
DATA CALL 1: GENERAL INSTALLA'I'IO~ INFORMATION 

1. ACTMTY: FoIluw cwnj~lc ~u provided in tile kible below (delete the examples IO/IR,I 
yrovidi?tgyour i~tprt).  If any uf'tho qutstiolrs Iaave multiple: esponses, please provide dl. Il'aiiy 
of  the informillioli nqm;rl.cd i a  n~~bjccl lo c h g c  hctwccn now ~ n d  the end of Fiscd Year (FY) 
1995 due to IUIOWII redeaig~ions, realignmsntsiclosures or other action, provide culcnl and 
plojccted data and so mlotate, 

Complete Mailing Addess 
Branch Dental Annex 
Marine Corps Air Facility 
Quantico VA 22134 

T'T,A T I  
BRDENANX MCAF QUANTICO VA 

45960 

PIUMARY UIC: (Plwl Account UIC for PIu11 Accucurl Holders) 

inter this ni~rnher as the Activity identifier fit the lop of encb L)mla (:all response page. 

ALL OTHER UlC(s): PUIUWSE: 

2. PLANT ACCOUN'S HOLDER: 

• Yes ,-,I, No X (clieck one) 

DCN 1440



3, ACTIVITY TYPE: Choosc moat ~ppmpriatc typc tlnt dcscrjbcs your activity aad co~nplctcly 
nnswet. dl questions 

HOST COMMALVI): A llost corl~r~~atid is ul activity that p~uviclcs fwilitics Tur its ow11 
functions and the funcljons of alhtr (temnt) crclivities. A hnst has accountahilily far (.:~IL~P I 
(land), and/or C , 1 ~ s .  2 (huiltii rigs, struc t.urcs, atld ut.ilit.ies) pmpcri y, rcgdlcss of occupancy. Tt 
CM dso bc a tonant at other host activities. 

* ,-,,, No x (check one) 

TENANT (':(');M;MANT): A te~~atlt. command i s  an xiivi(y or uiiit that !tccqries fncilitiea 
for whicll mother activity (i,e.. tln host) fins nccountability. A tenant m y  Iuve seve~nl hosts, 
a l t h o ~ h  otle is usually designated its primary host. If answer is "Yes," provide bcsl know11 
idurnlaliun fur yuur primuy l~usl  only. 

Yes L No - (check one) 

* h i m a y  Host (curient) UIC: MCC.. 0 3 2  (Monitor Code 

* Primary IIorsl (as of 01 Ocr 1995) UIC: MCC 0 3 2 

himary llost (asof Ol Ckt 2001) UlC: U 0 3 2 . ~ 

. . . .. . 

* INDEl'ENDENT ACTNJTY: For the purposes of 1hi8 Da!a Cdl, this is the "catch-all" 
desigitator, lud is clkfiuud as m y  activity tiot y~wiousfy idcntifiotl am a 11nst or a tcr1;ult. 'The 
activity m y  occl~py owncd or lwcd space. Uovenunent ~wncd/(~mfractor (.berated facilities 
dlould Lv incltrdcd in t h i ~  dcsignniion if not covcrcd clscwh,-c, 

Yes ------ No x (check one) 

4. Sl'H(':IAI, AREAS: Tiat dl Special Arcas. Specid A n w  dcfincd ~q (':law l/('Jn.s. 3, 
property for which your commnnd has responsibility ha1 is not locatod on or contiguous to mnin 
complex. 



TEL:301-295-6241 Jan 26 94 1G:55 Nc.SO5 P . Q 5 / 1 3  

5 .  DnTACIiMENTS: If your eclivity has dotachrncnrs at othcrlocntions, plcasc list lhml in tllc 
tnl,lo holow. 

6. BRAC IMPACT: Were you ztffictd by pnviotu Base Clostu~ and Kealipmeril dccisio~rs 
(HItA(3-88, -91, ~vld/or -9:3)7 'If so, pleme p~nvide f i  I>rief rl;lrral.ive. 

N/ A 



7,  MlSSION: Do tmt sitnply rc~mrt thc standard rnissioll stcrlcmcnt. lnstcsd, dcscribc itnportanl 
functions in a bullotizcd fonnnt. hclude nuticip~scl miasion chmgos uld brief 1m21ive 
cxplanatioll of chslge; also i~dicale if any current/projected mission cllanges an H ~ s u l l  of 
p~rvious BRAC-88, -91 ,-93 rrc tioa(s). - .  

* Provide comprehensive dental services to Navy and Marine 
Corps units of the operating forces, tenant commands 
and other personnel in the assigned geographic area. 

* Operate assigned dental care facility. 

Ensure that the branch annex is maintained in a proper 
state of mateerial and personnel readiness to fulfill . wartime and contingency mission plans. 

&;cctcd M i  for PY 2001 



I L L ; J U I - L Y D - O L ~ L  Jan  L O  YL: I U ; G C  N G  . U U ~  r . u ~ / ; J  

8, LXQUE klISSIONS: Dcscribc any missions which art udquc or rclalivcly uniquc to tllc 
activity. h~cltlde information on projected changes, hldicatc if your commnnd ha un)) Nntionnl 
Command Aulhorily or classified mission resportsibiliticu. 

( . ' u r r c n l c  Missions 

Ensure that the Marine Helicopter Squadron One (HMX-I), and 
Headquarters Squadron are maintained in a proper state of 
personnel rea'diness to fulfull wartime and contingency 
mission plans for the president. 

9, 1M.iMEDlA'l'E SUl'ElUOR 1N COMMAND (ISIC): Iclontiqt your ISIC. If y o u  ISIC is not 
your fruldi~rg source, please identify that sour.ce in addition to lhc opndond ]SIC. 

Fulding Sotuce 
National Naval Dental 
Center, Rethesda 

U1C ~ational Naval Dental Center 

KLQ3 2 
Bethesda, MD 20889-5602 

UIC: 0608A 



10. PERSONNEL NUWEKS:  Host activities arc tcsptl.sil)lc for totallir~g thc pcnonnci 
numhn for dl of their tenant commands, even if the ientuit commvld hns bcc~l nskcd to 

. . w~mnlelyTeporl Ihe Tht? Lmant Lolds here shoultl math LJle lulal idly for Lhe Lenrtn(.lisling 
- provided subscqwntly it1 t h i s  Data Call (see Tetmlt Activity lislj. (Civi1i;m coiuit shall illcliufc 

Appmpnntd F d  prxonncl only.) 

C o w  . ac . .  sf 01 . J -4. 

Officers Erdisted Civilim (A~~ptupJated) 

Reporting Cammmd ...A %I+ ----&iJ'- 0 -------- 6 LGF+ 

* Tenants (tad) .-- - -L -2 ----- ------.a. 

Reporting Cou~mand d 2 . 2 ~  
. -. 

~ennnts (total) &- 

Enlieted Civilian (Appmpialed) 

0 6,r 
-.I--.-- -...- Q...C-+ 

11. KEY POMTS OF (':('1NI'A(':l' (1'CX';): knvide the work, FAX, rrnd home telephone 
nunbers for tho Commanding Officer or OlC, and tllc Duty Officcr. Jt~cludc at= codc(.p). You 
tnay provide other b y  POCs if eo desirod in ad& tion to those above. 

x>ttjicja/XHg DIRECTOR ( 7 0 3 )  640-2805 ( 7 0 3 )  640-5968 ( 7 0 3 )  680-7363 
T. P. FITZHARRIS 
c BETa--RC~,.RSN_,. - --- 

Xxl-tyQrn& 
SENIOR ENLISTED ADVISOR 

[ NIA 1 
M. B .  SMITH ( 7 0 3 )  640 -2801  ( 7 0 3 )  640-5968 
DTC, USN 

------------..em .-------- 



Jan 26 90  10 : 37 No , 0 0 5  t-' .'.UY/!; 

12. TENANT ACTNITY LIST: This list must bc all-inclusive, Tcnant wtivitics elr: to cnsurc 
t h a  their host is aware oftheir existence and my ''~uble&ng" ofspwo, This list should include 

- - the name and WC(s) of all oqn~izatiol~s, drorc comma~ds and homeporled units, active or .  
mscrva, DOD or i~on-DOD (illclucie co~une~cid entities). 'llie tailarlt listirlg s l ~ J d  1x ~rlw~ted 
in lhc brmd pmvidc bclnw, iisfcd in niln~erical mderby I.IlC:, repanted into tlre calegt?nqs lis!$d,, : . 
Inlow. Tinct ~ctivifies arc rrspnnnihla for ii~cluding nulhnri,cd pemonncl numben, dd nt ' 
of 30 Scptcmbcr 1994, for all tenants, evenif those tenmts have also been ~ k e d  to pmvidc this 
infonndo~l on a separate Data Cell. (Civiliau count slrall include Appropriated P ~ m d  pnomel 
unly.) 

* Terr;urta lafiidir~g on main complex (shore comma~da) 
L., 

a Tenants residing on main complox (homcported units,) - 

* Teniullv =siding in Specid AEU (Specid ARLIY m defined iu ~d ~ l a e  owned by hovl 
comnand rrot contig~miu wit11 main coruplcx; e.8. oritlyiug tiel&). 



Jan 2 5  5 2  1;:37 k s  , 0 0 5  P . 1 3 / 1 3  

13. lGGIONAT, SUPPORT: Identify your mlationship with othcr crctivilics, not rcportcd as u 
host/tanant, for which you provide support. Agnin, this list should be dl-inclusive. Ilhe inter11 
of this question is capture the full breadth of the mission of your command ~ n d  yotu 
custollledsu~~liar trlationstlips. Illdude :ti your answer a11y G u v c l ~ i l n e ~ ~ t  Owi~ecli(hr~.tl-xclur 
(.)perated fmcili ties fcrr which you pmvide administrative oversight md control. 

14. FACILITY MAt'S: 'Zhis i e  a primary responsibility of the plant ucounl holded~ost  
c o m b .  Tentllll wtivilies are not t, comply will) aubmivvivn ifil is known Llial yuw - 

host activity has coinplied with the requcsi M q s  and photba sl~ould not be dated earlier than 
01 J m t w y  1991, unless mnot;tfed thd. no ch1mgoa liwc bkcn place. Any tecent changcs should 
bo motated on the appropriate m q  or photu. Dale and label all copica. 

* Local Area Map. This map should cwompmure, at a mirirn~nn, a 50 mile radius of your 
wtivily. hdcate tlie iwne ruld locatiori of dl Don activities witfiiti this wea, wllcthrr or 1iu1 yuu 
s~~pport that activity. Map sho~ild rrlw p v i d c  Ibe geographical ~lationsliy to the rnnjor ~ivilian 
cornrnuuitics withi11 dxis radius. (19ovido 12 copios.) 

* hlstnllstio~~ Map / Activity Mep / Batie Map /General Devolopntont Map 1 Site Map. Ibvide 
he: most current mlrp ol your wlivity, clearly showing dl U u  land uulctrr ow~lenhiD/cinlrul of 
your activity, wlietlier owwd or leucrl. Include dl outlyi118 areas, opecial areas, aud Iio~ui~lp;. 
lndicnte date of 1 ~ t .  update. Map rrho~ild rlmw dl nl.wturca (nutnimd with a lcgcnd, if 
available) and all significant rsstrictive use afdhslma that oncutnlxr fbrthor develop~nent such 
as HERO, HEW, HEW, BSQD m e ,  ~cultural/forestry prognms, onviro~~mentd restrictions 
(q., mclrm~rrJ species). (Pruvib in two uim: 36"x 42" (2 cupieu, if avildle); tu~d 1 1"x 17" 
(1 2 copics).) 

Acrial plmto(s). Acnal allots ahould show all buc uso mas (both I d  and water) as wcll as 
[my local sncroachrnent aitesrissuas. You should onsurc that these pholos provide o good look 
at the mas identifiod on your RMC Map as arcas of co~xcnJinkrest - nrnember, a pictwle tell9 
u h d  worrlu. Agwin, ctrk: md label dl cupirs. (Pmvictt! 12 cc)piau of each, 8 % ' ' ~  11 ".) 

* ~ i ;  Installations L:otnptible [.Ism Y.cmes (A1C:LlX) Map. (Jkvicle 12 copier.) 



Reference: SXNAVNOTB 1 1000 of 08 December 1 993 
- - 

l.11 acmdance with policy stt forth by the Secretary of the Navy, lxtsomd of tl~c Ucyutuc~lt uC 
the Navy. uniformed nnd clviliun, wtio provide information for use In Ole RRAC-95 pmess  orc rcquircd 
b p u &  Y s i ~ d  wrti&'*liOLL Lk;J Y L ' I ~ U . " ~  ceriiry b ~ . ~ w u  c~utuiued k L L  is YCCUI* W I ~  

complete to the best of my knowlcdgo mi belief" 

Thesigning ofthis certillca1lon cotlstitutesareprcac:ltatio~~thatthe ce.rtl@ing omdsl1i:u revieweti 
Uw il~k~nealiotl uld eirltw (1) persorully vouch#: for. ib wwy ru~d w ~ i p l r l u i ~  or (2) 11m p w i o i ~  
of, md is relying upon, a caiification crrccutcd by a comyctcut subordinatc. 

hhcb individual 5 your activity gga~aating information for the HIUC-Y 5 proca. tnusl ccrlify tl~at 
information. Enclosure (1) is provided for individual certfficattonfi nnd may be duplicated as ucccsw.  
YOU are direotcd to mRinrain I m c  ccriificntions at your activity for audit purposas. For purposes of this 
certification dl*, the commander of dic activity will begin Ihc certification process and ex11 reporring 
~rcninr in the Chdn of Cnnim~nd rcviewir~g the information will dso aign tllia ccrliticatior~ siw- Thin 
shoot must remain attadled to this package and be fixwarded up the Chain of Command. Copiee must 
he twain4 hy each level in UIO Chain of Cnmmmrl for ~ l~d i t .  ~ I I ~ F M C ~ .  

. - -  

I c d P y  rh31 tile information oantaincd h c r h  ls accllrate and co~nplcte to thc bost of my knowledge and 
belief 

Acmm COMMANDER 

SAW (Plrase type or print) Siurature , 
T. P. FITZHARRIS, CAPT, DC, USN 

... - 
Titlc Branch Director Uatc 0 r  Feb 94 
Marine Corps Air Facility 
Dental Annex,,Qy_antico, VA 
Aclivity 



1 certitj that the information contained herein is accurate and complete to the best of my hon.ledge and 
belief 

l\TT:,XT F,CTTF,':I ,ON I 

SHANLEY..J. CAPT,DC. lJSN 

NAME (Please type or print) 

COMMANDING O F F I C E R  

Title Date 

Activity Branch Dental Annex 
Marine Corps Air Facility 
Quantico VA 

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

T,ON J,EYEl, (if applicable) 

NAME please type or print) Signature 

Title Date 

Activity 

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

MAJOR C L A M  

VADM Donald Hagen, PIC 

NAME (Please Lype or phi) 

Surgeon GeneralIChief BUMED 
Title Date 

Bureau of Medicine & Surnery 
Activity 

I cerliCy dral d ~ e  u~forwation cunhi~led her& is accurale ar~d complete Lo h e  besl ol'lliy krlowledge aid 
bclicf 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

NAME (Please type or print) 

A - e f ~ d A  - .  - - .  - 

Title Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:MCAF DENTAL ANNEX QUANTICO VA 
ACTIVITY UIC:45960 

......... 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 unmet 
Composite Time values (CTV) for FY 1 9 9 3  through FY 2 0 0 1 .  If you had no unmet CTVs in F Y 1 s  
1 9 9 3  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: 

FYI995  

9827 

2801 

12628 

FYI994  

9827 

3225 

13052 

CTVs 

MET 

UNMET 

TOTAL 

FY1993 

9827 

4892 -- 
14719 

FYI996  

9827 

2917 

12744 

F Y I 9 9 7  

9827 

2875 

12702 

F Y I 9 9 8  

9827 

2875 

12702 

F Y I 9 9 9  

9827 

2875 

12702 

FY2000 

9827 

2875 

12702 

FY2001 

9827 

2875 

12702 



la. Using t h e  t a b l e  below and t h e  parameter g iven ,  f i l l  i n  your m e t  and unmet Composite T i m e  
Values (CTV) f o r  FY 1994 through FY 2001. 

CTVS FYI994 FYI995 FY1996 FY1997 FYI998 FYI999 FY2000 FY2001 

MET 9827 9827 9827 9827 9827 9827 9827 9827 

UNMET 3225 2801 2917 2875 2875 2875 2875 2875 

TOTAL 13052 12628 12744 12702 12702 12702 12702 12702 

Parameter:  Assume your on ly  c o n s t r a i n t  is your p h y s i c a l  p l a n t ,  what would your met and unmet 
CTVs be. U s e  RAPS popula t ion  data. Do n o t  change your scope of p r a c t i c e .  

P l e a s e  show a l l  c a l c u l a t i o n s  and assumptions i n  t h e  space  below: 
*AssmeTIm 

-'IHE 110TAL E N A I &  ?HE SAME AS I N  QUESTION #1 ON PREVIUJS PAGE BECAUSE ?HE PATIEM'  POPULATION IS ?HE SAME. 
-'IHE MET C W ' S  WILL GO UP FOR EVERY OPERATORY AVAILABLE FOR A P R W I D E R  THAT WAS NYF FULLY STAFFED. 
-THE U M T  WILL GO DCPJN A S  MET GCES UP. 

*MA'MMCDEL 
-DETEWINE # OF R a m s .  
-DETERMIE CURREW # OF P R W I D E R S  (DENTISTS & HYGIENISTS) .  
-DETERMINE MAX PCGSIBLE # OF PROVIDERS ( 1 PER ROGM). 
-DETERMIW AVERAGE # C'IV' S PER CURRENT PROVIDER. 
-MULTIPLY CURRENT CTV' S PER PRWIDER X ADDITIONAL PCfjS Ii3LE PROVIDERS. 
-ADD ABWE # TO MET c T V ' ~ =  NEM MET CTV'S. 
-SUBTRACT I K R E A S E D  MET CTV'S FRCM TOTAL CTV'S = P&W U W T  CrIV'S. 
- m A L  REMAINS m SAME. 

* lMIS CLIMC CAN W Y  SUPPORT 2 PRWIDERS. DAm REMAIN5 !U-E SAME AS IN CXJl23"I' 1- 



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

FY 
2001 

1 

0 

0 

FY 
2000 

1 

0 

0 

FY 
1995 

1 

0 

0 

FY 
19 94 

1 

0 

0 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1993 

1 

0 

FY 
1996 

1 

0 

0 

FY 
1997 

1 

0 

0 

FY 
1998 

1 

0 

0 

FY 
1999 

1 

0 

0 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING O F F I C E R  
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 
- -- 

Activity 



W .. 
I c e r t e  that the infomalion 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 Datc 

Activity 

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

WXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I c i f ,  that the infomation 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 BUMEDfSURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cedi? that the i n f d o n  contained herein is acnrratc and complete to the best of my knowledge and 
belief. 

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

W. A. EARNER 

NAME (Please lype or print) Sipatwe 

Title 
u$+f' 

Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: MCAF DENTAL ANNEX. OUANTICO. VA 
ACTIVITY UIC: 45960 

.......... Categoq .Personnel Support 
Sub-category....-..Dental 
Tppes ..........,.... 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 comprhensive dental services to Navy and Marine 
Corps units of the operating forces, tenant commands and 
other personnel in the assigned geographic area. 

- Operate assigned component dental care facilities. 

- Ensure that all assigned military personnel are both aware 
of and properly trained. 

- Ensure that the branch clinic and its component facilities 
are maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 



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). 

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

UNIT NAME 

MCAF H&S 

IiICAF HMX 

MU-22 

OeS H&S CO 

UNIT 
LOCATION 

OTTNATTPO VA 

QUANTICO VA 

OUANTICO VA 

QUANTICO VA 

QUANTICO VA 

UIC 

03401 

02403 

02407 

30 381 

30527 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

158 

687 

3 0 

317 

1 



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

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

Maximum capacity for CTVs: 

Explanation: 

CATEGORY 

A. ACTUAL POPULATION 

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 ( DtA ) 

FY 1993 DATA 

1174 

9827 

4892 

14719 

8.3 

4.17 

12.53 



4. P r o j e c t e d  Workload. C o m p l e t e  t h e  fo l lowing t a b l e  fo r  your  ac tua l  and projected 
workload and personnel.  U s e  RAPS popu la t ion  data  t o  project your  population f r o m  FY 1995 
and beyond. 

I f  r o w  A  i s  not  your  

M a x i m u m  capac i ty  fo r  

E x p l a n a t i o n :  

POPULATION 

A: TOTAL MET C T V s  

B: TOTAL UNMET 
CTVs  

C: TOTAL WORKLOAD 
REQUIREMENT ( A + B )  

maximum c a p a c i t y  f o r  CTVs ,  i d e n t i f y  below and exp l a in .  

CTVS : n / - I  

774 

9827 

3225 

13052 

674 

9827 

2801 

12628 

--- 
DENTISTS  ( M I L  AND 
C I V )  

PROPHY 
TECHNICIANS (MIL 
AND C I V )  

DENTAL HYGIENISTS  
( M I L  AND C I V )  

1 1 

700 

9827 

2917 

12744 

690 

9827 

2875 

12702 

1 1 

690 

9827 

2875 

12702 

1 

690 

9827 

2875 

12702 

1 

690 

9827 

2875 

12702 

-- 
1 

690 

9827 

2875 

12702 

1 



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. Annex data included with main BDC Quantico. 

PROGRAM 

SPECIALTY UPDATES 

SPECIALTY 
ASSISTING 

NUMBER TRAINED BY FISCAL YEAR 

PY1994 FYI995 FYI996 FYI997 FYI998 FYI999 FY2OOO FY2001 





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 whether the space is adequate, inadequate, or 
substandard2. Comp:Lete 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 
(CCN) 

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 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justi,fiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

BUILDING NAME/USE' 

SEE ATTACHED ZOPY 

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 in~provement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

SQUARE FEET 

- -  

AGE (IN YEARS) 

- 

CONDITION CODE" 



ID: JUN 13'94 7:16 No.002 P . 0 2  

DENTAL WIPWW! AID P'ACIWTIES RBPORT 

.--, 

NAVHED 6780/1 (Rav. 5/91) 

DATS OF REPORT 10 JmUary 1994 UIC - __I_ 

45960 

FACILITY 
-- . ' . . -..-"%. 

Branch Dental Clinig, Marine corps Air Facility, 
puantico, VA 22134 

C -_ C I  

PART I - 
SPACE DEBCRIPTION 

1. CLINIC UNIT 

2 .  DEMTAL TRBhTHPNT 
ROOM 

--.. . - . 

3. STgRILIeATION ROON 

4. X-RAY EXPOSURE ROOM 

5 .  MRKROON 

6.  PROSTHETIC LAB 

7 .  sMIRmm/ 
SUPPLY RObn 

8. CONFWENC8 ROOM 

9, M O I I W I ~ T 3 V B C  

- D-At 

QUANTITY 

1 

2 

1 

1 

FACILITY SPA- 

APPRO'%# SIZE 

503 sq. ft. 
BLDG. 2100 

10' x 11' 

6' x 6' 

15' X 7' 

REMARKS - '. 

1 used for x-ray 

Also used for 
darkroom 

d 

- 

- ... 

OPFICE 

OFIXCBR'S 
OFFICB 

.." - 



JUN 13'94 7:17 No.002 P.03 

" .  

11. DENTAL REPAIR SHOP 

12, PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

- 
14. LOCKER ROOM 

( W E )  

15 LOQ(ER ROOM 
( F m E )  

16- TOlLE?P PACXLXTY 
(-El 

_I_ 

5 7 .  TOXLEl' FACILITY 
( FEIMALE) 

18. OTHER MAJOR ROOMS 

P m  

d.. .  

1 

-___I 

... 

- .  

a6Cn:c-m A - DENTAL OPWA- BQUSFMEWT 

IT5d D~3CRIPl'IOU 

1. DENTAL 
OPERATING 
UNICT 

I1 - DRmAX( BlWTRQWT 

- - .  . 

--.. - .  

- -. 

MAnUFA-rn 
AND MODEL 

A-Dea 4200 
ban-tal-ez Signature 

2 .  DENT& Den--1.-me SDp-18 
OPERATING Dne-tal-ez E16 

1 
1 

QUANTITY 

1 
1 

CONDITION 
CODE 

A-5 
A-5 

.. 



ID: JUN 13'94 7:17No.002P.04 

N A W D  6750/4 (Rev. 5/91) 
i 

3. DENTAL 
OPERATING 
LIGHT 

4 ,  C M T R U  VACUUM 
SYSTEM 

5 .  AIR COMPRESSOR 
DEHY DRATa? 

.- 
6.  STERILIZER 

.-. .. 
7. LIFE SUPPORT 

EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

-. - 
"1 - 

SecTIOH B - PROSTHFTIC LAB XQUIPHBMT 
ITEU DESCRIPTION MANUFACTURER QUANTITY CONDITION 

AND MODEL 
.. . .,.. .. "-. 

COPE 

1. AUTOMATIC 
CASTING 
MACHINE - 

2 ,  VACUUM 
PORCELAIN 
FURNACE - 

3 BURNOUT 
OVEN 

- -- 
4. OTHER 

PROS'IWETIC 
EQUrF'xEN9 

1 . ... - - .  -. .. 

.*A 

Pelton Crane LF-11 

. . \  . . . 

A i r  Fechnique Air S t a r  5 

.A- 

Pelton Crane Ominclave 

-.- . . 

2 

1 

1 

." - 

A- 4 

A-5 

A- 5 



ID: 

( ITEM DBSCRIPTTON 

1. STATIONARY I IYTRA-OFtAL 

--- 
2. MOBILE 

INTRA-ORAL t 
4 .  CEPHAJBHETRIC r- 

JUN 13'94 7 : 1 8 N o . 0 0 2 P . 0 5  

MANUFACTURER 
AND MODEL 

AT P e r i  Pra 

PART 111 - UTILITIEA 

2. GAS: 

PUT Iv - RlmARm Al!JD ~ T I O N S  - 
Part I, Line 1, Clinic Unit .  8peoj.al. project C1-92 has been 

approved and funded to correct deficiencies in heating, HVAC, 
and ventilation. Projectalso inoludos acauieition and alter- 
ations to a dedicated cmntral sterilisation room, admjn 
offjce, and storage area. 

DATE TYPED NANB AWD GRADE 
10 January 1994 H . ~ - H A R V A R b ? C A P T I D C ~  

Ac- 

NAVMED 6750/4 (Rev, 5/91) 



7. Capital Improvement Expenditures. List the project number, 
descript.ion, 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. 

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. 

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

VALUE PROJECT 

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. 

DESCRIPTION FUND YEAR 



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? Annex location save thousands of manhours 
annually for clients on proximity alone. 

b. What are the nearest air, rail, sea, and ground 
transportation nodes? Air, rail, and interstate highways 
are readily available. 

c. What is the importance of your location given your 
mobilization requirements? Staff members assigned have a 
rapid mobilization affliation. The facility location is not 
an important issue; especially given the the various 
transportatio~~ nodes. 

d. On the average, how long does it take your current 
client/customers to reach your facility? 5-15 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? NONE 



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? The dental profession requires 
highly technical staff, equipment and facility to accomplish the 
mission. The major impact og facility closure would the gross 
waste of manhours; as base Marines would seek emergency 
treatment, routine care and annual examination elsewhere in the 
WASH 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. N/A 



12. Mobilization. What are your facility's mobilization 
requirements? Annex data included with main BDC Quantico. 

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: 

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

UNIT NAME 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. None 

- 

UNIT NUMBER 
(IF APPLICABLE) 

NUMBER OF STAFF 
ASSIGNED 



13. Quality of Life. 

a. Military Housing 

(1) Family Housing: N/A 

(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 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 

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? 

h 

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Total 
number of 
units 

Number 
of 

Bedroom 
s 

4+ 

3 

1 or 2 

4+ 

Number 
Adequate 

Number 
Substanda 

rd 

Number 
Inadequat 

e 



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

'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. N/A 

(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 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

(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 



(2) BEO: N/A 

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

Type of Utilization 
Quarters 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 

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

AOB = o e  n umber of days in 
barracks 

365 

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

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

Reason for 
Separation from 

Family 

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

Spouse Employment 

Number of 
GB 

Percent 
of GB 

Comments 



(3) BOO: N/A 

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

Type of Utilization 
Quarters Rate 

Substandard 

(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 

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

AOB = ( #  Geoara~hic Bachelors x averaae number of davs 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 

Reason for 1 N u  of Percent Comments 
Separation from I oi GB 

Family I I I 

Family Commitments 
(children in 
school, financial, 
etc. ) ! I 
Spouse Employment 

( non- 
military) 

Other 

TOTAL I I 100 11 
(e) How many geographic bachelors do not live on base? N/A 



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

LOCATION DISTANCE- 

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



Youth Center 

c. Is your library part of a regional interlibrary loan program? 
N/ A 



d. Base Familv Support Facilities and Proarams 

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

(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 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 

your BASEREP? 

(3). If you have a waiting list, describe what programs or 
facilities other than those sponsored by your command are available to 
accommodate those on the list. N/A 

Number on 
Wait List 

Age 
Categor 

Y 

0-6 Mos 

6-12 
Mos 

12-24 
M o s  

24-36 
Mos 

3-5 Yrs 

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

Average 
Wait 

( Days ) 
Capacit 

Y 
(Children) 

SF 

(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 

. 
Adequate Substandard Inadequate 



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

e. Proximity of closest major metropolitan areas (provide at least 
three ) : 





f .  Standard R a t e  VHA Data f o r  Cost of Living:  N/A 



g. Off-base housing 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 

Type Rental 



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

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

Town House 



(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 

Decembe 
r 

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



h. For the top five sea intensive ratings in the principle warfare 
community your base supports, provide the following: N/A 

- 

Rating 
Billets in Shore 

the Local 

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 

Time( mi 
n 

Location % 
Employee 

S 

Distance 
(mi) 



j. Complete the tables below to indicate the civilian educational 
opportunities available to service members stationed at the air 
station (to include any outlying fields) and their dependents: N/A 

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

1993 
Annual 

Enrollment Avg % HS 
Special ,,, SAT/ Grad 

Grade Educati Student 
Level ( 6 )  

ACT to Sourc 
Institution Typ on Scor Highe e of 

e Availab e r Info 
le Educ 



(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 

Institutio 
n 

Night 

Day 

Night 

Day 

Night ----- 
Day 

Night 

Type 
Classes 

-Day 

Program Type( s ) 

Adult 
High 
School 

Vocation 
al/ 

Technica 
1 

Graduate 

Undergraduate 

Courses 
only 

Degree 
Program 



(3) List the educational institutions which offer programs on- 
base available to service members and their adult dependents. 
Indicate the extent of their programs by placing a "Yes" or "No" in 
all boxes as applies. N/A 

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondenc 
e 

Program Type ( s ) 

Graduate 
Adult 
High 
School 

Vocational/ 
Technical 

Undergraduate 

Courses 
only 

Degree 
Progra 

m 



k. Spousal Employment wortunities 

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 or civilian health care 
system? Develop the why of your response. Comprehensive dental care 
is available during normal working hours. Twenty-four hours emergency 
dental xcare is avaible via the watch standing program at the main BDC 
Quantico. 

m. Do your military dependents have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. Space available care is 
provided and limited to active duty immediate family not enrolled in 
the DELTA DENTAL PLAN. Civilian dental care is abundantly available 
thorughout the greater Quantico and Prince William County areas. 

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1993 1 9 9 1  1992 



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

- 

FY 1993 Crime Definitions 

1. Arson ( 6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 



O f f  Base Personnel 
- military 

O f f  Base Personnel 
- civilian 

A 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
7. Larceny - Ordnance 
(6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
8. Larceny - 
Government (6s) 

FY 1992 FY 1991 FY 1993 



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 
infomution 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 (I) 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. 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 



W ** 
I certify 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 to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 
7- M-vy 

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) 
DEPU'IY CHIEF OF STAFF (INSTALLATIONS $&OGISTICS) 

,- 

t i .  A. EARNER . 
NAME (Please type or pint) 

Title 

Signature I 

Date ' 



Document Separator 



DATA CALL 1: GENEHAL INSl'ALLA'l'IOS INFORl¶ATTOS 

1, ACTMTY: Follow cxmplc w pprovidecl in h e  W e  below (delete the examples when 
pro vidirtg your irtpict). If any of' thc questio~rs ]lave 1nu1 tiple nspouses, please yrwide a1 1. 11' 811 y 
o f  tlte infonnafio~i requcst.ed i a  xr~hjcct la change hctwecn now and the end of Fiscal Yea7 (FY) 
1395 due to known d e s i g ~ i o n s ,  redignmemtsiclosures or other action, pmvido cwlcnl and 
p~ojccted data and so annotate. 

Complete Wliug Addtvss 
Branch Dental  Tamex, 
The Basic  School 
Quantico, VA 22134 

TII,AT) BRDENANX BA-SCL QUANTICO VA 

45959 ' $ b  

PRIMARY UIC: (Pliml Account UIC fur Plml  Aucuux~l Holders) 

inter tllis llumber as the Activity identifier at the top of each Llata C:all response p g e .  

