Code (UIC): 32584

Major Claimant:

Defense Agnecies (DMFO)

Project
Project Project Cost Avoid
FY No. Description Appn ($000)
2001 25976 Medical/Dental Clinic MCON 10,600
Sub -Total 2001 10,600
Grand Total 10,600




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-35 process are
required to provide a signed certification that states "I certify
that the information contained herein is accurate and complete to
the best of my knowledge and belief.”

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

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

purposes.

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

ACTIVITY COMMANDER

Goi‘don K. Dowery /4.7.(«-._\ /< (/&‘h’«-\

NAME (Please type of print) Signature /
Director, DMFO 7/3/9>-/

Title Daté
OASD (HA)

Activity
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY:

Branch Medical Clinic
Marine Corps Recruit Depot
Eastern Recruiting Region
Parris Island, SC 295905

ACTIVITY UIC: 32583

Category..cceceeeeccses Personnel Support
Sub-category........... Medical
TYPeS . e ceeeecocecncnnncs Clinics, Hospitals, Medical
Centers
25 MAY 1994

*xxxkrkkrx**Tf any responses are classified, attach separate
classified annex*****kkdkkkkddk
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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished
from other medical facilities.

The Branch Medical Clinic, Marine Corps Recruit Depot
(MCRD) , Eastern Recruiting Region, Parris Island, SC, provides
comprehensive outpatient primary care to Marine Corps recruits as
well as all active Navy and Marine Corps personnel attached to
MCRD.

Services include the treatment of acute onset illness, minor
injuries, as well as diagnostic and medical screening, physical
exams, immunizations, medical board discharges, and patient
education. Hospital Corpsmen are utilized as screeners for mass
processing of recruits. Monitor rehabilitation of transient
illness and post surgical recovery through multi-disciplinary
interventions and follow-up. Additionally, provide field medical
support for a diversity of recruit training activities.

Special attention is given to the treatment and
rehabilitation of musculo-skeletal injuries and the prevention
and emergency care of heat-related illness.



2. Customer
customers.
components.

Base. In the table below,

identify your active duty

Include both Naval and non-Naval active duty
Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

COMPANY

UNIT NAME UIcC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

MCRD 00263 MCRD PI, SC 6918%*

NAVDENCEN 68411 MCRD PI, SC 128

NAVFAC 62467 MCRD PI, SC 6

ENGINEERING

12TH DENTAL 47336 MCRD PI, SC 7

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.

*NOTE: Total Unit Size

(number of personnel) incorporates
approximately five thousand Marine Corps Recruits under training
at any given time throughout the year.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

AMBULANCE STAND-BY, 15 HRS 2

GRADUATION/OTHER CEREMONIES

ACLS COVERAGE - RECRUIT TRAINING 78 HRS 6

ACTIVITIES

RTR PT AND FIELD TRAINING 288 HRS 15

COVERAGES (HOTSOP)

RTR PT AND FIELD TRAINING 288 HRS 15

COVERAGES (COLDSOP)

RIFLE RANGE AMBULANCE COVERAGE 504 HRS 2

WEAPONS BAS FIELD COVERAGES 402 HRS 8

FTU BAS AMBULANCE AND FIELD 543 HRS 8

COVERAGES

DUTY AMBULANCE TRANSPORT 450 HRS 7

COVERAGE

NOTE: The indicated time spent per quarter is for one staff
member only. For an accurate reflection of total manhours
required, multiply time spent per quarter by the staff needed per
event.
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FACILITIES

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical
Clinic):

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

550-10 MEDICAL CLINIC 42,198 24 ADEQUATE

! Use refers to patient care, administration, laboratory,
warehouse, power plant, etc.

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

7a. 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:

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

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

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE
$000
PW 8-90 ADD CANOPY FY 90 105.3
PW 19-91 STORE FRONT FY 91 15.7
PW 5-91 REPLACE AIR CONDITIONING UNIT FY 91 299
PW 1-92 REPLACE WINDOWS AND DOORS FY 92 124.8
NW 19-93 PAVE/MODIFY PARKING LOT/ADD RAMP FY93 24.2

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE
$000
NW 14-93 DESIGN/MODIFY SPORTS MEDICINE 65
CLINIC
7d. Planned Capital Improvements. List the project number,

description, funding year, and value of the BRAC related capital
improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

11



7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

12



DOD MEDICAL/DENTAL FACILITIES CONDITION
ASSESSMENT DOCUMENT (FCAD)

DD-H{(A) 1707 DMIS ID NO

1. FACILITY NAME:

BRANCH MEDICAL CLINIC, MCRD

2. uic 32583 3. caTEGorY cope550 - 4. NO. OF BUILDINGS 1
10
5. SIZE A. GSF 42,198 B. NORMAL BEDS QO

6. LOCATION MCRD

A. cI1TY PARRIS ISLAND

B.STATE SC

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM :DEQUATE ;UBSTANDARD ?[;NADEQUATE DEFICIENCY CODES giéggg
(1) ACCESS & PARKING 100%
(2) ADMINISTRATION 100%
(3) CENTRAL STERILE N/A
SVCS.

(4) DENTAL N/A
(5) EMERGENCY SVCS. 100%
(6) FOOD SERVICES N/A
(7) LABORATORIES 100%
(8) LOGISTICS N/A
(9) INPATIENT NURSING N/A
UNITS

(10) LABOR-DEL-NURSERY | N/A
(11) OUTPATIENT 70% 0% 30% Bl12, C13
CLINICS

(12) PHARMACY 100%
(13) RADIOLOGY 100%
(14) SURGICAL SUITE N/A
(15) BUILDING

(A) STRUCTURAL/SEISMIC | 100%
(B) HVAC 100%
(C) PLUMBING 100%
(D) ELECTRICAL SVCS. 100%
(E) ELECTRICAL 100%
DISTRIBUTION

13




(F) EMERGENCY POWER 100%

FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering evaluation of
the condition of the facilities. It is primarily designed to assist in
assessing the adequacy and condition of Medical/Dental Facilities. Complete
only one form for all of your facilities.

2. The Functions/Systems should be evaluated on a consolidated basis for the
entire facility.

3. Not more than 4 deficiencies should be identified in the Deficiency Codes
column for each item listed under the Function/System column.

4. Fill in N/A (not applicable) where certain Function/System is not present
in the facility. For example, Inpatient Nursing Units and Labor-Delivery-
Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for
each function/System.

6. After completion, the form must be signed by the Commander/Commanding
Officer/Officer-in-Charge of the facility.

7. Use DoD Standard Data Element Codes for State when entering codes in item
6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to identify a
particular use of Military Department’s real property for Hospital and other
Medical Facilities usage (i.e., building, structure or utility). The first
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth
and sixth (if applicable) digits are added to provide more definitive
categorization of the Military Department’s facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary
construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or portion
thereof, in percentage form, that is in adequate condition and associated with
a designated function (USE). Adequate is defined as being capable of
supporting the designated function without a need for capital improvements.

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion
thereof, in percentage form, that is in substandard condition and associated
with a designated function (USE). Substandard is defined as having
deficiencies which prohibit of severely restrict, or will prohibit or severely
restrict within the next five years due to expected deterioration , the use of
a facility for its designated function. Substandard is further defined as
having deficiencies which can be economically corrected by capital
improvements and/or repairs.

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having

deficiencies due to physical deterioration, functional inadequacy or hazardous

14




location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a tacility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component(s) or related items
which are deficient.

(1) Deficient Status of Condition Types - first character

A - physical Condition

- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deteriocration
(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVACQC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

THUOQW
1

15



7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY:

FULL ACCREDITATION: Yes/No
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

16



LOCATION:

8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

a. What is the importance of your location relative to the
clients supported? The Branch Clinic is located on the
grounds of the Marine Corps Recruit Depot, Parris Island,
SC. As such, it provides ready access to outpatient medical
care.

b. What are the nearest air, rail, sea and ground
Lransportation nodes? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): 7 miles.

d. What is the importance of your location given your
mobilization requirements? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

€. On the average, how long does it take your current
clients/customers to reach your facility? 10 minutes.

9. Manpower and recruiting issues.  Are there unique aspects of
your facility’s location that help or hinder in the hiring of
qualified civilian personnel? Refer to Parent Command: Naval
Hospital, Beaufort, SC 29902-6148 (UIC 61337).

17



FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

18



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

19



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your
answer.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

20



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting
data and show it in the space below:

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

21



11. Mobilization. What are your facility’s mobilization
requirements?

a. If any of your staff is assigned to support a Hospital
Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

I

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions.

c. Please provide the total number of your expanded beds?
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and

gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of "stubbed" expanded beds?':
! Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

22



12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS) :

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT N/A N/A N/A
OUTPATIENT N/A N/2A N/A

NOTE: N/A = Not Applicable

13. Supplemental Care. Please complete the following table for
supplemental care:

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! COST? NO. COST NO. COST
AD
AD FAMILY
OTHER
TOTAL

! The total number of consults, procedures and admissions
covered with supplemental care dollars.

? The total cost in thousands of dollars.

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, SC
29902-6148 (UIC 61337).

23



14. Costs.
outpatient costs.

Complete the feollowing table regarding your
Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance

Reporting System

(MEPRS) .

CATEGORY FY 1992 FY 1993 FY 1954
TOTAL COSTS 5,103,230 6,236,781 5,534,297
TOTAL OUTPATIENT 167,271 173,592 167,246
VISITS

AVERAGE COST PER 30.51 35.93 33.09
VISIT

24
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15. Quality of Life.

RESPONSE: For Quality of Life response requests, (a) through (n), pp. 29 to
53, refer to Host response: Marine Corps Recruit Depot, Eastern Recruiting
Region, Parris Island, SC 29902, UIC 32583, BSAT Data Call # 23.

a. Military Housing

(1) Family Housing:

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

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

Total

Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate
Officer 4+
Officer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2

Mobile Homes

“Mobile Home lots

(¢} 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 type/code:

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

Pay Grade Number of Bedrooms Number on List' Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

1As of 31 March 1994.

31




{e}) 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.

Top Five Factors Driving the Demand for Base Housing

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2%},

is there a reason?
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(2) BEQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

as necessary.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a

reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other
TOTAL 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities® available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/Bn)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

*Spaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.
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Unit of Profitable
Facility Measure Total (Y,N,N/B)
Volleyball CT Each
{outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF
¢. 1Is your library part of a regional interlibrary loan program?



d. Base Family Support Facilities and Programs

(1) . Complete the following table on the availability of child care in a
child care center on your base.
SF Average
Age Capacity Number on Wait
Category (children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs
(2). 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 type/code:

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?

(3). 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.

(4). How many "certified home care providers" are registered at your base?

(5). Are there other military child care facilities within 30 minutes of the

base? State owner and capacity (i.e., 60 children, 0-5 yrs).
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(6). Complete the following table for services available on your base. If
you have any services not listed, include them at the bottom.

Service Unit of oty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN
Classrm/Auditorium
e. Proximity of closest major metropolitan areas (provide at least three) :
City Distance
(Miles)
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f.

Standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

ES5

E6

E7

E8

E9

W1l

W2

W3

W4

OlE

O2E

O3E

(O}

02

03

04

0OS

06

Q7
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g. Off-base housing rental and purchase

(1) Fill in the following table for average rental costs in the area for the
period 1 April 1993 through 31 March 1994.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 199492

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home I Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993,
2, 3, and 4 bedroom homes available for purchase.

from the local MLS listings provide the number of

Use only homes for which monthly

payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area.

Meonth

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

(5) Describe the principle housing cost drivers in your local area.
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For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living off-base.

Location % Distance Time (min)

Employees (mi)
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j. Complete the tables below to indicate the civilian educational opportunities
available to service members stationed at the air station (to include any outlying

fields) and their dependents:

(1) List the local educational institutions which offer programs available to
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in college

in the fall of 1994.

1993
Annual Avg % HS
Special Egggtlngt SAT/ Grad
Grade Education studepnt ACT to Source
Level(s) | Available Score | Higher | of Info

Institution Type
Educ

 EEEEEEEEEEEE S B e e S
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(2) 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

Type
Classes Adult Vocational Undergraduate
High / Graduate
School Technical
Courses Degree
only Program
Day

Program Type (s)

Day

Night
_—————— | | [ ! 0 ]

Night ’
Day

Day

Night

Night
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(3) List the educational institutions which offer programs on-base available

to service members and their adult dependents.

programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the extent of their

Institution

Type
Classes

Day

Program Type (s)

Adult High
School

Vocational/
Technical

Undergraduate

Courses Degree
only Program

Graduate

Night

Day

Corres-
pondence

Night

Corres-
pondence
Day

Night

Corres-

pondence
Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse clmca;t
i ommunity
Level Employment Assistance Unemp Lot
Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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

of your response.

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

your response.
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n. Complete the table below to indicate the crime rate for your air station for the last three fiscal
years. The source for case category definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case Category Definitions." Note: the
crimes reported in this table should include 1) all reported criminal activity which occurred on base
regardless of whether the subject or the victim of that activity was assigned to or worked at the base;
and 2) all reported criminal activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A4)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Perscnnel -
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
(65)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. 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
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Crime Definitions

FY 1991

FY 1992

FY 1993

13. Extortion (7E)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

1l4. 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
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (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

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

DATA BEING CERTIFIED: Data Call No. 27

ACTIVITY COMMANDER

C. L. ABELEIN, CDR/NC/USN CWL&W

NAME (Please type or print) Signature
OFFICER IN CHARGE 26 MAY 1994
Title Date

BRANCH MEDICAL CLINIC
MARINE CORPS RECRUIT DEPOT
EASTERN RECRUITING REGION
PARRIS ISLAND. SC 29905
Activity (UIC: 32583)




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

NEXT ECHELON LEVEL (if W
R. L. FINKE, CAPT/MSC/USN

NAME (Please type or print) Signature
COMMANDING OFFICER 26 MAY 1994
Title Date

NAVAL HOSPITAL, BEAUFORT, SC 29902-6148
Activity (UIC: 61337)

[ 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.
MAJOR CLAIMANT LEVE
D. F. HAGEN, VADM,MC,USN &Oj/ 2

NAME (Please type or print) Signature

CHIEF BUMED/SURGEON GENERAL éé@
Title Date

BUREAU OF MEDICINE AND SURGERY

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)
J B G D1 MK%’JQ%A

NAME (Please type or print) Sigﬁ(ure

Reaice Di/?//9 74

Title
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Activity: N32583

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY:

® Name

Official name Branch Medical Clinic, Marine Corps Recruit Depot,
Parris Island, SC 29905

Acronym(s) used in
correspondence BRMEDCL MCRD PARRIS IS SC

Commonly accepted short title(s) | BMC MCRD

® Complete Mailing Address

Naval Branch Medical Clinic
Marine Corps Recruit Depot
Parris Island, SC 29905

® PLAD: NAVHOSP BEAUFORT SC

® PRIMARY UIC: N32583
® ALL OTHER UIC(s): N/A PURPOSE: N/A

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

Enclosure (2)



Activity: N32583

3. ACTIVITY TYPE:
® HOST COMMAND:

* Yes No X

® TENANT COMMAND:

* Yes X No ____

® Primary Host (current) UIC: M32000
® Primary Host (as of 01 Oct 1995) UIC: M32000
® Primary Host (as of 01 Oct 2001) UIC: M32000

® INDEPENDENT ACTIVITY:

* Yes No X

4. SPECIAL AREAS:

N/A
5. DETACHMENTS:

N/A
6. BRAC IMPACT:

N/A



Activity: N32583
7. MISSION:
Current Missions
® Provide primary medical support to Marine Corps Recruit Depot recruits and staff

® Provides in-processing for Marine Corps recruits to include medical evaluations

Projected Missions for FY 2001
® N/A

8. UNIQUE MISSIONS:
Current Unique Missions

® Provides mass optometric exams and eyeglass fabrication for same-day issue
® Provides comprehensive podiatric surveillance for recruits throughout training process
® Provides mass immunizations and psychiatric screenings to recruits

® Provides health care coverage for the only Marine Corps female recruit training facility

Provides mass baseline audiometric screening of recruits

® Recruit DNA identification collection point

Establish military health records for Marine recruits

Projected Unique Missions for FY 2001

® N/A



Activity: N32583

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC):

® Operational name UIC
Naval Hospital, Beaufort, SC N61337
® Funding Source UIC
Naval Hospital, Beaufort, SC N61337

10. PERSONNEL NUMBERS:

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command 15 98 9

® Tenants (total)

Authorized Positions as of 30 September 1994 *

Officers Enlisted Civilian (Appropriated)
® Reporting Command 17 e 8  / 5

® Tenants (total)

*Authorized positions identified in UIC 61337 (Naval Hospital, Beaufort, SC) Activity Manning
Document (AMD)



11. KEY POINTS OF CONTACT (POC):

Title/Name Office
® CO/0IC
CDR Christine Abelein (803) 525-3793

NC, USN, Director

® Officer of the Day, (803) 525-5600
Naval Hospital Beaufort

12. TENANT ACTIVITY LIST:
N/A

Activity: N32583

(803) 525-5320 (803) 524-8492

(803) 525-5320 N/A

® Tenants residing on main complex (shore commands)

N/A

® Tenants residing on main complex (homeported units. )

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).

N/A

® Tenants (Other than those identified previously)
N/A

13. REGIONAL SUPPORT:

N/A



Activity: N32583

14. FACILITY MAPS:
N/A
® Local Area Map.

N/A

Installation Map / Activity Map / Base Map / General Development Map / Site Map.

N/A

Aerial photo(s).

N/A

Air Installations Compatible Use Zones (AICUZ) Map.

N/A



Activity: N32583

BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
R. L. FINKE, CAPT, MSC, USN

NAME (Please type or print) Signature
Commanding Officer 4 February 1994
Title Date

Naval Hospital, Beaufort

Activity



Activity: N32583

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.
MAJOR CLAIMANT LEVEL
RADM R. I. Ridenour x.
NAME (Please type or print) Signature 10 FEB 1994

-~ ACTING CHIEF BUMED

Title Date
BUREAU OF MEDICINE & SURGERY
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 (INSTALLATIO%; LOGISTICS)

T & Lt bl P Doz (),

NAME (Please type or pfint) ighature VAR
ATriVL /6 FES 9%
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N

CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY:

Branch Medical Clinic
Marine Corps Recruit Depot
Eastern Recruiting Region

Parrig Island, SC 29905

Category........ Personnel Support
Sub-category....Medical
Types........... Clinics, Hospitals, and Medical Centers

*******If any responses are classified, attach separate
classified annex*****%*
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds®:
Set Up Beds':
Expanded Bed Capacity?:

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

? The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.

RESPONSE: Not Applicable
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6. Regional Population. Please provide the U. g. Census
population for your 40 mile catchment area. 1If You are required
to use another boundary please define the geographical region and
the reason for its use. Alsc list the source of this
information. This value should include your beneficiary

population.

Region Population:

RESPONSE: Refer to Parent Command: Naval Hospital, Beaufort, scC
29902-6148 (UIC 61337) .

