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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. Please show all calculations and assumptions in the space below: 

1) MET workload = total CTVs during the period. 
2) Population is assumed constant at 571 personnel throughout the time period specified. 
3) Staffing is based on 1 full-time dentist and 1 hygienist (half a day a week). 
4) Drop in CTVs from FY-93 to FY-94 reflects decrease in hygienist staffing from 5 days per 

week to ij2 day per w e e k .  
5 )  UNMET CTV formula based on efficiency renew caicuiatien zs sbcun on next page. 

FY2001 

11412 

1697 

13109 

FY2000 

11412 

1697 

13109 

FYI999 

11412 

1697 

13109 

FYI998 

11412 

1697 

13109 

CTVS 

MET 

UNMET 

TOTAL 
L 

FYI995 

11412 

1697 

13109 

FYI993 

21698 

1593 

23291 

FYI996 

11412 

1697 

13109 

FY1994 

11412 

1697 

13109 

FYI997 

11412 

1697 

13109 



Calculations: 

1) UNMET CTVs = Class 2s x 4.55 + Class 3s x 9.2 + Class 4s x 4.77 
For FY93: Class 2 = 251 251 x 4.55 = 1142 

Class 3 = 34 34 x9.2 = 313 
Class 4 = 29 29 x 4.77 = 138 ---- 

1593 UNMET CTVs 

For FY94-01: Class 2 = 280 280 x 4.55 = 1274 
Class 3 = 34 34 x 9.2 = 313 
Class 4 = 23 23 x 4.77 = 110 ---- 

1697 UNMET CTVs 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 
Please show all calculations and assumptions in the space below: 

Assumptions: 

1) Population is assumed constant at 571 throughout the time period periods specified. 
2) Physical plant is limited to two Dental Operatories. 
3) MET CTVs = total CTVs during period. 

Calculations: 

1) UNMET CTVs = 0 
2) With the addition of all required dental officer assets, BDC Sabana Seca will be able to 

meet aii w o i k l o ~ d  rscpirements and thus UNMET CTVs should be zero, impeded only by 
personal compliance. 



2. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care): 

Note: ** Although there are no authorized prophy tech billets at BDC Sabana Seca, 1 general 
duty Dental Technician provides prophy and other patient care services equivalent to .30 
FTEs . 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) ** 
DENTAL HYGIENISTS 
/MIL AND CIV) 

FY 
1993 

1 

FY 
1994 

1 

0 

0 
1 0 

FY 
1995 

1 

0 

*3 
0 

FY 
1996 

1 

0 

4 
0 

FY 
1997 

1 

0 

- 3  

0 

FY 
1998 

1 

0 

@I 
0 

FY 
1999 

1 

0 

.3 
0 

FY 
2000 

1 

FY 
2001 

1 

0 

3 
0 0 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 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 th'e 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. H. WILSON, CAPT, DC, USN 

NAME (Please type or print) 

Commanding Officer 

Title 

USNDC Roosevelt Roads 

'4?2i5@"VA- 
Signature 

31 B?Y' 7y 
Date 

- - -- 

Activity 

ENCLOSURE ( Y ) 



2' 
I certlfy that the information contained herein is accurate and complete to tlle best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the information contained herein is accurate and complete t.3 the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 
D. F, HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHEF BUMEDISURGEON GENERAL 6 -.9 - 7F 
Title 

BUREAU OF MEDICINE & SURGERY 

Date 

-- 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (140GISTICS) 
DEPUTY CHIEF OF STAFF 

J. '8. GREENE, J& 
NAME (Please type or print) 

ACTING 

Title Date 



DATA CALL 1 : GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the examples 
when providing your input). If any of the questions have multiple responses, please 
provide all. I f  any of the information requested is subject t o  change berween now and 
the end of Fiscal Year (FY) 1995 due to known redesignations, realignments/closures 
or other action, provide current and projected data and so annotate. 

Name 

I 

Acronym(s) used in 
correspondence 

Official name 

BRDENCLIN 
Sabana Seca, P. R. 

Branch Dental Clinic 
Sabana Seca, Puerto Rico 

Complete Mailing Address 

Commonly accepted short 
title(s1 

Branch Dental Clinic, Sabana Seca 
Naval Security Group Activity 
FPO AA 34053 

BDC 
Sabana Seca, P. R. 

PLAD 

NAVSECGRUACT SABANA SECA RQ 

PRIMARY UIC: 39082 (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): PURPOSE: 

NIA 



. PLANT ACCOUNT HOLDER: 

Yes No X (checkone) 

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 (check orle) 

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) 

Primary Host (current) UIC: 667511 

Primary Host (as of 01 Oct 1995) UIC: -- 66754 

Primary Host (as of 01 Oct 2001) UIC: -- 6675'4 

a 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 spalze. 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. 

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

Name 

NIA 

Name UIC Location Host name fli 
NIA 

Location 

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

B 

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 currenl:/projected mission 
changes are a result of previous BRAC-88, -91 ,-93 action(s). 



39082 

Current Mission 

To provide dental health care to authorized personnel in the Commander, 
Naval Security Group, Sabana Seca area of responsibility, and others as 
covered by Memoranda of Understanding. 

Proiected 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 Uniaue Missions 



39082 

Proiected Uniaue Missions for FY 2001 

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

Operational name UIC 

c s  68445_ 

Funding Source UIC 

Same as above 



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.) 

Officers Enlisted Civilia~i 

1 Reporting Command 2 2, 

Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian 

1 Reporting Command 2 A- 

Tenants (total) -- 

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(s1. You may provide other key POCs if so desired in addition to those above. 

TitleIName Office - Fax Home 

Director 

E. P. O'Neill, LCDR. DC, USN (809)795-2255lext296 (809)784-4633 (809)784- 
8535 

Duty Officer [ N/A I 



12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenarit activities are 
to ensure that their host is aware of their existence and any "sublea:sing" 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 comrr~ercial 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 

NIA 

Tenants residing on main complex (homeported 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). 

Ertliste Civilia Officer Tenant Command 
Name 

N/A 

UIC Location 



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

Tenants (Other than those identified previously) 

Enlisted Civilian 

--- 

Activity name 

14. FACILITY MAPS: This is a primary responsibility of the plant account 
holderslhost 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. 

Officer Tenant 
Command Name 

N/A 

U. S. Coast Guard, 
Greater Antilles 

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.) 

Location 

UIC 

Support function (include 
mechanism such a:; ISSA, MOU, 
etc.) 

San Juan, 
PR 

Location 3 

Dental Care 



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 
areaslzones 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"~ 42" (2 copies, if available); and 1 1 "X 17" (1 2 
copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) 
as well as any local encroachment sites/issues. You should ensure that these photos 
provide a good look at the areas identified on your Base Map as areas of 
concernlinterest - remember, a picture tells a thousand words. Again, date and label 
all copies. (Provide 12 copies of each, 8 % " ~  11 ".) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 1 2  copies.) 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 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, i3  certification 
executed by a competent subordinate. 



Each individual in your activity generating information for the BFIAC-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 certificarion 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 arid 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 comple1.e to the best of 
my knowledge and belief. 

ACTIVITY COMMANDER 

W. H. Wilson, CAPT. DC. USN 
NAME (Please type or print) 

Commandina Officer 
Title 

Signature 

Date 

U.S. Naval Dental Center. Roosevelt Roads 
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 ind 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT LEVEL / 
VADM Donald Hagen, MC 
NAME (Please type or print) Signature / / 
SURGEON GENERALKHIEF BUMED- % + y y $ u  
Title 

1 

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) 

ZB, snd%.4c, & a 
NAME (Please type or print) 

AcrdG 
Title Date 
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MISSION REQUIREMENTS 

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

To provide dental health care to personnel of the uniformed 
services, and other authorized personnel in suppcbrt of Naval 
Security Group Activity Sabana Seca within the San Juan, Puerto 
Rico area. 



2. CUSTOMER BASE (Based on Personnel Support Detachment 
personnel data current as of 23 May 94) 

11 UNIT NAME 1 UIC UNIT LOCATION [JNIIT SIZE 

USCG SAN JUAN 0771640 

NAVAL SECURITY 
GROUP ACTIVITY 
SABANA SECA 66754 

SAN JUAN, PR 

SABANA SECA, PR 

SABANA SECA, PR 

SABANA SECA, PR 

NAVAL SECURITY 
GROUP ACTIVITY 
CC 32703 

SABANA SECA, PR 

NAVAL 
RECRUITING 
CENTER 

BRANCH MEDICAL 
CLINIC 
SABANA SECA SABANA SECA, PR 

- - 

35180 

32650 

SABANA SECA, PR 
- 

SABANA SECA, PR 

PERSONNEL 
SUPPORT 
ACTIVITY DET 

MEPS 

43335 

SABANA SECA, PR 

SABANA SECA, PR 

BRANCH 
DENTAL CLINIC 
SABANA SECA 

NSHS 
BETHESDA 
DETACHMENT 

39082 

SAN JUAN, PR 

MECP SAN JUAN, PR 



2. CUSTOMER BASE (CONT) 

UNIT NAME UIC UNIT LOCATION U N I T  SIZE ' 

NEX 
RESALE 
ACTIVITY 30417 SABANA SECA, PR 



3. Workload per capita. Complete the following table for your FY 
1993 workload: 

CATEGORY 11 FY 1993 DATA 
A. ACTUAL POPULATION I 571 

If Row B is not your maximum capacity for CTVs, identify below 
and explain. 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Maximum capacity for CTVs: 23291 

21698 

1593 

23291 

38 

2.79 

40.79 

Explanation: Constraints placed upon a one dental officer clinic 
make it extremely difficult to meet all required workload or full 
capacity for CTVs. 



4 .  projected Workload. Complete the following table for your actual and projected 
workload and personnel. Use RAPS population data to project your population from FY 1995 
and beyond. 

DENTISTS (MIL AND 

If row A is not your maximum capacity for CTVs, identify below and explain. 

Maximum capacity for CTVs: 13109 

Explanation: Constraints placed upon a one dental officer clinic make it extremely 
difficult to meet all rquired workload or full capacity for CTVs. 



5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. NONE 

* NOT APPLICABLE FOR BDC Sabana Seca 

PROGRAM NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI995 FYI996 FYI997 FY2000 FY2001 FYI998 FYI999 



FACILITIES 

6. Facilities ~escription. Provide an updated ias of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. 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 Dental Clinic): 

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

FACILITY 
TYPE 
( CXN 

* 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. 

6a. In accordance with NAVFACINST 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
lgeconornically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

Building 2/Branch 
Dental Clinic/Patient 
Care 

* Not Applicable to BDC Sabana Seca 
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 ggC3g1 or ggc4w 
designation on your BASEREP? 

SQUARE 
FEET 

960 

AGE (IN CONDITION 
YEARS )  CODE^ 

50 f Adequate 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 675014 (Rev. 5/91) 

DATE OF REPORT 15 MAY 1994 

FACILITY 

UIC 

Branch Dental Clinic, Sabana Seca, Puerto Rico 
Bldg. 2 

39082 

PART I - DENTAL FACILITY BPACEH 
SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

QUANTITY APPROX. SIZE REMARKS 
P 

01 30 X 32 Bldg. 2 

0 2 

01 

01 

01 

10 X 12 

12 X 8 

7 X 6 

12 X 12 

adequate 

inadequate 

inadequate 

adequate 



NAVMED 675014 (Rev. 5/91) 

2 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
(MALE 1 

15. LOCKER ROOM 
( FEMALE) 

16. TOILET FACILITY 
(MALE 

17. TOILET FACILITY 
( FEMALE) 

18. OTHER MAJOR ROOMS 

PART 

01 

01 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

11 X 7 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

adequate 

12 X 9 adequate 

EQUIPMENT 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 2070 

ADEC PRIORITY 1005 

QUANTITY 

02 

02 

CONDITION 
CODE 

A-4 

A-4 



NAVMED 675014 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ADEC 6300 

DENTAL-EZ CV 102 DUAL 

AIR TECHNIQUES AIRSTAR 5 

PELTON&CRANE VAL 10+ 

BECTION B - PROBTHETIC LAB EQUIPMENT 

02 

01 

01 

01 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

A-4 

A-4 

A-4 

A-4 

MANUFACTURER 
AND MODEL 

JELENKO AUTOGLAZER 262 

QUANTITY 

01 

CONDITION 
CODE 

A-4 



I SECTION C - DENTAL X-RAY EQUIPMENT I 

2. MOBILE 
INTRA-ORAL 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

1 3. PANORAMIC 

4. CEPHALOMETRIC 

MANUFACTURER 
AND MODEL 

SEIMANS HELIDENT 
70 

CODE SURVEY 

01 

I I I 

1 5. FILM I AIRTECHNIQUES 
PROCESSOR 

DATE 

nr 

PART I11 - UTILITIES 

TYPED NAME AND GRADE 
W.H. WILSON,CAPT,DC,USN 

PERIPRO 01 
1 

SIGNATURE 

A-5 

a. V0LTAGE:llO b. CYCLE: 1. ELECTRIC CURRENT:AC 

NAVMED 6750/4 (Rev. 5/91) 4 

2. GAS: NATURAL COMMERCIAL I B O T T I ' ~  

PART IV - REMARKS AM) RECOMMENDATIONS 

X DC 



7. 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. 

* NONE 

7a. 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 

* NONE 

DESCRIPTION 

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

PROJECT 

FUND YEAR VALUE 

DESCRIPTION 

PROJECT 

MILCON 
P-333 

FUND YEAR VALUE 

DESCRIPTION 

MedicalIDental Facility 

FUND YEAR 

FY-99 

VALUE 

2.6 M 



8. Impact of the ~acilities condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, di:;cuss both 
positive and negative impacts. 

No significant impact on the performance of the mission. 



LOCATION 

9. Geographic Location. How does your geograph:;~ location 
affect your mission? 

It has a positive effect on our mission in that Hranch Dental 
Clinic Sabana Seca is easily assessible for all eligible 
beneficiaries in the San Juan, Puerto Rico area. 

Branch Dental Clinic Sabana Seca is located near San Juan, Puerto 
Rico and provides easy access to personnel attached to the 
various units in this large metropoliton area. 

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

Being located near San Juan provides all eligible beneficiaries 
in the area the opportunity to receive prompt dental care without 
driving approximately 1 112 hours to the nearest naval dental 
treatment facility in Roosevelt Roads. 

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

Air: The nearest military air terminal is onboard the Naval 
Station Roosevelt Roads and is 45 miles from the dental faciilty. 
The nearest commerical air terminal is in San Juan approximately 
10 miles from the Naval Base at Sabana Seca. 

Rail: There is no railroad systems in Puerto Ric:o. 

Sea: The nearest military seaport is located on base at the 
Naval Satation Roosevelt Roads and is located 45 miles (1 1/2 
hours) from the Dental Facility. A large commercial seaport 
operation is also located approximately 10 miles away in San 
Juan. 

Ground: Trucking and other transporation services are available 
throughout Puerto Rico. The closest city which can provide 
necessary services is San Juan which is located approximately 5 
miles from the Naval Station at Sabana Seca. 

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

We currently do not have a specific mobilization mission or 
requirements. 



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

The majority of our customers (Naval Security Group Sabana Seca 
personnel) can reach our facility in 5 minutes. Customers 
stationed in San Juan area can reach our facility within half an 
hour. 

10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

We are somewhat limited by the need to recruit fluent English 
speaking personnel from a largely ~panish speaking population. 
In addition, personnel from CONUS are reluctant to accept 
employment in Puerto Rico due to real or perceived crime concerns 
and the language barrier. 



FEATURES AND CAPABILITIES 

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

If the capabilities of this facility were lost, eligible 
beneficiaries would have to seek dental care tre3tment at Branch 
Dental Clinic Roosevelt Roads, FT Buchanan or civilian dental 
sources (See section lla for futher information). 



lla. If your facility were to close and the actlve duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

If the Branch Dental clinic Sabana Seca were to c:lose, the active 
duty population would have very limited dental care alternatives 
within reasonable driving distance of Naval Security Group 
Activity Sabana Seca. The closest military facilities are as 
follows: 

a. The Army maintains a Dental Clinic at Fort Buchanan 
approximately 10 miles driving distance (30 minut:es) from Naval 
Security Group Activity Sabana Seca. The clinic is manned by one 
civilian contract dentist. 

b. The Coast Guard maintains a Dental Clinic at Borinquen 
approximately 100 miles driving distance (3 hours) from Naval 
Security Group Activity. This clinic is manned hy one Public 
Health Dentist. 

c. The Navy maintains a Dental Clinic at Rc~osevelt Roads 
approximately 45 miles driving distance (1 1/2 hc~urs) from Naval 
Security Group Activity Sabana Seca. This clinic is manned by 
seven Naval Dental Officers. 



12. Mobilization. What are your facility's mobilization 
requirements? Our facility does not have any mobilization 
requirements, so this section is not applicable. 

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

* Not Applicable 

**bEl 
(IF APPLICABLE) 

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. 

* Not Applicable 



13. Qual i ty  of L i fe .  (Refer t o  Naval Secur i ty  Group Act i -7i ty  Sabana Seca, U I C  
66754, Mi l i ta ry  Value sec t ion ,  Data C a l l  37) 

a.  Mi l i t a ry  Housing 

(1) Family Housing: 

( a )  Do you have mandatory assignment t o  on-base housing? ( c i r c l e )  
yes no 

( b )  For m i l i t a r y  family housing i n  your l o c a l e  provide t h e  
following information: 

Type of Quarters 

Of f i ce r  

l l ~ o b i l e  Homes 

~ ~ H o b i l e  Home l o t s  

Total  
Number of number of Number Number Number 
Bedrooms u n i t s  Adequate 

4+ 

3 

( c )  I n  accordance with NAVFACINST 11010.44E, an inadequate 
f a c i l i t y  cannot be made adequate f o r  i ts present  use through "economically 
j u s t i f i a b l e  means". For a l l  t h e  ca tegor ies  above where inadequate f a c i l i t i e s  
a r e  i d e n t i f i e d  provide t h e  following information: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use i s  being made of t h e  f a c i l i t y ?  
What is  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current improvement plans and programmed funding: 
Has t h i s  f a c i l i t y  condi t ion r e su l t ed  i n  C3  o r  C4 des igna t ion  on 
your BASEREP? 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 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 pack.age 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. H. WILSON, CAPT, DC, USN 

NAME (Please type or print) 

Commanding Officer 

Title 

USNDC Roosevelt Roads 

&ZCWA 
Signature 

Date 

Activity 

ENCLOSURE ( 9 ) 



2. 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MklOR CLAIMANT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

R. R. SAREEW 
NAME (Please type or print) Signature 

& c h u b  27 JUN 1994 
Title Daie 



Doculllent Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as  provided in t he  table below ( d e l e t e  t h e  
examples when prov id ing  your i n p u t ) .  If any of t he  quest ions have  multiple 
responses ,  please provide all. If any of t he  information I-equested is  sub jec t  to  
change  between now and the  end  of Fiscal Year (FYI 1995 d u e  to  known 
redesignation, realignments/closures or  o ther  action, provide c u r r e n t  and 
projected data  and so annotate.  

Name 

1 Commonly accepted shor t  / BDCSUBASE San Diego I 

Complete Mailing Address 

Director, Branch Dental Clinic 
Naval Submarine Base 
1 4 0  Sylvester  Road 
San Mego, CA 92106 

PLAD 

NAVDENCEN SAN DIEGO 
YQ 3s3@, 

PRIMARY UIC: W*) (Plant Account UIC for  Plant Account Holders) 

(*I For Class-I11 Plant Account only. 

En te r  th i s  number as  t he  Activity identifier a t  the  top of each Data Call 
response  page. 

ALL OTHER UIC(s): 44557 PURPOSE: For DIliS repor t ing  

2. PLANT ACCOUNT HOLDER: 

Yes - No X (check. one)  

3 .  ACTIVITY TYPE: Choose most appropr ia te  t ype  that  descr ibes  your  activity 
and completely answer all questions. 

HOST COMMAND: A host command is  an activity tha t  provides-  facilities 
for  i t s  own funct ions and t h e  funct ions of o ther  ( tenant )  activities. A host ha s  
accountability for  Class 1 (land), and /o r  Class 2 (buildings,  s t ruc tu re s ,  and 
util i t ies) p roper ty ,  regard less  of occupancy. I t  can  irlso be  a tenant  a t  o ther  
host  activities. 

1 EPICLCSUKZ fro 



Yes No X (check one)  

TENANT COMMAND: A tenant  command is  an activity or  unit  that  occupies 
facilities for which another  activity (i.e.. t h e  hos t )  has  accountability. A tenant  
may have several  hosts,  although one  is  usually designated i t s  prima.ry host. If 
answer is "Yes," provide best known information for your primary host only. 

- Yes X No (check one)  

Primary Host ( cu r r en t )  UIC: 63406 

Primary Host (as  of 01 Oct 1995) UIC: 63406 

Primary Host (as  of 01 Oct 2001) UIC: 63406 

INDEPENDENT ACTIVITY: For t h e  purposes  of th i s  Data Call, th i s  is  t h e  
"catch-all" designator ,  and is  defined a s  any  activity not previously identified 
as  a host o r  a tenant.  The activity n a y  occupy owned o r  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 a r e  defined as  Class 
l /Class  2 p rope r ty  for which your  command has  responsibili ty tha t  is  not located 
on o r  contiguous t o  main complex. 

5. DETACHMENTS; If your activity has  detachments a t  o ther  locations, please list 
them in t h e  table  below. 

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

Not applicable. 



7. MISSION: Do not simply repor t  the  s tandard  missic~n statement. Instead, 
descr ibe important functions in  a bulletized format. Include anticipated mission 
changes and brief nar ra t ive  explanation of change; also indicate if any 
cu r ren t /p ro j ec t ed  mission changes  a r e  a resul t  of previous BRAC-88. -91,-93 
action(s1. 

Curren t  Missions 

Provide comprehensive dental  services to Navy and Marine Corps uni ts  
of t he  operat ing forces,  shore activities, and o ther  authorized personnel  
in the  assigned geographic area to e n s u r e  the  highest  possible degree  of 
operational readiness.  

Conduct appropr ia te  education and training programs for assigned 
military personnel  to e n s u r e  that  both military and dental  health c a r e  
s t anda rds  of conduct  and performance a r e  achieved and  maintained. 

Participate as  an  in tegra l  element of t he  Navy i ~ n d  Tri-Service Regional 
Health Care System. 

Cooperate with military and civilian authorities in matters pertaining to 
public health, local disasters ,  and other  emergencies. 

Projected Missions for  FY 2001 

Provide comprehensive dental  care ,  administrative services,  and logistical 
suppor t  tha t  absolutely delights ou r  customers through: 

Training and development. 

Efficient Personnel utilization. 

Effective material, facilities, and  patient management. 

Corritnent to  quality of life issues.  

8. UNIQUE MISSIONS; Describe any missions which a r e  unique or  relatively 
unique  to  t h e  activity. Include information on projected changes. Indicate  if 
your  command has any  National Command Authority o r  classified mission 
responsibilities. 

Curren t  Unique Missions 

Not applicable. 

Projected Unique Missions for FY 2001 

Not applicable 



9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): Iden t i fy  y c u r  ISIC. If your  ISIC 
i s  not your  fund ing  source ,  please iden t i fy  t h a t  sour:e in addit ion to t h e  
operat ional  ISIC. 

Operational name UIC 

Commanding Officer,  Naval Dental Center ,  San  D i e ~ q  66022 

. Funding  S o u r c e  U IC 

Not applicable - - 
10. PERSONNEL NUMBERS: Host activit ies a r e  respons ib le  fo r  totalling t h e  
pe rsonne l  numbers  for  all of the i r  t enan t  commands, even if t h e  t enan t  command 
has  been a s k e d  t o  separa te ly  r e p o r t  t h e  data.  The  t enan t  totals  h e r e  should 
match t h e  to ta l  tally for  t h e  t enan t  l i s t ing p rov ided  su1)sequently in  th i s  Data 
Call ( s e e  Tenan t  Activity l i s t ) .  (Civilian coun t  shall  inc lude  Appropr ia ted Fund  
personne l  only.) 

