
CA~ACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVHOSP GREAT LAKES 

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

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

DCN 1112



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1. Population . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
2. Bed Capacity . . . . . . . . . . . . . . . . . . . . . . . . . 4  
3. Workload . . . . . . . . . . . . . . . . . . . . . . . . . . 5 , G 1 7  
4. Staffing . . . . . . . , . . . . . . . . . . . . . . . . . . , . . 8  

LOCATION 
5. Community Providers....................g 
6. Regional Population.......,.......,...lO 
7. Regional Community Hospitals . . . . . .  11112 



MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

The above RAPS numbers do not include student and recruit populations. 

@LIflED 
MBC, 65  L\ 825 

G / I U ( V L /  
NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP RAP5 

f Y 9 2  
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS g & s c u z E  
OF 40 MILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

v 5.13 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
'THIS SECTION MUST BE COMPLETED. 

F 

PROJECTED FY 2001 TYPE 

AD 

FAMILY OF AD 

ACTUAL FY 19 93 

 REGION^ 

PA 
I 

I 

. 

CATCHMENT' 

dL)09 
&'263 

ASS IGNED~ 

/g r s a  
10 9 6 3  

3 3  5 5 5  

/+695 

7333 
6 8 7 F  

66 500 

 REGION^ 

N / A  

I 

CATCHMENT' 

la t23 
-17 nw 

I I &  

9 9 5 2  
35,2,4- 

SUBTOTAL 7 1 1 1  &C'2 

ASSIGNED~ 

1 1  9 3 9  

I 3  2 8 s  

55-2 
5 

%4= 
73?3 

-8306 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

1 -  TOTAL 

  SO^? 

5 340 

8+ 8430 

I5 O S 3  

5 3 9 0  

700 1 

53072 L/ 



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Bedsl: 136 
Set Up Beds1 : -72 V C W V ~ ~ W I ~ / ~ / ? ~  
Expanded Bed Capacityz: 718 

lUse the definitions in BUMEDINST 6320.69 and 6321.3. 
2The number of beds that can be used in wards or rooms designed 
for patient bed. Beds are spaced on 6 foot centers and include 
imbedded electrical and gas (oxygen and vacuum) utility support 
for each bed. Beds must be set up and ready within 72 hours. 
Use of portable gas or electric utilities is not considered in 
this definition. 



2. Bed Capacity. Please complete the following table related to \ your inpatient beds. If you have no inpatient beds please so 
\,indicate. 

'\ 

, Operating ~eds': 1 3 6  
\, Set Up ~edsl: W 9% 

Expanded Bed capacity2: 887 

' Use'khe definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed 

for patl?nt beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be se up and ready within 72 hours. Use of portable gas or 
electricalkilities is not considered in this definition. 



I I 
The following questions are designed to determine the level of services provided at your , 
facility during FY 1993, your current maximtim capability (i.e. your maximum capacity given 
.the ,same,set of parameters that you are currently fuqctioning within)!, and the 

I 1 
/ . requirements of the community you support. 1 

i I 

I' 3. Workload. Complete the following table for FY 1493: 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

The source for the above data is the Worldwide Outpatient Reporting System (WORS) and 
Statistical Assignment Sets 002 and 003 of the DOD Medical Expense and Performance 
Reporting System (MEPRS) neither of which collects ancillary data by'beneficiary status. 

TOTAL OF EACH 
ROW 

215.992 

3,822 

3,521,551 I 

147,541 

552,087 

0 

RETIRED AND 
FAMILY 

LJ 

31,710 

668 

,- 

FAMILY OF** 
ACTIVE DUTY 

7?,668 

969 

I 

I 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS . ' 
(WEIGHTFD) ' 
RADIOLOGY PROCEDURES, 
(WEIGHTED)' 

P H A W C Y  UNITS 
(WEIGHTED ' 
OTHER (SPECIFY) 

ACTIVE DUTY 
I 

107,360 

2,186 

,, 



The f o l l o w i n g  q u e s t i o n s  a r e  designed t o  de te rmine  t h e  l e v e l  of s e r v i c e s  provided a t  your  
f a c i l i t y  d u r i n g  FY 1993, your  c u r r e n t  maximum c a p a b i l i t y  ( i . e .  your  maximum c a p a c i t y  g i v e n  
t h e  same set  of parameters  t h a t  you are c u r r e n t l y  f u n c t i o n i n g  w i t h i n ) ,  and t h e  
r e q u i r e m e N s  of t h e  community you s u p p o r t .  

%'.., 

3 .  Workload. TQnplete --. t h e  fo l lowing t a b l e  f o r  FY 1993: - . 

I f  unab le  t o  provide  t h e  l e v e l  of d e t a i l  r e q u e s t e d ,  provide  of d e t a i l  you are 
a b l e ,  and i n d i c a t e  why you are unable  t o  p r o v i d e  t h e  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

1 OTHER (SPECIFY) 

The source for the above data is the Worldwide Outpatient RepiXing System (WORS) and 
Statistical Assignment Sets 002 and 003 of the DOD Medical Expense and Performance 
Reporting System (MEPRS) neither of which collects ancillary data by beneficiary status. 

-'-. 
AW-~VE DUTY FAMILY OF RETIRED AND TOTAL OF EACH . 

\ ACTIVE DUTY FAMILY ROW 

107,360 31,710 211,738 

2,186 668 3 ,822 

2 ,257,886 

147,541 

552,087 

0 

\ 



If unable to pro6ide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

1 ' 

I I I 

I 
3a. Workload. Complete the following table for your maximum capacity. Assume the same ,, 

facility, staff, equipment, and supplies-yoti currently have. Do not change your scope of 
practice, Show all calculations and assumptions in Fhe space below. 

I 

WORKLOAD AND PERFORMANCE DATA CONTAINED IN THE MEDICAL EXPENSE AND PERFORMANCE REPORTING 
SYSTEM AND THE WORLDWIDE OUTPATIENT REPORTING SYSTEM DOES NOT IDENTIFY PATIENT CATEGORIES 
FOR THE ABO- ANCILLARY DATA 

/ 4 

i 

I f 

MAXIMUM CAPACITY BASED ON AVG HIGH VOLUME FY91 - FY93 

TOTAL OF EACH 
ROW 

215,992 (FY93) 

4,067 (FY91) 

3,521 551 (FY93) 

265,095 ( h ~ ~ l )  

553,486 ( F Y 9 2 )  

I 

RETIRED AND 
FAM I LY 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

I 

PHARMACY UNITS 
(WEIGHTED) ' - 
OTHER (SPECIFY) 

ACTIVE DUTY 

I 

FAMILYOF 
ACTIVE DUTY 

. +-  

F 

'L 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show a l l  calculat ions and assumptions i n  the space below. 

If unable to provide the level of detail requested, the level of detail you are 
able, and indicate why you are unable to provide the requested, 

WORKLOAD AND PERFORMANCE DATA CONTAINED IN THE MEDICAL E X P E N ~  AM) PERFORMANCE REPORTING 
SYSTEM AND THE WORLDWIDE OUTPATIENT REPORTING SYSTEM DOES NOT IXENTIFY PATIENT CATEGORIES 
FOR THE ABOVE ANCILLARY DATA 

TOTAL OF EACH 
ROW 

215,992 

4,067 

3,521,551 

265,095 

553,486 

RETIRED AND 
FAMILY 

\ 

FAMILY OF 
ACTIVE DUTY 

.. 
-. 

OUTPATIENT VISITS -'\ \ 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED ) 

OTHER (SPECIFY) 

ACTIVE DUTY 

'. , 
1.. 

\ 

\ 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

OUTPATIENT VISITS 

ADMISSIONS 

PHARMACY UNITS 
(WEIGHTED) 

- - 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

OTHER (SPECIFY) I I I I 1 
I£ unable to provide the level of detail requested, provide the level of detail you are 

ACTIVE DUTY 

1,610,096 

32,102 

able, and indicate why you are unable to provide the ikformation requested. 
- 

1 

Radiology and Laboratory procedures are unfactored vice factored values since the source 
of the CHAMPUS data (MCQA) does not provide factored CHAMPUS values. The Pharmacy unit 
number reflect ONLY the FY93 direct care weighted value since CHAMPUS data is not 
available. 

FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

264,672 

7,305 



. . df 

-1 L 

1 
\ 

4 .  Staffing. Please complete the following table related to your provider staffing ( o n l ~  
include those providers whode primary re~po~sibility is patient care). Please include - 
miliXary, civilian, and contiact providers. Do not include partnerships. 

J 

'This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, InternaltMedicine, General Peqjatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 

' This i.ncludes Physician Assistants and Nurse Practitioners. 
The above provider staffing ie based on the Standard Personnel Management System (SPMS). 

- 

PROVIDER TYPE FY FY FY 
1994 1995 

P~IMARY CARE' :,-3o 
SPECIALTY  CARE^ 38 

PHYSICTm EXTENDERS~. 7 

INDEPENDENT DUTY 15 
CORPSMEN 

TOTAL ' '.+ -- 

FY 

1 

1 FY 
1996 

30 

3 8 

7 

15 

90 

1 
30 

3 8 

7 

15 

90 

Fy 1999 

30 

38 

7 

15 

90 

1997 

30 

3 8 

7 

15 

90 - 

1998 

30 

38 

7 

15 

. 9 0  

30 

38 

7 

15 

90 



4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

'. 
This includes General Medical Officers, Flight ~urgebgs, Diving Medical Officers, Family 

Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

The above provider staffing is based on the most recent Authorized Manning Document (AMD). 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

' This includes General Practioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physician providers not included in the primary care category 

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

The source of this data is the Managed Care Query Application (MCQA). 

CURRENT 

10,881 

12,882 

114 

23,847 



6 .  Regional Population. Please provide the U. S. Census 
population for your 4 0  mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 5 , 1 0 6 , 7 8 4 , 0 0 0  

Kenosha County 1 2 8 , 0 0 0  
Racine County 1 7 5 , 0 0 0  
Dupage County 7 8 2 , 0 0 0  
Cook County 5 , 1 0 5 , 0 0 0 , 0 0 0  
Lake County 5 1 6 , 0 0 0  
McHenry County 1 8 3 , 0 0 0  



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hos~ital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs) : 

RELATIONSHIP' 

MOU/Heal th Direct 

MOU/Health Direct 

MOU/Health Direct 

DRIVING 
TIME 

PISTANCE 

18 

18 

34 

3 0 

9 

25 

FACILITY NAME 

Northwest Community Hospital 

EHS Good Shepherd Hospital 

MacNeal Hospital 

Bethany Hospital 

Chicago Osteopathic Hospital and Medical 
Centers 

Chicago-Read Mental Health Ctr 

OWNER 

Other 

Church 

Other 

Other 

Other 

State 

RELATIONSHIP' DRIVING 
TIME 

PISTANCE 

2 8 

2 8 

3 1 

3 8 

23 

28 

FACILITY NAME 

Children's Memorial Hospital 

Columbus Hospital 

Cook County Hospital 

Doctor's Hospital of Hyde Park 

Edgewater Medical Center 

Grant Hospital of Chicago 

OWNER 

Children's 

Church 

county 

Other 

Corporation 

Other 

RELATIONSHI p2 

MOU/Health Direct 

DRIVING 
TIME 

PISTANCE 

25 

3 7 

2 7 

3 1 

2 9 

25 

FACILITY NAME 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

Illinois Masonic Medical Center 

Illinois State Psychiatric Institute 

Loretto Hospital 

~ouis A Weiss Memorial Hospital 

OWNER 

Corporation 

Other 

Other 

State 

Church 

Other 



Ravenswood Hospital Medical Ctr 

RELATIONSHIP' 

MOU/Health Direct 

MOU/Health Direct 

MOU/Health Direct 

FACILITY NAME 

St. Elizabeth's Hospital 

St. Joseph Hospital and Health Care Center 

Swedish Covenant Hospital 

Thorek Hopsital and Medical Center 

University of Chicago Hospitals 

PISTANCE 

2 9 

27 

2 4 

26 

3 8 

OWNER 

Church 

Church 

Church 

Other 

Other 

DRIVING 
TIME 



FACILITY NAME 

University of Illinois Hospital and Clinics 

Veterans Administration West Side Medical 
Center 

Veterans Affiars Lakeside Medical Center 

Forest Hospital 

Hospital Family Hospital 

EHS Good Samaritan Hospital 

OWNER 

State 

V A 

VA 

Individual 

Other 

Church 

PISTANCE 

3  1 

3  1 

3  0 

3 4  

3 4  

3 5 

PISTANCE 

--- 
3  2 

3  2  

26 

2 2  

2 9 

DRIVING 
TIME 

FACILITY NAME 

Elgin Mental Health Center 

Saint Joseph Hospital 

Sherman Hospital 

Alexian Brothers Medical Center 

Elmhurst Memorial Hospital 

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct 

OWNER 

State 

Church 

Other 

Church 

Other 

Evanston Hospital Other 16 

 RELATIONSHIP^ 

MOU/Health Direct 

~OU/~ealth Direct 

FACILITY NAME 

St. Francis Hospital 

HCA Riveredge Hospital 

Delnor-Community Hospital 

Glenoaks Medical Center 

Highland Park Hospital 

Veterans Affairs Edward Hines Jr., Hospital 

DRIVING 
TIME 

 RELATIONSHIP^ 

MOU/Health Direct 

Partnership/MOU- 
Health Direct 

OWNER 

Church 

Corporation 

Other 

Church 

Other 

VA 

PISTANCE 

2  1 

3 0  

3  8 

2 9 

9 

3  1 
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 RELATIONSHIP^ 

MOU/Health Direct 

MOU/Health Direct 

DRIVING 
TIME 

'FACILITY NAME 

Victory Memorial Hospital 

Marianjoy Rehabilitation Hospital and 
Clinics 

Central Dupage Hospital 

Woodstock Memorial Hospital 

Midwestern Regional Medical Center 

Memorial Hospital 

OWNER 

Other 

Church 

Other 

Other 

Corporation 

Other 

7 

 RELATIONSHIP^ 

- 

PISTANCE 

2 

33 

3 4  

3 1 

9 

3 0 

DRIVING 
TIME 

PISTANCE 

18 

2 0 

27  

2 7 

FACILITY NAME 

Kenosha Hopsital and Medical Center 

St. Catherine's Hospital 

St. Mary's Medical Center 

st. Luke's Hospital 

OWNER 

Other 

Church 

Church 

Other 



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
table : 

FACILITY 

Northwest Community Hospital 

EHS Good Sheperd ~ospital 

MacNeal Hospital 

Bethany Hospital 

Chicago Osteopathic Hospital 

FACILITY 

Edgewater Medical Center 

Grant Hospital of Chicago 

HCA Chicago Lakeshore Hospital 

Holy Cross Hospital 

Illinois Masonic Medical 
Center 

~ ~ ~ ~ ~ I ~ U N I Q ~ E  APPROVED F E A T ~ E S ~  

FACILITY 

Chicago-Read Mental Health 
Center 

Children's Memorial Hospital 

Columbus Hospital 

Use definitions as noted in the American Hospital Association publication Hospital Statistics. 
such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

173 

337 

102 

319 

703 

76.5 Med/Surg 

54.9 Med/Surg 

50.1 Med/Surg 

70.5 Med/Surg 

46.9 Med/~urg 

390 

162 

427 

146 

262 

Y 

Y 

Y 

Y 

N. 

cook County Hospital 932 Y 72.1 Med/Surg 

Doctors Hospital of Hyde Park 141 Y 57.2 Med/Surg 

p q p K q  occupmc~l UNIQUE FEATURES~ 
APPROVED 

Y 

Y 

Y 

Y 

Y 

Med/Surg 

General 

Med/Surg 

71.1 

63.1 

65.7 

75.9 

81.2 

90.1 594 

Med/Surg 

Med/Surg 

Psychiatric 

Med/Surg 

Med/Surg 

N 

240 

302 

Y 80.4 

Y 66.6 



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
table : 

Luois A. Weiss Memorial 

FACILITY OCCUPANCY 

Norwegian-American Hospital 206 Y 53.9 ( Med/Surg 
I I I I II 

Our Lady of Resurrection Med 1 273 1 73.6 ( Med/Surg 11 

Ravenswood Hospital Med Ctr 1 333 1 76.6 I Med/Surq 11 

FACILITY 

Rehabilitation Institute of 
Chicago 

Resurrection Medical Center 

Rush-Presbyterian, St. Luke' s 
Medical Center 

Saint Cabrini Hospital 

Saint Mary of Nazareth 
Hospital Center 

F/Fi_D APPROVED 
occcilPIUicyl UNIQUE FEATURES~ 

Rehabilitation 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

176 

6 9 1  

823 

190 

285 

Y 

Y 

Y 

N 

Y 

86.9 

83.6 

80.0 

57.5 

79.3 



a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
able : 

Thorek Hospital and Medical 1 136 1 -f 1 5 3 . 6  I ~ed/~urg 11 

FACILITY 

Schwab Rehabilitation Hospital 
and Care Network 

Shriner' s Hospitals for 
Crippled Children 

St. ~lizabeth' s- Hospital 

St. Hoseph Hospital & Health 
Care Center 

Swedish Covenant Hospital 

FACILITY 
APPROVED 

Center 

University of Chicago Hospital 

University of Illinois 
Hospital and Clinics 

Veterans Administration West 
Side Medical Center 

Veterans Affairs Lakeside 
Medical Center 

UNIQUE FEATURES* 

Rehabilitation 

Orthopaedic 

Med/Surg 

Med/Surg 

Med/Surg 

- -  --- 

~ ~ ~ [ o c c u ~ y l  
APPROVED 

UNIQUE FEATURES~ 

-- - - 

77 

6  0 

226 

4 93 

285 

I I 

610 

415 

385 

262 

FACILITY 

Forest Hospital 

Holy Family Hospital 

EHS Good Samaritan Hospital 

Elgin Mental Health Center 

Saint Joseph Hospital 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

jBE_1111_0I occuPmcy1 
APPROVED 

8 5 . 7  

4 8 . 3  

7 2 . 9  

6 0 . 2  

8 2 . 5  

UNIQUE FEATURES' 

8 1 . 8  

7 5 . 3  

7 8 . 2  

7 4 . 8  

Med/Surg 

Med/Surg 

Med/Surg 

Med/SUrg 

Psychiatric 

Med/Surg 

Med/Surg 

Psychiatric 

Med/Surg 

170 

252 

316 

784 

280 

Y 45 .3  

Y 4 1 . 0  

Y 6 6 . 8  

Y 96.8  

Y 41.1 



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
table : 

Use definitions as noted in the American Hospital Association publication Hospital Statistics. 