10
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

DATA BEING CERTIFIED: Data Call No. 26

ACTIVITY COMMANDER

C. L. ABELEIN, CDR/NC/USN e
NAME (Please type or print) Signatur

OFFICER IN CHARGE 26 MAY 1994

Title Date

BRANCH MEDICAL CLINIC
MARINE CORPS RECRUIT DEPOT
EASTERN RECRUITING REGION
PARRIS ISLAND. SC 29905
Activity (UIC: 32583)




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

NEXT ECHELON LEVEL (if applicable)
R. L. FINKE, CAPT/MSC/USN (%{

NAME (Please type or print) Signature
COMMANDING OFFICER 26 MAY 1994
Title Date

NAVAL HOSPITAL, BEAUFORT, SC 29902-6148
Activity (UIC: 61337)

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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM,MC,USN AL
NAME (Please type or print) Signature

CHIEF BUMED/SURGEON GENERAL éi/?%
Title Date

BUREAU OF MEDICINE AND SURGERY

Activity

[ 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)
D8 lnave Ja /)/)%zm« h.
€ /4

NAME (Please type or print) Sig €
Am% BJune (AU

Title Date
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY: BRMEDCL MCRD SDIEGO

CA
ACTIVITY UIC: 32556
Category....ccceeeenee. Personnel Support
Sub-category.......... Medical
TYPeS.eeereeeeancanes oue Clinics

April 4, 1994

*kkiiiiikeeasIf any responses are classified, attach separate
classified annexkekhidiikiithhs



TABLE OF CONTENTS

Mission Requirements

1. Mission ...iiieieeccennecnns et esccentaascecensonons 3
2. Customer BaSe@ ....cceceeeccscscssocosossccssonsescs 4
3. Workload ....c.ceceeeccccccsascnsosons cesecseccceas 5
4, Projected Workload ........ e et secienctenonane ceeene 6
5. Medical Support .....cccciceccctrnennnns cecestosanean 7
6. Graduate Medical Educatlon ...................... 8,9
Facilities
7. Facilities Description ...... eeeses 10,11,12,13,14,15
Location
8. Geographic Location ..... ceseersenacas cececessaess 16
9. Manpower and Recruiting Issues .......cccceceeecee 16
Features and Capabilities
10. Capabilities .......cc0ceccen ceeseccanes 17,18,19,20
11. Mobilization ...........0.. ceecessresecaas ceeeeenn 21
12. Non Availability Statements ...................... 22
13. Supplemental Care ......c.s.. csecsctestesans ceees 22
14. COStS i cevereccccscoannscs seceecsesees cesesese23,24,25
15. Quality of Llfe ceeesseesenn cectessecceneas ceeseee 26



MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished
from other medical facilities.

The BMC Marine Corps Recruit Deport is and active duty clinic
whose primary mission is direct mission support to the Commanding
General and the Marine Recruit population. Additionally, support
is provided to the active duty Marine and Navy staff population
assigned to the Depot. This population also includes the
personnel assigned TAD to the many school programs which are
active at the Depot. The medical support is provided by general
Medical Officer, Physician Assistants, Independent Duty Corpsmen
and Hospital Corpsmen. The scope of care provided includes
routine laboratory testing, immunizations, optometry services,
podiatry services, physical exams, audiograms, wellness
information classes, routine sickcall functions and acute/urgent
care response via ambulance service. 8Specialty referrals are
made through consultation to Naval Medical Center, San Diego.

The BMC, MCRD, maintains the same state of military readiness as
the Naval Medical Center, San Diego and coordinates periodic
training with San Diego County Disaster Preparedness agencies.

The BMC provides customer oriented quality care to the
beneficiary population by integrating and utilizing the same
Quality Assessment and Improvement and Total Quality Leadership
tenets as Naval Medical Center, San Diego.



2. Customer Base.

customers.
components.

In the table below,

identify your active duty

Include both Naval and non-Naval active duty
Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)

AD Marines 00243 MCRD 8D N/A

Marine 34022 MCRD SD N/A

Recruits

U.S. Coast

Guard

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
ONLY USE THIS FORMAT.

SUPPORTED.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT NEEDED/
% EVENT
Medical Standby for PFT’s s 3
Recruit Field Events 5 1
Blister Prevention Classes 1 2
Education and Training Classes 5 1
Training Drills and Exercises 3 8
Overseas Screening 1 5
Medical Board/ELS’s 5 6
Presidential Reviews 1 4
Recruit Graduation 2 2
MCCRT-Camp Pendleton-1 week 5 2
Ceremonies (change of 1 2
command/retirement)
Memorial Day Observance 0.5 2
Athletic Events 1 2
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FACILITIES

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical
Clinic): N/A. The clinic is a tenant of Marine Corps Depot, San
Diego (UIC: 00243)

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)

! Use refers to patient care, administration, laboratory,
warehouse, power plant, etc.

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring systen.

7a. 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.

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
S. What other use could be made of the facility and at what
cost? :

6. Current improvement plans and programmed funding:

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

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result of BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

o e

11 e jwwq%




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME

2. UIC 3. CATEGORY CODE 4. NO. OF BUILDINGS

5. SIZE A. GSF B. NORMAL BEDS C.DTRS

6. LOCATION A. CITY B.STATE

7. FACILITY ASSESSMENT

FUNCTION/ SYSTEM :DEQUATE :UBSTANDARD ;lADEQUATE DEFICIENCY CODES géggg

(1) ACCESS & PARKING

(2) ADMINISTRATION

(3)CENTRAL STERILE
SVCS.

(4)DENTAL

(5) EMERGENCY SVCS.

(6) FOOD SERVICES

(7)LABORATORIES

(8) LOGISTICS

(9) INPATIENT NURSING
UNITS

(10) LABOR-DEL-~-
NURSERY

(11) OUTPATIENT
CLINICS

(12) PHARMACY

(13) RADIOLOGY

(14) SURGICAL SUITE

(15) BUILDING

(A)
STRUCTURAL/SEISMIC

(B) HVAC

(C) PLUMBING

(D) ELECTRICAL SVCS.

(E) ELECTRICAL
DISTRIBUTION

12




(F) EMERGENCY POWER

FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering evaluation of
the condition of the facilities. It is primarily designed to assist in
assessing the adequacy and condition of Medical/Dental Facilities. Complete

only one form for all of yvour facilities,

2. The Functions/Systems should be evaluated on a consolidated basis for the
entire facility.

3. Not more than 4 deficiencies should be identified in the Deficiency Codes
column for each item listed under the Function/System column.

4. Fill in N/A (not applicable) where certain Function/System is not present
in the facility. For example, Inpatient Nursing Units and Labor-Delivery-
Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for
each function/System.

6. After completion, the form must be signed by the Commander/Commanding
Officer/Officer-in-Charge of the facility.

7. Use DoD Standard Data Element Codes for State when entering codes in item
6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to identify a
particular use of Military Department’s real property for Hospital and other
Medical Facilities usage (i.e., building, structure or utility). The first
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth
and sixth (if applicable) digits are added to provide more definitive
categorization of the Military Department’s facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary
construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or portion
thereof, in percentage form, that is in adequate condition and associated with
a designated function (USE). Adegquate is defined as being capable of
supporting the designated function without a need for capital improvements.

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion
thereof, in percentage form, that is in substandard condition and associated
with a designated function (USE). Substandard is defined as having
deficiencies which prohibit of severely restrict, or will prohibit or severely
restrict within the next five years due to expected deterioration , the use of
a facility for its designated function. Substandard is further defined as
having deficiencies which can be economically corrected by capital
improvements and/or repairs.

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous

13




location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component(s) or related items
which are deficient.
(1) Deficient Status of Condition Types - first character

A - Physical Condition

B -~ Functional or Space Criteria

C - Design Criteria

D - Location or Sitting Criteria

E - Nonexistence

F - Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None

14



7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) surxrvey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY: N/A

FULL ACCREDITATION: Yes/No

LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)

15



LOCATION:

8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

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

Exists on base within two minutes of training activities.

b. What are the nearest air, rail, sea and ground
transportation nodes?

Airport - within five minutes of MCRD
Rail- Train Station within ten minutes of MCRD
Commercial Sea - Piers within 10 minutes of MCRD

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): s

d. What is the importance of your location given your
mobilization requirements?

san Diego Airport is within five minutes of MCRD.
15 minutes from Naval Medical Center, San Diego

e. On the average, how long does it take your current
clients/customers to reach your facility?

within 2-5 minutes of all activities located on MCRD.

9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of
qualified civilian personnel?

N/A.

16



FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

1. Loss of Sports Medicine CME training program.

2. Increased patient load for Podiatry, Physical Therapy and
orthopedic clinic at Naval Medical Center, San Diego.

3. The Marines would have no clinic except for Camp Pendleton (2
hours away); Naval Medical Center, San Diego 145 minutes away.

4. Loss of Dexascanner used in bone density research project to
reduce stress fractures.

17



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.

See Item 10.

18



10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

See Item 10.

19



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:

See Item 10.

20



11. Mobilization. What are your facility’s mobilization

requirements?

a. If any of your staff is assigned to support a Hospital
Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED
-—_———_—_—T_—_—='

N/A

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions.

c. Please provide the total number of your expanded beds!
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and

gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition.

Number of "stubbed" expanded beds':
1 yse the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.

21



12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS): N/A.

NAS TYPE FISCAL YEAR

1992 1993 1994
INPATIENT
OUTPATIENT

13. Supplemental Care. Please complete the following table for
supplemental care: N/A.

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
No.! COST? NO. COST NO. COST
AD
AD FAMILY
OTHER
TOTAL

! The total number of consults, procedures and admissions
covered with supplemental care dollars.

? The total cost in thousands of dollars.

22



14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance
Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994 *
TOTAL COSTS $4,003,426.00 $4,101,440.00 $4,115,371.00
TOTAL OUTPATIENT ;49,026.00 ;93,546.00 ﬁ©3,925.00
VISITS

AVERAGE COST PER 4291 $43.84 $44.74
VISIT f gl Ll

*# FY 94 data is based on the percent of increase from FY 92 to
FY 93.

cxd B w25
-7?T0y‘q\*
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15. Quality of Life.

N/A.

Diego (UIC:00243)

a. Military Housing

(1) Family Housing:

no

following information:

The clinic is a tenant of Marine Corps Depot, San

(a) Do you have mandatory assignment to on-base housing? (circle)

(b) For military family housing in your locale provide the

Total

Number of| number of Number Number Number
Type of Quarters| Bedrooms units Adequate |Substandard| Inadequate
officer 4+
Officer 3
Officer 1l or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
Mobile Homes
Mobile Home lots

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

Facility type/code:

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?

26



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

Pay Grade Number of Bedrooms Number on List' Average Wait

1

2

0-6/7/8/9
3

4+

0-4/5

0-1/2/3/CWO

E7-E9

E1-E6

4+

IAs of 31 March 1994.

27




(e) What do you consider to be the top five factors driving the
demand for base housing? Does it vary by grade category? 1If so provide
details.

Top Five Factors Driving the Demand for Base Housing

U | W =

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military
Handbook 1035-Family Housing)?

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2%),

is there a reason?

28




(2) BEQ:
(a) Provide the utilization rate for BEQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
19932 1If so, why? If occupancy is under 95% (or vacancy over 5%), is there a
reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other —

TOTAL 100

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

29



(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? If so, why? 1If occupancy is under 95% (or vacancy over 5%), is there a
reason?

(c) Calculate the Average on Board (ROB) for geographic bachelors as
follows:

AOB = (# Geoqraphic Bachelors x averaqe number of days in barracks)
365

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

as necessary.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other

e N

TOTAL 100

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

30



b. For on-base MWR facilities? available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/A)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer‘s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

lspaces designed for a particular use. A single building
might contain several facilities, each of which should be listed
separately.

31



Unit of Profitable
Facility Measure Total (Y,N,N/A)
S EEEmEEEEEE e e e
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

c. 1Is your library part of a regional interlibrary loan program?

32



d. Base Family Support Facilities and Programs

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

SF Average
Age Capacity Number on Wait

Category (Children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs

(2). 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 type/code:

What makes it inadequate?

what use is being made of the facility?

wWhat is the cost to upgrade the facility to substandard?

wWhat 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?

(3). 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.

(4). How many "certified home care providers" are registered at your base?

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

33



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

Classrm/Auditorium

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Auto Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN

e. Proximity of closes

City

Distance
(Miles)

34
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f. Standard Rate VHA Data for Cost of Living:

Paygrade With Dependents Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

E9

Wl

W2

W3

W4

OlE

02E

O3E

0ol

02

03

04

0S5

06

o7

35



g. Off-base housing rental and purchase

(1) Fill in the following table for average rental costs in the area for the
period 1 April 1993 through 31 March 1994.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

36



(2) What was the rental occupancy rate in the community as of 31 March 1994?

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

I Type of Home I Median Cost "

b ——————————— e

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominjium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, from the local MLS listings provide the number of

2, 3, and 4 bedroom homes available for purchase.

Use only homes for which monthly

payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area.

Month

Number of Bedrooms

3

4+

January

February

March

April

May

June

July

August

September

October

November

December

(5) Describe the principle housing cost drivers in your local area.
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h. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living of f-base.

Location % Distance Time(min)
Employees (mi)
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j. Complete the tables below to indicate the civilian educational opportunities
available to service members stationed at the air station (to include any outlying

fields) and their dependents:

(1) List the local educational institutions which offer programs available to
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in college

in the fall of 1994.

1993
Annual Avg % HS
Special Enrollment Cost | SAT/ Grad
Grade Education per Student ACT to Source
Institution Type Level(s) Available Score | Higher | of Info

Educ
| e o ————————— —————— =
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(2) List the educational institutions within 30 miles which cffer programs

off-base available to service members and their adult dependents.
extent of their programs by placing a "Yes" or "No" in all boxes as applies.

Indicate the

Program Type(s)

Type
Institution Classes Adult Vocational Undergraduate
High Graduate
School Technical
Courses Degree
only Program
Day
Night
_-———-—_————————-——_—,—_——=
Day
Night
Day
Night
Day
Night
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(3) List the educational institutions which offer programs on-base available
to service members and their adult dependents. 1Indicate the extent of their
programs by placing a "Yes" or "No" in all boxes as applies.

Program Type(s)

Type
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree
only Program
e ——— —————_—_*
Day
Night
Corres-
pondence
M
Day
Night
Corres-

pondence
Day

Night

Corres-

pondence
Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Local Community
Employment Assistance Unemployment
Level Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

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

of your response.

m. Do your military dependents have any difficulty with access to medical or dental
care, in either the military or civilian health care system? Develop the why of
your response.
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n. Complete the table below to indicate the crime rate for your air
station for the last three fiscal years. The source for case category
definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case
Category Definitions." Note: the crimes reported in this table
should include 1) all reported criminal activity which occurred on
base regardless of whether the subject or the victim of that activity
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
military

Off Base Personnel
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Base Personnel -
military

Base Personnel -
civilian
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Off Base Personnel -
military

Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -~
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
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
(68)

Base Personnel -
military

Base Personnel =-
civilian

Off Base Personnel -
military
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Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -~
military

Off Base Personnel -
civilian

11. 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
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Crime Definitions

FY 1991

FY 1992

FY 1993

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

e
—
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (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

21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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[ Crime Definitions

FY 1991

FY 1992

FY 1993

I22. Sex Abuse -~ Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
D, F, LEONARD, CAPT. MC. USN ~ M

NAME (Please type or print) Signature
DIRECTOR. BRANCH CLINIC OPERATIONS a3 |9 ?j
Title Date d

BRMEDCL MCRD SDIEGQ CA

Activity



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

NEXT ECHELON LEVEL (if 3ppllcable)

R. A. NELSON, RADM, MC, USN

NAME (Please type or print) Slgnature
COMMANDER 23 /%@,4%
Title Date

NAVAL MEDICAL CENTER SAN DIEGO

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.
MAJOR CLAIMANT LEVEL

D, F. HAGEN, VADM,MC.USN XW

NAME (Please type or print) Signature ﬂ
CHIEF BUMED/SURGEON GENERAL G- o
Title Date i’
BUREAU OF MEDICINE AND SURGERY
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

IR.Greene 3.

NAME (Please type or print}

fiTing | %no Tun mqsl

Title Date




CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR 250
MEDICAL FACILITY: BRMEDCL MCRD SDIEGO CA

32556

category........Personnel Support
Sub-category....Medical
TypeS...........Clinics

*kkk%x**If any responses are classified, attach separate
classified annexs#sikiit
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so

indicate.

Operating Beds': _N/A
Set Up Beds': N/A
Expanded Bed Capacity’: N/A

1 yse the definitions in BUMEDINST 6320.69 and 6321.3.

2 Phe number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.
(See Core Hospital N00259)

Region Population:
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¢. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usage
requirements for each course of instruction required for all formal schools on
your installation. A formal school is a programmed course of instruction for
military and/or civilian personnel that has been formally approved by an
authorized authority (ie: Service Schools Command, Weapons Training
Battalion, Human Resources Office). Do not include requirements for
maintaining unit readiness, GMT, sexual harassment, etc. Include all

applicable 171-xx, 179-xx CCN’s.

o FY 1993 FY 2001
Type of Training Requirements Requirements
Facility/CCN School Type of Training
A B C A B C
N/A

A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR

THE TYPE OF TRAINING RECEIVED
C= AXxB

13



(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN’s.

For example: in the category 171-10, a type of training facility is academic
instruction classroom. If you have 10 classrooms with a capacity of 25
students per room, the design capacity would be 250. If these classrooms are
available 8 hours a day for 300 days a year, the capacity in student hours per
year would be 600,000.

Total Design Capacity Capacity
Type Training Facility/CCN Number (PN)! (Student HRS/YR)

N/A

(3) Describe how the Student HRS/YR value in the preceding table was
derived.

! Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of
the facilities.

14



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER W
D. F. LEONARD, CAPT, M N i)q

NAME (Please type or print) Signatﬁre
DIRECTOR, BRANCH CLINIC OPERATIONS &3 'm‘/‘% ( ? ?lj
Title Date

BRMEDCL MCRD SDIE A
Activity



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

R. A. NELSON, RADM, MC, USN A
NAME (Please type or print) Signature

COMMANDER 2> /7142 G4f

Title Date

NAVAL MEDICAL CENTER SAN DIEGO
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.
MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM,MC,USN X M
NAME (Please type or print) Slgnature
CHIEF BUMED/SURGEON GENERAL ?/
Title Date

BUREAU OF MEDICINE AND SURGERY
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)

IR, Gre

NAME (Please type or print)

Ac‘:\'mq lo_IuN 1994

Title Date
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

and projected data and so annotate,

® Name
Official name Branch Medical Clinic, Marine Corps Recruit Depor,
San Diego, CA
Acronym(s) used in BMC MCRD sD
correspondence
Commonly accepted short title(s) BRMEDCL MCRD SDIEGO CA

® Complete Mailing Address

Branch Medical Clinic
Marine Corps Recruit Depot
35000 Gualdalcanal Street
San Diego, CA 92140-5599

® PLAD BRMEDCLINIC MCRD SDIEGO CA

® PRIMARY UIC: 32556 (Plant Account UIC for Plant Account Holders)
Enter this number as the Activity identifier at the top of each Data Call response page.

® ALL OTHER UIC(s): NONE PURPOSE: N/A

2. PLANT ACCOUNT HOLDER:

® Yes No XX (check one)
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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 XX (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 XX No (check one)
Primary Host (current) UIC: 00243

Primary Host (as of 01 Oct 1995) UIC: 00243
Primary Host (as of 01 Oct 2001) UIC: 00243

® INDEPENDENT ACTIVITY: For the purposes of this Data Call, this is the "catch-al]"
designator, and is defined as any activity not previously identified as a host or a tenant. The
activity may occupy owned or leased space. Government Owned/Contractor Operated facilities
should be included in this designation if not covered elsewhere.

* Yes No XX (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

Name Location UIC

NONE




5. DETACHMENTS:

the table below.

UIC: 32556

If your activity has detachments at other locations, please list them in

Name

UIC

Location

Host name

Host
UIC

NONE

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

NONE
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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

® Directs mission support to the Commanding General and the Marine Recruit population.
® Provides support to the active duty marine and staff population assigned to the depot.

® Makes specialty referrals through consultation to Naval Medical Center, San Diego.

e Maintains state of military readiness as the Naval Medical Center, San Diego.

® Coordinates periodic training with San Diego County Disaster Preparedness Agencies.

® Provides Customer-Oriented quality care to the beneficiary population.

Projected Missions for FY 2001

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

Current Unique Missions

® Sports Medicine Clinics provides evaluation and on site treatment of Musculoskeletal
injuries for the recruit population and staff personnel.

® Provides a three week continuing medical education course for general medical officers
who are in or about to be assigned to operational billets with the Fleet Marine Force. Navy

line commander or any of the marine or Navy training centers.

® Involve in several research efforts in conjunction with John's Hopkins, University of
California, San Diego and Naval Health Research Center.

Projected Unique Missions for FY 2001

® Same as above.

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

® Operational name UIC
Naval Medical Center San Diego 00259
® Funding Source UIC |

Naval Medical Center San Diego 00259
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel
numbers for all of their tenant commands, even if the tenant command has been asked to
separately report the data. The tenant totals here should match the total tally for the tenant
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall
include Appropriated Fund personnel only.)