ALL OTHER UlC(a): N'B PUIU'OSE: 



3& ACTIVITY TYPE: Choosc moot qpropriatc typc tlmt dcscribcs your activity and colnplctcly 
answer dl queationa 

HOST COlvMkND: A lust coalrnarid is rul activity that pluviclcs f~ i l i t i c s  fur iis ow11 

functionv ancl the functions of alhcr (tenant) activities A b s t  has accountability far (.ha I 
(land), andlor i'JI&w 2 @i~il(li~igs, s h c t m s ,  atid ut.ilit.ies) pmpcrly, rcgdlcss of occqlancy. Tt 
can dso bc a tonant at other host activities. 

* Yes ,,,,, No x (c; heck one) 

TENANT (':(')MklANJ>: A tenant. command is w xlivify or unit that. occupies fncilifiea 
for which mother activity (i.e,, tlx host) has accountability. A teaan1 m y  Iuve stveld hosts, 
a l t h o ~ ? ~  orle is usually designated its primary host. If answer is "Yea," provide bcat knowll 
idunrirtiun fur yvur primmy 1 1 ~ ~ 1  only. 

Ye3 X No - (check one) 

himmy Host (cw'cnt) UIC: E 1 3 .  068 (Monitor CMD Code) 

* Primary IIorl (as of 01 Ocl 1995) UIC: MCC 068 

hhmryll~~t (aao fOI l ) c t21~01)1~1~: f lPP  068 - . .  - . - -  . -. . 

MDEl'ENDEhT ACTNJTY: For the pmposes of ~llis Data Mi, this is the "catch-all" 
designator, ard is clefiaud as ruly activity [rot yrwiouly idcii(ificc1 us m host or a te~)ant. 'l'lle 
activity rmy occltpy own4 or Iawd space. Ciovenment Uwncd/(hnfractor (.@crated facilities 
should lx inclttdcd in this designation if not covcrcd clscwhac. 

Yea -_-..-- No 2- (c?~cck one) 

4. SI'F.(':IAI, AREAS: IJnt dl Spacial Areas. Special A n m  ate dcfincd tcq ((':lm ll('Jns.. 3. 
property for which your commnnd hns responsibility lhst i8  not locatod on or contiguous to mnin 
complex, 

Camp Barrett 



5 .  DI?TACHMENTS: If your eclivily has domhmcnts at athcr locntions, plcasc list lhcm in tllc 
tablo below. 

6. Bk4C IMPACT: Wcie you dkcted by prtviotls Base Clos\~n and Kealignma~l tictisio~~s 
(WHA(3-88, -91, nnd/or -91)7 If  so, plense plnvide A l,rief i~rt.;lt.ive. 

N/ A 



7, bflSSION: DO not sitnply ~cport thc standard mission slubcmcnl. lnstcad, dcscribc itnporla~lt 
functions in n bullotizcd format. hclude outjcip~ed miasion chmgos arid brief  alive 
explanation of change; also ildicae if any currentJprojected mission cl~angcr an H ~ s u l l  of 
p~xvious BRAC-88, -9 1 ,-93 aw tion(s). - . - - 

Provide comprehensive dental services to Navy and 
Marine Corps units of the operating forces, tenant 
commands and other personnel in the assicjned geographic 
area. 

' Operate assigned dental care facility. 

Ensure that the branch annex is maintained in a proper 
state of material and personnel readiness to fulfill 
wartime and contingency mission plans. 

for PY 200 1 



8, LXQUE MISSIOXS: Dcscxibc any missions which arc ut~iquc or ~ l e t i v c l y  uniquc to tl~c 
activity. hlcl~lde information on projected changes, Indicotc if your coxn~nnnd h a  my Nntionnl 
Command Authonly or classified mission responsibilities. - - 

-1 I Inioltc Missions 

Establish dental records for Marine Corps Officer Assession Point,; 
approximately 250 students, with 10 to 12 companies per year. 
Provide treatment for the Infintry Officer's School Command . 
Provide treatment for all staff and permanent personnel. 

9. ILUWD~A'I'E SU1'ElUOR IN COMMAND (ISIC): I&ntiQ your ISIC. If y o u  ISIC is not 
your fuldi~rg source, please iclentify that source in adclitios lo lhc opcfirliorld ISIC. 

. . Opcdonal narnc UlC- 
The Basic School, 
C a + - ~ ~ s - t - +  -------- MCCaG 8 

Fau~ding Sorrne 
National Naval Dental 
C P n t . ~ r . % - -  



19. PERSONNEL NUWEKS: Host activities arc ~rspoa~i~)lc for totalling thc pcnonnci 
numbcn for dl of their ten,mc comrnirnds, even if h e  [encult co~nmvld has bcc~l askcd to 
wicpinlt.lyly~~~I he clak The tenant Lolds hem shoultl math llle told Lfl y fur lhe Ienmt. lioling 
provided ~ubsqucntly in this Data Call (see Terlarlt Activity lislj. (Civili;i~~ ulcoiu~t shall illcl~uie 
Appmpridd Fund penonnel only.) 

Officers Enlisted Civilim (Alq~mopiated) 

Rcportiry Command --.&a,+ --- k i  w -----_- (3 L-Z * 

+ Tenants (tad) 
Contract 

--,if ----- 2 

---QA% -...-Q ..ZLP 

Contract 

11. KEY P(1MTS ('IF ('lONl'AC"' (1'CX':): Provide the work, FAX, and home telephone 
nlunbers for tho Corninanding Officer or OK, and the Duty Officcr. rtlclud~ m codc(s). You 
may provide other b y  POCe if so desirod in oddition to those above. 

x x > r X m  DIRECTOR (703) 640-2805 (703) 640-5968 (703) 680-7363 
T. P. FITZHARRIS (DSN) 278-2805 
C A$T,--&U&--=&-- .------ . . 

. . . - - - 

h- 
SENIOR ENLISTED ADVISOR 

[ N/A I 

'M. B .  SMITH (703) 640-2801 (703) 640-5968 
ETCA-USN -.....,,--,,,, 



12. TENANT ACTNTTY LIST: l l u a  list must bc dl-inclwivc, Tcnant wtivitics a m  to cnsun: 
that thcir ]lost is nwme of their existence and my "subleasing" ofspoco, This list should include 
the name and W(s) of all orgarizalione, dron commends and homeported units, active or 
lvsetva, DOD or J~oII-DOD (ir~clurt: colruue~rid entities). ' 1 1 ~  ta~lallt listill8 dw Jd Ix ~clw~ted 
in thc fonnd prnuidc bclnw, listed in n ~ ~ ~ ~ i e r i c a l  orderby I.IlI.1, sqwated illto the categr?na~s lis!$d,,.: . 
helmu. Ilost nctivitier arc rcspnndhlc for i~icl\dng nuthori,d personnel numbers, NIL& a.? ' 
of 30 Scptcmbcr 1934, for dl tenonts, evenif those tennuts have also been mked to pmvidc this 
information on a separate Data Call. (Civiliu count shall include Appropriated Fund potsomel 
unly.1 

* Te~mts  lasiding on main complex (din- commandn) 
L-, 

Tenants residing on main complex (horncported units.) - 

* Tmwltu residing in Spa4J ARU (Specid Areas rn &find MS red rstae owned by husl  
coirunancl uot contigtmtu wit11 main complex; a.g. outlyiug fields). 

Contract 

2 



13. 1EGIONA14 SUPPORT: Idcntiiy your relationship with othcr w~ivitics, not ~ p o r t c d  as u 
host/tonnnt, for which you provide sulymrt Again, Ulis lisl should be dl-inclusive. Ihe inler~t 
of tfis question is capture the full breadth of the mission of your cormnand md yoiu 
customrdsuyplier mlationstlips. 1nc;lurir: i t ;  your rulswer a ~ y  Guvoiri~ne~it Owiied/Cor~t~-wti~r 
(.@rated fmcilities f o ~  wl~ich you pmvi& administrative ovmighl md control. 

14. FACILI'I'Y MAT'S: Thir ir  a primary responsibility of the plant account hoiders/llost 
comrnluuk.. T e w l  wlivities lue not required b cornply with submiusion-Xi1 is knvwn 01.d ywu 
host activity has complied with the request. Mqrps lu~d photos rl~ould not be dated earlier than 
01 Sarimy 1991, utiless ~nnot;lfd tlid no ch,mgocr IIILVC hken place. Any iwcnt changcc should 
bo nnnotated on the appropriate mnp or photo. Date and label all topics. 

* Local Area Map. This mag should cncompase, at a minimum, a 50 mile radius of your 
urivity. Ltxlicate tlie 1wtic ad locatiorl of dl Don activities witllin this wea, wliethrr or r~ol. p u  
suppoll that activity. Map sho~rld As0 p v i d c  the geagraphicd relatiat~sliy to the major ~ivilian 
cotmnunitics within tlns radius. (19ovido 12 capica.) 

+ Itlstallatiou Map / Activity Map / Bue Uap / Genaal Devoloptt~ont Mew 1 Site ,Map. I'wvide 
Ihr: most cmml mq 01 your wlivily, clearly nhowing dl ffw ImJ ~m&r ownenhip/conlml of 
your activity, wliether m u d  or leascri. Jnclude all out1 yi~rg areas, special areas, aud horui~lp;. 
Tndicnte date o f  lait update. Map rrhnuld sirow dl rlmtures (numlxi.ecl wi  t.h a Icgcnd, i f  
available) and dl mgnificlrnt rsjtrictive use ars&-8 lhnt encutnlxr further develclplnenl such 
RII HERO, HERP, HERF, BSQD m e ,  @cultural/forestry progms, onviml~mentd mstrictions 
(c..g., mdungwd ~prciou). (Ruvide in two dm: 36% 42" (2 vupieu, i f  ovrJ1Sle); uld 1 l'k 17" 
(1 2 topics).) 

Acrial plwto(3). Aclial ellots h u l d  show all basc uso mas (both land and watcr) as wcll a8 

any local encroachment ei tedi ssuos, You should onauro that these photos pruvido o good look 
at the mas identified an your RILW Map as mas of concendinterest - remembsr, a picture tells 
a h o d  wodr Agvin, Lklt: a d  l&l 1 1  cupios. (huvide 12 copicn of wh, 8 % " ~  1 1  ".) 

* ~ i ;  Installations Compatible Clss Ymea (Al(.:l.l%) Mnp. (Yrovirle 12 copies.) 



Reference: .SECNAVNQTR 1 1000 of08 Dcccmber 1993 

h accwdance with policy set fonh by t l ~e  Secretary of the Navy, ~xnom~c-l of t l~c UcyuiuJart ul 
the Nav, uniformed find civiliu, who provide information for use Ln Ule RRAC..95 process nrc rcquircd 
b~ p u u i d e  Y s i w d  cwrtiGC'*~iVU UUA n u e x .  "1 cedify ISSYC b . i ~ & . ~ . & w u  c~wiu&CL h L I  is YC'CUMLC utcl 
complete to Ihe best of my lcnowlcdgo oltd belief." 

Thesigning ofthis cdf3ca1lon corlstitutes rrrcyrcaclm~io~~ that the ce.fti&jng omcia1  hi^ reviewet! 
Ure iaronnaiiol~ ud aiQlrr (1) p ~ u 1 ~ 1 1 y  VVUC~I:II#; i l ~  WU('&Y ~ 1 d  w ~ ~ ~ p l e t t ? l ~ ~  or (2) IIXX ~ O W W S ~ U I I  

oT, and is rclying upon, a ccrlificariort cxccutcd by a comyctc. subotrli~ullc. 

Each individual iu your activity gulaalinp information for the WAC-95 p r o c ~  !nus1 ccrtify i l l a t  
informstion. Enclanrre (1) is pmvidcd for individual cerllfica~ion~ md may be duplicatcd as ucccsswy. 
You an dire& to mritntain UJOJC ccrlificntions at your activily for audil purposa. For purposes of this 
certitication rl~etr, the cornmandcr of thc aclivfly will bcdn the ccllificarion pmccss and each reporring 
senior in the Chain o f  Cfinirnrmd tcvicwi~~g h e  information will dao aign ihilr ccrlificlion simL Thin 
shoat must remain attadled to this packaaf and be fanvarded up the Chdn of Command Copies mun 
he retained hy each level in UIO Chain of Cnmrnand for ruldit. ~ I I - .  

I CAI)' b t  1118 i~rfumation aontaincd h e r d  ls accntiu.0 and co~nplcte to thc bost of my kuowledge and 
belief 

AC'TIVTTY COMMANDER 

NAW (Ylrare type or print) Signature 

T. P. FITZHARRIS, CAPT, DC, USN f F A  4- 
 it]^ ~ ' c i h c h  Director 01 Feb 94 
The Basic School Dental 

w a r -  
Acllvlly 



1 certitj  that the information contained herein is accunte and complete to the best of my knowledge and 
belief 

EY,J.J. CAPT,DC,USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

Activity Branch Dental Annex 
Basic School 
Quantico VA 

I ccrtify that thc information contained hcrcin is accuratc and complctc to thc bcst of my k n o ~ l c d g c  and 
beliel: 

T F,C;HFF1 ,ON LEVF.1, (if applicablc) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR C L A M  

opn . Mr. " - 
NAME (Please type or pri~11) 

Surgeon General/Chief BUMED 
Title 

Bureau of U . . 
ge=y 

Activity 

I cerlify Qle irlfurwation c v ~ ~ h i ~ w t  hereiu is accwde and coluplelt: tu the besl of my lulowledge and 
bclicf 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
UEIIU'l'Y CHIEF OF S'l'AFF (1NS'l'ALLA'IpN;j~ LOCiISI'lCS) n 

.I 

NAME please type or print) 

k 7 - 7 / 1 / &  

Y yme 16 FEB 1 3 4  



Document Separator 



CAPACITY ANALYSIS: 
yq3  

DATA CALL WORK SHEET FOR 
DENTAL FAC1LITY:BRDENANX BA-SCL QUANTC VA 
ACTIVITY UIC:45959 

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

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



ANPIC0 'IBS 45959 
M I S S I O N  R E B I R E M E N T S  

1 .  Workload. Using the table below and the parameters given, fill in your met and unmet 
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 coilld have done with your current staffinq, 
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: 

r 

CTVs 

MET 

UNMET 

TOTAL 

FYI996  

26277 

9450 

35727 

FYI993  

26277 

38321 

FY1997 

26277 

9376 

35653 

FYI994 

26277 

10086 

36363 

FY1995 

26277 

9597 

35874 

FYI998  

26277 

9376 

35653 

FY2001 

26277 

9376 

35653 

FYI999  

26277 

9376 

35653 

FY2000 

26277 

9376 

35653 



. , 
l a .  Using t h e  t a b l e  below and t h e  pa ramete r  g i v e n ,  f i l l  i n  your  met and unmet Composite Time 
Values  (CTV) f o r  FY 1394 through PY 2001. 

C TV s FY1994 FYI995 FYI996 FYI397 PY1998 FYI999 FY2000 FY2001 

MET 36363 35874 35727 35653 35653 35653 35653 35653 

UNMET 0 0 0 0 0 0 0 0 

TOTAL 36363 35874 35727 35653 35653 35653 35653 35653 

Paramete r :  Assume your  o n l y  c o n s t r a i n t  is your p h y s i c a l  p l a n t ,  what  would your  m e t  and unmet 
CTVs be.  U s e  RAPS p o p u l a t i o n  d a t a .  Do n o t  change your  scope  of p r a c t i c e .  

P l e a s e  show a l l  c a l c u l a t i o n s  and assumpt ions  i n  t h e  s p a c e  below: 
*A!xxmTION6 

-?HE TOTAL REMAIN3 ?HE SAME AS I N  QUESTION #1 ON PREVIWS PAGE BECAUSE THE PATIENP POPULATION IS TIE S W .  
-?HE MET CTV'S WILL GO UP FOR EVERY OPERATCRY AVAILABLE FOR A PRCNIDER lHAT WAS NOT FULLY STAFFED. 
-THE U M T  WILL GO DCWN AS MET GCES UP. 

* MAW MCDEL 
-DETERMINE # OF ROCMS. 
-DETERMIIE CURRENT # OF PRWIDERS (DENTISTS & HYGIENIS'IS ) . 
-DETERMINE MAX P E S I B L E  # OF PROVIDERS (1 PER ROCM). 
-DETERMINE AVERAGE # C W ' S  PER CURRENT PRWIDER. 
-MULTIPLY CURRENT CTV'S PER PRCNIDER X ADDITIONAL PCESIBLE PRWIDERS. - 
-ADD ABWE # TO MET CTV'S = NIZM MET CTV'S. 
-SUBTRACT IKREASED MET CTV'S FRCM TOTAL C W ' S  = b h l  U W T  CTV'S. 
-TOTAL REMAINS ?HE SAME. 

* 26277 CRT'S 1 2 P R W I J X E  = 13138 CW'S PER P R W I D E R .  3 P R W I D E R S .  



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

PROVIDER TYPE FY 
1995 

1 

1 

0 

FY 
1993 

FY 
1996 

1 

1 

0 

FY 
1994 

1 

1 

0 

DENTISTS (MIL AND 
CIV) 

.- 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1397 

1 

1 

0 

1 

1 

0 

FY 
1998 

1 

1 

0 

FY 
2001 

1 

1 

0 

FY 
1999 

1 

1 

0 

FY 
2000 

1 

1 

0 



Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) &@a@e 
L 

COMMANDING OFFICER 
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889 -5602  



W . 
I certlfy 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 

Titie 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 Date 

Activity 

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

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

/ \v - / I  

NAME (Please h e  or print) Sipatwe 

CHIEF BUMED/SURGEON GENERAL 
9, L ~ - P L /  

Title 

BUREAU OF MEDICINE & SURGERY 

/ I 

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 & I)h LOGISTICS) 

W. 'A. EARNER 

NAME (Please type or print) 

Title 

Signature I 1 

Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRDENANX BA-SCL QUANTC VA 
ACTIVITY UIC: 45959 

Category. ......- - ..Personnel Support 
Sub-category.......Dental 
Tmes.-....,..-.-..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 comprhensive dental services to Navy and Marine 
Corps units of the operating forces, tenant commands and 
other personnel in the assigned geographic area. ' 

- Operate assigned component dental care facilities. 

- Ensure that all assigned military personnel are both aware 
of and properly trained. 

- Ensure that the branch clinic and its component facilities 
are maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 



THE BASIC SCHOOL QUANTICO VA ( 5 q5q) 

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) . 

NOTE: DUPLICATE 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: 

~f ROW B is not  your maximum capacity for CTVs, identify below 
and explain. 

Maximum capacity for CTVs: 

Explanation: 

CATEGORY 

A. ACTUAL POPULATION 

B. FY1993 MET WORKLOAD (CTVs) 

C. FY1993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA ( B i A )  

F. UNMET WORKLOAD PER CAPITA (CsA) 

G. WORKLOAD PER CAPITA (D+A) 

Fy 1993 DATA 

2460 

26277 

12044 

38321 

10.68 

4.9 

15.57 

1 



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. 

If row A is not your 

Maximum capacity for 

Explanation: 

I ~ ~ ~ _ I r ( ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  

maximum capacity for CTVs, identify below and explai 

1930 

26277 

9450 

35727 

1 

1 

1960 

26277 

9597 

35874 

1 

1 

POPULATION 

A: TOTALMET CTVs 

B: TOTAL UNMET 
CTVs 

C: TOTALWORKLOAD 
REQUIREMENT ( A+B ) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

2060 

26277 

10086 

36363 

1 

1 

1915 

26277 

9376 

35653 

1 

1 

1915 

26277 

9376 

35653 

1 

1 

1915 

26277 

9376 

35653 

1 

1 

1915 

26277 

9376 

35653 

1 

1 

3 

1915 

26277 

9376 

35653 

1 

* 



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. Annex personnel included with main BDC QTO. 





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 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. 

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 

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

SQUARE FEET BUILDING NAME/USE' 

SEE ATTACHED COPY 

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? 

AGE (IN YEARS) CONDITION CODE^ 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 

DATE OF REPORT UIC 10 Jan 94 35479 

FACILITY Branch Dental Clinic, The Basic School, 
Quantico, VA 22134 

REMARKS 

1 Has X-ray cap. 

FACILITY SPACES 

APPROX. SIZE 

2027 sq. ft. 
BLDG. 24008 

lo' x 12 
8' x 12' 

10' x 10' 

12' x 14' 

4' x 12' 

10' x 10' 

10' x 10' 

12' x 14' 

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 

5 
2 

1 

1 

1 

1 

1 

1 



NAVMED 6750/4 (Rev. 5/91) 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
( MALE ) 

15. LOCKER ROOM 
( FEMALE ) 

16. TOILET FACILITY 
( MALE 

17. TOILET FACILITY 
( FEMALE ) 

18. OTHER MAJOR ROOMS 

PART 

1 

1 

1 

1 
1 
1 

1 

1 
1 
1 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

20' x 24' 

10' x 12' 

10' x 10' 

4 '  'x 6' 
7' x 8' 
6' x 5' 

7' x 8' 

10' x 13' 
6' x 12 
12' x 10' 

EQUIPMENT 

Coed 

Coed Staff 

Oral hygiene rm. 
Tele. storage rm. 
Staff lounge 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

QUANTITY 

7 

7 
1 

MANUFACTURER 
AND MODEL 

A-dec 4200 

Den-tal-ez VS 
Koenigkramer C-1 

CONDITION 
CODE 

A-4 

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 

7 

2 

1 

1 
1 

Pelton Crane LF-I1 

Den-tal-ez CD-205 

Air Techniques Air Star 7 

Pelton Crane Magnaclave 
Pelton Crane Ominclave 

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 

MANUFACTURER 
AND MODEL 

QUANTITY CONDITION 
CODE 



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

SECTION C - DENTAL X-RAY EQUIPMENT 
ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4 .  CEPHALOMETRIC 

5. FILM 
PROCESSOR 

QTY 

2 

1 
1 

1 
2 

MANUFACTURER 
AND MODEL 

Gendex 1000 

S.S. White Pan 2 
Gendex Pan 

AT 2000 
AT Perio Pro 

PART I11 - UTILITIES 

CONDITION 
CODE 

A-4 

A-5 
A-4 

1. ELECTRIC CURRENT:AC 

RADIATION 
SURVEY 

22 JUL 92 

22 JUL 92 
22 JUL 92 

A-4 
A-4 

X DC a. VOLTAGE: 120/220 b. CYCLE: 60 

BOTTLE 2. GAS: X ACETYLENE NATURAL 

PART IV - REMARKS AND RECOMMENDATIONS 
COMMERCIAL 

SIGNATURE DATE 
10 January 1994 

TYPED NAME AND GRADE 



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. 

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 

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

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. 

DESCRIPTION FUND YEAR VALUE 



14 Jun 93 

PRIORITY: 1 of 1 

From: Director, Branch Dental Clinic, Quantico 
* 

 sub^: FY 94 MINOR CONSTRUCTION/ALTERATION AND MAINTENANCE/REPAIR 
PROJECTS 

1 .  Description of pro~ect/repalr/alteratlon: 

a. TBS has indicated a need for minor alteration to include; 

I 
( 1 )  Mount ( 7 )  , 3-5 cabinets ( 1  per operatory) on wall 

for extra storage. 

( 2 )  Remove sink and wet tank developer - replace with 
storage drawer and provide counter top ( 2  units) 

( 3 )  Alter configuration of old Oral Hygiene Instructor 
room - convert one half to small dental lab and one half admin . 

area, remove most sinks (5-6) replace with counter tops/cabinets. 

2. Justification: My TBS director has suggested these 
modifications. I feel each has sound logic, for .limited expense 
that would enhance the quality of care and work environment. 

3. Impact i f  not funded: This is a nice to have projectand not 
clearly driven by instruction. But all three would positively 
affect greater efficiency/convenience and remedy needed operatory 
storage needs and enhance prosthetic levels of care thus improving 
quality of professional life for the officer as well as the 
quality of treatment for patients. 

4. The best description of the project is: Quality of life and 
Mission driven. 

5. Cost estimate: $17,000. 

a. Source of estimate: Public Work/Quantico-F&CL-< 



COST ESTIMATE FOR TBS DENTAL ANNEX RENOVATIONS 

1. STORAGE: 

DEMOLITION ........................................$ 0 
NEW WORK ( seven  3Ix5' c a b i n e t s )  ...................$ 3,473 

2. X-RAY DARK ROOM: 

........................................ DEMOLITION 
NEW WORK (two 10' c o u n t e r s  w i t h  d rawers )  .......... 6,353 

3. ORAL HYGENE INSTRUCTION ROOM: 

DEMOLITION ....................................... $ 761 
NEW WORK ( t w o  10' counters w i t h  d r a w e r s )  ..........$ 6,353 

TOTAL COST ...........................................$ 17,092 



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? Annex location save thousands of 
manhours annually for clients on proximity alone. 

b. What are the nearest air, rail, sea, and ground 
transportation nodes? Air, rail and interstate highways are 
readily available. 

c. What is the importance of your location given your 
mobilization requirements? Staff members assigned have a 
rapid mobilization affliation. The facility location is not 
important especially given the various transportation nodes. 

d. On the average, how long does it take your current 
client/customers to reach your facility? 5-15 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? None 



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? The dental profession requires 
highly technical staff, equipment and facilities to acco'mplish 
the mission. The major impact of facility closure would be the 
gross waste of manhours, as base Marines would seek emergency 
treatment, routine care and annual examination elsewhere in the 
WASH 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. Mobilization. What are your facility's mobilization 
requirements? Annex data included with main BDC Quantico. 

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: 

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

UNIT NAME 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. None 

UNIT NUMBER NUMBER OF STAFF 
( IF APPLICABLE ) 

I 



13. Quality of Life. 

a. Military Housing 

(1) Family Housing: N/A 

(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 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 

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 
housing waiting list. N/A 

'AS of 31 March 1994. 

Average Wait Number on ~ist' Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

Number of 
Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 



(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. N/A 

(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 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

(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 



(2) BEQ: N/A 

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

Type of Utilization 
Quarters 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 

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

AOB = ( #  Geoara~hic Bachelors x averaae number of davs in 
barracks 2. 

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 

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

- 
Comments Reason for 

Separation from 
Family 

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

Spouse Employment 

Number of 
GB 

Percent 
of GB 



(3) BOO: N/A 

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

Type of Utilization 
Quarters 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 

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

AOB = u o a r a ~ h i c  Bachelors x average number of davs 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 

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

Reason for 
Separation from 

Family 

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

Spouse Employment 

Number of 
GB 

Percent 
of GB 

Comments 



b. For on-base MWR facilities2 available, complete the 
following table for each separate location. For off-base 
government owned or leased recreation facilities indicate 
distance from base. If there are any facilities not listed, 
include them at the bottom of the table. N/A 

LOCATION DISTANCE- 

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



c. Is your library part of a regional interlibrary loan program? 
N/ A 

Football Fld 

Soccer Fld 

Youth Center 

Each 

Each 

SF 



d. Base Familv Sup~ort Facilities and Proarams 

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

SF Average 
Age Capacit Number on Wait 

Categor Y Adequate Substandard Inadequate Wait List ( Days ) 
Y (Children) 

0-6 MOS 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

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

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 

your BASEREP? 

(3). If you have a waiting list, describe what programs or 
facilities other than those sponsored by your command are available to 
accommodate those on the list. N/A 

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

(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 



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

e. Proximity of closest major metropolitan areas (provide at least 
three ) : 





Standard Rate VHA Data for Cost of Living: N/A 



g. Off-base housing 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 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom ) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average 
Monthly 
Utilities Cost 

Average Monthly 
Rent 

Annual 
High 

Annual 
Low 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment ( 3 +  Bedroom) 

Single Family Home ( 3  
Bedroom ) 

Single Family Home ( 4 +  
Bedroom ) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 +  Bedroom) 

Percent Occupancy 
Rate 



(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 

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

Month 

January 

Februar 
Y 

March 

April 

Number of Bedrooms 

4+ 2 

---- 
3 



h. For the top five sea intensive ratings in the principle warfare 
community your base supports, provide the following: N/A 

Rating 
Billets in Shore 

the Local 
Area 

i. Complete the following table for the average one-way commute for 
the five largest concentrations of military and civilian personnel 
living off-base. N/A 



j. Complete the tables below to indicate the civilian educational 
opportunities available to service members stationed at the air 
station (to include any outlying fields) and their dependents: N/A 

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

% HS 
Grad 
to 
Highe 

1: 
Educ 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

SOU~C 
e of 
Info 

Special 
Educat i 

on 
Availab 
le 

Grade 
Level ( s) 

Institution 

Annual 
Enrollment ,,, 

Student 

Typ 
e 



(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 



(3) List the educational institutions which offer programs on- 
base available to service members and their adult dependents. 
Indicate the extent of their programs by placing a "Yes" or "No" in 
all boxes as applies. N/A 



k. S~ousal Em~lovment O~~ortunities 

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 or civilian health care 
system? Develop the why of your response. Comprehensive dental care 
is available during normal working hours. Twenty-four hours emergency 
dental care is available via the watch standing program at the main 
BDC Quantico. 

m. Do your military dependents have any difficulty with access to 
medical or dental care, in either the military or civilian health care 
system? Develop the why of your response. Space available care isd 
provided and limited to active duty immediate family not enrolled in 
the DELTA DENTAL PLAN. Civilian dental care is abundantly available 
throughout the greater Quantico and Prince William County areas. 

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1993 1991 1992 



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

i i 

Crime Definitions 

1. Arson ( 6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

2. Blackmarket ( 6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
3. Counterfeiting 
(6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



r 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

- 

Crime Definitions 

5. Customs ( 6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 

7. Larceny - Ordnance 
(6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
8. Larceny - 
Government ( 6s ) 

FY 1991 FY 1992 FY 1993 



.. 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



. 

FY 1993 FY 1992 

--- 

Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
10. Wrongful 
Destruction (6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

-R 

J. J. SHANLEY, CAPT, DC, USN 

NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 
NATIONAL NAVAL DENTAL CENTER 
BETHESDA, MD 20889-5602 

Activity 

fepp mx o~~,%cL QuwlTlco dA- 



q* 

I certlfy 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) 

Title 

Signature 

Date 

Activity 

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

CHIEF BUMED/SURGEON GENERAL 
7 ,  t G / - 7 .  

Title 

BUREAU OF MEDICINE & SURGERY 

- - 1 / 

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 (INSTAUATIONS & LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) 

Title 

Signature 

g i 2 4  /$L/ 
Date / - 
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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: 

CTVs 

MET 

UNMET 

TOTAL 

P o p u l a t i o n  g r o w t h  and  CTV's h a v e  c o n s i s t e n t l y  grown o v e r  t h e  p a s t  t h r e e  f i s c a l  y e a r s  a t  a t h r e e  t o  f i v e  p e r c e n t  
rate. T h e r e f o r e ,  "MET" CTV's h a v e  b e e n  computed u s i n g  a s t e a d y  g r o w t h  r a t e .  BRAC g a i n  i n  FY96 i n c l u d e s  a n  
a d d i t i o n a l  CVN homepor ted  a t  PSNS. One a d d i t i o n a l  AOE, a  NON-BRAC i n c r e a s e ,  i s  s c h e d u l e  i n  FY95. T h i s  i n c r e a s e  
i n  m i s s i o n  r e q u i r e m e n t  w i l l  c o n t i n u e  t o  d r i v e  u p  o u r  "UNMET" CTV's. 

FYI993 

64097 

12178 

76275 

FYI994 

65596 

12463 

78059 

FYI995 

67564 

12837 

80401 

- 

FYI996 

69591 

13222 

82813 

FY1997 

69591 

13222 

82813 

FYI998 

69591 

13222 

82813 

FY2001 

69591 

13222 

82813 

2 

FYI999 

69591 

13222 

82813 

FY2000 

69591 

13222 

82813 



l a .  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: 

CTVs 

MET 

UNMET 

TOTAL 

RAPS population data includes retired, dependents of active duty and retired, survivors and 
others medical eligible. It is not consistent with Navy Dentistry. Since the Navy Dental 
Insurance (DELTA Dental) was instituted less dependents have been treated. Retired and 
dependents are only treated on a space available basis and then held to a maximum of ten 
percent of care at any facility. Growth of active duty and the increase of productivity is 
therefore consistent with the workload predictions in paragraph 1, under "Mission 
Requirements". The physical plant is adequate and contains space for additional manpower 
assets. This command is not scheduled for any increase in staffing. 

FYI998 

69591 

13222 

82813 

FYI999 

69591 

13222 

82813 

FYI994 

65596 

12463 

78059 

FYI996 

69591 

13222 

82813 

FY1995 

67564 

12837 

80401 

FY2000 

69591 

13222 

82813 

FY1997 

69591 

13222 

82813 

FY2001 

69591 

13222 

82813 



c 
cu 0 
cu- 



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 ofticial 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 certitications 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. Thi; 
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 

COMMANDER W. J .  P .  MELBY, DC, USN 

NAME (Please type or print) 

DIRECTOR,  BRANCH DENTAL C L I N I C  19 MAY 1994 
Title 

BREMERTON, WASHINGTON 

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) 

C A P T  L .  V .  KUHL,  D C ,  USN 
NAME (Please type or print) 

COMMANDING O F F I C E R  
Title 

, ,-I - ' 
w 7 . '/ ,' 

Signature 
,* -7  . . , , , , :., 1'. ,' .'. , L r  

Date 

NAVAL D E N T A L  C E N T E R  BREMERTON F O R  BRANCH D E N T A L  C L I N I C  BREMERTON 68443 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

C H I E F  BUMED/SURGEON G E N E R A L  

Title Date 

BUREAU OF M E D I C I N E  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 (INSTALL 

J. B. GREENE. JR. 
NAME (Please type or print) 

ACTING 
Title 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address: Naval Dental Center 
2240 Decatur Ave. 
Bremerton, WA 983 14-5245 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD: NAVDENCEN BREMERTON WA 

Naval Dental Center, Bremerton 
2240 Decatur Ave, Bremerton WA 9831 4-5245 

ADC BREMERTON, WA 98314-5245 
NA WENCEN Bremerton, WA 9831 4-5245 

ADC PSNS 

PRIMARY UIC: 68443 (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): 41911 PURPOSE: BDC ADAK 

4502 1 BDC BANGOR 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

BDC IDAHO FALLS 
BDC SEA'ITLE 
BDC WHIDBEY 
DEPMEDS 



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: 00521 

Primary Host (as of 01 Oct 1995) UIC: 00521 

Primary Host (as of 01 Oct 2001) UIC: 0052 1 

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

Yes No - X (check one) 

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

UIC Name 

N/ A 

Location 



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

6. BRAC IMPACT: Were you affected by previous Base Closure and Realignment decisions 
(BRAC-88, -9 1, and/or -93)? If so, please provide a brief narrative. 