UNIQUE FEATURES' 

~ed/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

Med/Surg 

-" ---- -- -- - . - ----- ---- 
FACILITY 

Sherman Hospital 

Alexian Brothers Medical 
Center 

Elmhurst Memorial ~ospital 

Evanston Hospital 

St. Francis Hospital - 

UNIQUE FEATURES~ 

TB/Respiratory Diseases 

Med/Surg - 
Med/ Surg 

Med/Surg 

Med/Surg 

FACILITY 

HCA Riveredge Hospital 

Delnor-Community Hospital 

Glenoaks Medical Center 

Highland Park Hospital 

Veterans Affairs Edward Hines 
Jr. Hospital 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

UNIQUE FEATURES~ 

Med/Surg 

Psychiatric 

Psychiatric 

Med/Surg 

Med/Surg 

FACILITY 

Hinsdale Hospital 

Surburban Hospital and 
Sanitarium of Cook County 

HCA Woodland Hospital 

Hoffman Estates Medical Center 

LaGrange Memorial Health 
systems 

I BEDS' 11 Jcxo / 
APPROVED 

(BeD51li_oI APPROVED 

OCCUPANCY~ 

occuPmcY1 

OCCUPANCY~ 
APPROVED 

341 

381 

388 

557 

56 0  

5 7 . 1  436 

6 4 . 8  

6 7 . 8  

5 3 . 3  

52 .6  

7 8 . 4  

210 

118 

1 2  2  

293 

1022 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

7 0  

100 

185 

246 

5 5 . 1  

5 9 . 8  

6 6 . 8  

8 0 . 9  

7 0 . 0  

Y 6 7 . 1  

Y 3 3 . 0  

Y 6 6 . 5  

Y 6 8 . 8  



'a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
.able : 

Foster G. McGraw ~ospital 
Loyola Univ of Chicago 

Northern Illinois Medical ( 158 1 6 5 . 2  I Med/Surg 

Gottleib Memorial Hospital 1 252 
-- I I Med/Surg 

a -- 

FACILITY 

-- 

Westlake Community Hospital 

VA Medical Center North 
Chicaso 

Oak Park Hos~ital 

West Suburban Hospital Medical 
Center 

Lutheran General Health System 

UNIQUE FEATURES~ 

Rush North Shore Medical 240 Y 7 0  
Center 

I 
CPC Streamwood Hospital 100 Y 3 5  ( Psychiatric 

I I I I 

i St. Therese Medical Center 1 254 I Y 1 6 3 . 4  I Med/Surq 
Victory Memorial Hospital 279 Y 5 8 . 1  Med/Surg 

I I 1 I II 
Marianj oy Rehabilitation 
Hospital and Clinic 
Use definitions as noted in the American Hospital Association publication Hospital Statistics. 
Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

106 Y 8 7 . 7  Rehabilitation 



7a. Regional Community Hospitals. For each facility listed in the preceding table complete the following 
able : - -  . - 

I--I II 

FACILITY 

Central Dupage Hospital 1 338 

Midwestern Regional Medical 1 85 I Y 1 52.9 I Other 

1 BEDS 1) ;;=rVED I 
Y 1 60.9 I Med/Surg 

Woodstock Memorial Hospital 

Ctr I I I I 

I I I I 

137 Y 48.2 I ~ed/Surg 

I I 

OCCUPANCY~ 

I I I I 

Kenosha Hospital and Medical 1 147 I Y ( 44.9 I Med/~urg 

UNIQUE FEATURES~ 

Memorial Hospital 

Center I I I I 
-- 

I Use definitions as noted in the American Hospital Association publication Hospital Statistics. 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

1 I I I 
8 9 Y 44.9 I Med/Surg 



UIC: 0620A 

E1)GCAI'IONAL INSTITUTION: 

X FORMAL SCHOOL: 

A =  Students per year 
11 = N u~nl,el- of t~ours cach sruclcnl s p d s  in this training facility for the lype of training received 
( 3=nxu  

Navy Hospital Corps School 

' Ilassd upon extrapolating FY9718 data. 

-' 12 hours arc conducted at the Grcat Lakes Navy Hospital. 

76 hours are conducted at the North Chicago Veterans Affairs Medical Center. 

A- 

Type of Training 
T:acility /CCX 

171-20 CI, 

171-20 lab  
- 

School 

IIM A 

HM A 

FY 1994 . 
Requirement 

Type of Training 

IS(E) 

IS@) 

A 

3,094 

3,094 

FY 2001' 
Requirement 

A 

2,592 

2,592 

B 

362 

19tJ2 ' 

C 

1,120,028 

612,612 
1 

B 

362 

198 

C 

938,304 

513,216 





BRAC- 95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  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 a re  required 
to  provide a signed certification tha t  s ta tes  "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 t h a t  the certifying official has  
reviewed the  information and either (1) personally vouches for its accuracy and completeness o r  ( 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 a s  necessary. 
You a re  directed to maintain those certifications a t  your activity for audit  purposes. For purposes of 
this certification sheet,  the  commander of the activity wil l  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. 

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

ACTIVITY COMMANDER 

N A M E  (Please type o r  ~ r l n t )  w+ 
--- - 

/ , 
T~t le  Date 

JJKFS 
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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) Signature 1 5 j u M  1994 
ACTING CHIEF BUMED 
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 (INS 

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

kcno& 28 JUN 1994 
Title Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 . 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the ~ i ~ a r t m e n t '  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 k relying upon, a certification executed ' b y  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 w i l l  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 t he  information contained herein is accurate and complete to 
the best of my knowledge and belief. 

ACTIVITY COMMANDEJ 

C. R. DE KREY. CAPT. MSC, USU 
NAME (Please type or print) Signature 

/ 

Commanding O f f i c e r  

Title Date 

Naval H o s p i t a l ,  Great  Lakes, I L  

Activi ty 



**a** 

~ E P d f V ~ * ~ m ~ h & L ~ d c o m p i a . m t h c b s a ~ f m ~ ~ w i c d g s a n d  
belief. 

-ON WQN (if ;5ppWils) 

NAME (Please type or pnnt) 

Date 

I EPdfY ThPI the i n f ~ d ~ ~ ~  wntaincd herein is accmne and complm m the b a  of my knowledge and 
belief. 

ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

I thP the infbxmatim contained hadn is accmm and mnpiete m the b a  of my knowledge and 
beiief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or prim) 

CHEF BUMEDfSURGEON GENERAL 

Date 

BUREAU OF MEDICINE & SURGERY 

I cutify t&c i n f o d o n  amtainai huein is acaxatc and complete m the best of my knowledge and 
beiief, 

DEPUTY CHEF OF NAVAL OPERAnONS (LOGISTICS) 
D E p u n  CHIEF OF STAFF (IN 

J. B. GREENE, JR. 

NAME (Plcase type or prim) 
ACTING 

Date - 4 Title 



Reference: SECNAVNOTE 11000 of 08 December 1993 . 

In accordance with- policy set  forth by the Secretary of the Navy, 
personnel of the  ~epa r tmen t  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 
contkned 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 i ts  accuracy and completeness or (2) has possessi~n 
of; and 4 @ying upon, s certification executed b y  a Fompe&nt 
subordinate. 

i 

!. 
Each individual in your activity generating information for the 

BRAC-95 process must certify that information. Enclosure (1) is provided 
for individual certifications and may be duplicated as necessary. You are  
directed to maintain those certifications a t  your activity for audit 
purposes. For purposes of this certification sheet, the commander of the 
activity w i l l  begin the certification process and each reporting senior in 
the Chain of Command reviewing the information w i l l  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 COMMANDEB 

J . A .  BURKHART, .CAPT, MC. USH 

NAME (Please t y p e  or print) 

- -  

Title 

Naval Hospj tal , Great J~akes  IL 
Act iv i t y  

I Date 



NAME (Pi- type or*) %-- 

h 

NAME (Pi- qp or aim) 

btfiei: 

D. F. HAW, VADW MC USE4 
- 

NAME m- W s-1 
c l 3 E F - m  

T i i  

btfitf. 
Dplmy OF NAVAL m R m  (Lo-- - CBLp OF STAE( INSTALLAmS &LoGIsnrCI <- 

31/ 

~w-= 

Dare Title 
8 



6010 
16 December 1994 

From: Kris T7eneski, Market Analysis Division 
To : LCDR S. McInnis, MSC, USN 

Subj: CLARIFICATION OF STAFFING INFOF3GiTIOM SUBPIITTED FOR ITEM 4 
IN SUPPORT OF BRAC 26 

Encl: ill Current SPMS listing of Clinicians (Skill 1Pi 
( 2 )  Current SPMS listing of Paraprofessionals (Skill 2) 
( 3 )  Current SPI4S listing of IDC (Skill 4) 

1. Since the information originally submitted in support of the 
subject tasking cannot be reconstructed, I have prepared 
enclosures (1) through ( 3 )  from current staffing files. The 
numbers have changed since some BR4C staffing changes have 
already been implemented at this comand. 

a. 
providers 
tasking, t 
military s 

Enclosure (1) . There 
assigned to UIC 00211 
he following breakout 
.nd civilian providers 

are currently 68 clinician 
For the purpose of the subject 

is provided. Included are 

Primary Care 
General Medical Officers 
Flight Surgeons 
Diving Medical Officers 
Family Practice 
Internal Medicine 
General Pediatrics 
Pediatric Subspecialties 
Obstetrics/Gynecology 
TOTAL 

FYPe 2 Non-Primary Care Providers 
Anesthesia 4 
Dermatology 2 
Ophthalmoloa 2 
Head and Neck Surgery 3 
Anatomical/Clinical Pathology 3 
Psychiatry 8 
Diagnostic Radiology 5 
General Surgery 4 
General Orthopedic Surgery 5 
Urology Surgery 1 
TOTAL 38 



b. Enclosure (2). There are currently 75 direct care 
para-professional providers assigned to UIC 00211. For the 
purpose of the subject tasking, the following breakout addresses 
only those providers whi are physician Assistants and Nurse 
Practitianers, Included are military and civilian providers. 

Type 3 Pediatric Nurse Practitioners 2 
Physician's Assitants 5 
TOTAL 7 

C. Enclosure ( 3 1 .  There are currently 75 direct care 
para-professional providers assigned to UIC 00211. For the 
purpose of the subject tasking, the following breakout addresses 
only those providers whi are physician Assistants and Nurse 
Practitioners. Included are military and civilian providers. 

NEC 8425, Independent Duty Corpsmen 

Kristine Veneski 



SKILL 1P 

DUTYPE PER-TYPE OCCUP-CODE OCC-DESC LNAME FNAME LNAME DEPARTMENT 
_ _ _ _ _ _  _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  __________._____.._---.--.-------------. _-_________________---.-- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _.________ 

1P C 6A04 ANESTHESIOLOGY DOSHI MEGHMALA Anesthesiology Services 407COOO 

1P 0 6A04 ANESTHESIOLOGY BARGER BRUCE Anesthesiology Services 4070000 

1P 0 6A04 ANESTHESIOLOGY CLAUSNITZER ROGER Anesthesiology Services 4070000 

1P 0 6A04 ANESTHESIOLOGY JACKSON ROBERT Anesthesiology Services 4070000 

6A04: count = 4 

6A07: Count = 2 

6A09 : count = 13 

DERMATOLOGY 

DERMATOLOGY 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

MEDICAL OFFICER 

FAMILY PRAC DEVELOPMENT 

FAMILY PRAC DEVELOPMENT 

FAMILY PRAC DEVELOPMENT 

BREER 

MACDONALD 

DECKER 

GAGE 

OMALLEY 

PAMUKCU 

BAYER 

MATSON 

MAMIELE 

BAUSTIAN 

CHOE 

MURPHY 

KELLY 

HUANG 

GOODFRIEND 

GARCIA 

HUANG 

OBEDOZA 

WAYNE 

MARIAN 

MICHAEL 

JULIE 

NANCY 

SEY FULLAH 

JON 

JONATHAN 

ELIZABETH 

LORETTA 

LINDA 

SCOTT 

EDWARD 

HUEI-su 

DAVID 

TAQUMPAY 

TERESITA 

FRANC1 SCO 

Dermatology Clinic 

Dermatology Clinic 

Primary Care Clinic/BRIG 1017 

Military Sick Call 2OOH 

Emergency Room 

Internal Medicine Clinic 

Director for Branch Clinics 

Primary Care Clinic 237 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 602C110 

Primary Care Clinic/BRIG 1017 602C110 

Primary Care Clinic/BRIG 1017 602C110 



S K I L L  1 P  

DUTY P E  PER-TY PE 

--.--- - - - - - - - -  

1 P  C 

1 P  C 

1 P  C 

1 P  C 

1 P  C 

1 P  C 

OCCUP-CODE OCC-DESC 

---.------ - - - ~ - - - - - - - - - - ~ - - ~ - - - - - - - ~ ~ - - ~ - - ~ .  

6 A l l  FAMILY PRAC DEVELOPMENT 

6 A l l  FAMILY PRAC DEVELOPMENT 

6 A l l  FAMILY PRAC DEVELOPMENT 

6 A l l  FAMILY PRAC DEVELOPMENT 

6 A l l  FAMILY PRAC DEVELOPMENT 

6 A l l  FAMILY PRAC DEVELOPMENT 

LNAME 

- - - - -  -----.--.--- 

PADILLA 

STRNAD 

GALEN 

ISAACMAN 
DACANAY 

DACLTYCW 

FNAME 

---.--------- - - - - - - - - -  

EDEN 

RICHARD 

DEBORAH 

SCOTT 

TERESITA 

WILFRED0 

LNAME 

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

P r i m a r y  C a r e  C l i n i c / B R I G  1 0 1 7  

P r i m a r y  C a r e  C l i n i c  2 3 7  

P r i m a r y  C a r e  C l i n i c  2 3 7  

P r i m a r y  C a r e  C l i n i c  2 3 7  

P r i m a r y  C a r e  C l i n i c  2 3 7  

P r i m a r y  C a r e  C l i n i c / B R I G  1 0 1 7  

DEPARTMENT 

- - - - - - - - - -  

6 0 2 C 1 1 0  

6 0 1 C 1 1 0  

6 0 1 C 1 1 0  

6 0 1 C 1 1 0  

6 0 1 C 1 1 0  

6 0 2 C 1 1 0  

6 A l l :  C o u n t  = 9 

1 P  0 6A12  GENERAL INTERNAL MEDICINE 

1 P  0 6A12  GENERAL INTERNAL MEDICINE 

1 P  0 6A12  GENERAL INTERNAL MEDICINE 

1 P  0 6A12  GENERAL INTERNAL MEDICINE 

1 P  0 6A12  GENERAL INTERNAL MEDICINE 

1 P  C 6A12  GENERAL INTERNAL MEDICINE 

MARTONE 

OTA 

BRATTEN 

CARROLL, J R  

MAXWELL 

CHADHA 

MARK 

JENNIFER 

KENT 

ROBERT 

DANIEL 

GURBACHAN 

C a r d i o l o g y  C l i n i c  

I n t e r n a l  M e d i c i n e  C l i n i c  

I n t e r n a l  M e d i c i n e  C l i n i c  

D i r e c t o r  for M e d i c a l  Services 

P u l m o n a r y  M e d i c i n e  C l i n i c  

I n t e r n a l  M e d i c i n e  C l i n i c  

6 A 1 2 :  C o u n t  = 6 

GENERAL OBSTRETICS/GYNECOLOGY FELDMAN HERBERT F e m a l e  S c r e e n i n g  C l i n i c  A n n e x  1 4 0 0  6 0 4 0 1 1 0  

6 A 1 5 :  C o u n t  = 1 

OPHTHALMOLOGY 

OPHTHALMOLOGY 

CHEESEMAN 

KLINK 

EDWARD 

DAVID 

O p h t h a l m o l o g y  C l i n i c  

O p h t h a l m o l o g y  C l i n i c  

6 ~ 1 7 :  C o u n t  = 2 

HEAD AND NECK SURGERY 

HEAD AND NECK SURGERY 

HEAD AND NECK SURGERY 

MCCOID 

OCONNELL 

WEISS 

GERALD 

KEVIN 

DENTON 

O t o l a r y n g o l o g y  C l i n i c  

O t o l a r y n g o l o g y  C l i n i c  

O t o l a r y n g o l o g y  C l i n i c  

6 A 1 9 :  C o u n t  = 3 

ANATOMIC/CLINICAL PATH ZEBELL LOURDES O c c u p a t i o n a l  H e a l t h  C l i n i c  2 3 7  6 0 6 C 2 0 0  