On Board Count a s  of 0 1  January  1!,94 

Officers Enlisted Civilian (Appropr ia ted)  

Reporting Command a4 0 

. Cont rac ted  N/A N / A  0 

Tenan ts  ( to ta l )  N / A  N / A  N /  A 

A u t h o r i z e d  P o s i t i o n s  a s  o f  30 S e p t e m b e r  1994 

Officers Enlisted Civilian (Appropr ia ted 

Reporting Comnand 0 A 0 .  

. Cont rac ted  N/A N / A  0 

T e n a n t s  ( to ta l )  N /  A N/A N/ A 

11. KEY POINTS OF CONTACT (POC): Provide t h e  work, FAX, and  home te lephone 
n u m b e r s  f o r  t h e  Commanding Officer o r  OIC, and  t h e  Duty Officer. I n c l u d e  a r e a  
code(s> .  You may p r o v i d e  o t h e r  key POCs if s o  des i red  in  addit ion t o  t h o s e  
above.  

Title/Name Off i ce  

CO/OIC 

Fax - Home - 

F.H. WELCH 619-533-7199 619-533-0172 N / A  
LCDR, DC, USN DSN-933-7199 DS1.I-933-0172 
Branch  Director 



3- 
t UIC - 6- 44 ifp 

T.C. SPLITGERBER 619-556-8200 619-fl56-8559 
(:APT, DC, LJSN DSN-526-8200 DSN--526-8559 
Com manding Officer 

DANILO L. YU 619-556-8217 619-52 6-8221 N / A  
LCDR MSC USN DSN-526-8217 DSN-526-8221 
BRAC Coordinator 

12. TENANT ACTIVITY LIST: This l ist  must be all-inclu jive. Tenant  activit ies 
a r e  to  e n s u r e  tha t  the i r  host  i s  aware  of thei r  exis tence and  a n y  '"subleasing" 
of space.  This l ist  should inc lude  t h e  name and  UIC(s) of all organizat ions ,  s h o r e  
commands a n d  homeported un i t s ,  ac t ive  o r  r e s e r v e ,  DOD o r  non-DOD ( include 
commercial ent i t ies) .  The  t enan t  l ist ing should be r e p o r t e d  in  t h e  format p rov ide  
below, l i s ted  in numerical  o r d e r  by UIC, s e p a r a t e d  i n t o  t h e  ca tegor ies  l i s ted  
below. Host activit ies a r e  respons ib le  fo r  including au thor ized  p e r s o n n e l  
numbers ,  e n d  s t r e n g t h  a s  of 30 Sep tember  1994, fo r  all t enan t s ,  e v e n  if those  
t e n a n t s  have  also been asked  t o  p rov ide  th i s  information on a s e p a r a t e  Data Call. 
(Civilian coun t  shall  inc lude  Appropr ia ted Fund  p e r  sonnc.1 only.)  

Tenan ts  res id ing  on main complex ( s h o r e  commands) 

Tenan ts  res id ing  on  main complex (homeported uni ts . )  

T e n a n t s  res id ing  i n  Special  Areas (Special  Areas a r e  def ined a s  r e a l  e s t a t e  
owned b y  h o s t  command not  con t iguous  with main ~ o m p l ~ e x ;  e.g. out ly ing f ie lds) .  

Tenant  Command Name UIC Location 

Not appl icable  
- - -- - - - - - - - - - 

Tenants  (Other t h a n  those  identif ied p rev ious ly )  

Not appl icable  1 1 -  

Tenant  Command Name UIC Location 0f:-ice z n ~ s t e  v i a  1 
r 

f 



13. REGIONAL SUPPORT: Identify your relations hip w i l  h 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 i s  capture the full breadth 
of the mission of your command and your custoner/supplier  relationships. 
Include in your answer any Government Owned/Contracto~- Operated facilities for 
which you provide administrative oversight and control. 

Activity name 

14. FACILITY MAPS: This i s  a primary responsibility of the  plant account 
holders/host commands. Tenant activities a re  not required to comply with 
submission if i t  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 con munildes within this radius. 
(Provide 12 copies.) 

Installation Map / Activity Map / Base Map / General Development Map / Site 
Map. Provide the  most cu r ren t  map of your activity, clearly showing all the  
land under ovnership/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 s t ruc tures  (numbered with a legend, i f  available) and all 
significant restr ict ive use  areas/zones that encumber fu:rther development such 
as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, environmental 
restrictions (e.g., endangered species). (Provide in 1vo sizes: 36"x 42" (2  
copies, if available); and 11": 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use  areas (both land and 
water) as wel l  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, r3HHr llH.) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Srbcretary of the Navy, 
personnel of the Department of the Navy, uniformed anti 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 infor nation 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 
n u s t  be retained by each level in the  Chain of Command for audit purposes. 

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

ACTIVITY COY MANDER / 

LCDR F. H. WELCH. DC. USN 
NAME (Please type or print) 

DIRECTOR 
Title 

J/3rpld9) /  
Date 

BRANCH DENTAL CLINIC. SUBMARINE BASE. SAN DIEGO 
Activity 



I c e r t i f y  t h a t  t h e  information conta ined here in  i s  a c c u r a t e  and  complete to t h e  
bes t  of my knowledge and  belief. 

NEXT ECHELON LEVEL (if applicablf:) 

CAPT T. C. SPLITGERBER. DC. USN 
NAME (Please  t y p e  o r  p r i n t )  

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER. SAN DIEGO 
Activity 

I c e r t i f y  t h a t  t h e  information conta ined here in  i s  a c c u r a t e  a n d  complete t o  t h e  
bes t  of m y  knowledge a n d  belief. 

NEXT ECHELON LEVEL (if applicable ) 

NAME (Please  t y p e  o r  p r i n t )  

Title 

Activity 

S i g n a t u r e  

Date 



I cer t i fy  tha t  the  information contained herein is accurate  and complete to t he  
best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

VADM Donald Hagen, MC 
NAME (Please type  o r  pr in t )  S igna ture  
SURGEON GENERAL/CHIEF BUMED a - f - y f  

Title Date 

BUREAU OF MEDICINE & SURGERY 
Activity 

I cer t i fy  tha t  t he  information contained herein i s  accurare and  complete to t he  
best of my knowledge and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (1.OC;ISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & I.OGISTICS) 

NAME (Please t y p e  or  p r in t )  S igna ture  

Title Date 

BRAC-95 CERTIFICATION 

I cer t i fy  tha t  t h e  information contained herein i s  accurate  and  complete to  t h e  
best of my-etnovlcdge and belief. 

X B I G / d w ,  572, 
NAME (Please typ% or p r in t )  

&I/&& D c . 0  (& ~ / m ~ r )  
Title 

./&/&(& 
gnatuy6 FEB 19.4 

Date 

Division 

Depart nen t  

Activity 



Docunient S eparator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY3 BRANCHDENCLINIC SBASE SDIEGO CA 
ACTIVITY UIC: 44557 

......... Category Personnel support ... Sub-category.. Dental 
Types. ........... Dental Clinics 

************If any responses are classified, attach separate 
classified annex********** 
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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
composite Time Valu for FY 1993 through FY 2001. If you had no unmet CTVs in FY's 
1993 or 1994, e y more CTVs you could have done with your current staffing, 
physical plant, . (Show all calculations and explain how you determined your 
answer. ) 

%. b * +  - ," 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

MET = Total CTV FY-93 = 15,981 

UNMET = CLASS 
2 
3 

RECORDS MULTIPLES UNMET NEEDS 
339 4.55 1,542 
102 9.20 938 

706 
TOTAL 3,186 

MET = Total CTV FY-94 !6 mas. X 3 )  = 17,896 

UNMET = CLASS 
2 
3 
4 

RECORDS MULTIPLES UNMET NEEDS 
596 4.55 2,712 
7 9 9.20 727 
3 8 4.77 180 

TOTAL 3,620 

la. ' Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 



SAME AS NUMBER 1. 

and unmet 
CTVs be. Use RAPS ion data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 





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 infoimation 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 iind 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 purpohies 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. libis 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copia .. 
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. 

LCDR F.H. WELCH. DC. USN 
NAME (Please type or print) 

DIRECTOR 
Title 

d s - / * 1 ~ y 4 J  
Date 

BRANCH DENT-C. SUBMARINE BASE. SAN DIEGO 



I certify that the information contained herein is accurate and 
belief. 

EJEXT ECHELON LEVEL (if 

CAPT T.C. S P D E R B E R .  DC. USN 
NAME please type or print) 

COMMANDING OFFICER 
Title 

complete to thc: best of my knowledge and 

NAVAL DENTAL 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 
d 

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 I 

D. F. HAGEN, VADM,MC,USN 
NAME (Please type or print) Signature 
CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to th12 best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGI!;TICS) 
DEPUTY CHIEF OF STAFF 

R* R. SARERAM 
NAME (Please type or print) Signature % A 

kcnot,  
Title 

2 8  JUN 1994 
Date 
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DENTAL FACILITY: BRDENCLINIC SBABE SDIEOO CA 
ACTIVITY UIC: 44557 

Category...........Personnel support 
Sub-category ....... Dental 
Types .............. Dental clinics 

*******If any rasponsas ara classified, attach saparate 
classified annex******** 
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MIBSIOW R $ Q U I R m B  

1. Mission. State the mission of your facility in sufficient 
detaik that it can be distinguished from other dental facilities. 

Provide dental services to personnel attached to Naval 
Submarine Base, San Diego and ten (10) tenant commands located on 
the base, U.S. Coast Guard, Naval Research and Development, and 
U.S. Army personnel located at SBASE and Point Lorna, CA. 

Perform other functions as may be directed by the commanding 
Officer SBASE. 



2. Custoaer 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). 

11 PORT SERVICES 
I SUBTRAFAC 

WEAPONS 1 63406 I NSB 
I I 

UIC 

63406 

SECURITY 1 63406 I NSB 
I I 

FACILITIES 

31954 NSB 139 

33175 NSB 110 

- 

UNIT 
LOCATION 

NSB 

PSD POINT LOMA 

UNIT SIZE 
(NUMBER OF 
PER!;ONNEL) 

14 3 

55522 NSB 

63406 NSB 

63406 NSB 36 

68554 NSB 30 

NHRC 1 63116 1 NSB 1 
- - 

GALLEY 63406 NSB 

USCG 213430 NSB 

ADMINISTRATION 63406 NSB 17 

SUPPLY 63406 NSB 17 

A I NSB 1 

BUPERS 

1 MOTU-5 163406 I NSB I 4 
I I I 
63406 NSB 

I- 

2WR 63406 NSB . 16 1 6 d  

63406 NSB 



3. Workload per Capita. Complete the following table for your FY 
1993 workload: 

If Row B is not your maximum capacity for CTVs, identify bolow 
and explain. , ,  

Maximum capacity for CTVs: N/A 
$* 

7Y 1993 DATA 

858 

15,981 

3,186 

19,167 

18.6 

3.7 

22.3 

Explanation : 

Y 



NOTE: DUPLICATE THIS TABLE A8 NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY U8E THIS FORMAT. 



4 .  Projected Workload. Complete the following table for your actual and projected 
workload and personnel. (I - U s e  RAPS population data to project your population from FY 1995 
and beyond. 



TECHNICIANS 

Maximum capacity 

Explanation: 

5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

** NOT APPLICABLE. REPORTED IIWDBR PARE#T CO-, UIC - 66022 





6. ~acilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (ref'er to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. 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 wouldreceive 
their own data calls (such as a Branch Dental Clinic): 

** NOT APPLICABLE. HOST COMMAND, NAVAL SUBMARINE BABE SAN 
DIEGO, UIC-63406 MAINTAINS THE INVENTORY RECORD. 

PLEASE SEE ATTACHED FACILITIES REPORT. 

CONDITION- 
CODE= 

N/A 

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

This should be based on NAVFACINST 11011.441: Shore Facilities 
Planning Manual and the condition recorded shc~ld be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
f de adequate for its present use through 
I1 able means." For all the categories above 
w lities are identified provide the following 
i 

/Code : 
t 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 progra~nmed funding: 
7 .  Has this facility condition resulted in MC3n or 11C411 
designation on your BASEREP? 



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

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

7b. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC rolatod capital 
improvomont8 planned for 1995 through 1999. 

VALUE 

N/A 

1 PROJECT I DESCRIPTION 

FUND YEAR 

N/A 

PROJECT 

N/A 

performanck of your mission. If appropriate, discuss both 
positive and negative impacts. 

DESCRIPTION 

N/A 

NOT APPLICABLE 



DENTAL BQUIPMZNT AND FACILITIES FtEPORT 
1 - DATE OF REPORT 01 JANUARY 1994 

FACILITY 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFE- ROOM 
w 

NAVAL SUBMARINE BASE' BLDG 140' NAVAL DENTAL CENTER 

L 

9. ADMINISTRATIVE ' 

OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

BOX 147. NAVAL STATION, SAN DIEGO, CA 92136 

PART I - DBlr?.ar- m l C I L I ~  SPACES 

( SPACE DESCRIPTION IPPROX. SIZE REMARKS 

1. CLINIC UNIT 15' X 48' 

I 

, 

01 

01 

12' X 0.7' 

10' X 12' 



NAVMED 6750/4 (Rev. 5/91) 

12. PATIENT WAITING lO'Xll'XlO'X3' 

SAME AS ADMIN 
OFFICE 

14'X5'X7'X10' 

QUANTITY CONDITION 
CODE 

( 3 )  A4 
I 

( 3 )  A4 



NAVMED 6750/4 (Rev. 5/91) 
A 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ADEC 6300 

AIR TECHNIQUES VAC STAR 5 

AIR TECHNIQUES VST 

PELTON AND CRANE MAGNACLAVE 
SPECTROLINE 

SECTION B - PROSTHETIC LAB EQUIPMENT 

03 

01 

01 

01 
01 

(3) A4 

(1) A4 

(1) A4 

(1) A4 
(1) A4 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

01 
01 
0 1. 
01 

MANUFACTURER 
AND MODEL 

REDWING LATHE 
BALDOR DUST COLLECTOR 
MODEL TRIMMER HANDLER 
VACUUM FORMING MACHINE 

CONDITION 
CODE 

(1) A4 
(1) A5 
(1) A4 
(1) A4 



SECTION C - DENTAL X-RAY EQUIPMENT 
QTY CONDITION RADIATION I IcoDE I smvEY ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

MANUFACTURER 
AND MODEL 

2. MOBILE 
INTRA- ORAL 

3. PANORAMIC 

GX 1000 

GX- PAN 

01 

01 

(I.) A4 : DEC 89 

4. CEPHALOMETRIC I 
5. FILM 

PROCESSOR 

I I I I 

2. GAS: x NATURAL COMMERCIAL I B O T T I - v  

PART I11 - UTILITIES 

PART IV - -S AND RECObIMENDATlONS 

PART I1 
SECTION B 
8. VACU-VESTER, WHIPMIX 01 (1) A6 

AIR TECHNIQUES 
AT 2000 

1. ELECTRIC CURRENT:AC 

- - 

DATE 

01 

1 TYPED NAME AND GRADE 

X 

SIGNATURE I 

DC 

NAVMED 6750/4 (Rev. 5/91) 4 

a. VOLTAGE: 110/220 b. CYCLE: 60 

01 JANUARY 1994 T.C.SPLITGERBER,CAPT,DC,USN I 1  



LOCATION 

9. Geographic Location. How does your geographic location 
affect your mission? 

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

Extremely important. Close to fleet activities. 

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

Air - 7 miles. Rail - 2 miles. Ground - 112 miles 
c. What is the importance of your location given your 
mobilization requirements? 

No impact. 

d. On the average, how long does it take your current ,* S 

client/customers to reach your facility? 

15 rinutos. L* "., . 
10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

Locatod in 8 largo metropolitan arm.. A large pool of 
qualified applicants are available. 



FEATURES ARID CAPABILITIES 

11. Capabilities. What would be the impact on the Navy and 
Marine Cows if the capabilities of the faci1it:y were to be lost? 
Answer this question in terms of the unique capabilities of the 
staff, equipment, and facility? 

The expected amount of work-tiae lost due to a dental 
appointment in approximately one hour. If the facility were not 
available within walking distance, it would be safe to expect 
three hours of lost manpower. Furthermore, time would be 
increase again should the patient opt for using a form of public 
transportation. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaininq?$ctive duty members? Please provide supporting 
informati- to your answer. 

The population would be serviced at other Branch Dental 
Clinics remaining open. 



12. Mobilization. What are your facility's mobilization 
requirements? 

** APPLICABLE. REPORTED UNDER PAREm COMMAND, 
UIC-66022. 

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

(IF APPLICABLE) 

N/ A N/ A N/ 

NOTE: DUPLICATE THIS TABLE A8 NBCBBSARY TO RECORD ALL UNITS. 

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



13. Quality of L i f e .  

*+ a P P L I w .  REPORTED UHDER HOST C6WaMID, W A ' V U  SWYABIILR16 BASE, 
SAM D m ,  VLC-63406, DATA CALL HO8. 37 & 38 



13. Quality o.f .Life. 

a. ~ i l i t a i ~  Housing 

(1) Family Housing: 

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

I Total 
Number of number of Number I Number Number II 
Bedrooms I units ( Adequate I ~ubs1:andard 1 Inadequate ] 

I I 1 v I 

(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 typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Currant improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 



( d )  Complete t h e  f o l l o w i n g  t a b l e  f o r  the m i l ~ t a r y  hous ing  w a i t i n g  
list. 

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number o f  Bedrooms 

1 

2 

3 

4 +  

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4  + 

1 

2 

3 

A + 

Number on ~ i s t '  I Average Wait 



(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. 

I! I 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 19q. 

Type of Quarters Utilization Rate 

Adequate 

(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? 



( a )  Provide the utilization rate for BEQs for FY 1393. 

(b) As of 31 March 1994, have you experienced muck 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 = I# Geoqraphic Bachelors x averase number of davs in barracks1 
365 

(d) Indicate in the following chart the percentage of geographic' 
bachelors (GB) by category of reasons for family separaf:ion. P r o v i d r c q t s  
as necessary. 

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

Percent of 
G B 

100 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
G B 



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

Type of Quarters Utilization Rate 

Adequate 

(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 = I# Geoqraphic Bachelors x averaqe numberof days in barrackel 
365 &? " 

(d) Indicate in the following chart the percentage of geographic t 
bachelors (GB) by category of reasons for family separartion. Provida:comWnts 
as necessary. 

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

Spouse Employment 
(non-military) 

Other 

Percent of Comments 
G B 

Reason for Separation 
from Family 

1 TOTAL I I 100 

Number of 
G B 

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



b. For on-base MWR facilities' available, complete the following table for 
each separ8te location. For off-base government owned clr leased recreation 
facilities indicate distance from base. If there are ar.y facilities not 
listed, include them at the bottom of the table. 

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

- 7  

LOCATION - D l  STANCE- 

'Fj . 

- 

$ 6 :  

$ 

- 



Youth Center SF 

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



d. Base F U i l v  Suwwort Facilities and Proarams 

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

be 
all 

(2). In accordance with NAVF'ACINST 11010.44E1 an inadequate facility cannot 
made adequate for its present use through "economically justifiable merne." Po 
the categories above where inadequate facilities are identified provide the 

following information: 
% *I 

Age 
Category 

0-6 Mos 

6-12 MOS 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

Facility type/code: ? 
What makes it inadequate? ' d .  

What use is being made of the facility? 5 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility anti at what cost? 
Current improvement plans and programmed fundinq: 
Has this facility condition resulted in C3 or C4 designation on your BASERE 

Capacity 
(Children) 

SF Aver age 

(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 lis 

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

Number on Wait 
Inadcquals Wait List Adcqualr: 

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

Suhslandard 



( 6 ) .  Complete t h e  f o l l o w i n g  t a b l e  f o r  s e r v i c e s  a k a i l a b l e  on your base .  I f  
you have any a e r v i c e o  not  l i s t e d ,  inc lude  them a t  t h e  bottom. 

e .  Proximity  o f  c l o s e s t  major metropol i tan  a r e a s  (prcv ide  a t  l e a s t  t h r e e ) :  

I l l  

C i t y  Dis tance  
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 

' I -  
,$ 



g. Qff-base housina rental and purchase 

(1) Fill in the following table for average rental costs in the area for 
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) I 
I 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

the 



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

Type Rental Percent Occupancy 
I 11 ~f iiciency I 

11 Apartment ( 1-2 Bedroom) I 
11 Apartment ( 3+ Bedroom) 

Single Family Home (3 
Bedroom) 

r 

Single Family Home (4+ 
Bedroom ) 

11 Town House (2 Bedroom) I 
11 Town House ( I +  Bedroom) 

11 Condominium (2 Bedroom) -I1 
Condominium (3+ Bedroom) 1 

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

I T V D ~  of Home Median Cost 7 
-- - 7 

Single Family Home (3 
Bedroom ) 

II Single Family Home (4+ Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 
L 



h. For the top five sea intensive ratings in the princi.ple warfare community your 
base support., provide the following: 

Number Sea Number of 
Billets in 

billets in 
the Local 

i. Complete the following table for the average one-way commute for he ffve 
largest concentrations of military and civilian personnel living off-&. 

Locat ion Distance 
(mi) 

% 
Employees 

Time(~in) 



( 4 )  For ca lendar  year  1993,  from t h e  l o c a l  MLS l i ! j t i n g s  prov ide  t h e  number o 
2 ,  3 ,  and 4 bedroom homes a v a i l a b l e  f o r  purchase.  Use o n l y  homes f o r  which month1 
payments would b e  w i t h i n  90  t o  110 percent  o f  t h e  E 5  BA(2 and VHA f o r  your area .  

( 5 )  Descr ibe  t h e  p r i n c i p l e  hous ing  c o s t  d r i v e r s  il-1 your l o c a l  area .  



j .  C o m p l e t e  t h e  t a b l e s  below t o  i n d i c a t e  t h e  c i v i l i a n  e d u c a t i o n a l  o p p o r t u n i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i o n e d  a t  t h e  a i r  s t a t i ~ ~ n  ( t o  i n c l u d e  any o u t l y i n g  
f i e l d s )  and t h e i r  d e p e n d e n t s :  

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which  o f f e r  p rograms  a v a i l a b l e  t 
d e p e n d e n t  c h i l d r e n .  I n d i c a t e  t h e  s c h o o l  t y p e  ( e - g .  DOD3S, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g r a d e  l e v e l  ( e . g .  p r e - s c h o o l ,  p r i m a r y ,  s e c o n d a r y ,  e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  n e e d s  t h e  i n s t i t u t i o n  i s  e q u i p p e d  t o  h a n d l e ,  c o s t  o f  
e n r o l l m e n t ,  and  f o r  h i g h  s c h o o l s  o n l y ,  t h e  a v e r a g e  SAT s c o r e  o f  t h e  c l a s s  t h a t  
g r a d u a t e d  i n  1993 ,  and t h e  number o f  s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g  
i n  t h e  f a l l  o f  1994.  

Annual 
S p e c i a l  Enn)llment Co 

Grade E d u c a t i o n  per StuJcn~ 

I n s t i t u t i o n  Lc.vel(s) A v a i l a b l e  



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 m:.les w h i c h  o f f e r  p rograms  
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members and  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  
e x t e n t  of t h e i r  p r o g r a m r  by p l a c i n g  a  "Yes" o r  "No" i n  a l l  b o x e s  a s  a p p l i e s .  

r 

I n s t i t u t i o n  
Type 

C l a s s e s  

. Day 

N i g h t  

Day 

Night 

. Day 

N i g h t  

Day 

N ~ g h t  

Adu 1 t 
H1gh 

S c h o o l  

Voca t  ~ o n a l  U n d e r g r a d u a t e  
/ 

T e c h n i c a l  
- 



(3) L i m t  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. 

I I I Courses I Dearee I 

TY Pe 
Classes 

Day 

Night 

Corres- 
pondence 

Night 

Corres- 

- a  . *  % , 

pondence I I I I 
I I I I 

Day I I 1 I 

Gradua~t 

Night 

Corres- 
pondence 

Undergraduate 
I 

Adult High 
School 

Night 

Corres- 
~ondence 

VocaliOnali 
Ts~hniial 



Provide the following data on spousal employment opportl~nities. 

Skill 
Level 

Manufaituring 

Clerical 
I 

Service 

1 Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse h : a l  Community 

Employment Assistance Unemployment 

I 1 Rate 

1. Do your active duty personnel have any difficulty kith access to M i c a 1  or 
dental care, in either the military or civilian health care system? 
of your response. 

the " 
b 7 .  . 