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command

00259/32556 717/23 1564/61 1223/7
Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command

g ?—6"’
9@2@?732556 .. {2 MM@’ ¢

® Tenants (total) N/A N/A N/A

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

Title/Name ffi Fax Home
e CO/0IC
L. R. CALDWELL, CDR, MSC, USN (619) 524-4041 (619) 524-0587 (619) 566-5521
® Duty Officer N/A

® ADMIN. DIV. OFFICER
1. J. CARTELL, LT, MSC, USN (619) 524-4037 (619) 524-0587 (619) 672-3541

® CLINICAL DIV. OFFICER
A. DANIS, LT, MSC, USN (619) 524-4040 (619) 524-0587 (619) 270-8922
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing" of space. This list should include
the name and UIC(s) of all organizations, shore commands and home ported 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 UIC Officer Enlisted Civilian

N/A

® Tenants residing on main complex (home ported units.)

Tenant Command Name UIC Officer Enlisted Civilian

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 UIC Location Officer | Enlisted Civilian

N/A

® Tenants (Other than those identified previously)

" Tenant Command Name UIC Location Officer | Enlisted Civilian

o




UIC: 32556

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

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)

Naval School of Health NMC, SD, CA | 4 Week training for Physician Assts, 1 week
Sciences Medical Lab Tech
SURFPAC NAVSTA, SD, | CME/GME training Medical Officers

CA
SURFPAC/SUBPAC/AIR | NAVSTA/ Referral services patients with sports med
PAC/SPECWAR POINT injury

LOMA/

NORTH

ISLAND, SD,

CA
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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 SO mile radius of your
activity. Indicate the name and location of all DoD activities within this area, whether or not
you support that activity. Map should also provide the geographical relationship to the major
civilian communities within this radius. (Provide 12 copies.)

® [Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"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, 8'2"x 11".)

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



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993 UIC: 32556

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

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

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

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

belief.
ACTIVITY COMMANDER

D. F. LEONARD, CAPT, MC, USN ﬁ W

NAME (Please type or print) Signature
DIRECTOR BRANCH CLINIC OPERATIONS 74’»6' / 4 /994
Title Date

NAVAL MEDICAIL CENTER SAN DIEGO
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.

NEXT ECHELON LEVEL (if 2licable)
R. A. NELSON, RADM. MC, USN . .

NAME (Please type or print) Signature
COMMANDER Z Fu)— 9K
Title Date 4
NAVAL MEDICAL CENTER SAN DIEGO

Activity

[ 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.
MAJOR CLAIMANT LEVEL

RADM R. I. Ridenour X m

NAME (Please type or print) Signature

ACTING CHIEF BUMED ) 10 FEB 1334
Title Date

BUREAU OF MEDICINE & SURGERY

Activity

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

belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) %
I B, CREENE, 7T ﬂﬂ}é« ane K

NAME (Please type or print) SigHature

AcCTriJB [ AEL ¢
Title Date
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DATA CALL 66
INSTALLATION RESOURCES

D
o

Activity Information:

Activity Name: BMC, Marine Corps Recruit Depot, San Diego, CA
UIC: 32556

Host Activity Name (if Marine Corps Recruit Depot, San Diego, Ca
response is for a tenant

activity):

Host Activity UIC: 00243

General Instructions/Background. A separate response to this data call must be completed
for each Department of the Navy (DON) host, independent and tenant activity which
separately budgets BOS costs (regardless of appropriation), and, is located in the United
States, its 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 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be
completed, as appropriate, for all DON host, independent or tenant activities which
separately budget BOS costs (regardless of appropriation), and, are located in the United
States, its territories or possessions. Responses for DBOF activities may need to include
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON
activity, please ensure that no data is double counted (that is, included on both Table 1A and
1B). The following tables are designed to collect all BOS costs currently budgeted,
regardless of appropriation, e.g., Operations and Maintenance, Research and Development,
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of
dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead).
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display,
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted
for BOS services. O&M cost data must be consistent with data provided on the BS-1
exhibit. Report only direct funding for the activity. Host activities should not include
reimbursable support provided to tenants, since tenants will be separately reporting these
costs. Military personnel costs should be included on the appropriate lines of the table.
Please ensure that individual lines of the table do not include duplicate costs. Add additional
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not
currently shown). Leave shaded areas of table blank.

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

| aave a-he v - s
Activity Name: BRMEDCL MCRD SDIEGO CA UIC: 32556
FY 1996 BOS Costs ($000)

Category

Non-Labor Labor Total
Civ/Mil*

1. Real Property Maintenance Costs:

la. Maintenance and Repair 7 7

1b. Minor Construction

le. Sub-total 1a. and 1b. 7 7

2. Other Base Operating Support Costs:
2a. Utilities 165 165

2b. Transportation 3 3

2¢. Environmental

2d. Facility Leases

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

2g. Child Care Centers

2h. Family Service Centers

2i. Administration

2j. Other Engineer Support

2k. Supply Operations

21. Other Personnel Support

2m. Base Communications 33 33

2n. Physical Security
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20. Sub-total 2a. through 2n: 201 201
3. Grand Total (sum of 1c. and 20.): 208 208

* Note: FY 96 Military Personnel Cost is based on FY 94 8 months actual (NC2171),
use 8 months average to project out for the year and straight line for the out years.
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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)
9760130.188J $208

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

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

1. Real Property Maintenance Costs:

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

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

Cat
eeory Non-Labor I Labor Total |

—

la. Real Property Maintenance (> $15K)

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

Ic. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

2. Other Base Operating Support Costs:

le. Sub-total la. through 1d.

2a. Command Office

2b. ADP Support

2c. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs

21. Other (Specify)

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

3. Depreciation
4. Grand Total (sum of lc., 2m., and 3.) : l '
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2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, 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/FUND-1/IF-4 exhibit for
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which
apply to civilian and military salary costs and depreciation. Please note that while the OP-32
exhibit aggregates information by budget activity, this data call requests OP-32 data for the
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990,
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more
information on categories of costs identified. Any rows that do not apply to your activity
may be left blank. However, totals reported should reflect all costs, exclusive of salary and
depreciation.

Table 2 - Services/Supplies Cost Data
Activity Name: BRMEDCL MCRD SDIEGO CA l UIC: 32556
FY 1996
Cost Category Projected Costs
($000)

Travel: . 12
Material and Supplies (including equipment): 1,238
Industrial Fund Purchases (other DBOF purchases): 0
Transportation: 0
Other Purchases (Contract support, etc.): 2
Total: 1,252
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3. Contractor Workyears.

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

Table 3 - Contract Workyears
—_——— —  ——— ———— ————————

Activity Name: BRMEDCL MCRD SDIEGO CA UIC: 32556
FY 1996 Estimated
Number of
Contract Type Workyears On-Base

Construction:

Facilities Support:

Mission Support: 0
Procurement: 0
Other: * 0

0

Total Workyears:

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

* All On-Base work/services are being performed/contracted by the Navy Public Works
Center and the Southwest Division, Naval Facilities Engineering Command.
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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 workyears identified in Table 3.7 N/A.

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

receiving site (This number should reflect the number of jobs which would in the
future be contracted for at the receiving site, not an estimate of the number of
people who would move or an indication that work would necessarily be done by

the same contractor(s)):

2) Estimated number of workyears which would be eliminated:

3) Estimated number of contract workyears which would remain in place (i.e.,

contract would remain in place in current location even if activity were relocated
outside of the local area):
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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): None.

No. of Additional

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

No. of Additional
Contract Workyears
Which Would Be
Relocated

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




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department
of the Navy, uniformed and civilian, who provide information for use in the BRAC-9S process are
required to provide a signed certification that states "I certify that the information contained herein is
accurate and complete to the best of my knowledge and belief."

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

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

[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
ACTIVITY COMMANDER |

D. F. LEONARD. CAPT, MC. USN 12)4 MA&

NAME (Please type or print) Signature

DIRECTOR FOR BRANCH CLINIC OPERATIONS %MQA« 1Y, 1994
Title Date g7

BRMEDCL MCRD
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)

) ',’.7 /,7
T. K. BURKHARD, CAPT, MC, USN "?/%W

NAME (Please type or print) Signature ,
COMMANDER, ACTING 7/ / 7/ s
Title Date ° !

NAVAL MEDICAL CENTER, SAN DIEGO

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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM, MC, USN M/‘J
NAME (Please type or print) §i_é‘ﬁamré

CHIEF BUMED7SURGEON GENERAL 7/ / f

Title Date

BUREAU OF MEDICINE & SURGERY
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 & Q.I.STICS)

W. A EARNER )
v AL o

NAME (Please type or print) Signature

04 AUG 1994

Title Date
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Activity Informatiom

Activity Name: Branch Medical Clininc Lakehurst

uIc: 32633

Host Activity Name Gf Naval Air Warfare Center Aircraft Division
response is for a Lakehurst NJ 08733-35035

tenant activity):

Host Activity UIC: 68335

General Instructions/Background. A separate response to this data call
must be completed for each Department of the Navy (DON) host, independent
and tenant activity which separately budgets BOS costs (regardless of
appropriation), and, is located in the United States, its 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 budget data
supporting the FY 1996 NAVCOMPT Budget Submit. Two tables are provided.
Table 1A identifies "Other than DBOF Overhead" BOS costs and Table 1B
identifies "DBOF Overhead" BOS costs. These tables must be completed, as
appropriate, for all DON host, independent or tenant activities which
separately budget BOS costs (regardless of appropriation), and, are
located in the United States, its territories or possessions. Responses
for DBOF activities may need to include both Table 1A and 1B to ensure that
all BOS costs, including those incurred by the activity in support of
tenants, are identified. If both table 1A and iB are submitted for a single
DON activity, please ensure that no data is double counted (that is,
included on both Table 1A and 1B). The following tables are designed to
collect all BOS costs currently budgeted, regardless of appropriation, ..,
Operations and Maintenance, Research and Development, Military Personnel,
etc. Data must reflect FY 1994 and should be reported in thousands of
dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF
Overhead). This Table should be completed to identify “Other Than DBOF
Overhead" Costs. Display, in the format shown on the table, the O&M, R&D
and MPN resources currently 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 lines to the table
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(following line 2j., as necessary, to identify any additional cost elements
not currently shown). Leave shaded areas of table blank.

i Table 1A — Base Operating Support Costs (Other Than DBOF Overhead) i

FY 1996 BOS Costs ($000)

Cat
®gory Non- Labor Total
Labor

1. R..l Property "aint.nanc. Cogts= ..........................................

ia. Maintenance and Repair 3 0]

ib. Minor Construction

ic. Sub-total 1la. and 1b. 3 0 3

2. Other Base Operating Support
Costm

2a. Utilities 735 o 75
2b. Transportation 30 36 &b
2c. Environmental 3 0 3
2d. Facility Leases . N/7A N/A N/A
2e. Morale, Welfare & Recreation N/A N/A N/A
2f. Bachelor Quarters N/A N/A N/A
2g. Child Care Centers N/A N/A N/A
2h. Family Service Centers N/A N/7A N/A
2i. Administration 75 45 120
2j. Other (Specify)Commun/Refuse 10 101 111
2k. Sub—-total 2a. throuﬂ 23 ll 193 182 375
‘ 3. Grand Total (sum of ic. and 2l::_._)_=_____ | 196 182 378
MILITARY PERSONNEL COSTS 559



DATA CALL &6
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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 N/A

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

not currently shown). Leave shaded areas of table hlank,

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 iB..




DATA CALL 66
INSTALLATION RESOURCES

umer 6s A
N/A ?wo—aaf 2/%/59
I Table 1B - i l
a Base Operating Support Costs (DBOF Overhead)

Activity Name: Branch Medical Clinic Lakehurst UIC: 32633

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

Non- Labor Total
Labor

1. Real Pr ty Maintenance Costss [l ifl i

ia. Real Property Maintenance 0 0 0
(>%$15K)

ib. Real Property Maintenance 0 0 0
(<$15K)

1c. Minor Construction (Expensed) o) O

id. Minor Construction (Capital 0 0 0
Budget)

ic. Sub-total 1a. throu

2. Other Base Operating Support
CostS: o pessossnssss s
2a. Command Office 0] 0 0
2b. ADP Support 0 0] 0
2c. Equipment Maintenance 0 0 O
2d. Civilian Personnel Services 0 0 o)
2e. Accounting/Finance 0 0 0O
2. Utilities o o 0
2g9. Environmental Compliance o) 0 0
2h. Police and Fire 0o 0 0o
2i. Safety 0 0] (o)
23j. Supply and Storage Operations o 0] 0
2k. Major Range Test Facility Base 0 o O

Costs
| 21. Other (Specify) 0 0 0
2m. Sub—-total 2a. through 21: 0 0 0

4
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| 5. Depreciation -u_-u

I 4. Grand Total (sum of ic., 2m., and 3.)

2. Services/Supplies Cost Data. The purpose of Table 2 is to provide
information about projected FY 1996 costs for the purchase of services

and supplies by the activity. (Note: Unlike Question i and Tables 1A and 1B,
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/FUND-1/IF—-4 exhibit for DBOF
activities. Information must reflect FY 1996 budget data supporting the FY
1996 NAVCOMPT Budget Submit. Break out cost data by the major sub-
headings identified on the OFP-32 or UC/FUND-1/IF—-4 exhibit, disregarding
the sub—headings on the exhibit which apply to civilian and military salary
costs and depreciation. Please note that while the OP-32 exhibit
aggregates information by budget activity, this data call requests OP-32
data for the activity responding to the data call. Refer to NAVCOMPTINST
7102.28B of 23 April 1990, Subj: Guidance for the Preparation, Submission
and Review of the Department of the Navy (DON) Budget Estimates (DON
Budget Guidance Manual) with Changes 1 and 2 for more information on
categories of costs identified. Any rows that do not apply to your
activity may be left blank. However, totals reported should reflect all
costs, exclusive of salary and depreciation.

0! Ol

Table 2 - Scrvxcns/Supplxes Cost Data

FY 1996
Cost Category Projected
Costs

($000)
Travel: 43
Material and Supplies (including equipment)s 230
Industrial Fund Purchases (other DBOF purchases): 0
Transportatiom 21
Other Purchases (Contract support, etc.): 464
Total: 758
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3. Contractor Workyears.

a. On—-Base Contract Workyear Table. Provide a projected estimate of
the number of contract workyears expected to be performed “on base"” in
support of the installation during FY 19946. 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.

| Table 3 - contract Workyears !I

Activity Name: Branch Medical Clinic Lakehurst UIC: 32633
FY 1996 Estimated
Number of

‘ Contract Type Workyears On-Base
Construction: 18)
Facilities Support: 1
Mission Support: 1
Procurement: (o)
| Other:# Not Available
Total Workyearss l 2

# Note: Provide a brief narrative description of the type(s) of contracts,
if any, included under the "Other" category.
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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 workyears
identified in Table 3.7

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

2) Estimated number of workyears which would be eliminated:

3) Estimated number of contract workyears which would remain in
place (i.e., contract would remain in place in current location even

if activity were relocated outside of the local area):

0"
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c. "Off-Base" Contract Workyear Data. Are there any contract
workyears located in the local community, but not on-base, which would
either be eliminated or relocated if your activity were to be closed or
relocated? If so, then provide the following information (ensure that
numbers reported below do not double count numbers included in 3.a. and
3.b., above):

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)
Eliminated
—
N/A N/A
=r_._—_—_-——-— —
I No. of Additional

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

Which Would Be engineering support, technical services, etc.)
Relocated
N/A N/A

W




BRAC-935 CERTIFICATION

Reference: SECNAVNOTE 11200 of @8 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 knovledge and
belief."

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

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

F. T. SCOTT

NAME (Please type or print) Signature W" Q/uﬁ )

COMMANDING OFFICER

Title Date ] 9 Q_u ci 4
NAVAL MEDICAL CLINIC, PHILADELPHIA L]

Activity




-
'S

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

belief. -
NEXT ECHELON L (if applicable)

NAME (Please type or print) Signature
Title Date
Activity
I certify that the information contained herein is accurate and compiete 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 knowiedge and
belief.

MAJOR
D. F. HAGEN, VADM, MC, USN M
4
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL - - ?/,/
Title Date

BUREAU OF MEDICINE & SURGERY

Activity
I certify that the information contained herein is accurate and compiete to the best of my knowledge and

belief. :
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)

DEPUTY CHIEF OF STAFF (INSTALLATIONS & TICS)
W. A EARNER

NAME (Please type or print) , Signature
‘ 04 AUG Toun

Date

Title
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:

MEDICAL
FACILITY: BRANCH MEDICAL CLINIC LAKEHURST

ACTIVITY UIC:_ 32633

Category...ccccececeecee. Personnel Support

Sub-category........... Medical

TYPeB.ccccccsccccnsccns Clinics, Hospitals, Medical
Centers

April 4, 1994

xxxxxxxxx***If any responses are classified, attach separate
classified annex*** ¥k kkkkikx *
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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished
from other medical facilities.

Medical treatment facility for Active Duty, dependents, and
retired personnel. Acute care and routine Medical Surveillance
physicals for Civil Service personnel. Monitoring of hazardous
work site environments. Physical exams (retirement, separation,
flight, etc.) for Active Duty and Reserves. Medical/logistical
support and training to Reserve units. Tri-Service Family
Advocacy Program for all area commands. Health Benefits Advisor
for geographical region. Pharmacy services including limited
filling of civlian prescriptions. Receive GateGuard message
traffic for Clinic, Dental, and base DRMO. Future plans include
support for the US Coast Guard aviation squadrons in FY96 and
CHCS regional training site.



2. Customer Base. In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the

smallest. Include the customer Unit Identification Code (UIC).
UNIT NAME UIC UNIT UNIT SIZE
LOCATION (NUMBER OF
PERSONNEL)
NAES 48558 Lakehurst, NJ 182
NAWC 68335 Lakehurst, NJ 67
NATTC DET 63094 Lakehurst, NJ 42
STU NATTC 30460 Lakehurst, NJ 17
PSAD 43313 Lakehurst, NJ 15
NTCC 33241 Lakehurst, NJ 11
MIUW-24 81994 Lakehurst, NJ 8
DeCA 49190 Lakehurst, NJ 7
ROICC/PWC 44207 Lakehurst, NJ 5
NMBC B-21 08861 Lakehurst, NJ 5
NATTC 42114 Lakehurst, NJ 4
AEESA (US ARMY) A0001 Lakehurst, NJ 4
NEX 60667 Lakehurst, NJ 3
DISSA 66854 Lakehurst, NJ 2

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training, rifle range, MWR support for sporting

events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT
Paratroop Jump Ops (SEAL Support) 16 1 HM
Reserve Medical Support 16 1 HM
Base Indoctrination 4 1 HM
Food Service (PMT) 30 1 HM
Aviation Warfare Training 3 1 HM
EMT Continuing Education(Fire Dpt) 13 1 HM
Base GMT 1 1 HM
Air Show/Health Seminar (fair) 2 3 HMs
Watch Standing (MAW-CDO) 360 2 HMs
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FACILITIES

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical

Clinic):

FACILITY BUILDING NAME /US‘EZ1 SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?
(CCN)
;==============================================================¢=============
BRMEDCLINIC Lakehurst 12,500 73 Not
Available

1 yse refers to patient care, administration, laboratory,
warehouse, power plant, etc.

2 This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadeguate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

7a. 1In 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:

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

7. Has this facility condition resulted in "C3" or "C4"

designation on your BASEREP?

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

1 RENOVATION OF BUILDING 39 1994 $450,000~*

* Renovation cost absorbed by Host Command

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital
improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

NONE

7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

11




DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A)1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME Branch Medical Clinic Lakehurst

2. ulc 32633 3. CATEGORY CODE 4. NO. OF BUILDINGS 1
5. SIZE A. GSF B. NORMAL BEDS N/A C.DTRS
6. LOCATION A. cIiTy Lakehurst B.STATE NJ

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM 3 3 3 DEFICIENCY CODES WEIGHT

ADEQUATE SUBSTANDARD INADEQUATE
Q Q FACTOR

(1) ACCESS & PARKING

(2) ADMINISTRATION B 12
(3)CENTRAL STERILE N/A

SVCS.

(4)DENTAL

(5) EMERGENCY SVCS. N/A

(6) FOOD SERVICES N/A

(7)LABORATORIES B 12

(8) LOGISTICS

(9) INPATIENT NURSING N/A

UNITS

(10) LABOR-DEL- N/A

NURSERY

(11) OUTPATIENT B 12
CLINICS

(12) PHARMACY

(13) RADIOLOGY

(14) SURGICAL SUITE | N/A

(15) BUILDING

(R)
STRUCTURAL/SEISMIC

(B) HVAC

(C) PLUMBING

(D) ELECTRICAL SVCS.