DUTYPE PER-TYPE OCCUP-CODE OCC-DESC LNAME FNAME LNAME DEPARTMENT 
- - - - - -  - - - - - - - -  ---------. ----------------------.-----...--------- ------..----------------- -----.-------------- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .--------- 

1P 0 6A2 0 ANATOMIC/CLINICAL PATH ANDERSON CRIS Laboratory Department 5010000 

1P 0 6A20 ANATOMIC/CLINICAL PATH KOENIG CHRISTOPHER Anatomical Pathology 200H 5010500 

6A20: Count = 3 

GENERAL PEDIATRICS LANE PENNY Pediatric Department 

6A21: Count = 1 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

PSYCHIATRY 

HOYLE 

LUDMER 

OLSON 

UTLEY 

AFROZ 

KAMM 

KING 

MANOS 

KENNETH 

CHARLES 

ROBERT 

JOHN 

SYED 

PATRICK 

SUSAN 

GAIL 

Director for Psychosocial Services 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 5-North 200H 

Psychiatry Clinic 5-North 200H 

Psychiatry Ward Services 5-North 

Psychiatry Clinic 5-North 200H 

Psychiatry Clinic 5-North 200H 

Psychiatry Clinic 6-East 200H 

6A25: Count = 8 

DIAGNOTIC RADIOLOGY 

DIAGNOTIC RADIOLOGY 

DIAGNOTIC RADIOLOGY 

DIAGNOTIC RADIOLOGY 

DIAGNOTIC RADIOLOGY 

ST. VILLE 

WILLGRESS 

CASIS 

ATIENZA 

WIN 

EDWARD 

EDWIN 

WINSTON 

RANUIFO 

MAUNG 

Diagnostic Radiology Services 200H 5040100 

Radiology Department 5040000 

Diagnostic Radiology Services 200H 504C100 

Diagnostic Radiology Services 200H 504C100 O 

Diagnostic Radiology Services 200H 5040100 

6A27: Count = 5 

GENERAL SURGERY 

GENERAL SURGERY 

GENERAL SURGERY 

FELIX 

MAHON 

KADOWAKI 

MICHAEL 

DAVID 

MARK 

General Surgery Clinic 

General Surgery Clinic 

General Surgery Clinic 



DUTYPE PER-TYPE OCCUP-CODE OCC-DESC LNAME FNAME LNAME DEPARTMENT 

- - - - - -  - - - - - - - -  - - - - - - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  --------------.----- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - -  

1P 0 6A30 GENERAL SURGERY GOMBEH SITTA Administrative Services Br C1 1017 6020300 

6A30: count = 4 

1P 0 6A32 GENERAL ORTHOPEDIC SURGERY 

1P 0 6A32 GENERAL ORTHOPEDIC SURGERY 

1P C 6A32 GENERAL ORTHOPEDIC SURGERY 

1P C 6A32 GENERAL ORTHOPEDIC SURGERY 

1P 0 61\32 GENERAL ORTHOPEDIC SURGERY 

1P 0 6A32 GENERAL ORTHOPEDIC SURGERY 

6A32: Count = 6 

1P 0 61\36 UROLOGY 

61\36: Count = 1 

GROSSMAN 

OBRIEN 

FRAERMAN 

PETTY 

HART 

ZOELLICK 

HAWKINS . 

THOMAS 

TIMOTHY 

SAMUEL 

DAVID 

TIMOTHY 

DAVID 

SHERMAN JR 

Orthopaedic Surgery Clinic 

Orthopaedic Surgery Clinic 

Orthopaedic Surgery Clinic 

Orthopaedic Surgery Clinic 

Orthopaedic Surgery Clinic 

Orthopaedic Surgery Clinic 

Urology Clinic 

Total records printed: 68 



SKILL 2 1 

DUTYPE PER-TYPE OCCUP-CODE OCC-DESC WAME FNAME LNAME DEPARTMENT 

.----- .------- -.-------- .----.-----.------.--.--.-------..------ -----------.---.--------- . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - -  

2 0 6E02 ANETHESIA LINDSEY SUSANNA Anesthesiology Services 4070000 

2 0 6E02 ANETHES IA YOUNG STAN Anesthesiology Services 4070000 

2 0 6E02 ANETHESIA LRROSE JOEL Anesthesiology Services 4070000 

6E02: Count = 3 

PEDIATRIC NURSE PRACTITIONER 

PEDIATRIC NURSE PRACTITIONER 

KENT 

RYSSMANN 

DOROTHY 

LOUISE 

Pediatric Clinic (Day) 

Pediatric Clinic (Day) 

6E04: Count = 2 

SPEECH PATH/AUDIOLOGY 

SPEECH PATH/AUDIOLOGY 

SPEECH PATH/AUDIOLOGY 

MICHAEL 

MICHAEL 

LORI 

Audiology Clinic 237 

Audiology Clinic 200H 

Audiology Clinic 1523 

SZYNISKI 

ZENZ 

HOWE 

6H01: Count = 3 

Clinical Pathology 200H 

Clinical Pathology 200H 

Laboratory Department 

Blood Bank Services 200H 

Clinical Pathology 200H 

Clinical Pathology 200H 

Clinical Pathology 2OOH 

TOXICOLOGY 

TOX ICOLOGY 

TOXICOLOGY 

TOXICOLOGY 

TOXICOLOGY 

TOXICOLOGY 

TOXICOLOGY 

BLOCK 

BRUNET 

HAYDEN 

LINDBERG 

DARDEN 

AGIN 

EDWARDS 

LARAINE 

FERDINAND 

RICHARD 

JOHN 

TRUDY 

CATHERINE 

VERONICA 

6H02: Count = 7 

PUBLIC HEALTH SPECIALIST 

PUBLIC HEALTH SPECIALIST 

PUBLIC HEALTH SPECIALIST 

PUBLIC HEALTH SPECIALIST 

GACKLE 

LESKO 

MINER 

WALKER 

TIMOTHY 

MARK 

JEFFREY 

JAMES 

Industrial Hygiene Services 237 606C300 

Industrial Hygiene Services 237 606C300 

Industrial Hygiene Services 237 606C300 

Industrial Hygiene Services 237 606C300 



DUTYPE PER-TYPE OCCUP-CODE OCC-DESC LNAME FNAME LNAME DEPARTMENT 

.----. --.----- - - - - - - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  -----------------.----------------- - - - - - - - - - -  

2 C 6H03 PUBLIC HEALTH SPECIALIST VOGELSBURG WAYNE Industrial Hygiene Services 237 606C300 

2 C 6H03 PUBLIC HEALTH SPECIALIST MILZ SHERYL Industrial Hygiene Services 237 606C300 

2 C 6H03 PUBLIC HEALTH SPECIALIST CRUZ J U L  IANNA Industrial Hygiene Services 237 606C300 

2 0 6H03 PUBLIC HEALTH SPECIALIST MEWSHAW MARK Preventive Medicine/Occ Hlth 237 6060000 

2 0 6H03 PUBLIC HEALTH SPECIALIST DEVORE RICHARD Radiation Health Services 200H 5040500 

6H03: Count = 9 

6H04: Count = 5 

6H05: Count = 8 

6H06: Count = 2 

OPTOMETRIST 

OPTOMETRIST 

OPTOMETRIST 

OPTOMETRIST 

OPTOMETRIST 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHARMACOLOGY 

PHYSICAL THERAPIST 

PHYSICAL THERAPIST 

PSYCHOLOGY 

BARRETTE 

TOYAMA 

POTTS 

ARNOLD 

LOHR 

SOUTH 

STEWART 

GLUZINSKI 

HERMAN 

MART IN 

BERNEKING 

RIVERA 

HIRSH 

BRADWAY 

PETERS 

DALE 

RICKY 

ANTHONY 

SCOTT 

GREGORY 

DELL 

BETTY 

KATHY 

JACK 

CAROL 

FREDERICK 

NANCY 

ROGER 

LEON 

MARY 

MARILYN 

Branch Med Clinic Inprocessing 1523 6030000 

Optometry Department 6090000 

Optometry Clinic 237 6090100 

Optometry Clinic 1523 6090200 

Optometry Clinic 1523 6090200 

Pharmacy Outpatient Ops 200H 

Pharmacy Outpatient Ops 200H 

Pharmacy Outpatient Ops 200H 

Pharmacy Outpatient Ops 20OH 

Pharmacy Outpatient Ops 2OOH 

Pharmacy Department 

Pharmacy Outpatient Ops 200H 

Pharmacy Department 

Musculo-Skeletal Screening C1 2OOH 5030400 

Physical Therapy Department 5030000 

Social Work Services 



SKILL 2 

DUTYPE PER-TYPE OCCUP-CODE OCC-DESC 

6H07: Count = 25 

-.-----------.--..--------- 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PSYCHOLOGY 

PODIATRIST 

PODIATRIST 

PODIATRIST 

LNAME 

- - - - - - - - - - - -  

LOISEL 

STOLZMAN 

FRYE 

DANrELS 

TERRY 

WEINREP 

SUSMAN 

MITROVIC 

MCFARLAND 

MARTINELLI 

LANGLEY 

CHEVALEAU 

BROWN 

COLBERT 

RRAMINI 

GOBY 

KNOLL 

MUSSON 

CHRISTENSEN 

COOPER 

MARTIN 

ANDREWS 

SLEEPER 

ROUSSEAU 

SAAFELD 

WHITMORE 

WARD 

FNAME 

- - - - - - - - - -  

CATHERINE 

MARYLIN 

EDWARD 

CHARLES 

BRENDA 

ANNE 

PAUL 

MILAN 

ROBERT 

MICHELE 

JOANNE 

MELINDA 

KEVIN 

VINCENT 

JAN MARIE 

MARSHALL 

KAREN 

ROBERT 

TONI 

BARBARA 

CYNTHIA 

CAROLYN 

RICHARD 

PAUL 

HAROLD 

RICHARD 

ARTHUR 

LNAME 

-----------------..---------------. 

Family Advocacy Services 

Social Work Services 

Soc Work Services (ALT USE/CHAMPUS) 

Family Advocacy Services 

Social Work Services 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 1017 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 5-North 2OOH 

Psychiatry Clinic 5-North 200H 

Psychiatry Clinic 6-East 200H 

Psychiatry Clinic 5-North 200H 

Psychiatry Clinic 1017 

Psychiatry Clinic 1017 

Psychiatry Ward Services 5-North 

Psychiatry N-AFMET Screening Unit 

Psychiatry Ward Services 5-North 

Psychiatry Clinic 5-North 2OOH 

Alcohol Rehabilitation OP Services 

Psychiatry Clinic 1017 

Social Work Services 

Alcohol Rehabilitation OP Services 

Podiatry Clinic 

Podiatry Clinic 

Podiatry Clinic 1017 

DEPARTMENT 

.-.-----.- 

903C200 

903COOO 

903C100 

903C200 

903COOO 

901C110 

901C110 

901C110 

901C120 

901C110 

901C100 

901C100 

901C110 

901C100 

901C120 

901C120 

901C200 

9010130 

901C200 

901C100 

9020000 

901C120 

903COOO 

9020000 

6H09: Count = 3 

WHITLEY ALICE Food Management Department 



DUTYPE PER-TYPE OCCUP-CODE OCC-DESC LNAME FNAME LNAME DEPARTMENT 

---... --..---- - - - - - - - - - -  ~-----------.-.-.....---.----.---------. -.-.---.-..-------------- -------..--....---.- ---.-..-----.-------------------.-- - - - - - - - - - -  

2 0 6H10 DIETICIAN/NWRITIONIST URBAN JOHN Nutrition Clinic 1070300 

2 0 6H10 DIETICIAN/NUTRITIONIST ZUZELSKI KIMBERLY Nutrition Clinic 1070300 

6H10: Count = 3 

2 C 6Hll PHYSICIAN'S ASSISTANT 

2 0 6Hll PHYSICIAN'S ASSISTANT 

2 0 6Hll PHYSICIAN'S ASSISTANT 

2 0 6Hll PHYSICIAN'S ASSISTANT 

2 0 6Hll PHYSICIAN'S ASSISTANT 

6Hll: count = 5 

KLITZKIE 

CAST 

COLE 

LASH 

CARROLL 

WILLIAM 

RAYMOND 

SPENCER 

DAVID 

FRANCES 

Occupational Health Clinic 237 606C200 

Military Sick Call 200H 2030300 

Primary Care Clinic 237 6010110 

Gynecology Clinic 1017 6020150 

Primary Care Clinic/BRIG 1017 6020110 

Total records printed: 75 



IDCs - NEC 8425 

DUTYPE PER-TYPE PRI-NOBC LNAME 

....-. .-.----- -....... . .~~~~-~- - - - - - - - - - - - - - - - -  

4 E 8425 LEIGHLITER 

4 E 8425 PEDERSON 

4 E 8425 CAREY 

4 E 8425 HYNEMAN 

4 E 8425 FRANCIS 

4 E 8425 KROCKE 

4 E 8425 SOUDERS 

4 E 8425 GERMAIN 

4 E 8425 PLUNKETT 

4 E 8425 ADIAN 

4 E 8425 TEETER 

4 E 8425 MITCHELL 

4 E 8425 HERMAN 

4 E 8425 SWANSON 

4 E 8425 RHODES 

FNAME 

-----------.....-..- 

CLARENCE 

STEVEN 

DANIEL 

WILLIAM 

TIMOTHY 

JEROON 

STUART 

RONALD 

STEPHEN 

CHARLOTTE 

BRIAN 

STEPHEN 

SCOTT 

GREGORY 

MARC 

DEPARTMENT LNAME 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Medical Exam Clinic 237 

Military Sick Call 200H 

Augmentation of FMF Elements 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Administrative Services-Glenview 

Primary Care Clinic/BRIG 1017 

Medical Exam Clinic 237 

Admin Services Inprocessing 1523 

Admin Services Inprocessing 1523 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic 237 

Primary Care Clinic/BRIG 1017 

Primary Care Clinic/BRIG 1017 

8425: Count = 15 

Total records printed: 15 



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  ~ i p a r t k e n t  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 a t  your activity for audit 
purposes. For purposes of this certification sheet, the commander of the  
activity w i l l  begin the certification process and each reporting senior in 
the Chain of Command reviewing the  information w i l l  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 COMMANDEB 

C.  R .  DE KREY 

NAME (Please type or print) 

Commanding O f f i c e r  

Title ate 

Naval H o s p i t a l ,  Great  Lakes,  I L  

Activity 



NAME PI- rgPe -*I 

)~dir?r?- 

D. F. BAGS, V U  MG am 

NAME War-1 

W. A. EARNER 

. . 

DEPUTY OF NAVAL m = S  (LO-- 
D m  - OF STAFF (INSTu-s gt LOmrS)  

NAME (PI- type or prim) 

Tide 



Documellt Separator 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Activity Identification: Please complete the following table, identifying the 
activity for which this response is being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

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

Naval Hospital, Great Lakes, IL 60088 

0021 1 

Bureau of Medicine and Surgery (BUMED) 

Due to the varied nature of potential sources which could be used to 
respond to the questions contened in this data call, a block appears after 
each question, requesting the identification of the source of data used to 
respond to the question. To complete this block, identify the source of 
the data provided, including the appropriate references for source 
documents, names and organizational titles of individuals providing 
information, etc. Completion of this "Source of Data"bblck is critical 
since some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from a non- 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

DoD source is then limited to certifying that the information contained in 
the data call response is an accurate and complete representation of the 
information obtained from the source. Records must be retained by the 
certifying official to clearly document the source of any non-DoD 
information submitted for this data call. 
General Instructions/Background (Continued): 

The following notes are provided to further define terms and 
methodologies used in this data call. Please ensure that responses 
consistently follow this guidance: 

Note 1: Throughout this data call, the term "activityVs used to refer to the 
DON installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the 
statement that the response should refer to the "area defined in response to 
question l.b., (page 3)". Recognizing that in some large metropolitan areas 
employee residences may be scattered among many counties or states, the scope 
of the "area defined" may be limited to the sum of: 

- those counties that contain government (DoD) housing units (as 
identified in l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, 
include the residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should 
reflect federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected F'Y 1996 
average gross annual appropriated fund civil service salary rate for the activity 
identified as the addressee in this data call. This rate should include all cash 
payments to employees, and exclude non-cash personnel benefits such as employer 
retirement contributions, payments to former employees, etc. 

Page 2 of 51 
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DATA CALL 66 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.a. Salary Rate): DCPDS as of 1 JUL 94. 2.6% increase 

I 
1995, 2.8 increase 1996 (election yr) 

b. Location of Residence. Complete the following table to identify where 
employees live. Data should reflect current workforce. 

Average Appropriated Fund Civilian 
Salary Rate: 

1) Residency Table. Identify residency data, by county, for both 
military and civilian (civil senrice) employees working at the installation (including, 
for example, operational units that are homeported or stationed at the 
installation). For each county listed, also provide the estimated average distance 
from the activity, in miles, of employee residences and the estimated average 
length of time to commute one-way to work. For the purposes of displaying data 
in the table, any county(s) in which 1% or fewer of the activity's employees reside 
may be consolidated as a single line entry in the table, titled "Other". 