C .. , 

0 " * 
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. 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case catego 
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 activit 
was assigned to or worked at the base; and 2) all reported criminal 
activity o f f  base. 

Crime Definitions FY 1991 FY 1992 FY 1993 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

I 

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 

4. Postal (6L) 

Base Personnel - 

Base Personnel - 
civilian 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions I FY 1991 1 FY 1592 FY 1993 
I 

5. Customs (6M) I I 
Base Personnel - I I I 

military I 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I I 
6. Burglary (6N)  1 

I I I Base Personnel - 
military I I I 

Base Personnel - 
civilian 

Off Base Personnel - I I I 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 4 
Base Personnel - 1 

military I I 
Base Personnel - 

civilian 

Base Personnel - I I I 
military I I I 

Base Personnel - I I I 
civilian I I I 

Off Base Personnel - 
military I 



off Base Personnel - 
civilian 



Crime Definition8 FY 1991 I FY 1992 FY 1993 
I I 

9. Larceny - Personal (6T) I 
I I 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wronqful Destruction -1 
Base Personnel - 

military 

Base Personnel - I 1 I 
civilian I I --I---- 

Off Base Personnel - 
military 2- 

1 I Off Base Personnel - 1 a h 
civilian 

11. Larceny - Vehicle (6V) 
Base Personnel - 

militarv 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (78) 

Off Base Personnel - 
civilian 



ase Personnel - 



Base Personnel - 
civilian 

Off Base Personnel - 
militar 

19. Perjury (7P) 1 1 
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 - I I I 



Crime Definitions I FY 1991 I FY 1992 I FY 1993 

2 2 .  Sex *uoe - Child (8B) 
Base Personnel - 
Base Personnel - 

civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I I 
23. Indecent Assault (8D) I I 

I I 1  
Base Personnel - I I I 11 

military I I 
Base Personnel - 

civilian 
pp - - - 

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) 
I 

Base Personnel - I I I 11 

civilian I I I II 



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 ia 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 BRA(:-95 process must ccmfy that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as naqeasary. ,": 
You are directed to maintain those certifications at your activity for audit pbrrposes. For pu- of thie 
certification sheet, the commander of the activity will begin the certification process and each'-, 
senior in the Chain of Command reviewing the information will also sign this certification she&* ' E b  
sheet must remain attached to this package and be forwarded up the Chain of Commaod. @pits 
be retained by each level in the Chain of Command for audit purposes. a' *' $ e 

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

LCDR F.H. WELCH. DC. USN 
NAME (Please type or print) 

DIRECTOR 
Title Date 

B R A N C H  BCLINIC. SUN DIEGQ 



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

WXT ECHELON LEVEL (if applicable) 

CAP '  T.C. S-. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date / 

NAVAL DENTAL 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) 

Title 

Activity 

T - 
signature , 4L 1% 

,.dr * ' 
. p "' 

Date 



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

MAJOR CLAIMANT LEVEL / 

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

~- -- 

Title 

BUREAU OF MEDICINE AND SURGERY 

ignature 
7"' 7- 94 

Date 

Activity 

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

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

R. R. - 
NAME (Please type or print) Signature *pt 

' b 
.ACT/&" A 
Title 



Activity Information: 

Activity Name: 

UIC: 

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

Host Activity UIC: 

BDC, SUBASE, SAN DIEGO 4 1  
44557 

SUBMARINE BASE, SAN DIEGO 

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

1. Base O~eratina BuDDort (BOB) 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 Overheadw BOS costs and Table 1B identifies "D:BOF Overhead" 
BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), a, are located in the 
United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table 1A and 1B to ensure that 
all BOS costs, including those incurred by the activity in support 
of tenants, are identified. If both table 1A and 1B are submitted 
for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1B). The following 
tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g.,  Operations and Maintenance, 
Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

a. Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other Than 
DBOF OverheadM 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 RESOURCES 

Category 

3. Grand 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Amount ( $ 0 0 0 )  

O&M, DPH 
3.. . 

c. Table 18 - Baa8 Operating Support c o d 8  ( 

This Table should be submitted for all curtegtt 
Costs reported should reflect BOS costs suppox%fhg the DBOF 
activity itself (usually included in the GCA 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 1H. 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 sliown). Leave 
shaded areas of table blank. 

Other Notes: All costs of operating the five Maj0.r Range Test 
Facility Bases at DBOF activities (even if direct R.DT&E funded) 
should be included on Table 1B. Weapon Stations should include 
underutilized plant capacity costs as a DBOF overhead IgBOS expensetg 
on Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCE8 

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

I/ Activity Name: NOT APPLICABLE I UIC: 

Category 
FY 1996 Net Cost dk.rm UXUND-4 ($000) 

Non-Labor I *- 

I I 1 a. Real Property Maintenance ( > S15K) 
I 

11 1 b. Real Property Maintenance ( < S15K) I 
11 lc. Minor Construction (Expensed) I I 

Id. Minor Construction (Capital Budget) 1 I 
11 le. sub-total la. through id .  I I I - 

2. Other Base Operating Support Costs: 

1 2a. Command Office I I I 
2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountinglFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

2. ServicesISu~plies Cost DaQ. The purpose of Table 2 is to provide information about 
projected N 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT OP- 
32 Budget Exhibit for O&M activities or the NAVCOMPT UC/FUNP.lIIP..J c.&&& for DBOF 
activities. Information must reflect FY 1996 budget data s 
Budget Submit. Break out cost data by the major sub-h 
UC/FUND- 1 /IF4 exhibit, disregarding the sub-headings 
and military salary costs and depreciation. Please note that 
information by budget activity, this data call requests OP-32 data for the responding to 
the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj : Guidance for the 
Preparation, Submission and Review of the Department of the Navy @ON) Budget Estimates 
@ON Budget Guidance Manual) with Changes 1 and 2 for more information on categories of 
costs identified. Any rows that do not apply to your activity may be left blank. However, totals 
reported should reflect all costs, exclusive of salary and depreciation. 

Cost Category 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workgears. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed "on baseN 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 thu,tabbdow,, 
the categories are self-explanatory, please note that the 
management support, labor service and other mission 
maintenance, RDT&E support, technical services in s 

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

NOT APPLICABLE 



DATA CALL 66 
INSTALLATION RESOURCES 

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

people who would move or an indication that wo&+ 
the same contractor(s)): 

NONE 

2) Estimated number of workyears which would be eliminatq!: 

NOT APPLICABLE 

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): 

NOT APPLICABLE 



DATA CALL 66 
INSTALLATION RESOURCES 

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

r r -  

i i*' 
6 _w, 

I I NOT APPLICABLE 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

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



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 BKAC-95 process are 
required to provide a signed certification that states "I certify that the i d b q m i o u ~ ~  herein is 
accurate and complete to the best of my knowledge and belief." ,$# 

3 - 
'4 w t y  

The signing of this certification constitutes a representation *:tbft fficial has 
reviewed the infomation and either (1) personally vouches for its aaam@ rpd or (2) has 
possession of, and is relying upon, a certification executed by a competent mbordiiste. 

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 certilication sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Comnand. 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 

CAPT W. M. DERN. DC. USN - - - 
NAME Please type or print) Signature 

COMMANDING OFFICER (Acting) 
Title 

1 3 1994 

Date 

NAVAL DENTAL CENTER. SAN DIEGO. CA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) A 

R. R. SKOG 

NAME (Please type or print) 
-A. / &  - 

Signature 

Officer in Charge, Acting 14 July 1994 
- 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

I certify that the information contained herein is accurate and complete to the best O F  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 ol'my knowledge and 
be1 ief. 

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
Title Date 

BUREAU OF M E D I C I N E  & 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 

W.A. EARNER , 
. . 
.? 

NAME (Please type or print) Signature 

Title A Date 





UIC 35759 
BDC SOUTH WEYMOUTH 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
( d e l e t e  t h e  examp le s  when p r o v i d i n g  y o u r  i n p u t  ) . If any of the 
questions have multiple responses, please provide all. If any of 
the information requested is subject to change hetween 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 Denta l  C l i n i c  Sou th  Weymouth, I m 

Acronym(s) used in 
correspondence 

BDC South Weymouth, MA 

Commonly accepted 
short title(s) 

Complete Mailing Address: Branch Dental Clinic 
Naval Air Station 
South Weymouth, MA 02190 

PLAD: BRDENCLINIC SOUTH WEYMOUTH MA 

PRIMARY UIC: 35759 (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 No x (check one) 

ENCLOSURE ( 8 )  



UIC 35759 
BDC SOUTH WEYMOUTH 

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 (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another ac.tivity ( 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) 

Primary Host (current) UI13: 00101 

Primary Host (as of 01 Oct 1995) UIC: Same as above 

Primary Host (as of 01 Oct 2001) UIC: Same as above 

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/C!ontractor Operated 
facilities should be included in this designation if not covered 
elsewhere. 

Yes No x (check one) 

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

11 Name I ~ocation UIC 



lJIC 35759 
E%DC SOUTH WEYMOUTH 

5. DETACHMENTS: If your activity has dete,chments at other 
locations, please list them in the table below. 

6. BRAC IMPACT: Were you affected by previous Base Closure and 
Realignment decisions (BRAC-88, -91, and/or -93)? If so, please 
provide a brief narrative. 
-Base population is projected to increase wit11 the move of the 
following units: Reserve Centers for Quincy, Zawarnce, Chicope, 
and New Bedford. Additionally, it is anticipated that a C-130 
squadron will be assigned at this base. These increases will have 
a major impact on dental support and increased manning will be 
required. 

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

Current Missions 

-Provide comprehensive dental services to Navy and Marine Corps 
units of the operating forces, shore activities, and other 
authorized personnel in the assigned geographical area as 
prescribed by Title 10, U.S. Code, and other applicable directives. 

Projected Missions for FY 2001 

-No changes anticipated. 



UIC 35759 
BDC SOUTH WEYMOUTH 

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 dental support to Naval and Marine Air Corps Reserve 
population of 2,000, in addition to base population. 

Projected Unique Missions for FY 2001 

-No changes projected. 

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 UIIZ 

Naval Dental Center Newport, RI 66023 ,-- 

Funding Source UIIZ 

Same as above ,- 



UIC 35759 
BDC SOUTH WEYMOUTH 

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

On Board Count as of 01 Januarv 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 4 -- 1 
Contract 0* 

Tenants (total) 2 4 - 1 

Authorized Positions as of 30 Se~ternber 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 4 - 1 
Contract 0* 

Tenants (total) 2 4 - 1 

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

TitleIName Off ice 
R. L. Jucovics , CAPT, DC, USN, Commanding Officer , NDC Newport, RI 
P. G. Lynch, CAPT, DC, USN, Executive Officer 
C. L. Burton, LT, MSC, Admin Officer 

DSN 948-2258/3028, FAX 948-2090 
Commercial (401) 846 



3IC 35759 
BDC SOUTH WEYMOUTH 

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

Tenants residing on main complex (homeported units.) 

Tenants residing on main complex (shore commands) 

Tenant Command Name 

N/A 

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

UIC 

Tenant Command Name 

_ N/A 

Tenants (Other than those identified previously) 

UIC 

r 

Officer 

::* i(~ml 
N/A 

Tenant Command 
Name 

#- 

UIC 

: ; f i C m l  

N/A 

Tenant Command 
Name 

Location 

UIC Location 



'UIC 35759 
BDC SOUTH WEYMOUTH 

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 Operatlsd facilities for 
which you provide administrative oversight and control. 

Activity name 

USS CONSTITUTION 

DOD FOOD PROGRAM 

NRC WORCESTER 

NAVY CLOTHING & 
TEXTILE RESEARCH 

MASS MARITIME 
ACADEMY 

NRC QUINCY 

CHINFO NEW ENGLAND 

HARVARD CENTER FOR 
INTERNAT'L AFFAIRS 

DEFENSE CONTRACT 
MNGMNT 

DEFENSE PLANT REP 
OFC GE AIRCRAFT 
ENGINES 

M I  T POST GRAD 

HOLY CROSS NROTC 

MIT DEFENSE & ARMS 
CONTROL STUDIES 
PROGRAM 

-- 

Location 

B o s t o n ,  MA 

N a t i c k ,  MA 

Worcester, MA 

N a t i c k ,  MA 

B u z z a r d s  B a y ,  MA 

Q u i n c y ,  MA 

B o s t o n ,  MA 

C a m b r i d g e ,  MA 

B o s t o n ,  MA 

L y n n  , MA 

C a m b r i d g e ,  MA 

Worcester, MA 

C a m b r i d g e ,  MA 

Support function 
( inc lude 
mechlmism such as 
ISSA, MOU, etc.) 

D e n t a l  S u p p o r t  

14. FACILITY MAPS: ATTACHED 



UIC 35759 
BDC SOUTH WEYMOUTH 

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 "1 certify that the information contained hmsrein 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 ~~ossession of, and is 
relying upon, a certification executed by a competent suklordinate. 

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 arcs 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 C~mmand 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. JUCOVICS 
NAME (Please type or print) signature 

Commandins officer 
Title 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 

/Feb 9 f  
Date 



UIC 35759 
BDC SOUTH WEYMOUTH 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I certify that the information contained herein is accura.te 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) ?%#-a@= Slgnatureb 
ACTING CHIEF BUMED 1 0  FEB 1994 
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 (LOGIST'ICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS ZSTICS ) 

L 67, &keEd&, a2 
NAME (Please type or p*int) 

A f l d G  - - . -  - - 
Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic SOUTH WEXWOUTH, MA 
ACTIVITY UIC: 35759 

Category ......... Personnel Support 
Sub-category ..... Dental 
Types. ........... Dental Clinics 

************If any responses are classified, attach separate 
classified annex********** 



TABLE OF C01oTgFTS 

MISSION REQUIREMENTS 
1. Workload 
2 .  Staffing 



MISSION REQUIREHEMTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values ( C W )  for FY 1993 through FY 2001. If you had no unmet CTVs in FYts 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) . 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

cws 

MET 

UNMET 
* 

26,497 
TOTAL 

*This dental clinic has UHMBT CTV workload. 
*FP93 population fraa September 1993 Dental ~eadiness R e p o r t s .  
'PI94-20Cl ,ppii2ation it$ aAPS data. 

FY2000 

61,492 

5,859 

67,351 

FY2001 

61,492 

5,859 

67,351 

FYI993 

24,192 

2,305 

68,441 

FYI997 

61,492 

5,859 

67,351 

FYI994 

62,487 

5,954 

67,765 

FYI998 

61,492 

5,859 

67,351 

FYI999 

61,492 

5,859 

67,351 

FY1995 

61,870 

5,895 

67,652 

FY1996 

61,767 

5,885 

67,351 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 
-Staffing increased to optimize dental treatment rooms. 
-New met CTVs=(met CTVs/present staff)*full staffing. 
-New unmet CTVs=total CTVs-new met CTVs. 



2. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care): 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

Onborad as of May 1994 

FY 
1993 

2 

2 

N/A 

FY 
1994 

2 

2 

N/A 

FY 
1995 

2 

2 

N/A 

FY 
1996 

2 

2 

N/A 

FY 
1997 

2 

2 

N/A 

FY 
1998 

2 

2 

N/A 

FY 
1999 

2 

2 

N/A 

FY 
2000 

2 

2 

N/A 

FY 
2001 

2 

2 

N/A 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC SOUTH WEYMOUITH, MA 
UIC: 35759 

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 a:ce 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. JUCOVICS 
NAME (Please type or print) 

Commandins Officer 
Title Date 

Naval Dental Center Newvort. RI 
Activity 

Enclosure ( 8) 



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) 

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS'IICS) 
DEPUTY CHIEF OF STAFF (M 

R, R. SA-~- 
NAME (Please type or print) Signature 

&crwb 
Title 

28 JUN 1994 - 

Date 
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MILITARY.-VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental South Weymouth, MA 
ACTIVITY UIC: 35759 

Category ........... Personnel Support 
Sub-category ....... Dental 
Types .............. Dental Clinics 

*******If any responses are classified, attach separate 
classified annex******** 



TABLE OF CONTENTS 

Mission Requirements 
1. Mission 
2. Customer Base 
3. Workload per Capita 
4. Projected ~orkload/~ersonnel 
5. Training Programs 

Facilities 
6. Facilities Description 
7. Programmed Improvements 
8. Impact of Facilities' Condition 

Location 
9. Geographic Location 
10. Manpower and Recruiting Issues 

Features and Capabilities 
11. Capabilities 
12. Mobilization 
13. Quality of Life 

*ATTACHED: DENTAL EQUIPMENT AND FACILITIES REPORT 
(NAVMED 675014) 



MISSION REQUIREMENTS 

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

To provide comprehensive dental services to Navy and Marine Corps 
units of the operating forces, shore activities, and other 

=a as authorized personnel in the assigned geographical arc, 
prescribed by Title 10, U.S. Code, and other applical3le 
directives. 



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). 

NAS SW 00101 

I NAVCRUITDIST 1 62435 

RAIMD 1 44491 

FT DEVENS 1 32860 

LOG SQD 62 

USS CONSTITUTION 

CAMBRIDGE PG 

PSD 

09324 

01024 

31404 

43079 

MEDICAL 1 35311 
I 

NAVRES 

NAVTRAMETOC 1 66470 
I 

61803 

DENTAL 1 35759 
(53 RESERVE 
UNITS1 

UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) * 

BOSTON, MA 1 166 
SW, MA ( 126 

I 
SW, MA 1 102 

I 
SW, MA 1 69 

I 
SW, MA 1 57 

I 
CAMBRIDGE, MA 1 26 
sw, MA 125 

FITCHBURG, MA 1 22 

SW, MA I 11 
I 

QUINCY, MA 

SW, MA I 11 

18 

SW, MA I 
BOSTON AREA 

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

*Current active duty population as of May 1994, sourc!e Dental 
Readiness Report. 



3. workload per Capita. Complete the following table for your FY 
1993 workload: 

11 CATEGORY 1) FY 199:3 DATA 
A. ACTUAL POPULATION * 
B. FY1993 MET WORKLOAD (CTVs) 

11 G. WORKLOAD PER CAPITA (D+AI 137.6 

705 

24,192 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

If Row B is not your maximum capacity for CTVs, identify below 
and explain. 

2,305 

26,497 

34.3 

3.3 

Maximum capacity for CTVs: 36,288, If staffing were increased to 
optimize clinic dental treatment room space. 

Explanation: 
*Actual population based on September 1993 Dental Readiness 
Report. 



4. Projected Workload. Complete the following table for your actual and projected 
workload and personnel. Use RAPS population data to project your population from FY 1995 
and beyond. 

POPULATION 1,821 1,803 1,800 1,792 

A: TOTAL MET CTVs 62,487 61,870 61,767 61,492 

B: TOTAL UNMET 5,954 5,895 5,885 5,859 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

Maximum capacity for CTVs: FY94 93,731, If staffing were to be increased to optimize 
clinic dental treatment room space. 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

Explanation: 
*Source for population is RAPS data. 

68,441 

f row A is not your maximum capacity for CTVs, identify below and explain. * 

2 

2 

1 

67,765 

2 

2 

1 

67,652 

2 

2 

1 

67,351 

2 

2 

1 

67,351 

2 

2 

1 

67,351 

2 

2 

1 

67,351 67,351 

2 

2 

1 

2 

2 

1 
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FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the rernarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. 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 nurnber (CCN) 
where possible. Do not include any buildings that wcmld receive 
their own data calls (such as a Branch Dental Clinic): 

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

FACILITY 
TYPE 
( CCN ) 

54010 

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 EIAVFACINST 
11011.44E provides guidance on this scoring system. 

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

BDC, SOWEY/Pt. care 

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 furding: 
7. Has this facility condition resulted in 11C311 or "C4" 
designation on your BASEREP? 

SQUARE 
FEET 

1,682 

AGE (IN 
YEARS ) 

52 

CO#DITION 
CODE' 

Sub- 
!standard 



7. Capital Improvement Expenditures. List the proje~zt 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. 

7a. 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 

NONE 

PROJECT DESCRIPTION 1 FUND YEAR I VALUE 
1 I I 

DESCRIPTION 

7b. Planned Capital Improvements. ~ i s t  the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

NONE 

FUNCl YEAR 

+I 

8. Impact of the Facilities condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive .and negative impacts. 

VALUE 

PROJECT 

NONE 

The clinic is insuffient in square footage, there is no space 
available for an adequate locker room or CSR. The medical and 
dental clinics are colocated in the same building and currently 

DESCRIPTION FUND YEAR VALUE 



have an agreement for a common CSR. 



LOCATLON 

9. Geographic Location. How does your geographic location 
affect your mission? 

-This clinic handles the bulk (2,422) of reserve dental care in 
the North Eastern section of the U.S. 

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

-55% of our clients work on the base making for ea.sy access for 
treatment. 

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

A :  Boston, MA, 18 miles. 
-Rail: Boston, MA, 18 miles. 
-Sea: Boston, MA, 18 miles. 
-Ground: Boston, MA, 18 miles. 

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

-Quick access to transportation nodes. Primary dental screening 
facility for 2,422 reservest. 

d. On the average, how long does it take y0u.r current 
client/customers to reach your facility? 

-5  minutes. 

10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

-This clinic is able to hire qualified civilian staff. 



FEATURES AND CAPABILITIES 

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

-Active duty member would have to travel to Newport, RI (1 hour) 
to receive military dental care. Such discontinuation of 
services would have a tremendously adverse affect on the dental 
health and readiness of the active duty staff. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

-Active duty member would have to travel to Newport, RI (1 hour) 
to receive military dental care. Such discontinuati~n of 
services would have a tremendously adverse affect on the dental 
health and readiness of the active duty staff. 



12. 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 11 UNIT NUMBER 11 NUMBER OF STAFF 

I I 

L A s s i g n e d  as of May 1 9 9 4 .  

I 

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. 

I (IF APPLICABLE) I ASSIGNEI) * 



13. Quality of Life. 

Submission made by: 
RLC: Naval Air Station South Weymouth, MA 
UIC: 00101 
BRAC Data Call: 33 



DENTAL EQUIPMENT AND F A C I L I T I E S  REPORT 

I I Sranch Dental  C l i n i c ,  BLDG . 2 4 ,  Naval A i r  S t a t i o n ,  1134 Main S t r e e t  
South  IJeymou t h ,  MA 02190-5002 

PART I 

SPACE DESCRIPTION 

1. C L I N I C  U N I T  

DDC, S o u t h  Weymouth 

2 .  DENTAL TREATMENT 
ROOM 

- - - 

- DENTAL FACILITY SPACES 

QUANTITY APPROX. S I Z E  E RE- 

7 ,  STOREROOM/ 
SUPPLY ROOM 

1 3 .  STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6, PROSTHETIC LAB 

1 8 .  CONFERENCE ROOM 

i 
1 

1  

1 

NAVMED 6750/4  (Hcv ,  5/91) 

9 ,  A D M I N I S T U T I V E  
O'E'F I CE 

1 0 .  DENTAL O P F I C E K  ' S 
I OFFICE 

8 '  -X 1 3 '  
9 '  X 8 '  

4 '  X 5 '  

8 '  >( 12 '  

1 9 '  >; 1 2 '  

1  1 1 '  :< 1 2 '  

ONE ROOPI ALSO USED 
AS CSR 

PlUST USE DAYLIGHT 
LOADER 



--- --__- . .--- --______. .__._ . --w*., , .-- - 
_ ( 1  ' 93 10 : LIL~FII 1 I~II:{'~,!DCI~ICCI~ [.ICI.I['Ct[-: r 171 P.E1/11 

. I jDC,  NAS , SOUTlI IJEY?lOUTIl 

1 11. DENTAL REPAIR SHOP 

' 12. PATIENT WAITING 
1 
I AREA 

13. RECORDS CONTROL 
OFFICE 

14, LOCKER ROOM 
(MALE 1 

- 
15. LOCKER ROOM 

( FEMALE ) 

16, TOILET FACILITY 
(HALE ) 

1 7 .  TOILET FACILITY 
( FEMALE ) 

18. OTHER W - O R  ROOMS 
Duty Room 
Crews Lounge 

NAVMED G750/4 (Hcv, 5/91) 

OPERATING 

I CHAIR .- 

1 

1 

ADEC 1005 

PART I1 - DENTAL EQUIPMENT 
SZCTION A - DENTAL OPERATING EQUIPMENT 

8 '  X I)' 

8 '  X 1 2 '  

ITEM DESCRIPTION 

I 1, DENTAL 
OPERATING 
UNIT 

2. DENTAL 

v 

- 

I N U F A C T U R E R  
AND MODEL 

hGEC 2070 

QUANTI'I'Y 

- 

3 

CONDITION 
CODE 

( 3 )  A5 



. - - . - - - - - - - - -p 

- i l C c  22 ' 33 10: 44id I t Ifi'IDEPICEPl PIC1 IFUXT RI P.3/11 
.UDC,  NAS , SOUTH WEYMOUTII 

3 ,  DENTAL 
OPERATING 
LIGIIT - 

4 .  CENTRAL VACUUM 
GYSTEM 

5 .  A I R  COMPRESSOR 
DEIiY DRATOR 

ADEC 6 3 0 0  

VACSTAK 5 ' 

A I R  TECIINIQUES A I R  STAR 5 
A I R  T E C I l N I Q U E S  MS-T 

' 6. STERILIZER 

I 

P E L T O N b C M N E  VALIDATOR PLUS 
VERNITRON 8050 
P E L T O N & C M N E  OCM 

I 

7 .  LIFE S U P P O R T  
EQUIPMENT 

I 
1 8. OTHER MAYOR I 1 I 

E Q U I P M E N T  

NAVMED 6750/4  (Rev, 5 /91 )  

X-I'!Y C I l A I R ,  KOI.;NIGlUMER 

SECTION I3 - P R O S T I I E T I C  LAB EQUIPII IENT 
-. 