Branch Dental Clinic Seattle, located at Puget Sound Naval Base, was part of BRAC-91 closure. 
The base is scheduled to close by 30 September 1994. The BDC will be moving to Naval 
Station Everett in support of Homeporting expansion. There has been no loss of or increase 
in the basic allowance of personnel or budget. The Branch Dental Clinic at Everett will have 
the UIC of 35962. 

Name 

N/ A 

Branch Dental Clinic Whidbey Island, located onboard Naval Air Station Whidbey, will see an 
increase in the number of support to active duty personnel as a result of the BRAC-93 movement 
of patrol squadrons from other locations. There has been no increase in basic allowance of 
personnel or budget due to BRAC-93. 

Host name 
. 

Branch Dental Clinic Bangor, located onboard Naval Submarine Base Bangor, will see an 
increase in their required support to active duty as a result of BRAC-93 movement of a number 
of small commands from Naval Station Puget Sound, Seattle. Among these are Commander, 
Naval Base Seattle, this commands Responsible Line Commander (RLC), the Transient 
Personnel Unit (TPU), and the Brig. Also, from the San Francisco area are the USS Parche and 
COMSUBDIVGRUl. There has been no increase in basic allowance of personnel or budget. 

Host 
UIC 

UIC Location 



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 currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 
Provide headquarters functions and operational support to six Branch Dental Clinics 

in three states. Includes comprehensive dental support to 59,000 active duty Navy, 
Marine Corps and isolated dependents. Also provides support to 149,000 active duty 
dependents and retired personnel on a space available basis. 

Provide dental repair services to shore activities, operating forces afloat, and Coast 
Guard units in the Pacific Northwest Geographic Area. 

Provide TAD dental support to operating forces upon request. 

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 

NIA 

Proiected Uniaue Missions for FY 2001 

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 Seattle WA 68742 
- 

Funding Source UIC 

Bureau of Medicine and Surgery 00018 
- 



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 Civilian (Appropriated) 

8 Reporting Command l-Q ~ B ~ s P  ~ ' ~ 2  A 5 
Contracted 1 * 

8 Tenants (total) 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

$ 1 7 , ~ ~  --2=', fi 1 9 i j A  8 Reporting Command 
Contracted 1 * 

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

TitleIName Office - Fax Home 

8 CO/OIC 

Captain Larrv V. Kuhl DC USN (206) 476-3218119 (206) 476- 1 180 (206) 479-5 148 

Duty Officer (206) 476-4287 or Mobile (206) 73 1- 179 1 (206) 476- 1 180 [ NIA ] 
8 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Civilian 

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

Tenant Command Name 

NI A 

Tenant Command Name 

N/A 

Officer UIC 

Tenants (Other than those identified previously) 

Enlisted 

L 

UIC 

Civilian 

Officer 

Officer Location Tenant Command Name 

N/ A 

Civilian 

Enlisted 

Enlisted UIC 

Civilian 

Officer Location Tenant Command Name 

N/A 

Enlisted UIC 



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 
customer/supplier relationships. Include in your answer any Government Owned/Contractor 
Operated facilities for which you provide administrative oversight and control. 

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

Activity name 

N/A 

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 comities within this radius. (Provide 12 copies.) 

Installation Map / Activity Map / Base Map 1 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 areasizones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agriculturaVforestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36"x 42" (2 
copies, if available); and 1 1 "X 17" (12 copies).) 

Location 

N/A 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment siteslissues. 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% "x 11 ".) 

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

N/A 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

Larry V. Kuhl, CAPT, DC, USN 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Dental Center, Bremerton WA 
Activity 

,- + / ' '  
w 3. ./ I . /  

Signature // 

\ 

lay: ?Y 
Date ,' 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

L?.6-A2554' JX 
NAME (Please type or printj Sign re f 1 6 F E B  19% 

k - 7 i ~ G  
Title Date 



Document Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic, Bremerton WA 
ACTIVITY UIC: - 68443  

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. 

PROVIDE COMPREHENSIVE DENTAL SERVICES TO NAVY AND MARINE CORPS 
UNITS OF THE OPERATING FORCES, SHORE ACTIVITIES, AND OTHER 
AUTHORIZED PERSONNEL AT THE PUGET SOUND NAVAL SHIPYARD. 



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). 

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

UNIT NAME 

NAVSHIPYD 

US SHIPS 

FISC 

NSYD SERVICE 
CRAFT 

NAVY LEGAL SVC 

PERSUPPDET 

NSYD OTHER 

PSNS BREM NON- 
NIF 

NAVHOSP BREM 

SIMA PSNS 

OTHER SMALL 
COMANDS 

NAVDENCEN 

UNIT 
LOCATION 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

BREMERTON WA 

PSNS BREMERTON 

PSNS BREMERTON 

PSNS BREMERTON 

UIC 

43646 

VARIOUS 

00406 

31999 

35969 

43137 

43646 

47620 

68095 

68856 

VARIOUS 

68443 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

139 

2569 (VARIES) 

29 

85 

54 

42 

68 

154 

576 

130 

1327 

69 



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

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

CATEGORY 

A. ACTUAL POPULATION 

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 (DPA) 

Maximum capacity for CTVs: 

FY 1993 DATA 

5242 

64097 

12178 

76275 

12.2 

2.3 

14.6 

Explanation: 



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. 

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

~ / l ~ j l ~ r / ~ j l ~ ~ ( ~ \  
1994 1995 1996 1997 1998 1999 2000 2001 

Maximum capacity for CTVs: 

POPULATION 

A: TOTAL MET CTVs 

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

Explanation: 

5766 

65596 

12463 

78059 

5 

2 

1 

6342 

67564 

12837 

80401 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 

6976 

69591 

13222 

82813 

6 

3 

1 



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. 

- 
PROGRAM 

NONE 

NUMBER TRAINED BY FISCAL YEAR 

FY2001 

NA 

FYI994 

NA 

FYI995 

N A 

FYI996 

NA 

FYI999 

NA 

FY2000 

NA 

FYI997 

NA 

FYI998 

NA 



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 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. 

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 
 economically justifiable means.'# For all the categories above 
where inadequate facilities are identified provide the following 
information: 

AGE (IN 
YEARS ) 

49 

SQUARE 
FEET 

7481 

FACILITY 
TYPE 
( CCN 

54010 

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? 

CONDITION 
CODE' 

ADEQUATE 

BUILDING NAME/USE' 

BLDG 506lPATIENT CARE 



~ E N T A ~  EQUIPMENT AND FACILITIES REPORT 

, OATS OF 1 10 NOVWBER 1 9 9 3  I 'IC 1 68443  

FACILITY 
BLDG. 506 

BRANCH DENTAL C L I N I C  
BREMERTON, WA 98314-5245 

REMARKS 

RI,DG. f l  506 

P O R C E L A I N  L A B  
C A S T I N G  L A P  
I I A I N  L A B  

C U R R E W T C Y  U T I L I Z  
T W O  D T R S  F O R  BUL 
S T O R A G E ( T O S l 1 A L L )  

C U R R E N T L Y  U T I L I Z  
O N E  D T R  F O R  A D f l I  
O F F I C E  

C U R R E I J T L Y  U T I L I Z  
O N E  D T R  F O R  A D M I  
O F F I C E  

FACILITY SPACES 

APPROX. SIZE 

7 , 4 8 1  SQ FT 

10 x 15 FT 

8 x 14 F T  
14  x 1 2  F T  

10 1 / 2  x 1 O F T  
9 1 / 2  x 1 5 F T  

5 x 1 1  F T  

9 x 7 F T  
1 4  1 / 2  x 1 1 F T  
1 4  n 3 8  F T  

5 x 9 F T  

0 

1 2  x  1 4  F T  
10  fi 10  F T  

1 2  % 1 5  F T  

PART I 

SPACE DESCRIPTION 

I r  CLINIC UNIT 

21 DENTAL TREATMENT 
ROOM 

31 STERILIZATION ROOM 

4 4  X-RAY EXPOSURE ROOM 

!jl DARK ROO^^ 

6 6  PROSTHETIC LAB 

7r STOREROOM/ 
SUPPLY ROOM 

88 CONFERENCE ROON 

9 ,  ADMINISTRATIVE 
OFFICE 

1 0 1  DENTAL OFFICER'S 
OFFICE 

N A M E D  675014 (Rev. 5/91) 

- DENTAG 
QUANTITY 

1 

16 

2 

2  

1 

1 

1 

0 

2 

4 



NAVMED 675014 ( R e v .  5 / 9 1 )  

k 

l i b  DENTAL REPAIR SHOP 

124 PATIENT WAITING 
AREA 

134 RECORDS CONTROL 
O F F I C E  

141 LOCKER ROOM 
(MALE) 

i ! 3 r  LOCKER ROOM 
(FEMALE) 

164 T O I L E T  F A C I L I T Y  
(MALE) 

i f r  T O I L E T  F A C I L I T Y  
(FEMALE) 

18, OTHER MAJOR ROOMS 

PART 

0 

2 

0 

2 

1  

3 

3 

3 

I1 - DENTAb 

SECTION A - DENTAL  OPERA^*&^ EQUIPMENT 

0 

10 f / 2  x 1 1  F  T 
2 2  x  1 5  F T  

0 

9 x I 6  F T  
1 3  x  1 6  F T  

1 3  x 1 6  F T  

6 x 8 F T  
8 x  8 F T  
5  x  1 2  F T  

4 x 8 ~ ~  
5  l / Z  x  10 F T  
5 x f F T  

9 x  1 4  F T  
10 x 1 5  F T  
8 x  ii F T  

- 
I~QUIPHENT 

3 r d  DECK W A I T I N G  RM. 
2nd DECK W A I T I N G  RM/ 
RECORDS O F F I C E  

R L A S T I I I G  R O O N  
LUI lC l l  R O O 1 1  
CENTRAL VACUUM R V  

CONDITION 
CODE 

4 - 4  
'7-5 
A - 4  - 
A - 4  
13-6 
A- 5 

QUANTITY 

2 
5 
6 
1 

9 
5 
I 

ITEH DESCRIPTION 

IA DENTAL 
OPERATIMG 
UNIT 

24 ~ E ~ T A L  
OPERATING 
CHAIR 

).IANuFAcTURER 
AND hODEL 

' C O N T I N E N T A L  
M I N I T R O L  
E X C E L L E N C E  
n m n t  

A D E C  PRIORITY 
D E N - T A L - E Z  
Reliance (X-Ray  hai it) 

* 



3 ,  ~ E N T A L  
OPERATIMG 
bIGHT 

4r CENTRAL VACUUM 
SYSTEM 

56 AIR COMPRESSOR 
DEHYDRATOR 

6~ STERILIZER 

7 8 LIFE SUPPORT 
EQUIPMENT 

8;  OTHER MAJOR 
EQUIPMENT 

I 
NAWED 675014 (Rev, 5/91) 

A D E C  P R I O R I T Y  
P E L T O N  4 CRANE L F I I  
P E L T O N  & CRANE L F  

D E N - T A L - E Z  C D  2 0 7  1 1 2  
D E N - T A L - E Z  

0 

AMSCO 3 0 1 1  
A M S C O  3 0 4 2  

0 

0  

8ECTIO~ B - PROSTHETIC &AB EQUIPMENT 

9 
4 
1 

2 
1 

0 

1 
1 

0 

0 

A - 4  
8 - 5  
R - 6  

8 - 6  
A - 5  

A - 5  
A - 5  

t ~ k M  DESCRIPTION 

1, AUTOMATIC 
CASTIMG 
MACHINE 

2 a VACUUM 
PORCELAIN 
FURNACE 

3r BURNOUT 
OVEN 

4 6 OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

1 

1 
1 

2 
1 

MANUFACTURER 
AND MODEL 

T I C O N I U M  300 1 - C 

J E L E N K O  F L A G  S H I P  
M U L T I M A T  9 9  D E N T S P L Y  

J E L E N K O  2 5 0  
TICONIUM 3 0 1 0 - A 1  

- 
CONDITION 
CODE 

A - 5  

A-5  
A - 5  

A -5  
A-5  



i 

PART 11 ! S E C T I O N  A 
ITEM 5.  C L I N I C  U S E S  SHIPYARD A I R  SOURCE ------I 

PART I11 - UTILI'fXES 

a .  VOLTAGE: 1 1 5 / 1 2 0  TycLE: 6 0  - 1  
S E C T I O N  B 
ITEM 4. TICONIUM SAND BLASTER 1 A-5 

RUEMELIN S H E L L  BLASTER I A-5 

.I -- - . -- - 
BECTIOH C - ~ E N T A L  X-RAI! ~ Q U I P M E N T  

MATWRAL COMMERCIAL 

S E C T I O N  C 
ITEM I 3 - ALL DENTAL X-RAY UNITS CONFORM TO FEDERAL FERFORMANCE 

STANDARDS I N  ACCORDANCE WITH NAVMEDCOMINST 6470.6 

ITEM ~ E s c R I P T I O N  

I. S T A T I O N A R Y  
I N T R A - O R A L  

2. MOBII,E 
I N T R A - O R A L  

3 .  P A N o R ~ M I c  

4 .  C E P f l A L O M E T R I C  

5 .  FILM 
P R O C E S S O R  

x 

PART IV!  CURRENTLY HAVE 4 D T R s  THAT ARE NOT S E  UP  FOR DENTAL TREATMENT, BUT 
COULD BE I F  THE EQUIPMENT WAS PROVIDED. 

I B O T P L I T  
ACRTY LENE 

-- - 

PART I V  - R E M R R S  AHD RECoMMEkDATIoNS 

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

GENDEX GX 1000 
GENDEX GX 7 7 0  

0 

GE P A N E L I P S E  11 

0 

DATE 
29 DEC 93 

A I R  TECH P A R I P R O  11 
A I R  TECH AT 2 0 0 0  

COMOITION 
CODE 

A-4 
11-4 

---- 

A-4 

QTY 

I 
2 

0 

I 

0 

T Y P E D  N A M E  A N D  G R A ~ E  

W. J .  P .  MELBY, CDR, DC, USN 

RADIATION 
SURVEY 

93 MAR 
93 MAR 

93  MAR 

- 

N A V M E ~  6 7 5 0 / 4  ( R e v .  5 / 9 1 )  4 



I - -, 
~ E W T A ~  ~ Q V ~ P ~ ~ E N T  I ihD FACILITIE~ REPORT 

NAVMkb 675014 (Rev. 5 / 9 1 )  

L 

DATE OF REPORT 0 3  JANUARY 1994 

P A c t t z ~ ! Z  
~ 0 M M A f i t l  

~ A V A L  bEHTAL CENTER 
BREMERTOH, WA 9 8 3 1 4 - 5 2 4 5  

REMARKS 

BLDG #' 5 0 6  

S E E  PART IV 

PART I 

SPACE ~ E S C R I P T I O N  

I ,  CLXNIC UNIT 

2, DENTAL TREATMENT 
ROOM 

3 ,  STERILIZATION ROOM 

4 4  X-RAY EXPOSURE ROOM 

5 ,    ARK ROOM 

66 P R o S T H ~ T I C  LAB 

3 ,  STOREROOM/ 
SUPPLY ~00t-i 

8 ,  COHFERENCE kooM 

9 ,  ADMI#~STRATIVE 
O F F I C E  

i a ,  ~ E N T A L  OFFICER'S 
O F F I C E  

- bENTAL 
QUANTITY 

01  

0 

0 

0 

0 

0 

O i  

01 

01 

10 

0 

FACILITY SPACES 

APPROX. S I Z E  

7 4 8 1  S Q  F T  
TOTAL S I Z E  OF 
11Q'S AND BDC 

0 

0 

0 

0 

0 

l i '  X 1 3 '  

4 '  X 8 '  

17' X 15' 

10' X 16 '  
11' X 1 4 '  
l i t  X 16'  

0 



REPAIR STORAGE/ 
CARPENTER Sl iOP 

25) X 25( 

0 

0 

0 

0 

5'  x 1 2 '  

3 - 4 '  X 5' 

5' X 10' 

i 2 '  X 2 0 '  

01 

0 

0 

0 

0 

0 4  

01 

O i  

a 

' 
t 

.", 
iir DENTAL REPAIR SWOP 

1 2 ,  P A T I ~ N T  WAITIHd 
AREA 

1 3 4  RECORDS CONTROL 
OFFICE 

1 4 .  LOCKER Root4 
(MALE) 

I S  LOCKER  ROO^ 
(FEMALE) 

16, TOILET FACILITY 
(MnLE) 

13,  T O I L E T  F A C I L I T Y  
(FEMALE) 

1 8 ,  OTHER MAJOR ROOMS 

PART $$ - ~ E N T A L  ~!!QOIP~~ENT 

PECTSON A - b B N T h t  OPERA'I'IN~ ~QUIPHENT 

CONDITION 
CODE 

0 

0 

NAVMEO 6 7 5 0 1 4  ( R e v .  5 / 9 1 )  

QUANTITY 

0 

0 

ITRM ~ E S C R I P T I O W  

i 4 DENTAL 
OPERATING 
UNIT 

2, b E N T h L  
OPERATING 
CHAIR 

MAhVFACTURER 
AND ~ O D E L  



0 

0 

o 

0 

o 

o 

0 

0 

o 

0 

o 

o 

I 
Y I '  

3 .  bENTAt 
OPERATI~G 
LIGHT 

4 ,  CE~JTRALI v~cuut-i 
SYSTEM 

68 AIR COMPRESSOR 
~EHYDRATOR 

6r  STERILIZER 

7 .  L ~ F E  SUPPORT 
EQUIPMENT 

8r OTHER MAJOR 
EQUIPMENT 

BEcTIoN B - PRoBTHETId th8 EQUIPMENT 
CONDITION 
CODE 

0 

0 

0 

0 

NAvMED 675014 (Rev. 5 / 9 1 )  

QUANTITY 

0 

0 

0 

0 

Z T ~ N  ~ESCRIPTION 

ir AUTOMATIC 
CASTING 
MAC14TNE 

2, VACUUM 
PORCELAIN 
FURNACE 

3 ,   URNO OUT 
OVEN 

4 A OTHER 
PROSTIIETIC 
EQUIPMENT 

MANUFACTURER 
AND MODEL 



2 1 

BECT*ON C - DENTAL X-RAY EQUIPNENT 

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

ir STATIONARY 
INTRA-ORAL 

- 

RADIATION 
SURVEY 

,- 

C O N D I T I O N  
CODE 

MANUFACTURER 
AND MODEL 

2; MOBILE 
f h~Rh-ORAL o 

QTY 

0 

3 '  PANORAMIC 

4 CEP~IALOMETR~ c 

0 

0 
P. 

PART 1x3 - U T I L ~ T I E S  

1; E L E C T R I C  c U R R E ~ ~ T ! A C  a .  VOLTAGE! 115/120 b .  CYCLE: 60  

2 r  GAS! I I ~ A T U R A L  COMMERCIAL ACETYLENE 

PART IV - k k m k @  AND ~ ~ c o ~ E H D A T I o N S  

PART 1 ,  ITEM )9r 12' X 121, 121 X 1 3 ' '  15' X 15, 2 - 15' X 1 6 ,  
15 '  X 18' AND i5' X 2 0 '  

S U B M I T T E D  FOR ~ D C  fiEADQUARTERS SPACES IN B U I L D I N G  506 

I 

t i ,  ~ I L M  
PROCESSOR 0 

DATE 

3 d . 0 ~ / ,  q.3 
TYPED N M E  AMD G R h b E  

L. V .  KUML, C A P T I  b C ,  USN 
SIGNATURE , 



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 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 

506-0001 

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 

DESIGN, INSTALL STERILIZER 

PROJECT 

506*3010 

C 

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. 

FUND YEAR 

FY91 

DESCRIPTION 

MODERNIZE ELEVATOR 

PROJECT 

BUILDING IS ADEQUATE. LAND AND OTHER FACILITIES UNDER THE 
MANAGEMENT OF THE COMMANDER, PUGET SOUND NAVAL SHIPYARD. NO 
DETERRENT TO MISSION EXPECTED. 

VALUE 

23.5K 

FUND YEAR 

FY94/95 

DESCRIPTION 

VALUE 

250K 

FUND YEAR VALUE 





LOCATION 

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

GEOGRAPHIC LOCATION IS EXCELLENT. 

a. What is the importance of your location relative to the 
clients supported? 
BRANCH DENTAL CLINIC BREMERTON IS CENTRALLY LOCATED IN 
RELATION TO THEIR PATIENTS. ACCESS IS EXCELLENT AND ON BASE 
PARKING ALLOWS FOR MAXIMUM AVAILABILITY. 

b. What are the nearest air, rail, sea, and ground 
transportation nodes? 
AIR: NEAREST LARGE COMMERCIAL AIRPORT WITH GOVERNMENT 
PASSENGER AND FREIGHT CAPABILITIES IS SEATTLE-TACOMA AIRPORT 
WHICH IS 65 MILES FROM BREMERTON. 
RAIL: AMTRAK AND BURLINGTON NORTHERN RAILROAD SERVICE IS 
AVAILABLE IN PUYALLUP, WA. 49 MILES FROM BREMERTON. 
SEA: SHIPPING AND PASSENGER ACCOMMODATIONS ABOARD COMMERCIAG 
VESSELS IS AVAILABLE IN SEATTLE, WA. ONE HOUR RIDE BY CAR 
OR PASSENGER FERRY OR 82 MILES DRIVING. 
GROUND TRANSPORTATION: COMMUTER GROUND TRANSPORTATION IS 
AVAILABLE ON BASE WHICH LINKS WITH COMMERCIAL BUS SERVICE 
OUT OF TACOMA, WA. 

c. What is the importance of your location given your 
mobilization requirements? 
NO IMPORTANCE. 

d. On the average, how long does it take your current 
client/customers to reach your facility? 
95% LESS THAN 30 MINUTES. AVERAGE TRAVELING TIME 10 
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? 

NONE 



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? 

BRANCH DENTAL CLINIC BREMERTON IS THE ONLY DENTAL TREATMENT 
FACILITIES IN THIS IMMEDIATE AREA. BRANCH DENTAL CLINIC 
(BRDENCLINIC), NAVAL SUBMARINE, BANGOR IS THE ONLY OTHER 
TREATMENT FACILITY WITHIN A FORTY MILE RADIUS. THERE IS NOT 
ENOUGH DENTAL CARE CAPABILITY AT BRDENCLINIC BANGOR TO CARE 
FOR THE 5000 ACTIVE DUTY PERSONNEL ATTACHED TO PSNS AND ITS 
TENANT ACTIVITIES. 



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. 

DENTAL CARE COULD BE CONTRACTED OUT OR THE ACTIVE DUTY 
PATIENTS COULD BE BUSED TO FORT LEWIS, WA A LARGE ARMY BASE 
SOUTH OF TACOMA. ONE WAY 52 MILES. ON THE AVERAGE A ONE 
HOUR AND AND 10 MINUTE DRIVE. THIER CAPABILITY WOULD BE 
REQUIRED TO BE INCREASED. 



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: 

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

(IF APPLICABLE) 

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

NONE. MEDICAL PERSONNEL AUGMENTATION DOES NOT DETER MISSION 
OR NORMAL WORKLOAD PRODUCTION 

4 

1 

1 

2 

2 

1 

NAVDENCEN PEARL 
HARBOR 

NAVDENCEN GUAM 

NAVDENCEN YOKOSUKA 

USS ESSEX (LHD-2) 

USNS MERCY (TAH-19) 

FLTHOSP #6 

62313 

62328 

68495 

21533 

46245 

68686 



13. Quality of Life. 

THE INFORMATION FOR THIS SECTION HAS BEEN SUBMITTED BY OUR HOST COMMAND, 
COMMANDER, PUGET SOUND NAVAL SHIPYARD UNDER BRAC 95 DATA CALL 29. 

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 "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? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Number 
Substandard 

Total 
number of 
units 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Pay Grade 

0 - 6 / 7 / 8 / 9  

0 - 4  / 5 

0-1/2/3/CWO 

E7-E9 

E l - E 6  

Number of Bedrooms 

1 

2 
I 

3 

4  + 

1 

2  

3 

4  + 

1 

2 

3 

4  + 

1 

2  

3 

4 +  

1 

2 

3 

4  + 

Number on ~ i s t '  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. 

(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)? 

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

(h) A s  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? 



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

Type of Quarters Utilization 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? 

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

AOB = (#  Geoqra~hic Bachelors x average number of davs in barracks), 
365  

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 

Comments 



(3) BOQ: 

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

Type of Quarters Utilization 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? 

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

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

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

-- 

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

Comments Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
G B 

Percent of 
GB 

100 1 



b. For on-base MWR f a c i l i t i e s Z  ava i lab le ,  complete t h e  following t a b l e  f o r  
each separa te  loca t ion .  For off-base government owned o r  leased r ec rea t ion  
f a c i l i t i e s  i n d i c a t e  d is tance  from base. I f  t h e r e  a r e  any f a c i l i t i e s  not 
l i s t e d ,  include them a t  t h e  bottom of t h e  t ab l e .  

LOCATION DISTANCE 

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



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

Facility 
Unit of 
Measure 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Total 

Each 

Each 

Each 

SF 

Profitable 
(Y, N, N/A) 



d. Base Familv Support Facilities and Proqrams 

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

Number on 

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

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

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

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

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



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

e. Proximity of closest major metropolitan areas (provide at least three): 

Service Unit of 
Measure 

City 

Qt Y 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

Distance 
(Miles) 

Each 

PN 

PN 

PN 



f .  S t a n d a r d  R a t e  VHA D a t a  f o r  C o s t  o f  L i v i n g :  

II With  D e p e n d e n t s  W i t h o u t  
D e ~ e n d e n t s  



g. Off-base housins 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. 

Average Monthly 
Utiliti@s Cost Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly Rent 

Annual 
High 

Annual Low 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



( 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. 

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

Month 

November 

December 

Number of Bedrooms 

2 3  4+ 



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

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

Number of 
Shore 

billets in 
the Local 

Area 

Rating Number Sea 
Billets in 
the Local 

Area 

Time(min) Distance 
(mi) 

Locat ion % 
Employees 



j .  Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

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

Institution Type 

Special 
Education 
Available 

Grade 
Lrvrl(s) 

Annual 
Enrollment Cost 

per Student 

1993 
Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 

8 



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

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Graduate 
Adult 
High 
School 

Vocational 
/ 

Technical 

Program Type(s) 

Undergraduate 

Courses 
only 

Degree 
Program 



( 3 )  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  which o f f e r  programs on-base 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  dependents .  I n d i c a t e  t h e  e x t e n t  o f  t h e i r  
programs by p l a c i n g  a  "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

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

Classes  

Day 

Night  

Cor re s -  
pondence 

- Day 

N i g h t  

Cor re s -  
pondence 

Day 

Night  

Cor re s -  
pondence 

, Day 

Night  

Cor re s -  
pondence 

Adul t  High 
School  Graduate 

Program 

Vocalionall 
Technical 

T y p e ( s )  

Undergraduate  

Courses  
o n l y  

' 

Degree 
Program 



k. Spousal Emplovment Opportunities 

Provide the following data on spousal employment opportunities. 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

I Number of Military Spouses Serviced 
by Family Service Center Spouse 

Em~lovment Assistance 
Local Community 

Unemployment 
Rate 

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

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



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

1 

A 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Personnel - 



Off Base Personnel - 
civilian 



FY 1993 FY 1992 Crime Definitions 

9. Larceny - Personal (6T) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



FY 1993 FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



Base Personnel - 

Base Personnel - 

O f f  Base Personnel - 

O f f  Base Personnel - 



Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military - 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



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 certitication 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 certitication 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 
certitication 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 mu& 
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 COM 

COMMANDER, W. J. P. MELBY 

NAME (Please type or print) 

DIRECTOR, BRANCH DENTAL CLINIC 20 MAY 1994 

Title Date 

BREMERTON, WASHINGTON 98314-5245 
Activity 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
he1 ief. 

NEXT ECHELON LEVEL (if applicable) 
, , 

CAPT L .  V. KUHL, DC, USN . , 

NAME (Please type or print) Signature 
I 

I - COMMANDING OFFICER 1 ,) /)AL(,, y 9' 
Title Date '. 1" 

NAVAL DENTAL CENTER BREMERTON FOR BRANCH DENTAL CLINIC BREMERTON 68443 
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 , 

A. F -  HAGEN, VA-N 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE AND SURGERY 

Activity 

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

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

R. R. S A R E E U  
NAME (Please type or print) Signature 

27 JUN 1994 
Ch crc @JL 

Title Date 



DATA CALL 66 
INSTALLATION RESOURCES 

lActivity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base O ~ e r a t i n ~  Sumort (BOS) Cost DaQ. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its 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 hQth 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. 

NAVAL DENTAL CENTER HEADQUARTERS1 
BRANCH DENTAL CLINIC BREMERTON WA 

68443 

NAVAL SHIPYARD PUGET SOUND 
BREMERTON WA 

43646 

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



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

Activity Name: NDC HQIBDC BREMERTON WA UIC: 68443 

Category 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

lb.  Minor Construction 

FY 1996 BOS Costs ($000) 

Non-Labor 

lc. Sub-total la. and lb. 

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 

2j. Other (Specify) 

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

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

Labor 

4 

4 

16 

7 

1 

4 

28 

32 

Total 

4 

4 

16 

7 

1 

4 

28 

32 
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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: 

Ap~ropriation Amount ($000) 

SUBTOTAL DIRECT 

MILITARY PERSONNEL: 

MPN 688 

SUBTOTAL MPN 688 

GRAND TOTAL 1,078 

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

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

Table 1B - Base Operating Support Costs @BOF Overhead) 

Activity Name: NDC HQIBRANCH DENTAL CLINIC 
BREMERTON WA 

UIC: 68443 

' 

I 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance (> $15K) 

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

1 c. 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. AccountingIFinance 

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 

FY 1996 Net 

Non-Labor 

N/ A 

NIA 

N/A 

N/ A 

N/A 

NIA 

N/A 

NIA 

N/ A 

NI A 

NI A 

NI A 

NIA 

NIA 

NIA 

NI A 

NIA 

NIA 

NIA 

N/A 

N/ A 

Cost From 

Labor 

NIA 

NI A 

N/A 

N/A 

N/A 

NIA 

NIA 

NIA 

N/ A 

NIA 

NI A 

N/ A 

N/A 

NI A 

NIA 

NI A 

N/A 

NIA 

N/ A 

NIA 

NI A 

UC/F'UND-4 ($000) 

Total 

NIA 

NIA 

N/A 

N/A 

NIA 

NIA 

NIA 

NIA 

N/A 

NIA 

NIA 

N/ A 

NIA 

NIA 

N/ A 

NIA 

N/A 

N/A 

NIA 

NIA 

NIA 
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11 I. Grand Total (sum of le., 2m., and 3.) : ( NIA I N/A I N/A 11 
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-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UC/FUND-1/IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
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 Guidance Manual) with Changes 1 and 2 for more 
information on categories of costs identified. Any rows that do not apply to your activity 
may be left blank. However, totals reported should reflect all costs, exclusive of salary and 
depreciation. 

Table 2 - Services/Supplies Cost Data 

Activity Name: NDC HQIBRANCH DENTAL CLINIC 
BREMERTON WA 

UIC: 68443 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

FY 1996 
Projected Costs 

($ooo) 

62 

75 

Transportation: 13 

Other Purchases (Contract support, etc.): 208 

Total: 35 8 
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3. Contractor Workvea~. 

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

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

Dental Hygienist contract is required to provide oral prophylaxis and preventive dentistry 
procedures due to a large demand of active duty beneficiaries. 
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On-Base Contract Workyears. If the mission/functions 
another site, what would be the anticipated disposition of 

in Table 3.? 

1) Estimated number oncontract workvears which would be transferred to the 
receivin~ site (This num uld reflect the number of jobs which would in the 
future be contracted for eiving site, not an estimate of the number of 
people who would mov ication that work would necessarily be done by 
the same contractor(s)) : 

One (1) ', 
2) Estimated number of wor ears hi h w uld limin ed: rn 
3) Estimated number of contract workyears hich would remain in  lace (i.e., 
contract would remain in place in current 1 on even if activity were relocated 
outside of the local area): 

One (1) 
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b. Pattntipl D i t l o n  of 0n-M C0nhac.t Warkytars. If the mission/tunctions 
of your activity were releared to anorher site, what w d  be the anticipated disposition of 
tSe cnntnc~toxky- identified in Table 3.? 