$36,410 

= ~ V U - m  

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the 
"area defined in response to question l.b., (page 3)". In responding to these 
questions, the scope of the "area defined may be limited to the sum of: a) those 

L 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

counties that contain government (DoD) housing units (as identified below), and, b) 
those counties closest to the activity which, in the aggregate, include the 
residences of 80% or more of the activity's employees. 

2) Location of Government (DoD) Housing. If some employees of 
the base live in government housing, identify the county(s) where government 
housing is located: Lake and Cook counties in Illinois. 

Source of Data (1.b. 1) & 2) Residence Data): 1) DCPDS as of 1 JUL 94 
(civilians)., SDS for Military Data. 2) Naval Public Works Center, Housing 11 Ofice. 

c. Nearest Metropolitan Area(s). Identi@ all major metropolitan area(s) I 
(i.e., population concentrations of 100,000 or more people) which are within 50 
miles of the installation. If no major metropolitan area is within 50 miles of the 
base, then identify the nearest major metropolitan area($ (100,000 or more people) 
and its distance(s) from the base. - 

Source of Data (1.c. Metro Areas): Rand McNally Map, 1994 I 

Page 4 of 51 
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Distance from base 
(miles) 

35 

City 

Chicago, IL 

County 

Cook . 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Age of Civilian Workforce. Complete the following table, identifying 
the age of the activity's civil service workforce. 

Source of  Data (1.d.) Age Data): DCPDS as of 1 JUL 94. 

Page 5 of 51 
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Percentage of 
Employees 

.7 

1.4 

14.5 

32.5 

33.6 

14.5 

2.8 

100 % 

Age Category 

16 - 19 Years 

2 0  - 24  Years 

25  - 34 Years 

Number of Employees 

2 

4 

42 

35 - 44  Years 94 

45 - 54 Years 97 

42 

8 
I ! TOTAL 289 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

1 ) Education Level Table. Complete the following table, identifying 
the education level of the activity's civil se&ee workforce. 
I 

Number of Employees 

Page 6 of 51 
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DATA CALL 66 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Terminal Occupation Program - 
Certificate of Completion, Diploma or 

Equivalent (for areas such as 
technicians, craftsmen, artisans, skilled 

o~erators, etc.) 

2) Degrees Achieved. Complete the following table for the activity's 
civil service workforce. Identlfy the number of employees with each of the 
following degrees, etc. To avoid double counting, only identify the highest degree 
obtained by a worker (e.g., if an employee has both a Master's Degree and a 
Doctorate, only include the employee under the category "Doctorate"). 

Degree Number of Civilian Employees 

Associate Degree 

Bachelor Degree 

Masters Demee 

Source of Data (l.e.1) and 2) Education Level Data): DCPDS as of 1 JUL 
94. 

Doctorate 

Page 7 of 51 
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11 

35 

20 

29 

- 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Civilian Employment By Industry. Complete the following table to 
identify by "industry" the type of work performed by civil service employees at 
the activity. The intent of this table is to attempt to stratify the activity civilian 
workforce using the same categories of industries used to identify private sector 
employment. Employees should be categorized based on their primary duties. 
Additional information on categorization of private sector employment by industry 
can be found in the Office of Management and Budget Standard Industrial 
Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the followina specific guidance regarding the "Industry Tvpe" codes in the 
first column of the table: Even though categories listed may not perfectly match 
the type of work performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Industry Types" identified in the table. However, 
only use the Category 6, "Public Administration" sub-categories when none of the 
other categories apply. Retain sup~orting data used to construct this table at the 
gctivitv-level, in case questions arise or additional information is reauired at some 
future time. Leave shaded areas blank. 

Page 8 of 51 
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% of 
Civilian 

No. of 
Civilians 

Industry SIC 
Codes 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Industry 

3e. Other Manufacturing not included 
3a. through 3d. 

- - 

Sub-Total 3a. through 3e. 

4. 
Transportation/Communications/Uti 
lities 

1, 4a. Railroad Transportation 

' 4b. Motor Freight Transportation & 
Warehousing (includes supply 

i services) 
I 

? 4c. Water Transportation (includes 
I 
i organizational level maintenance) 
t 

4d. Air Transportation (includes 
organizational level maintenance) 

4e. Other Transportation Services 
1 (includes 

I 
i 

organizational level maintenance) 

/ I  4f. Communications 

5. Services 
t 

i 
1 
1 
1 
i 

5a. Lodging Services 

4g. Utilities 

Sub-Total 4a. through 4g. 

- 

SIC No. of 
Codes Civilians 

: 
i 

% of 
Civilian 

5b. Personal Services (includes laundry 

funeral services) 

- - 

various '1 o 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFMSTRUCTURE DATA 

Related Services (includes 

Page 10 of 51 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.f.) Classification By Industry Data): DCPDS as of 1 
JUL 94. 

Page 11 of 51 
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% of 
Civilian 

S 

0 

.3 

8.3 

100 % 

No. of 
Civilians 

0 

1 

93 

289 

Industry 

6b. Justice, Public Order & Safety 
(includes police, firefighting and 

emergency management) 

6c. Public Finance 

' 6d. Environmental Quality and 
Housing Programs 

1 Sub-Total 6a. through 6d. 

1 TOTAL 

SIC 
Codes 

92 

93 

95 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

g. Civilian Employment by Occupation. Complete the following table to 
identify the types of "occupations" performed by civil service employees at the 
activity. Employees should be categorized based on their primary duties. 
Additional information on categorization of employment by occupation can be found 
in the Department of Labor Occupational Outlook Handbook. However, you do not 
need to obtain a copy of this publication to provide the data requested in this table. 

Note the following swecific guidance regarding the "Occupation Twe" codes in the 
first column of the table: Even though categories listed may not perfectly match 
the type of work performed by civilian employees, please attempt to assign each 
civilian employee to one of the "Occupation Types" identified in the table. Refer to 
the descriptions immediately following this table for more information on the 
various occupational categories. Retain sup~orting: data used to construct this 
table at the activity-level. in case questions arise or additional information is 
required at some future time. Leave shaded areas blank. 
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- 

,l 

Percent 
of 

Civilian 
Employe 

es 

7.3 

.3 

2.4 

0 

Number 
of 

Civilian 
Employe 

es 

2 1 

1 

7 

0 

I 

- 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations 
Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

Page 13 of 51 
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Percent 
of  

Civilian 
Employe 

es 

7.0 

20.4 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, 
Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

(includes janitorial, grounds maintenance, child 

Number 
of  

Civilian 
Employe 

es 

20 

59 



DATA CALL 65 
ECONOMIC AND COMMUNIW INFRASTRUCTURE DATA 

Occupation 

Source of Data (1.g.) Classification By Occupation Data): DCPDS as of 1 
JUL 94. 

Description of Occupational Categories used in Table 1.g. The following list identifies public 
and private sector occupations included in each of the maor occupational categories used in the table. 
Refer to these examples as a guide in determining where to allocate appropriated fund civil service 
jobs at  the activity. 

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

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technologists and Technicians sub- 

category - self-explanatory. Other Technologists sub-category includes aircraft pilots; air 
traf£ic controllers; broadcast technicians; computer programmers; drafters; engineering 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

technicians; library technicians; paralegals; science technicians; numerical control tool 
programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; 
clerical supervisors and managers; computer and peripheral equipment operators; credit clerks 
and authorizers; general office clerks; information clerks; mail clerks and messengers; material 
recording, scheduling, dispatching and distributing; postal clerks and mail carriers; records 
clerks; secretaries; stenographers and court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry keyers. 

5. Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 
7. Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive 

body repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator 
installers and repairers; farm equipment mechanics; general maintenance mechanics; heating, 
air conditioning and refrigeration technicians; home appliance and power tool repairers, 
industrial machinery repairers; line installers and cable splicers; millwrights; mobile heavy . 
equipment mechanics; motorcycle, boat and small engine mechanics; musical instrument 
repairers and tuners; vending machine servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete 
masons and terrazzo workers; drywall workers and lathers; electricians; glaziers; highway 
maintenance; insulation workers; painters and paperhangers; plasterers; plumbers and 
pipefitters; roofers; sheet metal workers; structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; inspectors, testers and 
graders; metalworking and plastics-working occupations; plant and systems operators, printing 
occupations; textile, apparel and furnishings occupations; woodworking occupations; 
miscellaneous production operations. 

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

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry 
level jobs not requiring signscant training. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

h. Employment of Military Spouses. Complete the following table to 
provide estimated information concerning military spouses who are also 
employed in the area defined in response to question l.b., above. Do not fill in 
shaded area. 

(1 1. Percentage of Military Employees Who Are Married: 
I 

2. Percentage of Military Spouses Who Work Outside of the **** 
Home: 

3. Break out of Spouses' Location of Employment (Total of 
rows 3a. through 3d. should equal 100% and reflect the number 
of spouses used in the calculation of the "Percentage of Spouses 
Who Work Outside of the Home". 

3a. Employed "On-Base" - Appropriated Fund: **** 
I 

3b. Employed "On-Base" - Non-Appropriated Fund: 318 

3c. Employed "Off-Base" - Federal Employment: **** 

3d. Employed "Off-Base" - Other Thah Federal Employment **** 
*** 1)ata unobtainable - not maitained in any database. 

Source of Data (1.h.) Spouse Employment Data): 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2. Infrastructure Data. For each element of community infrastructure 
identified in the two tables below, rate the community's ability to accommodate 
the relocation of additional functions and personnel to your activity. Please 
complete each of the three columns listed in the table, reflecting the impact of 
various levels of increase (20%, 50% and 100%) in the number of personnel working 
at the activity (and their associated families). In ranking each category, use one of 
the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to 
existing community infrastructure and at little or no additional 
expense. 

B - Growth can be accommodated, but will require some investment 
to improve and/or expand existing community infrastructure. 

C - Growth either cannot be accommodated due to 
physical/environmental limitations or would require substantial 
investment in community infrastructure improvements. 

Table 2.a., "Local Communities": This first table refers to the local community 
(i.e., the community in which the base is located) and its ability to meet the 
increased requirements of the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to 
question l.b., (page 3) - taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are 
wholly supported on-base, i.e., are not provided by the local community. 
These categories should also receive an A-B-C rating. Answers for these 
"wholly supported on-base" categories should refer to base infrastructure 
rather than community infrastructure. 
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a. Table A: Ability of the local communitv to meet the expanded 
needs of the base. 

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

'PWC produces water at Great Lakes. Fort Sheridan water is purchased from 
Highland Park. 

2Stearn and electric co-generation at Great Lakes. 

100% 
Increase 

pp 

A 

B 

A 

A 

A 

A 

A 

A 

A 

C 

B 
B 

B 

A 
A 

Category 20% 50% 
Increase Increase 

Off-Base Housing A A 

Schools - Public B B 

3 Steam and electric distribution at Great Lakes, electric and natural gas 
distribution at Fort Sheridan. 
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Schools - Private 

Public Transportation - Roadways 

11 Public Transportation - Buses/Subways 
t 
I 1 Public Transportation - Rail 

1 Fire Protection 

1 Police 
t 

i Health Care Facilities 

1 Utilities: 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

I 

j 
i 
I 
I : 
I 
1 

A 

A 

A 

A 

A 

A 

A 

C 

B 

A 

A 

A 

k 

Water Supply *' 
Water Distribution * 
Energy Supply * ' 
Energy Distribution * 
Wastewater Collection * 
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Remember to mark with an asterisk any categories which are wholly supported on- 
base. 

2) For each rating of "C" identified in the table on the preceding page, 
attach a brief narrative explanation of the types and magnitude of improvements 
required and/or the nature of any barriers that preclude expansion. 

100% 
Increase 

N/A 

A 

N/A 

A 

A 

Operating records indicate that PWC will be able to supply water to a 20% 
increase in population. A 1992 engineering study shows that a 50% or 100% 
increase in population would result in a shortfall of raw water intake capacity. 
A 1989 study indicates that at those increased demands, the raw water 
settling may be inadequate. Increased raw water intake capacity 
improvements is estimated at $15.0 million. If improvements are needed for 
the raw water settling, they are estimated at $6.0 million. The basis for 

50% 
Increase 

N/A 

A 

N/A 

A 

A 

Category 

Wastewater Treatment (See 3.f.) 
I 

' Storm Water Collection 

Solid Waste Collection and Disposal4 

I Hazardous/Toxic Waste Disposal5 

1 Recreational Activities 

There are no solid waste disposal sites in the local community. 

20% 
Increase 

N/A 

A 

N/A 
A 

A 

5 All hazardous/toxic waste generated at NTC are collected by PWC, Great 
Lakes and DRMO; 90% of the waste stream is disposed of via hazardous waste 
disposal contractors. Currently NTC generates approximately 30 tons per year. If 
a 1200% increase in mission occurred which resulted in 100% increase in hazardous 
waste generations, this quantity in comparison to the total waste generated in the 
State of Illinois (6.2 million tons) represents a small fraction of waste generated int 
he region. Illinois is a net importer of hazardous waste. This means that 152 
treatment, storage and disposal sites within the state have a capacity that exceeds 
the quantity of waste generated in Illinois. The PWC Hazardous Waste 
management Plan proposes efforts to reduce future hazardous waste generations 
rates through material substitutions, recycling, and revised operational procedures. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

50%/100% increase considered end of BRAC-93 base loading (which with 
current infrastructure) is supported. 

Source of Data (2.a. 1) & 2) - Local Community Table): 
I 

1. Environmental Impact Statement, March 1994. 
a 2. Feasibility Study for Expansion to Basewide Recycling, 

11 
Great Lakes Naval Training Center, 6 June 1990. 

/ 3. Lake County Solid Waste Management Plan, February 1991. 
4. IEPA Summary of Annual Reports on Hazardous Waste, 1990 of 

February 1992. 1 5. Mark Schultz Navy Public Works Center, Code 900, i 
Environmental Officer. 1 6. Engineering Study of Basewide Water Systems 1989, Evaluation of Raw 

j Water Intake 1992, D. Caddell, B. Baley, G. Pye, B. Kane, P. Behrens 
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b. Table B: Ability of the redon described in the response to 
auestion 1.b. (page - 31 (taken in the aggregate) to meet the needs of 
additional employees and their families relocating into the area. 

PWC produces water at Great Lakes. Fort Sheridan water is purchased from 
Highland Park. 

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

7 North Shore Gas Company natural gas supply and Commonwealth Edison 
electric supply at Great Lakes and Fort Sheridan. 
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Category 

Off-Base Housing 

50% 
Increase 

A 

20% 
Increase 

A 

100% 
Increase 

A - 
Schools - Public 

Schools - Private 

Public Transportation - Roadways 

I Public Transportation - Buses/Subways 

A 

A 

A 

A 

A 

A 

A 

A 

A 

N/A 

A 

A 

I 

Public Transportation - Rail 

Fire Protection 

A 

A 

A 

A 

A 

A 

A 

A 

A 

N/A 

A 

A 

1 Police 

Health Care Facilities 

i Utilities: 
I 
i Water Supply * 
L 

I 
Water Distribution * 

1 Energy Supply ' 
Energy Distribution 

A 

A 

A 

A 

A 

A 

A 

A 

A 

N/A 

A 

A 
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Remember to mark with an asterisk any categories which are wholly supported on- 
base 

2) For each rating of "C" identified in the table on the preceding page, 
attach a brief narrative explanation of the types and magnitude of improvements 
required and/or the nature of any barriers that preclude expansion. 

North Shore Gas Company distribution at Great Lakes. 

100% 
Increase 

N/A 

A 

A 

N/A 

A 

A 
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50% 
Increase 

N/A 

A 

A 

N/A 

A 

A 

20% 
Increase 

N/A 

A 

A 

N/A 

A 

A 

I 
Category 

Wastewater Collection * 
1 Wastewater Treatment 
I 
i Storm Water Collection 

i 
1 
t 
r 
1 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal (see 
footnote 5) 

Recreation Facilities 
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Great Lakes Naval Training Center, 6 June 1990. 
3. Lake County Solid Waste Management Plan, February 1991. 
4. IEPA Summary of Annual Reports on Hazardous Waste, 1990 of 

February 1992. 
5. Mark Schultz Navy Public Works Center, Code 900, 

Environmental Of'ficer. 

/ 7. Navy Public Works Center Great Lakes Information in BFUC 93 Data 
Calls 18 and 27 

1 8. Naval Training Center Great Lakes Master Plan dated September 1986. 
9. North Shore Gas Company - A1 Barrett; Commonwealth Edison - Bob 

I 
i 

Albertini; North Shore Sanitary District Contracts; Perry Walcott, 

Page 23 of 51 
UIC: 00211 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the 
response to question 1.b. (page 3), in the aggregate, estimate the current 
average vacancy rate for community housing. Use current data or 
information identified on the latest family housing market analysis. For 
each of the categories listed (rental units and units for sale), combine 
single family homes, condominiums, townhouses, mobile homes, etc., into 
a single rate: 

Rental Units: 5.71% (Lake County)* 

Units for Sale: 1.47% (Lake County)* 

*I990 Census data is the only active information currently on fde. 

Source of Data (3.a. Off-Base Housing): Mr. Don Roos - Lake County 
Economic Development and Planning Commission, Phone (708) 360-6350 
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b. Education. 