(E) ELECTRICAL F/17
DISTRIBUTION

(F) EMERGENCY POWER

12



FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering evaluation of
the condition of the facilities. It is primarily designed to assist in
assessing the adequacy and condition of Medical/Dental Facilities. Complete
only one form for all of your facilities.

2. The Functions/systems should be evaluated on a consolidated basis for the
entire facility.

3. Not more than 4 deficiencies should be identified in the Deficiency Codes
column for each item listed under the Function/system column.

4. Fill in N/A (not applicable) where certain Function/system is not present
in the facility. For example, Inpatient Nursing Units and Labor-Delivery-
Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for
each function/sSystem.

6. After completion, the form must be signed by the commander/Commanding
officer/officer-in-charge of the facility.

7. Use DoD Standard Data Element Codes for state when entering codes in item
6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to identify a
particular use of Military Department’s real property for Hospital and other
Medical Facilities usage (i.e., building, structure or utility). The first
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth
and sixth (if applicable) digits are added to provide more definitive
categorization of the Military Department’s facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary
construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or portion
thereof, in percentage form, that is in adeguate condition and associated with
a designated function (USE). Adequate is defined as being capable of
supporting the designated function without a need for capital improvements.

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion
thereof, in percentage form, that is in substandard condition and associated
with a designated function (USE). substandard is defined as having
deficiencies which prohibit of severely restrict, or will prohibit or severely
restrict within the next five years due to expected deterioration , the use of
a facility for its designated function. substandard is further defined as
having deficiencies which can be economically corrected by capital
improvements and/or repairs.

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having
deficiencies due to physical deterioration, functional inadequacy or hazardous
location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the

designated function.

DEFICIENCY CODE - Code is a three character code indicating the type of

13



DEFICIENCY CODE - Code is a three charac

ter code indicating the type of

deficiency existing in a facility or portion thereof that is in a substandard

or inadequate condition an
first character of the code indicate
The next two characters specify the faci

which are deficient.
(1) Deficient Status of condition Types - first character

HMEMOOWp

Physical Condition

Functional or Space Criteria

Design Criteria

Location or siting Criteria
Nonexistence

Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two characters

01

- Heating, Ventilating and Air Conditioning (HVAC)

Plumbing Fixtures

Fire Protection/Life safety Code
Medical Gases

Lighting Fixtures

Power Capacity

Emergency Generators
Communications

Building or Structure (total)
Seismic Design

Roof/Ceiling

Building Interior/cConfiguration
sound Proofing/Excessive Noise
Compliance of Installation with Master Plan
OSHA Deficiency

JCAH Deficiency

Functionality

site Location

Mission of the Base

None

14

d associated with a designated function (USE).
s one of the six types of deficiencies.
lity component(s) or related items
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7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY: 23 May 91
FULL ACCREDITATION: YES/No
LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,0r 5)

NOTE: Accreditation expired 17 May 94; granted BUMED approval
not to seek re-accreditation.

15



LOCATION:

8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

a. What is the importance of your location relative to the
clients supported? On base for Tri-Service Active Duty
members; located near New Jersey’s major retirement
communities.

b. What are the nearest air, rail, sea and ground
transportation nodes? Air: McGuire AFB, NJ; Rail: Point
Pleasant, NJ; Sea: NWS Earle, NJ; Ground: NAES Lakehurst,

NJ.

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): 20
d. What is the importance of your location given your
mobilization requirements? Near McGuire AFB, Which is the

central point of call for central mobilization.

e. On the average, how long does it take your current
clients/customers to reach your facility? Fifteen minutes.

9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of
qualified civilian personnel? No.

16



FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

Our patient base covers the entire South Jersey coast-to-
coast area. With the planned closure of the Naval Shipyard in
Philadelphia, along with the present medical support encompassing
that area, we anticipate a major patient shift from Philadelphia
to Lakehurst, especially within the retirement community.
Without the presence of this medical facility, medical costs to
the government would immediately increase. Not only with Active
Duty, dependents, and retirees, but also with the civil service
workers (mostly medical surveillance) because of our ability to
render quality health care within the military medical system,
our CHAMPUS and supplemental care costs are kept to a minimum.

17



re to close without any change in

beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.

10a. If your facility we

There are eleven local community hospitals that can provide

inpatient care if needed.

18



10b. If your facility were to close and the active duty and
their families were to leave the area, would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

Yes, but it would increase the financial burden of the
retirement population and their eligible family members. At
present, this Clinic serves as a primary site for rendering
quality health care services to this and other populations. With
the discontinuation of services at Staten Island, NY, Ft Dix, NJ,
and Philadelphia, PA, along with our 01 Oct 94 realignment under
NNMC Bethesda, the importance of our presence within the Tri-
State area becomes paramount.

19



10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting
data and show it in the space below:

N/A

20



11. Mobilization. What are your facility’s mobilization
requirements?

a. If any of your staff is assigned to support a Hospital
Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF
(IF APPLICABLE) STAFF ASSIGNED

I s ——
_—_———_——_—_——_T_——-——T
FLTHOSP #3 68683 5

2D MAR DIV 08321 4
T-AH 20 USN COMFORT 46246 1
NAVHOSP GUANTANAMO BAY, CUBA | 61564 1
NAVHOSP NAPLES, ITALY 66096 1

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your
conclusions. Patient load and services will decrease with the
loss of the Clinic OIC and Medical Officer. Future planning and
specialty clinics would be diminished.

c. Please provide the total number of your expanded beds'
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is
not considered in this definition. N/A

Number of "stubbed" expanded beds': N/A

1 yse the bed definitions as they appear in BUMEDINST 6320.69
and 6321.3.
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12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT This Clinic does not issue NASs. NASs are
obtained from Walson Air Force Hospital,
OUTPATIENT McGuire AFB, NJ.

13. Supplemental Care. Please complete the following table for
supplemental care:

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT

FY 1992 FY 1993 FY 1994

No.! | cosT? | NO. | COST NO. | cosT
AD * * 9 $6249.23 | 25%* | $60,0008
AD FAMILY -- -- - | -- -- --
OTHER -- -- -— | -- -- -
TOTAL * I $6249.23 | 25%* | $60,0008

1 The total number of consults, procedures and admissions
covered with supplemental care dolliars.

2 The total cost in thousands of dollars.

* Information not available for 1992. Requests for supplemenatl
care were submitted to Naval hospital Philadelphia and were
handled by the Supplemental Care Coordinator at that facility.

** As of 23 May 1994

@ Actual and estimated costs as of 23 May 1994

22




14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that
you use for reporting to Medical Expense and Performance

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 134,041 46006((%0 o3 | 28000

v 4
TOTAL OUTPATIENT 489+ 7865 5024
VISITS T3%3 T2TY
AVERAGE COST PER $36+06- $37-69 $77.00
VISIT [ %l oy 1©2.23

23
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LAKEHURST

15. Quality of Life. (Completed by Host Command: Naval Air Engineering Stationm,
a. Military Housing Lakehurst, UIC 68335 (Data Call # 5)

(1) Family Housing:

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

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

Number of]| number of Number
Type of Quarters| Bedrooms units Substandard| Inadequate
kaficer 3
IEkficer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2

jMobile Homes

Mobile Home lots

(c) 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 type/code:

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?

26



BRAC-95 CERTIFICATION .

I certify that the information contained herein is accurate an compléte to the best of my knowledge and
belief.
T. B. RICHARD
LT MSC USN

NAME (Please type or print)

Titlem in Charge
Branch Medical Clinic

Divisi '

Department

Activity



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

I certity that the information contained herein is accurate and complete to the best of my knowledge and
beliet.
ACTIVITY COMMANQI

R. T. SIZEMORE, III, CAPT, MC, USN ‘ WD
NAME (Please type or print) Signature U
COMMANDING OFFICER S “3) -4
Title Date

NAVAL MEDICAL CLINIC, PHILADELPHIA
Activity




I certify that the information containe& 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.
MAJOR C LEVEL
D. F. HAGEN, VADM, MC, USN >< Od J
S J

NAME (Please type or print) ignature

CHIEF BUMED/SURGEON GENERAL | b9 /
g

Title Date

BUREAU OF MEDICINE & SURGERY

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 (INSTALLA N%LOGISTICS)
3.8. Grecne_ ;;i-c. M%

NAME (Please type or print) Sty\m
#:IM.} /o Tun /997¢
itle

Date
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CAPACITY ANALYSIS:
DATA CALL WORK SHEET FOR
MEDICAL FACILITY: BRANCH MEDICAL CLINIC LAKEHURST

category........Personnel Support
Sub-category....Medical
Types...........Clinics, Hospitals, and Medical Centers

x**xx*+**xIf any responses are classified, attach separate
classified annex****x**
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds': 0
Set Up Beds': 0
Expanded Bed Capacity’: 0

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

2 The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary
population.

Region Population: 433,203

The Branch Medical Clinic Lakehurst is an overlapping
catchment area between Walson Air Force Hospital, Ft. Dix, NJ,
and Patterson Army Community Hospital, Ft. Monmouth, NJ. Walson
is approximately 30 miles away. Walson is to the west and
Patterson is to the north. The bulk of the beneficiaries in
Ocean County (Pop: 433,203, Source: 1993 World Almanac) is in the
immediate Lakehurst area and in areas to the east and south of
the Branch Medical Clinic. The Ocean County area is a large
retirement area, with dozens of Senior Citizen communities with
many military retirees and their dependents residing there. The
largest towns in the county, Toms River (Pop: approximately
75,000) and Brick (Pop: 66,000), are to the southeast and east of

the Lakehurst Naval Air Engineering Station.
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c. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usage
requirements for each course of instruction required for all
formal schools on your installation. A formal school is a
programmed course of instruction for military and/or civilian
personnel that has been formally approved by an authorized
authority (ie: Service Schools Command, Weapons Training
Battalion, Human Resources Office). Do not include
requirements for maintaining unit readiness, GMT, sexual
harassment, etc. Include all applicable 171-xx%, 179-xx CCN’s.

FY 1993 FY 2001
Type of \ .
Training school Type of Requirements Requirements
Facility/CCN Training A B c A B c
N/A

A
B

STUDENTS PER YEAR
NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE

TYPE OF TRAINING RECEIVED

c

= AxB

13




(2) By Category Code Number (CCN), complete the following table
for all training facilities aboard the installation. Include all
171-x¢ and 179-xx CCN’s. ‘

For example: in the category 171-1@, a type of training facility
is academic instruction classroom. If you have 1@ classrooms
with a capacity of 25 students per room, the design capacity
would be 25@. If these classrooms are available 8 hours a day
for 300 days a year, the capacity in student hours per year
would be 60@,000.

Total Design Capacity
Type Training Facility/CCN | Numbe Capacity (Student
r (PN)* HRS/YR)

N/A

(3) Describe how the Student HRS/YR value in the preceding
table was derived,

! Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,

i.e., ranges.
the facilities.

14
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BRAC-95 CERTIFICA

I certify that the information contained herein is accurate and gompléie to the best of my knowledge and

belief.
T. B. RICHARD
LT MSC USN
NAME (Please type or print) Signature
2o ma? Y
Date

Title  officer in Charge
Branch Medical Clinic

DivisionLakenurst, NJ 08733

Department

Activity



BRAC-95 CERTIFICATION

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

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

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

ACTIVITY COMMANDE
R. T. SIZEMORE, III, CAPT, MC, USN - WVO

NAME (Please type or print) Signalure
COMMANDING OFFICER S -3, -9 g_}
Title Date )

NAVAL MEDICAL CLINIC, PHILADELPHIA
Activity




'S

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.

MAJOR C LEVE
D. F. HAGEN, VADM, MC, USN '
Signature

NAME (Please type or print)
CHIEF BUMED/SURGEON GENERAL (’ - o~ 7}/

Title Date

BUREAU OF MEDICINE & SURGERY

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)
J. b, Grasve dr, %

NAME (Please type or print) %fnmre /|
Aeing B 195 Y

Title Date
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MILITARY VALUE ANALYSIS:
DATA CALL WORKSHEET FOR:
MEDICAL FACILITY: BRMEDCL EL CENTRO CA

ACTIVITY UIC: 41432

Category....cc.ceueeee. Personnel Support
Sub-category........... Medical
Types.ccecereascenanes Clinics

April 4, 1994

*hkkkirsi***]f any responses are classified, attach separate
classified annex*#*#*t*kkkddkids
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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished

from other medical facilities.

Our mission is to ensure the health of our fellow servicemen and
women so the they are physically and mentally ready to carry out
their world wide mission.

We will accomplish this with a comprehensive health promotion
program with continuous education and training and, when illness
or injury intervenes, restore optimal health.

We will strive continually to provide this same level of quality
healthcare services ( Occupational Health, Primary Care, Medical
Exams, Acute Care and Flight Medicine) to the families of active
duty member, retirees and to all entrusted to our care.



2. Customer Base. In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the

smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF

PERSONNEL)
NAF El1 Centro 60042 NAF El Centro N/Aa
MAWD 55257 NAF El Centro N/A
CNATRA 55259 NAF El1 Centro N/A
Security 46256 NAF E1 Centro N/A
Weather 35022 NAF El Centro N/A
PSD 43307 NAF El1 Centro N/A
Dental 41770 NAF El1 Centro N/A

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting

events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT NEEDED/
% EVENT

PHYSICAL FITNESS TESTS 2 3

FOOD SERVICE INSPECTION 35 1
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FACILITIES

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical
Clinic): N/A. The clinic is a tenant of NavalAir Facility El
Centro, CA (UIC: 60042)

FACILITY BUILDING NAME/USE! SQUARE AGE (IN CONDITION
TYPE FEET YEARS) CODE?

(CCN)
L—.—_——-——————————l

! Use refers to patient care, administration, laboratory,
warehouse, power plant, etc.

! This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

7a. 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.

1 Facility Type/Code:

2 What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

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

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. Indicate if the capital improvement is a result fo BRAC

realignments or closures.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR | VALUE

N/A

7e. DPlease complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

//4 ST Bu\m{b -523
> Ju~ Y

11



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO
ASSESSMENT DOCUMENT (FCAD)

1. FACILITY NAME

2. UIC 3. CATEGORY CODE 4. NO. OF BUILDINGS

5. SIZE A. GSF B. NORMAL BEDS C.DTRS
6. LOCATION A. CITY B.STATE -

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM % % % DEFICIENCY CODES | WEIGHT
ADEQUATE SUBSTANDARD INADEQUATE FACTOR

(1) ACCESS & PARKING

(2) ADMINISTRATION

(3) CENTRAL STERILE
SVCS.

(4) DENTAL

(5) EMERGENCY SVCS.

(6) FOOD SERVICES

(7) LABORATORIES

(8) LOGISTICS

(9) INPATIENT NURSING
UNITS

(10) LABOR-DEL-
NURSERY

(11) OUTPATIENT
CLINICS

(12) PHARMACY

(13) RADIOLOGY

(14) SURGICAL SUITE

(15) BUILDING

(A)
STRUCTURAL/SEISMIC

(B) HVAC

(C) PLUMBING

(D) ELECTRICAL SVCS.

(E) ELECTRICAL
DISTRIBUTION

12



(F) EMERGENCY POWER g

FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering evaluation of
the condition of the facilities. It is primarily designed to assist in
assessing the adequacy and condition of Medical/Dental Facilities. Complete

only one form for all of your facilities.

5.  The Functions/Systems should be evaluated on a consolidated basis for the
entire facility.

3. Not more than 4 deficiencies should be identified in the Deficiency Codes
column for each item listed under the Function/System column.

4. Fill in N/A (not applicable) where certain Function/System is not present

in the facility. For example, Inpatient Nursing Units and Labor-Delivery-
Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for
each function/System.

6. After completion, the form must be signed by the Commander/Commanding
Officer/Officer-in-Charge of the facility.

7. Use DoD Standard Data Element Codes for State when entering codes in item
6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to identify a
particular use of Military Department’'s real property for Hospital and other
Medical Facilities usage (i.e., building, structure or utility). The first
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth
and sixth (if applicable) digits are added to provide more definitive
categorization of the Military Department’s facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary
construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or portion
thereof, in percentage form, that is in adequate condition and associated with
a designated function (USE). Adequate is defined as being capable of
supporting the designated function without a need for capital improvements.

$ SUBSTANDARD - Percent Substandard is the capacity of a facility or portion
thereof, in percentage form, that is in substandard condition and associated
with a designated function (USE). Substandard is defined as having
deficiencies which prohibit of severely restrict, or will prohibit or severely
restrict within the next five years due to expected deterioration , the use of
a facility for its designated function. Substandard is further defined as
having deficiencies which can be economically corrected by capital
improvements and/or repairs.

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion
thereof, in percentage form, that is in inadequate condition and associated
with a designated function (USE). Inadequate is defined as having

deficiencies due to physical deterioration, functional inadequacy or hazardous
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location or situation which prohibit or severely restrict, or will prohibit or
severely restrict within the next five years, the use of a facility for its
designated function. Inadequate is further defined as having deficiencies
which cannot be economically corrected to meet the requirements of the
designated function.

DEFICIENCY CODE - Code is a three character ccde indicating the type of
deficiency existing in a facility or portion thereof that is in a substandard
or inadequate condition and associated with a designated function (USE). The
first character of the code indicates one of the six types of deficiencies.
The next two characters specify the facility component (s) or related items
which are deficient.
(1) Deficient Status of Condition Types - first character

A - Physical Condition

B - Functional or Space Criteria

C - Design Criteria

D - Location or Siting Criteria

E - Nonexistence

F - Total Obsolescence or Deterioration

(2) Facility Components or Related Items - last two characters

01 - Heating, Ventilating and Air Conditioning (HVAC)

02 - Plumbing Fixtures

03 - Fire Protection/Life Safety Code

04 - Medical Gases

05 - Lighting Fixtures

06 - Power Capacity

07 - Emergency Generators

08 - Communications

09 - Building or Structure (total)

10 - Seismic Design

11 - Roof/Ceiling

12 - Building Interior/Configuration

13 - Sound Proofing/Excessive Noise

14 - Compliance of Installation with Master Plan

15 - OSHA Deficiency

16 - JCAH Deficiency

17 - Functionality

18 - Site Location

19 - Mission of the Base

20 - None
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7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY: N/A
FULL ACCREDITATION: Yes/No
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,0r 5)
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LOCATION:

8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

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

All clients located within five minutes.

b. What are the nearest air, rail, sea and ground
transportation nodes?

No rail; air, 60 miles in Yuma, AZ; sea, 113 miles in San
Diego, CA.

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): 60

d. What is the importance of your location given your
mobilization requirements?

No importance.

e. On the average, how long does it take your current
clients/customers to reach your facility?

10 Minutes for retirees and 5 minutes for active duty and
their dependents.

9. Manpower and recruiting issues. Are there unique aspects of
your facility’s location that help or hinder in the hiring of
gualified civilian personnel?

N/A.
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FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this guestion in terms of the unique capabilities

of your staff, equipment and facility.

No medical facility available for sixty miles (Yuma, AZ) or 113
miles (San Diego, CA) providing support for NAF El Centro flight

operations.
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10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please

provide supporting information to your answer.

See Item 10.
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10b. If your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

See Item 10.
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10c. If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:

See Item 10.

20



11. Mobilization. What are your facility’s mobilization

requirements? ,
a. If any of your staff is assigned to support a Hospital

Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following

table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF

(IF APPLICABLE) ASSIGNED
. I | Rl ottt i A | Whdoetiobidebmien R ——
N/A

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your

conclusions.

c. Please provide the total number of your expanded beds!
that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds
are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities 1is
not considered in this definition.

Number of "stubbed" expanded beds':
! Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.
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12. Non-availability Statements.

Please complete the following

table for Non-availability statements (NAS): N/A.
NAS TYPE FISCAL YEAR
1992 1993 1994
INPATIENT
OUTPATIENT

13. Supplemental Care.
supplemental care:

N/A.

Please complete the following table for

CATEGORY OF SUPPLEMENTAL CARE?
PATIENT
FY 1992 FY 1993 FY 1994
NO.! COST? NO. COST NO. COST
AD
AD FAMILY
OTHER
TOTAL

' The total number of consults, procedures and admissions
covered with supplemental care dollars.