1) Es-r of con- ear s e ~ c & w  . . transf 
-u s i ~  number shwld all& the nuar~ber of jobs wbich would in thc 
future be conaactcd for at the nceiving site, nut an aimarc of the number of 
people who would move or an qhdicatibn that work would netxwrily be done by 
the same wntractar(s))r 

2) - g d m  which . u l i m i n a r e d :  

3) Estiroatsd ofaf---hish would 
. . w 6.e.. 

mUact would remain in phca in current location evcu if il~tivily were re- 
outside of tbe local am): 

One (1) 

P O  as OSH F C t 6  ZCS 6 T Q e  F U : S T  f6 C0:RO 





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

NEXT ECHELON LEVEL (if applicable) 
R. R. SKOG 

NAME (Please type or print) 

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 of my knowledge and 
belief. - 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

CHIEF BUMED/SURGEON GENERAL & F -6%) 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

J. B. GREENE, JR. 
NAME (Please type or print) 

ACTING 

Title Date 



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 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. 

ACTTVITY COMMANDER 

L. V. KUHL, CAPT, DC, USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

y1/ 
Date 

NAVAL DENTAL CENTER BREMERTON WA 
for BRANCH DENTAL CLINIC BANGOR 
Activity 



Document Separator 



DATA CALL 1: GENERAL INFORMATION UIC: 68410 

1. NAME: 
- OFFICIAL NAME: NAVAL DENTAL CENTER, CAMP LEJEUNE, NC 
- ACRONYMS: NDC CLNC 

COMPLETE MAILING ADDRESS: 
NAVAL DENTAL CENTER 
15 HOLCOMB BLVD., RM 273 
CAMP LEJEUNE, NC 25547-2508 

PLAD: NAVDENCEN CAMP LEJEUNE NC 

PRIMARY UIC: 68410 

ALL OTHER UIC(S)/PURPOSE: 
44532/BRANCH DENTAL CLINIC CAMP JOHNSON 

UICS LISTED FOR DIRS & WORKLOAD REPORTING ONLY 
44574/2ND DENTAL BATTALION 
44573/H&S COMPANY, 2ND DENTAL BATTALION 
48087/2ND DENTAL COMPANY 
48087A/C~~P GEIGER DET., 2ND DENTAL COMPANY 
41627/12TH DENTAL COMPANY 
41628/NEW RIVER DET., 12TH DENTAL COMPANY 
44575/22ND DENTAL COMPANY 
44575A/COURTHOUSE BAY DET., 22ND DENTAL COMPANY 

ACTIVITY TYPE: TENANT 

4. SPECIAL AREAS: BRANCH DENTAL CLINIC/CAMP JOHNSON/44532 

5. DETACHMENTS: N/A 

6. BRAC IMPACT: N/A 

7. MISSION: 
CURRENT MISSIONS: 
- COMMAND AND OPERATE THE ORAL HEALTH CARE SYSTEM IN THE 

ASSIGNED GEOGRAPHIC AREA. 
- PROVIDE DENTAL ADMINISTRATIVE SUPPORT AND LIAISON FOR THE 

COMMANDING GENERAL, MARINE CORPS BASE, CAMP LEJEUNE, TENANT 
COMMANDS, SUPPORTING ACTIVITIES AND OTHER ASSIGNED COMMANDS. 

-PROVIDE COMPLETE DENTAL SERVICE TO UNITS OF THE FLEET MARINE 
FORCE IN-GARRISON AND TO MILITARY PERSONNEL IN THE AREA WITHOUT 
DENTAL FACILITIES WITHIN CAPABILITIES. - PROVIDE DENTAL PERSONNEL TO AUGMENT MOBILIZATION SUPPORT 
BATTALION IN CONJUNCTION WITH BASE MOBILIZATION PLAN IN SUPPORT 
OF CONTINGENCY OPERATIONS. 



UIC: 68410 

- PROVIDE DENTAL SERVICE ON A SPACE AVAILABLE, STAND-BY BASIS 
TO ELIGIBLE DEPENDENTS AND RETIRED MEMBERS OF THE MILITARY 
SERVICE AND THEIR DEPENDENTS. 

- PROVIDE EMERGENCY DENTAL SERVICE TO CIVILIAN PERSONNEL 
WHERE SUCH CARE IS REQUIRED FOR HUMANITARIAN REASONS AND WHEN 
CIVILIAN PROFESSIONAL CARE CANNOT BE OBTAINED. 

- PROVIDE FOR AND COORDINATE THE PREVENTIVE DENTISTRY PROGRAM 
FOR PERSONNEL OF THE OPERATING FORCES, SHORE ACTIVITIES AND OTHER 
AUTHORIZED BENEFICIARIES AS DIRECTED BY HIGHER AUTHORITY. 

- SOLE PROVIDER FOR PROCUREMENT, INSTALLATION, MAINTENANCE 
AND REPLACEMENT FOR ALL NAVY AND FMF IN-GARRISON OPN AND O&MN 
EQUIPMENT 

- PROVIDE TECHNICAL EQUIPMENT REPAIR SERVICE TO TEN BUMED AND 
FLEET MARINE FORCE CLINICS (134 DORS) IN ADDITION TO 
INSTALLATION, PREVENTIVE MAINTENANCE AND PURCHASE OF REPAIR 
PARTS. 

- PROVIDE PROSTHETIC DENTAL SERVICE TO UNITS OF THE OPERATING 
FORCES AND TO SHORE ACTIVITIES IN THE AREA THROUGH CENTRALIZED 
CONSOLIDATED LABORATORY SERVICES. 

- SOLE PROVIDER FOR ALL STANDARD STOCK AND OPEN PURCHASE 
CONSUMABLE DENTAL SUPPLIES FOR NDC AND SECOND DENTAL BATTALION. 

- NDC ALSO FUNCTIONS AS THE DENTAL CONSTRUCTION PLANNER AND 
OVERSIGHT CONSULTANT FOR MILCON PROJECTS AT CHERRY POINT (FY-94), 
AND MCAS NEW RIVER (FY-95). 

- PROMOTE BUMED ORAL HEALTH CARE INITIATIVES THROUGH LOCAL 
MEDIA, ARTICLES, COMMUNITY LECTURES AND PATIENT EDUCATION. 

- SERVE AS THE RESPONSIBLE CENTRAL AGENCY FOR THE RESOLUTION 
OF COMPLAINTS, DEFICIENCIES AND PROBLEMS TO IMPROVE ORAL HEALTH 
CARE SERVICES. 

- MAINTAIN THE ADMINISTRATIVE FUNCTIONS REQUIRED TO SUPPORT 
THE DENTAL SERVICES RENDERED. 

- CONDUCT INDOCTRINATION AND TRAINING PROGRAMS TO MAINTAIN 
THE MILITARY AND PROFESSIONAL COMPETENCIES OF OFFICER AND 
ENLISTED PERSONNEL ASSIGNED. 

- ASSIGN.SPECIFIC TASKS TO EACH ORGANIZATIONAL ELEMENT AS 
NECESSARY TO ACCOMPLISH THE MISSION. 

- COORDINATE CLINICAL TRAINING OF NON-FEDERAL CIVILIAN DENTAL 
HYGIENE AND DENTAL ASSISTING STUDENTS WITH CAROLINA COMMUNITY 
COLLEGE VIA APPROVAL OF BUMED. 

- PARTICIPATE AND COORDINATE RED CROSS VOLUNTEER TRAINING 
UNDER BUMED GUIDELINES AND LOCAL CHAPTER ASSISTANCE. 

- PROVIDE OR UNDERTAKE SUCH OTHER APPROPRIATE FUNCTIONS AS 
MAY BE AUTHORIZED OR DIRECTED BY HIGHER AUTHORITY. 

- MAINTAIN A JOINT NAVAL DENTAL CENTER/2ND DENTAL BATTALION 
AFTER HOURS DENTAL EMERGENCY WATCH. 

- NEGOTIATE APPROPRIATE SUPPORT AGREEMENTS AS NECESSARY. 

PROJECTED MISSION: 
- CONTINUAL DIALOGUE AND ONGOING DISCUSSION ON CONSOLIDATION 

OF NAVAL DENTAL CENTER WITH 2ND DENTAL BATTALION UNDER "DUAL 
HATTING" CONCEPT. THERE IS RELUCTANCE ON THE PART OF OUR RLC 
HOWEVER TO SUPPORT THIS INTEGRATION DUE TO LACK OF EVIDENCE 
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SHOWING ANY TANGIBLE BENEFITS. THERE ARE ADDITIONAL CONCERNS 
VOICED ON LOSS OF SPAN OF CONTROL, MANAGEMENT OF FUNDING SOURCES 
AND PRIORITY OF MISSION. NDC IS NEGOTIATING WITH 2ND DENTAL 
BATTALION ON NUMEROUS INITIATIVES TO INTEGRATE AS MANY SIMILAR 
PROGRAMS INTO JOINT FUNCTIONAL SYSTEMS AND COMBINED PROGRAMS. 

- ACTIONS WHICH NDC CAN TAKE TO ASSUME RESPONSIBILITY FOR 
BATTALION GARRISON FUNCTIONS WITH ADDITIONAL MEMORANDUM OF 
AGREEMENTS: 

- FACILITIES - NDC OPERATING MANAGEMENT DEPARTMENT 
SHOULD BE FACILITIES MANAGER FOR ALL FIXED DENTAL TREATMENT 
FACILITIES. ONCE THIS CAN BE ACCOMPLISHED, SUCH PROGRAMS AS 
SAFETY, HAZMAT, INFECTION CONTROL, ROUTING OF WORK REQUESTS AND 
MINOR CONSTRUCTION PROJECTS CAN BE MONITORED MORE EFFICIENTLY AND 
EFFECTIVELY. 

- STANDARDIZATION OF ADP HARDWARE/SOFTWARE, E-MAIL AND 
LANS - A LOT OF THIS EQUIPMENT COMES FROM DIFFERENT SOURCES. 
MOAS NEEDED TO COVER MAINTENANCE CONTRACTS, SOFTWARE SHARING AND 
ROUTING OF LAN LINES TO REFLECT ORGANIZATIONAL RELATIONSHIPS. 
STANDARDIZE FLEET LIAISON DATA BASES. 

- CREDENTIALS FILE MAINTENANCE AND PRIVILEGING 
AUTHORITY - REINITIATE THE NDC/2DENBN JOINT CREDENTIALS 
COORDINATOR. 

- DENTAL QUALITY ASSURANCE - THIS ENTIRE PROGRAM SHOULD 
BE CONSOLIDATED WITH A JOINT DIRECTIVE UNDER THE AUSPICES OF NDC. 

- COMMONALITY OF DIRECTIVES - AS A CATEGORICAL 
STATEMENT, ANY BATTALION DIRECTIVE THAT HAS AN NDC COUNTERPART . - 
CAN BE ELIMINATED AND THE NDC DIRECTIVE BE RE-WRITTEN AS A JOINT 
INSTRUCTION/ORDER COVERING BOTH ORGANIZATIONS. 

- MCB CAMP LEJUNE IS DESIGNATED AS A MAJOR MOBILIZATION 
CENTER FOR EAST COARS IN EVENT OF PRESIDENTIAL ACTIVATION OF 
RESERVE FORCES FOR CONTINGENCY OPERATION REQUIRING PREDETERMINED 
MANPOWER ASSETS TO AUGMENT MOBILIZATION SUPPORT BATTALION. 

- THESE INITIATIVES SHOULD BECOME REALITY BY THE END OF FY-94 
VICE WAITING UNTIL FY-2001 TO REAP THE BENEFITS. 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 
OPERATIONAL - COMMANDING GENERAL, MARINE CORPS BASE/ 
FUNDING SOURCE - CLAIMANCY 18 (BUMED) 

10. PERSONNEL NUMBERS: 
ON BOARD COUNT AS OF 1 JANUARY 1994 

OFFICERS ENLISTED CIVILIANS 
TENANT 10 29 11 

ON BOARD COUNT AS OF 30 SEPTEMBER 1994 
OFFICERS ENLISTED CIVILIANS 

TENANT P' i ? r #  Pf f f 3  
6 r r  d X  j ' ( ; t p  
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11. KEY POINTS OF CONTACT: 
TITLE OFFICE FAX HOME 
CO 910-451-2208 451-5354 455-1041 
CAPT C. D. FERGUSON (D) 484-2208 484-5354 

XO 910-451-2270 451-5354 353-9168 
CAPT B. M. KILFOIL ( D )  484-2270 484-2270 

DDCA 910-451-2270 451-2270 324-6998 
LT T. J. HAWKINS ( D )  484-2270 484-2270 

13. REGIONAL SUPPORT: N/A -7 ~ , f l F  r r p ~ F c o  ul 5dPPa12r 

L) ,627. nc"  [ H L ~ ~ Y  p:'N'. 

14. FACILITY MAPS: N/A 



UIC: 68410 

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 

C. D. FERGUSON, CAPT, DC, USN 

COMMANDING OFFICER 

NAVAL DENTAL CENTER 

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

NEXT ECHELON LEVEL 
N/A 

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

MAJOR CLAIMANT LEVEL t 
NAME (TYPE OR PRINT) 

TITLE DATE 

ACTIVITY 

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

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

6 6 f l w ,  ~ / r  
NAME (TYPE OR PRINT) 

/+c T?&& 
TITLE DATE 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVAL DENTAL CENTER 

CAMP LEJEUNE, NC 
ACTIVITY UIC: 68410 

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

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

Encl ( 2 ) 
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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 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. ) 

cws ~ ~ 1 9 9 3  YYl994 YY1995 PY1996 YY1997 YYl998 YK1999 FY2000 FY2001 

UET 106585 111360 116135 121535 121135 121135 121135 121135 121135 

UNHEP 5588.12 5588.12 5588.12 5588.12 5588.12 5588.12 5588.12 5588.12 5588.12 

TOTAL 112173.12 116948.12 121723.12 127123.12 127123.12 127123.12 127123.12 127123.12 127123.12 

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: 

Records Held 

Class 2 742 x 4.55 = 3376.1 
Class 3 144 x 9.20 = 1324.8 
Class 4 186 x 4.77 = 887.22 

1072 5588.12 



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. 

CTVe N19 9 5  FY1997 FYI998 FY1999 FYZOOO FY200l 

WET 
LlcYo'U Ybd4 a t o ' l j  - w/Tm5 - 

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: 
* 



07. 0 % .  9 1 ( 3 3 .  Z 8 P h d  w N D C  C A M P  L E J E U N E  



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

PROVIDER TYPE FY FY FY FY FY FY FY FY FY 
1993 1994 1995 1996 1997 1998 1999 2 0 0 0  2 0 0 1  

DENTISTS (MIL AND 4 /O -16 jV)o p/6 ,dl6 '/at0 s 16 p 9 /4  
CIV) 

PROPHY 71 x 1 2'1 r f 71 $ 1  b/ Y / 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS '5 5 5 5 5 5 5 5 5 
(MIL AND CIV) 



DATA CALL #29 

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

ACTIVITY COMMANDER 

C. D. FERGUSON, CAPT, DC, USN 
  SIGNATURE)^ 

COMMANDING OFFICER 
NAVAL DENTAL CENTER 
CAMP LEJEUNE 

3 0  k 9 4  
( DATE ) 



s* 

I c e r t q  that the information contain; 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 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 
- - 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

Title 

Signature 

. . 
Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:NAVAL DENTAL CENTW 

CAMP LEJEUNE, NC 
ACTIVITY UIC: 68410 

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

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

Encl ( 1  ) 
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MISSION REOUIREHENTS 

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

The Naval Dental Center, Camp Lejeune, North Carolina was 
established 1 October 1990 with the following mission: 

"To provide comprehensive dental service to Navy and Marine 
Corps units of the operating forces, shore activities, and 
other authorized personnel in the assigned geographic area 
as prescribed by in Title 10, U. S. Code and other 
applicable directives. Operate assigned component dental 
care facilities. Properly train all assigned military 
personnel in their performance of contingency and wartime 
duties. Maintain the clinic and its component facilities 
in a proper state of material and personnel readiness to 
fulfill wartime and contingency mission plans. Provide, as 
directed, dental care services in support of the Navy and 
Marine Corps units of the operating forces and shore 
activities to maintain the highest possible degree of 
operational readiness. Conduct appropriate education 
programs for assigned personnel to maintain uniformly high 
standards of patient care. Cooperate with military and 
civilian authorities in public health affairs, local 
disasters, and other emergencies. Provide dental care to 
eligible dependent beneficiaries on a space available 
basis. " 

Mission Obiectives (Actions in Support of Mission) 

As directed by Chief, Bureau of Medicine and Surgery, the 
Naval Dental Center, Camp Lejeune, North Carolina performs 
the following duties: 

a. Command and operate the Oral Health Care System in 
the assigned geographic area. 

b. Provide a comprehensive dental service to units of 
the Fleet Marine Force and to military personnel in the area 
without dental facilities. 

c. Provide dental service on a space available, stand- 
by basis to eligible dependents and retired members of the 
military services. 

d. Provide emergency dental service to civilian 
personnel where such care is required for humanitarian 
reasons and when civilian professional care cannot be 
obtained. 



e. Provide for and coordinate the preventive dentistry 
program for personnel of the operating forces, shore 
activities, and other authorized beneficiaries as directed 
by higher authority. 

f. Provide prosthetic dental service to units of the 
operating forces and to shore activities in the area. 

g. Provide technical equipment repair service to ten 
BUMED and Fleet Marine Force Clinics (DORs), in addition to 
installation, preventive maintenance, and purchase of repair 
parts. 

h. Conduct indoctrination and training programs to 
maintain the military and professional competence of officer 
and enlisted personnel. 

i. Maintain the administrative functions required to 
support the dental services rendered. 

j. Assign specific tasks to each organizational 
element as necessary to accomplish the mission. 

k. Serve as the responsible central agency for the 
resolution of complaints, deficiencies, and problems to 
improve oral health care services. 

1. Negotiate appropriate interservice support 
agreements (ISSAs) as necessary. 

m. Provide dental administrative support and liaison 
for the Commanding General, Marine Corps Base, Camp Lejeune, 
tenant commands, supporting activities and other assigned 
commands. 

n. Maintain a maximum state of readiness for 
mobilization. 

o. Provide or undertake such other appropriate 
functions as may be authorized or directed by higher 
authority. 

p. Maintain a joint Naval Dental Center/2d Dental 
Battalion after hours dental emergency treatment watch. 

q. Provide Medical Augmentation Program (MAP) support 
to the 2d Force Service Support Group, Fleet Hospitals and 
other assigned deployable platforms. 

r. Coordinate clinical training of non-federal 
civilian dental hygiene and dental assisting students with 
Coastal Carolina Community College. 



s. NDC also functions as the dental construction 
Planner and Oversight Consultant for MILCON projects at 
Cherry Point (FY94) and MCAS New River (FY95). 

t. Conduct utilities and dental unique facilities 
maintenance, repair, and alterations. 

u. Provide all in-garrison consumable supply support 
to all 2d Dental Battalion personnel within catchment area. 

v. Participate and coordinate Red Cross volunteer 
training under BUMED guidelines and local chapter 
assistance. 

w. Provide dental administrative support and liaison 
for the Commanding General, Marine Corps Base, Camp Lejeune, 
tenant commands, supporting activities and other assigned 
commands. 

x. Provide Dental personnel to augment the 
Mobilization Support Battalion in conjunction with Base 
Mobilization plan in support of contingency operations. 

y. Sole provider for procurement, installation, 
maintenance and replacement for all Navy and FMF in-garrison 
OPN and O&MN equipment. 

z .  Sole provider for all standard stock and open 
purchase consumable supplies for NDC and Second Dental 
Battalion. 

aa. Promote BUMED oral health care initiatives through 
local media, articles, community lectures and patient 
education. 

bb. Conduct indoctrination and training programs to 
maintain the military and professional competencies of 
officer and enlisted personnel assigned. 



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 SIZE 
(NUMBER OF 
PERSONNEL) 

363 

559 

237 

209 

10 

28 

65 

28 

5 

53 

6 

305 

355 

1170 
573 

9 4  

244 

UNIT 
LOCATION 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP LEJEUNE 

CAMP JOHNSON 

CAMP JOHNSON 

CAMP JOHNSON 
CAMPJOHNSON 

UNIT NAME 

HQTRS & SPT BN 
ALPHA COMPANY 

HQTRS & SPT BN 
BRAVO COMPANY 

HQTRS & SPT BN 
BRIG 

HQTRS & SPT BN 
MP COMPANY 

2D MEDICAL BN 

CHAPLAIN 

RESERVE 
SUPPORT UNIT 

PSAD 

MCB PUBLIC 
WORKS 

BRANCH MEDICAL 
CLINIC 

ROICC 

FOOD SERVICE 
SCHOOL 

SUPPLY SCHOOL 

MOTOR T SCHOOL 
PERSONAL ADMIN 

UIC/RUC 

M31001 

M31003 

M31004 

M31001 

N20162 

N67001 

M31015 

N43354 

N67001 

N68093 

N44249 

M31317 

M31316 

M31318 
M31319 

CAMP JOHNSON 

CAMP JOHNSON 

SCHOOL 

FINANCIAL MGMT 
SCHOOL 

FIELD MEDICAL 
SERVICE SCHOOL 

M31360 

N65987 



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

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

Maximum capacity for CTVs: -0- 

CATEGORY 

A. ACTUAL POPULATION 

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) 

Explanation: 

FY 1993 DATA 

41,944 

106,585 

5,588.12 

112,173.12 

2.5411 

.I332 

2.6743 



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 

A: TOTAL XET CTVs 

8: TOTAL UNHET mVs 

C :  TOTAL W O I O A D  REQUXREHENT (AfB) 116948.12 121723.12 127123.12 127123.12 127123.12 127123.12 127123.12 127123.12 

16 / U  / u r d  /C, #a 
DENTL~TS ( n n  AND CN) -+3C - q +e+ la)s zstb 

t a * 16 
-m?-. 

DmTAL EYGIFXISTS (UIL ANC CIV) 5 * 5 5 5 5 5 5 5 

!I 

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

Maximum capacity for CTVs: -0- 

Explanation: 



5. Training Programs. 
facility and the number 
output of each program 

Identify in the table provided the training programs at your 
of personnel trained. Also list your anticipated training 
in future Fiscal Years. 

PRoGiun 

CPR 

NWBSR TRAINED BY FISCAL YEAR 

FYI994 FYI995 FYI996 FY1997 FYI998 FYI999 FY2000 FYZOOl 

7 23 15 23 15 23 15 15 

DENTAL HYGIENISTS 19 19 19 19 19 19 19 19 
WITH CCCC* 

DENTAL ASSISTANTS 18 18 18 18 18 18 18 18 
WITH CCCC 

RED CROSS 
VOLUNTEERS 

* = COASTAL CAROLINA COMMUNITY COLLEGE 



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 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. 

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 
"economically justifiable means." For all the categories 
above where inadequate facilities are identified provide the 
following information: 

CONDITION  CODE^ 

SUBSTANDARD 

S U B S T m U U )  

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 t1C3" or 
nC4tt designation on your BASEREP? 

AGE (IN YEARS) 

51 

51 

SQUARE FEET 

11,487 

6,699 

FACILITY TYPE 
LCCN) 

BLDG 15 
54010 

BLDG 65 
54010 

BUILDING N A ~ E / U S E ~  

DENTAL CLINIC, PATIENT CARE & ADMIX 

DENTAL. CLINIC, 
PATIENT CARE, SUPPLY, REPAIR 



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 C ~ O S U ~ ~ S .  

PROJECT 

PO80003 

(BLDG 15) 

DESCRIPTION 

CONSTRUCT NEW LOADING RAMPS 
REPAIR/SUPPLY (BLDG 65)  

PO80001 

PO80004 

I' I 

PO80004 INSTALL AWNING OVER LOADING DOCK 
(BLDG 65)  

INSTALL EMERGENCY GENERATOR 
(BLDG 15) 

INSTALL AIR DRY TO COMPRESSOR 

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. 

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

VALUE 

6.7M 

PrmD Y W  

FY97 

PROJECT 

HADNOT PT 
P605 

DESCRIPTION 

REPLACEMENT OF BLDG 15 

VALUE 

2.7M 

PrmD Y W  

FYOO 

PROJECT 

CAMP 
JOHNSON 
P703 

DESCRIPTION 

REPLACEMENT OF CAMP JOHNSON CLINIC 
BLDG M-128 



DENTAL EQUIPMENT AND FBCILXTIES REPORT 

I DATE 3F RZPCBT j 1 JRNURRY 1994 U I C  6841d 

I FACILITY 
I I 

PART I - DENTAL FACILITY SPACES 
1 SPACE DESCRTPTION 'QUANTITY / APPROX. SLZE __If 

I I 

4 .  X-iZAY E X P O S i l m  ROOM I 

I / 1 END0 DTR 
I i 

NAVAL DENTAL CENTER, HOTRS, BLDG 15 :AM? LEJEUNE. HC 
28542-SO05 i 

, L. CLINIC U3IT 

I 
2 .  DENTAL TREATbEKT 

I 

1 9  11'X - 1 2 I  1-1 

6 

ROOM I 1 

i- 

1 5 .  CARKROOY 
I 

C I 
I 

9. ADMINTSTRATIVE 
OFFICE 1 14 I SEE PART TV 'REMARKS I 

1 

7. STOREROOM/ 
! SUPPLY ROOM 

v 

1C. DENTAL ~ F F Y C E R I S  1 

i3,894 sg.ft 

0 

6 ' X  ti' 
2 

I 

"Y 
I 
I 

I 
I 

SAME AS 1 

I 8. CONFERENCE ROOM 

1 1  1 5 ' X  16' / I 



12. PATIENT WAITING 

.14, LOCKER XOOM I I w U E :  

I i 
1 I 

I ! 

- - 

-1 
0- ADMIN OFFICE 1 
E- LOCATE3 IN HEAD 

AREA 1 , I U ' X  23' 1 

I 13. RECORDS CONTROL 
OFFICE I 1 1 a t x  18' 1 

I 
1 

I 
I 

15. LOCKER ROOM 
( FEILIALE ) / 1 

l l J X  16. E- LOCATED IN HEAD 
I 

C I 
16. T3ILET FACILITY i 8 ' X  l l r  I 

8 ' X  11' 

1 

18. OTHER I U J O R  i!OOMS 

17.  TOILET FACILITY 
( FEMRLE ) 

I I 
I 

I I i 

PARS I1 - DENTAL EQUIPMENT I I 

SECTION A - DENTAL OPERATXNG EQUXPMENT 

1 

I 1 1 ' X  14' 1 SEE PART I Y  
I I I 

ITEM DESCRIPTION 

i l a  ~ K E k a c  
I UNIT 

2 .  DENTAL 
OPERATING 
CHAIR 

I 

N A W D  67$0/4 (Rev. 5/91) NDC 
,,\\ 

ADEC 1005 
DENTALEX VSH 
DENTALEZ SPSB 

MANUPACTURER I 9UANTITY 
AND MODEL 

12 
1 A6 
1 AS 

CONU1' l t1ON 
CODE 

ADEC 2070 ' 11 A5 
ADEC 4 2 3 0  I 



5 .  AIR COMPRESSOR / A ~ R  TECHNIQUES 58000 
LIEBY G U T O R  I 

1 3 ,  DENTAL 
OPERATI fjG 
LIGIiT 

-- 

PELTON/CRANE LFfI 

PELTON / CFWIE LFT 

- - -  

I 

' 6 ,  STERILIZER RMSCO EAGLE 

I 8 .  OTHER MAJOR 
1 EQUIPMENT 

2 .  VACC'UM 

I I I 

I DENTSPLY MULTIMAT 9 9  
1 

1 A5 / PORCELAIN I CERA.YCO PHOENIX 
1 FURNACE 1 

1 

12 

2 

4 .  CLLUTW VACUUA ( 

7 ,  LIFE SUPPORT 

I 
0 

7 
I 

SECTION B - PROSTBETIC LAB EQUIPMENT 
1 

. -- -- 

9 A4 
3 A5 
2 A4 

1 SYSTEM 
I 

STERIDEN? 200 DRICLAVE 

j ECUITMENT 

, t I -1 
' ITEM DESCRIPTLCN 

1. AIITOMATIC 

U.S. TURBINE 7BP HVE 

o 

I 
i K:OuT 
1 

I ii: 
' MANUFACTURER 

AND MODEL 

4 .  OTHER 
PROSTHETIC 
EQUIPMENT 

TICONXUM 300D 

I 
CASTING 

1 
MACHINE I I 

A5 

f 

NAVMED 6753/4 (Rev, 5/91) NDC 
I 

1 

I 

1 

TICONIUM SUPER OVEN 

A 

A6 

1 
JELENKO ACCUTHERM Z X  150 1 



! SECTTON C - DENTAL X-RAY EQUIPMENT I 
I 

ITEM 2ESCRXPTf ON 1 MANUFACTURER I AN3 MODEL 
RADIATION 1 SURVEY 

L I I 

I ,  STATlONARY 1 G E l D E X  i O O 0  1987  2 
I N T R A - O W  I 1988 1 

i GENDEX PANELTPSR TI 1 1 1 A5 

Nov g1 
I 
/ 

I 

A5 / NOV 93 
A8 NOV 9 3  

I I 

2 .  MOBILE 
XNTRA-ORAL 

i 5 .  FILM AIR TECH AT 2000 1 A5 
PRGCESSOR 1 

PART I I r  - U'PILITXES 

1 

1 I 

PART IV - REXARXS AND FLECOMMENDATLONS i 
ALL FACILITIES PROVIDED BY MCB CAMP LEJEUNE NC 
ALL EQOTPMENT PROVIDED BY NAVAL DENTAL CLINIC CAMP LEJEUNE NC 
XO OFFICE W/HEAD 1 1 6 ' X  16' 
OFFTCER LOYNGE 1 16IX 16' 
CSC OFFICE 1 1 1 ' X  16' 
co SUITE W/HEAD 1 I G ' X  24' 
CO SEC OFFICE 1 1 O 1 X  14' 

1 1 O ' X  14' 
BUDGET ANALYST OFFICE 1 9 ' X  16' 
~ W J P Q I ~ ~ A , ~  ADMTZP orrxc~ 1 I U ' X  AL' 

1 DDCA OFFICE W/HEAD 6 SHOWER 1 1 4 ' X  18' 
'HEAD SHARED 1 W/SHOWQR 2 8 ' X  9 '  
'BUDGET ASSIST, OFFICE 1 7 ' X  7 '  
(CENTRAL SUCTION ROOM 1 1 2 ' X  15' 
iSAl?ETY/COPY ROOM 1 10' 1/2 X 16' 
M ~ N P C P W N ' L '  XNFQ QIPTCP 1 9 ' X  10' 
S.W. OFFICE&'$ OFFICE 1 9 ' X  16' 
/LPO OFFXCB 1 9 '  ; / 2  X 11' 1/2 

1. ELECTRIC CL'RRENTrAC X 

1 DATE 

1 1 JANUARY 1994 

2 .  GAS: 

TYPED NAME AND GRACE SIGNATURE 1 
C.D. FERGUSON, CAPT, DC, USN 

DC 

4 NAVMED 6 7 5 3 / 4  (Rev. 5/91) NDC 

I j a. VOLTAGE: 120 b, CYCLE; G O  

NAT'I7lU.L X COMMERCIAL BOTTLE ACETYLENE 



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. 



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? 

Current location provides for minimum patient travel 
and central location to support facilities. 

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

Air - Albert Ellis Airport/MCAS, New River 
Sea - Morehead City 
Rail - Camp Lejeune 

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

Strategically located adjacent to Field 
House/Mobilization Center. 

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

10 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? 

Having a centralized location is a help. 



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 capability were lost, MCB personnel Dental Readiness 
would not meet the required 80% readiness level. We provide 
comprehensive dental care of all major specialties to MCB 
personnel. 

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. 

If this facility closed, Naval Dental Center would be unable 
to treat the active duty or any other beneficiary within the Camp 
Lejeune area without moving to 2d Dental Battalion, 2d Force 
Service Support Group facilities or the Naval Hospital Dental , 
Service. The active duty population would be treated on a space' 
available basis due to the limited space available for this 
command's clinicians. Second Dental Battalion has 7 treatment 
facilities spread out over a 50 mile radius, the major DTFs being 
at Camp Lejeune. The Battalion has an MPA of 75 officers and 158 
enlisted. 



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: 

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

UNIT NAME 

MOBILIZATION 
SUPPORT BATTALION 

FLTHOSP #20 

US BRDENCLINIC 
Guantanamo Bay 

HQ FMFLANT, Norfolk 

2D FSSG, 
Camp Lejeune, NC 

FLTHOSP #5 

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 time that is spent in organizing the site, training in 
running the Mobilization Support Battalion (MSB) could be used to 
increase patient treatment. At present, we staff the MSB with 
enlisted personnel. Dental officers are forced to work without 
assistants. The unavailability of assistants has a direct impact 
on the amount of patient care performed by dental officers. 