1) Information is required on the current capacity and enrollment levels 
of school systems serving employees of the activity. Information should 
be keyed to the counties identified in the response to question 1.b. (page 
3). 
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Number of 

#220 8 2 1 6796 
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Enrollment 

# 158 McHENRY 1 0 1 867 N/A 18:l NO 

# 165 McHENRY 2 0 0 91 1 N/A 24:l NO 
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* Answer Yes" in this column if the school district in question enrolls students who reside in government housing. 

Does 
School 
District 
Serve 
Gov't 

~ ~ ~ ~ i ~ g  
Units? 

NO 

NO 

2) Are there any on-base "Section 6" Schools? If so, identi@ number of 
schools and current enrollment. 

Source of Data (3.b.l) Education Tab1e):Illinois Bd. of Ed., Planning, 
research & Evaluation Div. and Kenosha WI Unified School Dist #l. Data Not 
Avail. for Racine Co. None of the public schools will provide a Max. enrollment 
# or Max. ratio. 

A 

NO 

I Source of Data (3.b.2) On-Base Schools): GAO Report- GAO/HRD 87-16 

Pupil-to- 
Teacher 

Ratio 

- 

11 DOD DEPENDENT SCHOOLS 11 

1 

School 
District 

1 #ZOO 

I 

/ # l  
1 KENOSHA 
i UNIFIED 

i 
1. 

Current 

22.1 

23 5 

Enrollment 
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County 

McHENRY 

KENOSHA 

Max. 
Ratio 

Current 

4544 

18000 

Number of 
Schools 

Max. 
Cepacit 
Y 

N/A 

N/A 

Eleme 
nt-sty 

5 

23 

Middl 
e 

2 

5 

High 

1 

3 
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3) For the  counties identified in the response to question 1.b. (page 3), in 
the aggregate, list the names of undergraduate and graduate colleges and 

degrees : 

* 

universities which offer certificates, Associate, Bachelor or Graduate 

1 
I 

Name of College/University 

Aero-Space Institute, Chicago IL 

Alfred Adler Institute of Chicago, Chicago IL 

American Academy of Art, Chicago IL 

American Conservatory of Music, Chicago IL 

Barat College, Lake Forest, IL 

Chicago-Kent College of Law of Illinois Institute of Technology, 
Chicago IL 

Chicago State University, Chicago IL 

j 
I 

Chicago City-Wide College, Chicago IL 

Daley College, Chicago IL 

Harold Washington College, Chicago IL 

, 
i 

i 
i 
I 

a 
[ 
t 

r 

.b 

Kennedy-King College, Chicago IL 

Malcolm X College, Chicago IL 

Olive-Harvey College, Chicago IL 

Truman College, Chicago IL 

Wright College, Chicago IL 

College of Lake County, Grayslake, IL 
1 

Columbia College, Chicago, IL 

Concordia University, River Forest, IL 

Depaul University, Chicago IL 

Devry Institute of Chicago IL 

Dr. William M. Scholl College of Podiatric Medicine, Chicago IL 
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11 Northeastern Illinois University, Chicago IL ~l 

- - 

11 North Park College, Chicago IL II 

Name of College/University 

East-West University, Chicago IL 

Governors State University, University Park, IL 

11 Northwestern University, Evanston, IL II 1) Roosevelt University, Chicago 1L II 

Illinois College of Optometry, Chicago, IL 

Illinois Institute of Technology, Chicago IL 

[ Illinois School of Professional Psychology, Chicago, IL 

I 
i 

/ 
I 
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John Marshall Law School, Chicago IL 

Kendall College, Evanston, IL 

Lake Forest College, Lake Forest IL 

Loyola University of Chicago, Chicago IL 

Maccormac Junior College, Chicago IL 

McHenry County College, Crystal Lake IL 

Montay College, Chicago IL 

Moody Bible Institute of Chicago, Chicago IL 

Moraine Valley Community College, Palos Hills, IL 

Morton College, Cicero, IL 

Mundelein College, Chicago IL 

National-Louis University, Evanston, IL 

Rosary College, River Forest, IL 

Rush University, Chicago IL 
A 
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Source of Data (3.b.3) Colleges): The College Blue Book. 23rd Edition 
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4) For the counties identified in the response to question 1.b. (page 3), in 
the aggregate, list the names and major curriculums of vocational/technical 
training schools: 
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A 

Curriculums 

Cosmetology 

Radiologic Technology 

Cosmetology, skin care 

Air conditioning, heating & 
refrigeration 

Cosmetology 

Screen Process Printing 

Lettering and 
Layoutlwriting 

Aeronautics/Aviation 
Management 

Welding 

Photography/cornrnunication 
s/art/graphic design 

Auto Mechanicsldiesel 
mechanics 

Floristry, horticulture 

Medical Record Technology 

Motorcycle Repair 

Correspondence 

Vocational/Technical Training Schools 

Arlington Academy, Arlington Heights, IL 

Northwest Community Hospital, Arlington 
Heights, IL 

Mr. T.'s School of Beauty Culture, Berwyn, IL 

Environmental Technical Institute, Blue 
Island, IL 

I Blue Island School of Cosmetology, Blue 
1 Island, IL 

! Advance Screen Printing Institute, Chicago 

/ Advertising Center, Chicago 

1 
I 
I 
E 
1 
I 
I 

1 .  

1 

Aero-Space Institute, Chicago 

Airco Technical Institute, Chicago 

American Academy of Art, Chicago 

American Diesel Institute, Chicago 

American Floral Art School, Chicago 

American Medical Record Association, Chicago 

American Motorcycle Mechanics School, 
Chicago 

American School of Correspondence, Chicago 
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- 

Curriculums 

Dentallmedical assistant; 
medical secretarial 

Cosmetology, manicure 

Cosmetology 

Cosmetology 

Career 
development/computer 
technology/office technology 

Word Processing 

Accounting, business 
education; drafting 
technology; electronics 
technology; home economics; 
industrial design; insurance, 
general; journalism; library 
technology; mechanical 
technology; merchandising; 
music; nursing, vocational; 
recreation leadership; 
aeronautics; architectural 
technology; art; advertising, 
commercial; chemical 
technology; medical 
technology; police science; 
nursing, pharmacy 
technician; renal technology; 
secretarial, and more. 

Court reporting, medical 
transcriber; secretarial 

Cytotechnology 

Vocational/Technical Training Schools 

Apollo College of Medical & Dental Careers, 
Chicago 

Cannella School of Hair Design, Chicago 

Capri School of Beauty Culture, Chicago 

Capri-Garfield Ridge School of Beauty 
t Culture, Chicago 

Career Development Institute (CDI), Chicago 

Charles D. Murdock Business Institute, 
Chicago 

Chicago City Colleges: Kennedy-King, 
Malcolm X; Olive-Harvey; Wright College; 

'I 

I 
L 

L 

i r 
I 
t 
E 

i r 

Chicago College of Commerce, Chicago 

Chicago Lying-in Hospital, Chicago 
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Vocational/Technical Training Schools 

Chicago Paralegal School, Chicago 

Chicago Professional College, Chicago 

Chicago Public Schools-Practical Nursing 
Program, Chicago 

The Chicago School of Massage Therapy, 
Chicago 

Chicago School of Violin Making, Chicago 

Chicago Truck Driving School, Chicago 

City Colleges of Chicago, Richard J. Dale 
College 

The College of Ofice Technology, Chicago 

Compu-Learn Skills Institute, Chicago I 

Curriculums 

Accounting, automated; 
hotel and restaurant 
management; paralegal; 
restaurant management; 
real estate law 

Business Education; business 
occupations 

Nursing, practical 

Massage 

Musical Instrument repair 

Truck driving 

Accounting, architectural 
technology; art; aviation 
maintenance technology; 
business administration; 
communications technology; 
criminal justice; data 
processing; drafting 
technology; drama-theatre; 
electronics technology; more 

Accounting, microcomputers; 
secretarial; word processing 

Cobol, Basic, word 
, 

I Computer Learning Center of Chicago 
I 
! 

j Consumer Electronics Training Center, 
/ Chicago 

processing 

Computer operator; 
computer programming 

Electronics Technology; 
Radio and TV servicing 
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Walton Division, Chicago 
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Vocational/Technical Training Schools ( Curriculums 

International Academy of Merchandising & I Fashion Design & 
Design, Ltd. Chicago Merchandising, interior 

design; modeling 

International Travel Training Course, Inc., 
Chicago 

Ippolito School of Cosmetology, Inc., Chicago I Cosmetology 
I 

Airline and Travel careers 

Investigations Institute, Chicago 

ITT Technical Institute, Chicago 

Criminology; identification 
technology 

Automotive technology; 
drafting, industrial; 
electronics 

John Casablancas Modeling and Career 
Center, Chicago 

John Robert Powers School, Chicago 

Lena's Artistic Beauty College, Chicago I Cosmetology 
I 

Acting, makeup facial 
treatment; modeling 

Makeup facial treatment; 
acting modeling 

Le Nail-Nails Beauty Vocational School, 
Chicago 

Manicurist 

Loyola University of Chicago I Dental Hygiene 
I 

Lexington Institute of Hospitality Careers, 
Chicago 

Louis A. Weiss Memorial Hospital, Chicago 

Dietetic Technology; food 
service management; 
hotel/motel management 

Radiologic Technician 

MacDaniel's Beauty School, Chicago I Cosmetology 

MSTA Business School, Chicago 
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Clerk; typist; legal 
transcriber; Stenography 
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Vocational/Technical Training Schools 

MacCormac College Downtown Center, 
Chicago 

McCoy Barber College, Chicago 

Medical Aid Training Schools, Inc., Chicago 

Metropolitan Business College, Chicago 

Mid-America Beauty School, Chicago 

Midwest School of Dog Grooming, Chicago 

Moody Bible Institute, Chicago 

Morriss Academy of Beauty Culture, Chicago 

National Education Center, Bryman Campus, 
Chicago 

National Technical Schools, Chicago 

Northwest Business College, Chicago 

Northwestern U. Medical School, Chicago ' 

Olive-Harvey College, Chicago 

Curriculums 

Accounting, business 
management; commercial 
art; court reporting data 
processing; interior design; 
secretarial; more 

Barbering; hair styling 

Electro-encephalograph; 
medical office management; 
medical technology 

Accounting, data processing; 
clerical; medical assistant 

Cosmetology 

Dog grooming/training 

Applied music; aviation 
technology; Bible study 

Cosmetology 

Medical assistant; optical 
technology 

Building renovation & 
preservation; computer 
aided drafting 

Accounting, administrative 
assistant; advertising, airline 
& travel careers; more 

Inhalation therapy 
technology; marketing, 
nursing, real estate 

Accounting, architectural , technology; criminal justice; 
I more - 
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Vocational/Technical Training Schools 

Onyx Vocational School, Chicago 

Pathfinder Sch. Security Training Law 
Enforcement, Chicago 

Professional Bartenders School, Chicago 

PTC Career Institute, Chicago 

Ravenswood Hospital Medical Center, Chicago 

Curriculums 

Manicurist 

Security Training 

Bartending 

Data entry; nurse, assistant; 
office, general 

Radiologic Technician 

Ray College of Design, Chicago 

management; personnel 
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Vocational/Technical Training Schools 

South Chicago Community Hospital, Chicago 

Technical Institute, Chicago 

Tyler School of Secretarial Sciences, Chicago 

VIP School, Inc., Chicago 

Vogue Academy of Beauty Culture, Chicago 

Washington Business Institute, Chicago 

Wilfred Academy of Hair & Beauty Culture, 
Chicago 

Morton College, Cicero IL 

I 

1 Becker CPA Review, Des Plaines IL 
I 
I 

j Kobelt Travel School & Systems, Inc., Des 
! Plaines, 'IL 

Oakton Community College, Des Plaines, IL 

Curriculums 

Radiologic Technology; 
respiratory therapy 

Sheet Metal 

Secretarial, executive; 
secretarial, legal/medical 

Computer Technology; 
hotel/motel management; 
travel agent 

Cosmetology; hair styling, 
manicurist 

Accounting, automated; 
clerk, typist; data entry; 
microcomputers; secretarial 

Cosmetology; hair styling 

Accounting, general; air 
conditioning, automotive 
technology; business 
management; drafting 
technology; more 

Accounting, certified public 
review 

Travel agents; travel & 
tourism 

Accounting, administrative 
assistant; automotive 
technology; bank 
management; biomedical 
electronics; more 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Vocational/Technical Training Schools Curriculums 

St. Francis Hospital School of Nursing, 
Evanston IL 

Little Company of Mary Hospital, Evergreen I Radiologic Technician 

Nursing, R.N. 

Stuart Fbdgers Studio, Evanston, IL Photography/ photo 
equipment 

College of Lake County, Grayslake, IL 

Park, IL 

Metropolitan Business College, Evergreen 
Park, IL 

Accounting, air conditioning; 
auto painting; collision 
repair; building construction 
technology; business 
education; computer 
programming, more 

Accounting, advanced; data 
processing, medical assistant 

Cameo Beauty Academy, Oak Lawn IL I Cosmetology 
I 

Naval Regional Medical Center, Great Lakes 
IL 

University of Health Sciences, Chicago 
Medical School, North Chicago IL 

Coldwell Banker School of Real Estate, Oak 
Brook IL 

Medical Technology 

Medical technology; nursing, 
physical therapy aide; 
respiratory therapy 

Real estate 
broker/salesman/financing 

Lincoln Technical Institute, Oak Lawn, IL I Auto mechanics-diesel 
I 

Fox College, Oak Lawn IL Career development; clerical, 
receptionist; secretarial, 
executive 

ELS Language Center, River Forest IL I English as a second language 

William Rainey Harper College, Palatine, IL 
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Accounting, computer 
operator; medical 
technology; much more 
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r 

Source of Data (3.b.4) Vo-tech Training): College Blue Book, 24th 
edition. 1993 

Vocational/Technical Training Schools 

Selan's System of Beauty Culture, River 
Forest, IL 

Triton College, River Grove, IL 

Suburban Dental Assisting School, Skokie, IL 

Travel Academy, Ltd., Wauconda IL 

H&R Block Inc., Tuition Tax School, 
Waukegan IL 

Trans-Air Corp., Waukegan IL 

Waukegan School of Cosmetology, Waukegan, 
IL 

1 George J. Priester Aviation Service, Inc., 
Wheeling IL 

Mallinckrodt College of the North Shore, 
Wilmette IL 
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Curriculums 

Cosmetology 

Accounting; air conditioning 
& refrigeration; chemical 
technology; drafting, 
architectural; much more 

Dental Assisting 

Travel agents 

Income tax preparation 

Aircraft flight instruction, 
basic ground/advanced 
ground/commercial 

Cosmetology 

Aircraft flight instruction, 
advanced ground/basic 
ground/cornmercial 
flying/flight instructor, etc. 

Legal Assistant 
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c. Transportation. 

1) Is the activity served by public transportation? 

Bus: Xxxxx - 
Rail: XXXXX 
Subway: - XEkX 
Ferry: - Xxxxx 

Source of Data (3.c.l) Transportati0n):Ken Endress, NTC Great Lakes, 
FACBA, (708) 688-3482 

2) Identify the location of the nearest passenger railroad station (long 
distance rail service, not commuter service within a city) and the distance 
from the activity to the station. In the City of Chicago, Illinois, Union 
Station on Canal Street between Adams and Jackson Avenues for 
AMTRAC, nationwide rail passenger service. Appropriately 33 miles. 
Navy personnel can use the Regional Transportation Authority's METRA 
commuter service from the Great Lakes Train Station which is adjacent 
to the NTC Great Lakes property. 

Source of Data (3.c.2) Transportation):METRA Passenger Service, L. 
Thomas, (312)322-6777 

3) Identlfy the name and location of the nearest commercial airport (with 
public carriers, e.g., USAIR, United, etc.) and the distance from the 
activity to the airport. Chicago, Illinois' O'Hare International Auport; 
Approximately 35 miles. 

1 

Source of Data (3.c.3) Transportation):Chicago Department of Aviation, 
Cher Mruczek, (312) 686-3705 - 
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4) How many carriers are available at this airport? The are 40 passenger 
airline carriers, 14 U.S. carriers and 26 foreign carriers. (as of June 30, 
1994) 

Source of Data (3.c.4) Transportation):Chicago Department of Aviation, 
Cher Mruczek, (312) 686-3705 

5) What is the Interstate route number and distance, in miles, from the 
activity to the nearest Interstate highway? Interstate 94, appropriately 4 
miles. 