ITEM D E S C R I P T I O N  

1. A U T O M A T I C  
C A S T I N G  
MACHINE 

2 .  VACUUM 
P O R C E L A I N  
FURNACE 

3 ,  BURNOUT 
OVEN 

4 ,  OTiiER 
PROSTHETIC 
EQUIPMENT 

C O N D I T I O N  
CODE 

MANUFACTURER 
AND MODEL 

QUANTl TY 

J E L E N K O  G L A Z I N G  OVEN 
REDIJING LATHE 
~ L I ~ N D L E I I  MODCL TRINMER 

( 2 )  A5 
2 ( 2 )  A5 
1 



GECTION C - DENTAL X-RAY EQUIPMENT 

PART 111 - UTILIT.IES - 
.I, ELECTRIC CURRENT: x DC o .  VOLTAGE: 1 2 0 / 2 2 0  b, CYCLE:60 

COMMERCIAL - ~jL)OTTLE--TzzGlF - 
PART IV - REMARKS AND RECOMMENDATIONS 

4. CEPIlALOMETRIC 

5 ,  FlI.,M 
PROCESSOR - 

- -  ~~~ ~~~~ ~ ~ ~ ~ 

~ - . . .. - . . . . . . . _ . . - . - - - - - - -  - - - 

.. . - - 
. -- -- .------ . - . . .- --- -. vr . . 

. . DEC 22 "33 18: 45Hl,l I~lA~i'DCI'ICEf I PICI~JFClET E I  F. lB/ll 
.B3C,  NAS, SOUTt1 WEYMOUTH 

ITEM D E S C R I P T I O N  

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

1. ALL DENTAL TREATMENT ROOMS ARE SET UP I?OR DENTAL TREATMLNT. 

I 

MANUFACTURER 
AND MODEL 

GENDEX 1000 

MIDWEST PANORAL 

A I R  TECHNIQUES PERI-PR(  
AIRTECH A / T 2 0 0 0  

I i A D I A T I O M  
SURVEY 

11 NOV 9 2  

11 NOV 9 2  

QTY 

1 

1 

C O N D I T I O N  
CODE - 
( 1 )  A5 

- 

-. 

( 1 )  A 5  

1 
1 

DATE 
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BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC SOUTH WEYMOUTH, MUI 
UIC: 35759 

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 possee,sion 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. JUCOVICS 
NAME (Please type or print) 

Commandins officer 
Title Date 

2lL 'My 9 f  
Naval Dental Center Newport, RI 
Activity 

Enclosure ( 8) 



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 c~f my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

S ignatuime 
L1 i6 JUN '1994. 

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 (IN 

R. R. SAkEERAM 

NAME (Please type or print) Signature 

flU/IvG 
Title 

3 0 JUN 1994 - 
Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base O~erating S u ~ ~ o r t  (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 1)BOF 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 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. 

BRANCH DENTAL CLINIC 
SOUTH WEYMOUTH, MA 

35759 

NAVAL AIR STATION 
SOUTH WEYMOUTH, MA 

00101 

a. Table 1A - Base Operating Support Costs (Other Than IIBOF 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 cum:ntly 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 includl: 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 RESOURCES 

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

Activity Name: BRANCH DENTAL CENTER 
SOUTH WEYMOUTH, MA 

Category 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

1 b. Minor Construction 

2c. Environmental 

2k. Sub-total 2a. through 2j: 8 

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

Non-Labor 

3 3 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation Amount ($000) 
O&M 11 

GRAND TOTAL IA"3" 11 

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 rrocess, all such costs 
should be included on Table 1B. The Minor Construction portion 01' the FY 1996 capital 
budget should be included on the appropriate line. Military personnc:l 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 a11 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.. 



DATA CALL 66 
INSTALLATION RESOURCES 

11 Table 1B - Base Operating Support Costs @BOF O~erhead) 11 
Activity Name: BRANCH DENTAL CLINIC 

SOUTH WEYMOUTH, MA 

I 

Category 
I 

FY 1996 Net Cost From UCIFUND-4 ($000) 

Non-Labor 

1 id. Minor Construction (Capital Budget) I 2 1  

-- - -- 

1. Real Property Maintenance Costs: 

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

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

Ic. Minor Construction (Expensed) 

11 2a. Command Office I I I 11 

- - - 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

-- - -- 

- 

2e. Accounting/Finance 

2f. Utilities 

N/ A N/ A 
I 

- -- - 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. Depreciation 

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

N/A 

N/ A 

N/A 

N/A 

N/ A - N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1 Table 2 - Sewices/Supplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
SOUTH WEYMOUTH, MA 

Cost Category 
FY 1996 

Projected Costs 
($000) 

Travel: E 1 3 

Material and Supplies (including equipment): T, W, Y 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: E 1 
Other Purchases (Contract support, etc.): 

Q - Maintenance and Repair 
M - Utilities 
N - Communications 

Total: I 3 1 



DATA CALL 66 
INSTALLATION RESOURCES 

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 "mis:iion support" entails 
management support, labor service and other mission support contrac1:ing efforts, e.g., aircraft 
maintenance, RDT&E support, technical services in support of aircraj't and ships, etc. 

Table 3 - Contract Workyears 1 
I I 

Activity Name: BRANCH DENTAL CLINIC 
SOUTH WEYMOUTH, MA 

Contract Type 

FY 1996 Estimated 
Number of 

'Workyears On-Base 

Facilities Support: -1 
Construction: 

Mission Support: ------I1 
-I 

Procurement: I I I  
Other: * I 11 
Total Workyears: I O 11 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminaid: 

None 

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

None 



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears 
Which Would Be 

Eliminated 

N/A 

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

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 1 1000 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 contilined 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 cf  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. 

R. L. JUCOVICS 
NAME (Please type or print) Signature 

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLINIC 
SOUTH WEYMOUTH, MA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 7- sLf 94 
Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 
, 4 J Z L  

Title Date 





UIC: 35051 

DATA CALL 1: GENERAL INSTALLATION 1NFOR.MATION 

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 BRANCH DENTAL CLINIC, SUPERINTENDENT OF SHIPBUILDING 

Commonly accepted short 
title(s) 

AND REPAIR, NEWPORT NEWS, VIRGINIA 

Complete Mailing Address 
BRANCH DENTAL CLINIC 
SUPSHIPS 
3 100 HUNTINGTON AVE 
NEWPORT NEWS, VA 23607 

Official name 

Acronyrn(s) used in 
correspondence 

PLAD: NAVDENCEN NORFOLK VA \\N45\\ 

BRANCH DENTAL CLINIC, SUPERINTENDENT 
OF SHIPBUILDING AND RE'PAIR, NEWPORT 
NEWS, VA 

BDC, SUPSHIPS 

PRIMARY UIC: 35051 (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 No X (check one) 



UIC: 35051 

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) 

Primary Host (current) UIC: 62793 

Primary Host (as of 01 Oct 1995) UIC: 62793 - 
Primary Host (as of 01 Oct 2001) UIC: 62793 

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. Govemient Owned/Contractor 
Operated facilities should be included in this designation if not covered elsewhere. 

Yes No X (check one) 

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

Name 

N/A 

Location 



UIC: 35051 

5. DETACHMENTS: If your activity has detachments at other lclcations, please list them 
in the table below. 

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

Because this is a support command, fluctuations in patient population caused by homeport 
changes, commissionings and decommissionings have an impact on our mission. However, 
this impact has not been measurable to date. 

Host name 

N/A 1 Location Name UIC 



UIC: 35051 

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

Current Missions 
Provide comprhensive dental care to eligible beneficiarie;~ as specified in Title 10, 

US Code with primary emphasis on maintaining the dental readiness of the fleet and 
other deployable forces. 

Provide training to staff and other medical department personnel to maintain 
qualifications. 

Provide personnel and other resources to fill mobilizaticn and operational 
requirements. 

Projected Missions for FY 2001 

@We assume that our mission will remain the same in the foreseeable future. 



UIC: 35051 

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 responsibilitie!;. 

Current Unique Missions 

This command provides support services to both shore al.nd fleet units, including 
fleet units with their own organic dental treatment capability. 

Proiected Unique Missions for N 2001 

The uniqueness of our mission is expected to continue throughout the forseeable 
future. 

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

Operational name UIC: 

COMMANDER. NAVAL BASE. NORFOLK 6 1463 

Funding Source UIC: 

CHIEF. BUREAU OF MEDICINE 
AND SURGERY 00018 



UIC: 35051 

10. PERSONNEL NUMBERS: Host activities are responsible fo:r totalling the personnel 
numbers for all of their tenant commands, even if the tenant comnand 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 cSvilian (Appmpriatd) 

Reporting Command 1 2 1 
0 * 

Tenants (total) N/A NIA N/A 

Authorized Positions as of 30 Se~tember 14% 

Officers Enlisted -(Appropriated) 

Reporting Command 2 3 1( 0 ' F A  

0 * 

Tenants (total) N/A NIA N/A 

11. KEY POINTS OF CONTACT (POC): Provide the work, FIX, 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 b Home 

CO/OIC 

CAPT R. L. KJOME. DC. USN 804-444-702 1 804-445-675 1 804-48 1-3849 

Duty Officer 804-444-70 1 1 

Branch Director 

CDR S. LAING 804-380-7940 804-380-35'02 804-249-2624 
* DENOTES CONTACTOR PERSONNEL 



IJIC: 35051 

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 conlmands and homeported 
units, active or reserve, DOD or non-DOD (include commercial eniities). 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 Dirta Call. (Civilian count 
shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

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

/ Tenant Command Name 

Tenants residing on main complex (homeported units.) 

Tenant Command Name UIC Location 

UIC I Officer I Iznlisted I Civilian 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

I I I I 

UIC 

Tenant Command Name 

N/A 

UIC Location 



UIC: 35051 

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

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

Activity name 

N/A 

PROVIDED BY HOST 

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 wititin 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.) 

Location 

Installation Map / Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showng all the land under 

ownership/control of your activity, whether owned or leased. Inlclude 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'k 4 2  (2 copies, if available); and 1l"x 1'7" (12 copies).) 

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

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, 8Wx Ill'.) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required to provide 
a signed ce&ication 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 certiGcation constitutes a representation that the certiIjing 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 certif~cations and may be duplicated as necessary. You 
are directed to maintain those certifications at your activity for audit purposes. For ipurposes 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 sf my knowledge and belief. 
MMANDER 

CO ING OFFICER c NAVAL DENTAL CENTER, NORFOLK 

ENCLOSURE ( b )  



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 ind 
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 

VADM Donald Hagen, MC 
NAME (Please type or print) 

SURGEON GENERAWCHIEF BUMED- 
Title Date 

BUREAU OF MEDICME & 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 

JY %, & 4 ! 2 3  JX 
NAME (Please type or print) 

k7-/b& /6 F 
Title Date 

&" se 



CAPACITY ANALYSIS: 
DATA- CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCL SSCR NEWPORT NEWS VA 
ACTIVITY UIC: 35051 

Category ......... Personnel Support 
Sub-category ..... Dental 
Types ............ Dental Clinics 

************If any responses are classified, atttrch separate 
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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet Composite Time Values 
(CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY's 1993 or 1994, explain how man more CTVs 
you could have done with your current staffing, physical plant, and equipment. (Show all calcu ations and 
explain how you determined your answer.) 

I 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS population data. 

Please show all calculations and assumptions in the space below: 

CTVs 

MET 

UNMET 

TOTAL 

- Used actual population as a baseline for FY 1993 and FY 1994. 

- Used fluctuations reported by RAPS population data to project FY 1995 and beyond. 
- Used Efficiency Review methodology as directed by CAPT Milnichuck, BUMED, MED-06, to determine unmet needs. 

FYI996 

14,749 

4,851 

19,600 

- The percentages used in these calculations are as follows: Change from FY 1994-95, -1%; M 1995-96, +6%; N 
1996-97, -1%; FY 1997-98, +.6%; and FY 1998-99, +.2%. 

- RAPS data not available beyond FY 1999. 

N1993 

14,055 

2,458 

16,513 

FYI994 

14,055 

4,622 

18,677 

FYI997 

14,601 

4,802 

19,403 

N1995 

13,914 

4,576 

18,490 

FYI998 

14,689 

4,831 

19,520 

M2001 

14,719 

4,841 

19,560 

FYI999 

14,719 

4,841 

19,560 

FY2000 

14,719 

4,841 

19,560 
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la. Using the table below and the parameter given, fill i n  your met and unmet Composite Tine 
Values (CTV) for FY 1994 through FY 2001. 

UIC:35051-BDC SUPSHIPS 

Parameter: Assume your only constraint is your physical plant, what would your m e t  and u m e t  
CTVs be. U s e  RAPS population data. Do not change your scope of practice.  

Please show all calculations and assumptions in the space below: 

Used Efficiency Review methodology as directed by CAPT Hilnichuck, BUHW, HED-06, to determine unmet needs. 
The multiples used were 4.55, 9.20, 4.77 for records held in class 2, 3, and 4.  

Used fluctuations reported by RAPS population data to project FY 1995 and beyond. RAPS data not available 
beyond FY 1999. 

The percenta es used in these calculations are as foLlows: mange from FY 1994-95, -1%; FY1995-96, +6%; FY 
1996-97. -18: h 1997-98. +.6P; and FY 1998-99. +.2\.  

k4ethodology used for evaluating facility constraint: 

ynmet CTV - 
Actual H e t  CTV 

bdditional staff for unmet need 
Actual staff (DDS/RDH/Prophy) 

I Additional Ma needed 
DTR in use 

- (. 658/. 329/-2 - jl/II-\* -- 7 ~dditional DlXs 
(2/1/- 1 <2/1/-) 3 DTRs in Use 

2+3 DTRs - 5 > 3 DTR capacity: Unmet need (4,622) due to facility constraint (scope, staff mix unaltered). 



2. Staffing. Please to your provider ly include those 
providers whose primary 

Explanation: / \ 
- Used actual population as a baseline for FY 1993 \ 
- Used fluctuations reported by RAPS population to project M 

- Used Efficiency Review methodology as 
staffing requirements. For example, of periodontists 
required to support 1 periodontist) 
number of dental patients one 

I 
I 

- The percentages used in these c 1995-96, +6%; FY 
1996-97, -1%; FY 1997-98, +.6%; 

- RAPS data not available beyond 



2. Stafffng. Please complete the following table related to your provider staffing (only include those 
praviders whose primary responsibility is patient care): 

UIC:35051 - BDC SUPSHIPS 

Explanat ion : 

Used fluctuatians reported by RAPS population data to project IY 1995 and beyond. RAPS data not available 
beyond FY 1999. 

The percentages used i n  these calculations are as follows: Change from EY1994-95, -1%; FY 1995-96, +6%; F'Y 
1996-97, -19; FY 1997-98, +.69; and FY 1998-99, +.2%. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with pobcy se t  for th  by t h e  Secretary of the  Navy, 
personnel of t h e  Department of t h e  Navy, uniformed and c i v h n ,  who provide 
informahon for  use in  t h e  BRAC-95 process a r e  required to provide a signed 
certlfication t h a t  states "I  c e M y  t h a t  t h e  informahon c o n k n e d  herein is 
accurate and complete to t h e  bes t  of my knowledge and belief. " 

The signing of t h i s  certlficabon constitutes a represenh3tion t h a t  t h e  
certifying official has reviewed t h e  information and either (1) personally vouches 
for  its accuracy and completeness o r  (2) has  possession of, and h; relying upon, 
a certlflcation executed by a competent subordinate. 

Each individual in your acbvity generating informahon for the  BRAC-95 
process must ce rh fy  t h a t  information. Enclosure (1) is provided for  i n d i ~ ~ i d u a l  
certlfications and may be duplicated as necessary. You a r e  direc'=d to mantain 
those certlfications a t  your activity for  audi t  purposes. For purposes of th is  
certlfication sheet,  t h e  commander of t h e  activity WLU begin t h e  certdication 
process and each reporting senior in t h e  Chain of Command reviewing the  
information ~ 1 1  also slgn th is  certlfication sheet. This sheet  must remain 
attached to th i s  package and be forwarded up t h e  Chain of Command. Copies 
m u s t  be retamed by each level in the  Chain of Command for audit  purposes. 

I certlfy t h a t  t h e  information contamed hereln 1s accurate and complete to the  
best  of my knowledge and bebef. 

ACTIVITY COWIANDER 

SUSAIL~ i. /A,.UT C L I D A ? ~ C , L I ~  
SXLIE (Please type  o r  /p'rmt) 

L E O / - ,  
T rtle 



I ce-y t ha t  the  informahon contamed herein is accurate and c:omplete to the  
best of m y  knowledge and belief, 

COMMANDING OFFICER 
Title Date 

NAVAL DENTAL CENTER, NORFOLK 
xctlc.1ty 

I certlfy t ha t  the  information c o n b n e d  hereln is accurate and c:omplete to the  
best of m y  knowledge and behef. 

NEST ECHELON LEVEL (Lf applicable) 

XAME (Please type  or print)  Signature 

Title Date 

Activity 

I certlfy tha t  the  information c o n h n e d  herein is accurate and complete to  the 
best of my knowledge and behef. 

M A J O R  CLAIhIANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
?iA?lE (Please type  or prlnt)  
CHIEF BUMED/SURGEON GENERAL 

Date 

BUREAU OF MEDICINE AND SURGERY 

I certlfy t ha t  the  lnformatlon contamed hereln 1s accurate and complete to the 
best of my knobledge and behef. 

DEPUTY CHIEF O F  N A V A L  OPERATIOSS (LOGISTICS) 
DEPCTY CHIEF O F  STAFF (IKSTALLXTIOYS 8 LOGISTI('S) 

R. R. SAREERAM 
N A Y E  (Please type or prlnt)  

Date 
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SUPSHIPS - UIC: 35051 
MISSION REQUIREMENTS 

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

The mission of this facility is to promote and sustain the operational readiness 
of locally supported commands; to include precommissionning or commissioned units 
attached to Naval vessels under construction, repair or convl?rsion at Newport 
News Shipbuilding, providing basic dental services to them. Dental services are 
available in close proximity to workcenters minimizing the impact of lost 
manhours due to dental care during this critical, fast paced training period. 
The closest dental facility outside of SUPSHIP is 20 miles aday and would result 
in an additional loss of 2-3 manhours per visit. 



SUPSHIPS 35051 (Total Count = 946) 

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). 



3. Uorkload per Capita. Carplete the fol lowing table f o r  your FY 1993 uorkload: 

Maximun capacity f o r  CTVs: - 

Explanation: 

CATECORY UIC:35051-BDC SUPSHIPS 

A. ACTUAL POWLATIa 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET UORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET UORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. UORKLOAD PER CAPITA (D+A) 

946 

14,055 

2,458 

16,513 

14.857 

2.598 

17.456 

I f  Row B i s  not your mnximun capacity f o r  CTVs, iden t i f y  below and explain. 



4. Projected Uorkload. Conplete the following table for your actual and projected workload and persomel. Use RAPS population data to  project your 
population from FY 1995 and beyond. 

M a x i m  capacity for CTVs: 

Explanation: 

- Used actual population as a baseline fo r  FY 1993 and FY \ 
- Used fluctuations reported by RAPS population data FY 1995 and beyond. \ 
- Used Efficiency Review methodology as directed by APT M i  lnichuk, BWED, IED-06, t o  determim\yact needs and staf f ing r w i r e m n t s .  For a r q l e ,  took 
- L -  - I-- .,,= t ~ , r r l  cf pel iuirn~t isis iima 2 (which r o i  hygienisrs required 10 support i per1 a m  the parlent popuLat~on served d~vldeci 4 
2,230 (which i s  the annual nunber of dental dentist can serve) to  get the nunber of 

- The percentages used i n  these as follows: Change from FY 1994-95, -1%; FY 1995-96, 1996-97, -1%; FY 1997-98, +.6%; and FY 
1998-99, +.2%. 



7 
N 
\ 
r- m 4. Projected Yarktad. W c t e  the following table for your actmi and projected workload srd prsomel. Use U P S  population data to  project p u r  

poputation f ran FY 1OPS and kyond. 
CL 

I f  row A i s  not ywr minu capacity for CTVs, idmeffy belou Pnd explain. 

a 
I> *, 

H a x i n u  cmpacity for CTVa: 

6 z Explatlation: 
z 
w - Used actual ppprlrtfm 8s a bmselin for FY 1993 d fr 1994. RAPS deta not avaflahte b w n d  FY 1999.- Used fluctuations reported by RWS poplletion 
0 z data to project FV 1995 rd kyand. 
W 
0 
3 - Ihe percentages used in these calculations sre as follaws: Change f ron FY 1994-95. -1%; FV 1995-%, +a; FV 1996-97, -1%; FV 1997-98. +.6X; and FY 
a 
Z 1'390-99, +.zx. 

- tisd Eiiiciency iteview methotjoiogy as dlrMted By CAP1 M I  Inichuk, BUWD, KD-06, t o  detemlne urnet mads. The multiples used were 4.55, 9-20 a d  4.77 
for records held in clems 2, 3 a d  4. 



S U P S H I P S  U I C :  35051 

5. Training ' ~ r o ~ r a m e .  Identify in the table provided the training program8 at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

L i 



FACILITIES - BDC Supervisor of Shipbuilding, Newport News, VA 
35051 

6. ~acilities ~escription. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whfther the space is adequate, inadequate, or 
substandard . 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 Dental Clinic): 

6750/4 attached. 

This command does not maintain the inventorv record for this 
clinic. The Plant ~ r o ~ e r t v  holder is Su~ervisor Shi~buildins. 
Nemort News, VA 

1 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. 

FACILITY TYPE 
(CCN) 

na 

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For all the c'ategories above 
where inadequate facilities are identified provide the following 
information: This facilitv is adeauate 

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 fac.ility and at what 

cost? 
6. Current improvement plans and programmeti funding: 
7. Has this facility condition resulted in 11C3w or "C4" 

designation on your BASEREP? 

SWARE FEET BUILDING NAME/USE' AGE (IN 



7. 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. ~ndicate if the capital improvement is a result of BRAC 
realignments or closures. 

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

This information is reported bv the host UIC 62793 

This information is reported by the host UIC 62793 

PROJECT 

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

DESCRIPTION FUND YEAR VALUE 

PROJECT 

This information is re~orted bv the host UIC 62793 

DESCRIPTION FUND YEAR VALUE 

I - 
8. Impact of the Facilities Condition. Describe the lmpact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 
The condition of this facility is adeauate for mission 
accom~lishment. 