! The total cost in thousands of dollars.
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14. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that
you use for reporting to Medical Expense and Performance

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS $120,267 $132,142 $145,190
TOTAL OUTPATIENT #8170 4937 $1,009
VISITS
AVERAGE COST PER $138.24 $141.03 $143.87
VISIT

qx>,QfZZ
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15. Quality of Life. N/A. The Clinic is a tenant of Naval Air Facility El
Centro, CA (UIC: 60042).

a. Military Housing

(1) Family Housing:

(a) Do you have mandatory assignment to on-base housing? (circle)
yes o

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

Total

Number of| number of Number Number
Type of Quarters| Bedrooms units Substandard| Inadequate
Officer 4+
Officer 3
Officer 1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1l or 2
[Mobile Homes
"Mobile Home lots

(c) 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 type/code:

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

Pay Grade Number of Bedrooms Number on List! Average Wait

0-6/7/8/9

0-4/5

0-1/2/3/CWO

E7-E9

El1-E6

4+

Inas of 31 March 1994.

27




(e) 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.

Top Five Factors Driving the Demand for Base Housing

LS

w

(f) What percent of your family housing units have all the

amenities required
by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military

Handbook 1035-Family Housing)?

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a change
since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2%),

is there a reason?
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(2) BEQ:

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

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a change since FY
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a

reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

as necessary.

Reason for Separation Number of Percent of Comments
from Family GB GB

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

Spouse Employment
(non-military)

Other
TOTAL 100

(e) How many geographic bachelors d¢ not live on base?
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Quarters | Utilization Rate

Adequate

Substandard

Inadequate

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

reason?

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

AOB = (# Geographic Bachelors x average number of days in barracks)
365

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

as necessary.

Reason for Separation Number of Percent of Comments

from Family GB GB

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

Spouse Employment
(non-military)

Other
TOTAL I I 100 ﬂ

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilities® available, complete the following table for
each separate location. For off-base government owned or leased recreation
facilities indicate distance from base. If there are any facilities not
listed, include them at the bottom of the table.

LOCATION DISTANCE
Unit of Profitable
Facility Measure Total (Y,N,N/B)
Auto Hobby Indoor Bays
Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer’s Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indoor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

’gpaces designed for a particular use. A single building
might contain several facilities, each of which should be listed

separately.
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Unit of Profitable
Facility Measure Total (Y,N,N/R)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

¢. Is your library part of a regional interlibrary loan program?
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d. Base Family Support Facilities and Programs

(1) .

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

SF Average
Age Capacity Number on Wait
Category (Children) Adequate Substandard Inadequate Wait List (Days)
0-6 Mos
6-12 Mos
12-24 Mos
24-36 Mos
3-5 Yrs
(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot
be made adequate for its present use through "economically justifiable means." Fo

all the categories above where inadequate facilities are identified provide the
following information:

Facility type/code:

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 BASERE

(3).

(4) .

(5).

base? State owner and capacity (i.e.,

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 lis

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

Are there other military child care facilities within 30 minutes of th

33
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(6). Complete the following table for services available on your base.

you have any services not listed, include them at the bottom.

Classrm/Auditorium

Service Unit of Qty
Measure
Exchange SF
Gas Station SF
Autoc Repair SF
Auto Parts Store SF
Commissary SF
Mini-Mart SF
Package Store SF
Fast Food Restaurants Each
Bank/Credit Union Each
Family Service Center SF
Laundromat SF
Dry Cleaners Each
ARC PN
Chapel PN
FSC PN

Proximity of closes

City

Distance
(Miles)

34
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£.

standard Rate VHA Data for Cost of Living:

Paygrade

With Dependents

Without
Dependents

El

E2

E3

E4

ES

E6

E7

E8

ES

Wl

W2

W3

W4

OlE

O2E

O3E

o1

02

03

04

05

06

o7
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g. Off-base housing rental and purchase

(1) Fill in the following table for average rental costs in the area for the
period 1 April 1993 through 31 March 1994.

Average Monthly Rent Average Monthly
Type Rental Utilities Cost

Annual Annual Low

High

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House {3+ Bedroom)

Condominium (2 Bedroom)

condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31 March 19947?

Type Rental Percent Occupancy Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home I Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, from the local MLS listings provide the number o
2, 3, and 4 bedroom homes available for purchase. Use only homes for which monthl
payments would be within 90 to 110 percent of the ES5 BAQ and VHA for your area.

Month Number of Bedrooms

2 3 4+

January

February

March

April

May

June

July

August

September

October

November

December

(5) Describe the principle housing cost drivers in your local area.
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h. For the top five sea intensive ratings in the principle warfare community your
base supports, provide the following:

Rating Number Sea Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for the five

largest concentrations of military and civilian personnel living off-base.

Location % Distance Time (min)
Employees (mi)
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j. Complete the tables below to indicate the civilian educational opportunities

available to service members stationed at the air station (to include any outlying

fields) and their dependents:

(1) List the local educational institutions which offer programs available t
dependent children. Indicate the school type (e.g. DODDS, private, public,
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what
students with special needs the institution is equipped to handle, cost of
enrollment, and for high schools only, the average SAT score of the class that
graduated in 1993, and the number of students in that class who enrolled in colleg

in the fall of 199%4.

13993
Annual Avg ¥ HS
Special Enroliment Cost SAT/ Grad
Grade Education per Student ACT to Source
Level(s) Available Score | Higher | of Info

Institution Type
Educ
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(2) 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.

Program Type(s)

Type
Institution Classes Adult
High

Vocational Undergraduate
Graduate

Technical
Courses Degree

only Program

Day

Night I I

Day

\\

Night

Day
Night I I

Day

Night “
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(3) List the educational institutions which offer programs on-base available
to service members and their adult dependents. Indicate the extent of their
programs by placing a "Yes" or "No" in all boxes as applies.

Program Type (s)

Type
Institution Classes Adult High Vocational/ Undergraduate
School Technical Graduate
Courses Degree

only Program

Day

Night

Corres-
pondence
W

Day

Night

Corres-

pondence

Day

Night \

Corres-
pondence

Day

Night

Corres-
pondence
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses Serviced
Skill by Family Service Center Spouse Local Community
Employment Assistance Unemployment
Level Rate
1991 1992 1993
Professional
Manufacturing
Clerical
Service
Other

1. Do your active duty personnel have any difficulty with access to medical or
dental care, in either the military or civilian health care system? Develop the w

of your response.

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

your response.
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n. Complete the table below to indicate the crime rate for your air station for t
last three fiscal years. The source for case category definitions to be used in
responding to this question are found in NCIS - Manual dated 23 February 1989, at
Appendix A, entitled "Case Category Definitions." ©Note: the crimes reported in
this table should include 1) all reported criminal activity which occurred on base
regardless of whether the subject or the victim of that activity was assigned to o
worked at the base; and 2) all reported criminal activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (63)

Base Personnel -
military

Base Persgonnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

3. Counterfeiting (6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

4. Postal (6L)

Bage Personnel -
military

Bagse Personnel -
civilian

Off Base Personnel -
military
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Off Base Personnel -
civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

7. Larceny - Ordnance (6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

8. Larceny - Government
(6S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal (6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

10. Wrongful Destruction
(6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

11. 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
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Crime Definitions

FY 1991

FY 1992

FY 1993

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
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

19. Perjury (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

l 21. Traffic Accident (7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child (8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

23. Indecent Assault (8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel -
military

Off Base Personnel -
civilian
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BRAC-95 CERTIFICATION

UIC-41432 BRAC-27

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER |
D. F. LEONARD, CAPT, MC. USN 6] w

NAME (Please type or print) Signature
DIRECTOR, BRANCH CLINIC OPERATIONS Q ? %1:) l 7 97
Title Date Y

NAVAL MEDICAL CENTER SAN DIEGO
Activity




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

belief.
NEXT ECHELON LEVEL (if jllcable)

R. A. NELSON, RADM, MC, USN

NAME (Please type or print) Signature
COMMANDER 272 Ve, 44
Title Date

NAVAL MEDICAL CENTER SAN DIEGO

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.
MAJOR CLAIMANT LEVEL LEVEL

D. F. HAGEN,VADM,MC,USN

NAME (Please type or print) 1gnature
CHIEF RIMED/SURGEON GENFRAI, i G 7 7‘/
Title Date

BUREAU OF MEDICINE AND SURGERY
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 (INSTALLATIO ; LOGISTICS)

. . r
NAME (Please type or print)

&T‘mq

Title  _J Date
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2. Bed Capacity. Please complete the following table related to

your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds': N/A

Set Up Beds!: N/A

Expanded Bed Capacity?: N/A

! Use the definitions in BUMEDINST 6320.69 and 6321.3.

? The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary

population.

(See Core Hospital N00259)

Region Population:

10
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c. Training Facilities:

(1) By facility Category Code Number (CCN), provide the usage

requirements for each course of instruction required for all formal schools on
your installation. A formal school is a programmed course of instruction for
military and/or civilian personnel that has been formally approved by an

authorized authority (ie: Service Schools Command, Weapons Training

Battalion, Human Resources Office). Do not include requirements for
maintaining unit readiness, GMT, sexual harassment, etc. Include all
applicable 171-xx, 179-xx CCN’s.

Type of Training
Facility/CCN

School

Type of Training

FY 1993
Requirements

Requirements

FY 2001

A

B

C

A

B

C

N/A

A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR

THE TYPE OF TRAINING RECEIVED

C= AxB

13




(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN’s.

For example: in the category 171-10, a type of training facility is academic
instruction classroom. If you have 10 classrooms with a capacity of 25
students per room, the design capacity would be 250. If these classrooms are
available 8 hours a day for 300 days a year, the capacity in student hours per
year would be 600,000.

Total Design Capacity Capacity
Type Training Facility/CCN Number (PN)! (Student HRS/YR)

N/A

(3) Describe how the Student HRS/YR value in the preceding table was
derived.

! Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of
the facilities.

14



BRAC-95 CERTIFICATION
UIC-41432 BRAC-26

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER ({'Q .
D. F. LEONARD, CAPT, MC, USN /C\/g’ ﬁ«d
NAME (Please type or print) Signature

DIRECTOR. BRANCH CLINIC OPERATIONS 23 M/ @ 75/
Title ’ Date

NAVAL MEDICAL CENTER SAN DIEGO
Activity



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

belief.
NEXT ECHELON LEVEL (if applicable)

R. A. NELSON, RADM, MC, USN y &
NAME (Please type or print) Signature

COMMANDER 2 & Z% ﬁﬁ
Title Date

NAVAL MEDICAL CENTER SAN DIEGO
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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM,MC,USN 5( 0// 723%

NAME (Please type or print) 1gnature

CHIEF BUMED/SURGEON GENERAL ' - 7}/
Title Date

BUREAU OF MEDICINE AND SURGERY
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 (INSTALLATIONEOGISTICS)

SR Grczne.\‘ir W TN ¢L-

NAME (Please type or print) Sign;

/
ha'\nq 0 IuN 14994

Title Date




Document Separator



UIC: 41432

DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all. If
any of the information requested is subject to change between now and the end of Fiscal Year
(FY) 1995 due to known redesignations, realignments/closures or other action, provide current
and projected data and so annotate.

® Name
Official name Branch Medical Clinic, Naval Air
Facility EL Centro, EL Centro, CA
Acronym(s) used in BMC EL CENTRO CA
correspondence
Commonly accepted short title(s) | BRMEDCL EL CENTRO CA

e Complete Mailing Address
Branch Medical Clinic
Naval Air Facility
El Centro, Ca 92243
e PLAD BRMEDCLINIC NAF EL CENTRO CA

e PRIMARY UIC: 41432 (Plant Account UIC for Plant Account Holders)
Enter this number as the Activity identifier at the top of each Data Call response page.

e ALL OTHER UIC(s): NONE PURPOSE: N/A

2. PLANT ACCOUNT HOLDER:

® Yes No XX (check one)



UIC: 41432

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 XX (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 XX No (check one)
Primary Host (current) UIC: 60042

Primary Host (as of 01 Oct 1995) UIC: 60042
Primary Host (as of 01 Oct 2001) UIC: 60042

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

* Yes No XX (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class 2
property for which your command has responsibility that is not located on or contiguous to main
complex.

Name Location UIC
NONE NONE NONE




5. DETACHMENTS:

the table below.

UIC: 41432

If your activity has detachments at other locations, please list them in

Name UIC Location Host name Host
UIC
NONE NONE NONE NONE NONE

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

NONE



UIC: 41432

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

® Provides primary medical care for active duty, dependents assigned to NAF, El Centro
Activities.

® Provides primary care and referrals for temporary personnel undergoing training at NAF El
Centro.

® Provides primary care and referrals for active duty and reserve personnel in Imperial Valley,
e.g. SpecWar detachment in Niland, Marines in Plaster City, Army personnel operating at
the border.

® Provides primary care to eligible beneficiaries of active duty, Retired and retired deceased
in Imperial Valley and surrounding area.

® Conducts ongoing training to units assigned to NAF in First Aid, Hazmat. Occupational and
Environment Health.

® Conducts Medical Surveillance Program for active duty personnel involved in Hazmat and
Occupational Health Hazards.

Projected Missions for FY 2001

e Continued medical care in an ever increasing eligible beneficiary population. The retiree
population has been growing at a steady rate of 10% per year since 1985. Many of winter
visitors who are visiting the Imperial Valley during the winter months are retired military
and their dependents.

¢ Continued medical care for growing population of detachment personnel.



UIC: 41432

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

Current Unique Missions

® None

Projected Unique Missions for FY 2001

® None

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

® Operational name UIC
Naval Medical Center San Diego 00259

¢ Funding Source UIC
Naval Medical Center San Diego 00259



UIC: 41432

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

On Board Count as of 01 January 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command
00259/41432 717/2 1564/16 1223/1
Tenants (total) N/A N/A N/A

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
® Reporting Command

&41432 _mar 39" e _mam 0 Y

® Tenants (total) N/A N/A N/A

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

Title/Name Office Fax Home
e CO/OIC
D. P. Flynn, LT, MC (619) 339-2675 (619)3392661 (619) 352-3746
e Duty Officer [N/A]



UIC: 41432

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure
that their host is aware of their existence and any "subleasing” of space. This list should include
the name and UIC(s) of all organizations, shore commands and home ported 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 UIC Officer Enlisted Civilian
N/A N/A N/A N/A N/A

® Tenants residing on main complex (home ported units.)
Tenant Command Name UIC Officer Enlisted Civilian
N/A N/A N/A N/A 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 UIC Location Officer | Enlisted Civilian
| nva N/A | N/A N/A | N/A N/A
® Tenants (Other than those identified previously)
Tenant Command Name UIC | Location Officer | Enlisted | Civilian
N/A N/A N/A N/A N/A N/A




UIC: 41432

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

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)

Border Patrol Calexico, Ca Provide medical support and referral
services.

USMC Detachment Plaster City, Provide medical support and referral

Ca services

SpecWar Detachment Niland, Ca Provide medical support and referral
services

Army Reserve Training Niland, Ca Provide medical support and referral

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

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

® Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas, special
areas, and housing. Indicate date of last update. Map should show all structures (numbered with
a legend, if available) and all significant restrictive use areas/zones that encumber further
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs,
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2
copies, if available); and 11"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!2"x 11".)

® Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

ACTIVITY COMMANDER
D. F. LEONARD, CAPT, MC, USN 64‘ w
NAME (Please type or print) Signature
DIRECTOR BRANCH CLINIC OPERATIONS M l/, /1959 Y
Title Date

NAVAL MEDICAL CENTER SAN DIEGO
Activity
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I certify that the information contained herein is accurate and complete to the best of my knowledge and
belief.

NEXT ECHELON LEVE\Lyplicable)
R. A. NELSON, RADM, MC, USN jwp//
NAME (Please type or print) Signature
COMMANDER Z 7:«#'4?4
Title Date
NAVAL MEDICAL CENTER SAN DIEGO
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.
MAJOR CLAIMANT LEVEL

RADM R. I. Ridenour % m

NAME (Please type or print Signatlire

ACTING (CHIEF tI}SIPUMED P : 12 FEB 1934
Title Date

BUREAU OF MEDICINE & SURGERY

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) %

J. B, BREENE, T
NAME (Please type or print)

Acrive /6 FEE 77

Title Date
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INSTALLATION RESOURCES 7

Activity Information:

Activity Name: BMC, Naval Air Facility El Centro, El Centro, CA

UIC: 41432

Host Activity Name (if Naval Air Facility El Centro, El Centro, Ca

response is for a tenant

activity):

Host Activity UIC: 60042

General Instructions/Background. A separate response to this data call must be completed
for each Department of the Navy (DON) host, independent and tenant activity which
separately budgets BOS costs (regardless of appropriation), and, is located in the United
States, its 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 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be
completed, as appropriate, for all DON host, independent or tenant activities which
separately budget BOS costs (regardless of appropriation), and, are located in the United
States, its territories or possessions. Responses for DBOF activities may need to include
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON
activity, please ensure that no data is double counted (that is, included on both Table 1A and
1B). The following tables are designed to collect all BOS costs currently budgeted,
regardless of appropriation, e.g., Operations and Maintenance, Research and Development,
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of
dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead).
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display,
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted
for BOS services. O&M cost data must be consistent with data provided on the BS-1
exhibit. Report only direct funding for the activity. Host activities should not include
reimbursable support provided to tenants, since tenants will be separately reporting these
costs. Military personnel costs should be included on the appropriate lines of the table.
Please ensure that individual lines of the table do not include duplicate costs. Add additional
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lines to the table (following line 2j., as necessary, to identify any additional cost elements not
currently shown). Leave shaded areas of table blank.

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

Activity Name: BRMEDCL EL CENTRO CA UIC: 41432

FY 1996 BOS Costs ($000)

Non-Labor Labor Total
Civ/Mil*

Category

1. Real Property Maintenance Costs:

la. Maintenance and Repair

1b. Minor Construction

I1c. Sub-total 1a. and 1b.

2. Other Base Operating Support Costs:
2a. Utilities 15 15
2b. Transportation 3 3

2¢. Environmental

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration

2j. Other Engineer Support

2k. Supply Operations

21. Other Personnel Support

2m. Base Communications 10 10

2n. Physical Security
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20. Sub-total 2a. through 2n: 28 28

3. Grand Total (sum of 1c. and 20.): 28 28

* Note: FY 96 Military Personnel Cost is based on FY 94 8 months actual (NC2171),
use 8 months average to project out for the year and straight line for the out years.
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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)
9760130.188J $28

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

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

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

Categor
gory Non-Labor Labor Total
|

1. Real Property Maintenance Costs:

l1a. Real Property Maintenance (> $15K)

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

lc. Minor Construction (Expensed)

1d. Minor Construction (Capital Budget)

lc. Sub-total 1a. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office
2b. ADP Support

2¢. Equipment Maintenance

2d. Civilian Personnel Services

2e. Accounting/Finance

2f. Utilities

2g. Environmental Compliance

2h. Police and Fire

2i. Safety

2j. Supply and Storage Operations

2k. Major Range Test Facility Base Costs
21. Other (Specity)

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

3. Depreciation

4. Grand Total (sum of lc., 2m., and 3.) :
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2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information about
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note:
Unlike Question 1 and Tables 1A and 1B, 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/FUND-1/IF-4 exhibit for
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which
apply to civilian and military salary costs and depreciation. Please note that while the OP-32
exhibit aggregates information by budget activity, this data call requests OP-32 data for the
activity responding to the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990,
Subj: Guidance for the Preparation, Submission and Review of the Department of the Navy
(DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more
information on categories of costs identified. Any rows that do not apply to your activity
may be left blank. However, totals reported should reflect all costs, exclusive of salary and
depreciation.

Table 2 - Services/Supplies Cost Data

’_“h—-ﬁ_—‘“—_—___—'——*—_——
Activity Name: BRMEDCL EL CENTRO CA I UIC: 41432

'_—_—————%_M—_“h__ﬁ____
FY 1996

Cost Category Projected Costs
($000)
| W |
Travel: 2
Material and Supplies (including equipment): 148

Industrial Fund Purchases (other DBOF purchases):

Transportation: 0
Other Purchases (Contract support, etc.): 6
Total: 156
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3. Contractor Workyears.