Source of Data (3.c.5) Transportati0n):Ken Endress, NTC Great Lakes, 
FACZA, (708) 688-3482 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing 
access to the base, specifically during peak periods. (Include both 
information on the area surrounding the base and information on 
access to the base, e.g., numbers of gates, congestion problems, etc.) 
The quality of the access roadways servicing NTC Great Lakes are 
classified as good to very good. The roads are Buckley Road (IL 137), 
Green Bay Road (IL 131), Lewis Ave, Sheridan Road (IL 137 and 42), 
Skokie Highway (US 41) and secondary streets of Marquette and 
Foss Park Avenues. Most of these road surfaces were repaired or 
improved in the last five years. The highest average daily vehicle 
count in the area was the intersection of Green Bay and Buckley 
Roads with a value of 21,700 vehicles per day. Much of the roadways 
are four lanes. Most of the Buckley Road is six lanes with turning 
lanes. Additionally, Illinois Department of Transportation (IDOT) is 
planning the expansion to six thru traffic lanes for Buckley Road's 
total length except the area near the RTC Great Lakes entrance and 
the railroad bridge at Buckley Road east terminus. This area will be 
serviced by four thru lanes and one turning lane. There are 18 
major gates or base entrylexit openings. Nine openings primarily 
serve housing areas. the other nine serve as openings to training, 
production, and medical service areas. Because of physical and 
geometric location of Camp Barry, this area has restricted access due 
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to the 191 1 Barry Road Bridge 10 ton load capacity. The bridge 
needs to be replaced. Traffic congestion does occur mainly at the 
NTC Main Gate and the RTC Camp Porter Gate. This happens at 
the end of the work day, at the lunch time and when there is a large 
quantity of visitors on the base. 

b) Do access roads transit residential neighborhoods? No. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c) Are there any easements that preclude expansion of the access 
road system? Illinois Department of Transportation (IDOT) and the 
City of North Chicago roadways' right-of-ways (ROWS) are near their 
maximum capacity. To increase the road widths for more thru and 
turning lanes, more U.S. Navy property would be required. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., 
draw bridges, etc.)? There is one location in which traffk flow is 
inhibited. It is the at-grade railroad crossing adjacent to the base 
property in the City of North Chicago at the intersection of 
2ndlNimitz Avenue and Sheridan Road. because of the distance 
between the Sheridan roadway and the railroad tracks is too short, 
semi-trailers and busses can not safely wait for a clean entry on to 
Sheridan Road in the westerly direction. It would be desirable to 
have a full signalized intersection installed. 

Source of Data (3.c.6) Transportati0n):Ken Endress, NTC Great Lakes, 
FACZA, (708) 688-3482. Illinois Department of Transportation, district 1, Ed 
Wilson, (708) 705-4081 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/Hazardous Materials Incidents. Does the activity 
have an agreement with the local community for fire protection or 
hazardous materials incidents? Explain the nature of the agreement and 
identify the provider of the service. 

Yes, if incidents arise where Navy cannot handle the response local Fire 
Departments will come and assist (all fire departments in Lake County). 
When hazardous materials are involved, Lake County HAZMAT Team can 
be called in (and the responsible party will be billed for all response costs. 

Source of Data (3.d. Fire/Hazmat): ENS Jim West, (708) 688-4198, Assistant 
Environmental Officer, PWC, Great Lakes. 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 
Concurrent Jurisdication. 

2) If there is more than one level of legislative jurisdiction for installation 
property, provide a brief narrative description of the areas covered by 
each'level of legislative jurisdiction and whether there are separate 
agreements for local law enforcement protection. N/A 

3) Does the activity have a specific written agreement with local law 
enforcement concerning the provision of local police protection? There 
are no specific written agreements. 

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

Page 46 of 51 
UIC: 0021 1 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5) If military law enforcement officials are routinely augmented by 
officials of other federal agencies (BLM, Forest Service, etc.), identify any 
written agreements covering such services and briefly describe the level of 
support received. There is no routine augmentation by other federal 
agencies. 

Source of Data (3.e. 1) - 5) - Police): JAG NTC Great Lakes, IL 
Concurrent jurisdiction: retrocession accepted by Governor of State of Illinois on 

15 April 1993 by signature on Secretary of the Navy letter dated 13 January 1993. 
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DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community for 
water, refuse disposal, power or any other utility requirements? Explm 
the nature of the agreement and identify the provider of the service. 

GREAT LAKES: PWC provides wastewater collection. It is sent through 
Navy lines to North Shore Sanitary District (NSSD) lines for treatment at 
the NSSD Gurnee treatment plant. The Navy originally funded a portion 
of the NSSD facilities. 

PWC owns the electrical distribution system and co-generates some 
power. The remaining power is provided by Commonwealth Edison. 

PWC provides water from their water treatment plant and distribution 
system. Reciprocal agreements are in place with the Cities of Waukegan 
and North Chicago to provide emergency potable water and fire protection 
on a reimbursable basis. 

PWC provides natural gas through the North Shore Gas Co. (NSGCO) 
owned system, 

PWC provides steam from its central steam plant and satellite plants. 
Heat is also provided from a central high temperature hot water plant. 
The distribution system is PWC owned. The primary fuel is natural gas 
from NSGCO. 

FORT SHERIDAN: PWC Provides wastewater collection. It is sent 
through Navy lines to the North Shore Sanitary District (NSSD) lines for 
treatment at the NSSD Clavey Road Plant. The Army originally funded a 
portion of the NSSD facilities. 

PWC owns the electrical distribution system. Power is provided by 
Commonwealth Edison. 

Highland Park provides water to the PWC distribution system. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

PWC currently owns the gas distribution system. An agreement has been 
made with the North Shore Gas Company for them to fund and install a 
completely new system. This is scheduled for FY 94. 

2) Has the activity been subject to water rationing or interruption of 
delivery during the last five years? If so, identify time period during 
which rationing existed and the restrictions imposed. Were activity 
operations affected by these situations? If so, explain extent of impact. NO 

3) Has the activity been subject to any other significant disruptions in 
utility service, e.g., electrical 'brown outs", "rolling black outs", etc., during 
the last five years? If so, identify time period(s) covered and 
extentlnature of restrictions/disruption. Were activity operations affected 
by these situations? If so, explain extent of impact. NO 

Source of Data (3.f. 1) - 3) Utilities): G. Pye and B. Baley, Head and 
Engineering Head, PWC Utilities Division (708) 688-2124. 
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t 

ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4. Business Profile. List the top ten employers in the geographic area defined 
by your response to question l.b. (page 3), taken in the aggregate, (include 
your activity, if appropriate): 

Employer 
No. of 

Employe 
es 

1 

1 1. Sears Roebuck and Co. Cook 
County 

17,000 
plus 

Retailer 

3. Abbott Labs Lake County I Pharmaceuticals 1 13,000 

2. NTC Great Lakes 

I plus 
I I 

4. Baxter Health Care (Lake Countv) I Pharmaceuticals 1 9,000 

Training 

5. Kemper Insurance Group Lake 
County 

15,000 
plus 

Insurance 

6. Hewitt Inc. Lake Cty Employee Benefit 
Consultants 

7. C.F. Industries Lake County 

9. International Minerals Lake County I Mineral Products 1 1,300 11 

8. Outboard Marine Corp. Kenosha 
C ~ Y  

Fertilizer Co-op 

Source of Data (4. Business Profile): Lake County/NE Illinois Chamber of 
Commerce - 

Marine Engines 

10. Snap On Tools Kenosha County 
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DATA CALL 65 
ECONOMIC AND CORlMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe 
other recent (past 5 years), on-going or projected economic impacts (both 
positive and negative) on the geographic region defined by your response to 
question 1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: None 

b. Introduction of New Businesses/Technologies: Abbott Labs building 
research facility which will bring additional 2,500 jobs by 2004 

c. Natural Disasters: None 

d. Overall Economic Trends: Upward and generally robust. Lake county has 
lowest unemployment rate in state (less than 5%) There is little growth in 
manufacturing but employment in financial and real estate businesses grew 
66% in past 10 years and professional services (law, engineering for example) - 
grew 130% 

Source of Data (5. Other Socio/Econ):Lake Cty Dept of Planning, Zoning & 
Environmental Quality, 1993. 

6. Other. Identify any contributions of your activity to the local community not 
discussed elsewhere in this response. 

Source of Data (6. Other): 
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Reference: SECNAVNOTE 11000 of 08 December 1993. .. .. 
1, 5 :, 

In accordance with policy se t  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 a re  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 tha t  the  certifying official has 
reviewed the  information and either (1) personally vouches for its accuracy and completeness o r  (2) has 
possession of, and i s  relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must  certify that  
information. Enclosure ( I )  is  provided for individual certifications and may be duplicated a s  necessary. 
You a r e  directed to  maintain those certifications a t  your activity for audit  purposes. For purposes of 
this certification sheet,  t he  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 
mus t  be retained by each level in the Chain of Command for audit purposes. 

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

COMMANDING OFFICER - 
Title / Date , 



** 
I certify that the information contained herein is accuate 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 certifL 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) 

CHIEF BUMED/SURGEON GENERAL 
- /c /PF 

Title I 

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) 
4PUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) -,A.RN . .J 

W.AEARM * /i" P 

NAME (Please type or print) 

Title Date 
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DATA CALL 66 
lNSTALIdATION RICGCIURCES 

ActiVlty Information; 

NAVAL HOSY I T A I I .  GREAT IAKES 

General Iaatructioar/Bnc~und. A separate rsspow to this data call must be completed 
for each Department of the Navy (DON) host, independent and temt activity which 
separately budgets BOS corn (regardlees of appropriation), & is located in the United 
States, its territories or possessions. 

1. D~u~~ort. i~ost required whioh captures the total 
annual cost of operating and mdntaining Dcpartmant of the Navy (DON) shorn 
btalistiona. Idormation muet rcfle~l FY 1996 budget data support@ the FY 1996 
NAVCOMPT Budget Submit, %o tables are provided, Table 1A idontifiee "Othor than 
DBOF Overhead" BOS costs and Tablc 10 idantats "DBOF Overhead" BOS costs. Thw 
tables must be completed, as appropriate, for all DON host, independent or tonant activities 
which separately budget BOS w l s  (regardless of appropriation), &,, arc 16csled in the 
United States, its territories or posst?ssions. Responses for DBOF activities may need to 
incIude both Table 1A and !B to enture that all BOS costs, including those incurred by the 
activity in support of tenants, art identified. if both table 1A and 1s ere submittad for a 
single DON activity, please emsure that no data is double counted (that ie, includod on 
Table 1A and 1B), The following tables are designed to collect all BOS corn omntty  
budgeted, regardless of appropriation, e,g., Operations and Mdntenmcc, Resdarch md 
Development, Military Pesw1~1lc1,  el^, Dab must reflect FY 1996 and should be reportbd ia 
thousands of dollars. 

r. - Bane Operating Support C O 6 h  (Other Thaa DBOF Overbead), 
This Table should be complekd to idandfy "Other Than DDOF Overheadn Co&. Displiiy, 
In the format shown on the table, the O&M, R&D and h4PN resources o w a t l y  budgeted 
for BOS cervices. O W  cost data must be coneistent with data provided on the BS-1 
exhibit. Report only direct fundin8 for the activity. Host activities should not include 
reimbursable support provided to Icnants, niMe tenants dl1 be separately reporting the8c 
costa, Military personnel costa should be inoluded on the appropriate lines of the table, 
Pleaoe emwe that IndividwJ lines of tho table do not include duplicate costs, Add 
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DATA CALL 66 
INsTALLATlON RESOURCES 

additional lines to the table (following line 2j., as necessary, to identify any additional cost 
elements not currently shown), 0 

2h. Family Service Centers - .  

5 3 70 375 
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PAGE 3 

DATA C A U  66 
INSTALLATION RESOURCES 

b. Funding Source. If data shown on Table 1A reflects more than om 
~ppropriation, then please provide a break out of the total shown for the "3. Cfrand-Totaln 
line, by apptopriation; 

MPN 

c. TPble - Bale Optratinl 8uppofl Cortr (DBOF Overberd). This Table 
should be eubmit16d for dI current DBOF activities. Costs reported should reflmt BOS' 
costs supporting the DBOF activity itself (usually included in the G&A cost of the activity). 
For DBOF activities which arc taanta on another hotallation, total cost of BOS incurred by 
the tensnt activity for itself ahould be ahown on this table. It is recognized h t  diffwonccs 
cxial among DBOF activity groups regarding the codting of bnse operuing support; mme 
groups reflect all such costs only in general and administrative (G&A), whilo othors spread 
them betwarn 0&A and production overhead, Ragardless of the costing p m w ,  ail such 
costs should be iilcluded on Tablc 1B. The Minor Construction portion of the FY 1996 
capital budget should be includd on the appropriate lint. Military parsanntl mate (at 
civilian equivslency raws) should also be included on tho appropriate lines of the tabla. 
Please ensure that individual lints of the table do not include duplicate wstg, Aleo ensure 
that there is no duplication between data provided on Table lA, and IS. Theae two tables 
must be mutually exclusive, since in tbose c w e  where both tables are submitted for an 
activity, the two tables will bc sddd together to estimate total BOS coats at tb wtivit)'. 
Add additional lines to the table (following line 21., as necessary, to idand@ any addltiod 
coat tlcmentu not currently shown), -em 

Qhcr Nutegg All costs of operating the five Major Rmge Teat Facility Bases at DBOF 
activities (even if direct RDT&E M c d )  should b6 included on Tablo 18. Weapon 
Stations should include underutilized plant capacity costs as a DBOF overhead "BOS 
bxpem" on Table 18.. 
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DATA CALL 66 
INSTALLATION RE3OURCES 

2, -. The purpose of Table 2 is to providc information about 
projected FY 1996 co& for tho purchw of wrvicoe and euppliee by the activity. (Note: 
Unlikc Quation 1, and Tablw 1A and 14 above, this quation Ir not limited to 
overherd corb,) The wurcc for thiv informtion, where possible, should 'be oither the 
NAVWMPT OP-32 Budget Exhibit for O&M aclivitiee or the NAVCOMPT UC/FUND- 
1aF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data 
supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data by tho major 
sub-headings identified on the OP.32 or UWUND-I/IF-4 exhibit, disregarding the sub 
headings on the exhibit which apply to civilian and military dary wets and dtprcciatlon. 
Plesss note that while the OP-32 exhibit aggrooatae i n f o d o n  by bum activity, this data 
call r6questa OP-32 data for the &&ily responding to the data call, Refer to 
NAVCOMPTINST 7102.28 of 23 April 1990, Subj: Ouidance for the Preparation, 
Submission and Review of the Dapartmcnt of the Navy (IDON) Budgut Eotimates (DON 
Budget Ouidance Manual) with Changes 1 and 2 for mare information on categories of 
costs identified. Any rows that do not apply to your activity may be left blank. However, 
totals reported should reflect dl costs, txclusive of aalary and deprcciotion. 

Cost Category 
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DATA CALL 66 
INSTALLATION R'OlJRCES 

n. Qa-Bare Contrrct Workyear Tablo. Provide a projected (MfimBto of the number 
of contrclct workyeare axpccted to bc I! 

fl in support of tho Installation 
during FY 1996. Information should represent an annual 88timat.e on a Nl-time 
equivalency basi8. Several cattgories of contrnct support have been identifled in the table 
below. While some of the categorica are self-expl~tory, plbaet note that tho category 
"mission support" entails w g t m e n t  support, labor scrvict and otbr mission support 
contracting efforts, e.g., aitormfi maintenance, RDT&E support, technical ecrvices in support 
of air~raft and ahips, ctc. 

PAGE 6 

M.623 DB9 

* Note: Provide a brief narrative descriplion of the type@ of mntracts, if any, iduded 
under the "Othern category. 



. 07/14 '94 15:06 IDZNDSL GLAKES IL CO OFFICE FAXz708-688-5513 

07/14/54 @'I : 44 W W T H C E N  -( 768 688 5513 

PAGE 7 

DATA CALL 66 
INSTALLATION RESOURCES 

b, Potentid Dinposition of On=Bw Contract Workyeom If the midodflurctions 
of your activity were relocated to another site, what would be the anticipated dispoeition of 
the -t w o r m  identified in Table 3.7 

1) . . wo- 
(This number should reflect the nutnbec of job8 whioh would in the 

hturc be contracted for at the receiving rite, not an estimata of the number of 
people who would move or an indication that work would nacessarily be done by 
the same contractor(8)): 

-5 

I ) 3) -&of- (isem, 
contract would remain in place in current loca~ion cvon if activity were rcloated 
outside of t h ~  locd mu); 
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DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Bale'' Contract Workyear Data. Art there any contract workyears located 
in the lPEgd community, but not on-base, which would tither be eliminated or relwated if 
your activity were to ba closed or reloce~ed? I f  so, then provide the following information 
(ensure that numbers reported below do not double count numben included In 3.n. 
and 3,b., above): 

No, af Additional 
Contract Workyeare 

Which Would Be 
Eliminated 

I a 

I 
-0- 

Ocncral Type of Work Pedomed on Contract (c,g., 
engineering support, tmhnical services, etc.) 

-~ - ,  

I 

I No, of Additional 
Contract Workyeara 
which Would Be 

a n e a t  Type of Work Pdormed on Contract (e,g., 
engiasbg support, technical services, ctc,) I 
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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 ilse in the BRAC-95 process aie 
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 (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 cettifications 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 Colnmand 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 Cotnmand for audit purposes. 

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

L .  L. THOMAS, CDR MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Date Title 

NAVY DRUG SCREENING LABORATORY 
GREAT LAKES, ILL 60088 

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) 

M. R. MUNSON 

NAME (Please type or print) 

COMPTROLLER 

Title 

Signature 

15 July 1994 
Date 

9 T E R  0 

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 CLA 

D. F. HAGEN. V-JSN 
NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title Date 

FA11 OF MEnTCTNE m R Y  
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) 

)V. A. EARNER t 

NAME (Please m e  or prints Signature 

Title Date 





DATA CALL 63 
FAMILY HOUSING DATA 31 6 

Informatian on Family Housing is required for use in BRAC-95 return on hveumcnl dculaitons. 