PROJECT DESCRIPTION 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAWED 6750/4 (Rev. 5/91) 

DATE OF REPORT 5 JANUARY 1994 

FACILITY 

UIC 

BRANCH DENTAL CLINIC, SUPERINTENDENT OF SHIPBUILDING 

N35051 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER ' S 
OFFICE 

- DENTAL 
QUANTITY 

1 

3 

1 

1 

1 

1 

NONE 

NONE 

1 

FACILITY SPACES 

APPROX. SIZE 

32'X 32' 

10'X 10' 
10'X 10' 
10'X 12' 

9'X 12' 

10'X 12' 

7' X 5' 

1O'X 18' 

9'X 8' 

REMARKS 

ALSO A DENTAL 
TREATMENT ROOM 

DARKROOM AND 
PROSTHETIC LAB 

LOCATED UPSTAIRS 



NAVMED 6750/4 (Rev. 5/91) 

I T  IS WITHIN 
PATIENT WAITING 
AREA 

14'X 13' 

7'X 6 '  

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
m A  

13.  RECORDS CONTROL 
O F F I C E  

14. LOCKER ROOM 
(MALE 

15. LOCKER ROOM 
(FEMALE) 

16. T O I L E T  FACILITY 
(MALE) 

1 7 .  T O I L E T  FACILITY 
( FEMALE) 

18. OTHER MAJOR ROOMS 

NONE 

1 

1 

NONE 

NONE 

NONE 

NONE 

NONE 

PART I1 - DENTAL EQUIPMENT 

SECTION A - DENTAL OPERATING EQUIPMENT 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT  

2. DENTAL 
OPERATING 
CHAIR 

& 

QUANTITY 

3 

3 

MANUFACTURER 
AND MODEL 

ADEC 1005 

ADEC 1005 USED AS X-RAY 
CHAIR 

CONDITION 
CODE 

A-4 

A-4 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

3 

1 

1 

1 

1 

1 

ADEC 1005 

DENTAL-EZ MC-202 

MDT/MCKESSON 
3-08-1000-30 

PELTON & CRANE 
MAGNA CLAVE MODEL MC 450 

OXYGEN TANK 
REGULATION #42500 

SPECTOLINE-DRY CLAVE 
MODEL #450 

A-4 

A-4 

A-4 

A-4 

A-4 

A-4 

SECTION B - PROSTHETIC LAB EQUIPMENT 
ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

2.2- 

MANUFACTURER 
AND MODEL 

WQ ED--% 

CONDITION 
CODE 



1. STATIONARY 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

TREATMENT =O 

NAVMED 6750/4 (Rev. 5/91) 4 





SUPSHIPS UIC: 35051 

LOCATION 

9. Geographic Location. How does your geographic location affect your mission? 

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

Located within the main berthing facility at Supships. Immediate access no 
transportation required. 

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

Air: Newport News/Williamsburg International Airport Rail: Amtrak, Newport 
News, Sea: Port of Norfolk; Ground: Bus terminal, Newport News. All nodes 
available within 1 hour travel time from clinic. 

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

All major military embarkation points Land, Sea, Air, within one half hour travel 
time from clinic. 

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

From berthing - immediate access 10-15 minutes. From water front docks - 10-15 
minutes. 

10. Manpower and Recruiting Issues. Are there unique aspects of your facility's 
location that help or hinder in the hiring of qualified civilian personnel? 

Located in depressed, high crime area. Location may tend to keep qualified 
personnel from coming into this area. 



SUPSHIPS UIC: 35051 

FEATURES AND CAPABILITIES 

11. Capabilities. What would be the impact on the Na and Marine Corps if the 
capabilities of the facility were to be lost? Answer 'X t is question in terms of 
the unique capabilities of the staff, equipment, and facility? 

Would result in 2-3 times current lost manhours for dental appointments and 
physicals for both Navy and Marine Corps. The most valuable asset of BDC Supship 
is access for beneficiaries which predominantly require only basic, non 
specialized care. 



SUPSHIPS UIC: 35051 

lla. If your facility were to close and the active duty pop~lation remained, how 
would you provide dental care to those remaining active duty members? Please 
provide supporting information to your answer. 

1. Would need to refer them to closest DOD dental facility - 
BDC Yorktown 
BDC Norfolk 
Dental Langley AFB 
Dental Fort Eustis 

The above locations are 1/2 hour one way by car. 

2 .  Ship's personnel without organized dental would have to seek support from 
ship's with organized dental capability provided spaces exist. 

(a) Negotiate use of dental spaces aboard naval vessels with dedicated 
dental spaces and equipment. 

(b) comrnands/ships without organized dental departments would be 
supported/would seek support from commands/ships with assigned dental assets. 

3. Contract mobile dental facility. 



12. 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 : 

BDC: SUPSHIPS UIC: 35051 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 

UNIT NAME 

FLTHOSP #3 (500 CBTZ) 

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. 

The mobilization requirement for this small clinic is significant. The 
admininistrative requirements needed for mobilization preparedness adversly 
affect the number of patients seen in the clinic. The benefit of not having the 
mobilization requirement would be related to the position effected. (ie: Dentist 
or Dental Tech; on the average a dentist sees 8 patients a day with good 
staffing. If the tech is gone, the number of patients seen is reduced. 

68683 01 



Supships U1:C: 35051 
13. Quality of Life. 

This information was provided by UIC #862793, Supervisor, shipbuilding, 
Conversion and Repair, Newport News, Virginia, B6UC Data (!all 847. 

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 provicls the following 
information: 

(c) In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be 
made adequate for its present use through "economically justifiable meansw. 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 dftsignation on 
your BASEREP? 



B R A C - 9 5  C E R T I F I C A T I O N  

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  forth by t h e  Secretary of the  Navy, 
personnel of t h e  Department of t h e  Navy, uniformed and c.~vdmn, who provide 
informahon for  use in t h e  B R A C - 9 5  process a r e  r e q w e d  1x1 provide a signed 
certdicatxon t h a t  states " I  certrfy tha t  t h e  informabon contamed herein is 
accurate and complete to t h e  bes t  of my knowledge and belief. " 

The signing of th i s  certlficahon constitutes a representation tha t  the  
certifying official has reviewed t h e  information and either (1:) personally vouches 
for i t s  accuracy and completeness or  (2) has possession of, and is relying upon, 
a certlflcation executed b y  a competent subordinate. 

Each individual Ln your actlvity generating ~nformahon for the  BR-4C-95 
process must c e w y  t h a t  information. Enclosure (11 is pro\-rded for  indl\.idual 
certlficatlons and may be duphcated a s  necessary. You a r e  dlrected tx meuntmn 
those certrflcabons at your activity for audit  purposes. For purposes of t.his 
certification sheet,  t h e  commander of the  activity w u  begin the  certlf ication 
process and each reporting senior in the  Chain of Comrnand reviewing the  . 
information w d l  also s lgn th i s  certdication s h e e t  This sheet  must remain 
attached to th is  package and be forwarded up t h e  Chain clf Command. Copies 
must be re taned  by each level in the  Chain of Command for audit  purposes. 

I c e r t ~ f y  that  t h e  informabon contamed herein is accurate and complete to the  
best of mv knowledge and belief. - 

ACTIVITY CO>lYXNDER 

SUSA,~  i. L ~ / U ( ; ,  C ~ Z . ~ , L < J  

?;AYE (Please type  o r  p r m t )  

Y - AD /d 

Title Date "7  



I certlfy tha t  t he  informahon contamed herein is accurate and complete to the  
best of m y  knowledge and belief. - 

NEXT ECHELON LEVEL (Lf 

ROBERT L. KJOME 

N A M E  (Please type o r  print) 

Title 

NAY& DEN-. N O R F O L K  
-4ctitlty 

I certify that  the lnformatlon c o n b n e d  hereln 1s accurate and complete to the  
best of my hnocbledge and behef. 

XEST ECHELON L E V E L  (If apphcable) 

?;AYE (Please type o r  prlnt)  Signature 

Title Date 

Activity 

I certlfy that  the  information c o n b n e d  herein is accurate and complete to the  
best of my knowledge and belief. 

MAJOR CL-4ISlANT LEVEL / 
D. F.HAGEN. 

N X Y E  (Please type o r  prlnt)  
CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF M E D I C I N E  AND SURGERY 

i\ctl\,1ty 

I certlfy t ha t  t he  information contained herein is accurate and complete tu the 
best of my knowledge and belief. 

DEPCTY CHIEF OF N A V A L  OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STA 

&I. A. EARNEF4 ,* 
SAXE (Please type  or-  print)  

.FF (ISSTALLATIONS & LO(;ISTICS) 

Signature 
I / ,  

Date I 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC : 

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

Host Activity UIC: 

1. Base Operatinq 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), 
&, 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. 

BRANCH DENTAL CLINIC, SUPSHIP 

35051 

SUPERVISOR OF SHIPBUILDING CONVERSION 
AND REPAIR, USN 

62793 

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 



DATA CALL 66 
INSTALLATION RESOURCES 

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. 

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

11 Activity Name :BRANCH DENTAL CLINIC- I UIC!:35051 

11 I FY 1996 BOS Costs ($000) 11 
Category mzq%q[ Labor 

1. Real Property Maintenance 
Costs: 

11 la. Maintenance and Repair 21 

1 lc. Sub-total la. and lb. I 0 ( * I1 
lb. Minor Construction 

2. Other Base Operating Support 
Costs: 

-1 

11 2a. utilities (I 
I 2b. Transportation 

I 1 2c. Environmental 
I I 11 2d. Facility Leases L l  

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

11 2i. Administration 
I I I1 

2j. Other (specify) 

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

A 



DATA CALL 66 
INSTALLATION RESOURCES 

L 

0 3 .  Grand Total (sum of lc. and 
2k.): 

0 



DATA CALL 66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1;4 reflects more 
than one appropriation, then please provide a break out of the 
total shown for the "3. Grand-Total" line, by appropriation: 

Appropriation Amount ($000) 

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



DATA CALL 66 
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r 

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

Activity Name: 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance 
( > $15K) 

lb. Real Property Maintenance 
( <$15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital 
Budget 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

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 21: 
I 

3. Depreciation 

I m C : I  

EY 1996 Net 
( $ 0 0 0 )  

Non - Labor 

Cost From UC/FUND-4 

Labor Total IJ 

C, 
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4 .  Grand T o t a l  (sum of la., am., 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 1 and Tables 1A and lB, above, this question is 
not limited to overhead costs.) The source for this information, 
where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC/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-1/1F-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 activitv 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 Guidailce Manual) with 
Changes 1 and 2 for more information on categor.ie:; 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 D a i y l  

Activity Name:BRANCH DENTAL CLINIC- UIC : 35051 
SUPSHIPS I 

FY 1996 
Cost Category Projected 

Costs 
($000) 

Travel : 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF 
purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

1 

5 

7 

0 

4 

Total : 
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3. Contractor Workvears. 

a. On-Base Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be 
performed "on base" in support of the installation during FY 
1996. Information should represent an annual estimate on a full- 
time equivalency basis. Several categories of cc~ntract 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, l.aklor service and 
other mission support contracting efforts, e.g.! aircraft 
maintenance, RDT&E support, technical services In support of 
aircraft and ships, etc. 

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

r 

Table 3 - Contract Workyears -1 
Activity Name:BRANCH DENTAL CLINIC- 
SUPSHIPS 

* 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

1 

Number of 

0 
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1 Disposition of On-Base Contract Workyears. If 
tions of your activity were relocated to another 
be the anticipated disposition of the on-base 
rs identified in Table 3.? 

1) ~stimatkd number of contract workvearsdhich would be 
transferred to the receivinq site (This number should 
reflect the er of jobs which would in the future be 
contracted t the receiving site, not (an estimate of 
the number ople who would move or an indication that 
work would sarily be done by the same contractor(s)): 

2) Estimated nu of workvears which would be 
eliminated: 

3) Estimated number of bontract workvears which would 
remain in wlace (i.e., remain in place in 
current location even i e relocated outside 
of'the local area): 



. . . > 

RESOI!!CE DEPT .- ,- 

DATA C A U  66 
INSTALLATION RESOURCES 

b. Potential ~ieposition of On-Baes  Contract Workyears. If 
the m i s s i o n / f u n u l i o t ~ s  of your activity were relocsted to another 
site, what would be the anticipated disposition of the on-basg 
contract wockvuar~ identified in Table 3 . ?  

1 )  EtiLimted number of contract workvears which would be 
transferred to the receivins site ( T h i s  nu~nber should 
reflect the number o f  jobs which would in t h e  f u t u r e  be 
contracted for a t  t h e  receiving site, not  an estimate of 
Lhe number of people who would move or an i n d i c a t i o n  that 
work would necessarily be done by the same contractor(s)): 

-0- 

2 )  Estimated n u m b &  would be 
eliminated: 

3 )  Bstimated number of contract  workveare hich would 
remaln in r lace i ,  c o n h c t  would renarn in place in 
current loca t ion  even if act iv i ty  were relo~~at .r?d out .s ids  
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 t h a t  numbers reported below do not  
double count numbers included i n  3 . a .  and 3 . b . ,  above):  

No. of Additional 
Contract 

Workyears Which 
Would Be 
Eliminated 

General Type of Work Perforn~ed on Contract 
(e.g., engineering suppor-t, technical 

services, etc. ) 

No. of Additional 
Contract 

Workyears Which 
Would Be 
Relocated 

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

services, etc.;~ 



8 ** 
I cert& 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 lcnowledge 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 irhe best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

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 (LOG1 STICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LCIGISTICS) 

@ A EARNER 

NAME (Please type or print) 

Title 

Signature 1 

g,kL/qq 
Date 



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 tk,e 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 t)e 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 b 

ACTIVITY COMMANDER 

R. L. Kjome, CAPT, DC, USN 
NAME (Please type or print) 

Commanding O f f i c e r  
Title 

Naval Dental  Center .  ~ 0 r f a l k . v ~  
Activity 



Document S epirrator- 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 
for 35350 

1. ACTIVITY: 

Official Name: Branch Dental Clinic 
U.S. Naval Academy 
Annapolis, MD 

Acronvm: BDC, USNA 

Short Title: BDC, Annapolis, MD 

Mailina Address: Branch Dental Clinic 
101 Sands Road 
U.S. Naval Academy 
Annapolis, MD 21402-9980 

PLAD: BRDENCLINIC USNA ANNAPOLIS 

Primarv UIC: 35750 

2. PLANT ACCOUNT HOLDER: No 

3. ACTIVITY TYPE: 

H O S ~  command: No 

Tenant command: Yes 

Primary Host UIC: 00161 
as of 1 Oct 1995 UIC: 00161 
as of 1 Oct 2001 UIC: 00161 

4. SPECIAL I4REAS 

(Left blank per LT Tennyson) 

Name: N,aval Station Annex 

U :  35750 

Location,: Naval Station, Annapolis, MD 

Host Name: Naval Station, ~nnapolis, MD 

Host UIC;: 62226 

Encl (a 



6. BRAC INPACT: None 

Current Mission: 

- Provide a state of optimum oral health and ensure dental 
readiness of assigned active duty Navy and Marine Corps personnel 
to enable them to accomplish their mission. 

- Augment the military medical effort of the National Naval 
Dental/Medical Center, particularly during periods of armed 
conflict, mass casualty and other contingencies. 

- Maximize quality of life and customer satisfaction inside and 
outside our command. 

- Promote krellness . 
- Ensure all personnel are trained, ready and equipped to 

accomplish their mission. 

- Provide dental health care services to all eligible 
beneficiaries as authorized by law and :subject to staff 
availability. 

- Support out dental corps team by advancing the profession of 
dentistry through ongoing training and professional development. 

. . Proiected Mission for FY 200L 

- Same as above. 
8 .  UNIQUE H1S:SIONS: 

Current Un.iuue #~sslon . . 
- Providing dental health care to the Brigade of Midshipmen, the 

future leaders of our Navy and country ensuring they have an 
initial positive impression of the Navy Dental Corps. 

- Set an outstanding example so that we may help develop 
midshipmen morally, mentally, and physically and to imbue them with 
the highest ideals of duty, honor and loyalty in order to provide 
graduates who are dedicated to a career of navisl service and have 
potential for future development of mind and character to assume 
the highest responsibilities of command, citizenship and 
government. 

~roiected Uniaue Missions for FY 200L 

- Same as above. 
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9.  IHHEtDIATE SUPERIOR I N  COMMAND ( I S I C ) .  

O~erationg~l Name: Superintendent Cclrmnding Officer 
U.S. Naval Academy Nztional Naval Dental Center 
Annapolis, MD 8901 Wisconsin Ave. 

Eiethesda, MD 20889-5602 
m: 00161- uIC: 0608A 

Fundina Source: Commanding Officer 
~ational Naval Dental Center 
Bethesda, MD 

On Board Count as of 1 Jan 94 

Officers Enlisted Civilian (GSl Civilian Contract 

Reporting 0  0  0  
Tenant 11 18  1 

Officers misted C ~ v U a n  f GS 
. . . 1 Civilian Contract 

Reporting 0  lo&, 0  18&@ O c f l  0  
Tenant gpg M B 1 

11. KEY POIN'PS OF CONTACT (POC): 

Director: CAPT Leon R. Escude, JR. 

Office: ( 4 1 0 )  267-2289 

FAX: (410) 267-4831 

Home: ( 4 1 0 )  268-3905 

Dutv Of&-: Rotates among 1 0  officers 

Office: ( 4 1 0 )  267-3756 

FAX: ( 4 1 0 )  267-4831 

12. TENANT k C T I V I m  LIST: 

Tenant C , o m m a n d :  

Branch Dental Annex, Naval Station, Annapolis, MD 

UIC: *if 9 7 Y  - 
3 



Personnel Count: 

Included in paragraph 10. 

Officer - 1 
Enlisted - 2 
Civilian - 0 

13. REGIONAL SUPPORT ( m f S  and ISSAfS): 

Name: U.S. Naval Academy 

Location: Annapolis, MD 

Functions: Dental Support 

Name: AEGIS Combat Systems Center 

Location: Wallops Island, VA 

Functions: Dental Support 

Name: University of Maryland 

Locatilon: Baltimore, MD 

Functilons: Dental Support 

Name: American Red Cross 

Location: Anne Arundel County, MD 

Functiwg: Dental Support 

13. FACILIm PLWS 

To be included in Host Commandfs BRAC-95. 



BWC-95 CERTIFICATION 

Refer~ence: SECNAVNOTE 11000 OF 08 December 1993 

In accorclance 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 t:o provide a signed certification that states "1 
certify that t.he information contained herein is accurate and 
complete to thie 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 by a competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that informatil~n. Enclosure (1) 
is provided for individual certifications and may be duplicated 
as necessary. You are directed to maintain thoise 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 the 
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 thme best of my knowledge and belief. 

ACTIVITY COMMANDER 

L. R .  ESCUDE, a3R. 
Director 
Branch Dental Clinic 
U. S. Naval Academy 
Annapolis, HD 

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

J. A. PHILLIPS 
Leading Chief Petty Officer 
Branch Dental Clinic 
U. S. Naval Acatlemy 
Annapolis, MD 



1 certitj  that the inforn~ation contained herein is accurate and complete to the besi of my knowledge and 
belief 

NEXT ECTTE1 ,ON T /' 

SHANLEY.J.. CA.?T, DC , USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

Activity Branch Denta l  Clinic 
Naval Academy Annapolis 

I ccrtify that thc information contained hcrcin is accuratc and complctc to thc bcst of my knowlcdgc and 
belie[ 

1 ,ON LEVEI , (if applicable) 

NAME please type or print) 

Title Date 

Signature 

Activity 

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

MAJOR C L A M  

VADM Donald Hagen, MC 
NAME (Please type or priul) 

S l l r e e o n G e n e r R 1 / C h i e f  BlJMlD 
Title 

M ~ r l i  r i  -cry 
Activity 

I certify Llral Ule iriforwation co~ibi~~tul herein is accuMe a r~d  complete lo Ihe best elf luy hiowledge a i d  
bclic f. 

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
UJA~U'I'Y c u r  OF S'I'AF~ (ms 

J * GK&ue, J* 

NAME (Please type or print) 

A e l P J S  
Title Date 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INF~3RMATION 
for 

1. ACTIVITY: 

Official N i w :  Branch Dental Annex 
Naval Station 
Annapolis, MD 

Acronym: BDA, ANNAPOLIS 

Short Titliz: BDC, NAVSTA, Annapolis, MD 

. . ailina Address: Branch Dental Annex 
58 Benning Road 
Naval Station 
Annapolis, MD 21402-5054 

PLAD: BRDENANX NAVSTA ANNAPOLIS 

Primarv UIC:: 35750 

2. PLANT ACCOIJNT HOLDER: No 

3. ACTIVITY TYPE: 

Host Comma1P: No 

Tenant Coglgm: Yes 

Primary Host UIC: 62226 
as of 1 Oct 1995 UIC: 62226 
as of 1 Oct 2001 UIC: 62226 

Inde~endent Activity: No 

4. SPECIAL Am= 

(Left blank per LT Tennyson) 

Name: None 

: None 

Location: None 

Host Name: None 

Host UIG: None 

Encl (B) 



6. BRAC IHPACT: None 

7 .  HISSION: 

Current Mission: 

- Provide is state of optimum oral health ,and ensure dental 
readiness of assigned active duty Navy and Marne Corps personnel to 
enable them to accomplish their mission. 

- Augment the military medical effort of the National Naval 
Dental/Medical Center, particularly during periods of armed 
conflict, mass casualty and other contingencies,. 

- Maximize quality of life and customer satis faction inside and 
outside our co:mmand. 

- Promote wellness . 
- Ensure all personnel are trained, ready and equipped to 

accomplish their mission. 

- Provide dental health care services to all eligible 
beneficiaries as authorized by law and subject to staff 
availability. 

- Support o11t dental corps team by advancing the profession of 
dentistry through ongoing training and professional development. 

Proiected Mission for FY 2001 

- Same as almve. 
8 .  UNIQUE H1SS:CONS: 

Current Unbxue W s i o n  . . 
None 

slons for FY 2001 

None 

9 .  IHHEDIATE !iUPERIOR I N  COWlUND ( I S I C )  , 

eratiom11 Name: Commanding Officer 
Naval Station 
Annapolis, MD 



Fundina Soijrce: Commanding Officer 
National Naval Dental Center 
Bethesda, MD 

m: 06084 
10. PWSONNEL 1-WS: 

On Board Count as of 1 Jan 94 

Officers Enlisted Civilian (GS) Civilian Contract 

Reporting 0 0 0 

Tenant A' 2- ,@ 0 
4) I 

Authorized as of 30 SeD 94 

Officers Enlisted CiviLian (GSI W i a n  Contract . . .  

Reporting 0 0 0 

11, KEY POINTS OF CONTACT ( POC) : 

Director: LT Robert A. Bouffard 

Office: (410) 267-3178 

FAX: (410) 267-4831 

Home: (410) 551-0620 

Dutv Offic~: Emergency services provided at BDC, USNA. 

Office: (410) 267-3756 

FAX: (410) 267-4831 

12. TENANT ACIPIVITY LIST: 

W C o m n m a n d  Name: None 

E: None 

Personnel Count: None 

13. REGIONAL SUPPORT (HOU'S and ISSA'S): 

Name: U.S., Naval Academy 

J,ocati(m: Annapolis, MD 

Functicm: Dental Support 
3 



Name: AEGIS Combat Systems Center 

Location: Wallops Island, VA 

Functim: Dental Support 

Name: University of Maryland 

Locatio~: Baltimore, MD 

Functions: Dental Support 

Name: American Red Cross 

Location: Anne Arundel County, MD 

Functions: Dental Support 

13. FACILIm MAPS 

To be included in Host Command's BRAC-95. 