UNIT NUMBER 
(IF APPLICABLE) 

N/A 

46977 

62333 

67026 

68408 

65130 

NUMBER OF STAFF 
ASSIGNED 

7 En1 

2 Off 

2 Off/3 En1 

2 Off 

3 En1 

1 En1 

- 



Quality of Life issues shall be answered by our Host Activity: 

commanding General 
Marine Corps Base 
PSC Box 20004 
Camp Lejeune, NC 28542-0004 

Attn: Management Support Department 

RUC: M67001 
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I certify that the information contained herein is accurate 
and complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

C. D. FERGUSON, CAPT, DC, USN 

COMMANDING OFFICER 
NAVAL DENTAL CENTER 
CAMP LEJEUNE 

3 0  hyr 93 
( DATE ) 



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

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

BUREAU OF MEDICINE & SURGERY 
w 

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 & LSISTICS) 

U,. A. EARNER 

NAME (Please type or print) Signature I /' 

Title Date I 
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Activity Information: 

Activity Name; 

UIC 

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

Host Activity UIC: 

Naval Dental Center, camp Lejeunel NC I1 
N68410 

Marine Corps Base, Camp Lejeune, NC I 
Qeneprl tnrCruationr/E~ak$round, A separate response to this data 
call must be completed for each Department of the Navy (DON) 
host, independent and tenant activity which separately budgets 
BOS costs (regardless of appropriation), and, is located in the 
United States, its territories or possessions. 

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

a. Tabla 1A - Baa. Oparating Support Corta (Othar 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 ehaded areas of tablo blank. 

8 

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

Category 

/overhead) 1~ 

1. Roal Proporty Maintonanco 
Costs: 

la. Maintenance and Repair 

UIC:N68410 

1 

lb. Minor Construction 

Activity Name: NDC, Camp Le~eune, NC 

la, Sub-total la, and lb, 

2. Othor Baa@ Operatin# Support 
Coat.: 

2a. Utilities 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 

28. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) S A G F G  
MP N R r 7 b i ~  S o p p ~ \ /  

/ 

2k. Sub-total 2a. through 
0 : .  

FY 1908 BOS Coat. (1000) 

Non- I Labop I Total 
Labor I I 

20 / UNK 1 2 0  
I I 
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pp 

r 3 .  Grand Total (sum of ic. and ~ $ J ~ ' ~ ~ ~ ~ I  l ~ l q  I 1 
2k.l: 1 BY. 1 1 1 
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b. Funding Source. If data shown on Table 1A reflects more 
than one appropriation, then please provlde a break out of the 
total shown for the "3. Grand-Total" llne, by appropriation: 

Appropriation 
08M 
MP N 

Amount ( $ 0 0 0 )  
2 77 M e -  '%g* 

8 *' 
857 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). 
Thls Table should be submitted for all current DBOF activities. 

Costs reported should reflect BOS costs supporting the DBOF 
actlvity 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). Larva ahrdad r s a a a  o f  t a b l a  
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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1 Table 10 - Base Operating Support Coats (DBOF Overhead) 
I 

A c t i v i t y  Name: NDC, CAMP LEJEUNE, NC 1 UIC:NdB4lO 
I 

Category 
FY 1000 Not Cort From UC/FUND-4 

1 ( 8 0 0 0 )  

Non-Labor ( Labor Tota l  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .  Real Property Maintonanor Cortr:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I I 
la. Real Property Maintenance 

0 $ 1 5 K )  

I. l a ,  Bub=toCal l a ,  through I d ,  N A N A N A 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

lb. Real Property Maintenance 
((S15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital 
Budget 1 

/ /  2a. Command Off ice N A N A N A 

N A 

N A 

N A 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e.  Accounting/Finance 

2f. Utilities 

28. Environmental Compliance 

2h. Police and Fire 

2i. Safetv 

1 21. Other (Specify) N A N A N A 

N A 

N A 

N A 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base 
Costs 

N A 

Nl! 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

I 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

1 
N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

N A 

21. Sub- to ta l  2 a ,  throuth 21:  I N A 

N A 

N A 

1 I I 

N A N A 



DATA CALL 66 
INSTALLATION RESOURCES 

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 UCIFUND-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-l/IF-4 exhibit, disregarding the sub-headings on the 
exhibit which apply to civilian and military salary costs and 
depreciation. Please note that while the OP-32 exhibit 
aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 
Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance 
for the Preparation, Submission and Review of the Department of 
the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with 
Changes 1 and 2 for more information on categories of costs 
identified. Any rows that do not apply to your activity may be 
left blank. However, totals reported should reflect all costs, 
exclusive of salary and depreciation. 

Orand Total (sum of la. , 2m. , and 1 N A 

I 1 

N A 

Table 2 - Servicea/Suppliea Coat Data 

N A 

[Activity Name:NDC. CAMP LEJEUNE. NC UIC:N88410 

1 

Cost Category 

Trrvel : 

Material and Supplier (including equipment): 

Induatrial Fund Purchaaea (other DBOF 
purchases) : 

Transportation: 

Other Purchases (Contract support, etc.): 

Total : 

FY 1006 
Projected 

Costs 
(8000) 

35 

438 
0 

14 

281 W 

768 
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D A T A  CALL 66 
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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 
l9Q6. 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 
"alssion support" entails management support, labor servlce and 
other rnigsian support contracting efforts, e . g . ,  aircraft 
maintenance, RDT&E support, technical services in support of 
aircraft and ships, etc. 

\ 
1 

Construction: \ I I 

Facilities S U D D O ~ ~ : \  I 

7 

Table 3 - Contract Workyears 

FY 1996 Eatimated 
Number of 

Workyears On-Base 

\ 

Activity Nam C ,  CAMP LEJEUNE,  NC 

Procurement : \ I 

UIC:N68410 

Mission Support: 
\ 

Other: U \. I 

11 2 

Total Workyears: \ I 
* Note: Provide a brief description of the type(s) of 
contracts, if any, the 'Other' category. 
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a. Un-Ba%e Contract WorKyear Table .  I :  r?~.o.jac.ke::i 
I .. -. C! . t h e  \ 7 \ . \ p \ 1 3 ~ ! y  Q-: ~ o r . r t . r a c j -  uo>-k*je,::l-t; , , t,c 

, i I 0 1 n f i: h e L ~ J ? ; . ~  =I 1 :! 2 + !  i 1 : )  1-1 il ,.,I, 1 .  ,,I.)!? 1:: 7' 

:I y 9 & ,, I I., .f - .. L, 1 I+\ ('3 'L' j. L) i 'l 5, I\ 3 \.\ :l CI 1- @\:I 1- I? S E I", 'L 3 '!'I il i l  1-1 Ll. d 1 P 5.1: 1 1)) t <; p j  k-( i:, f LL i. 1. -. 
' t i~$ ic  cq:.r:.v>>lr..' I .  . . .  : i  S ~ V ~ I - Z I : ~  r a ' k ~ g o i - . i . e s  a f  C C ) I ' ~ . ~ I - ~ C ' ~ ' :  II..I~~P~~Y,'~' 

he::s I I ; ; .  1.1-1 t h e  t d b . L ~  b ~ + l . ( ~ w .  k q i l e  %T,I'\F; (.\.; t: 1,) 6? 
c 3 7 g 1 i . 5, e 1 f e j; p 1 a YI a tor y , 13 1, e a 4 f;,! 17 0 1: .:e 't l') (4 t t cs c a 3:: 3 y F.) 1- ,", 

C I  i l . . t p p ~ \ ~ t ' ,  c-rr 'kaj ,  1:; ntrnagemr;n*L SL[I)PO\'.';, l & l o r ; r  s c ; ~  !J i r- a A Y ~ C :  

ot t -~e i -  I % ~ p p a r * t  c n n t : - a c ? i r r g  n.Ffc!r4...,. , Q ,  9 ,  , ; ~ j , i ~ c i - a F t  
~ , ~ i ~ i r . ~ i : s ~ ~ i i n ~ r : ,  I::l!:'bE support:, t @ ~ h n ~ . c ~  :: s e i - v i c e s  i i.i nlcr:t~s::,i.*-t rqf 

s:t.~-cl-aT"'It and s h i p ! ; ,  c t c  ,, 

* 

I u . 3  - Contract Yor k y e r r s  

UIC:NAA410 

t Motes P r o v i d e  a b r i e f  ndrrativc d e s c r j . p t i o ~ r  o f  t h e   type!^) of 
contracts., i f  any,, i n c l u d e d  u n d e r  t h e  " O t h e i - "  c a t n g o l - y .  
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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-bar@ 
contract wokyears identified in Table 3.7 

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

?\';i. 
2 )  Estimated number of workyears which would be 
eliminated: 

$ 

3 )  Estimated number of contract workyears which would 
remain in place (i-e., contract would remain in place in 
current location even if activity were relocated outside 
of the local areal : 
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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 i f  your 
actlvity were to be closed or relocated? If so, then provide the 
following information ( e n s u r e  t h a t  numbere r e p o r t e d  be low do n o t  
double count numbers included in 3.a. and 3 . b . ,  above): 

r 
No. of Additional 

Contract 
Workyears Which 

Would Be 
Eliminated 

9 

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

Services. etc. 

1 

- 

No. of Additional 
Contract 

Workyears Which 
Would Be 
Relocated 

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

services, etc. 1 



. 
I certify that the infomation 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 

I certify that the information contained herein is accurate aud 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. I 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 7-dSg'P' 
Title 

BUREAU OF MEDICINE & 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 (LOGISTICS) 
DEPUTY CHEF OF STAFF (INSTALLATIONS & LOGISTICS) 

AM. A. EARNER 

NAME (Please type or print) 

Title 

- 
Signature - 

I 

126  [?'q 
Date 

L 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

............................... 
Charles D. Ferguson. C ~ D ~ ~ _ D _ C ~ J S N  --------------- 

NAME (Please type or print) Signature U h J *  
............................... 

Commanding Officer ----------- .................... 
Title Date 13 

Naval Dental Center ............................... 
Activity 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below 
( de l e t e  the examples  when p r o v i d i n g  your  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 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 

Complete Mailing Address 
Commanding Officer 
Naval Dental Center 
Box 555221 
Camp Pendleton, CA 92055-5221 

official name 

Acronym(s) used in 
correspondence 

Commonly accepted 
short title (s) 

PLAD 
NAVDENCEN CAMP PENDLETON CA 

Naval Dental  C e n t e r  
Camp Pendleton, CA 

NDC Camp Pend le ton  

NAVDENCEN CamPen 

PRIMARY UIC: 62594 (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 : 

2. PLANT ACCOUNT HOLDER: 

Yes No Y (check one) 



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 tr (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another activity ( 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 tr No (check one) 

Primary Host MCB, Camp Pendleton UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 1995) 

UIC: 00681 

Primary Host MCB, Camp Pendleton (as of 01 Oct 2001) 

UIC: 00681 

INDEPENDENT ACTIVITY: For the purposes of this Data Call, 
this is the "catch-all1' designator, and is defined as any activity 
not previously identified as a host or a tenant. The activity may 
occupy owned or leased space. Government Owned/Contractor Operated 
facilities should be included in this designation if not covered 
elsewhere. 

Yes No II  (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. 

UIC Name 

N/A 

Location 



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

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

Host 
U I C  

Name 

O D <  B A R S ~ O Y  
w 

Location 

t?~tsn~c/ ,cA 

UIC 

4r362 

Host name 

B ftas TOW 



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 

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

a Operates assigned component dental care facilities: 
Branch Dental Clinic, San Onofre, Camp Pendleton, CA 
Branch Dental Clinic, Del Mar, Camp Pendleton, CA 
Branch Dental Annex, Edson Range, Camp Pendleton, CA 
Branch Dental Clinic, MCLB Barstow, CA 
Branch Dental Annex, MCMWTC Bridgeport, CA 
Branch Dental Annex, Correctional Facility, Camp Pendleton, 
CA 

Ensures that all assigned military personnel are both aware 
of and properly trained for the performance of their assigned 
contingency and wartime duties. 

Ensures that the command and its component facilities are 
maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 

Provide, as directed, in garrison dental care services in 
support of the Navy and Marine Corps units on board Camp 
Pendleton, MCLB Barstow and MCMWTC Bridgeport to ensure the 
highest possible degree of operational readiness for these 
units. 

a Conducts appropriate education programs for assigned 
military personnel to ensure that both military and dental 
health care standards of conduct and performance are achieved 
and maintained. 

Provides training and facilities for supporting reserve 
dental units, Selective Reserves and Individual Ready 
Reserves. 

Participates as an integral element of the Navy and Tri- 
Service Regional Health Care System. 



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

Conducts training, as required or directed, for General 
Practice residents, clinical clerks, and others, to include 
orientation, indoctrination, observer, refresher and 
familiarization material. 

Cooperates with Reserve components in providing .liaison, 
personnel and physical resources for appropriate training and 
mobilization exercises. 

Should consolidation with 1st Dental Battalion, 1st FSSG 
become reality as projected this FY94, the combined command 
will be responsible for both in-garrison dental health 
services for MCB, Camp Pendleton, MCAS El Toro, MCAS Tustin, 
MCAS Yuma, MCLB Barstow, MCAGCC 29 Palms, MCMWTC Bridgeport 
and operational (field) dental health services for the entire 
1st Marine Expeditionary Force (I MEF). 



Proiected Missions for FY 2001 

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 

N/A 

Proiected Unique Missions for FY 2001 

N/A 

a 

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. 

a operational name UIC 

CG, Marine Corps Base, Camp Pendleton, CA 00681 

Funding Source UIC 

BUMED, Washinston. DC 



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

On Board Count as of 01 January 1994 

Officers Enlisted C i v i l i a n  

~eporting Command 22 57 18 
Contracted 2* 
Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 2 2 r & 52 at* d lq,, 
Contracted 

I 

3* 
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(s). You may provide other key POCs if 
so desired in addition to those above. 

TitleIName Office - Fax Home 

CO/OIC DSN:365-5208/5102 DSN:365-5779 (619) 598-7671 

CAPT R. C. House. DC. USN 

Duty Officer [ N/A ] 

DSN:365-5992 DSN:365-5779 
Officer of the Day 

DSN:365-5102/5419 DSN:365-5779 (714) 637-7775 
Director for ~dministration1CDR E. A. Lee, MSC, USN 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

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

I 

UIC 

f 
Tenant Command Name 

N/ A 

Tenants (Other than those identified previously) 

Officer 

i 

UIC 

Civilian 

Enlisted 

Tenant Command Name 

N/A 

Civilian 

Officer 

UIC 

Tenant Command Name 

N/A 

Enlisted Location 

Location UIC 

Enlisted 

Officer 

Civilian 

Civilian Officer Enlisted 



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 customer/supplier relationships. Include in your 
answer any Government Owned/Contractor Operated facilities for 
which you provide administrative oversight and control. 

14. FACILITY MAPS: Host command will be sending to Headquarters, 
Marine Corps in February 1994. 

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

cus tomized  a c c o u n t i n g ;  
purchas ing ,  r e c e i p t ;  
warehousing,  i s s u e  and 
d e l i v e r y  o f  consumable  
supplies; funding, 
procurement ,  ma in t enance ,  
r e p a i r  and r e p l a c e m e n t  o f  
equipment  and d e n t a l  u n i q u e  
b u i l d i n g  s y s t e m s ;  i m p r o v e m e n t s :  
and minor c o n s t r u c t i o n  f u n d i n g  
for elements o f  d e n t a l  
f a c i l i t i e s  wh ich  a r e  d e n t a l  
un ique  - ISSA 

Prov ide  s p e c i a l t y  t r a i n i n g  i n  
Endodon t i c s  and P e r i o d o n t i c s  
for  f o u r  Denta l  General  
P r a c t i c e  R e s i d e n t s  (GPR) 
a n n u a l l y .  Prov ide  d e n t a l  
equipment  r e p a i r  main tenance  - 
I S S A  

Activity name 

1st Dental  
B a t t a l i o n ,  1st 
F S S G  

OILS 1 
f l  ~ 7 3 6 3  
/v\ W S ~ O  
m w n a  
f l W 5 3 1  
~ n 4 4  G Y O  
k47r14 
rv\s agqy 

FMF U P F ~ ~ O  

Naval H o s p i t a l  

Location 

Camp 
Pend le ton ,  
CA 

Camp 
Pend le ton ,  
CA 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

NAME (Please type or print) Signature 

COMMANDING OFFICER 

Title 

NAVAL DENTAL CENTER, CAMP PENDLETON, CA 

Activity 



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

NEXT ECHELON LEVEL (if 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 CLAI 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J: B, &M~KY& J i i  
NAME (Please type or pr?nt) 

A-c7-//t/G 
Title 

'' /t GtB 74 
Date 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVAL DENTAL CENTER, CAMP PENDLETON 
ACTIVITY UIC: 62594 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1 . Workload ................................. 3 .  4 
2 . Staffing .................................... 5 



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 FYfs 
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. 

FY 93 and 94 MET and UNMET DATA is from DATA CALL #29. 

Please show all calculations and assumptions in the space below: 

Assumptions: UNMET workload for population of 6,300 for FY 95 and beyond: 
a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

UNMET Workload for population of 6300: 
Class I1 6300 X . 5  X 4.55 = 14,332 
Class I11 6300 X .5 X 9.2 = 28,980 
Class IV 6300 X 4.77 = 30,051 

73,363 Total UNMET CTVs 



al 0 
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2 .  Staffing. P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  table  re lated  to  y o u r  p r o v i d e r  s t a f f i n g  ( o n l y  i n c l u d e  those 
providers w h o s e  p r i m a r y  r e s p o n s i b i l i t y  is  pat ient  c a r e ) :  

FY 
1997 

9 

0 

2 

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV)  

PROPHY TECHNICIANS 
(MIL AND CIV)  

DENT= HYGIENISTS 
(MIL AND CIV)  

FY 
1994 

12 

0 

2 

FY 
1993 

12 

0 

2 

FY 
1998 

9 

0 

2 

FY 
1995 

9 

0 

2 

FY 
1996 

9 

0 

2 

FY 
1999 

9 

0 

2 

FY 
2000 

9 

0 

FY 
2001 

9 

0 

l 2 I m  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or (2) hae 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 mupt 
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 COMMANDERr cp 

c L.) h; I[_ D \ ~ F  (T 2 
Title 

_JL AvQc L P- t%>'R 1 

Activity 

27 VLI,+~ q LI 
Date 



I certify that the information contained 
best of my knowledge and belief. 

NEXT ECHELON LEVEL 

CAPT R .  C .  HOUSE, DC, USN 
NAME (Please type or print) 

COMMANDING O F F I C E R  
Title 

NAVAL DENTAL CENTER, CAMP PENDLETON 
Activity 

herein is accurate and complete to the 

Signature 

Date e 
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 
best of my knowledge and belief. 

MAJOR CLAIMANT LEVEL 

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

6 84% 
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 (INSTALLATI 

J. B. GREENE, JR. L 
NAME (Please type or print) A ' 

Title 
V 

Date 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVAL DENTAL CENTER, CAMP PENDLETON 
ACTIVITY UIC: 62594 

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. 

Provides outpatient dental care services to Navy and Marine Corps 
personnel of the operating forces, shore activities, and other 
authorized beneficiaries as prescribed by Title 10, U. S. Code 
and other applicable directives in the Headquarters area, Marine 
Corps Base, Camp Pendleton. 



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). 

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

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1080 

733 

583 

934 

674 

477 

462 

236 

71 

432 

152 

197 

31 

66 

UNIT 
LOCATION 

14 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

14 AREA MCB, 
CAMP PENDLETON 

12 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

12 AREA MCB, 
CAMP PENDLETON 

FALLBROOK, NWS 

12 AREA MCB, 
CAMP PENDLETON 

12 AREA MCB, 
CAMP PENDLETON 

22 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

13 AREA MCB, 
CAMP PENDLETON 

UNIT NAME 

H & S BN FSSG 

9TH COMM BN 

7TH MOTORTRANS 
BN 

7TH ESB 

H & S BN MCB 

SRIG 

I MEF 

MSSG-13 

NWS 

SECURITY BN 

11 MEU SSG 

BRIG 

BRANCH MEDICAL 
CLINIC 

NAVAL DENTAL 
CENTER 

UIC 

28301 

21670 

2 8 2 8 0  

21300 

33060 

20371 

20147 

28391 

0-00396 
E-47618 

33120 

33120 

33130 

32585 

62594 



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

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

Maximum capacity for CTVs: 168,000 based on 12 full time 
dentists and 2 full time dental hygienists. 

CATEGORY 

A. ACTUAL POPULATION 

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 (CIA) 

G. WORKLOAD PER CAPITA (DIA) 

Explanation: 

FY 1993 DATA 

6,671 

160,445 

25,916 

186,361 

24.05 

3.88 

27.93 

computation for UNMET workload per Efficiency Review Formula and 
based on 31 SEP 93 dental classification of available records 
held at Headquarters (mainside) clinic. 

Class I1 2962 X 4.55 = 13,477 
Class I11 763 X 9.2 = 7,020 
Class IV 1136 X 4.77 = 5,419 

25,916 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. 

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

Maximum capacity for CTVs: - FY94 MET CTVs calculated on actual FY94 CTVs 
(1 OCT 93 - 31 MAR 94 X 2) 66,460 X 2 = 132,920 



Projected Workload cont'd. 

132,000 CTVs for FY 95 and beyond: 

Explanation: UNMET workload for population of 6,300 based on dental classification of 
dental records available as of 31 March 1994. 

Class I1 2344 X 4.55 = 10,665 
Class I11 551 X 9.2 = 5,069 
Class IV 546 X 4.77 = 2,604 

18,604 CTVs 

Assumptions: FY 95-99 reduced to 11 providers. For UNMET workload for population of 
6,300: 

a. all patients will be class IV each year. 
b. on average 50% of all class IV patients will be reclassified as class 111. 
c. on average 50% of all class IV patients will be reclassified as class 11. 

Computations: Class I1 6300 X .5 X 4.55 = 14,332 
Class I11 6300 X .5 X 9.2 = 28,980 
Class IV 6300 X .5 X 4.77 = 30,363 

73,363 CTVs 

With workload capacity 132,000, there shouldn't be any UNMET workload. 

Unable to obtain accurate RAPS data for Naval Dental Center, Headquarters Clinic 
population served, since data retrieved includes population within a 20 mile radius and 
would include population served by other clinics. Population used is MCB Camp Pendleton 
projection active duty personnel in units within the area served by Naval Dental Center, 
Headquarters Clinic, UIC 62594. 



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. 

PROGRAM 

General Practice 
~esidency Program 
Rotation in 
Endodontics and 
periodontics 

American Red 
Cross Voluteer 
Dental Asst. 
Program 

-- 

NUMBER 

FYI994 

4 

30 

TRAINED BY 

FYI995 

4 

30 

FISCAL 

FYI996 

4 

30 

YEAR 

FYI997 

4 

30 

FYI998 

4 

30 

- 

FYI999 

4 

30 

FY2000 

4 

30 

FY2001 

4 

30 



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 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. 

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 11010.44E, 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 
YEARS ) 

SQUARE 
FEET 

FACILITY 
TYPE 
( CCN ) 

N/A 

1. Facility TypeICode: 
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 00C3n or "C4" 
designation on your BASEREP? 

CONDITION 
 CODE^ 

BUILDING NAME/USE' 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6750/4 (Rev. 5/91) 

62594 UIC DATE OF REPORT 01 JANUARY 1994 

FACILITY NAVAL DENTAL CENTER, MAIN DENTAL CLINIC, BLDG. 13128 
CAMP PENDLETON, CA 92055-5221 

REMARKS 

PROSTHETIC 
LAB INCLUDED 

ADEQUATE 

ADEQUATE 

. 
ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

u?A 1 

N /  A 

ADEQUATE 

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 

27 

1 

2 

1 

1 

2 

1 

1 

6 

FACILITY SPACES 

APPROX. SIZE 

92 ' X 190' 

9' X 11' 

15' x 12' 

(1) 7' X 11' 
(1) 9' x 11' 

8' X 10' 

46' x 32' 

(1) 19' X 8' 
(1) 6' X 13' 

17' X 26' 

12' X 46' 

(2) 9' X 11' 
(4) 10' X 12' 



NAVMED 6 7 5 0 / 4  ( R e v .  5 / 9 1 )  

11. DENTAL REPAIR SHOP 

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  F A C I L I T Y  
(MALE) 

17 .  T O I L E T  FACILITY 
( FEMALE ) 

18. OTHER MAJOR ROOMS 
(MALE) 

19. LINEN ROOM 

PART 

2 4 '  X 68'  

1 3 '  X 6 '  

( 2 )  9 '  x 6 '  

1 9 '  X 11' 

7 '  X 11' 

EQUIPMENT 

N/A 

1 

1 

2 

1 

7 

4 

1 2  

1 

I1 - DENTAL 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

S E E  PART I V  

S E E  PART I V  

S E E  PART I V  

SECTION A - DENTAL OPERATING EQUIPMENT 
CONDITION 
CODE 

A-5 

( 2 1 )  A-5 
( 6 )  A-6 

QUANTITY 

4 
1 

2 1  
1 

4 
2 3  

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
U N I T  

2 .  DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC EXCELLENCE 
ADEC 2 0 8 0  
ADEC 4 2 0 0  
HENRY SCHEIN CRUSADER 

ADEC PRIORITY 
DENTAL-EZ P L - 2 0 0  



NAVMED 6750/4 (Rev. 5/91) 

A- 5 

(1) A-5 
(2) A-5 

(2) A-5 

A-5 

- 

A-5 

A-5 

21 
1 
5 

1 
2 . 

2 

1 
1 
1 

1 
1 
1 

1 
1 
2 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM* 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

PELTON CRANE LF I1 
MIDWEST 166 
ADEC 6300 

AIR TECHNIQUES VACSTAR 8 
RAMVAC 1200 

TELEDYNE AQUA VAC 

AMSCO 2011 
AMSCO 3023 
MDT AQUACLAVE 30 

PHYSIO CONTROL LIFE-PAX . 6  
OHIO MED ANETHESIA UNIT 
VITALS MONITOR 1846 SX 

IMPLANT UNIT NOBEL PHARMA 
STRYKER SURGICAL HEADLAMP 
QUADRILITE 600 (HEADLAMP) 

SECTION B - PROSTHETIC LAB EQUIPMENT 
ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

1 
1 

1 
2 

2 
1 

1 
1 
1 

MANUFACTURER 
AND MODEL 

TICONIUM 3001-C 
TICONIUM 3 

UNITEK ULTRAMAT 
DENTSPLY MULTIMAT 99 

JELENKO ACCUTHERM 250 
JELENKO ACCUTHERM 850 

DENTSPLY DICOR SYSTEM 
TICONIUM READY DUPLICATIOR 
IVOMAT IP3 CURING UNIT 

CONDITION 
CODE 

A-5 
A-5 

A-5 
A-5 

(2) A-5 
(1) A-5 

A-5 
A-4 
A-4 



SECTION C - DENTAL X-RAY EQUIPMENT 

i 
1 PART IV - REMARKS AND RECOMMENDATIONS I 

PART I11 - UTILITIES 

PART V 
16. ENLISTED DUTY HEAD 

CO'S 
PATIENT 
RECOVERY ROOM 
STAFF LOCKER ROOM 
STAFF HEAD 
ENLISTED HEAD 

ITEM DESCPIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. . PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

17. ENLISTED SHOWER 
PATIENT 
ENLISTED HEAD 
OFFICER HEAD 

QTY 

1 
2 

1 

1 

MANUFACTURER 
AND MODEL 

PHILLIPS ORALIX 70 
SIEMANS HELIODENT MD 

N/A 

J. MORITA 
VERSAVIEW 

N/A 

AIR TECHNIQUES 2000 

a. VOLTAGE: 110/160 b. CYCLE: 60 1. ELECTRIC CURRENT:AC 

18. CO'S OFFICE 16 X 22 
XO'S OFFICE 9 X 13 
AO'S OFFICE 11 X 12 
CMC OFFICE 10 X 10 
MAA OFFICE 12 X 12 
RECOVERY ROOM 9 X 12 
LOUNGE 13 X 24 
GEAR LOCKER 3 x 6  
GEAR LOCKER 6 X 13 
DUTY ROOM 22 X 8 
LAUNDRY ROOM 9 X 11 
CO'S SECRETARY'S 7 X 8 

1. ROOMS 312 AND 212 WERE CONVERTED TO OFFICES. ROOM 312 CAN BE 
COVERTED TO AN OPERATIONAL DTR WITHIN FIVE WOKING DAYS. 

2. X-RAY MACHINES MEET FEDERAL STANDARDS. 

CONDITION 
CODE 

A-5 
A-4 

A-5 

A-4 

X 

RADIATION 
SURVEY 

0 5 O C T 9 3  
07 MAY 93 

0 5 O C T 9 3  

DC 

NAVMED@~O/~ (Rev. 5/91) 

BOTTLE COMMERCIAL 2. GAS: 

DATE 

ACETYLENE 

TYPED NAME AND GRADE 
R. C. HOUSE, CAPT, DC, USN 

X 

// 

NATURAL 



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 £0 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 

N / A  

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

FUND YEAR DESCRIPTION VALUE 

+ 

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. 

PROJECT 

N / A  

Facility and its condition are adequate for performance of 
mission. 

FUND YEAR DESCRIPTION 

PROJECT 

N / A  

VALUE . 

FUND YEAR DESCRIPTION VALUE 



LOCATION 

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

Centrally located for specialties available only in this clinic. 

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

Centralized location enabling patients easy access. 

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

Air, rail, sea and transportation modes are available onboard 
MCB, Camp Pendleton. 

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

d. On the average, how long does it take your 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? 

Being located in the Southern California area, We have 
difficulties in hiring and retaining civilian Dental Hygienists 
since civil service pay is so much lower than is offered in the 
civilian community. 



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? 

Since this facility houses a complete dental laboratory and 
offers the specialty clinics not available elsewhere except in 
one FMF staffed dental facility, its loss would be critical to 
dental readiness. Nearest fully staffed specialty clinics are in 
the San Diego area 60 - 80 minutes away. Rotation for 4 General 
Practice Residents in Endodontics and Periodontics will need to 
be offered possibly in San Diego. 



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. 

If the mainside (HQ) facility were to close, patients will need 
to be seen at outlying FMF - operated Dental Battalion dental 
clinics which range from 4 miles to 30 miles away (10 min - 1 
hour). Specialty clinic needs maybe handled at the Las Pulgas 
dental clinic and for additional oral surgery at NAVHOSP Camp 
Pendleton. 



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: 

USS NEW ORLEANS 07602 1 
(LPH-11) 

NDC, PEARL HARBOR 62313 13 

1ST FSSG 67446 2 

U.S. NAVDENCEN 68582 8 
OKINAW 

L 

FLTHOSP #1 68681 1 

FLTHOSP #2 68682 2 

FLTHOSP #6 68686 2 

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. 

We have six dental officers with augmentation assignment in 
outconus dntal falilities and dental Officers with Fleet Hospital 
assignment. Only those assigned to Fleet Hospitals have addional 
associated training of 10 days and occasional refreshers. 
Approximately 500 CTVs per week for 2 weeks or 1,000 CTVs could 
be preformed by 2 providers if they did not have to attend 
associated Fleet Hospital training. 

Computation: 12,000 CTVs ave/yr per provider, based 48 weeks1 
work (4 wks leave) 

12,000 
48 = 250 CTVs/wk per provider 

250 X 2 wks X 2 providers = 1,000 CTVs 



13. Quality of Life. Our host, MCB Camp Pendleton, UIC 00681 is providing 
this information in the BSAT Date Call # 39, Marine Corps Base military value 
analysis. 

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 11010.44EI an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable means". For all the categories above where inadequate facilities 
are identified provide the following information: 

Facility 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? 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Adequate 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Number 
Substandard 

Total 
number of 
units 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

E l - E 6  

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

Number on ~ist' Average Wait 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

C L I L ~ C  D I . E E C ~ ~  
Title 

. - 
~ A V ~ L  D~-R;T"%/ CCL'T~-X - I 

Lct ivity 

Date 
7 M A Y  C1Y 



I c e r t i f y  t h a t  t h e  information contained 
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL 

CAPT R. C. HOUSE DC, USN 
NAME (P lease  type  o r  p r i n t )  

COMMANDING OFFICER 
T i t l e  

NAVAL DENTAL CENTER, CAMP PENDLETON 
Act iv i ty  

here in  is  accura te  and complete t o  t h e  

[ i f  app l i cab le )  
/ 

Signature  - - 

Date 

I c e r t i f y  t h a t  t h e  information contained here in  is  accura te  and complete t o  t h e  
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  app l i cab le  ) 

NAME (P lease  type  o r  p r i n t )  S ignature  

Title Date 

~ c t  i v i t y  

:omplete t o  t h e  
/ 

I c e r t i f y  t h a t  t h e  information contained he re in  is accura te  and c 
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
. .  .,. ---- &---- -" *r".in+\ NAME (rlease r y y e  u~ p&***-, 

CHIEF BUMED/SURGEON GENERAL 
m :  L. l Date L A L A C :  

BUREAU OF MEDICINE AND SURGERY 

Act iv i ty  

I c e r t i f y  t h a t  t h e  information contained he re in  i s  accura te  and complete t o  t h e  
bes t  of my knowledge and b e l i e f .  