8- -- p~ 

~ w b e r  of Vacant Enliskd Housing 
Uuits: 

I 

lnstallatbn Nme: 
L 

Unit ~dcntification Codc (UIC): 
1 

Major Claimant: 

Percentage Of Military Fuuilitcs 
Livhg ou-Bart: 

I umba of Vacant Officer Housiug I znirs: 

t RECEIVED 07/11 08:98 1999 QT 7033251690 P K E  1E (PRINTED P6SE 18) 1 
* 07:11/93 0 5 : 4 2  S 5 6 3  0 8 8 1  SOLTIID IV +++ NAl'AC @I018 - --- 

r 

NAVHOSP Great Lakes 

NO02 I 1 

BUMED 

68.9 

0 

I - -  

Fy 1996 Fmily Housing Rudget 
($000); 

- 

Total Number of Officer H n ~ ~ s h g  
Units: 

I 
I 

'I'ott11 Numba of Enlisted ISousing 
Units: I 216 

NOTE: Closure of this IJT(3 may not rosull in closure of all howing units. 

Notc: All data should mflcct figures as of the bcginnkrg of W 199G. Tf major DON inrlallations shwe a 
family housing complq figures should rtflcct nn a t h a t e  of tha installation's promlod &are o f b e  fnmily 
housing complex. 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ErU'GNEERING COMMAND 
Activity 

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

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

, 
NAME (Please type or print) 

Title 

Signature 

Date I 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personoel of the Department of the Navy, uniformed and civilian, 
wko 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 Comand. Copies must be 
retained by each level in the Chain of Comand for audit 
purposes. 

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

ACTIVI' 
I 

TNG OFFTrFR 
Title 

SOUTHNAVFACENGCOM 
~ c t i v i t y  

/ 
Date 

t t b  CI) 
OP91 SZE E O L S  LT:E1 P6/PT/90 



BRAC-95 CERTIFICATION 

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

YVflNNF n. CPRTNG 
NAME (Please type or print) 

Housing Management Special ist 

T i t l e  

1<1  

Division 
F a c i l i t i e s  Management Dept. 

77 .Illno 1 a Q A  
D a t e  

Department 

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

Enclosure (1) 

0P 9 T  S Z C  C O L G  8T:CT P6/PT/90 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Genera1 Instructions/Background. A separate response to this data call must be completed for 
each Department of the Navy (DON) host, independent and tenant activity which separately 
budgets BOS costs (regardless of appropriation), and. is located in the United States, its 
territories or possessions. 

Activity Name: 

UC: 

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

Host Activity UIC : 
- -- - -~ - 

1. Base Ooeratin~ S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total annuai 
cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS costs 
and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, as 
appropriate, for all DON host, independent or tenant activities which separately budget BOS costs 
(regardless of appropriation), are located in the United States, its temtories or possessions. 
Responses for DBOF activities may need to include both Table 1A and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. Ifboth table 1A 
and 1B are submitted for a single DON activity, please ensure that no data is double counted (that 
is, included on Table 1A and 1B). The following tables are designed to collect all BOS costs 

currently budgeted, regardless of appropriation, e.g., Operations and Maintenance, Research and 
Development, Military Personnel, etc. Data must reflect FY 1996 and should be reported in 
thousands of dollars. 

PJaval ;!ospitd Corps School, Great Lakes, ITA 

0 5 3 A  

X?-~IP~ i!-pitcd, G r e a t  Lakes, JL 

0211 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This 
Table should be completed to identtfl "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 hnding 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 e n w e  that individual lines of the table do 
not include duplicate costs. Add additional lines to the table (following line 2j., as necessary, to 
identlfjr any additional cost elements not currently shown). Leave shaded areas of table blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

2k  Sub-total 2a. through 2j: 
I 1 3. Grand Total (sum of lc. and 2k): 

$1,157.0 

$1,272.0 

$2,536.0 

$2,336.0 

$3,743.0 

$3,855.0 



Naval Hospital Corps School, Great Lakes, IL 

2j.  AudirVisual Support $216.0 
Grounds k t e n a n c e  130.0 
Camunications 27.0 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Amount ($0001 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should 
be submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting 
the DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities 
which are tenants on another installation, total cost of BOS incurred by the tenant activity for 
itself should be shown on this table. It is recognized that differences exist among DBOF activity 
groups regarding the costing of base operating support: some groups reflect all such costs only in 
general and administrative (G&A), while others spread them between G&A and production 
overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
Minor Construction portion of the FY 1996 capital budget should be included on the appropriate 
line. Military personnel costs (at civilian equivalency rates) should also be included on the 
appropriate lines of the table. Please ensure that individual lines of the table do not include 
duplicate costs. Also ensure that there is no duplication between data provided on Table 1 A. 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 identlfL 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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DATA CALL 66 
INSTALLATION RESOURCES 

2. Services/SuooIies cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: Unlike 
Question 1 and Tables 1A and lB, above, this question is not limited to overhead costs.) 
The source for this information, where possible, should be either the NAVCOMPT OP-32 Budget 
Exhibit for O&M activities or the NAVCOMPT UC/FUND-l/E-4 exhibit for DBOF activities. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOhPT Budget 
Submit. Break out cost data by the major sub-headings identified on the OP-32 or UC/FUND- 
1lF-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 NAVCOMPTTNST 71 02.2B 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 I 
I 

Activity Name: >J~v& smqital ~ o -  9h-s. TI, ( UIC: ,%7nA 

I 

Cost Category 
FY 1996 

Projected Costs 
(soon\ 

Travel: 

Material and Supplies (including equipment): 

S 90.0 

517.0 

Industrial Fund Purchases (other DBOF purchases): n n n 
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3. Contractor Workvears. 

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

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

- 
Table 3 - Contract Workyears 

Activity Name: Naval Hospital Corps School, Great Lakes, IL 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:" 

UIC: 0620A 

FY 1996 Estimated 
Number of 

Workyears On-Base 

N/ A 

N/ A 

N/ A 

Pl/A 
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Naval Hospital Corps School, Great Lakes, IL 0620A 
b. Potential Disposition of On-Base Contract Workyears. Ifthe rnission/fi~nctions of 

your activity were relocated to another site, what would be the anticipated disposition of the on- 
base contract workvears identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

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

Naval Hospital Corps School, Great Lakes, IL &X)A 

? 

No. of Additional Contract 
Workyears Which Would General Type of Work Performed on Contract (e.g., engineering 

Be Eliminated 

N/ A N/ A 

No. of Additional Contract 
Workyears Which Would General Type of Work Performed on Contract (e.g., engineering 

Be Relocated support, technical services, etc.) 

N/ A N/A 



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

NEXT ECHELON LEVEL (if zppl icable)  

KAME (P lease  t y p e  o r  p r i n t )  S igna tu r e  

Tit le Date 

Activity 

I c e r t i f y  t h a t  t h e  information contz ined here in  is a c c u r a t e  2nd complete t o  t h e  b e s t  
of my knowledge a n d  belief. 

-. - .- NEXT ECHELON LEVEL (if appl icable)  

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

Ti t le  Date 

Activity 

I c e r t i f y  t h a t  t h e  information conta ined h e r e i n  is a c c u r a t e  2nd complete t o  t h e  b e s t  
of my knowledge a n d  belief. 

MAJOR CLAIM.WT LEVEL 

HAROLD M. KOENIG , RADM ,MC , USN 
NAME (Please  t y p e  o r  p r i n t )  

ACTING C H I E F  BUMED 
Ti t le  Date  

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

I c e r t i f y  t h a t  t h e  information conta ined h e r e i n  is a c c u r a t e  a n d  complete t o  t h e  b e s t  
of my knowledge a n d  belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOG1 STICS) 
DEPUTY CHIEF OF S'TAFF (INSTALLATIONS & LOG1 STICS) -. 

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

Ti t le  Date  



f3K.A.C-95 CEKTIF IC.qT IOF 

Reference:  SECNAVNOTE 11000 of 08 December 1993 

I n  a c c o r d a n c e  with poiicy s e t  f o r t h  by t h e  S e c r e t a r y  0% t h e  havy, personne! 
of t h e  Depar tment  of t h e  Navy, uniformed a n d  civilian, who p r o v i d e  informat ion f o r  
u s e  i n  t h e  BRAC-95 p r o c e s s  a r e  r e q u i r e d  t o  p r o v l d e  a s l g n e a  cer t i f ica t ion t h a t  
states "I c e r t i f y  t h a t  t h e  information contz ined here in  1s z c c u r z t e  a n d  complete t o  
t h e  b e s t  of m y  knowledge a n d  belief. ' 

T h e  s ign ing  of t h i s  cer t i f ica 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 z t  t h e  
c e r t i f y i n g  official h a s  reviewed t h e  information a n d  e i t h e r  ( 1 )  personaliy vouches  
f o r  its a c c u r a c y  a n d  completeness  o r  (2)  h a s  possess ion o i t  a n d  is re ly ing  upon ,  a 
cer t i f ica t ion execu ted  by a competent  s u b o r d i n a t e .  

Each ind iv idua l  i n  your  a c t i v i t y  g e n e r a t i n g  information f o r  t h e  BK.4C-95 
p r o c e s s  m u s t  c e r b f y  t h a t  information.  Enc losure  ( I )  is provideo r c r  ind iv idua l  
ce r t i f i ca t ions  a n d  mzy b e  dup l ica ted  2s n e c e s s a r y .  You are d i r e c t e d  t o  mzintain 
t h o s e  ce r t i f i ca t ions  at your  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  
cer t i f ica t ion s h e e t ,  t h e  commander of t h e  ac t iv i ty  w i l l  begin t h e  cer t i f ica t ion 
p r o c e s s  a n d  each  r e p o r t i n g  s e n i o r  i n  t h e  Chain of Command rev iewing  t h e  
informat ion w i l l  a l so  s i g n  t h i s  cer t i f ica t ion s h e e t .  This  s h e e t  m u s t  rernzin z t t a c h e d  
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  each l eve l  i n  t h e  Chain of command f o r  a u d i t  purposes .  

I c e r t i f y  t h a t  t h e  information conta ined h e r e i n  is a c c u r a t e  a n d  complete t o  the b e s t  
of my knowledge a n d  belief. - 

ACTIVITY COM 

J- F. Bates. W.. EC,  USN 
NAME ( P l e a s e  t y p e  o r  p r i n t )  

cummdmg Officer 
Ti t le  

Naval W t h  Sciexes Educaticn and Training Gnrmnd 
.4ctivity 
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DATA CALL 66 UIC: 43101 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Ooeratinp Suooort (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the N 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 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. 

PERSUPPDET NAVHOSP Great Lakes 

43101 

NAVHOSP Great Lakes 

00211 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). 
This Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, 
in the format shown on the table, the O&M, R&D and MPN resources currently budgeted 
for BOS services. O&M cost data must be consistent with data provided on the BS-1 
exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provided to tenants, since tenants will be separately reporting these 
costs. Military personnel costs should be included on the appropriate lines of the table. 
Please ensure that individual lines of the table do not include duplicate costs. Add additional 
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UIC: 43101 

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

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

Category 

Activity Name: PERSUPPDET NAVHOSP Great Lakes 

Non-Labor I Labor Total 1 

UIC: 43 101 

FY 1996 BOS Costs ($000) 1 

11 lb. Minor Construction I I I 11 

I I I 

1 F ~ u b - t o t a l  la.  and lb. 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

I 2k. sub-total 2a. through 2j: 23 329 352 1 
4 

I 

3. Grand Total (sum of lc. and 2k.): 23 329 352 



DATA CALL 66 UIC: 43101 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

Ap~ro~riation Amount ($000) 

O&MN 23 
MPN 329 

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

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

Activity Name: NIA; not a DBOF Activity UIC: 43101 

Category 

1. Real Property Maintenance Costs: 

1 a. Real Property Maintenance ( > $1 5K) 

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

Ic. 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: 
I 

3. Depreciation 
L 

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

FY 1996 Net 

Non-Labor 

Cost From 

Labor 

UCIFUND-4 ($000) 

Total 
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UIC: 43101 

2. ServicesISu~plies Cost Data. The purpose of Table 2 is to provide information about 
projected N 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for  
DBOF activities. Information must reflect FY 1996 budget data supporting the F Y  1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which 
apply to civilian and military salary costs and depreciation. Please note that while the OP-32 
exhibit aggregates information by budget activity, this data call requests OP-32 data for the 
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 - ServicesISupplies Cost Data 

Activity Name: PERSUPPDET NAVHOSP Great Lakes UIC: 43101 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

I Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

1 

18 

4 

23 



DATA CALL 66 UIC: 43101 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

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

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

Table 3 - Contract Workyears 

Activity Name: PERSUPPDET NAVHOSP Great Lakes 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: 43101 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 
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b. Potential Disposition of On-Base Contract Workyears. If the missionlfunctions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) Estimated number of contract 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)): 

NIA; no contract workyears 

2) Estimated number of workvears which would be eliminated: 

NIA; no contract workyears 

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

NIA; no contract workyears 



DATA CALL 66 UIC: 43101 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the -1 community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. and 
3.b., above): No. 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

None 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

None 

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



PSA GREAT LAKES UIC N68598 
DATA CALL SIXTY-SIX 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM H. W. GEHMAN. JR. 
NAME (Please type o r  print) 

act in^ La-6 AUG 1991 
Title Commander in Chief Date 

U.S. Atlantic Fleet 
Activity 

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

DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF O F  STAFF (INSTALLATIONS & LOGISTICS) 

N,.A EARNER - 

NAME (Please type or  print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, . 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states '1 certify 
that the information contained herein is accurate and complete to 
the best of my knowledge and belief.' 

- - 
T3e 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 shest, the corranander of the activity will begin the 
certification prc-ess and.each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

N / A :  DATA GENERATED AT T H E  CLAIMANT LEVEL 
NAME (Please type of print) Signature 

Title Date 

Activity 
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DATA CALL 1 : GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the examples when 
providing your inpus). 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 HOSPITAL 
BLDG 200-H . 
GREAT LARES, IL 60088 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD NAVHOSP GREAT LAKES IL 

NA VAL HOSPITAL., GREAT LAKES, lLLINOIS 

NA W S P  GREAT LAKES 

NAVHOSP GREAT LAKES 
NH GLAKES 

J 

PRIMARY UIC: 0021 1 (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: 
32579 BRMEDCL NTC GLAKES IL 
45009 BRMEDCL NRTC GLAKES IL 
45943 BRMEDCL NRTC-IN GLAKES IL 
47522 BRMEDCL MCSA KANS CITY MO 
48453 ORAL-MAXILLOFACIAL TRNG 

NAVHOSP GLAKES IL 
46487 BRMEDCL NAVFINCEN CLEVELAND OH 



2. PLANT ACCOUNT HOLDER: 

*Yes XXX No (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 XXX No - (check one) 

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

Yes No XXX (check one) 

Primary Host (current) UIC: 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes No XXX (check one) 



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

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

UIC 

N/ A 

Name 

N/ A 

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

Location 

NI A 

The BRAC-93 decision consolidated all recruit training at Great Lakes. Additionally, many "A" 
and "C" Service Schools were also consolidated at Great Lakes. The migration of staff, 
dependents, students and recruits continues to increase medical workload as forcasted. Projected 
workloads through FY97 were used in determining medical manpower requirements. These 
requirements are currently being addressed through BUMED and BUPERS by Special Navy 
Manning Plans as an interim measure to final billet redistribution. Projected workloads were 
also used in determining requirements for three MILCONS: Branch Clinics 1017 and 1523 
(RTC), and Branch Clinic 237 (NTC). 
Branch Clinics located at NAS Glenview, IL and NAF Detroit, MI will be closed as a result of 
BRAC-93. 

Host 
UIC 

N/ A 

Name 

N/ A 

UIC 

N/ A 

Location 

N/ A 

Host name 

N/ A 



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

Current Missions 
aovide comprehensive inpatient and ambulatory health care services to Navy and 
Marine Corps units of the operating forces, shore activities, and other authorized 
beneficiaries. 

.Naval Hospital Great Lakes is part of the DOD Region Five Lead Agent Program for 
Managed Care. It is the only Naval Hospital in the midwest region, as such it also 
receives military members located outside of Region Five, with home of records inside 
of the region, for treatment and convalescence. 

9rovides services for its Catchment Area which covers the Greater Chicago Area and 
extends north to Racine, Wisconsin. The Defense Medical Information System indicates 
that the average number of eligible beneficiaries living in the Catchment area is 
approximately 73,000. This number is projected to increase to approximately 98,000 as 
a result of BRAC-93. 

.Develops and maintains designated personnel and material assets in an operationally 
ready status in support of the Medical Personnel Unit Augmentation System (MPUAS) 
and other contingency platforms. 

Directs and coordinates the operation of Branch Medical Clinics at: NAS Glenview, 
IL 
NTC Great Lakes, IL 
NAF Detroit, MI 
RTC Great Lakes, IL (Medical Clinic and In-processing Clinic) 
NAVFINCEN Cleveland, OH 
MARFINCEN Kansas City, MO 

Proiected Missions for FY 200 1 



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 MISSION IS CLASSIFIED, 

Pro_iected Uniaue Missions for FY 2001 

.PROJECTED UNIQUE MISSION IS CLASSIFIED, 

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 Training Center 
Great Lakes, IL 00210 

Funding Source UIC 

Chief, Bureau of Medicine and Surgery 
Washington, DC 0001 8 



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

Officers Enlisted Civilian (Appropriated) 

Reporting Command 178 675 284 

Tenants (total) 45 
Contracted 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 
m u  

Reporting Command 224- 173 3- 553 . . 
m@@ 

Tenants (total) 45 141 

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

Title/Name O f f i c e k  Home 
CO/OIC 

CAPT C.R. DEKREY ,MSC,USN (708)6882492 (708)6882402 (708)473 1046 

DSN:792 

Duty Officer (708)6884560 (708)6882402 [ N/A ] 

LTJG M . W. ARMES ,CEC,USNR (708)688473 1 (708)6882402 (708)78596 10 

LCDR S .R. McINNIS,MSC,USN (708)6885685 (708)6882856 (708)4732247 



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). 