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

Table 3 - Contract Workyears
— e ———————————————————— |
Activity Name: BRMEDCL EL CENTRO CA UIC: 41432
}—_———_———'—_———_——_————'—————_'———_—__—.—_—'
FY 1996 Estimated
Number of
Contract Type Workyears On-Base

Construction:

Facilities Support:

Mission Support:

Procurement:

Other: *

SO |© O

Total Workyears:

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

* All On-Base work/services are being performed/contracted by the Navy Public Works
Center and the Southwest Division, Naval Facilities Engineering Command.
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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 workyears identified in Table 3.9 NJ/A.

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

2) Estimated number of workyears which would be eliminated:

3) Estimated number of contract workyears which would remain in place G.e.,
contract would remain in place in current location even if activity were relocated
outside of the local area):
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located
in the local community, but not on-base, which would either be eliminated or relocated if
your activity were to be closed or relocated? If so, then provide the following information

(ensure that numbers reported below do not double count numbers included in 3.a. and
3.b., above): None.

No. of Additional

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

Eliminated

No. of Additional

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

Relocated
w




BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

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

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

D. F. LEONARD, CAPT, MC, USN
NAME (Please type or print)

DIRECTOR FOR BRANCH CLINIC OPERATIONS Q,WQL /Y ]96Gy
Title Date 9 7/

BRMEDCL NAF, EL CENTRO
Activity




[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

T. K. BURKHARD, CAPT, MC, USN W///{’(e/éé;/

NAME (Please type or print) Signature

COMMANDER, ACTING /,47// 9 Ay
Title Date AR
NAVAL MEDICAL CENTER, SAN DIEGO

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.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM, MC, USN X J
NAME (Please type or print) Signature

CHIEF BUMED/SURGEON GENERAL D=/ fz’
Title Date

BUREAU OF MEDICINE & SURGERY
Activity

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

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

W, A EARNER
NAME (Please type or print) Signatlire

04 Aug 1994

Title Date
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CAPACITY ANALYSIS

BRANCH MEDICAL CLINIC NAVAL AIR FACILITY . SR
UIC 35688
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2. Bed Capacity. Please complete the following table related to
your inpatient beds. If you have no inpatient beds please so
indicate.

Operating Beds': NA
Set Up Beds': \ NA
Expanded Bed Capacity': NA

' Use the definitions in BUMEDINST 6320.69 and 6321.3.

°The number of beds that can be used in wards or rooms designed
for patient beds. Beds are spaced on 6 foot centers and include
embedded electrical and gas utility support for each bed. Beds
must be set up and ready within 72 hours. Use of portable gas or
electrical utilities is not considered in this definition.
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6. Regional Population. Please provide the U. S. Census
population for your 40 mile catchment area. If you are required
to use another boundary please define the geographical region and
the reason for its use. Also list the source of this
information. This value should include your beneficiary
population. :

Region Population: 4,360,349
ASSUMPTIONS:

1. SOURCE: US BUREAU OF CENSUS, 1992 POPULATION BASED ON 1990
CENSUS DATA

2. GEOGRAPHIC BOUNDARY IS THE WASHINGTON METROPOLITAN
STATISTICAL AREA DUE TO WASHINGTON DC LOCATION.
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7. Regional Community Hospitals. Please list in the table below
all the community hospitals (as defined in the American Hospital
Association publication Hospital Statistics)in your region
(include military, civilian, and any federal facilities including
Veterans Affairs):

ASSUMPTION: DISTANCES AND DRIVING TIMES ARE APPROXIMATED.

FACILITY NAME OWNER DISTANCE’ DRIVING TIME RELATIONSHIP?
WASHINGTON 6 MILES 10 MIN
CHILDREN'S NATIONAL NOT-FOR-PROFIT (NFP)

MEDICAL CENTER

COLUMBIA HOSPITAL FOR NFP
WOMEN MEDICAL CARE

DISTRICT OF COLUMBIA CITY
GENERAL HOSPITAL

GEORGE WASHINGTON NFP
UNIVERSITY HOSPITAL

GEORGETOWN UNIVERSITY CHURCH OPERATED
HOSPITAL

GREATER SOUTHEAST NFP
COMMUNITY HOSP

HADLEY MEMORIAL HOSP CHURCH

HOSPITAL FOR SICK NFP
CHILDREN

HOWARD UNIVERSITY NFP
HOSP

NATIONAL NFP

REHABILITATION HOSP

PROVIDENCE HOSP NFP (CHURCH OPERATED)

PSYCHIATRIC INSTITUTE CORPORATION
OF WASHINGTON

SAINT ELIZABETHS CITY
HOSPITAL

SIBLEY MEMORIAL HOSP NFP

VETERANS AFFAIRS VETERANS
MEDICAL CENTER ADMINISTRATION

Distance in driving miles from your facility
List any partnerships, MOUs, contracts, etc with this facility

11



FACILITY NAME OWNER DISTANCE’ DRIVING TIME RELATIONSHIP?
WALTER REED ARMY ARMY

MEDICAL CENTER

WASHINGTON HOSPITAL NFP

CENTER

MARYLAND

ANDREWS AFB 0 MILES 0 MIN
MALCOLM GROW USAF MED | AIR FORCE

CTR

ANNAPOL1S 36 MILES 43 MIN
ANNE ARUNDEL MED CTR NFP

BALT IMORE 52 MILES 60 MIN
BON SECOURS HOSP NFP

CHILDREN'S HOSP AND NFP

CTR FOR

RECONSTRUCTIVE

SURGERY

CHURCH HOSPITAL CORP NFP

DEATON HOSP NFP

12




FACILITY NAME OWNER DISTANCE’ DRIVING TIME RELATIONSHIP?
FRANCIS SCOTT KEY MED NFP
CTR

FRANKLIN SQ HOSP CTR NFP
GOOD SAMARITAN HOSP NFP
GREATER BALTIMORE MED NFP
CTR

HARBOR HOSP CTR NFP
JAMES LAWRENCE KERNAN NFP
HOSP

JOHNS HOPKINS HOSP NFP
KENNEDY KRIEGER NFP
INSTITUTE

LEVINDALE HEBREW NFP
GERIATRIC CTR AND

HOSP

LIBERTY MED CTR NFP
MARYLAND GEN HOSP NFP
MERCY MED CTR CHURCH
MONTEBELLO REHAB HOSP NFP
MT WASHINGTON NFP
PEDIATRIC HOSP

SHEPPARD AND ENOCH NFP
PRATT HOSP

SINAI HOSP OF NFP

BALTIMORE

13




1

RELATIONSHIP?

FACILITY NAME OWNER DISTANCE DRIVING TIME
ST AGNES HOSP CHURCH

UNION MEM HOSP NFP

UNIV OF MD MEDICAL NFP

SYSTEM

VETERANS AFFAIRS VETERANS ADMIN

MEDICAL CTR

BETHESDA 42 MILES 50 MIN
CLINICAL CTR, PUBLIC HEALTH SERVICE

NATIONAL INSTITUTE OF

HEALTH

SUBURBAN HOSP NEP

CATONSVILLE 45 MILES 55 MIN
SPRING GROVE HOSP CYR | STATE

CHEVERLY 16 MILES 20 MIN
PRINCE GEORGE'S HOSP NFP

CTR

CLINTON

SOUTHERN MD HOSP CORPORAT ION

COLUMBIA 15 MILES 20 MIN
HOWARD COUNTY GEN NFP

HOSP

CROWNSVILLE 50 MILES 60 MIN
CROWNSVILLE HOSP CTR STATE

ELLIOT CITY 36 MILES 40 MON
TAYLOR MANOR HOSP CORPORAT ION

EMMITSBURG 60 MILES 60 MIN

14




MOUNTAIN MANOR
TREATMENT CTR FOR
ALCOHOL I SM

CORPORATION

FREDRICK

65 MILES

75

MIN

FREDRICK MEM HOSP

NFP

GLEN BURNIE

48 MILES

50

MIN

NORTH ARUNDEL HOSP

NFP

JESSUP

39 MILES

45

MIN

CLIFTON T PERKINS
HOSP CTR

STATE

LA PLATA

25 MILES

25

MIN

PHYSICIAN'S MEM HOSP

NFP

LANHAM

14 MILES

20

MIN

DOCTORS COMM HOSP

NFP

LAUREL

28 MILES

35

MIN

GREATER LAUREL
BELTSVILLE HOSP

NFP

OLNEY

38 MILES

46

MIN

MONTGOMERY GEN HOSP

NFP

PATUXENT RIVER

47 MILES

55

MIN

NAVAL HOSPITAL

NAVY

RANDALLSTOWN

46 MILES

55

MIN

NORTHWEST HOSP CTR

NFP

15




ROCKVILLE 40 MILES 47 MIN
CHESTNUT LODGE HOSP CORPORATION

PSYCHIATRIC INSTITUTE CORPORATION

OF MONTGOMERY COUNTY

SHADY GROVE ADVENTIST CHURCH

HOSP

SILVER SPRING 30 MILES 4OMIN
HOLY CROSS HOSP OF CHURCH

SILVER SPRING

SUITLAND { NA NA

ST LUKE INSTITUTE NFP

SYKESVILLE NA NA
SPRINGFIELD HOSP CTR STATE

TAKOMA PARK 20 MILES 28 MIN
WASHINGTON ADVENTIST CHURCH

HOSP

TOWSON 77 MILES 85 MIN
ST JOSEPH HOSP CHURCH

VIRGINIA

ALEXANDRIA 17 MILE 20 MIN
ALEXANDRIA HOSP NFP

MT VERNON HOSP NFP

ARLINGTON 20 MILE 25 MIN
ARLINGTON HOSP NFP

HOSPICE OF NORTHERN NFP

VIRGINIA

16




NATIONAL HOSP FOR
ORTHOPAEDICS AND

NFP

REHABILITATION

NORTHERN VIRGINIA CORPORATION

DOCTORS' HOSP

FAIRFAX 30 MILES 40 MIN
FAIR OAKS HOSP NFP

FALLS CHURCH

FAIRFAX HOSP NFP

HCA DOMINION HOSP CORPORATION

NORTHERN VIRGINIA STATE

MENTAL HEALTH

INSTITUTE

LEESBURG NA NA
GRAYDON MANOR NFP

LOUDOUN HOSP CTR NFP

SPRINGWOOD CORPORATION

PSYCHIATRIC INSTITUTE

MANASSAS 43 MILES 50 MIN
PRINCE WILLIAM HOSP NFP

RESTON . 31 MILES 40 MIN
HCA RESTON HOSP CTR CORPORATION

WOODBRIDGE 25 MILES 32 MIN
POTAMAC HOSP NFP

17




7a. Regional Community Hospitals. For each facility listed in
the preceding table complete the following table:

FACILITY BEDS' JCAHO OCCUPANCY' UNIQUE FEATURES®
APPROVED

WASHINGTON

CHILDREN'S NATIONAL 279 YES (Y) 73.8 BURN CARE UNIT

MED CTR

COLUMBIA HOSP FOR 141 Y 65.4

WOMEN MEDICAL CARE

DISTRICT OF COLUMBIA | 435 Y 68 NEONATAL ICU

GEN HOSPITAL

GEORGE WASHINGTON 425 Y 82.8 ONCOLOGY CTR

UNIV HOSP

GEORGETOWN UNIV HOSP | 500 Y 97.8 BURN CARE UNIT

GREATER SOUTHEAST 470 Y NA

COMM HOSP

HADLEY MEM HOSP 81 ‘Y NA

HOSP FOR SICK 80 Y 96.3 PEDIATRIC

CHILDREN REHABILITATION

HOWARD UNIV HOSP 437 Y 70.6 COMPLICATED

OBSTETRICS

NATIONAL REHAB HOSP 160 Y 76.9 REHABILITATION

PROVIDENCE HOSP 342 Y 76

PSYCHIATRIC 210 Y NA PSYCHIATRIC

INSTITUTE OF

WASHINGTON

ST ELIZABETHS HOSP 1221 NO 99 PSYCHIATRIC

SIBLEY MEM HOSP 362 Y 61.6

VETERANS AFFAIRS MED | 577 Y NA

CTR

WALTER REED ARMY MED @ 793 Y 80.6

CTR

WASH HOSP CTR 874 Y 76.7 TRAUMA CTR

MARYLAND

18



ANDREWS AFB

MALCOLM GROW USAF 291 Y 57

MED CTR

ANNAPOLIS

ANNE ARUNDEL MED CTR | 303 Y 67

BALTIMORE

BON SECOURS HOSP 156 94

CHILDREN'S HOSP AND 76 42.1

CTR FOR

RECONSTRUCTIVE

SURGERY

CHURCH HOSP CORP 216 Y 68.5

DEATON HOSP . 360 NO NA

FRANCIS SCOTT KEY 347 Y NA BURN CARE UNIT

MED CTR

FRANKLIN SQ HOSP CTR | 427 Y 76.1 NEONATAL ICU

GOOD SAMARITAN HOSP 269 83.6

GREATER BALTIMORE 386 - 78.2 TRAUMA CENTER

MED CTR

HARBOR HOSP CTR 287 74.2

JAMES LAWRENCE 69 53.6

KERNAN HOSP

JOHNS HOPKINS HOSP 959 Y 80.9 BONE MARROW
TRANSPLANTS

KENNEDY KRIEGER 51 Y 74.5

INSTITUTE

LEVINDALE HEBREW 76 Y NA

GERIATRIC CTR AND

HOSP

LIBERTY MED CTR 260 76.9

MARYLAND GEN HOSP 247 75.7

MERCY MED CTR 302 Y 68.5 WOMEN'S HEALTH

CTR

19




MONTBELLO REHAB HOSP | 137 67.2

MT WASHINGTON 130 89.2

PEDIATRIC HOSP

SHEPPARD AND ENOCH 260 Y 83.8

PRATT HOSP

SINAI HOSP OF 487 Y 78.9 TRAUMA CTR
BALTIMORE

ST AGNES HOSP 396 79.8 NEONATAL ICU
UNION MEM HOSP 344 NA

UNIV OF MD MED 713 78.5 ORGAN/TISSUE
SYSTEM TRANSPLANTS
VETERANS AFFAIRS MED | 184 Y 80.4

CTR

BETHESDA

CLINICAL CTR, 415 Y 57.8 RESEARCH
NATIONAL INSTITUTE

OF HEALTH

SUBURBAN HOSP 277 Y NA

CATONSVILLE

SPRING GROVE HOSP 508 Y 100

CTR

CHEVERLY

PRINCE GEORGE'S HOSP | 356 Y 79.2

CTR

CLINTON

SOUTHERN MD HOSP 328 Y 71.6

COLUMBIA

HOWARD COUNTY GEN 213 Y 66.7

HOSP

20




CROWNSVILLE

CROWNSVILLE HOSP CTR | 327 Y 76.5

ELLIOT CITY

TAYLOR MANOR HOSP 96 Y 66.7

EMMITSBURG

MOUNTAIN MANOR 88 NO NA

TREATMENT CTR FOR

ALCOHOLISM

FREDRICK

FREDRICK MEM HOSP 188 Y 98.4 WOMEN'S HEALTH
CTR

GLEN BURNIE

NORTH ARUNDEL HOSP 329 Y 77.2

JESSUP

CLIFTON T PERKINS 220 Y 17.7 FORENSIC

HOSP CTR PSYCHIATRY

LA PLATA

PHYSICIAN'S MEM HOSP 104 Y 74

LANHAM

DOCTORS COMM HOSP 250 Y 64

LAUREL

GREATER LAUREL 176 Y 67

BELTSVILLE HOSP
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OLNEY

HOSP

MONTGOMERY GEN HOSP 229 Y 59.4
PATUXENT RIVER 20 NO 25
NAVAL HOSP

RANDALLSTOWN

NORTHWEST HOSP CTR 227 Y 85.9
ROCKVILLE

CHESTNUT LODGE HOSP 100 60
PSYCHIATRIC 92 63
INSTITUTE OF

MONTGOMERY COUNTY

SHADY GROVE 243 Y 73.3
| ADVENTIST HOSP

SILVER SPRING

HOLY CROSS HOSP OF 414 Y 76.8 BONE MARROW
SILVER SPRING TRANSPLANTS
SUITLAND

ST LUKE INSTITUTE 24 NO NA
SYKESVILLE

SPRINGFIELD HOSP CTR | 619 Y NA
TAKOMA PARK

WASHINGTON ADVENTIST | 300 Y 78

TOWSON
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ST JOSEPH HOSP 415 Y 77.1 NEONATAL ICU

VIRGINIA

ALEXANDRTA

ALEXANDRIA HOSP 363 64.5 TRAUMA CTR

MT VERNON HOSP 229 62.9

ARLINGTON

ARLINGTON HOSP 389 62.7 NEONATAL ICU

HOSPICE OF NORTHERN 13 NA

VIRGINIA

NATIONAL HOSP FOR 105 Y 49.5

ORTHOPAEDICS AND

REHABILITATION

NORTHERN VIRGINIA 211 Y 44.1

DOCTORS' HOSP

FATRFAX

FATR OAKS HOSP 144 Y 67.8 ORGAN/TISSUE
TRANSPLANTS

FALLS CHURCH

FATIRFAX HOSP 656 86.4

HCA DOMINION HOSP 100 55

NORTHERN VIRGINIA 114 Y 91.2

MENTAL HEALTH

INSTITUTE

LEESBURG

GRAYDON MANOR 61 NO 72.1

LOUDOUN HOSP CTR 103 Y 34.8
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SPRINGWOOD
PSYCHIATRIC
INSTITUTE

77

74

MANASSAS

PRINCE WILLIAM HOSP

170

50

RESTON

HCA RESTON HOSP CTR

135

NA

WOODBRIDGE

POTAMAC HOSP

158

49.

NEONATAL ICU

1

2

Education Center, etc.

24

Use definitions as noted in the American Hospital Association
publication Hospital Statistics.

Such as regional trauma center, burn center, Graduate Medical




¢. Training Facilities:

(1) By facility Category Code Number (CCN), provide
the usage requirements for each course of instruction
required for all formal schools on your installation.

A formal school is a programmed course of instruction for
military and/or civilian personnel that has been formally
approved by an authorized authority (ie: Service Schools Command,
Weapons Training Battalion, Human Resources Office). Do not
include requirements for maintaining unit readiness, GMT, sexual
harassment, etc. Include all applicable 171-xx, 179-xx CCN's.

o FY 1993 FY 2001
Type of Training Requirements Requirements
Facility/CCN School Type of Training
A B C A B C
NA NA NA NA NA NA NA NA NA
A = STUDENTS PER YEAR
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY
FOR THE TYPE OF TRAINING RECEIVED
C= AxB

25



(2) By Category Code Number (CCN), complete the following table for all
training facilities aboard the installation. Include all 171-xx and 179-xx
CCN's.

For example: in the category 171-10, a type of training facility is academic
instruction classroom. If you have 10 classrooms with a capacity of 25
students per room, the design capacity would be 250. If these classrooms
are available 8 hours a day for 300 days a year, the capacity in student
hours per year would be 600,000.

Total Design Capacity
Type Training Facility/CCN Number | Capacity (PN)' | (Student
HRS/YR)
NA NA NA NA

NA  (3) Describe how the Student HRS/YR value in the preceding table was
derived.

' Design Capacity (PN) is the total number of seats
available for students in spaces used for academic instruction;
applied instruction; and seats or positions for operational
trainer spaces and training facilities other than buildings,
i.e., ranges. Design Capacity (PN) must reflect current use of
the facilities. :
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Navy, personnel of the
Department of the Navy, uniformed and civilian, who provide information for use in the
BRAC-93 pracess 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 certifving official
has reviewed the information and either (1) personally vouches for its accuracy and
completenass or (2) has passession of, and Is relying upon, a cermification executed by a
cormpetent subordinate.