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

R. R. S A R E E M  
NAME ( P l e a s e  type  o r  p r i n t )  
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DATA CALL 66 
INSTALLATION RESOURCES 

Table  1A - Base Operating Support Cos t s  ( O t h e r  Than  DBOF Overhead)  
- 

A c t l v l t y  Name: Nm4L CfNm 
- 

UIC: GJOY 

Category  
FY 1996 BOS Cos t s  ($000) 

Non- L a b o r  T o t a l  
L a b o r  

1. Real P r o p e r t y  Ma in tenance  Cos ts :  

A z .  :b:;.:r.t2n ar.ce z r L d  5ar alr 9.2 8. d 
. . 
L C .  : v ~ l ~ ~ ~  ~ i ~ ~ > ~ 7 ~ c ~ ~ ~ X  4.8 9'- 8 
lc. S u b - t o t a l  la. and lb. /3 -0 /so 

2. O t h e r  Base  O p e r a t i n g  S u p p o r t  
. . . . . .  

Costs :  . . . .  . . . .  , . . . . . .  . 

-- , . . .Itl,:t:es qg*/ 
//. 3 7 i T I, .-.a - -, n - - 

- L .  . A - r . a .  w 3 . Z 1 . 3 i - 4  /Ib3 
- 1-2 J 

..;C. Z ~ , ' J L ? ~ ~ ~ ~ X ~ ~ I ; Z Z L ~  

1 

/ *  2 
- .  - i s .  5 3c:l:;y ~ e s s e s  - - - d - r.e. M~~c-sle, Wv\le:fa?e & ?:e.-re..i;lcrn 

. - J 
' -  3f. 3,3c:-,e;..3p Qr:artar-2 - 4 - 

, 3k;ld Zire Zenters 

:h. Farmly Servlce C e n t e r s  - d - 
k 

3. Grand Total (sum of lc, a n d  2k.I: 



D A T A C A L L  66 
INSTALLATION RESOURCES 

- - .  
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. . .  (ever .  1:' d ~ r ~ c t  EL?&& :undec, 35;~;: z a  : n c l ~ , i = i  

. - i o n s  ;houid ;nci~;cs  cndr:-;:;l;,ec ;~3r,'; ,3325.:;:;'  ...- 
7 - - - 3 C S  e:;per:seW ;n - 3 h ; t  ,=.. 



DATACALL 66 
INSTALLATION RESOURCES 

T a b l e  19 - Eate  Operating S u p p o r t  C o s t s  (DBOF Overhead )  

Actlvlty Name: UIC; 
- 

C a t e g o r y  
FY 1996 N e t  Cost From UC/FUND- 

4 (S000) 

Non- Labor  T o t a l  
Labor  

1. R e a l  P r o p e r t y  Ma in t enance  Cos ts :  

"Y" i t  / i e s  

. 2 5 .  ?o:ice and  ?ire  

5 .  - -  .- 
A .  ; 2-07;' 



DATA CALL 66 
INSTALLATION FlESGURCES 

4. G r a n d  T o t a l  (sum of lc., 2m., a n d  3.)  

r-,2 ,;f 1.-' - 2 .  S e r v l c e s / S u P D l l e s  Costhe p1.:rn,-,= +.;r- -+ .: 1s t . i ~  5 : ' , 3 - u r i ~ ~  

1 ; - . : ;A=~;l~r,  i L k , , 2 ; ~ \  Fy 1996 ~~~~~~ 2 7  Z- 7 --oe-k: --  efi - 8;: ~ + ; - \ r l , - c , :  .- - - 
.lir.f 21_;;;11..;.s 5y 3csivi:y. (Note: Unlike Q u e s t i o n  1  a n d  T a b l e s  1A a n d  lB, 
a b o v e ,  t h i s  q u e s t i o n  is n o t  l i m i t e d  t o  o v e r h e a d  c o s t s . )  Ths zox:.ce it:? ::,:a - . - .-.-=,-- - -  . . 

.,..-+ ;,., w ~ - , , + ~ ~  =\]ssi;Le, s h c ~ ~ . ~ , j ,  ?'+ 2 -  .- - ;>.+:, -,Fi* i>F-22 z!;dd*~ 3 

- - ,  . . -\-h . .-7 - - - -  
A;.;:;;;;; 1,:- Je..M ,C::V.<:~S CT t k e  :{hVC3:,JTT -;C,'7T-.v,--, - 2  - 4  +:<;lij:t, f o r  ;.d~,.* 
a.-.;iSj:-,i '=~. Ifif.;:,n:j=lcr. m E s =  rei:~cr.  "Y -296 S:i5:~; 5 2 7 . 5  "u~?oy~, :ng  =he 7': 
. - .. - - . , A  " T l .  .. - -  - .  :,cl~L.u.d:T Ezdges S~.bm;;. E r e a k  ;ut ccst 2 a s ~  L'y ;".a iTlaJo?' s u b -  

- .  . -- ';,e?.%;ingz li,ent,;:ied qn t h e  0 2 - 2 2  or UC/?"'-' ;iu;--/ -4 g:<;?lbit, d i s r e g a r d ~ n g  
. . :,ks :~2-nea:l i i ;&s ur: ?,he exh;bl: whlc:? 3 2 ~ 1 ~  :o  :;srllisn and nilltary a a i a - y  

-.- - - - .  7 -  * * 
-. i. ., i. a:ld . . eprec la t ion .  >lease n o t a  %.?a; while ;::a L;-.J.. evh;j;: 

- r 1 " 7 ' -  ,,,. - , ~ . ~ . ; e s  :r.fc;:>:i:;:t:on by 3udgs: actlvrty, t h i r  dat.; cs;: requests OF-3.: 
. . . -  - . , i z ~ r , , ; ~  f , ;y  ; c e  actl!ur,*,v 2es;ondl:;g ;ha "a,,. ne;tp : < ~ ! ; ( ~ 3 ~ ~ I : ~ ~ $ ~  

'I- - -  - -- - .  
, A .-,. <... :<. .>i L z  fi;:a:: :29@, sc--, . -. G3.- ,,dance iei.3 :he E r=y3:1a:ran, 2u3x;sei31: 
, 7, .: -. - -,.-. - ,.....- ,-.;vlaw 3:' 2epartme::t a f  ;:>e xavy ,- :J:. !  ;;c?ge: Estinat2s (30x 
311,563: ;~;:a:-.cs !vIan;la;) r u ~ t : ~  Changes 1 ar." S i i r  2:cr.e ~r . io rn la t : i r :  o n  
=a-...e2c!,-ras L, jf C G S ; S  ; d e r r t i f i a d .  Any raws  ;.',at 6.; : ~ c t  a?;;;, tc ygu: -  
,:-,,..* .,. r.. . . 
..- ,-, ,\,; i.1.3y s e  ,e:s S lank .  X-;c.wi.ver, t ~ t d l t  pensTn- ,s< r C A  srroulCi r s ~ l e c t  a l i  

-. 4 G  4 d ,  C..L- ..A* 
J 6  -,---,- -s-<- ,.-.., ssiary &.rid dap:seclat:;::. 

es Cos t  Data 

Activrty Name:  UIC: 

P r o ~ e c t e d  
C o s t s  .- 

(PI0001 
4 

M a t e r i e f  and Supplier ( i n c l u d i n g  equ ipmen t )  : 

I n d u s t r i a l  Fund P u r c h a s e s  ( o t h e r  DBOF p u r c h a s e s ) :  7 - 
T r a n s p o r t a t i o n :  

Other P u r c h a s e s  ( C o n t r a c t  s u p p o r t ,  e t c . ) :  / 98-6 

T o t a l :  358.0 



D A T A  CALL 66 
INSTALLATION RESOURCES 

3. C o n t r a c t o r  Workvears .  

a. On-Base C o n t r a c t  Workyear  Tab le .  ?:-ovide a p r o j e c t e : i  estrmat,a of 
;:-.e n c m b e r  of c o n ' ; ~ s c L  workye . a r s  e:cpec-led ia b e  p e r f o r m e d  'on base' IR 
a:.:pI.!31-t 8;: -,he installation d c r i n g  F Y  i996. 1r.r 'ormasion s h o u l i  r e p y e ~ e r . 5  
zr. . ;nr .cal  5s:irnate a f u l l - t i x e  ?q l - i~va ls r , cy  bas:s. Sever?.l  c a t e g c r l e s  o f  
, - . - - - _ -  
.-!-J.,.,, .=LC: ax;i;!ort h a v e  Siar .  i d n t l l ' i e d  I n  s h e  t a b l e  below. Whlle some of  t h e  
.:aT,agor.:es a re  s e l f - e x ? l a n a t c ; r y ,  p l e a s e  n o t e  t h a ~  t h e  ca- ,egory ' n ~ s z i o r .  
s ~ p p o r . t , ~  er;;aris m;lnagen;en~ s u p p o r t ,  Labor s e r v l c e  a n d  o t h e r  rnisslon 
su2por- t  c o n t r a c t i n g  s i f o r t s ,  e.g., aircraf t  m a i n t a n a n c e ,  RDT&Z s u p p o r t ,  
t e ~ z h n l c a l  ser1;lces :n s u p p o r t  of a r r c r a f t  and ships, o c c .  

T a b l e  a - C o n t r a c t  Workyea r s  

UIC: 
-4) 1 

FY 1996 ~stirnatd. 
Number of , 

C o n t r a c t  Type  Workyea r s  On-Base 

Total Workyears :  
4 -  F 

* Note: F r o v i d e  a brref napratlvje d e s c r l p t ~ o n  of the r,ype(a, o:  conL:-a::z, 



DATA CALL 66 
INSTALLATION RESOURCES 

b. P o t e n t i a l  D i spos i t i on  of On-Base Contract  Workyears. Ti t h e  
.-,i;ts;3ai i u r , ~ ; ; . : , ~ ~  ~21 yonr a c t ; v l . , y  :.jere r + i ! ~ c a t a d  ta 3ncther site, w h a t  

. . .  
iYcI;:_;,o 3 2  t h e  .ai:z;z1;?a~eci d;f;3ljs:;icc 0; t h e  on-base  c o n t r a c t  workvears 

. . - .  . , ;d:?r.?, i: ie<~ ~~7 ab-5 2 . ;  

;: z:tln:a-,a& :,caber 2:' zonsracry wo:.icyears w h ~ c h  wo-ld be 
;pansisrred ;o  t h e  r+co:v:ng s i z e  i T k l s  nurn5er s k ~ u i d  r e f l e c t  :he 
nu.r . je7  5: ;5js wh;-k jvc~lld ;h+ f-:uye S e  csr.t:~sz:ed f o r  s t  -hi. -A. 

---a . r t , . _ l l d i ~ ~  ;r:;e, no: an estlmate of ;;?e n i ~ m b a r  of  peo?;e who wouid 

x;-vl Q -  ar. :ndlca;;~r: 553% work [NCU~C! nece~sar1~;' be : lone 5;' 5ks 
- -  - -  
LzL,..e -,,-:- -.- =, - -  >.-./+' - - . .  -. -.- ,. 2 ,  .a,): 

7 ' .  7- i :  .-.: ,,.,--atcS number <-,:' c o n t r a c z  w o ~ ~ , , ~ s ~ r ~ ?  -a?.;ck r w c ~ ~ i c ' ,  r e m a i n  
re112 locatlor, e v e n  ;,LAC? (1.0., : ~ n ~ ; r a c >  wcjuld r'efia::-; 1;: place i:: .-"" 

- <  ; , - - , ; ~ : ; y  we1-e re;oca;ed outs : i t  .;f the 1 3 ~ ~ ;  jrr-a):  - * -. .- 
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c. "Off-Base' C o n t r a c t  Workyear  Data. Are t h e r e  a n y  cr~nt rdcrv  
~ v o r i r j r v a ~ s  I j z s t e d  ir: t h e  -1 conmunl ty ,  bu5 n o t  on -base ,  whlch would 
.=:C,5er be  eiirn-nat*c! o r  r e l o c a t e d  lf y o u r  s c t l v l s y  were t o  be  c i o s e d  o r  
relocated- I f  s o ,  \ h e n  p r o v l d e  t h e  fo:lowlr.g l n f o r m a t l o n  ( e n s u r e  that 
numbers  r e p o r t e d  below d o  n o t  d o u b l e  c o u n t  numbers  i n c l u d e d  i n  3.a. a n  
3.b., a b o v e )  : 

No. of Adcll::al-.al 
? n + , ~ 3 ~ ;  ?J~rkyea r - - .  Gene:-a; Type of  W o r ~  Fe r fo rmed  -2n Contrac",(e 

Wk;c:? Would 3e ?ng;ne%rlng  s ~ g p o r t ,  kecfinlca;  s e r v i c e s ,  e t c  
E l ; c ~ x z ~ t  ed 

MQ, of B d d l t i o n a i  
Cc,nsr3ct Workyears G e n e r a l  Type  of Work Pe r fo rmed  on C o n t r a c t  ( e  

Whlc?. Would 3 e  e n g i n e e r i n g  s u p p o r t ,  t e c h n i c a l  s e r v i c e s ,  e t i  
Eieiocated 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER (=AMP P3?iYDWJDJ!J 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 
R. R. SKOG %A*LA- 
NAME (Please type or print) 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 of my knowledge and 
be1 ief. 

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 
be1 ief. 

M 

NAME (Please- 

ACTING CHIEF BUMED 
Title Date 

ERY 

I certify that the h b m t i o n  contained herein is accurate and complete to the best of my knowledge and 
belief. 

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

W.A. EARNER . 

NAME (Please type or print) Signature 

/30/7q 
Date Title 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 
Naval Dental Center, Bldg. 73 
2707 Sheridan Road 
Great Lakes, IL 60088-5258 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD NAVDENCEN GREAT LAKES IL 

Naval Dental Center, Greut Lakes, IL 

NDC Great Lakes 

NIA 

PRIMARY UIC: 68326 (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) 



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), andlor 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: 0021 1 

Primary Host (as of 01 Oct 1995) UIC: 0021 1 

Primary Host (as of 01 Oct 2001) UIC: 0021 1 

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 OwnedIContractor 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 11Class 2 property for which 
your command has responsibility that is not located on or contiguous to main complex. 

UIC Name 

N/A 

Location 



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

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

Due to BRAC-93 we will see a large increase in patient population. This will increase the size of NDC staff 
and will increase administrative services support requirements. 

Host 
UIC 

622 13 

Host name 

Marine Corps 
Finance Center, 
Kansas City, MO 

Location 

Kansas City, MO 

Name 

Branch Dental 
Clinic, Kansas 
City, MO 

UIC 

4 1772 



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 currentlprojected mission changes are a result of previous BRAC-88, -91 ,-93 action(s). 

Current Missions 
Provide administrative, fiscallsupply, and repair services to seven branch dental clinics. 

Proiected Missions for FY 2001 

Provide administrative, fiscal/supply, and repair services to seven branch dental clinics. 



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. 

None. 

Proiected Uniaue Missions for FY 2001 

None. 

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

Operational name UIC 

Naval Dental Center. Great Lakes 68326 

Funding Source UIC 

Naval Dental Center. Great Lakes 68326 



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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 5 2 9 4 
NIA* 

Tenants (total) NIA NIA NIA 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command B/ 66 USA -343 136c~ 34crf1 
N/ A* 

Tenants (total) NIA NIA NIA 

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@). You may provide other key POCs 
if so desired in addition to those above. 

TitleIName Office - Fax Home 

CO 

M. T. BARCO (708) 688-2230 (708) 688-3706 (708) 473-4522 

Duty Officer (708) 688-2 100 (708) 688-3706 

Branch Director 
J. S. CLASS (708) 688-5675 (708) 688-3706 (708) 362-78 1 1 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

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). 

r 

Enlisted Officer 
L 

Tenant Command Name 

N/ A 

Civilian UIC 

Civilian Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

L 

UIC 

Civilian Enlisted 

Officer 

Officer Tenant Command Name 

N/ A 

Civilian 

Enlisted 

Enlisted 

UIC 

Officer 

Location 

Location Tenant Command Name 

N/A 

UIC 



13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as a hostitenant, 
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 customerisupplier relationships. Include in your 
answer any Government OwnediContractor Operated facilities for which you provide administrative oversight 
and control. 

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. 

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.) 

Activity name 

Branch Dental Clinic, 
Prosthetic Laboratory 

Branch Dental Clinic 

Branch Dental Clinic, 
Recruit Inprocessing 

Branch Dental Clinic, 
Recruit Treatment 

Branch Dental Clinic, 
NAS Glenview 

Branch Dental Clinic, 
NAF Detroit 

Branch Dental Clinic, 
MCAS, Kansas City 

Location 

GLAKES IL 

GLAKES IL 

GLAKES ZL 

GLAKES IL 

GLENVIEW, 
IL 

MT. 
CLEMMENS, 
MI 

KANSAS 
CITY, MO 

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

Administrative, JTscallsupply & repair. 

Administrative, jiscal/supply & repair. 

Administrative, fiscal/supply & repair. 

Administrative, fiscallsupply & repair. 

Administrative, fiscal/supply & repair. 

Administrative, j?scal/supply & repair. 

Administrative, flscallsupply & repair. 



Installation Map 1 Activity Map 1 Base Map 1 General Development Map 1 Site Map. Provide the most 
current map of your activity, clearly showing all the land under ownershiplcontrol 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, agriculturallforestry programs, 
environmental restrictions (e. g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 copies, if available); 
and 11 "x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well as any local 
encroachment sites/issues. You should ensure that these photos provide a good look at the areas identified on 
your Base Map as areas of concernlinterest - remember, a picture tells a thousand words. Again, date and label 
all copies. (Provide 12 copies of each, 8% "X 1 1 " .) 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 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 oficial has reviewed the information 
and either ( I )  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 

M. T. BARCO 

NAME (Please type or print) 

COMMANDING O F F I C E R  

Title Date 

NAVAL DENTAL CENTER, GREAT LAKES, IL 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J b z  6'4&f!z, 
NAME (Please type or print) 

~ e r / d G  
Title Date 



Document Separator 
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CAPACITY ANALYSIS: I 

\ 

DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVDENCEN GREAT LAKES IL 
ACTIVITY UIC: 68326 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1 . Workload ................................. 3. 4 
2 . Staffing .................................... 5 



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 FYfs 
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: 

Note: UIC 68326 includes Headquarters and Prosthetic Laboratory. 

CTVs 

MET 

UNMET 

TOTAL 

FYI993 FYI996 FYI999 FYI994 FYI997 FY1995 FY1998 FY2000 FY2001 



l a .  Using t h e  t a b l e  below and t h e  parameter  g i v e n ,  f i l l  i n  your met and unmet Composite T i m e  
Values (CTV) f o r  FY 1994 th rough  FY 2001. 

Parameter:  Assume your on ly  c o n s t r a i n t  is your p h y s i c a l  p l a n t ,  what would your  m e t  and unmet 
CTVs be.  U s e  RAPS p o p u l a t i o n  d a t a .  D o  n o t  change your scope of p r a c t i c e .  

P l e a s e  show a l l  c a l c u l a t i o n s  and assumpt ions  i n  t h e  space  below: 

Note: U I C  68326 includes Headquarters and Prosthetic Laboratory. 

FYI999 FY2000 FY2001 CTVs 

MET 

UNMET 

TOTAL 

FYI995 FYI994 FYI996 FYI997 FYI998 



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

PROVIDER TYPE FY FY FY FY FY FY FY 
1993 1994 1995 1996 1997 1998 1999 

DENTISTS (MIL AND 
0 

36.c 4 4 3  UA- ¶ T 3 -  323 
C; 

.+w-- 
CIV) c; c? C c: C I  

PROPHY 0 0 0 0 0 0 0 
TECHNICIANS (MIL 
AND CIV) 

I I I I I I I 
DENTAL HYGIENISTS -6 8-- mO 3?€r 
(MIL AND CIV) c 5 ", IT. 

1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 Decemher 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 certitications 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 he forwarded up the Chain of Command. Copies must 
be retained hy each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

John S. Class. LCDR. MSC. USN c .- 

NAME (Please type or print) / S i g n a t u r e  
- 7 ~ n &  

Branch Director 
Title 

HQ NAVDEXEN GREAT LAKES IL 
Activity 

Date 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

NEXT ECHELON LEVEL (if applicable) 

MAlU'IN T. BARXI, CAPT, DC, USN 
KAME (Please type or print) Signature 

carmanding Officer 3\ v~a,=Vf 
Title Date 

Naval Dental Center, Great Lakes 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

MAJOR 

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

CFNER A T ,  
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

1. R .  
NAME (Please type or print) 

ACTING 
Title Date 
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DATA CALL 64 

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

Installation Name: GREAT LAKES NDC 

Unit Identification Code (UIC): 

Major Claimant: NAVMED 

Project 
Project Project Cost Avoid 
FY No. Description APPn ($oOo) 

1 9 9 6  6 0 4 T  DENTAL C L I N I C  BRAC 9 , 5 9 6  

Sub-Total  - 1996 9 ,596 

Grand T o t a l  9 ,596 



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

MAJOR CLAIMANT LEVEL 

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

CO3rnANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAPITI 
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) 

311. A EARNER 3 '?? 

NAME (Please type or print) 

Title 

Signature 

Date I 



BRAC-95 CERTIFICATION 

I certify that the information contained herein is a curate and 
complete to the best of my knowledge and belig 

MARK E. DONALDSON - 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title Date I 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

3 

NAVAL FACILITIES ENGINEERING COMMAND 3 

Activity 

Enclosure - (1) 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCONFAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY 1996 - 2001 
MILCON/FAMILY HOUSING Project List, 

2. all programmed projects from FYI995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, and, 

3 .  all programmed BRAC MILCONlFAMILY HOUSING projects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
3 1 March 1996. 

Projects with projected CWE amount greater than $1 5M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other hall: 



Document Separator 



DATA CALL 66 - 1  
INSTAL1,ATION RESOURCES 

Activity Information: 

General  Instructions/Background. ii s e p a r a t e  r e s p o n s e  t o  th i s  d a t a  call mus t  
t ) ~ :  c c ~ n ~ p i e t e d  for  each Depar trnent of t h e  Navy (DO&) hos t ,  ~ n d e p e n d e t l t  r i ~ r c l  
t e t ~ a ~ r t  act iv i ty  which separa te ly  b u d g e t s  BOS c o s t s  ( r e g a r d l e s s  of 
d p p r o p r l a t i o n ) ,  &, 1s locateti l n  the L'nited S ta tes ,  its t e r r i t o r i e s  o r  
possessions, 

11 
1; A c t i v ~ t y  Name: 
I 

i IC:  

/ Halt X c t j r ~ t )  '(arnc (if 1 
I r e4,potlse is for a terlaltt r 

, '1 act lv l ty  ) :  I 

;I Host ; \cuvl ty  L'IC: [ 

1. Base Operat ing S u p p o r t  (BOS) Cost  Data. Data is r e q u i r e d  which c a p t u r e s ,  
t h e  to ta l  a n n u a l  c o s t  of opera t ing  a n d  maintaining Depar tment  of t h e  Navy . 

(DON) s h o r e  instal lat ions.  Information mus t  r e f l ec t  FY 1996 b u d g e t  d a t a  
s u p p o r t i n g  t h e  FY 1996 NAVCOMPT Budge t  Submit. Two tab les  a r e  provided.  
Table 1.A ident i f ies  "Other t h a n  DBOF Overhead" BOS c o s t s  a n d  Table 1B 
ident i f ies  "DBoF Overhead" BOS cos t s .  These  t ab les  mus t  be  completed,  a s  
a p p r o p r i a t e ,  for  all DON host ,  i n d e p e n d e n t  o r  t e n a n t  ac t iv i t ies  which 
separa te ly  b u d g e t  BOS c o s t s  ( r e g a r d l e s s  of appropr ia t ion) ,  a, a r e  located in  
t h e  United S ta tes ,  its t e r r i t o r i e s  o r  possess ions .  Responses  for  DBOF 
act iv i t ies  may need t o  inc lude  both Table 1A a n d  1B t o  e n s u r e  t h a t  all BOS 
c o s t s ,  including t h o s e  i n c u r r e d  by t h e  act iv i ty  i n  s u p p o r t  of t e n a n t s ,  a r e  
ident i f ied .  If both t ab le  1A a n d  1B a r e  submi t t ed  fo r  a s i n g l e  DON ac t iv i ty ,  
p lease  e n s u r e  t h a t  no d a t a  is double  coun ted  ( t h a t  is, inc luded  on both Table 
IA a n d  1B). The following t ab les  a r e  des igned  t o  collect  all BOS c o s t s  
c u r r e n t l y  b u d g e t e d ,  r e g a r d l e s s  of appropr ia t ion ,  e.g., Operat ions  a n d  
Maintenance,  R.esearch a n d  Development, Military Personnel ,  e tc .  Data mus t  
r e f l ec t  FY 1996 a n d  shou ld  b e  r e p o r t e d  in  t h o u s a n d s  of dol lars .  

Nt4CA.L DEhTXL CEh PER, L R E A I  LAKES, TI, 
I 

68326 

KnvnL H O S ~ ~ T ~ L  HS 
9//d94 

I 
& R U P ~ ~  LR~MS, x L  8. U- il 
K 0 0  211 I 

a. Table  1A - Base Opera t ing  S u p p o r t  Costs  (Other Than  DBOF 
Overhead) .  This  Table shou ld  be completed t o  iden t i fy  "Other Than  DBOF 
Overhead" Costs.  Display, i n  t h e  format  shown on  t h e  table ,  t h e  O&M, R&D 
d r ~ d  MPN r e s o u r c e s  c u r r e n t l y  budge ted  f o r  BOS se rv ices .  O&M c o s t  d a t a  mus t  
be c o n s i s t e n t  with d a t a  provided on t h e  BS-1 exhibit .  Repor t  only d i r e c t  
f u n d i n g  fo r  t h e  ac t iv i ty .  Host ac t iv i t ies  should  no t  inc lude  re imbursab le  
s u p p o r t  provided t o  t e n a n t s ,  s i n c e  t e n a n t s  w i l l  be  separa te ly  r e p o r t i n g  t h e s e  
cos t s .  Military pe rsonne l  c o s t s  should  be  included on t h e  a p p r o p r i a t e  l ines  of 
t h e  table .  Please  e n s u r e  t h a t  individual  Lines of t h e  t a b l e  d o  not  inc lude  
dup l ica te  cos t s .  Add addi t ional  l ines  t o  t h e  t ab le  (following l ine  2j., as 
n e c e s s a r y ,  t o  ident i fy  a n y  addi t ional  cos t  elements no t  c u r r e n t l y  shown) .  
Leave  s h a d e d  areas of t a b l e  blank. 



DATA CALL 66 
INSTALl,A'I.ION RESOURCES 

'I 

i Tab le  1A - Base O p e r a t i n g  S u p p o r t  Costs (Othe r  T h a n  DBOF O v e r h e a d )  1 
I 
I/ 

- 
I 

i A c t i v i t y  Name: NAVAL DEN'I'AL CEh TER, GLAKES / UIC: 68326 I1 li 
I 

FY 1996 BOS C o s t s  ($000) 

il 
C a t e g o r y  I il 1 Non-Labor / Labor  Total ,, 

11 I I 1. R P r o p e r t y  Mair~tenance Costs :  1 1 j 
I I I 

,I I I I 
1 h. Minor C o n s t r u c t i o n  I 11 

!! I/ 

1 

)I 
1 .  S u b - t o t a l  la. a n d  Ib. 1 0 1 0 1 11 0 i~ il I 1 I // 

I I i la. Mainterlance a n d  Repai r  I 

I/ 2. O t h e r  Base  O p e r a t i n g  S u p p o r t  1 1 

1 Zc. Envi ronmen ta l  I I I 
I I I 

costs: 1 
I 

/ 
I 

I i to6 10 6 2a. Uti l i t ies  

1, I 

I 
1 

HS O 

7 / d 9 y  

I 

I 
/ 

8. v. 
1 

2d. Faci l i ty L e a s e s  

2e. Morale, Welfare 8r Recrea t ion  

2f. Bachelor  Q u a r t e r s  

I 
1 
I 
I 

2b. T r a n s p o r t a t i o n  

i 

2g. Child C a r e  C e n t e r s  I- 
2h.  Famlly S e r v i c e  C e n t e r s  

Z i .  Admin i s t r a t ion  

I I I 

1777 , 1777 

2j.  O t h e r ( S p e c i f y )  

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

I I I 

1 3. G r a n d  Total ( sum of ic. and 2k.): 1 0 6 . ~  1777 / g g 3 W  

0 

I 

1777 !,~$3-K?r' 



DATA CALL 66 
INSTALLATION RESOURCES 

b. F u n d i n g  S o u r c e .  I f  d a t a  shown on  Tdble 1'4 r t f l e c t ;  nlor t t h a n  one 
a p p r o p r ~ a t l o n ,  t h e n  p l ease  provide a b r e a k  o u t  o f  t h e  to t a l  ; h o ~ r ~  t o r  t h e  "3. 
 rand-Total" l ine ,  by  a p p r o p r i a t ~ o n :  

NOTE: MPN BASED ON FY93 COMPOSITE RATES 

c. T a b l e  1B - Base  Opera t i r lg  S u p p o r t  C o s t s  (DBOF O v e r h e a d ) .  'This 
' f ab l e  s h o u l d  b e  s u b m i t t e d  f o r  all c u r r e n t  DBOF act ivi . t ies .  C o s t s  r e p o r t e d  
s l ) o u l J  r e f l e c t  BOS c o s t s  s u p p o r t i n g  t h e  DBOF a c t i v i t y  i t se l f  ( u s ~ ~ a l l y  i r ~ c l u d ~ d  
in the G&A c o s t  of t h e  a c t i v i t y ) .  For DBOF act ivi . t ies  which are t e n a n t s  o n  
a i~o t t l t - r  i n s t a l l a t i on ,  to ta l  c o s t  of BOS i n c u r r e d  b y  t h e  t e n a n t  a c t i v i t y  fo r  i tself  
s h o u i t l  b e  s h o w n  on  t h i s  table. I t  is r ecogn ized  t h a t  d i f f e r e n c e s  e x i s t  a m o n g  
EBOF clc,tiv~ty- g r o u p s  r e g a r d i n g  t h e  c o s t i n g  of b a s e  o p e r a t i n g  s u p p o r t :  some  
g r o u p s  r e f l e c t  all s u c h  c o s t s  only  i n  g e n e r a l  a n d  a d m i n i s t r a t i v e  (G&A), while 
o t h e r s  s p r e a d  them be tween  G&A a n d  p r o d u c t i o n  o v e r h e a d .  R e g a r d l e s s  of the ,  
c o s t i n g  p r o c e s s ,  all s u c h  c o s t s  s h o u l d  b e  i n c l u d e d  o n  Tab le  1B. 'The Minor , 

C o n s t r u c t i o n  p o r t i o n  of t h e  FY 1996 c a p i t a l  b u d g e t  s h o u l d  b e  i n c l u d e d  o n  t h e  
a p p r o p r i a t e  Line. Military p e r s o n n e l  c o s t s  ( a t  c iv i l ian  e q u i v a l e n c y  r a t e s )  
s h o u l d  a l s o  b e  i n c l u d e d  o n  t h e  a p p r o p r i a t e  l i n e s  of t h e  t ab l e .  P l e a s e  e n s u r e  
t h a t  i n d i v i d u a l  l i n e s  of t h e  t a b l e  d o  n o t  i n c l u d e  d u p l i c a t e  c o s t s .  Also e n s u r e  
t h a t  t h e r e  is n o  dup l i ca t ion  be tween  d a t a  p r o v i d e d  o n  Tab le  1A. a n d  1B. 
T h e s e  two  t a b l e s  m u s t  b e  mutual ly  exc lus ive ,  s i n c e  i n  t h o s e  cases w h e r e  bo th  
t a b l e s  a r e  s u b m i t t e d  fo r  a n  a c t i v i t y ,  t h e  t w o  t a b l e s  will b e  a d d e d  t o g e t h e r  t o  
e s t i m a t e  t o t a l  BOS c o s t s  at t h e  a c t i v i t y .  Add a d d i t i o n a l  Lines t o  t h e  t a b l e  
(fol lowing Line 21., as n e c e s s a r y ,  t o  i d e n t i f y  a n y  a d d i t i o n a l  c o s t  e l emen t s  n o t  
c u r r e n t l y  s h o w n ) .  L e a v e  s h a d e d  areas of table b lank .  

O t h e r  Notes: MI  c o s t s  of o p e r a t i n g  t h e  f i v e  Major R a n g e  T e s t  Fac i l i ty  Bases  
at DBOF a c t i v i t i e s  ( e v e n  if d i r e c t  RDT&E f u n d e d )  s h o u l d  b e  i n c l u d e d  o n  Tab le  
18. W e a p o r ~  S t a t i o n s  s h o u l d  i n c l u d e  u n d e r  ut i l ized p l a n t  c a p a c i t y  c o s t s  as a 
DBOF o v e r h e a d  "BOS e x p e n s e "  o n  Tab le  1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

/I 
Table 1B - Base Opera t ing  S u p p o r t  Costs  (DBOF Overhead)  

/I 
'I I 

11 I 
11 Activity Name: NAVAL DENTAL C E h T E K ,  GL.AKLS I UIC: 6b326 i 

1 Category 

I /I i FY 1996 N e t  Cost  From UC/FUND- I, 

I I !I 
I Non-Labor , Labor  Total !I 

II I 1 I I/ :/ 1. IZeal P r o p e r t y  Maintenance Costs:  1 11 
11 

I I 11 1 la. R e a l  P r o p e r t y  Mailktenalrce I I 
I ( > $ 1 5 K )  
I 

( 1 b. Real P r o p e r t y  M a i ~ l t e n a ~ r c e  I 
( < $ I 5 K )  1 

I 

I 

1 

1 ic. Minor Constr  tiction (Expensed ii L L L L L L L L L L L  L L L L L  

I 
I 

I 
I 

I 
I 

L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L  
L L L L L L L L L L L L L L L L L L L L L L L L L L L L ~  L L L L L L L L L L L L L L L L  L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L -  
L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L -  

1 d .  Minor Const r  uctiorl (Capital  
Budge t )  

lc. Sub- to ta l  la. t h r o u g h  Id. 