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 
representatio~n 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 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 the 
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 

L. R .  ESCUDE, a3R. 
Director 
Branch Dental Clinic 
U.S. Navel Academy 
~nnapolis, ;EID 

1' , L~q-L-s[ .. ,? 
3 ' f  January 1539 4 / 

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

J. A. PHILLIPS 
Leading Chief E'etty Officer 
Branch Dental C:linic 
U.S. Naval Academy 
Annapolis, MD 



1 certify that the informa.tion contained herein is accurate a i d  complete to tlie b t s t  rlf my h~ouledge and 
belief: 

m E Y .  J. J. CAPrr  , DC , USN 
NAME Please type or print) 

COMMANDING OFFICER 
Title Date 

Activity 
Branch Dental Annex 
Naval Station Annapolis 

I ccrtify that thc information contained hcrcin is accuratc and complctc to thc btst of my knowlcdgc and 
belie[ 

(if applicable') 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR 

VADM Donald Hagen. MC 
NAME (PlGdse type or p h )  -- 

Date Title 

pnit n f  M ~ d i r i - e r y  
Activity 

I cerlify dral d ~ e  ir~foruatlion co~~&lml hereiu is accurde arid ~ o u p l e l e  Lo the besl of my lulowleclgt: and 
bclic f 

DE,PUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
UH'LJ'I'Y CHLEF OF Sl'AFk' (lN S'l 

J: dl 6lz&Wf JX 
NAME (Please type or pmt) 

Title Date 



Doc~~l l~en t  Separator 



Activity Information: 

BRANCH DENTAL CLINIC, 
NAVY YARD 

Host Activity Name (if HQ NDW WASH DC, DISTRICT COMMANDANT 
response is for a tenant 
activity) : 

Host Activity UIC: 00171 

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

1. Base O ~ e r a t i n ~  S u ~ ~ o r t  (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 Clverhead" 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), &, are located i11 the United 
States, its territories or possr:ssions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table 1A and 
1B). The following tables are designed to collect all BOS costs currently bu~dgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported tn 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 provide:d to tenants, since tenants will be separately reporting these 
costs. Military personnel co,sts should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 



DATA CALL 66 
INSTALLATION RESOURCES 

lines to the table (following line 2j., as necessary, to identify any additional cost elements not 
currently shown). Leave shaded areas of table blank. 

Table 1A - Base Operating Support Costs (Other Than DBOF Overhead) 1 
11 Activity Name: BRANCH DENTAL CLINIC, WNY I UIC: 623 12 

Category 
FY 1996 BOS Costs ($000) 

Non-Labor Labor 

la. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la. and ILb. 

Total 

2. Other Base Operating Support Costs: 

7 

7 

58 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

71 

7 

7 

7 
7 



DATA CALL 66 
INSTALLATION RESOURCES 

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

c. Table 1B - Base Olperating Support Costs @BOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported should ~~eflect 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 suppofl : 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 or1 the appropriate line. Military personnel costs (at civilian 
equivalency rates) should alsio 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 tal~les must be 
mutually exclusive, since in those cases where both tables are submitted for an activity, the 
two tables will be added toge:ther 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.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Category 

7 

Non-Labor Labor 

ICLINIC, PATUXENT 

11 la. Real Property Maintenance ( > $15K) 
I 

UIC: 35751 

11 lb. Real Property Maintenance ( < $1510 I 
I 

I FY 1996 Net Cost From UCiIWUD-4 ($000) 

2. Other Base Operating S~~pport Costs: 1- 
I( 2c. Equipment Maintenance 

I 

2d. Civilian Personnel Services 
I I 

I 
- -- -- 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facidity Base Costs 

21. Other (Specify) 

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

~ f .  Utilities I L  
2h. Police and Fire t 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation 

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

2. Services/Sug~lies Cost ID*. The purpose of Table 2 is to provide infcrmation about 
projected FY 1996 costs for the purchase of services and supplies by the actavity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Informatic~n must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on tht: exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates informatioln by budget activity, this data call requests OP-132 data for the 
activity responding to the dam 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, exclusike of salary and 
depreciation. 

Table 2 - ServicesISupplies Cost Data -- 

Activity Name: BRANCH DENTAL CLINIC, WNY UIC: 62312 

1;"Y 1996 
Cost Category Projected Costs 

($000) 

/ Travel: 2,2 

11 Material and Supplies (including equipment): I 225 

11 Other Purchases (Contract support, etc.): 233 
I 

(other DBOF purchases): 

Transportation: 

Total: d 487 

7 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: BRANCH DENTAL CLINIC, WNY 

Coritract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

UIC: 623;) 

FY 1996 12stimated 
Nu:mber of 

Workyears On-Base 

03 

Total Workyears: 1/03. 



DATA CALL 66 

\ INSTALLATION RESOURCES 

b. Potential Dispo itiion of On-Base Contract Workyears. If the mission/functions 
of your activity were relo 1:ed to another site, what would be the anticipated disposition of 
the 2 on-base contract work .ears identified in Table 3.? 

1) Estimated numl ntract workvears which would be transferred to the 
receiving site (Thi er should reflect the number of jobs which would in the 
future be contract( t the receiving site, not an estimate of th:: number of 
people who would r an indication that work would necessarily be done by 
the same contractc 

3 CON RACT WORK YEARS 

\ 
2) Estimated number of wokhears which would be eliminated: 

NONE WIL BE ELIMINATED \ 
3) Estimated 

outside of the locia1 area): 

3 CONTRACT W RK YEARS 

\ 



DATA CALL 66 
rnTALLATTON RESOURCES 
Branch Dental C l i n i c ,  Washington Navy Yard 
62312 

b, Mential Disposition of On-Base Contract Wwkyears. If the mh;sionlfunctions 
of your activity w m  relocated to another site. what would be the Mticiparcd disposition of 
tbe gn-bwontrad w e -  identified in Table 3.? 

1) Estimated . . 
nwinnf! siy (Tbis number should reflect the number of jobs wh*b w d d  in the 
future be contracted for at the receiving site, not m estimate of the number of 
people who would move or an indication that work would n c c u s d y  be do% by 
the wmc con-lr(s)); 

3 CONTRACT WORK YEARS 

2) Estimated mmbcr of worhears which wow be eliminated: 

3) Estimated number of Contract workvear~ which would remain in p& (i.e., 
coutract would remain in place in current location even if activity were relocated 
outside of the local ma): 

NOlWE WILL REMAIN IN PLACE 



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears General Type of Work Performed on Con,tract (e.g . , 

Which Would Be engineering support, technical  service,^, etc.) 
Eliminated 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 1 

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



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

ECHELON LEVEL (if applicable) 

$ '  

NAME (Please type or print) Signature 

Title Date 

Activity 

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

ECHELON LEVEL, (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the i n f o d o n  contained henin is acclnate and complete to the best of my knowledge and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print:) 

CHIEF BUMEDISURGEON GENERAL 8- / - 9;f 
Title Date 

BUREAU OF MEDICINE & SURGERY 

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

DEPVn! CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUlY C X E F  OF STAFF 

W. A EARNER 

NAME (Please type or print) 

Title 
I . - 

Date 
I 



Reference: SECNAVNO'TE 11000 of 08 December 1993 

In accordance witlh 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 her& is accurate and complete to the best of my knc,wledge and belief. " 

The signing of this certification constitiites a representation that the ozrtifying official has 
a reviewed the-information amd either (1) personally vouches for its accuracy ,md completeness or 

(2) has possession of, and is relying upon, a certification executed by a conrpetent subordinate. 

Each individual in your activity generating information for the BWIC-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 purporss of this certification sheet, the commander of the activity will begin 
the certification process and each reporting senior in the Chain of Cornnand reviewing the 
information will also sign this certification sheet. This sheet must remilin attached to &;is 
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 informalion contained herein is accurate and complete to the best of my 
knowledge and belief. 

D-D. WOOFTER, CAPT, W., USN 
NAME (Please type or print) Signature 

COMMANDING O F F I C E R  AC'lIING 

Title 

NATIONAL NAVAL DENTAL CENTER 

Activity 

Date J 





1000 
31 Jan 1994 

BRAC-IV DATA CALL 1 
UIC: 62312 

1. Activity. 

Official Name : Branch Dental Clinic, Washington Navy Yard 
Acronym : BDC, WNY 
Short Title: N/A 

Address: 901 M. Street, SE 
Building 166 
Washington Navy Yard 
Washington, DC 20374 

PLAD : BRDENCLN WNY WASHINGTON DC 

UIC: 62312 

2. Property Account Holder: 

3. Activity T:ype. 

Host Comm'and: No 

Tenant Co:mmand: Yes X 

4. Special Are'as: 

NAME LOCATION 
N/ A N/A 

UIC 
N/ A 

5. Detachments: 
l!w?E - U I C  1,OCATIO N W S T  NAME HOST UIC 

BRANCH DElNTAL ANNEX 44530 WASH, DC NA17SECSTA 70092 
BRANCH DElNTAL ANNEX 35756 WASH, DC ANIIREWS AFB 00166 
BRANCH DEINTAL ANNEX 44527 WASH, DC ARIA ANNEX 62980 
BRANCH DEINTAL ANNEX 44529 WASH, DC MC BARRACKS 62980 
BRANCH DEINTAL ANNEX 44528 WASH, DC MC HQ 62980 

6. The Branch Dental Clinic, Washington Navy Yard was not effected 
by the BRAC-88,-91-or-93. 



UIC: 62312 

7. Mission: 
Current Mission 

- provide dental support to 84 UICfs in Naval District 
Washington, including members of congress, senate, and embassy 
personnel 

- provide medical augmentation to USNS COMFCIRT(T-AH-20.), Field 
Hospital, Camp LeJeune, as well as platforms in Norfolk, VA 

- provide medical augmentation during contingency operations 
in Naval District Washington environs ( i . e. : plane crash, metro 
disaster, etc.) 

- provide back up for National Receiving Morgue, Dover Air 
Force Base, Dover, Delaware 

Proiected Mission as of 2001 

- no projected changes 
8. Unique Missions : 

9. ISIC: 

Operationial Name UIC 

National Naval Dental Center 0608A 

10. Personnel Numbers. 
On Board Count 

Reporting Command Officers Enlisted Civilians 
38 ~ f i  I + 

20 a7- re* 

C * 1 contract hygienist * 1 contract dentist 
Authorized Positions as of 30 Sep 94 

Officers Enlisted Civilians 

,a2, 6s h 3a'g6 
6 5  P 

11. Key OIC Point of Contact (POC): 
OFFICE FAX HOME 

CAPT J. F. WHITTAKER 202-433-3115 202-433-7360 704-960-0826 

12. Tenant Activity: N/A N/A N/A 



G&@~-A 

UIC: 62312 

13. Regional Support: 

Naval District Washington ISSA Provide Dental Support 
NAF, Andrews AFB ISSA Provide Dental Support 
Navy Annex, Arlington ISSA Provide Dental Support 
Naval Security Station ISSA Provide Dental Support 
Marine Colrps Headquarters 
& Marine Corps Barracks ISSA Provide Dental Support 

14. Facility Maps. - Provided by ISIC. 
BRAC-95 CERTIFICATION 

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

ACTIVITY COMMANDER 

NAME 

J. F. WHITTAKE:R, CAPT,DC, USN 
Branch Director :y 1994 

Branch Dental Clinic, Washington Navy Yard 
Activity 



1 certifL that the infortnation contained herein is accurate and complete to the bes: of my knowledge and 
belief 

NEXT T:C,TF,I ,ON 

~ , E Y , J , J .  CAPT,DC.USN 
NAME (Please type or print) 

COMMANDING OFFIlZER 
Title Date 

Activity Branch Dental Clinic 
Washington Navy Yard 
Washington, DC 20374 

I ccrtify that thc infomiation contained hcrcin is accuratc and complctc to thc bcst of my knowlcdgc and 
belie[ 

NEXT (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 CLA 

VADM Donald Haglen, MC 

NAME (Please type or prht) 

Surgeon  G e n e r a l / C h i e f  BUMED 
Title Date 

Bureau o f  Med ic ine  and  Su rge ry  
Activity 

I cerliCy Qlat dl(: i nb rua~ io r~  conkihltxl herein is accuralt: arid coluplek to Ua hest ofmy knowledge a ~ d  
bcllcf 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
UEI'IJ'I'Y C H E F  OF S'l'MF (LN S'l 

%6.-< 
NAME (Please type or print) 

&77d& 
Title 'Date 



Docuii~ei~t S eparator 



CAPACITY ENALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACZIL1TY:BRDENCLINIC WNY WASH DC 
ACTIVITY UIC : 62312 

......... Category Personnel Support 
Sub-category ,.....Dental 
Types .......,..... Dental Clinics 

************If any responses are classified, attach separate 
classified annex********** 



MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unket 
Composite Time Values (CTV) for FY 1 9 9 3  through FY 2 0 0 1 .  If you had no unmet CTVs in FY's 
1 9 9 3  or 1 9 9 4 ,  explain how many more CTVs you- could have done with your current staff illy, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

CTVs 

MET 

UNMET 

FYI993  

243916 

35336 

FY1994 

243916 

43998 

FY1995 

364527 

42086 

FY1996 

364527 

4 1832 

F Y I 9 9 7  

364527 

41303 

F Y I 9 9 8  

364527 

41303 

FYI999 

364527 

41303 

FY2000 

364527 

41303 

FY2001 

364527 

41303 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

CTVs FY1994 FYI995 FY1996 FY1997 FY1998 FYI999 FY2000 FY2001 

MET 287914 406613 406359 323224 323224 323224 323224 323224 

UNMET 0 0 0 0 0 0 0 0 

TO'I'AL 287914 406613 406359 32 32 24 3 2 3 2 ~ 4  323224 323224 -..-.--.a 

SLSLLY 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
C T V s  be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 
*lwmfeTION6 

-W mrAL REMAIN 'I)E SAME AS I N  QUESTION #I ON PREVIOVS PAGE BECAUSE 'IHE PATIENT POPULATION IS ?lE SAME. 
-?HE MET C W ' S  WILL GO UP FOR EVERY OPERATmY AVAILABLE FOR A PRWIDER ?HAT WAS NOT J3JLLY STAFFED. 
-THE U W T  WILL GO DCWN AS MET G E S  UP. 

* MATH MODEL 
-DETERMINE # OF ROCMS. 
-DETERMINE CURRENT # OF PRWIDERS (DENTISTS & HYGIENISTS). 
-DETERMINE MAX PCGSIBLE # OF PRCNIDERS ( 1 PER ROCM) . 
-DETERMINE AVERAGE # CTV'S PER CURRENT PRWIDER. 
-MULTIPLY CURRENT CTV'S PER PRCNIDER X ADDITIONAL POSSIBLE PRWIDERS. 
-ADD ABOVE # TO MET C T V I S =  NEW MET CTV'S. 
-SUBTRACT IKREASED MET CTV'S FRCM TOTX CTV'S = FEW U W T  C1lVi S .  
-TOTAL REMAINS ?HE SAME. 

* 243916 C'I'V'S ; 25 PRWIDnts  = 9757 C W ' S  PER PRWIDER. 30 PRWIDFS. 





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 inlormation for use in the 
BRAC-95 process arle required to provide a signed certification that states "I certify that the 
information containeci 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 commandel- 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 forwiuded up the Chain of Command. Copies must be retained by each level 
in the Chain of Com~nand for audit purposes. 

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

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER f 5 4 4 6 ~  
Title 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 

Date 

Activity 



U .* 
I certify that the info,rmation contained herein is accurate and complete to the best of my knowledge and 
beiief. 

NEXT ECHELON LEVEL (if applicable:, 

NAME (Please type or print) 

Title 

Signature 

Dare 

Activity 

I certify that the info~mation contained herein is accurate and complete to the best of my knowledge and 
beiief. 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type lor print) 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT.LEVEL / 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please ~e alr print) 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 
-- -- 

Activity 

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

DI3UTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (iNSTALLATIONS & LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) 
~2gz4- 

Signature 

Title 
- 

Date 



MILITARY:VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TFI:BDC WNY WASHINGTON DC - 
ACTIVITY UIC:62312 

Categoq ...-...... ,Personnel Support 
Sub-category.,.,,.-Dental 
T m e s  ...,,..,,..... Dental Clinics 

*******If any responses are classified, attach separate 
classified annex******** 
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MISSION REQUIREMENTS 

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

-provide dental support to 84 Unit Identification Codes (UICs) in 
Naval District Washington including members of c:ongress, senate 
and embassy personnel. 

-provide medical augumentation to USNS COMFORT (T-AH-20), fleet 
hospitals, and platforms and contingency operations in Naval 
District Washington environment (i.e. mass casualty disaster 
drills or operations) 



2. Customer Base. In the table below, identify your active duty 
customers. Inlclude both Naval and non-Naval act:ive duty 
components. Blegin with the largest activity andl work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME UNIT 
LOCATION 

UNIT SIZE 
(NUM13ER OF 
PERSONNEL ) 

MC BRKS 'A' CO 10001 t WASHINGTON DC 
MC BRKS 'B' CO 1 20002 WASHINGTON DC 

MC BRKS H&S C0 1 30003 WASHINGTON DC 

MC BRKS DRUM & 40004 
BUGLE 

MC BRKS MARINE 50005 
BAND 

MC BRKS MCI 60006 

MC BRKS GUARD 80008 
DET 

BUMED 00018 

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

NAVY FOOD SVC 1 00031 WASHINGTON DC 

NDW HQTRS 1 00171 WASHINGTON DC 

NAV RES LAB 100173 WASHINGTON DC 

WASHINGTON DC NAVREGFIN CEN 1 00179 

WASHINGTON DC 

NAVY BAND 1 0434A 
-- - 

WASHINGTON DC 

NOTE: DUPLICA'I!E THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONIaY USE THIS FORMAT. 



BDC WNY WASH DC [ 6 ~ 1 2 - )  

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 

NAVY-MARINE 0529A WASHINGTON DC 
CORPS TRAIL 

CEREMONIAL 30027 WASHINGTON DC 
GUARD 

EXECUTIVE 
OFFICE PRES 

CNO BARGE 

SUGAR GROVE 
NAV SECDET - 
BRANCH MEDICAL 
CLINIC 

SUGAR GROOVE 
NSGD CC S 

30117 1 WASHINGTON DC 
30118 1 WASHINGTON DC 

I 

32563 WASHINGTON DC 

32725 1 WEST VIRGINIA 
SUGAR GROVE 32747 WEST VIRGINIA 
BRMED CLINIC 

NAT'L SCIENCE 32967 WASHINGTON DC 
FOUNDATION 

NAVAL DIST 1 33288 1 WASHINGTON DC WASH BASE COMM 

NAVAL DIST 33355 WASHINGTON DC 
WASH HQ 

NAVY OCCUP 33381 WASHINGTON DC 
DEV/ANAL CTR 

SUGAR GROVE 35136 WASHINGTON DC 
NAVRADRCVRFAC 

UNIT SIZE 
(NUMBER OF 
PERSl3NNEL ) 

NOTE: DUPLICAYPE T H I S  TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONlLY USE T H I S  FORMAT. 



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 1dentificat:ion Code (UIC). 

UNIT NAME 

NAVY RECRUIT 
EXHIBIT - 
BOARD OF 
INSPEC/SURVEY - 
NAVY TACTICAL! 
SUPPORT - 
NAVAL 
HISTORICAL CTR 

COMTELSTA 

CNO MESS 
MGMT - 
DISARMAMENT 
AGENCY - 
INTERIOR DEPT 

NATIONAL 
DEFENSE UNIV 

NAVY-MARINE 
APPELLATE REV 

INTERAMERICAN 
DEFENSE COLL 

DEFENSE COMM 
AGENCY - 
WHITE HOUSE 
COMMUNICATIONS 

NAVY ADP 
SELECTION OFC 

UIC UNIT 
LOCATION 

63011 WASHINGTON DC 

63023 WASHINGTON DC 

63084 WASHINGTON DC 

63151 WASHINGTON DC 

63165 1 WASHINGTON DC 

64122 WASHINGTON DC 

64172 WASHINGTON DC 
I 

65116 WASHINGTON DC 

65143 WASHINGTON DC 

65462 WASHINGTON DC 

65475 WASHINGTON DC 

66032 I WASHINGTON DC 

UNIT SIZE 
( NUM:BER OF 
PERSONNEL ) 

NOTE: DUPLICA'FE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. 0N:LY USE THIS FORMAT. 



2. Customer Base. In the table below, identify your active duty 
customers. In~clude both Naval and non-Naval active duty 
components. Blegin with the largest activity andl work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME I UIC UNIT 
LOCATION 

UNIT SIZE 
(NUM13ER OF 
PERSONNEL ) 

MR BRKS WASH - 
FIELD SUPPORT 
ACTIVITY 

WASHINGTON DC 

WASHINGTON DC 

HOSP CO 4FSSG 
UMCR - 
NAVAL RESERVE 
REDCOM 6 - 
ARMED FORCES 
RESERVE CTR 

NAVAL LEGAL 
SERVICE CTR 

--  

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

OFC VICE PRES WASHINGTON DC 

COUNSELING & 
ASSISTANCE CTR - 
NAVY BROADCAS'T 
SERVICE 

NAVY ALCOHOL 
AND DRUG PROG 

WASHINGTON DC 

WASHINGTON DC 

WASHINGTON DC 

NAVAL CONST 
BAT CBU-422 

WASHINGTON DC 

NOTE: DUPLICA!l?E THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 



3. Workload per Capita. Complete the following table for your FY 
1993 workload: 

CATEGORY Y 1993 DATA 1 :i ACTUAL PC)PULATION 
FYI993 MElT WORKLOAD ( CTVs ) 

FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WOFiKLOAD (B+C) 

II "- UNMET WOFLKLOAD PER CAPITA ( CiA) 13.01 
I II 

1:L706 

3!5336 

2'79252 

I 
I G. WORKLOAD PER CAPITA (D+A) 1 2:3.85 I1 
If Row B is not your maximum capacity for CTVs, identify below 
and explain. 

E. MET WORKLOAD PER CAPITA ( BLA) 

Maximum capacity for CTVs: 

20.78 11 

Explanation: 





5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

NUMBER TRAINED BY FISCAL 

FYI995 

25 

53 

42 

75 

75 

75 

75 

75 

SPECIALTY UPDATES 
( PERIO, ENDO, 
PROS, ETC) 

SPECIALTY ASSTING 

TQL 

INFECTION CONTROL 

SAFETY ( PERSONAL, 
MSDS, FIRE, 
HAZMAT ) 

MEPERS, DIRS 
DENTAL RECORDS 

CPR/BLS 

SEXUAL HARASSMENT 

FY1994 

23 

50 

40 

73  

73 

73  

73 

73 

YEAR 

FYI996 

25 

53 

42 

75 

75 

75 

75 

75 

N 1 9 9 7  

25 

53 

42 

75 

75 

75 

75 

75 

FYI 998 

25 

53 

42 

75  

75 

75 

75 

75 

- P V ~  - - - - -  990 

25 

53 

42 

75 

75 

75 

75 

75 

. wv7nnn 

25 

53 

42 

75 

75 

75 

75 

75 

FYZOOI 

25 

53 

42 

75  

75 

75 

75 

75 



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whethier the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings fcr 
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 Dental Clinic): 

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

SQUARE FEET 

This should be based on NAVFACINST 11011.44E Slhore 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. 

6a. 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: 

AGE (IN YEAIIS) 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What i.s 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? 

CONDITION  CODE^ 





DENTAL EQUIPMEN'I' AND FACILITIES REPORT 

I DATE OF REPORT 1 10 January 1994 1 UIC 1 62312 

I I Branch Dental Clinic, Washington Navy Yard, 'DC 
I PART I - DENTAL FACILITY SPACE:S 

SPACE DESCRIPTION 1 QUANTITY 1 APPROX . SIZE I REMARKS 

1. CLINIC UNI'F 

2. DENTAL TREATMENT 
ROOM 

5. DARKROOM 

3. STERIL1ZAT:CON ROOM 

4. X-RAY EXPOSURE ROOM 

6. PROSTHETIC LAB 

1 

25 

7. STOREROOM/ 
SUPPLY ROOM 

Bldg 166 
31,042 Sqft 

8'x101 k 
1 

1 

2 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 4 6'x8' ! 