Each individual in your activity generating information for the BRAC-95 procass must
certify that information. Enclosure (1) is provided for individual cervifications and may be
duplicated as necessary. You are directed to maintain those certifications at your actvizy
for audit purposes. For purposes of this certification sheet, the commander of the actvity .
will begin ine cermbcanion process and <Etn réporing s<aior in the Chain of Command
reviewing the information will also sign this certificaiion sheet. This sheet must remain
attached to this package and be forwarded up the Chain of Command. Copies rmust 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 CO‘VIMAN‘DER

J.L. Laubach, Capt, MC, USNR/FS _ a%i 52 %{Z

NAME (Please tvpe Or primnt) Slcmature
Dept. Head 18 May 94
Title Date

Naval Air Fgg{lity
Acuvity

[ Nl gL\\J
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

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.
MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN M of

A
NAME (Please type or print) Signature
CHIEF BUMED/SURGEON GENERAL C- 2 -5y
Title Date

BUREAU OF MEDICINE & SURGERY

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 LOGISTICSQ

J. 8. Grone Y
NAME (Please type or print) 7
Reainec Bde 1YY
Title Date ‘
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I certity that the information contained herein is accurate and complete to the best of my
knowledge and belief,

NEXT ECHELON LEVEL (if applicable)

D. M. LICHTMAN
NAME (Please type or print) Signat

COMMANDER 16 J /"
NATIONAL NAVAL MEDICAL CENTER ‘
BETHESDA

Title

BRMEDCL NAF (UIC 35688)
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.
MAJOR CLAIMANT LEVEL

NAME (Please type or print) Signature

Title Date

Activity

I certity that the information contained herein is accurate and complete to the best of my

knowledge and belief.
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)
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DATA CALL 1: GENERAL INSTALLATION INFORMATION

1. ACTIVITY: Follow example as provided in the table below (delete the examples when
providing your input). If any of the questions have multiple responses, please provide all.
If any of the information requested is subject to change between now and the end of Fiscal
Year (FY) 1995 due to known redesignations, realignments/closures or other action, provide
current and projected data and so annotate.

+ Name
Official name Branch Medical Clinic
Naval Air Facility
Acronym(s) used in NAF BRMEDCL
correspondence

Commonly accepted short
title(s)

- Complete Mailing Address

Branch Medical Clinic
Naval Air Facility

. Andrews AFB
1 San Diego Loop Bldg.3188
Washington, DC 20396-5507

« PLAD
NAF BRMEDCL WASHINGTON DC

« PRIMARY UIC: 35688 (Plant Account UIC for Plant Account Holders)

Enter this number as the Activity identifier at the top of each Data Call response
page.

« ALL OTHER UIC(s): _N/A PURPOSE:

2. PLANT ACCOUNT HOLDER:
« Yes _ X No (check one)

ENCLOSURE(3)



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 _ X (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 X No (check one)

e Primary Host (current) UIC: _00168
* Primary Host (as of 01 Oct 1995) UIC:
e Primary Host (as of 01 Oct 2001) UIC:

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

* Yes No _X (check one)

4. SPECIAL AREAS: List all Special Areas. Special Areas are defined as Class 1/Class
2 property for which your command has responsibility that is not located on or contiguous
to main complex.

Name Location UIC




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

Name UIC Location Host name Host
UIC

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

N/A

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

Current Missions
«To provide primary medical support to all active duty Navy and Marine Corps
personnel located at the NAF and its tenant activities the Naval Communication

Unit, Cheltenham, and the Naval Federal Complex located in Suitland.

+To provide "Flight Physicals" services to all Naval and marine Corps aviators and
flight personnel stationed in the Washington, DC area.

«To provide medical support and training to the reserve Navy and Marine Corps
personnel on drill weekend.

Projected Missions for FY 2001

«same as above



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

Current Unique Missions

- Provide medical support and training to reserve persbnnel on drill weekends.
- Flight physicals for aviators, flight personnel, and congressional staff.
Projected Unigue Missions for FY 2001
None.

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

» Operational name UIC
A V_NP:FMCH‘MEDICAITCLINI&WASHEG’EQ&DG-' L{. 35688
( + Funding Source UIC l
. NATIONAL NAVAL MEDICAL CENTER, BETHESDA 00168

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

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

~

+ Tenants-{total) 4 = 22

Authorized Positions as of 30 September 1994

Officers Enlisted Civilian (Appropriated)
+ Reporting Command

—Feramts(rotal) = &= Fm //

4



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 POC:s if so desired in addition to those above.

Title/Name Office Fax Home
« Department Head |
CAPT J. L. LAUBACH (301) 981-2850 (301) 981-0749 (301) 840-9183
» Duty Officer
HMC T. V. LUMPKIN (301) 599-1848

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to
ensure that their host is aware of their existence and any "subleasing" of space. This list
should include the name and UIC(s) of all organizations, shore commands and homeported
units, active or reserve, DOD or non-DOD (include commercial entities). The tenant listing
should be reported in the format provide below, listed in numerical order by UIC, separated
into the categories listed below. Host activities are responsible for including authorized
personnel numbers, 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 UIC Officer Enlisted Civilian

BRANCH MEDICAL CEINIC;.  |-35688- |4 225 Rib 2
NAE, WASHINGTON, DE- (/™ | | 4

« Tenants residing on main complex (homeported units.)

Tenant Command Name . UIC Officer Enlisted Civilian "
|

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

" Tenant Command Name | UIC Location Officer | Enliste | Civilian “




» Tenants (Other than those identified previously)

" Tenant Command Name

UIC Location Officer

Enliste

Civilian "

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

Operated facilities for which you provide administrative oversight and control.

Naval Federal Complex

Activity name Location Support function (include mechanism such
as ISSA, MOU, etc.)
Naval District Washington, Flight physicals
DC
NAF Washington, DC Medical support - USN/USMC Personnel
Naval Communication Cheltenham, | Medical support
Unit MD
Suitland, MD | Medical support




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

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

+ Installation Map / Activity Map / Base Map / General Development Map / Site Map.
Provide the most current map of your activity, clearly showing all the land under
ownership/control of your activity, whether owned or leased. Include all outlying areas,
special areas, and housing. Indicate date of last update. Map should show all structures
(numbered with a legend, if available) and all significant restrictive use areas/zones that
encumber further development such as HERO, HERP, HERF, ESQD arcs,
agricultural/forestry programs, environmental restrictions (e.g., endangered species).
(Provide in two sizes: 36'"x 42" (2 copies, if available); and 11"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%k 11".)

« Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.)
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BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary ot 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 tor 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 certifv that the information contained herein is accurate and complete to the best of my
knowledge and belief.

ACTIVITY COMMANDER

Don D. Wilson
NAME (Please type or print)

ignature

Acting 9% / _Z 0 /’7

Title Date

National Naval Medical Center

Activity
BRMEDCL: NAF



[ 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. .

MAJOR CLAIMANT LEVEL
RADM R. L. Ridenour X é @i ; JE Q ,Q
NAME (Please type or print) Signature 1
ACTING CHIEF BUMED 0 FEB 1904
Title Date

BUREAU OF MEDICINE AND SURGERY
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)

J. B. GREENE, T W
NAME (Please type or print) ture

ACTINE /6 FEB 9F

Title Date
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MISSION REQUIREMENTS

1. Mission Statement. State the mission of your medical
facility in sufficient detail so that it can be distinguished
from other medical facilities.

The Branch Medical Clinic, Naval Air Facility, Washington, D.C.
is located on Andrews AFB, 23 miles (30 minutes driving tlme)
from National Naval Medical Center, Bethesda. The nearest
definitive medical treatment facility is Malcolm-Grow Air Force
Medical Center, located approximately 3 miles from the clinic,
also on Andrews AFB. The Clinic occupies the second deck of a
hanger, with no access for handicapped patients, and is open
seven days a week during normal base working hours, except
holidays. The clinic supports 2,500 active duty personnel, 2,900
reserves and 150 civil service employees and provides primary
care, limited acute care, basic laboratory, routine x-ray,
limited pharmacy, limited occupational health, physical
examinations, flight medicine, and immunizations. Ambulance
services are provided by Malcolm-Grow Air Force Medical Center.
The primary mission of the clinic is to provide flight physical
examinations and aviation medicine support to Navy and Marine
Corps aviation personnel stationed in the greater metropolitan
Washington, D.C. area, as well as, reserve personnel assigned to
the Naval Air Facility. The Naval Air Facility is responsible
for providing administrative coordination and logistic support
for Naval Air Reserve units and the Marine Air Reserve Training
Detachment in the local area.



2. Customer Base. In the table below, identify your active duty
customers. Include both Naval and non-Naval active duty
components. Begin with the largest activity and work down to the
smallest. Include the customer Unit Identification Code (UIC).

UNIT NAME UIC UNIT UNIT SIZE

LOCATION (NUMBER OF
PERSONNEL)
NAF 00166 NAF 1296
NAG-49 67235 NAF 210
VAQ-209 53870 NAF 125
VR-53 55617 NAF 124
VP-68 09301 NAF 68

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS
SUPPORTED. ONLY USE THIS FORMAT.
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5. Medical Support. Indicate in the table below all the medical
support you provide that is not direct patient care, and identify
the time spent providing such support (i.e. food service
inspections, medical standby for physical fitness tests, flight
operations, field training,rifle range, MWR support for sporting
events, etc.).

NON-PATIENT CARE SUPPORT TIME STAFF
SPENT/ NEEDED/
QTR EVENT

IMMUNIZATIONS 80 HRS 2

CHANGE OF COMMAND 2.5 HRS |1

PRT 40 HRS 1
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6a. Graduate Medical Education. Complete the following table
for each Graduate Medical Education program that requires
accreditation by the Accreditation Council for Graduate Medical

Education (ACGME):

PROGRAM STATUS' CERT.°? COMMENTS®

NA

Use F for fully accredited, P for probation, and N for not

accredited.
List the percentage of program graduates that achieve board

certification.

Complete this section for all programs that you entered a P or
N in the Status column. Indicate why the program is not fully
accredited and when .it is likely to become fully accredited.



FACILITIES

NOTE: FOR ADDITIONAL FACILITIES INFORMATION, REFERENCE NAVAL AIR
FACILITY, WASHINGTON (UIC 00166) BRAC DATA CALL #s 16 AND 38.

7. Facilities Description. Complete the following table for all
buildings for which you maintain an inventory record. Use only
one row for each building. Provide the 5 digit category code
number (CCN) where possible. Do not include any buildings that
would receive their own data calls (such as a Branch Medical
Clinic):

FACILITY TYPE | BUILDING NAME/USE’ SQUARE FEET AGE (IN YEARS) CONDITION CODE?
(CCN)

—

55010 BLDG 3188 MEDICAL/DENTAL 5708 33YRS ADEQUATE
SPACES

'Use refers to patient care, administration, laboratory,
warehouse, power plant, etc.

° This should be based on NAVFACINST 11011.44E Shore Facilities
Planning Manual and the condition recorded should be recorded as
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST
11011.44E provides guidance on this scoring system.

7a. 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: NA

1. Facility Type/Code:

2. What makes it inadequate?

3. What use is being made of the facility?

4. What is the cost to upgrade the facility to substandard?
5. What other use could be made of the facility and at what
cost?

6. Current improvement plans and programmed funding:

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

10



7b. Capital Improvement Expenditures. List the project number,
description, funding year, and value of the capital improvements
at your facility completed (beneficial occupancy) during 1988 to
1994. 1Indicate if the capital improvement is a result fo BRAC
realignments or closures.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

7c. Planned Capital Improvements. List the project number,
funding year, and value of the non-BRAC related capital
improvements planned for years 1995 through 1997.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

7d. Planned Capital Improvements. List the project number,
description, funding year, and value of the BRAC related capital

improvements planned for 1995 through 1999.

PROJECT DESCRIPTION FUND YEAR VALUE

NA

7e. Please complete the following Facility Condition Assessment
Document (FCAD) DD Form 2407: Instructions follow the form.

11



DOD MEDICAL/DENTAL FACILITIES CONDITION

ASSESSMENT DOCUMENT (FCAD)

DD-H(A) 1707

DMIS ID NO

1. FACILITY NAME BMC NAVAL AIR FACILITY

2. uIc00166 3. CATEGORY CODE 4. NO. OF BUILDINGS 1
>. SIZE A. GsF B. NORMAL BEDS NA

6. LOCATION A. cITY ANDREWS AFB B.STATE MD

7. FACILITY ASSESSMENT

FUNCTION/SYSTEM Z‘DEQUATE :UBSTANDARD :’;ADEQUATE DEFICIENCY CODES WEIGHT FACTOR
(1) ACCESS & PARKING 100

(2) ADMINISTRATION 100

(3)CENTRAL STERILE SVCS. NA

(4)DENTAL 100

(5) EMERGENCY SVCS. NA

(6) FOOD SERVICES NA

(7)LABORATORIES 100

(8) LOGISTICS NA

(9) INPATIENT NURSING UNITS NA

(10) LABOR-DEL-NURSERY NA

(11) OUTPATIENT CLINICS NA

(12) PHARMACY 100

(13) RADIOLOGY 100

(14) SURGICAL SUITE NA

(15) BUILDING - \ i - .

(A) STRUCTURAL/SEISMIC 50 50

(B) HVAC NA

(C) PLUMBING 100

(D) ELECTRICAL SVCS. 100

(E) ELECTRICAL DISTRIBUTION 100

(F) EMERGENCY POWER 100 e

NOTE: ALSO REFERENCE NAVAL AIR FACILITY, WASHINGTON (UIC 00166)

BRAC DATA CALL #S 16 AND 38.

12




FORM INSTRUCTIONS

1. This form is not intended to be used as detailed engineering
evaluation of the condition of the facilities. It is primarily
designed to assist in assessing the adequacy and condition of
Medical/Dental Facilities. Complete only one form for all of

your facilities.

2. The Functions/Systems should be evaluated on a consolidated
basis for the entire facility. ‘

3. Not more than 4 deficiencies should be identified in the
Deficiency Codes column for each item listed under the
Function/System column.

4. Fill in N/A (not applicable) where certain Function/System is
not present in the facility. For example, Inpatient Nursing Units
and Labor-Delivery-Nursery are not applicable to Clinics.

5. Numbers under % Adequate, % Substandard, % Inadequate must
total 100 for each function/Systenm.

6. After completion, the form must be signed by the
Commander/Commanding Officer/Officer-in-Charge of the facility.

7. Use DoD Standard Data Element Codes for State when entering
codes in item 6.

DEFINITIONS

CATEGORY CODE - Facility Category Code is a numeric code used to
identify a particular use of Military Department's real property
for Hospital and other Medical Facilities usage (i.e., building,
structure or utility). The first three digits of the code are a
DoD standard (DoDI 4165.3); the fourth, fifth and sixth (if
applicable) digits are added to provide more definitive
categorization of the Military Department's facilities.

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or
Temporary construction at the time building was built.

% ADEQUATE - Percent Adequate is the capacity of a facility or
portion thereof, in percentage form, that is in adequate
condition and associated with a designated function (USE) .
Adequate is defined as being capable of supporting the designated
function without a need for capital improvements.

% SUBSTANDARD - Percent Substandard is the capacity of a facility
or portion thereof, in percentage form, that is in substandard
condition and associated with a designated function (USE) .
Substandard is defined as having deficiencies which prohibit of
severely restrict, or will prohibit or severely restrict within

13



the next five years due to expected deterioration , the use of a
facility for its designated function. Substandard is further
defined as having deficiencies which can be economically
corrected by capital improvements and/or repairs.

% INADEQUATE - Percent Inadequate is the capacity of a facility
of portion thereof, in percentage form, that is in inadequate
condition and associated with a designated function (USE) .
Inadequate is defined as having deficiencies due to physical
deterioration, functional inadequacy or hazardous location or
situation which prohibit or severely restrict, or will prohibit
or severely restrict within the next five years, the use of a
facility for its designated function. Inadequate is further
defined as having deficiencies which cannot be economically
corrected to meet the requirements of the designated function.

DEFICIENCY CODE - Code is a three character code indicating .the
type of deficiency existing in a facility or portion thereof that
is in a substandard or inadequate condition and associated with a
designated function (USE). The first character of the code
indicates one of the six types of deficiencies. The next two
characters specify the facility component(s) or related items
which are deficient.
(1) Deficient Status of Condition Types - first character
A - Physical Condition
- Functional or Space Criteria
- Design Criteria
Location or Siting Criteria
- Nonexistence
- Total Obsolescence or Deterioration
(2) Facility Components or Related Items - last two
characters
0l - Heating, Ventilating and Air Conditioning (HVAC)
02 - Plumbing Fixtures
03 - Fire Protection/Life Safety Code
04 - Medical Gases
05 - Lighting Fixtures
06 - Power Capacity
07 - Emergency Generators
08 - Communications
09 - Building or Structure (total)
' 10 - Seismic Design
11 - Roof/Ceiling
12 - Building Interior/Configuration
13 - Sound Proofing/Excessive Noise
14 - Compliance of Installation with Master Plan
15 - OSHA Deficiency
16 - JCAH Deficiency
17 - Functionality
18 - Site Location

HEHOOW
|

14



19 - Mission of the Base
20 - None

15




7f. Please provide the date of your most recent Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) survey and
indicate the status of your certification. Also record your Life
Safety Management score from that survey.

DATE OF SURVEY: 17 JULY 1992

FULL ACCREDITATION: YES WITH COMMENDATION

LIFE SAFETY MANAGEMENT SCORE: 2 (Record as 1,2,3,4,0r 5)

16



LOCATION:

8. Geographic Location. How does your geographic location
affect your mission? Specifically, address the following:

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

50% OF CLIENTS ARE EITHER BASED ON STATION OR WITHIN A 2
MILE RADIUS. THE REMAINDER ARE SCATTERED OVER A 10-12 MILE
DISTANCE.

b. What are the nearest air, rail, sea and ground
transportation nodes?

GROUND: METRO
SEA: BALTIMORE HARBOR
AIR: ANDREWS AIR FORCE BASE

c. Please provide the distance in miles that your facility
is located from any military or civilian airfield that can
accommodate a C-9 aircraft.

Distance (in miles): 2-MILITARY AIRFIELD
8~CIVILIAN

d. What is the importance of your location given your
mobilization requirements?

LOCATION OF AIRFIELD PROVIDES EXCELLENT MEANS OF RAPID
MOBILIZATION.

e. On the average, how long does it take your current
clients/customers to reach your facility?

LOCAL CUSTOMERS/CLIENTS 10-20 MINUTES AND REMAINDER OVER AN
HOUR.

9. Manpower and recruiting issues. Are there unique aspects of
your facility's location that help or hinder in the hiring of
qualified civilian personnel?

THERE ARE NO UNIQUE ASPECTS THAT HELP OR HINDER THE HIRING
OF CIVILIAN PERSONNEL.

17



FEATURES AND CAPABILITIES

10. Capabilities. What would be the impact on the Navy and
Marine Corps if the capabilities of your facility were to be
lost? Answer this question in terms of the unique capabilities
of your staff, equipment and facility.

NAF Branch Medical Clinic is the only facility in the area
staffed with aviation technicians and active duty flight surgeons
and as such is responsible for performing all aviation exams for
all personnel within Washington Naval District. This includes
all Marine aviation personnel (except Quantico).

Loss of facility would require establishing a completely new
facility with similar staffing to accomplish the NAF mission-
reinventing the wheel! If this facility was lost, there is no
other facility locally equipped or staffed to carry out the
mission.

Flight surgeon support to the on-board squadron at the Naval Air
Facility would not exist without the Cliniec.

18



10a. If your facility were to close without any change in
beneficiary population would the remaining local health care
infrastructure be able to absorb the additional workload? Please
provide supporting information to your answer.

No. NAF Branch Medical Clinic is the only facility in the area
staffed with aviation technicians and active duty flight surgeons
and as such is responsible for performing all aviation exams for
all personnel within Washington Naval District. This includes
all Marine aviation personnel (except Quantico).

Loss of facility would require establishing a completely new
facility with similar staffing to accomplish the NAF mission-
reinventing the wheel! 1If this facility was lost, there is no
other facility locally equipped or staffed to carry out the
mission.

Flight surgeon support to the on-board squadron at the Naval Air
Facility would not exist without the Cliniec.

19



10b. TIf your facility were to close and the active duty and
their families were to leave the area would the local community
health care system be able to care for the residual eligible
population? Please provide supporting information to your

answer.

No. Loss of facility would require establishing a completely new
facility with similar staffing to accomplish the NAF mission-
reinventing the wheel! If this facility was lost, there is no
other facility locally equipped or staffed to carry out the

mission.