1) 2. Other  Base Operat ing Support 
11 c o s t s :  

I 

I 
1 
I 
1 

N/4 1 N /A 

/ 2a. Command Office 

2b. ADP S u p p o r t  

2c. Eq uiprnent Maintenance 

2d. Civilian Personne l  Serv ices  

2g. Environmental  Compliance 

2h. Police a n d  F i re  

f 
I 1 

I 
J 

N/A 

I 

I 

I 

1 " 

4 

1 

I 
I 

/I 

I' 2m. Sub- tota l  2a. t h r o u g h  2 l :  

I 

I 
1 

2i. Sa fe ty  

2j .  Supply  a n d  S t o r a g e  Operations 

2k. Major Range Test Facility Base 
Costs  

21. Other  (Specify)  

N/A 
I 

N/A 1 N/A 



DATA CALL 66 
INSTALLATION RESOURCES 

I i I 3. Depreciation I !I 

4. Crarid Total ( sum of lc., Zm., a n d  I N / A  I 
I, 3 . )  : I 

N/A i/ 
2.  Serv ices /Su~r )Lies  Cost  Data. The p u r p o s e  of Table 2 is t o  p rov ide  
inforn.iation a b o u t  p ro jec ted  FY 1996 c o s t s  fo r  t h e  p u r c h a s e  of se rv ices  and 
s u p p l i e s  by t h e  act iv i ty .  (Note: Unlike Question 1 a n d  Tables 1A a n d  18, 
above,  t h i s  q u e s t i o n  is no t  limited to overhead  costs.)  The s o u r c e  for  th i s  
ir lformatior~,  where  poss ible ,  shou ld  b e  e i the r  t h e  NAVCOMPT OP- 32 Budge t  
Exhibit for  O&M act iv i t ies  or t h e  NAVCOMP'T UC, 'FLND-]/IF-4 exhibi t  to r  DBOF 
act iv i t ies .  Information mus t  r e f l ec t  FY 1996 b u d g e t  d a t a  s u p p o r t i n g  t h e  Fk. 
1996 NAVCOMPT Budget  Submit. Break o u t  c o s t  d a t a  by t h e  major sub--  
t leadings ident i f ied  on t h e  OP-32 o r  UC/'FUND-ljIF-4 exhibit ,  d i s r e g a r d i n g  t h e  
s u b - h e a d i n g s  on  t h e  exhibit  which app ly  t o  civilian a n d  military s a l a r y  c o s t s  
a n d  deprecia t ion.  Please no te  t h a t  while t h e  OP-32 exhibi t  a g g r e g a t e s  
information by b u d g e t  ac t iv i ty ,  t h i s  d a t a  call r e q u e s t s  OP-32 d a t a  fo r  t h e  
ac t iv i ty  r e s p o n d i n g  to t h e  d a t a  call. Refer t o  NAVCOMPTINST 7102.20 of 23 - 
April 1990, Sub j :  Guidance fo r  t h e  Prepara t ion ,  Submission a n d  Review of t h e  
Depar tment  of t h e  Navy (DON) Budget  Estimates (DON Budge t  Guidance Manual) 
with Changes  1 a n d  2 fo r  more information on  ca tegor ies  of c o s t s  ident i f ied .  
Any rows t h a t  d o  not  app ly  to  your  act iv i ty  may b e  l e f t  blank. However, 
to ta ls  r e p o r t e d  shou ld  re f l ec t  all c o s t s ,  excius ive  of sa la ry  a n d  deprecia t ion.  

Cost  Ca tegory  



\ 
8.  

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

NEXT ECHELON L E T ~ L  (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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEI;, 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the i n f o d o n  contained herein is accurate and complete m the best of my knowledge and 
belief. 

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

f- 

W.A. EARNER . 

NAME (Please type or print) 

- 

Title 



k e f e r e n c e :  SECNAVNOTE I 1000 of OS December 1993 

In  a c c o r d a n c e  with policy s e t  f o r t h  by  t h e  S e c r e t a r y  of t h e  Navy,  
perc5onnel of t h e  D e p a r t m e n t  of t h e  N a v y ,  u n ~ f o r r n e d  a n d  clvi l ldn,  whi:, p r v v l d e  
~ r l fo rma t ion  fo r  u s e  i n  t h e  BR.qC-95 p r o c e s s  are r e q u i r e d  t o  p r o v i d e  a s i g n e d  
I rr t l f ic-at lon that states " I  c e r t i f y  t h a t  tile ~ n i o r r n a t ~ o n  c o n t a m e d  h e r e ~ n  1s 
d c r  u r a t e  a n d  comple te  t o  t h e  b e s t  of my k n o w l e d g e  a n d  belief." 

The s igr l ing  of t h i s  ce r t i f i ca t ion  c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  ti-ie 
c e r t i f y i n g  off icial  h a s  r ev iewed  t h e  i r l formation a n d  e i t h e r  ( 1 )  pe r sona l ly  v o u c h e s  
for  i ts accuracy a n d  comple t eness  o r  ( 2 )  h a s  p o s s e s s i o n  o f ,  a n d  is r e l y i n g  upon ,  
a ce r t i f i ca t ion  e x e c u t e d  by  a c o m p e t e n t  s u b o r d i n a t e .  

Each i n d i v i d u a l  in  y o u r  a c t i v i t y  g e n e r a t i n g  in fo rma t ion  f o r  t h e  BRAC-35 
p r o c e s s  m u s t  c e r t i f y  t h a t  informat ion .  E n c l o s u r e  ( 1 )  i s  p r o v i d e d  f o r  i n d i v i d u a l  
c .er t i f icat ions a n d  m a y  b e  d u p l i c a t e d  as n e c e s s a r y .  You a r e  d i r e c t e d  t o  maintain 
t h o s e  c e r t i f i c a t i o n s  at y o u r  a c t i v i t y  f o r  a u d i t  p u r p o s e s .  For  p u r p o s e s  of t h i s  
ce r t i f i ca t ion  s h e e t ,  t h e  commander  of t h e  ac t iv i ty  will b e g i n  t h e  ce r t i f i ca t ion  
p r o c e s s  a n d  e a c h  r e p o r t i n g  s e n i o r  i n  t h e  Chain  of Command r ev iewing  t h e  
i r l formation w i l l  a l so  s i g n  t h i s  ce r t i f i ca t ion  s h e e t ,  T h i s  s h e e t  m u s t  r ema in  
a t t .ached t o  t h i s  p a c k a g e  a n d  b e  f o r w a r d e d  u p  t h e  Chain  of Command. Copies  
m u s t  b e  r e t a i n e d  b y  e a c h  l e v e l  i n  t h e  Chain  of Command f o r  a u d i t  p u r p o s e s .  

I c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  is a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my k n o w l e d g e  a n d  bel ief .  

ACTIVITY COMMAND- 

M. T.  BARCO, CAPT, DC, U S N  
NAME ( P l e a s e  t y p e  o r  p r i n t )  ~ i ' . n a t u r e  

COMMANDING OFFICER 13 J u l  94 
Tit le  Date  

NAVAL DENTAL CENTER, GREAT LAKES 
Act iv i ty  



Document Separator 



ENVIRONMENTAL DATA CALL: 
DATACALLTOBESUBMITTEDTO 

ALL NAVYIMARINE CORPS HOST ACTIVITIES 

20 APRIL 1994 



BRAC 1995 ENVIRONMENTAL DATA CALL: 
All NavyIMarine Corps Host Ativities 
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ENVIRONMENTAL DATA CALL 

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

EndangeredJThreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirlWater Use 

As part of the answers to these questions, a source citation (e.g., 1993 base loading, 
15)93 base-wide Endangered Species Survey, fm letter from USFWS, 19f)3 Base Master ' 

Plan, 1993 Permit Application, fW? PAISI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; 
and from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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



ENVIRONMENTAL DATA CALL 

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

EndangeredIThreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirlWater Use 

As part of the answers to these questions, a source citation (e.g., $@I3 ............ base loading, 
base-wide Endangered Species Survey, 89% .......... letter from USFWS, !gj9P3 ..... . . . . . . .  . . . . . . . . . . .  Base Master : ............. .......... ............. 

Plan, 3:WS Permit ~~~l icat ion, i~: j~SI9J  ............. PAISI, etc.) must be included. It is probable that, at 
some in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e .g . , maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; 
and from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

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

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

NO TENANT ACTIVITIES INCLUDED IN THIS RESPONSE. COVERS ONLY 
NAVAL DENTAL CENTER GUAM, UIC 62328. 



1. ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

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

Source Citation: NONE 

lb.  

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

example: Haliaeetus leucocephalus - bald eagle 

N/A 

N /A  

N /  A  

N /  A  

N /A  

N/A 

N /A  

Designation 
(Threatened1 
Endangered) 

threatened 

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

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

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

YESINO 

N/A 

YESINO 

N/A 

FederaU 
State 

Federal 

Critical / 
Designated 

Habitat 
(Acres) 

25 

Important 
Habitat 
(acres) 

0 





lc. If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 

le. 

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

YESIN0 

N / A  

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

YESINO 



2. WETLANDS 

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

Source Citation: NONE 

Does your base possess federal jurisdictional wetlands? 

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

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

What percent of the base has been surveyed? 

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

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

YESINO 
N/A 

YESINO 
N/A 

N A 

N / A  

N / A  

2c. Has the EPA, COE or a state wetland regulatory agency required you to modify or 
constrain base operations or development plans in any way in order to accommodate a 
jurisdictional wetland? N / A  If YES, summarize the results of such modifications or 
constraints. 

3. CULTURAL RESOURCES 

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

YESINO 

N/A 



c 

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

4. ENVIRONMENTAL FACILITIES 

YESINO 

N/A 

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

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

YESINO 
N /  A 

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

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

YES I NO 

Permit 
Status 

N/A 
N /  A  

N /  A 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . 
Contents1 

---- ---- 

IDILocation of Landfill Permitted Capacity 
(Cm) 

TOTAL Remaining 

Maximum 
Capacity 
(CD) 



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

N / A  

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

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

IDILocation Permitted Ave Daily Maximum Permit 
of WWTP Capacity Discharge Capacity Status 

Rate 

FacilityIType of 
Operation 

YES 1 NO 

J 

TreatmentIYear Built 

List any permit violations and projects to correct deticiencies or improve the facility. 

Permitted 
Capacity 

N/A 

List permit violations and discuss any projects to correct deiiciencies. 

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

Ave Daily 
Throughput 

Maximum 
Capacity 

Permit 
Status 

-- 

Comments 



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

YES / NO 

Permit 
Status 

N / A  

N /A  

N/A 

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

I' I I I I 11 

List permit violations and projects/actions to correct deiiciencies or improve the facility. 

List any permit violations and projects to correct deficiencies or improve the facility. 

4h. 

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

Maximum 
Capacity 

IDJLocation of 
IWTP 

YES I NO 

Permit 
Status 

N / A  

N /A  

N /A  

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

Permitted 
Capacity 

Type of 
Treatment 

Ave Daily 
Discharge 

Rate 

IDILocation of 
WTP 

Method of 
Treatment 

Maximum 
Capacity 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



4j. 

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

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

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

Explain: 

4m. 

YESINO 
N /  A  

YESIN0 

N / A  

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

N/A 

N /A  

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. N/A 

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

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

YESINO 

N/A 





5. AIR POLLUTION 

5a. 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is 
located? N/A 

Is the installation or any of its OLFs or non-contiguous base properties located in 
different AQCAs? , . List site, location and name of AQCA. 

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

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 



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

Source Document: N O N E  

Pollutant -/ 
CO 

7 

NOx 

VOC 

PMlO 

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

Emission Sources (Tonslyear) 

Source Document: N O N E  

Permitted 
Stationary 

Pollutant rn I 
Emissions Sources (Tonslyear) 

Personal 
Automobiles 

PMlO 

Aircraft 
Emissions 

Other 
Mobile 

N/A 

N/A 

N/ A 

N/A 

Permitted 
Stationary 

Total 

N/A 

N/A 
N/ A 

N/A 

Other 
Mobile 

Total Personal 
Automobiles 

Aircraft 
Emissions 



5e. Provide estimated increases/decreases in air emissions (Tonslyear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

N / A  

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

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

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? If yes, provide details of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? N / A  



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that are required for permits 
or other actions required to bring; existing ~ractices into com~liance with appropriate 
regulations. Do not include Installation Restoration costs that are covered in Section 
7. For the last two columns provide the combined total for those two FY's. 

Provide a separate list of compliance projects in progress or required, with associated cost and 
estimated start/completion date. 

6b. 
Does your base have structures containing asbestos? Y E S  What % of your base has been 
surveyed for asbestos? 2 L % Are additional surveys planned? N O  What is the 
estimated cost to remediate asbestos ($K) 1 .5  - 2 - 5 Y Are asbestos survey costs based on 
encapsulation, removal or a combination of both? r e ,,, ,, ,, a 1 

i 

Program 

Air 

Hazardous Waste 

Safe Drinking Water 
Act 

PCBs 

Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based Paint 

Radon 

Clean Water Act 

Solid Waste 

Oil Pollution Act 

USTs 

Other 

Total 

Survey 
Com- 

pleted? 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
N/A 

N/A 

N/A 

N/ A  

N/A 

N/A 

FY94 

deficiencies 

FY98- 
99 

Costs 

FY95 WOO- 
01 

in $K to correct 

FY96 FY97 



6.  ENVIROMMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that are required for permits 
or other actions required to bring existing practices into com~liance with appropriate 
regulations. Do not include Installation Restoration costs that are covered in Section 
7 or returning costs included in qustion 6c. For the last two columns provide the 
combined total for those two FY's. 

Provide a separate list of compliance projects in progress or required, with associated cost and 
estimated start/completion date. 

Program 

Air 

Hazardous Waste 

Safe Drinking Water 
Act 

PCBs 

Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based Paint 

Radon 

Clean Water Act 

Solid Waste 

Oil Pollution Act 

USTs 

Other 

Total 

6b. 
Does your base have structures containing asbestos? YES What % of your base has been 
surveyed for asbestos? 21% Are additional surveys planned? N O  What is the 
estimated cost to remediate asbestos ($K) -1.5-2.5 K-. Are asbestos survey costs based on 
encapsulation, removal or a combination of both? REMOVAL 

Survey 
Com- 

pleted? 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

N/ A 

N/ A 

N/ A 

N/A 

N/ A 

FY94 

Costs 

FY95 

in $K to 

FY96 

correct 

FY97 

deficiencies 

FY98- 
99 

FYOO- 
01 



6c. Provide detailed cost of o~erational (environmental) compliance costs, with funding source. 

6d. Are there any compliance issues/requirements that have impacted operations and/or 
development plans at your base. NO 

7. INSTALLATION RESTORATION 

7a. 

7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense Environmental Restoration Account (DERA). Do not include 
UST compliance projects properly listed in section VI. 

Does your base have any sites that are contaminated with hazardous 
substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

YESINO 

N / A  

Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) 

Status = PA, SI, RI, RD, RA, long term monitoring, etc. 

16 p,iundri.l p ~ c l p  C . / G ~  

~ L M E L ~ ~ X ,  m , j .Ti.n 7' 

Cost to Complete 
($M)/Est. Compl. 

Date 

Statusz/Comments 
Extends off base? 

Groundwater 
Contaminated? 

Site # or name 

N/A 

N /A  

N / A  

N / A  

N / A  

- 
N / A  

Drinking Water 
Source? 

Type site ' 



6c. Provide detailed cost of recurring o~erational (environmental) com~liance costs, with funding 
source. NO RECURRING OPERATIONAL (ENVIRONMENTAL) COMPLIANCE COSTS. 

6d. Are there any compliance issues/requirements that have impacted operations and/or 
development plans at your base. 
NO 
7. INSTALLATION RESTORATION 

7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense Environmental Restoration Account (DERA). Do not include 
UST compliance projects properly listed in section VI. 

Site # or name 

, Does your base have any sites that are contaminated with hazardous 
substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

Type site: d 

YESINO 

N/ A 

Type site Groundwater Drinking Water Cost to Complete Statusz/Comments 
Contaminated? Extends off base? Source? ($M)/Est. Compl. 

Date 

Status = PA, SI, RI, RD, RA, long term monitoring, etc. 



7c. Have any contamination sites been identified for which there is no recognizedtaccepted 
remediation process available? List. N/A 

State scope and expected length of pump and treat operation. N / A 

Is there a groundwater treatment system in place? A 

Is there a groundwater treatment system planned? N / A  

YESIN0 

YES/NO 

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

Has a RCRA Facilities Assessment been performed for your base? N / A 

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

YESINO 

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

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



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

- -  - -- 

State scope and expected length of pump and treat operation. NIA 

7d. 

Is there a groundwater treatment system in place? N/A 

Is there a groundwater treatment system planned? N/ A 

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

YESINO 

YESINO 

Has a RCRA Facilities Assessment been performed for your base? N/A 

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

YESINO 

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

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

N/ A 



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

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

8. LAND 1 AIR / WATER USE 



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

I! LAND USE CATEGORY 

1) Total Developed: (administration, operational, housing, 11 recreational, training, etc.) 

11 Total Undeveloped (areas that are left in their natural state 
' but are under specific environmental development 

constraints, i. e. : wetlands, endangered species, etc. ) 

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

Total Undeveloped land considered to be without 
development constraints 

-- 

lands held for easementsllease for specific 

11 Airfield Safety Criteria 

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

11 Other 

ESQD 

HERF 

HERP 

HERO 

table below: 

01 
Wetlands: 0 

All Others: 

0 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e. g . , vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. NONE 

8d. What is the date of your last AICUZ update? / N A / Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the 
waivers below. 



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

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

Compatible/ 
Incompatible 

N / A  

AcreagelLocationlID 

N/A 

Zones 2 or 3 

N/A 

Navigational 
Channels1 

Berthing Areas 

N/A 

Land Use 

N/A 

Location 1 
Description 

N/A 

. 
Maintenance Dredging Requirement ' 

Frequency 

N/A 

Current 
Project 
Depth 
(FT) 
N/A 

Volume 
(MCY) 

N / A  

Cost 
($M) 

N/A 



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

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

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

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

Are the dredged materials considered contaminated? List known 
contaminants. 

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

N /A  

N /A  

N/A 

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

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

YESIN0 

/ A 



9a. Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the instaIlation mission that have not been covered in the previous 8 
questions? N / A  

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

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

9d. List any futurelproposed lawslregulations or any proposed lawslregulations which will 
constrain base operations or development plans in any way. Explain. N /  A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMAmE 

J.  A. Kemp 

NAME (Please type or print) v \ V 

Commanding Officer 
Title 

U. S.  Naval Dental Center, Guam 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) Signature 
CHIEF BUMEDISURGEON GENERAL 6~ 7-  7 4  
Title 

BUREAU OF MEDICINE & 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 (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

3, w . D w N - ~  
NAME (Please type or print) 

hcnru* 
Title 



BRAC 95 DATA CALL 28 

CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: NAVAL DENTAL CENTER, GUAM 
ACTIVITY UIC: 62328 

......... 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 Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in F Y 1 s  
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. ) 

11 CTVs FYI995 FY1996 FYI997 FYI998 FYI999 FY2000 
I I I I I I I I I 11 MET ( 83339 1 73659 157012 159443 1 57970 1 58043 1 58117 1 58117 1 
I I I I I I I I I 581173 I1 1 UNMET 1 11192 1 7711 ( 5968 1 6223 16069 1 6076 1 6084 1 6084 1 6084 
I I I I I I I I I I I TOTAL 1 94531 1 81370 162980 165666 164039 1 64119 164201 164201 164201 11 

Parameters: No change in staffing, funding, scope of practice or physical plant. i 3se RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

Source: Met CTVs for FY93 and FY94 are for all patient categories and were obtained from DIRs 
(FY94 was forecasted out based on workload from OCT to APR). 

Method of calculating: Unmet CTVs were calculated by taking the average number of active duty members at each 
dental classification level (average of Oct 93 to Apr 94 only) and multiplying by the appropriate workload 
multiple (Class 2 - 4.55; Class 3 - 9.2; Class 4 - 4.77). 
FY95 to FY2001 met and unmet CTVs were calculated by applying the percentage change in the RAPS population from 
each year to the base year of 1994 (percent decreases : 22.6 ; 19.3 ; 21.3 ; 21.2; 21.1; 21.1; 21.1) . RAPS only forecasts 
out to FY98. The unmet CTVs are identical to the ones listed in BRAC data call 29. 
Assumptions : 
1. Change in workload is based upon percent change in active duty population only as it decreases overtime. 
2. Causes of unmet CTVs remains stable (ie. ship deployments and down-time due to natural disasters). 



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: 
Source: Met CTVs from DIRs; Unmet is the calculated difference between met CTVs and maximum 
clinical capacity CTVs listed in the total row. 

Maximum CTVs were calculated based upon 13 available operatories and the JHMS (BUMEDINST 
5310.7A) staffing formula; using the chart on page A-6500-5 and taking the line with 13 
dental officers (middle one) equals 43 total staff. The following formula was applied: 
y = 168.7 + .4652 (x) x i s  CTVs for onemonth 

FYI996 

59443 

97039 

156482 

FYI995 

57012 

99470 

156482 

CTVs 

MET 

UNMET 

TOTAL 

Formula reversed: 43 staff x 145 (manhour conversion factor) = 6235 

FYI994 

73659 

82823 

156482 

x = 13,040 CTVs/monthly times 12 months = 156,482 CTVs annually 

FY1997 

57970 

98512 

156482 

FYI998 

58043 

98439 

156482 

FY2001 

58117 

98365 

156482 

FYI999 

58117 

98365 

156482 

FY2000 

58117 

98365 

156482 



2 .  Staffing. P l e a s e  complete t h e  f o l l o w i n g  t a b l e  related t o  your provider  s t a f f i n g  ( o n l y  
i n c l u d e  those providers w h o s e  p r i m a r y  r e s p o n s i b i l i t y  is  pat ient  c a r e )  : 

FY 
1 9 9 5  

9  

0 

2 . 0  

FY 
1994 

9  

0 

1 . 5  

PROVIDER TYPE 

DENTISTS (MIL  AND 
C I V )  

PROPHY 
TECHNICIANS ( M I L  
AND C I V )  

DENTAL HYGIENISTS 
( M I L  AND C I V )  

FY 
1993  

9  

0 

. 5 4  

FY 
1 9 9 6  

9  

0 

2 . 0  

FY 
2 0 0 0  

9  

0 

2 . 0  

FY 
1 9 9 7  

9  

0 

2 . 0  

FY 
2 0 0 1  

9  

0 

2 . 0  

-> 

FY 
1998 

9 

0 

2 . 0  

FY 
1999  

9  

0 

2 . 0  
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance \rith 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 con~pleteness 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 I 
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. 

J. A. Kemp 

NAME (Please type or print) 

Commanding Officer 

Title 

U. S. Naval Dental Center, Guam 

Date 1 ' 

Activity 

Enclosure (3) 



. 
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. i 

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 6 -- g - 9-f 
- 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. B. GREENE, JR. 
NAME (Please type or print) Si 

ACTING 

Title 
6 / 2 0 / ~  

Date 
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DATA CALL WORK SHEE;T FOR 
DENTAL FACILITY: NAVAL DENTAL CENTER, 
Naval Station, GUAM 
ACTIVITY UIC: 62328 

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

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

Enclosure (1) 
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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. 

NAVAL DENTAL CENTER GUAM CURRENT MISSION STATEMENT 

PEACETIME MISSION 

1. Primary Mission: Dental Services. Provide comprehensive 
dental services to active duty military personnel and then to 
other beneficiaries on a space-available basis (excluding those 
that are on the Delta Dental Program for which care is available 
in the civilian sector). Availability of Dental Services: 

a. NON-NAVAL DENTAL CENTER G U M  (NDC, GU) DENTAL CARE 
RESOURCES: 
- Camp Covington, Guam (UIC 55504): one general dentist 
attached. 

- Naval Hospital, Guam (UIC 68096): one general dentist 
and one oral surgeon. 

- U S S  HOLLAND (UIC 04696): three general dentist 
attached. 

- U.S. Air Force Dental Clinic (UIC MGDA): 8 general 
dentists and one orthodontist. 

- Delta Dental Program consists of 26 civilian 
participating providers. 

b. NAVAL DENTAL CENTER, GUAM: 
- Naval Air Station Branch Dental Clinic (BD-NAS) (UIC 
35746) 
Primary mission: Provide general dentistry care in 
support of the Naval Air Station active duty 
population. Provide for sick-call during normal 
workhours. 

- IVCTAMS Branch Dental Clinic (BDC-NCTAMS) (UIC 35747) 
Primary mission: Provide general dentistry and some 
comprehensive dentistry in support of the active duty 
population at NCTAMS. Provides for sick-call during 
normal workhours. 

- Naval Station Branch Dental Clinic (NDC-NAVSTA) (UIC: 
6 2 3 2 8 )  

Primary mission: Provide general dentistry to the 
active duty population of Naval Station and tenant 
commands, USS WHITE PLAINS, USS NIAGARA FALLS, numerous 
USNS's, NLSO, NAVMAG, COMNAVMAR, FISC, any visiting 
ships, and various other smaller commands. Provide 
dental specialty care to the above and to Air Force 



active duty at Anderson Air Force Base, Navy VQ-50 
squadron at Anderson, and active duty attached to Camp 
Convington, USS HOLLAND, Naval Air Station, and NCTAMS. 
Provide after hours acute emergency dental care to 
active duty, dependents, retirees and their dependents, 
civil service, and other eligible beneficiaries. 
Specialty Care: Oral Surgery 

Endodontics 
Periodontics 
Prosthodontics 
Pedodontics 

2. Provide for on-going training of the staff to ensure: 
- that all staff members are BCLS certified 
- that all military staff are aware of their wartime duties 
- that both military and professional standards of conduct 
- that all officers receive continuing education to maintain 

their professional skills and licensure. 

3. Ensure that the command is maintained in a proper state of 
material and personnel readiness to fulfill wartime and 
contingency mission plans. 

4. Provide support to the Regional Line Commander (RLC), 
Commander Naval Forces Marinas. 

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

6. Provide general oversight and assistance in the implementation 
of the Delta Dental Program on Guam for the active duty 
dependents. 

7. Oversee the quality of life issues and morale of the Naval 
Dental Center staff to ensure that it is of the highest quality 
possible. 

8. Participate as an integral element of the Navy and Tri-Service 
Regional Health Care System. 

9. Provide services and functions pertinent to command operations 
in accordance with NAVMEDCOMINST 5450.1 series and COMNAVMAR 
JOINT INST 5400.1 series or as directed by the Responsible Line 
Commander (RLC). 



FUNCTIONS 

1. Provides comprehensive outpatient dental care services to 
Navy and Marine Corps units of the Operating Forces, shore 
activities, and other authorized beneficiaries as prescribed by 
Title 10, U.S. Code. The specific care rendered includes: 

a. Operative Dentistry - provides diagnosis, treatment, 
consultation, and referral services for the preservation and 
restoration of the dentition and its supporting structures. 

b. Pediatric Dentistry - provides diagnosis, relief of pain 
and restoration of deciduous and permanent teeth as required 
for proper function and esthetics. Provide patien-t 
consultation and referral services. 

c. Endodontic Dentistry - provides the diagnosis and 
treatment of diseases and traumatic injuries that affect the 
dental pulp and periapical tissues. 

d. Periodontic Dentistry - provides diagnosis and treatment 
of diseases or abnormalities affecting the hard and soft 
tissue supporting structures of the dentition. 

e. Preventive Dentistry - provides oral prophylaxis, topical 
fluoride application, and oral hygiene instruction. Treat 
gingivitis and early periodontitis. 

f. Prosthodontics Dentistry - provides diagnosis and 
treatment for the replacement of missing teeth. Responsible 
for the efficient operation of the prosthetic laboratory. 

g. Radiology Services - provides intraoral, extraoral, and 
panographic radiograph exposures and processing these x-ray 
films as requested by clinical departments. Processes 
panographic duplicates for the DOD central suppository. 

h. Overseas Screening - provides exams to determine the 
suitability of members and their families for continued 
overseas duty. 

i. Oral Surgery - provides various outpatient oral surgery 
procedures including tooth extraction, biopsy and 
preprosthetic recontouring of ridges. 

2. Develops, operates, and manages administrative and logistical 
plans and programs in compliance with current directives. 

a. Manpower/civilian personnel management. 
b. Automated Information Systems (AIS) management, training, 
and security. 
c. Materials and equipment management. 
d. Operations and facilities management. 
e. Physical security. 



f. Fiscal management. 
g. ~orrespondence/instructions management. 
h. Maintenance and disposition of records. 
i. Ensure the proper organization, performance 
(evaluations), effectiveness and discipline of the Command. 
j. Provides career counseling services. 
k. Provides assistance to staff in Personnel Support 
Detachment functions (ie. TAD, pay, and leave). 
1. Provides mailroom services. 
m. Provides for awards and recognition of staff members. 

3. Exercises command and control over the operation of the 
subordinate branch dental care facilities. 

4. Fleet Liaison Program - maintains liaison with shore commands 
and units of the Operating Forces receiving dental care from the 
command. Conducts annual dental recall program. 

5. Conducts patient education and public relations programs to 
promote consumer awareness and satisfaction through the use of 
Patient Contact Representatives and PA0 resources. 

6. Maintains standards of dental health care for accreditation 
and recognition as required by governmental and civilian agencies 
and commissions. Active in the credentialing process and 
maintains an Executive Committee of the Dental Staff (ECODS). . 

7. Operates a quality assurance/risk management program to 
assess and improve the delivery of optimal dental care. 

8. Provides for clinical rotations for dental officers to 
enhance their professional competence and expand their scope of 
care. 

9. Provides in-service and on-the-job training for dental 
technicians. 

10. Provides a sponsor program and command indoctrination program 
for all newly reporting personnel. 

11. Conducts a personnel management program for assignment 
rotation of staff for education and training purposes to achieve 
more efficient and effective use of dental care resources. The 
efficiency review process is conducted as directed. 

12. Executes Memoranda of Understanding (MOU's) and Interservice 
Support Agreements (ISSA's) for purposes of mutual education, 
training, or support services. 

13. Provides dental equipment maintenance and repair services to 
assigned dental care treatment activities and other commands in 
the local area as requested and as available. 



14. Provides and coordinates preventive dentistry programs for 
personnel of the operating forces, shore activities, and other 
beneficiaries. 

15. Maintains an equal opportunity program. 

16. Maintains liaison with and provides representation to 
various committees, groups, and organizations of a military, 
governmental, commercial, scientific, or professional nature with 
regard to dental care and related subjects. Specific programs 
include tenant/host committees, special projects through the RLC, 
and the Dental Society of Guam. 

17. Confers with civilian consultants on professional matters, 
including the education and training of officers. 

18. Develops and administers dental correspondence courses and 
continuing education courses at the graduate level for active 
duty staff personnel. 

19. Maintains a DAPA Program 

20. Maintains a Management Control Program 

21. Maintains a Public Affairs Program 

22. Ensures the maintenance of a command professional library 
adequate to meet optimal educational requirements. 

23. Provides for the safety of staff and patients. 

24. Ensures the effectiveness of the clinical infection control 
program. 

25. Provides for disaster preparedness training and proper 
execution of plans. 

26. Provides for the security of classified material. 

27. Ensures the physical fitness of all the active duty staff 
members. 

28. Maintains an active Red Cross dental assistant training 
program. 

29. Provides humanitarian assistance during natural or man made 
disasters. 

30. Provides humanitarian dental care to neighboring islands as 
requested by RLC. 

31. Conducts a training program in Prosthetic Laboratory 



Technology to civilian personnel from neighboring islands under 
valid MOU's. 

32. Provides for the progressive implementation of Total Quality 
Leadership at the Command. 

MOBILIZATION MISSION 

1. Continue peacetime mission/functions, provide essential dental 
care to military personnel, dependents, and retirees at the 
normal peacetime level, while expanding acute care services to 
provide for wartime requirements. 