13'xlO' 

101x7' 

8'x16' 

Dirty side 

Clean side 

10. DENTAL OFFICER'S 
OFFICE 

NAVMED 6750/4 (Rev. 5/91) 

3 8'x101 / 



11. DENTAL REPAIR SHOP 

14. LOCKER ROOM 
( MALE ) 

12. PATIENT WAITING 

OFFICE 

15. LOCKER ROOM 
( FEMALE ) 

1 

3 

17. TOILET FACILITY 
( FEMALE ) 

16'x20f 

8'x101 

16. TOILET FACILITY 
( MALE 1 

1 18. OTHER MAJOR ROOMS I 

2 

PART I1 - DENTAL EQUIPMENT 

CONDITION 
CODE 

A-4 

SECTION A - DENTAL OPERATING EQUIPMENT 

2. DENTAL 0- 
I OPERATING I Dental Ez E2000 1 25 1 A-4 I 

QUANTITY 

15 

10 

ITEM DESCRIPTILON 

1. DENTAL 
OPERATING 
UNIT 

CHAIR I1 

MANUFACTURER 
AND MODEL 

Dental Ez AS2000 

Dental Ez AS1500 

NAVMED 6750/4 (Rev. 5/91) 



6. STERILIZER 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

MDT 3533 
Pelton Magna Clave 
Pelton Validatqr 8 

Dentalez 900U 
Pelton&Crane LFII 
Pelton&Crane LF+ 

Dentsply 202 
Dentalez MC 201 
Dentalez MC 202 

Air Techniques 56000 
Air Techniques 58000 

I SECTION B - PROSTHETIC LAB EQUIPMENT I 

8 
18 
4 

2 
2 
1 

2 
1 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

ITEM DESCRIPTLON 

1. AUTOMATIC 
CASTING 
MACHINE 

- 
2. VACUUM 

PORCELAIN 
FURNACE 

- 
3. BURNOUT 

OVEN 

Phisio Control 
Life-Pac 9 

Lifestat 200 BP Monitor 
Water Distiller 
Ohmeda Pulse Oximeter 3700 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

1 

1 
1 
1 

Ney Mark 111 

Jelenko Accutherm 250 
Jelenko Accutherm 
Ticonium Superoven 

--- 

A-4 

A-4 
A-4 
A-4 

MANUFACTURER 
AND MODEL 

Ticonium Minicast 
Ticomatic 
Kerr Centerifico 334445 

Jelenko Flagship 

Microblaster MB102 

Ticonium Sandblaster 3160 

QUANTITY 

1 
1 
1 

2 

NAVMED 6750/4 (F!ev. 5/91) 

CONDITION iji 



7 SECTION C - DENTAL X-RAY EQUIPMENT 

ITEM DESCRIPTION MANUFACTURER 
AND MODEL 

CONDITION 
CODE 

3. PANORAMIC 

RADIATION 
SURVEY 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL C 

4. CEPHALOMETRIC 

Gendex GXlOOO 
Siemens 
Heliodent 70 

Midwest Panoral A - 1  

5. FILM Air Tech Peripro 1 
PROCESSOR A/T 2000 1 

PART I11 - U T I L I T I E S  

2 .  GAS: ACETYLENE 

2 

1 

1 

I PART I V  - REMARKS AND RECOMMENDA'I'IONS I 

DATE 
10 January 1994 

TYPED NAME AND GRADE SIGNATURE 

- 

NAVMED 6750/4 (Rev. 5/91) 



7. 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. 

DESCRIPTION FUND YEAR VALUE 

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

DESCRIPTION 

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

DESCRIPTION FUND YEAR 

8. Impact of t:he Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, di:scuss both 
positive and negative impacts. 



NNDCBETHFJOTE 700~:) 
08 June 2993 

F'RTJJECT REOUIHEMENTS - F Y  (74 

From: Director, Branch Dental Clinic, Washington Navy Yard 
To: Head, Fiscal Management Department 

Subj: MINOR CONSTRUCTION/ALTEHfiTION AND MAINTENANCE/REPAIR 
F'ROJECTS 

1 The follr>wing list of minor constructior~ requests fall into 
two categoritzs; safety and quality of life. 7'he safety issue 
are the most critical. 

Estimated Cost 
a. Safety Issue - 

- NAF Andrew's CSR renovation 8 3 5 (1) (1) 

JUST: De+iciency noted during IG inspection 

b .  0ualit:y of Life Issue 

- Ventilation in Heads, BDC, WNY 8 7 5 0 (1) 

JUST: The four heads (2 male and 2 female) located on the 
2nd deck of the Navy Yard Dental Clinic - Building 166 do 
not have a ventilation system. In order to provide 
ventilation to these spaces, the installation of duct work 

will be required. Public works at the Navy Yard will 
provide the manpower to install the ventilation system; 
however, the dental clinic must provide the materials. 

Hevi ewed: )t:?iiE!+ 
CAPT, DC, USN 
D I RECTOR 

ENCLOSURE ( 



LOCATION 

9. Geographic Location. How does your geographic location 
affect your mission? 

a. What is the importance of your 1ocati.on relative to the 
clients supported? 

- Centrally located for eligible beneficiaries 

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

-Washington National Airport, Baltirrore ( sea), Union 
Station ( rail ) , Central Washington, DC ( ground) 

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

-Close proximity to NNDC Bethesda, Norfolk Navl Base, 
Camp Lejuene MCB and Little Creek Amphibious for 
fleet hospital and operational platform support. 

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

-30 minutes 

10. 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 



FEATURES AND CAPABILITIES 

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

- Routine and specialty care would be non-existent to Navy 
and Marine Corps beneficiaries in the downtown Washington,. DC 
area. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

12. Mobilizatiion. 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 NUMESER OF STAFF 
( IF APPLICABLE ) ASS 1:GNED 

USNS COMFORT T-AH-20 

L 
2 

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

FLTHOSP #20 

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. N/A 

- 

2 



13. 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: N/A 

(c) .In accordance with NAVFACINST 11.010.44E, an 
inadequate facility cannot be made adequate for its present use 
through "economically justifiable means". For all the categories 
above where inadequate facilities are identified provide the 
following information: 

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? 



(d) Complete the following table for the military 
hous.ing waiting list. Average wait per grade category 
is 3 months 

'AS of 31 March 1994. 



(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. 

1 4 lutility costs I 

(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)? N/A. Host 
command (Naval District Washington )maintain and track this data. 

(g) Provide the utilization rate for family housing for 
FY 1993. N/A. Host command (Naval District Washington) 
maintain and track this data. 

I Substandard I 
I 

1 Inadeauate 1 11 

(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? N/A. Host command (Naval 
District Washington) maintain and track this data. 



(a) Provide the utilization rate for BEQs .for FY 1993. N/A. 
Host command ( Naval District Wash.ington ) maintain and 
track this data. 

I Adequate I1 
Type of 
Quarters 

1 Substandard I II 

Utilization 

11 Inadequate I I1 

Ib Rate 

(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? N/A. Host command (Naval 
District Washington) maintain and track this data. 

(c) Calculate the Average on Board (AOB) for geographic 
bachelors as follows: N/A. Host command (Naval District 
Washington) ma.intain and track this data. 

AOB = I# (Zeoaraphic Bachelors x averaae number of days in 
barracks 1 

365 

(d) Indicate in the following chart the percentage of 
geographic bachelors (GB) by category of reasons for family 
separation. Provide comments as necessary. N / A .  Host command 
(Naval District Washington) maintain and track this data. 

Reason for Comments 
Separation from 

Family Commit 
(children in 
school, financial, 

Spouse Employment 
( non- 

military) 

Other 



I 100 

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



(3) BOO.: 

(a) Provide the utilization rate for BOQs for FY 1993. N/A 
Host command (Naval District Washington) maintain and 
track this data. 

Utilization 

Adequate 

11 Inadequate I 1 
(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? N/A. Host command (Naval 
District Washington) maintain and track this data. 

(c) Calculate the Average on Board (AOB) for geographic 
bachelors as follows: N/A. Host command (Naval District 
Washington) maintain and track this data. 

AOB = (#Geoara~hic Bachelors x averaae n~lber of days in 
barracks 1 

365 

(d) Indicate in the following chart the percentage of 
geographic bac:helors (GB) by category of reasons: for family 
separation. Provide comments as necessary. N/A. Host command 
(Naval District Washington) maintain and track t:his data. 

Reason for Number of Percent Comments 
Separation from I of GB 

Family Commit.ments 
(children in 
school, financial, 
etc. ) 

Spouse Employment 
( non- 

military) 

Other 0 



(e) How many geographic bachelors do not live on base? N/A 
Host command (Naval District Washington) maintain 
and track this data. 



b. For on-base MWR facilities2 available, comp.Lete the 
following table for each separate location. For off-base 
government owned or leased recreation facilities indicate 
distance from base. If there are any facilities not listed, 
include them at the bottom of the table. N/A . .  Host command 
(Naval District Washington) maintain and track this data. 

LOCATION DISTANCE- 

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



- 

Golf Course I Holes 1 I 

Facility 

Volleyball CT 
( outdoor ) 

Basketball CT 
( outdoor ) 

Racquetball CT 

Gymnasium I SF I 
I 

- 

Unit of 
Measure 

Each 

Each 

Each 

Driving Range 

Fitness Center I SF I 
I 

- 

- 

- 
- 

Marina I Berths I I - 
I 

Total 

Tee Boxes 

Stables I stalls I I 

Prof itah1 
e 

(Y, N, N/fr) - 

- 

c. Is your library part of a regional interlibrary loan program? 
N/A. Host: command (Naval District Washingt~n) maintain and 
track this data. 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Each 

Each 

Each 

SF 

- 
- 
- 
- 



d. Base Fami1.v S u ~ ~ o r t  Facilities and Proaram~ 

(1). Con~plete the following table on the ~ivailability of child 
care in a child care center on your base. N/.A. Host command (Naval 
District Washi.ngton) maintain and track this data. 

Number on 

0-6 Mos 

6-12 

24-36 

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: :N/A. Host command (Naval District: Washington) maintain 
and track this data. 

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? N/A 

(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. N/A. Host command (Naval District 
Washington) maintain and track this data. 

(4). How many "certified home care providers" are registered at 
your base? N/A. Host command (Naval District Washington) maintain 
and track this data. 

(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). N/A. Host command (Naval District Washington) maintain and 
track this data. 



(6). Coimplete the following table for services available on your 
base. If you have any services not listed, i.nc:lude them at the 
bottom. 

I Unit of Q ~ Y  il 
I Measure 
I I !I 

Exchange I SF I II 
Gas Station I SF I II 
Auto Repair ! SF ! JI / Auto Parts Store SF 

I 1 Commissary SF 

1 Mini-Mart I SF 1 
Package Store 

Bank/Credit Union I Each 
I II 

SF 

Fast Food 
Restaurants 

Each 

Laundromat I SF I 

Family Service 
Center 

Dry Cleaners I Each I 
11 ARC I PN 1 

SF 

e. Proximity of closest major metropolitan areas (prov.ide at least 
three ) : 

I 

Distance 
(Miles ) 

Annapolis MD 

Baltimore, MD 

Washington DC: 1 05 I 





f. Standard Rate VHA Data for Cost of Living: 

Paygrad With Without 
Dependents Dependents 

314.33 175.87 

E2 314.33 197.67 



g. Off-base housina rental and ~urchase 

(1) Fill in the following table for average rental costs in the 
area for the :period 1 April 1993 through 31 March 1994. N/A. Host 
command (Nava.1 District Washington) maintain ar,d track this data. 

Type Rental 
Average Monthly Average I Rent Monthlv 1 utilities Cost 
Annual Annual 

Apartment ( 3 +  Bedroom) I I I 

1 
Efficiency 

Apartment (1-2 Bedroom) 

Single Fami1:y Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom ) 

High 

Town House (2 Bedroom) 1 

Low 

Town House ( 3 +  Bedroom) I I - 
Condominium (2 Bedroom) 

Condominium ( 3 +  Bedroom) I-- 



(2) What was the rental occupancy rate in the community as of 31 
March 1994? N/A.  Host command (Naval District Washington) maintain 
and track this data. 

I Efficiency I 
Type Rental 

I 

# Apartment ( 1-2 Bedroom) 
I 

Percent Occupancy 
Rate 

11 Apartment ( 3-t Bedroom) I 

II Single Family Home (3 Bedroom ) 

Single Family Home (4+ I Bedroom) 
11 Town House ( 2 Bedroom) I 
( Town House ( 3 +  Bedroom) I 
11 Condominium ( 2 Bedroom ) I 
11 Condominium 1: 3+ Bedroom) I 

(3) What are the median costs for homes in the area? N/A Host 
command (Naval. District Washington) maintain and track this data. 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom ) 

Town House ( 2  Bedroom) 1 11 
Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) I 
Condominium ( 3 +  Bedroom) 



(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. N/A. Host command 
(Naval District Washington) maintain and track this data. 

Number of Bedrooms I 

(5) Describe the principle housing cost drivers in your local 
area. N/A Host command (Naval District Washington) maintain and 
track this data. 



h. For the top five sea intensive ratings in the principle warfare 
community your base supports, provide the following: N/A Host 
command (Naval District Washington) maintain and track this data. 

1 Rating 

i. Complete the following table for the average one-way commute for 
the five largest concentrations of military and civilian personnel 
living off-base. N/A Host command (Naval District Washington) 
maintain and track this data. 

Number Sea 
Billets in 
the Local 

Area 

Number of 
Shore 

billets in 
the Local 

Area 



j. Complete tihe 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: N/A 

(1) List the local educational institutionis 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 c~nrollment, and for 
high schools only, the average SAT score of the class that graduated 
in 1993, and t:he number of students in that class who enrolled in 
college in the fall of 1994. 



(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. N/A 

Graduate 



(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 placinlg a "Yes" or "No" in 
all boxes as applies. N/A 

Technical 



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

1. Do your active duty personnel have any difficulty with access to 
medical or dental care, in either the military c3r civilian health care 
system? Develop the why of your response. N/A 

m. Do your mi,litary dependents have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Deve1.0~ the why of your response. N/A 

Local 
Co~nmunity 

Unen ployment 
Rate 

Number of Military Spouses 
Serviced by Family Service 

Skill Center Spouse Employment 
Level Assistance 

1991 

Professional 

Manufacturing 

Other 

1992 1993 



n. Complete t h e  t a b l e  below t o  i n d i c a t e  t h e  crime r a t e  f o r  your a i r  s t a t i o n  f o r  t h e  l a s t  t h r e e  f i s c a l  y e a r s .  The 
s o u r c e  f o r  c a s e  c a t e g o ~ r y  d e f i n i t i o n s  t o  be used i n  responding t o  t h i s  q u e s t i o n  a r e  found i n  NCIS - Manual d a t e d  23 
February 1989, a t  A p p e ~ ~ d i x  A. e n t i t l e d  "Case Category Def in i t ions . ' '  Note: t h e  c r imes  r e p o r t e d  i n  t h i s  t a b l e  should 
i n c l u d e  1) a l l  r e p o r t e d  c r i m i n a l  a c t i v i t y  which occurred on base r e g a r d l e s s  of whether  t h e  s u b j e c t  o r  t h e  v i c t i m  of 
t h a t  a c t i v i t y  was a s s i g n e d  t o  o r  worked a t  t h e  base:  and 2 )  a l l  repor ted  c r i m i n a l  a c t i v i t y  o f f  base .  N/A 

Base Personnel - I I 

Crime Definitions 

1. Arson ( 6 A )  

military I I 
Base Personnel - 

civilian 

FY 1991 

Off Base Personnel 
- military 

FY 1992 I FY 1993 

I 

Off Base Personnel 
- civilian 
2. Blackmarket (6C) 

I 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian I 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
4. Postal (6L) I I I 

Base Personnel - 
military 

Base Personnel - 
civilian 



BRAC-95 CERTIFICATION 

Reference: SECNPiVNOTE 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 thatt 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 tile 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 commandt:r 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 fom~arded up the Chain of Command. Copies must be retained by each level 
in the Chain of Corrrmand for audit purposes. 

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

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type: or print) 

COMMANDING OFFICER - 
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 



u* 

I certifL 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 ctr print) 

Title 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type oir print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICnlJE & SURGERY 

Date 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS nCS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOCI;ISTICS) 

'Y. A. EARNER 

NAME (Please type or p h t )  
, 4 g G ~  

Signature 

Title Date 





IJIC: 35042 

DATA CALL 1: GENERAL INSTALLATI[ON 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, realignrnents/closure!; or other action, provide 
current and projecte:d data and so annotate. 

Name BEWCH DENTAL CLINIC, YORKTOWN 

Commonly accepted short 
title(s) 

Official name 

Acronyrn(s) used in 
correspondence 

Complete Mailing Address 
BRANCH DENTAL CLINIC 
NAVAL FVEAPONS STATION 
P. 0. BOX 0090 
YORKTOWN, VA 23691-0090 

BRANCH DENTAL CLINIC, U?EPSTA, 
YORKTOWN, VA 

BDC, YORKTOWN 

PLAD: NAVDENCEN NORFOLK VA \\N46\\ 

PRIMARY UIC: 35042 (Plant Accoilnt 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 ACCOIJNT HOLDER: 

Yes No X (check one) 



UIC: 35042 

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

HOST COIMMAND: A host command is an activity that provides facilities for its 
own functions and tlne 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 (check one) 

TENANT COMMAND: A tenant command is an activity or unit that occupies 
facilities for which amother 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) 

Pri~nary Host (current) UIC: 47616 - 
Priinary Host (as of 01 Oct 1995) UIC: 47616 

Primary Host (as of 01 Oct 2001) UIC: 47616 

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. 

(check one) 

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

Location 



5. DETACHMENTS: If your activity has detachments at other lolcations, please list them 
in the table below. 

Location Host name 

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. 

Because this is a support command, fluctuations in patient population caused by homeport 
changes, commission~ings and decommissionings have an impact on our mission. However, 
this impact has not been measurable to date. 



UIC: 35042 

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 explanatioin of change; also indicate if any current/projected mission changes are 
a result of previous BRAC-88, -91,-93 action(s). 

Current Missions 
Provide coimprhensive dental care to eligible beneficiaries as specified in Title 10, 

US Code with primary emphasis on maintaining the dental readiness of the fleet and 
other deployable forces. 

Provide training to staff and other medical department personnel to maintain 
qualifications. 

Provide personnel and other resources to fill mobilization and operational 
requirements. 

Projected Missions for FY 2001 

.We assume that our mission will remain the same in the foreseeable future. 



IJIC: 35042 

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

Current Uniaue Missions 

This command provides support services to both shore and fleet units, including 
fleet units with their own organic dental treatment capability. 

Projected Uniaue Missions for FY 20OJ 

The uniqueiness of our mission is expected to continue throughout the forseeable 
future. 

9. IMMEDIATE SlJPERIOR IN COMMAND (ISIC): Identify !/our ISIC. If your ISIC 
is not your funding source, please identify that source in addition t:o the operational ISIC. 

Operational name IJIC' 

COMMANDiER. NAVAL BASE. NORFOLK 61463 

Funding Source 

CHIEF. BUR.EAU OF MEDICINE 
AND SURGERY 

UIC 

00018 



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

On Board Count as of 01 Januarv 1994 

Officers Enlisted Cidian (Appropriated) 

Reporting Comm:ind 2 3 2 
1 * 

Tenants (total) N/A N/A N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Cidian(Appropnated) 

Reporting Command 33 2 ' s ~  
1 * 

Tenants (total) N/A NIA N/A 

11. KEY POINTS OF CONTACT (POC): Provide the work, FAX, and home telephone 
numbers for the Conmanding 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. 

TitleiNarne Office - Fax -- Home 

CO/OIC 

CAPT R. L. KJOME. DC. USN 804-444-702 1 804-445-675 1 804-48 1-3849 

Duty Officer 804-444-701 1 

Branch Director 
CDR HILL 

- 

* DENOTES CONTACTOR PERSONNEL 



LJIC: 35042 

12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to 
ensure that their hoist is aware of their existence and any "subleaing" of space. This list 
should include the name and UIC(s) of all organizations, shore commands and homeported 
units, active or resenre, DOD or non-DOD (include commercial ent [ties). The tenant listing 
should be reported iri 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) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

I Tenant Command Name I UIC I Officer I Enlisted 1 Civilian 1 

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). 

UIC 

Officer Enliste Civilian L l ~ a r n e  I UIC I Location 1 I I 1 
Tenants (Other than those identified previously) 

Officer 

Officer Enliste Civilian r ~ = q  

Enlisted Civilian 1 



UIC: 35042 

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 questilon is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government 
Owned/Contractor Operated facilities for which you provide administrative oversight and 
control. 

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

Activity name 

PROVIDED BY H ( m  

Local Area Map. This map should encompass, at a minimum, ;I  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.) 

Location 

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 shc~uld show all structures 
(numbered with a le,gend, if available) and all significant restricti~~e 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"~ 17" (12 copies).) 

Support function (include mecha.nism such 
as ISSA, MOU, 

Aerial photo(s). .4erial 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 a11 copies. (Provide 12 
copies of each, 8Wx ll".) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-'25 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 letained by each level in the 
Chain of Command for audit purposes. 

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

CO ING OFFICER 
ENTAL CENTER, NORFOLK 



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 1:he best of my knowledge aid 
belief. 

NEXT ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

VADM Donald Hagen, MC 
NAME (Please type ofr print) 

SURGEON GENERKJCHIEF 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) 
DEPIJTY CHIEF OF STAFF (INSTALLATIONS & LO(iIST1CS) 

K,B* &'&6 .M 
NAME (Please type or print) sipfjdture @A&- 

ACT)&'~ 
Title 

J 
/6 FEAT Ye - 
Date 



Document S eparator 



CAPACITY ANA.LY S I S : 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCL WEPST YORKTOWN VA 
ACTIVITY UIC: 35042 

Category ......... Personnel Support 
Sub-category ..... Dental 
Types ............ Dental Clinics 

************If any responses are classified, attach separate 
classified annex********** 



TABLE OF CONTENTS 

MISSION REQUIREMEWI'S 
1 . Workload . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  4 
2 . Staffing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 



1. Workload. Using the  t ab le  be parameters given, f i l l  i n  unmet Composite Time Values 
(CTV) f o r  FY 1993 through FY had no unmet CTVs i n  FY's explain how man more CTVs 
you could have done with physical p l a n t ,  and (Show a l l  ca lcu  a t i o n s  and 
expla in  how you 

1 
UIC:35042-BDC YORKTOWN \ / 

ion da ta .  

Please show a l l  ca lcula t ions  and assumptions i he pace below: Y'T 
- Used ac tua l  population a s  a base l ine  for/ 1993 an&,FY 1994. 

- Used f luc tua t ions  reported by RAPS &lation da ta  to&oject W 1995 and beyond. 

- Used Efficiency Review di rec ted  by CAPT BUMED, MED-06, t o  determine unmet needs. 

- The percentages used ca lcula t ions  are a s  follows: from FY 1994-95, -1%; FY 1995-96, +6%; FY 
1996-97, -1%; FY and FY 1998-99, +.2%. 

- RAPS data not  avai  l e  beyond FY 1999. 2 



la. Using the table the parameter given, fill in your met 
Values (CTV) for FY FY 2001. 

Parameter: Assume your only constraint i your hysical plant, what would your met and unmet 
CTVs be. Use RAPS population data. D o w n g e  your scope of practice. 

Please show all calculations and assumpt& in the space below: 

- Used actual population as a baseli for F 1993 and FY 1994. #' \ 
- Used fluctuations reported by population data to project FY 1995 and beyond. \ 
- Used Efficiency Review me odology as CAPT ~ilnichuck, BUMED, MED-06, to 
determine unmet needs. 7' 
- The percentages used in calculations are as follows: Ch nge from FY 1994-95, -1%; FY 1995-96, +69; FY 
1996-97, -1%; FY 1997-98, and FY 1998-99, + . 2 % .  

/ 
\ 
\ 

- RAPS data not beyond FY 1999. \ 



la. using the table belov and the parameter given, fill in your net and unmet Composite Time 
Values (Cm) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 

Used Efficiency Review methodology as directed by CAPT Hilnichuck, BUKED, MED-06, to determine manet needs. 
The multiples used were 4 . 5 5 ,  9.20, 4.77 for records held in class 2, 3 ,  and 4. 

Used fluctuations reported by RAPS population data to project FY 1995 and beyond, RAPS data not available 
beyond FY 1999. 

The percenta es used in these calculations are as follows: Change from FY 1994-95, -1%; FY 1995-96, +6%; FY 
1996-97, -11; %Y 1997-98, +.69; and FP 1998-99. +.21. 

Methodology used for evaluating facility constraint: 

&met CTV - 
Actua l  M e t  CTV 

&Mfcions', scGff f - -  rur itimt need 
Actual staff (WS/RDH/Prophy) 

O Additional DTR needed 
DTR in w e  

- 1 . 4 3 6 / - /  .218) = I;$;;.:* - 2 Additional DTRs 
(2/-/1) 3 DTRs in Use 

2+3 DTRs - 5 > 4 DTR capacity: Unpet need (5,062) due to facility constraint (scope, staff mix unaltered) 





2 2. Staffing. Please complete the following table related to your provider staffing (only include those 
a' providers whose primary responsibility is patfent care) : 

G 
fi 
In 
7 
d 

d 
IZI 
m 

PHY TECHNICIANS 

Explanation: 

Used fluctuations reported by U P S  population dara to project FY 1995 and beyond. RAPS population data not 
available beyond FY 1999. 