20



10c. 1If your inpatient care capability were to close, would the
local community be able to absorb your current inpatient
workload? Please develop all of your conclusions with supporting

data and show it in the space below:

NA

21



11. Mobilization. What are your facility's mobilization
requirements?

a. If any of your staff is assigned to support a Hospital
Ship, Fleet Hospital, Marine Corps unit, ship, or other
operational unit during mobilization complete the following
table:

UNIT NAME UNIT NUMBER NUMBER OF STAFF
(IF APPLICABLE) ASSIGNED

USNS COMFORT T-AH 20 6

2ND MARINE AIRWING 3

ASWBPL II, LACKLAND 1l

AFB

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALIL UNITS.

b. What additional workload could you perform if you did
not have this requirement and its associated training? Please
show all assumptions and calculations used in arriving at your

conclusions.
NONE, THE EFFECT ON WORKLOAD IS MINIMAL.

c. Please provide the total number of your expanded beds'

that are currently fully "stubbed" (i.e. the number of beds that
can be used in wards or rooms designed for patient beds. Beds

are spaced on 6 foot centers and include embedded electrical and
gas utility support for each bed. Beds must be set up and ready
within 72 hours). Use of portable gas or electrical utilities is

not considered in this definition.

Number of "stubbed" expanded beds': Na
' Use the bed definitions as they appear in BUMEDINST 6320.69

and 6321.3.

22



12. Non-availability Statements. Please complete the following
table for Non-availability statements (NAS):

NAS TYPE FISCAL YEAR

1992 1993 . 1994
INPATIENT NA NA NA
OUTPATIENT NA NA NA

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BY CLINIC

13. Supplemental Care. Please complete the following table for
supplemental care:

CATEGORY OF SUPPLEMENTAIL CARE’
PATIENT

FY 1992 FY 1993 FY 1994

NO.' cosT? NO. COST NO. COST
AD NA NA NA NA NA NA
AD FAMILY NA NA NA NA NA NA
OTHER NA NA NA NA NA NA
TOTAL NA NA NA NA NA NA

' The total number of consults, procedures and admissions

covered with supplemental care dollars.

2

The total cost in thousands of dollars.

NOTE: REFER TO NNMC, UNABLE TO BREAK OUT BY CLINIC

23



l4. Costs. Complete the following table regarding your
outpatient costs. Use the same definitions and assumptions that

you use for reporting to Medical Expense and Performance

Reporting System (MEPRS).

CATEGORY FY 1992 FY 1993 FY 1994
TOTAL COSTS 1,297,916 1,647,575 309, 341
TOTAL OUTPATIENT 11,388 9514 2,519
VISITS

AVERAGE COST PER 114 173 123
VISIT

24
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NOTE: FOR ALL QUALITY OF LIFE QUESTIONS REFERENCE NAVAL AIR
FACILITY, WASHINGTON (UIC 00166) BRAC DATA CALL #38.
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15. Quality of Life.
a. Military Housing
(1) Family Housing:

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

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

Number
of Total Number Number
Type of Bedroom|number of| Number |Substanda|Inadequat
Quarters s units Adequate rd e
Officer 4+
Officer 3
Officer |1 or 2
Enlisted 4+
Enlisted 3
Enlisted 1 or 2
Mobile Homes
Mobile Home
lots

(c) 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 type/code:

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?
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(d) Complete the following table for the military

housing waiting list.

Pay Grade Number of Number on List’ Average Wait
Bedrooms
1
2
0-6/7/8/9
3
4+
1
2
0-4/5
3
4+
1
2
0-1/2/3/CWO
3
4+
1
2
E7-E9
3
4+
1
2
E1-E6
3
4+

'As of 31 March 1994.
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(e) 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.

Top Five Factors Driving the Demand for Base Housing

(61 2 ' -NE FOS T § ST Y5

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

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

Type of Utilization
Quarters Rate

Adequate

Substandard

Inadequate

(h) As of 31 March 1994, have you experienced much of a
change since FY 1993? If so, why? If occupancy is under 98% (
or vacancy over 2%), is there a reason? '
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(2) BEQ:

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

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a
change since FY 1993? 1If so, why? If occupancy is under 95% (or
vacancy over 5%), is there a reason?

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

AOB = (# Geographic Bachelors x average number of days in

barracks)

365

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

Reason for Number of Percent Comments
Separation from GB of GB
Famil

e e e T e T —

Family Commitments
(children in
school, financial,

etc.)
Spouse Employment
(non-
military)
Other
TOTAL 100

(e) How many geographic bachelors do not live on base?
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(3) BOQ:
(a) Provide the utilization rate for BOQs for FY 1993.

Type of Utilization
Quarters Rate
Adequate

Substandard

Inadequate

(b) As of 31 March 1994, have you experienced much of a
change since FY 1993? If so, why? If occupancy is under 95% (or
vacancy over 5%), is there a reason?

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

AOB = (# Geographic Bachelors x average number of days in
barracks)

365

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

Reason for Number of Percent Comments
Separation from GB of GB

Famil
Family Commitments

(children in
school, financial,

etc.)
Spouse Employment
(non-
military)
Other
TOTAL 100

(e) How many geographic bachelors do not live on base?
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b. For on-base MWR facilitieszavaiiable, complete the following

table for each separate location.

For off-base government owned

or leased recreation facilities indicate distance from base. If
there are any facilities not listed, include them at the bottom

of the table.

LOCATION DISTANCE_
Unit of Profitable
Facility Measure Total | (Y,N,N/A)

Auto Hobby Indoor

Bays

Outdoor

Bays
Arts/Crafts SF
Wood Hobby SF
Bowling Lanes
Enlisted Club SF
Officer's Club SF
Library SF
Library Books
Theater Seats
ITT SF
Museum/Memorial SF
Pool (indbor) Lanes
Pool (outdoor) Lanes
Beach LF
Swimming Ponds Each
Tennis CT Each

’Spaces designed for a particular use.

A single building

might contain several facilities, each of which should be listed

separately.
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Unit of Profitabl
Facility Measure Total e
(Y,N,N/A)
Volleyball CT Each
(outdoor)
Basketball CT Each
(outdoor)
Racquetball CT Each
Golf Course Holes
Driving Range Tee Boxes
Gymnasium SF
Fitness Center SF
Marina Berths
Stables Stalls
Softball Fld Each
Football Fld Each
Soccer Fld Each
Youth Center SF

c. 1Is your library part of a regional interlibrary loan program?
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d. Base Family Support Facilities and Proqrams

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

SF Average
Age Capacit Number on Wait
Categor Y Adequate Substandard Inadequate Wait List (Days)
y (Children)
0-6 Mos
6-12
Mos
12-24
Mos
24-36
Mos
3-5 ¥Yrs
(2) . 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 type/code:

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?

(3). 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.

(4) . How many "certified home care providers" are registered at
your base?

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

yrs).
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Complete the following table for services available on your

(6).
base. If you have any services not listed, include them at the
bottom.

Service Unit of Qty

Measure

Exchange SF

Gas Station SF

Auto Repair SF

Auto Parts Store SF

Commissary SF

Mini-Mart SF

Package Store SF

Fast Food Each

Restaurants.

Bank/Credit Union Each

Family Service SF

Center

Laundromat SF

Dry Cleaners Each

ARC PN

Chapel PN

FSC PN

Classrm/Auditoriu

m

e. Proximity of closest major metropolitan areas (provide at least
three):
City Distance

(Miles)
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f.

Standard Rate VHA Data for Cost of Living:

PaYgrad
e

With
Dependents

Without
Dependents

El

E2

E3

E4

E5

E6

E7

E8

E9

Wl

W2

W3

W4

OlE

O2E

O3E

01

02

03

04

05

06

07
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g. Off-base housing rental and purchase

(1) Fill in the following table for average rental costs in the
area for the period 1 April 1993 through 31 March 1994.

Average Monthly Average
Type Rental Rent Monthly
Utilities Cost
Annual Annual
High Low

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(2) What was the rental occupancy rate in the community as of 31
March 19947

Type Rental Percent Occupancy
Rate

Efficiency

Apartment (1-2 Bedroom)

Apartment (3+ Bedroom)

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)

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

Type of Home I Median Cost

Single Family Home (3
Bedroom)

Single Family Home (4+
Bedroom)

Town House (2 Bedroom)

Town House (3+ Bedroom)

Condominium (2 Bedroom)

Condominium (3+ Bedroom)
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(4) For calendar year 1993, from the local MLS listings provide
the number of 2, 3, and 4 bedroom homes available for purchase. Use
only homes for which monthly payments would be within 90 to 110
percent of the E5 BAQ and VHA for your area.

Month Number of Bedrooms

2 3 4+

January

Februar
Y

March

April

May

June

July

August

Septemb
er

October

Novembe
r

Decembe
r

(5) Describe the principle housing cost drivers in your local
area.
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h. For the top five sea intensive ratings in the principle warfare
community your base supports, provide the following:

Rating Number Sea | Number of
Billets in Shore
the Local billets in
Area the Local
Area
i. Complete the following table for the average one-way commute for

the five largest concentrations of military and civilian personnel
living off-base.

Location % Distance | Time(mi
Employee (mi) n)
s
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J. Complete the tables below to indicate the civilian educational
opportunities available to service members stationed at the air
station (to include any outlying fields) and their dependents:

(1) List the local educational institutions which offer programs
available to dependent children. Indicate the school type (e.q.
DODDS, private, public, parochial, etc.), grade level (e.g. pre-
school, primary, secondary, etc.), what students with special needs
the institution is equipped to handle, cost of enrollment, and for
high schools only, the average SAT score of the class that graduated
in 1993, and the number of students in that class who enrolled in
college in the fall of 1994.

1993
Annual Avg % HS
Special EQ;Z{";‘EL“ SAT/ Grad
Lg:ﬁg) Educati Student ACT to Sourc
Institution Typ on Scor | Highe e of
e Availab e r Info

le Educ
F"““"""“T““""-—‘-‘r"————"T""""T"“"T"“"‘F"""‘
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(2) 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.

Program Type(s)

Type .
Institutio Classes AQult Vocation Undergraduate
n High al/ Graduate
School Technica
1 Courses Degree
onl Program
Day

Night |
Day
Night
Day
lNight
Day

Night
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(3) List the educational institutions which offer programs on-
base available to service members and their adult dependents.
Indicate the extent of their programs by placing a "Yes" or "No" in
all boxes as applies.

Program Type(s)

Type .
Institution Clgg;es Adult Vocational/ Undergraduate
High Technical Graduate
School Courses | Degree
only Progra
I— S e v——
Day
Night
Corres-
pondenc
. Je 1 1 | | ]

Day

Night

Corres-

pondenc
- e I 1 [ | | |

Day
Night

Corres-
pondenc

- e I | | ] |
Day

Night

Corres-
pondenc
e
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k. Spousal Employment Opportunities

Provide the following data on spousal employment opportunities.

Number of Military Spouses

Serviced by Family Service Local
Skill Center Spouse Employment Communi ty
Level Assistance .| Unemeloyment
1991 1992 1993

Professional

Manufacturing

Clerical

Service

Other

1. Do your active duty personnel have any difficulty with access to
medical or dental care, in either the military or civilian health care

system? Develop the why of your response.

m. Do your military dependents have any difficulty with access to
medical or dental care, in either the military or civilian health care
system? Develop the why of your response.
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n. Complete the table below to indicate the crime rate for your air
station for the last three fiscal years. The source for case category
definitions to be used in responding to this question are found in
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case
Category Definitions." Note: the crimes reported in this table
should include 1) all reported criminal activity which occurred on
base regardless of whether the subject or the victim of that activity
was assigned to or worked at the base; and 2) all reported criminal
activity off base.

Crime Definitions FY 1991 FY 1992 FY 1993

1. Arson (6A)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

2. Blackmarket (6C)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

3. Counterfeiting
(6G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

4. Postal (6L)
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Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

Crime Definitions

FY 1991

FY 1992

FY 1993

5. Customs (6M)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

6. Burglary (6N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personne
- civilian '

7. Larceny - Ordnance
(6R)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military
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Off Base Personnel
- civilian

8. Larceny -
Government (68S)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

9. Larceny - Personal
(6T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

10. Wrongful
Destruction (6U)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

11. 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

50




Off Base Personnel
- military

Off Base Personnel
- civilian

51




Crime Definitions

FY 1991

FY 1992

FY 1993

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
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Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

18. Narcotics (7N)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

19. Perjury (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

21. Traffic Accident
(7T)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military
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Off Base Personnel
- civilian
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Crime Definitions

FY 1991

FY 1992

FY 1993

22. Sex Abuse - Child
(8B)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

23. Indecent Assault
(8D)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

24. Rape (8F)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military

Off Base Personnel
- civilian

25. Sodomy (8G)

Base Personnel -
military

Base Personnel -
civilian

Off Base Personnel
- military
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Off Base Personnel
- civilian
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BRAC-535 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

In accordance with policy set forth by the Secretary of the Nawy, 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 cerufy 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 certifving 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
commpetent subordinate.

Each individual in your activity generating informarion for the BRAC-95 process must
certify that information. Enclosure (1) is provided for individual certifications 2nd may be
duplicated as necessary. You are directed t0 maintain those certfications at your activity

for audit purposes. For purposes of this certification sheet, the commander of the activity

will begin ine cermbcanion process and Sucn reportilg sealor in the Chain of Command
reviewing the information will also sign this certficuiion 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.

T certify that the information contained herein is accurate and complete to the best of my
knowledge and belief.
ACTIVITY COMMANDER ‘

J.L. Laubach, Capt, MC, USNR/FS %///é////(%/(
o 7

NAME (Please type or print) S Signature
Dept. Head 18 May 94
Title . Date

Naval Air Facility
Activity

Pcc "C()‘fqvb/é CERTIFICATION
Loy @n qcﬁvﬁy‘oﬁ
1S S0

BuUMED-R22.
A | 2 W e

‘-‘N‘-;\.C"/
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I certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
NEXT ECHELON LEVEL (if applicable)

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

[ certify that the information contained herein is accurate and complete to the best of my knowledge and

belief.
MAJOR CLAIMANT LEVEL
D. F. HAGEN, VADM, MC, USN 04 d7
N 5((,%./
NAME (Please type or print) Signature U
CHIEF BUMED/SURGEON GENERAL 6-1 9 }/

Title Date

BUREAU OF MEDICINE & SURGERY

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%

J. B. Grnesve Je M .

NAME (Please type or print) St

AC’TV\’C— ﬂ %/ ?//? 4’

Title



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

knowledge and beliet.
NEXT ECHELON LEVEL (if applicable)

D. M. LICHTMAN
NAME (Please type or print)

COMMANDER 16 JUN 94
NATIONAL NAVAL MEDICAL CENTER

BETHESDA

Title

BRMEDCL NAF (UIC 35688)
Activity

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

knowledge and beliet.
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 beliet.
MAJOR CLAIMANT LEVEL

NAME (Please type or 'print) Signature

Title Date

Activity

I certity that the information contained herein is accurate and complete to the best of my

knowledge and beliet. A
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)



DATA CALL 66
INSTALLATION ESOURCES
Activity Information:

Activity Name: Branch Medical Clinic, NAF Washington
UIC: 35688
Host Activity Name (if Commanding Officer
response is for a tenant Naval Air Facility
activity): Washington, DC
Host Activity UIC: 00166

General Instructions/Background. A separate response to this data call must be completed for
each Department of the Navy (DON) host, independent and tenant activity which separately
budgets BOS costs (regardless of appropriation), and, is located in the United States, its
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 budget data supporting the FY 1996 NAVCOMPT Budget
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs
and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, as
appropriate, for all DON host, independent or tenant activities which separately budget BOS
costs (regardless of appropriation), and, are located in the United States, its territories or
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to
ensure that all BOS costs, including those incurred by the activity in support of tenants, are
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that no
data is double counted (that is, included on both Table 1A and 1B). The following tables are
designed to collect all BOS costs currently budgeted, regardless of appropriation, eg,
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must
reflect FY 1996 and should be reported in thousands of dollars.

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the
format shown on the table, the O&M, R&D and MPN resources currently 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 lines to the table (following line 2j.,
as necessary, to identify any additional cost elements not currently shown). Leave shaded areas
of table blank,



DATA CALL 66
INSTALLATION ESOURCES

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

Activity Name: Branch Medical Clinic, NAF Washington UIC: 35688
FY 1996 BOS Costs ($000)
Category
Non- Labor Total

Labor

1. Real Property Maintenance Costs:

la. Maintenance and Repair

1b. Minor Construction

1c. Sub-total 1a. and 1b. ' 0 0 0

2. Other Base Operating Support Costs:

2a. Utilities 14 14

2b. Transportation

2c¢. Environmental

2d. Facility Leases

2e. Morale, Welfare & Recreation

2f. Bachelor Quarters

2g. Child Care Centers

2h. Family Service Centers

2i. Administration




DATA CALL 66
INSTALLATION ESOURCES

2j. Other (Specify)
Engineering 1 1
Hazardous Waste

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

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




DATA CALL 66
INSTALLATION ESOURCES

1363b. 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
NA

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

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

Activity Name: Branch Medical Clinic, NAF Washington ‘ UIC: 35688 ,
FY 1996 Net Cost From UC/FUND-4 (5000)
Category
Non-Labor Labor Total ,

1. Real Property Maintenance Costs:

la. Real Property Maintenance (>$15K) NA
1b. Real Prope.rty Maintenance (<§15K) ‘ NA
lc. Minor Construction (Expensed) NA
1d. Minor Construction (Capital Budget) NA
1c. Sub-total 1a. through 1d.

2. Other Base Operating Support Costs:

2a. Command Office . NA
2b. ADP Support NA
2¢. Equipment Maintenance NA
2d. Civilian Personnel Services NA
2e. Accounting/Finance NA
2f. Utilities NA
2g. Environmental Compliance NA
2h. Police and Fire NA
2i. Safety NA
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2j. Supply and Storage Operations NA
2k. Major Range Test Facility Base Costs NA
2]. Other (Specify) NA

2m. Sub-total 2a. through 2l: NA
3. Depreciation NA
4. Grand Total (sum of 1¢c., 2m., and 3.) : I NA

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

Table 2 - Services/Supplies Cost Data ,
Activity Name: Branch Medical Clinic, NAF Washington UIC: 35688

FY 1996
Cost Category Projected Costs

Travel: (399)

” Material and Supplies (including equipment): (499 & 599) 15 "
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Industrial Fund Purchases (other DBOF purchases): (699) 45
Transportation: (799) 0
Other Purchases (Contract support, etc.): (999)* See Below 44

Total: 105

T_M’_‘

*OP32 Line 999 Includes purchase of medical supplies and equipment.



DATA CALL 66
INSTALLATION ESOURCES

3. Contractor Workyears.

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

l Table 3 - Contract Workyears
I_\_‘Mﬁ“

Activity Name: Branch Medical Clinic, NAF Washington UIC: 35688
FY 1996 Estimated
Number of
Contract Type Workyears On-Base
Construction: 0
Facilities Support: 0
Mission Support: 0
Procurement: 0
Other:* - : 0
Total Workyears: 0

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under
the "Other" category.
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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 workyears identified in Table 3.?

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

NA

2) Estimated number of workyears which would be eliminated:

NA

3) Estimated number of contract workyears which would remain in place (i.e., contract

would remain in place in current location even if activity were relocated outside of the
local area):

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

No. of Additional

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

No. of Additional
Contract Workyears General Type of Work Performed on Contract (e.g.,
Which Would Be engineering support, technical services, etc.)

Relocated

10



BRAC-95 CERTIFICATION

Reference: SECNAVNOTE 11000 of 08 December 1993

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

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

Each individual in your activity generating information for the BRAC-95 process must
certity 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.

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

R. I. Ridenour m

NAME (Please type or print) Signature

Cammander 19 JUL 94

Title Date

National Naval Medical Center
Bethesda

Activity

Alove ccr‘thiCa:ﬁOh is for NNMC
Bethesda ¢ all  subordlinate branches

BUMED-E2 2
M- 39 Ju| 4



-
)

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 compiete to the best of my knowledge and

belief. .
NEXT ECHELON LEVEL (if applicable)

NAME (Please type or print) Signature
Title Date
Activity

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

belief.
MAJOR CLAIMANT LEVEL

D. F. HAGEN, VADM, MC, USN y: é
x W W
NAME (Please type or print) Signature  //
CHIEF BUMED/SURGEON GENERAL '
9—/7-9E
Title Date

BUREAU OF MEDICINE & SURGERY

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)

J. B. GREENE, JR.

NAME (Please type or print)
ACTING

Title