2. Assist the RLC in meeting the wartime mission. 



2. Customer Ba e he taple ielow ide tif you active duty 
customers. ~ncfude bztk Nava an n o n ~ ~ a v a y  active iuty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

Navy Band 

Naval Station 
Brig 

PSD 

NAVMAG 

COMNAVMAR & 
Security Det & 
FSC 

DECA , 
Commissary 

MOMAG Unit 8 

NSWU 1 

CBMU 302 

FISC 

NEX 

PACMETROCCEN 
West 

Naval Dental 
Center 

PWC 

MSCWESTPAC 

SRF & Security 
De t 

4 1 4 8 0  

41557 

43462 

46200 & 
60872 

46205,  
57043,  
48704 

49189 

53849 

55481 

55504 

61119 

61510 

61685 

62328 

62395 

62524 

62586 
46206 

Guam 

Guam 

NAVSTA, Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

Camp Covington 
Guam 

Guam 

NAVSTA, Guam 

Guam 

NAVSTA, Guam 

Guam 

Guam 

Guam 

2 2  

22  

39 

2 1 1  

64 

14  

5 1  

35 

46 

8 4  

1 

1 0 1  

49 

9 

18  

167 
I 



1 

39218, 41680, 42236, 43463, 43670, 44602, 48123, 48515, 63887, 
68030, 70243. 
Note 2: Inclusive UICs: 31740, 39128, 45903, 46187, 46697, 46987, 
47704, 49367, 52821, 61755. 
Note 3: Source: Fleet Liaison Report for 2nd Qtr FY94. 
Note 4: Source: Data provided by MSCWESTPAC. 
Note 5: Source: RAPS population projection report for FY94 dtd 25 
MAY 94, total Airforce population on Guam. This population is 
considered a customer since Naval Dental Center, Guam is the only 
military dental facility which has the full scope of dental 

10 

Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

NAVSTA, Guam 

Guam 

Anderson AFB, 
Guam 

Guam 

31126, 31160, 

OICC 

PACMETDCCEN 
COMP 

NEEACT 

Naval Hospital 

NAVBRCRUITSTA 

USS Holland 

USS White 
Plains 

USS Niagara 
Falls 

USNS Mars 

USNS Kilauea 

USNS Deihl 

USNS San Jose 

USNS Ericsson 

USNS Higgins 

USNS Pecos 

USNS 
Narragansett 

USNS Spica 

NLSO 

Anderson AFB 

USNS Catawba 

Note 1: Inclusive 

62766 

65267 

66121 

68096 

68213 

04696 

05835 

05834 

48595 

42842 

46282 

48601 

46283 

45812 

46286 

43617 

44291 

68377 

all Air 
Force 
Activit . 
43616 

UICs:30312, 

14 

14 

1 

467 

5 

1406 (note 7) 

429 (note 3) 

404 (note 3) 

49 (note 4) 

39 (note41 

23 (note 4) 

49 (note 4) 

23 (note 4) 

23 (note 4) 

23 (note 4) 

4 (note 4) 

49 (note 4) 

16 

5581 (note 5) 

4 (note 4) 

31196, 32714, 35474, 



specialty care (excluding orthodontics). Currently, only a small 
portion of NDC's workload comes from the Airforce. 
Note 6: Source: All data obtained from a report provided by PSD 
based upon current service records held, unless otherwise 
indicated. 
Note 7: Source: Even though the USS Holland has dentist aboard, 
much of their specialty care is referred to NDC. Staffing number 
provided by USS Holland. 
NOTE: DUPLICATE 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: 

A. ACTUAL POPULATION 

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

Maximum capacity for CTVs: 

Explanation: Note 1: Source: Deers Report generated 10 SEPT 93; 
reflects only the active duty population, excluding the Airforce, 
since NDC, Guam's workload is usually generated from other 
sources, Airforce active duty are usually seen at the Anderson 
AFB Dental Clinic. The met workload only reflects the workload 
generated by active duty patients to be consistent with the 
population and the format used for calculating w e t  CTVs. It 
should be noted, that there is a significant amount of non-active 
duty workload generated which is not reflected in this data.' 
Note 2: Source: FY93 DIRS reports 
Note 3: Source: Dental Readiness Reports for the Fleet and 
Cormrand Profile for readiness of AD records maintained at Naval 
Station Dental Clinic. Unmet CTVs were calculated by taking the 
average number of active duty members at each dental 
classification level and multiplying by the appropriate workload 
multiple (Class 2 - 4.55; Class 3 - 9.2; Class 4 - 4.77). 
Explanation for unmet CTVs: Unmet CTVs are due to frequent and 
lengthy ship deployments and numerous typhoons during October to 
December 1992 which caused clinic down-time. 



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 Active 19910 17671 17998 
Duty only 

A: TOTAL MET CTVs 60756 47025 49030 
N o t e  6 N o t e  

2 

B: TOTAL UNMET 7711 5968 6223 
CTVs Note 4 & 6 

C: TOTAL WORKLOAD 68467 52993 55253 
REQUIREMENT (AtB) 

DENTISTS (MIL AND 9 9 9 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS .54 1.5 2.0 
(MIL AND CIV) Note 

3 
If row A is not your maximum cap 

7802 7813 7816 7816 7816 
Note Note 
1 1 

2,.0 f 1 2 . 0  1 1 0  , 1 2 . 0  
city or CTVs, 1 enti y e ow 

and explain. 
Maximum capacity for C W s :  
Explanation: 
Note 1: Raps report only projects out to FY99; therefore, FY99 
numbers carried out to FY2001 
Note 2: Total Met CTVs for FY94 projected out based upon met CTVs 
for Oct 93 thru Apr 94 (calculation: 35,441/7 months times 12 
months). 
Note 3: Contract hygienist: had 1 FTE on board for 3 months FY94 
and .5 for the next 7 months (vacant 2 months); authorized up to 
2.0 FTE's. 
Note 4: Total unmet CTV's for FY94 are lower than FY93 CTVs due 
to decommissioning of two ships and no natural disasters to date 
in FY94. It should be noted that the USNS's listed in question 
# 2  have not been previously tracked for readiness level and are 
not included in these calculations. Unmet CTVs were calculated 
by taking the average number of active duty members at each 
dental classification level (average of Oct 93 to Apr 94 only) 
and multiplying by the appropriate workload multiple (Class 2 - 
4.55; Class 3 - 9.2; Class 4 - 4.77. 



Note 5: NDC lost three provider billets which had been filled 
previous to July 94. Projections for staffing are consistent 
with the current Activity Manpower Document dated 1 APR 94. It 
should be noted that the number above does not include two of the 
dental officers - the Commanding Officer and Executive Officer. 
The actual total would be 11 providers. 
Note 6: Met and Unmet CTVs for FY95 on were calculated by 
applying the same percent change in the population from each year 
to the base year of FY94. 



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. 

Red Cross Dental 
Assistant 

Specialty 
training of 
General Dentist 

Prosthetic Lab 
Tech Training 
(MOUs w/ remote 
islands) 
forecasted 

2 

1 

2 

3 

2 

3 

2 

3 

2 

3 

2 

3 

2 

3 

2 

3 

L 



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 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): 

FACILITY BUILDING NME/uSE! sCUARE 
TYPE FeFT 

54010 NDC Bldg.l/Patient 8683 
Care 6 khh. 

NDC ~ldg.2/Acfrrin. 6 included 

I I 
Use refers to patient care, administra 

Adequate 

I 

:ion, laboratory, 
rarehouse, power- plant, etc. 

- 

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

Source: Facility Planning Document and Shore Base Readiness 
Report dtd 3 AUG 93 

6a. In accordance with NAVFACINST 11010.44Er 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:lot Applicable 
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 prograrroned funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 



DENTAL EQUIPMENT AND FACILITIES REPORT 

Naval Dental Center, PSC 455, Box 171 / I FPO AP 96540-1674 Bldg 91 

DATE OF REPORT 

I PART I - DENTAL FACILITY SPACES 

I SPACE DESCRIPTION 1 QUANTITY 

I 

1 JAN 1994 

1. CLINIC UNIT 

UIC 

APPROX. SIZE 

32 X 238 

62328 NAVSTA 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

-- 

4. X-RAY EXPOSURE ROOM I 

9 
2 
1 
1 

fi 

5. DARKROOM 

7. STOREROOM/ I SUPPLY ROOM 

I 

6. PROSTHETIC LAB 

9. ADMINISTRATIVE 
OFFICE 

1 

8. CONFERENCE ROOM 

REMARKS 

Bldg 91 

1 

1 

10. DENTAL OFFICER'S 
OFFICE 

Too small 

12 X 17 

12 X 14 

Too small 
4 

NAVMED 6750/4 (Rev. 8/91) 

1 

Konex 
Too small 
Too small 

12 X 15 

Too small 



NAVMED 6750/4 (Rev. 8/91) 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
(FEMALE) 

15. LOCKER ROOM 
(MALE) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
( FEMALE ) 

18. OTHER MAJOR ROOMS 
Equipment Room 

PART 

1 

1 

1 

1 

1 

1 
1 

1 
1 

1 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

23 X 25 

18 X 18 

7 X 17 

11 X 12 

7 X 11 

7 X 11 
5 X 12 

8 X 11 
4 X 12 

15 X 23 

EQUIPMENT 

Too small 

CONDITION 
CODE 

A- 4 

A- 5 

A- 4 
A- 5 
A- 5 

QUANTITY 

11 

1 

10 
2 
1 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

Adec Decade 2041 

Den-Tal-Eze AS 2000 

Adec Priority 1005 
Den-Tal-Eze ~2000/PL200 

Koenigkramer 5000 X-ray 



NAVMED 6750/4 (~ev. 5/91) 

r 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

A-4 

A-5 

A- 5 
A- 5 
A- 6 

A- 5 

A- 5 

Adec 6300 

Den-Tal-Eze CD 207 
7 1/2 HP Turbine 

Wilkerson 
Devilbliss VAV-5060 
Air Techniques M5-A 

Pelton and Crane 
Magna Clave Steam 

NONE 

Wilkerson Air-Rite Dryer 

SECTION B - PROSTHETIC LAB EQUIPMENT 

13 

2 

1 
1 
1 

3 

2 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

1 

2 

1 
2 

MANUFACTURER 
AND MODEL 

Unitek Auto Cast 

Unitek Ultramat CDF 

Ticonium Super Oven 
Jelenko Accutherm 850 

NONE 

CONDITION 
CODE 

A-4 

A-4 

A- 6 
A-4 



NAVMED 6750/4 (Rev. 8/91) 

SECTION C - DENTAL X-RAY EQUIPMENT 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

5. FILM 
PROCESSOR 

MANUFACTURER 
AND MODEL 

Gendex 1000 
Oct 86 

Siemens Oct 91 

Mikasa P200D Aug 88 
Seimans MD 

Morita Versaview 
NOV 87 

NONE 

Air Techniques 
AT 2000/PERI-PRO 

PART I11 - UTILITIES 

QTY 

2 
3 

1 
1 

1 

1/1 

1. ELECTRIC CURRENT:AC 

CONDITION 
CODE 

A- 5 
A- 5 

A- 4 
A- 5 

A- 5 

RADIATION 
SURVEY 

A u ~  92 
Aug 92 

Aug 92 
Aug 92 

A u ~  92 

a. VOLTAGE: 120/240 b. CYCLE: 60 X 

A-5 

DC 

X COMMERCIAL 2. GAS: NATURAL 

PART IV - REMARKS AND RECOMMENDATIONS 

Part I, Line 9: 
Special Project CI-87 submitted to enlarge administrative 
office in Bldg 91. Design complete, construction funded 
for FY-91. 

BOTTLE ACETYLENE 

S I GNATURE DATE 
10 January 1994 

TYPED NAME AND GRADE 
J. A. KEMP, CAPT, DC, USN 



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 of BRAC 
realignments or closures. 

PROJECT DESCRIPTION RIM> YE2W VALUE 

12234 Remove/replace floor tiles 1993 4,297 

12235 Remove/replace ceiling tiles 1993 589 

12236 Paint interior/exterior 1993 11,784 
I I I 

12241 Replace tin roof w/concrete 1993 2,912 

12245 Construct typhoon proof sign 1993 5,497 

12246 Replace security spotlight 1993 7,348 

12247 Repair sidewalk 1993 1,407 

12782 Construct storage shed bldg. 1 1993 23,585* 

12914 Construct 36 x 10 driveway 1993 11,208* 

12242 Replace roof insulation 1993 3,805 

12243 Replace carpet bldg. 1 1993 I 3,808 

12666 Replace damaged NDC sign 1993 1,600* 
I I 

12187 (Record room alteration ( 1993 3,140 
I I 

12831 Construct main entrance awning 1993 3,482* 

12832 Install illuminatina light 1993 2.235* 

12833 Construct exit door w/ramp 1993 I 4,620* 

94254 I Back-up air compressor 11993 1 36,902 

94005 1 Elbow operated faucets 1993 1 10,662 
I I I 

94038 1 Construct storage bldg. I1994 1 81,242 
I I I 

C1-87 Construction of Admin. wing 1994 155,000* 
(addition to bldg.1) in progress 

12244 Replace flagpole 1993 I 1,146 
Note: nost projects are as a result of Typhoon Omar am 

I 
I are for 

correction of storm damage. 
* Projected cost since projects are still pending completion. 



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. 

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

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. 

Current facility is adequate but lacks sufficient space. A new 
naval Dental Center building is planned for construction in FY98. 



LOCAT I ON 
9. Geographic Location. How does your geographic location 
affect your mission? 
a. What is the importance of your location relative to the 
clients supported? Guam is a Pacific island, very isolated from 
other sources of military dental care. The importance of IDC's 
location on Guam is its ability to readily provide not only 
general dentistry but also specialty care to its clients with no 
more than a 30-60 minute drive. NDC is the only military dental 
clinic with all dental specialties on island (except for 
Orthodontics). 

b. What are the nearest air, rail, sea, and ground 
transportation nodes? Marine Drive is the main road that runs 
from one end of the island to the other, taking no more than 1 
hour to travel entire length (depending upon traffic and road 
construction). The airport is located in the center of the a 

island, taking no more than 30 minutes to reach from any given' 
point. 

c. What is the importance of your location given your 
mobilization requirements? This caaaurnd does not have any BU)IED 
directed mobilization requirements. However, during wartime, BM= 
Guam is augmented with active duty munbers to provided direct 
dental support to the fleet. The importance of NDC, Naval 
Station's location is its proximity to the naval piers enabling 
inmediate support for the fleet. 

d. On the average, how long does it take your current 
client/customers to reach your facility? As most of NIX'S 
immaediate customers (not serviced by one of the two other branch 
dental clinics) are located on or near the Naval Station, the 
average travel time should be no more than 5 to 20 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? Recent contracting experience has 
demonstrated a severe shortage of available dental hygienists - 
only able to fill .5  FTEs where authorized 2.0 FTEs. The civil 
service dental assistant positions and clerical positions 
experience a high turnover rate since the majority of qualified 
applicants are dependents of active duty and rotate every two 
years or less. In addition, the applicant pool is small, 
positions are usually gaped pending availability of applicants, 
and many applicants must come from outside the civil service 
merit system, requiring waivers to hire. 

Source for the above questions: Comnon Knowledge and experience. 



FEATURES AND CAPABILITIES 

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

Dental care would not be readily available to active duty, 
resulting in a decrease in the dental readiness of the active 
duty fleet, directly impacting the fleet's mission. There 
currently is not enough local pedodontists to support the active 
duty dependent children and loss of this comnands pedodontic 
support would severely reduce the availability of care, impacting 
quality of life. Additionally, #DC has the only Endodontist on 
island and an alternate source would not be available to the 
active duty. This comnand frequently deploys dentists on board, 
the homeported ships in order to provide care to improve their' 
readiness which would otherwise not be available due to their 
lengthy deployments. 



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. 
Civilian sources: A telephone survey of the local civilian dental 
offices demonstrated that there currently is not enough providers 
to support all of WDC's customers. The largest facility, FHP, 
stated they could possibly expand in the future, but even then 
might only be able to accomaodate approximately 50% of the active 
duty. Additionally, the expense of providing dental care for 
active duty in the civilian community would be high. Many 
providers currently do not accept Delta Dental because DDP does 
not reimburse at their high price level. 

Military sources: Some of the active duty could be referred to 
Anderson AFB Dental Clinic, but the workload could not be 
accomnodated without a significant expansion. Additionally, . 
Anderson Dental does not have all the specialties required. 

A military source for dental care is vital in Guam as long as 
there are active duty here, particularly since Guam is uniquely 
isolated and there is a greater demand for dental services than 
there is supply as demonstrated in the wait times for 
appointments (both military and civilian sector 2-4 weeks 
depending upon specialty). Recent experience has found that many 
patients came to HDC for emergency services for relief of pain 
because their civilian provider cannot get them in for two days. 



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: HOT 
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 



TIE REsr OP THIS ml'A CALL (QUALITP CF LIIT) IS BeIlQG ANmmm AND SJmITlED 
BY TIiENAVAL SICATICW, CXIMZlWDWBRAL3 tUTACZU 37. -m TDTHATDA'lX 
~ ~ ~ ~ s I N C e w e ~ a r r s ~ ~ a ~ ~ ~ ~ m v A L  
sTA!rICW. 

13. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

(a) Do you have mandatory assi~rment to on-base k i n g ?  (circle) yes no 

(b) For military fadly housing in you- locale provide the following 
information: 

(c) In accordance with NAWACINST 11010.44E, an inad-te facility cannot be 
made adequate for its present use thr& "ecmadcally justifiable means". 
For all the categories above where inadequate facilities are identified 
provide the follaJirrg information: 

-4 

Facility type/code: 
What makes it inztdequate? 
What use is being rrede 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 irrprwement plans and prograsrmed funding: 
Has this facility cadition resulted in C3 or C4 designation on 
your B?BmEP? 

Type of Quarters 

Officer 

Officer 

Officer 

En1 isted 

Enlisted 

En1 isted 

ile Hanea 

ile Hane lots 
\ 

Nunber of 
Bedroarm 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
n h r  of 

mits 
MnJ#r 
Adequate 

Nmbec 
Substandard 

Nunber 
Inadequate 



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

'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. 

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

(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? 



(2 )  BEQ: 

(a) Provide the utilization rate for BEQs 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? ~f so, why? ~f 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 = ( #  Geosraphic Bachelors x averase number of days in barracks) 
365 

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

(el How many geographic bachelors do not live on base? 

1 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

100 

Percent of 
GB 

Comments 



(3) BOQ: 

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

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

(el How many geographic bachelors do not live on base? 

Comments Percent of 
GB 

100 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-base government owned or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION DISTANCE 

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



Basketball CT 

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



d. Base Family Support Facilities and Proqrams 

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

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

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASERE 

(3). 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? 

( 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). 



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

e. Proximity of closest major metropolitan areas (provide at least three) : 

Service Unit of Q ~ Y  
Measure 

City Distance 
(Miles) 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

Each 

PN 

PN 

PN 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3 + Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House ( 2  Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) 

Condominium (3 + Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



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

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

Type Rental 

Efficiency 

Apartment ( 1 - 2 Bedroom) 

Apartment (3 + Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4+  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+  Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Median Cost 



( 4 )  For calendar year 1993, from the local MLS listings provide the number o 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which month1 
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

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



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

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

Rating Number Sea 
Billets in 
the Local 

Area 

Location 

Number of 
Shore 

billets in 
the ~ocal 

Area 

% 
Employees 

Distance 
(mi 1 

Time (min) 



j. Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents: 

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

Institution 

Annual 
Enrollment Cost 

per Student 
Special 
Education 
Available 

1993 

Avg 
SAT/ 
ACT 
Score Type 

Grade 
Level(s) 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



(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 "Yesu or I1No" in all boxes as applies. 

Institution 
Type 

Classes 

Day 

Night 

Day 

Night 

D a y  

Night 

Day 

Night 

Adult 
High 
School 

Vocational 
/ 

Technical 
Graduate 

- 

Program Type (s) 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



(3) List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
programs by placing a "Yes" or "Nou in all boxes as applies. 

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

Vocationall 
Technical Graduate 

Type (s ) 

Undergraduate 

Courses 
on1 y 

' 

Degree 
Program 



k. Spousal Employment Op~ortunities 

Provide the following data on spousal employment opportunities. 

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

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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. 

Local Community 
Unemployment 

Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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.I1 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 off base. 

A, 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



- 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

- - 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6 .  Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

FY 1991 FY 1992 FY 1993 



Off Base Personnel - 
civilian 

7 





Base Personnel - 

Off Base Personnel - 

B a s e  Personnel - 

ase Personnel - 

ff Base Personnel - 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civil~an 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



ase Personnel - 

P. W. DRENNON 
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BRAC 95 DATA CALL 29, NDC, GUAM UIC: 62328 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

111 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 certi@ 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 con~pleteness 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. 

ACTlVITY CO 

J.  A. Kemp 

NAME (Please type or print) 

Commanding. Off icer 

Title 

U. S.  Naval Dental Center, Guam 

Activity 

Date J 



w' 

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 

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) 
-P@ 
Signature 

CHIEF BUMEDISURGEON GENERAL 6 42- ,q2' - 
Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INS 
R* R. a 

NAME (Please type or print) Signature 

!A cnv 8 7  JUN 1994 
Title Date 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Commanding Officer 
Naval Dental Center 
PSC 455 Box 171 
FPO A .  96540-1674 

PLAD 
NAVDENCEN GU 

, 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PRIMARY UIC: 62328 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

Naval Dental Center, Guam 

NDC, Guam NDC NAVSTA Guam 

NA WENCEN GU 

ALL OTHER UIC(s): N/ A PURPOSE: N/ A 

N/ A NIA 

N/ A N/A 

2. PLANT ACCOUNT HOLDER: 

Yes x No - (check one) 

Enclosure (1) 



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

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

Yes X No - (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 35342 b/7$sd\  

Primary Host (as of 01 Oct 1995) UIC: 3H4F- b r 7 55- '\ .ordc/ 
Primary Host (as of 01 Oct 2001) UIC: +KU+ b r 7 5 r,' +[4 Y 

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

Yes No X (check one) 

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

UIC Name 

N/ A 

Location 



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

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

Yes, Branch Dental Clinic, Naval Air Station has been selected for closure along with Naval Air 
Station during FY94. 

Name 

Branch Dental Clinic 
Branch Dental Clinic 

UIC 

35747 
35746 

Location 

NCTAMS GUAM 
NAS GUAM 

Host name 

NAVAL 
COMPUTER 
TELECOMMUNIC 
ATIONS AREA 
MASTER 
STATION 

NAVAL AIR 
STATION 

Host 
UIC 

70243 
61577 



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). 

NAVAL DENTAL CENTER GUAM CURRENT MISSION STATEMENT 

PEACETIME MISSION 

1. Primary Mission: Dental Services. Provide comprehensive dental 
services to active duty military personnel and then to other 
beneficiaries on a space-available basis (excluding those that are 
on the Delta Dental Program for which care is available in the 
civilian sector). Availability of Dental Services: 

a. NON-NAVAL DENTAL CENTER GUAM (NDC, GU) DENTAL CARE 
RESOURCES: 

- Camp Covington, Guam (UIC 55504) : one general dentist 
attached. 

- Naval Hospital, Guam (UIC 68096) : one general dentist. 
and one oral surgeon. 

- USS HOLLAND (UIC 04696) : three general dentists 
attached. 

- U.S. Air Force Dental Clinic (UIC MGDA): 8 general 
dentists and one orthodontist. 

- Delta Dental Program consists of 26 civilian 
participating providers. 

b. NAVAL DENTAL CENTER, GUAM: 
- Naval Air Station Branch Dental Clinic (BD-NAS) (UIC 
35746) 
Primarv mission: Provide general dentistry care in 
support of the Naval Air Station active duty population. 
Provide for sick-call during normal workhours. 

- NCTAMS Branch Dental Clinic (BDC-NCTAMS) (UIC 35747) 
Primarv mission: Provide general dentistry and some 
comprehensive dentistry in support of the active duty 
population at NCTAMS. Provides for sick-call during 
normal workhours. 

- Naval Station Branch Dental Clinic (NDC-NAVSTA) (UIC 
62328) 

Primarv mission: Provide general dentistry to the active 
duty population of Naval Station and tenant commands, USS 
WHITE PLAINS and any other visiting ships. Provide 
dental specialty care to the above and to Air Force 
active duty at Andersen Air Force Base, Navy VQ squadrons 
at Andersen, and active duty attached to Camp Convington, 
USS HOLLAND, USS WHITE PLAINS (UIC 05835), Naval Air 
Station, and NCTAMS. Provide after hours acute emergency 
dental care to active duty, dependents, civil service, 



and other beneficiaries. 
S~ecialtv Care: Oral Surgery 

Endodontics 
Periodontics 
Prosthodontics 
Pedodontics 

Provide for on-going training of the staff to ensure: 
- that all staff members are BCLS certified 
- that all military staff are aware of their wartime duties 
- that both military and professional standards of conduct and 
performance are achieved and maintained. 

- that all officers receive continuing education to maintain 
their professional skills and licensure. 

3. Ensure that the command is maintained in a proper state of 
material and personnel readiness to fulfill wartime and contingency 
mission plans. 

4. Provide support to the Regional Line Commander (RLC), Commander 
Naval Forces Marinas. 

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

6. Provide general oversight and assistance in the implementation 
of the Delta Dental Program on Guam for the active duty dependents. 

7. Oversee the quality of life issues and morale of the Naval 
Dental Center staff to ensure that it is of the highest quality 
possible. 

8. Participate as an integral element of the Navy and Tri-Service 
Regional Health Care System. 

9. Provide services and functions pertinent to command operations 
in accordance with NAVMEDCOMINST 5 4 5 0 . 1  series and COMNAVMAR JOINT 
INST 5 4 0 0 . 1  series or as directed by the Responsible Line Commander 
(RLC) . 

FUNCTIONS 

1. Provides comprehensive outpatient dental care services to Navy 
and Marine Corps units of the Operating Forces, shore activities, 
and other authorized beneficiaries as prescribed by Title 10, U.S. 
Code. The specific care rendered includes: 

a. Operative Dentistry - provides diagnosis, treatment, 
consultation, and referral services for the preservation and 
restoration of the dentition and its supporting structures. 

b. Pediatric Dentistry - provides diagnosis, relief of pain 
and restoration of deciduous and permanent teeth as required 
for proper function and esthetics. Provide patient 
consultation and referral services. 



c. Endodontic Dentistry - provides the diagnosis and treatment 
of diseases and traumatic injuries that affect the dental pulp 
and periapical tissues. 

d. Periodontic Dentistry - provides diagnosis and treatment of 
diseases or abnormalities affecting the hard and soft tissue 
supporting structures of the dentition. 

e. Preventive Dentistry - provides oral prophylaxis, topical 
fluoride application, and oral hygiene instruction. Treat 
gingivitis and early periodontitis. 

f. Prosthodontics Dentistry - provides diagnosis and treatment 
for the replacement of missing teeth. Responsible for the 
efficient operation of the prosthetic laboratory. 

g. Radiology Services - provides intraoral, extraoral, and 
panographic radiograph exposures and processing these x-ray 
films as requested by clinical departments. Processes 
panographic duplicates for the DOD central sepository. 

h. Overseas Screening - provides exams to determine the 
suitability of members and their families for continued: 
overseas duty. 

i. Oral Surgery - provides various outpatient oral surgery 
procedures including tooth extraction, biopsy and 
preprosthetic recontouring of ridges. 

2. Develops, operates, and manages administrative and logistical 
plans and programs in compliance with current directives. 

a. ~anpower/civilian personnel management 
b. Automated Information Systems (AIS) management, training, 

and security 
c. Materials and equipment management 
d. Operations and facilities management 
e. Physical security 
f. Fiscal management 
g. ~orrespondence/instructions management 
h. Maintenance and disposition of records 
i. Ensure the proper organization, performance (evaluations), 

effectiveness and discipline of the Command. 
j .  Provides career counseling services 
k. Provides assistance to staff in Personnel Support 

Detachment functions (ie. TAD, pay, and leave) 
1. Provides mailroom services. 

3. Exercises command and control over the operation of the 
subordinate branch dental care facilities. 

4 .  Fleet Liaison Program - maintains liaison with shore commands 
and units of the Operating Forces receiving dental care from the 
command. Conducts annual dental recall program. 



5. Conducts patient education and public relations programs to 
promote consumer awareness and satisfaction through the use of 
Patient Contact Representatives and PA0 resources. 

6. Maintains standards of dental health care for accreditation and 
recognition as required by governmental and civilian agencies and 
commissions. Active in the credentialing process and maintains an 
Executive Committee of the Dental Staff (ECODS) . 

7 .  Operates a quality assurance/risk management program to assess 
and improve the delivery of optimal dental care. 

8. Provides for clinical rotations for dental officers to enhance 
their professional competence and expand their scope of care. 

9. Provides in-service and on-the-job training for dental 
technicians. 

10. Provides a sponsor program and command indoctrination program 
for all newly reporting personnel. 

11. Conducts a personnel management program for assignment rotation 
of staff for education and training purposes to achieve more: 
efficient and effective use of dental care resources. The 
efficiency review process is conducted as directed. 

12. Executes Memoranda of Understanding (MOU1s) and Interservice 
Support Agreements (ISSA's) for purposes of mutual education, 
training, or support services. 

13. Provides dental equipment maintenance and repair services to 
assigned dental care treatment activities and other commands in the 
local area as requested and as available. 

14. Provides and coordinates preventive dentistry programs for 
personnel of the operating forces, shore activities, and other 
beneficiaries. 

15. Maintains an equal opportunity program. 

16. Maintains liaison with and provides representation to various 
committees, groups, and organizations of a military, governmental, 
commercial, scientific, or professional nature with regard to 
dental care and related subjects. Specific programs include 
tenant/host committees, special projects through the RLC, and the 
Dental Society of Guam. 

17. Confers with civilian consultants on professional matters, 
including the education and training of officers. 

18. Develops and administers dental correspondence courses and 
continuing education courses at the graduate level for active duty 
staff personnel. 



19. Maintains a DAPA Program 

20. Maintains a Management Control Program 

21. Maintains a Public Affairs Program 

22. Ensures the maintenance of a command professional library 
adequate to meet optimal educational requirements. 

23. Provides for the safety of staff and patients. 

24. Ensures the effectiveness of the clinical infection control 
program. 

25. Provides for disaster preparedness training and proper 
execution of plans. 

26. Provides for the security of classified material. 

27. Ensures the physical fitness of all the active duty staff 
members. 

28. Maintains an active Red Cross dental assistant training 
program. 

29. Provides humanitarian assistance during natural or man made 
disasters. 

30. Provides humanitarian dental care to neighboring islands as 
requested by RLC. 

31. Conducts a training program in Prosthetic Laboratory Technology 
to civilian personnel from neighboring islands under valid MOU1s. 

32. Provides for the progressive implementation of Total Quality 
Leadership at the Command. 

MOBILIZATION MISSION 

1. Continue peacetime mission/functions, provide essential dental 
care to military personnel, dependents, and retirees at a reduced 
level (no elective procedures), while expanding acute care services 
to the active duty. personnel. 

2. Assist the RLC in meeting the wartime mission. 

Projected Missions for FY2001 
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 

Proiected Uniaue Missions for FY 2001 

N/A 

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 

Chief. Bureau of Medicine and Surgerv. Washington. DC 00018 

Funding Source UIC 

Chief. Bureau of Medicine and Surgerv, Washington. DC 00018 



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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 13 26 5 
Contracted N/A N/A 0 * 

Tenants (total) N/A N/ A N/ A 

Authorized Positions as of 30 Se~tember 1994 

Officers ~~$9  Enlisted Civilian (Appropriated) + 

++' 4 
Reporting Command h- i b 'X-?? q ~ \ ?  6 

Contracted N/ A N/ A 2 * 

Tenants (total) N/ A N/ A N/A 

* Contracted Dental Hygenists 
**The above data reflects Naval Dental Center, Naval Station Manpower &; since the two 
branch clinics are tennants on other bases. 

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

TitleIName Office - Fax Home 

COIOIC AREA CODE (671) 

CAPT J A Kem~.  Commanding Officer 339-5266 339-4169 563-0970 

Duty Officer 339-3 175 339-4169 [ N/A 1 

a 
LT D C Baxter, Director for Admin.339-5266 339-4169 477-7639 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

NI 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). 

L 

UIC 

L 

Tenant Command Name 

NIA 

Tenants (Other than those identified previously) 

Officer 

i 

UIC 

Tenant Command Name 

NI A 

Enlisted 

Officer 

Civilian 

Officer 

UIC 

Civilian 

Location Enliste 

Tenant Command Name 

NI A 

Enlisted 

Civilian 

Officer 

Civilian 

Enliste 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 your answer any Government OwnedIContractor 

, 

Operated facilities for which 

Activity name 

Naval Dental Center 
provides services: 

U. S. Army Support 
Command 

American Red Cross 

Republic of Palau 

Naval Dental Center 
recieves services: 

Naval Hospital 

Naval Station, BOQ 

Naval Computer and 
Telecommunications Area 
Muster Station 
(NCTAMS) 

Human Resource qffice 

Naval Station 

NCTAMS 

NAVAL AIR STATZON 

14. FACILITY MAPS: 
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. 

you provide 

Location 

Fort Shafer, 
Hawaii 

Naval 
Hospital 
Guam 

Palau 

Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

Guam 

T'lis is a primary 

administrative oversight and control. 

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

ZSSA: NDC provide dental exams to ROTC 

MOU: Trains volunteers to be dental 
assistants 

MOU: Train prosthetic laboratory 
personnel for Palau 

ISSA: Financial EOB holder 

MOU: BOQ Host/Tennant Agreement 

CSA: Communications Support Agreement 

ISSA: Human Resource Support 

ZSSA: Host/Tennant Agreement 

ZSSA: Host/Tennant Agreement 

ISSA: Host/Tennant Agreement 

responsibility of the plant account holderslhost 



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

Installation Map 1 Activity Map 1 Base Map 1 General Development Map 1 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: 3 6 " ~  42" (2 
copies, if available); and 1l"x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment siteslissues. 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% "X 11" .) 

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

J. A. Kemp /&dS& 
NAME (Please type or print) signabde n V 

Commanding Officer 

Title 

U. S. Naval Dental Center, Guam 

Activity 

Date u 



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. 

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

&daJ+- 
Signature 

a -  7 -  7y' 
SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

47 g 4 d W P  , u1( 
NAME (Please type or print) / 

A e ~ e  
Title Date 