The percentages used in these calculations are as follows: Change from FY 1994-95, -1%; FY 1995-96, +68;  N 
1996-97, -1%; FY 1997-98, +.6%;  and FY 1998-99, +.2%. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with pohcy se t  forth by the  Secretary of the  Navy, 
personnel of the  Department of the  Navy, uniformed and civ.m.n, who provide 
informahon for use in the  BRAC-95 process a r e  required to provide a signed 
certification tha t  states "I  c e M y  tha t  t he  in formabn conklined herein is 
accurate and complete t o  the  best of my knowledge and belief. " 

The slgning of th is  certificahon con&tutes a representation tha t  the  
c e w y i n g  official has reviewed the  information and either (1) personally vouches 
for its accuracy and conlpleteness o r  (2) has possession of, and js relying upon, 
a certlficatxon executed by a competent subordinate. 

Each individual in your achvity generating informahon for the  BRAC-95 
process must cerhfy tha t  information. Enclosure (1) is provided for individual 
certifications and may be duphcated as necessary. You a re  directed to m a n b n  
those cerbficatxons a t  your acbvity for audit purposes. For p ~ r p o s e s  of this 
certlfication sheet, the  commander of t he  activity wlll begin the  certlfication 
process and each reporting senior in the  Chain of Command reviewing the  . 
information wlll  also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the  Chain of Cornmand. Copies 
must be retxned by  each level in the  Chain of Command for audit purposes. 

I certlfy that  the  informlation c o n b n e d  herein is accurate and c:omplete to the  
best of my knowle.dge and behef. 

ACTIVITY COYMANDER 

M . P  ?&!I - 
EZAblE (Please type or print) Signature 

&aw&. az4m 
Title 

zy-,#gy!#Lf 4g 
Date d ' -  



I certify t ha t  the  info:rmabon contruned herein is accurate and complete t o  t he  
best of my knowledge and belief. 

h'EXT ECHELON LEVEL (if a - 

R. L. KJOME 
SA4ME (Please type  o r  print) 

command in^ Off icer  
Title 

Naval Dental Center,- 
Xctlv1ty 

Date 

I certlfy t ha t  the information c o n b n e d  herein is accurate and complete to t he  
bes t  of my knowledge and behef. 

YEST ECHELOS LEVEL (If applicable) -- 

S A N E  (Please type o r  print)  

Tltle D a t e  

Activity 

I certlfy tha t  the  infor~aation contmned herein is accurate and complete t o  the  
best of my knowledge and belief. 

M A J O R  CLAIWAYT LEVEL 

D. F. HAGEN, VADM,MC,USN 
NAWE (Please type or print) 
C H I E F  BUMEDI SURGEON GENERAL 

Title Date , 

BUREAU OF MEDICINE AND SURGERY 

I certlfy t ha t  the information c o n b n e d  herein is accurate and complete to the 
best. of mh- knowledge and behef. 

DEPUTY CHIEF OF N A V A L  OPERATIO?;S (LOGISTICS) 
D E P U T Y  CH1E:F OF STAFF (ISSTALLA IOh'S & LOGISTI(:S) 

R. R. SARmRAM 

N A X E  (Please type o r  print)  &- Signature 

ACTlnlT, 
Title 

3 0  JUN ' I Y Y ~  
Date. 





MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENCL WEPST YORKTOWN VA 
ACTIVITY UIC: 35042 

Category ........... Personnel Support 
Sub-category ....... Dental 
Types .............. Dental Clinics 

*******If any responses are classified, attach separate 
classified annex******** 
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MISSION REQUIREMENTS 

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

Branch Dental Clinic, Yorktown is the primary provider of dental 
care to Naval personnel on the Virginia Peninsula. Naval Dental 
Center, Norfolk, located 40 miles away is the next closest Naval 
Dental Facility of sufficient size. The mission of Branch Dental 
Clinic, Yorktown is to provide dental care to the personnel of 
Naval Stations Ordance and Weapons and to the cargo handling unit 
of Cheatham Annex. The cargo handling units, EOD, and Marine 
Security Force are fully deployable Operational units. They 
represent about 500 personnel. Naval Opthalmic Support Unit and 
Training Command has 30 students who rotate every four months. 
Branch Dental Clinic, Yorktown supports over 1300 active duty 
personnel for 24 different commands. 

Referral for specialty Dental Treatment at Naval Dental Center, 
Norfolk is minimized by comprehensively trained Dental Officers. 
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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 

NWS, YORKTOWN 

MSCF 

NAVY CARGO 
HANDLING 

NOSTRA 

NSTF 

NCHG TRNG 
BATTAL 

ACLANT 

BR MED CLINIC 

MARINE DET 

IUW GROUP I1 

PER SUPP DTCH 

EXPLOSIVE ORD 
DIV 

SERVICE CRAFT 

NOTE: DUPLICATE THIB TABLE A8 NECEBSARY TO RECORD ALL UNITS 
BUPPORTED. ONLY USE THIB FORMAT. 
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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 

11 BR DEN CLINIC 
1 NAVSEASYSCOM 
11 ROICC 
( CHEATHAM ANNEX 
BRANCH 

UIC UNIT 
LOCATION 

UNIT SIZE 
(NUMBER OF 
PERS0NNE:L ) 

7 

5 

5 

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



3. Workload per Capita. Complete the following table for your FY 
1993 workload: 

G. WORKLOAD PER CAPITA (DGA) 1 23.278 11 

CATEGORY UIC:35042-BDC YORKTOWN 

A. ACTUAL POPULATION 

B. ~ ~ 1 9 9 3  MET WORKLOAD (CTVS) 

C. FY1993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

If Row B is not your maximum capacity for CTVs, identify below and 
explain. 

I PY 1993 ' r j  
1,380 

26,946 

5,178 

32,124 

19.526 

3.752 

Maximum capacity for CTVs: 

Explanation: 



4. Projected Workload. Complete the fol louing table for  your actual and projected uorkload and personnel. Use RAPS population data to project your 
population from FY 1995 and beyond. 

I f  rou A i s  not your maxi- capacity fo r  CTVs, ident i fy  belou and e x k  / 

-i 

POPULATION 1380 1366 1448 1434 1441 1444 1444 1444 

Maxinun capacity for  CTVs: 

Explanation: 

- Used actual population as a baseline fo r  FY 1993 

. 
A: TOTAL MET CTVs 26946 26677 28277 27994 28162 

\ 
V - Used fluctuations reported by RAPS p o p u l a t i o n ~ t o  project FY 1995 and beyond. 

Milnichuk, BWED, MED-06, to  determine  let needs For exanple, took 
of hygienists required t o  support 1 periodontist) served divided by 
dentist can serve) to  get the nmber of prophy technicians. 

28219 

6138 

34357 
/ 

/-< 
1 

2 

28219 I28219 

8: TOTAL UNMET CTVs . 5862 5803 6151 

34428 

- The percentages are as follous: Change from FY 1994-95, -1%; FY I=-%, +6%; FY 1996-97, -1%; FY 
1998-99, +.a. 

6089 

34083 

3 

1 

2 

6138 

34357 

3 

1 

DENTISTS (MIL AND C I V I  

PROPHY TECHNICIANS (MIL AND 
CIV) 

DENTAL HYGIENISTS (MIL AND 
C I V )  

- RAPS data not available beyond FY 1999. 

61 26 ------ 
34288 

3 

1 

2 
/ - 

6138 

34357 

3 

2 

. 

3 \', 

1 

2 

3 6 

1 

2 



r; 
Q 4. Projected krkload. Complete the following table for your actual mxl projected workload and personnel. Use RAPS population data to project p u r  
a population f ran Fr 1995 and bayonti. 

I f  raw h i s  not ymr ~ r i l ~  capacity for CWfi, fdentify below and explain. 

CT 
2 Hexinun c m c i t y  for CTVe: 
CLi 
0 
Z Expl ma t  ion: 
L 
w - Used actual population as e b e l i n e  f o r  FY 1993 and FY 19%. RAPS data not avaiLeMe beyond FY 199P.- Used fluctuations reportad by RAPS poplletion 

data to project FV 19915 md beyond. Z 
gr! 
I--l 
3 - the percentages uosd i n  these caiculetiam we as fot lws: Change fron FY 1994-95, -1%; M 1995-96, t6%; FI 1996-97, -1%; FY 1W7-98, +.a; and FY 
cl: 
Z 1998-99, +.a. 

- Used Efficiency Revieu lnatbodology as directed by CWT Hi lnichuk, BLIE(ED, WED-04, to determine utmet neecfs. The nu1 tiples used were 4-55, 9.20 and 4.77 
for records h l d  in class 2, 3 a d  4. 
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5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

, I 

NUMBER TRAINED BY FISCAL YEAR 

T 
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6. Facilities Description. Provide an updated (a.s of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whfther the space is adequate, inadequate, or 
substandard . 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 Dental Clinic): 

6750/4 attached 
This command does not maintain the inventory record for this 
clinic. The Plant ~ r o ~ e r t v  owner is Naval Wea~ons Station, 
Yorktown. VA 

1 Use refers to patient care, administration, laborat-ory, 
warehouse, power plant, etc. 

FACILITY TYPE 
(CCN 

na 

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 1JAVFACINST 
11011.44E provides guidance on this scoring system. 

6a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
weconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: This facility is adequate 

BUlLDlNG NME/USE' 

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? 

W A R E  FEET AGE ( I N  YEARS) 



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

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

This information to be ~rovided bv host UIC 00109 

PROJECT DESCRIPTION FUND YEAR 

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

This information to be provided bv host UIC 00109 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. This facility is adequate. 

PROJECT DESCRIPTION VALUE 



DENTAL EQUIPMENT AM) FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 
i 

DATE OF REPORT 17 DECEMBER 1993 UIC 35042 

FACILITY BRANCH DENTAL CLINIC, 18 06, NAVWEPSTA, 
YORKTOWN, VA 23691 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

- DENTAL 
QUANTITY 

1 

4 

1 

1 

1 

1 

1 

1 

1 

1 

FACILITY SPACES 

APPROX. SIZE 

43' X 77' 

10' X 12' 

6 '  X 12' 

10' X 12' 

5' X 12' 

8' X 9' 

3' X 12' 

10' X 18'4" 

7' X 12' 

11' X 12' 

REMARKS 

- 

ALSO USED AS 
STAFF LOUNGE 

- 

J 

I 



11. DENTAL REPAIR SHOP I 

12. PATIENT WAITING 
AREA 

- - - -- --- - 

13. RECORDS CONTROL 
O F F I C E  

1 4 .  LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
( FEMALE ) 

16. T O I L E T  FACILITY 
(MALE) 

17. T O I L E T  FACILITY 
(FEMALE) 

18. OTHER MAJOR ROOMS 

I PART I1 - DENTAL EQUIPMENT 1 

4 '  X 12' 

6' X 9 '  

SIiARED BETWEEN 
ENLISTED 

NAVMED 6 7 5 0 / 4  ( R e v .  5 / 9 1 )  

2 

SECTION A - DENTAL OPERATING EQUIPMENT 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT  

2 .  DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC 4 2 0 0  

X-RAY 
RITTER G 

QUAN'I'ITY 

- 

5 - 

1 
5 - 

CONDITION 
CODE 

4 A-4 
1 A-4 

1 A-4 
1 A-5 
1 A-6 



3. DENTAL 
OPERATING 
LIGHT 

4 .  CENTRAL VACWM 
SYSTEM 

5. A I R  COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7 .  L I F E  SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

1. AUTOMATIC 
CASTING 
MACHINE 

ITEM DESCRIPTION 

-- 

2 .  VACUUM 
PORCELAIN 
FURNACE 

SECTION B - PROSTHETIC LAB EQUIPMENT 

ADEC 6300 

DENTAL-EZ MC-202 

A I R  TECHNIQUES L 6 6  

PELTON E CRANE MAGNA CLAVE 

N/A 

N/A 

MANUFACTURER 
AND MODEL 

3. BURNOUT 
OVEN 

4 .  OTHER 
PROSTHETIC 

4 

1 

1 

1 

EQUIPMENT I I I I 

A-5 

A-4 

A-4 

A-4 

- 

NAVMED 6 7 5 0 / 4  ( R e v .  5 / 9 1 )  
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BECTIOI C - DENTAL X-RAY SQUIPNENT 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. F ILM 
PROCESSOR 

QTY 

1 

1 

1 

MANUFA-R 
AND MODEL 

X-RAY U N I T  DIAG 
DENTAL GENDEX 
GElOOO F E B  90 

PANORAL DENTAL 
X-RAY 
MIDWEST A 1  S E P  85 

A I R  TECHNIQUES 4 3 0 0  

CONDl TION 

PART I11 - UTILITIES 
a. VOLTAGE: 1 2 0  b. CYCLE: 1. ELECTRIC CURRENT:AC X 

2 .  GAS: 

DC 

NATURAL 

PART IV - REMARKS AND RECOMMENDATIONS - 

COMMERCIAL 

DATE 
17 DECEMBER 9 3  

BOTTLE 

TYPED NAME AND GRADE 
HAROLD D. GOWIN, DT3 

ACETYLENE 

SIGNATURE 
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9. Geographic Location. How does your geographic location affect your mission? 

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

Convenience, decreased loss of man-hours to local units: Travel time to next 
Naval Dental Center is (1) hour. 

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

Air: Langley AFB; Rail: Fort Eutis, NUS Yorktown; Sea: NUS Yorktown, NAVSTA, 
Norfolk; Ground: Cheatham Annex, Fort Eustis. All nodes within 1 hour travel 
time from clinic. 

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

Military embarkation nodes Land, Sea, Air within 1 hour travel time from base 

d. On the average, how long does it take your current clie~~t/customers to 
reach your facility? 

Ten minutes 

10. Manpower and Recruiting Issues. Are there unique aspects of your facility's 
location that help or hinder in the hiring of qualified civilian personnel? 

We are situated in a fairly densely populated area from which qualified civilian 
personnel can be hired. There are no security regulations preventing hiring of 
civilians. 



Yorktown UIC: 35042 

FEATURES AND CAPABILITIES 

11. Capabilities. What would be the impact on the Na and Marine Corps if the 
capabilities of the facility were to be lost? Answer 'x t is question in terms of 
the unique capabilities of the staff, equipment, and facility? 

1300 active duty personnel would have to commute 40 miles one way to Naval Dental 
Center, Norfolk. Shuttle service would have to be provided. It would take at 
least one half day to complete a dental appointment. This time loss would 
adversely affect the mission of the commands served. Minimal referral for 
specialty dental treatment at NDC, Norfolk is minimized by comprehensively 
trained dental officers assigned to BDC, Yorktown. 



Yorktown UIC: 35042 

lla. If your facility were to close and the active duty population remained, how 
would you provide dental care to those remaining active duty members? Please 
provide supporting information to your answer. 

1) Proximity to Fort Eustis (8 miles) and Langley AFB (18 miles) make their 
dental treatment facilities possible providers 

2) Naval Base Branch Dental Clinic, Norfolk, Virginia could support members. 
This would require an 80 mile roundtrip commute by POV or military shuttle for 
those without POVs. 

3) If the above are not viable, military units should contract with local 
civilian providers similar to isolated duty stations. 



12. 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 : 

BDC: YORKTOWN UIC: 35042 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 

b. What additional workload could you perform if ou did not have this 
requirement and its associated training? Please show a d  assumptions and 
c:alculations used in arriving at your conclusions. 

The mobilization requirement for this small clinic is significant. The 
admininistrative requirements needed for mobilization preparedness adversly 
affect the number of patients seen in the clinic. The benefit of not having the 
mobilization requirement would be related to the position effected. (ie: Dentist 
or Dental Tech; on the average a dentist sees 8 patients a day wit.h good 
staffing. If the tech is gone, the number of patients seen is reduced. 



Yorktown UIC: 35042 
13. Quality of Life. 

Thi8 information warn provided by UIC t00109, mval Weaporu station, 
Yorktown, Virginia, BRAC Data Call 146.  

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: 

(c) In accordance with NAVFACINST 11010.44E. an inadequate facility cannot be 
made adequate for its present use through weconomically 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? 



NDC NORVA 

Reference: SECNAVNOTE 11000 of 08 December 1883 

In accordance with policy set  forth by t h e  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 r)rovlde a slgned 
oartitioation that states "I certify tha t  the information contained herein is 
accurata and complete to  the be& of m y  knowledge and belief." 

The signing of th is  oertifioktion constitutC~ 8 mprese r l t i on  that the 
certifying officjal has reviewed the information s n d  either (1) p e r ~ n a l l y  vouches 
for  its accuracy and completenaes or (2) ha8 p088edl8ion of, and la relying upon, 
a certification executed by a competent subordinate, 

Eaoh individual in your actlvity generating information for the BRAC-95 
process must certify that &ormation. Enclosure (1) k provided for individual 
certifications and may be duplicated as nemsaary, you are dirc:cted to malntafn 
those oertiflcations at your kctlvity for audit purposes, For purposes of this 
certification sheet, the cdmmander of the acflvit)' wi l l  begin the certification 
process and each reporting senior in the ChaLn of Cornmanti reviewing the . 
information w U  also sun this certification sheet  This sheet must  remain 
attsched to this package and be forwarded up the Chain of Command. Coples 
must he 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?I4l&KDER 

rnlc,,/k.- i? A'fl 
SAME (Please type or print) 

k k r ~ ~ c k  ~ ~ ~ c Z W L  

Title Date 

*? & .  v / p K w  V!. 
Activity I I 



I cerlxfy t ha t  t he  information c o n h n e d  herein is accurate and complete to the  
best of my knowledge and belief. 

NEXT ECHELON LEVEL (if a 

R. L .  KJOME 
K A M E  (Please type  o r  prlnt) gnature 

Commanding Officer 
Title 

Naval Dental Center, Norfolk 
Xctxvity 

Date 

I certlfy t ha t  t he  informatlon c o n b n e d  herein is accurate and complete to the  
best  of my knowledge and behef. 

XEXT ECHELOK LEVEL (fl apphcable) 

?;AYE (Please type o r  print)  Signature 

Title Date 

Activity 

I certlfy t ha t  the  information c o n b n e d  herein is accurate and c:omplete to the 
bes t  of m y  knowledge and behef. I 

MAJOR CLAIFIAXT LEVEL 

D. F. HAGEN, VADM,MC,USN P - 
NAHE (Please type  o r  print)  
C H I E F  BUMED/SURGEON GENERAL - 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

I certlfy t ha t  the  information c o n k n e d  herein is accurate and  complete to t h e  
best of my- knowledge and behef. 

DEPUTY CHIEF OF N A V A L  OPERATIONS (LOGISTICS) 
DEPUTY C,HIEF OF STAFF (ISSTALLATIOSS 6 LOGIg'I('S) 

W. A. EARNER A(-.-- - 
S A X E  (Please type o r  prlnt) 

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

1. Base Operatins 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 1,4 identifies 
"Other than DBOF Overhead" BOS costs and Table 1B identifies 
"DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for all DON host, independent or tenant activities 
which separately budget BOS costs (regardless of appropriation), 
a, are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including 
those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single 
DON activity, please ensure that no data is double counted (that 
is, included on both Table 1A and 1B). The f o l l o t ~ i n g  tables are 
designed to collect all BOS costs currently budgetied, 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. 

BRANCH DENTAL CLINIC, YOIZKTOWN 

35042 

a. Table 1A - Base Operating Support Costs (Qther 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 

Host Activity UIC: 

NAVAL WEAPONS STATION, YORKTWON 

00109 



DATA CALL 66 
INSTALLATION RESOURCES 

lines of the table do not include duplicate costs. Add 
additional lines to the table (following line 2 j . ,  as necessary, 
to identify any additional cost elements not currently shown). 
Leave shaded areas of table blank. 

11 Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead) 11 

II Activity Name:BRANCH DENTAL CLINIC- I UIC!:35042 
YORKTOWN 

Category 
FY 1996 808 Costs ($000) 11 
Non- I Labor I Total 11 I Labor 

1. Real Property Maintenance 
Costs: 

la. Maintenance and Repair 
- - II 

2. Other Base Operating Support 
Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

lb. Minor Construction 

lc. Sub-total la. and lb. 

2j. Other (Specify) 
Communications 

0 

Safety Inspections 
I I I 

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



DATA CALL 66 
INSTALLATION RESOURCES 

W 3. Grand Total (sum of lc. and 
2k. ) : 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appro~riation Amount [ $000  ) 

c. Table 1B - Base Operating Support Costs  (DBOF Overhead). 
This Table should be submitted for all current IIBOF 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 rega.rding 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  o f  t a b l e  
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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r 

Table 1B - Baae Operating Support Coats (DBOIF Cwerhead) 

Activity Name: ~ I C  : 
i 

Category ($000) 

I 

1. Real Property Maintenance Coats: 

la. Real Property Maintenance 
( >  S15K) 

lb. Real Property Maintenance 
( <$15K) 

lc . Minor Construction (Expensed) 

Id. Minor Construction (Capital 
Budget 

lc. Sub-total la. through ld. 

2. other Baae Operating Support Costar 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accoimting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. police' and Fire 

2i. Safety 

2 j .  Supply and Storage Operations 
* 

2k. Major Range Test Facility Base 
Costs 

21. Other (Specify) 

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

3. Depreciation 

Non - Labor 
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I 4 .  Grand Total (sum of lc., am., and 
3.) : 

2. Services/Suvplies Cost Data. The purpose of Table 2 is to 
provide information about projected FY 1996 costs for the 
purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is 
not limited to overhead costs.) The source for this information, 
where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC/FUIUD-1/1F-4 exhibit 
for DBOF activities. Information must reflect F'Z 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 t:o the dat.a 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. 

L 

r? 

Table 2 - Services/~upplies Cost D a y 1  

Activity Name:BUCH DENTAL CLINIC- 
Y ORKTOWN 

UIC: 35042 

Cost Category Projected 
Costs 

($000) - 

Travel : 1 

Material and Supplies (including equipment): 12 

Industrial Fund Purchases (other DBOF 17 
purchases): 

Transportation: 0 

Other Purchases (Contract support, etc.): 55 

Total : 
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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, RDTbE support, technical services I n  support of 
aircraft and ships, etc. 

Table 3 - Contract Workyears 
I 

II Activity Name:BRANCH DENTAL CLINIC- I UIC:35042 
Y ORKTOWN 

Contract Type 

Construction: 

Facilities Support: 

Mission Su~~ort: 

Procurement: 

Other: * 
Total Workyears: - 

FY 1996 Estimated 

Workyears On-Base 

-------I 

* Note: Provide a brief narrative description of the type(s) of 
contracts, if any, included under the "Other" cat-egory. 
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- 
b. Potential Disposition of On-Base Contract Workyears. If 

the mission/functions of your activity were relocated to another 
site, what would be the anticipated disposition of the on-base 
contract workvears identified in Table 3 . 1  

1) Estimated number of contract workyears which would be 
transferred to the receivinq 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 samls contractor(s)): 

1 (ONE) 

2) Estimated number of workvears which wslld be 
eliminated: 

0 (ZERO) 

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

0 (ZERO) 
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c. "Off-Base" Contract Workyear Data. A.re there any 
contract workyears located in the local communi.ty, 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 
Csntract General Type of Work Performed on Contract 

Workyears Which (e.g., engineering suppcrt, technical 
Would Be services, etc . ) 
Eliminated 

No. of Additional 
Contract 

Workyears Which 
Would Be 
Relocated 

General Type of Work Performed on Contract 
(e.g., engineering suppo:ct, technical 

services, etc . ) 
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a. 

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

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 tc~ the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

MAJOR CLAMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL I?--1 -+f 
Title Date 

BUREAU OF MEDICINE & SURGERY 
- 

Activity - 

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

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

&& A EARNER 

NAME (Please type or print) 
dL signature 

/ 

g/L- L '/? y' 
Date 



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 Na~~y, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

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

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

ACTIVITY COMMANDER 

R. L. Kjome, CAPT, DC, USN 
NAME (Please type or print) 

Commanding Officer 
Title 

Q 
8 

Naval D m t ~ r .  -1k. VA 
Activity 