Enlisted 

122 

14 

3 

Officer 

34 

8 

3 

Tenant Command Name 

HOSPITAL CORPS SCHOOL 
NAVAL DENTAL RESEARCH 
INSTITUTE 
NAVAL DRUG SCREENING 
LABORATORY 

Civilian 

9 

10 ' 

52 

UIC 

0620A 

65786 

68849 

Enlisted Officer Tenant Command Name 

NIA 

Civilian UIC 

Enlisted Tenant Command Name 

N/ A 

Civilian 

- 

Location UIC Officer 



Tenants (Other than those identified previously) 

13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as 
a hosthenant, 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 OwnedIContractor 
Operated facilities for which you provide administrative oversight and control. 

r 

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. 

Activity name 

NIA 

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.) 

Tenant Command Name 

NIA 

Installation Map / Activity Map / Base Map 1 General Development Map I Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areas/zones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e. g . , endangered species). (Provide in two sizes: 36". 42" (2 
copies, if available); and 1 1 "= 17" (12 copies).) 

UIC 

Location 

Civilian Location 

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

Officer Enlisted 



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

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 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 

C. R. DeKREY, CAPT, MSC, USN 
C & ~ M ~ A N D I N G  OFFICER 

M,ANAL HOSPITAL GREAT LAKES, IL 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 

NAME (Please type or print) 
>( 

Signature 

ACTING CHIEF BUMED 
2 3 FER 1994 

Title Date 
BUREAU OF MEDICINE & SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF  INSTALLATION^ & L,OGISTICS) 

2- l a - ~ 4  
Title Date 



Documei~t Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Name: MEDDEN AFFAIRS 

UIC: 68903 

Host Activity Name (if NAVAL HOSPITAL GREAT LAKES 
response is for a tenant 
activity) : 

Host Activity UIC: 0021 1 

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

1. Base O~erating S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must'be 
completed, as appropriate, for all DON host, independent or tenant activities which 
separately budget BOS costs (regardless of appropriation), a, are located in the United 
States, its territories or possessions. Responses for DBOF activities may need to include 
both Table 1A and 1B to ensure that all BOS costs, including those incurred by the activity 
in support of tenants, are identified. If both table 1A and 1B are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on both Table 1A and 
1B). The following tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, Research and Development, 
Military Personnel, etc. Data must reflect FY 1996 and should be reported in thousands of 
dollars. 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

11 Activitv Name: MEDDEN AFFAIRS I UIC:68903 11 
11 I FY 1996 BOS Costs ($000) 11 

Category 
. . 

Non-Labor Labor Total 11 
I 

1. Real Property Maintenance Costs: 
r I 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

- 

la .  Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la. and Ib. 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facilitv Leases 

2g. Child Care Centers 

2h. Family Service Centers I I I 

7 

1 

8 

70 

8 

1 

2i. Administration I I I 

70 

8 

1 

8 

2 

10 

15 

3 

18 

--- - 

312 
-- - - 

2j. Other (Specify) 
Support Services (Janitora1,ESA' s , 
Communications) 

I 2k. Sub-total 2a. through 2j: 391 391 1 

3 12 

f 

I 

I 

409 3. Grand Total (sum of lc. and 2k.): 399 1 10 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appro~riation Amount ($000) 
9760130 60,653 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

+ 

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

Activity Name: UIC: 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $15K) 

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

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. 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: 
I 

3. Depreciation 
I 

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

UClF'UND-4 ($000) 

Total 

I 

FY 1996 Net 

Non-Labor 

Cost From 

Labor 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: MEDDEN AFFAIRS UIC: 68903 

Cost Category 

Travel: 

FY 1996 
Projected Costs 

($000) 

88 

Material and Supplies (including equipment): 2375 

Industrial Fund Purchases (other DBOF purchases): 
I 

Transportation: Mission/Healthcare transportation 3016 

Other Purchases (Contract support, etc.):Mission/HeaIthcare 52182 
Billings 

Total: 57661 



DATA CALL 66 1 

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

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

Table 3 - Contract Workyears 

Activity Name: 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 

F T  1996 Estimated 
Number of 

Workyears On-Base 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract 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)): 

2) Estimated number of workvears which would be eliminated: 6 uWD% Z d  

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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

2 



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 

J. E.  Shepherd 
NAME (Please type or print) 

Captain,  Medical Serv ice  Corps 13 July 1994 

Title United S t a t e s  Navy Date 
gumeo OZC 
heo-83 MEDDEN A£ fairs  
6 5  A Activity 

7/31 194 



. ** 
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 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 

Signature 

Date 

Activity 

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

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 7 -  /4--5%' - 
Title 

I 

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) 
VUTY OF STAFF (INSTALLATIONS 

W. A, ~ R N E  -9 ;; 
d! 

NAME (Please type or print) 

Title 

#'L/Iy-r%+&-L 
Signature 

'7/27/71/ 
Date " 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

GREAT LAKES IL NH 

NO021 1 rdi 31b 

MEDICAL CLINIC 

(Page 75) 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAh?) 
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) 

M. A EARNER 3 

NAME (Please type or print) 

Title 

Signature 

Date I 



BRAC-95 CERTIFICATION 

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

MARK E. DONALDSON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

.3  

NAVAL FACILITIES ENGINEERING COMMAND cb 

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 MILCON/FAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FYI996 - 2001 
MlLCON/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 MILCON/FAMILY 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 $15M. 

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 half 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

b e  1 Military Construction (MILCON) Projects (Excluding Family Housing Construction 
Projects). 

Installation Name: 
Unit Identification Code (UIC): 

Great Lakes 
NQ763A- 

Project 
FY 

1996 

< 

Major Claimant: BRAC 
I I I Project 

--- 

Project 
No. 

586T 

Grand Total 

Description 
Medical Clinic Addition 
Sub - Total 1996 

- 

4,047 

Appn 
MCON 

Cost Avoid 
($000) 

4,047 
4,047 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

Great Lakes 
NO02 1 1 
BRAC 

Project 
Cost Avoid 
($OW 

6,090 
3,218 
9,308 

9,308 
4 

Appn 
MCON 
MCON 

Description 
Medical Clinic Addition 
Medical Clinic Addition 
Sub-Total 1996 

Grand Total 
-- - 

Project 
FY 

1996 

- -  -- 

Project 
No. 

584T 
590T 

- -  



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Installation Name: 
Unit Identification Code (UIC): 
Major Claimant: 

GREAT LAKES NH 

Defense Agencies (DMFO) 

Project 
FY 

1998 

Project 
No. 

- - 

Project 
Cost Avoid 

Description Appn ($OOo) 
--pp 

Hospital AdditionIAlteration MCON 15,000 
Sub Total 1998 15,000 

Grand Total 15,000 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
D i r e c t o r ,  DMFO 

Title 

OASD (HA) 

Activity 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base OPeratin~ Sunport (BOS) Cost Data. Data is required which captures the total annual 
cost of operating and maintaining Department of the Navy @ON) shore hstallations. Information 
must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit. Two tables 
are provided. Table 1A identifies "Other than DBOF 0verhead"BOS costa and Table lB 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 iocated 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 identifie& If both table lA and lB are submitted for a single DON 
activity, please ensure that no data is double counted (that is, included on Table lA and lB). The 
following tables are designed to collect all BOS costs currently budgeted, regardless of appropriation, 
e.g., Operations and Maintenance, Research and Development, Military Personuel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

NAVAZ, HOSPITAL GREAT LAKES ILLINOIS 

00211 

00211 

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

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

Activity Name: NAVAL HOSPITAL GREAT LAgES UIC: 00211 

Category 
FY 1996 BOS Costs ($000) 

Non-Labor Labor I Total 
L- 



DATA CALL 66 
INSTALLATION RESOURCES 

ion, Hazardous Waste, 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A ~ ~ r o ~ r i a t i o n  Amount ($OOO] 
O&M $ 8,695 
MPN $ 4,506 
GRAND TOTAL 1A 3 $13,201 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be 
submitted for all current DBOF activities. Costs reported should reflect BOS costs supporting the 
DBOF activity itself (usually included in the G&A cost of the activity). For DBOF activities which are 
tenants on another installation, total cost of BOS incurred by the tenant activity for itself should be 
shown on this table. It  is recognized that differences exist among DBOF activity groups regarding the 
costing of base operating support: some groups reflect all such costs only in general and administrative 
(G&A), while others spread them between G&A and production overhead. Regardless of the costing 
process, all such costs should be included on Table 1B. The Minor Construction portion of the FY 1996 
capital budget should be included on the appropriate line. Military personnel costs (at civilian 
equivalency rates) should also be included on the appropriate lines of the table. Please ensure that 
individual lines of the table do not include duplicate costs. Also ensure that there is no duplication 
between data provided on Table lA. 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 U, as 
necessary, to identi@ 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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DATA CALL 66 
INSTALLATION RESOURCES 

2. ServiceslSu~~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 UC/FZTM)-VIF-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-VIF-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 7102.2.E 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: NAVAL HOSPITAL GREAT LAKES UIC: 00211 

FY 1986 
Cost Category Projected Costs 

($000) 

Travel: 82 

Material and Supplies (including equipment): 10822 

Industrial Fund Purchases (other DBOF purchases): 693 1 

Transportation: 261 

Other Purchases (Contract support, etc.): 688 

Total: 18784 . 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workears. 

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 M 
1996. Information ahould represent an annual estimate on a full-time equivalency basis. Several , 
categories of contract support have been identi€ied in the table below. While some of the categories 
are self-explanatory, please note that the category "mission supportn entails management support, labor 
service and other mission support contracting efforts, e.g., aircraft maintenance, RDT&E support, 
technical services in support of aircraft and ships, etc. 

Table 3 - Contract Workyears 

Activity Name: NAVAL HOSPITAL GREAT LAKES UIC: 00211 

FY 1996 Estimated 
Number of 

Contract Type Workyeam On-Base 

Construction: N/A 

Facilities Support: 14.5 

Mission Support: NIA 

Procurement: N/A 

Other:* N/A 

Total Workyears: 14.5 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included under the 
"0ther"category. 



DATA CALL 66 

1 
INSTALLATION RESOURCES 

b. Potential D of On-Base Contract Workyears. If the mission/functions of 
your activity were site, what would be the anticipated disposition of the on-base 
contract 

ract workyears which would be transferred to the receiving site 
t the number of jobs which would in the future be contracted for 

estimate of the number of people who would move or an 
ecessarily be done by the same contractor(s)): 

2) Estimated number of wo which would be eliminated: 

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



RESOZ'RCE DEPT 

U ~ w m b e r o f ~ ~ t r a d ~ w h f c b ~ b c ~ ~ t a t h c r e a ~ e i t t  
Maumber rlvarlrlrdlem the numb djabr whirh wouldinthe future kie wnttactdfor 
rtth.mc&bgdtr,~.nsstimshafthentrmbcra€pea&#howould~oran 
~ t h t ~ r s a r l d n e c e s d y b e d m e b p t h c a 8 r n e ~ l a ~ ) :  

3) Ebtimated n lophCr-- d c h  would in D ~ C O  (b., 
warld~m~iacr~rcntlatationwenif~wacreloented&ofth8locd 
areah 





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) 

Titie Date 

Activity 

I certifjl 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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Piease type or print) 

CHIEF BUMEDISURGEON GENERAL, 7 -  2 & 4  
Title 

BUREAU OF MEDICINE & SURGERY 

I 

Date 1 

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) 

A- 

?. A. EARNER 

NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of 
the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are required 
to provide a signed certification that states 'I certifj. 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 infomtion 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 certifjr 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. R. DE KREY, CAPT, MSC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GREAT LAKES ILLINOIS 
Activity 

14 JULY 1994 
Date 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NH GREAT LAKES 
ACTIVITY UIC: 00211 

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

April 4, 1994 

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



TABLE OF CONTENTS 

Mission Requirements 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Mission 3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 Customer Base 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 3 Workload 5 

4 . Projected Workload . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5 Medical Support 7 

. . . . . . . . . . . . . . . . . . . . . .  . 6 Graduate Medical Education 8,9 
Facilities 

. . . . . . . . . . . .  7 . Facilities Description 10.11.12.13.14. 15 
Location 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 . Geographic Location 16 
. . . . . . . . . . . . . . . . . . .  9 . Manpower and Recruiting Issues 16 

Features and Capabilities 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  . 10 Capabilities 17.18.19. 20 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 11 Mobilization 21 

. . . . . . . . . . . . . . . . . . . . . .  . 12 Non Availability Statements 22 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 13 Supplemental Care 22 

. 14 Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 . 2 4 .  25 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 15 Quality of Life 26 



MISSION REQUIREMENTS 

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

Naval Hospital Great Lakes provides continuously improving, high 
quality health care to satisfy customer needs and meet the 
mission of the Uniformed Services. 



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 LOCATION 

aval Dental Research Great Lakes, IL 

Great Lakes, IL 

Construction Battalion Great Lakes, IL 

UNIT SIZE 
(NUMBER OF PERSONNEL) 

3 8 

23 

22 

UNIT NAME 

Personnel Support Activity 

REDCOM- 13 

U.S.A. Medical Department 
(Veterinary Corps) 

Navy Public Works Center 

Coast Guard Air Station 

NAVDAF 

MEPCOM Chicago 

MEPCOM Milwaukee 

Navy Legal Services 

UIC 

68598 

68330 

W58CFB 

65113 

270099 

68579 

PCSlVBAA 

PCW191AA 

68369 

UNIT LOCATION 

Great Lakes, IL 

Great Lakes, IL 

Great Lakes, IL 

Chicago, IL 

Great Lakes, IL 

Chicago, IL 

Milwaukee, WI 

Great Lakes, IL 



3. Workload. Identify your FY 1994 workload (this should 
Year) as indicated in the table below by beneficiary type. 
Manual (DoD 6010.13-M) . 

include both completed and projected 
Use the same categorization and defi 

workload through the 
.nitions as that used 

end of 
in the 

the Fj 
MEPRS 

. sca 1 

What is your occupancy rate for FY 1994 to date? 35.35 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON N/MC 

OUTPATIENT VISITS 

114006 

8742 

ADMISSIONS 
I 

2151 

2 06 

TOTAL ACI'IVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL 

AVERAGE LENGTH OF STAY 

8.00 

AVERAGE DAILY PATIENT 
LORD 

35 13 

2 08 

-1 37.21 122748 -- 
1.84 

3.30 

3.30 

952 

334 

266 

0 

3909 

4 42 

5.39 

5.39 

0 

-C 

69078 

17664 

15296 

0 

224786 7-1 47.02 



3\ Identify you. FY 1994 workload (this should include both completed and projected workload through the end of the Fiscal 
Year) as dicated in the table below by beneficiary type. Use the same categorization and definitions as that used in the MEPRs 
Manual (DOD 10.13 -M) . 

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF STAY AVERAGE DAILY PATIENT 
LOAD 

\ 
ACTIVE DUTY N/MC \151 114006 8.00 35.13 

ACTIVE DUTY NON N/MC 8742 2.08 

MTAL ACTIVE DUTY 

FAMILY OF AD 69078 1.84 4.42 

RETIRED AND FAMILY MEMBERS 600 3.30 
UNDER 65 

5.39 

RETIRED AND FAMILY MEMBERS 0 0 
OVER 65 

0 

OTHER 0 0 

TOTAL 3909 47.01 

What is your occupancy rate for FY 1994 to date? 35.3% \ 



4 .  P r o j e c t e d  Workload. Complete t h e  following t a b l e s  f o r  your p r o j e c t e d  workload. P lease  show and develop any assumptions and 
c a l c u l a t i o n s  used t o  complete the  t a b l e .  Be s u r e  t o  note  any impact p r i o r  c l o s u r e  and realignment dec i s ions  have had on your f a c i l i t y .  
P lease  be s u r e  t o  include any impact your  p a r t i c i p a t i o n  i n  t h e  managed c a r e  i n i t i a t i v e  (TRICARE), previous BRAC a c t i o n s ,  and f o r c e  
s t r u c t u r e  reduc t ions  w i l l  have on your workload. 

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



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

STAFF 
NEEDED/ 
EVENT 

h t l b ~ ~ )  

I ,  

NON-PATIENT CARE SUPPORT 

~ o o d  Service 

Physical Fitness 

MWR 

BEQ 

Gate Guard/Security 

7 6 " r f i I  = 

TIME SPENT/ 
QTR 

hct). 1 L h ~ q  

I 

\ 

\ 

Y /  

56.32 



6. Graduate Medical Education. In the table provided, identify all the training programs (to 
include transitional internships and fellowships) at your facility and the numbers graduated per 
year. Also identify major non-physician training programs (such as OR nurse, nurse anesthetist, 
etc.). Be sure to take into account any planned program changes, and prior base closure and 
realignment decisions. 

6a. Graduate Medical Education. Complete the following table for each Graduate Medical 
Education program that requires accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : 

I pRm- 

ORAL AND MAXILLOFACIAL 
SURGERY/RESIDENCY 

DENTAL GENERAL 
PRACTICE RESIDENCY 

FY 1994 

2 

4 

PROGRAM 

ORAL AND 
MAXILLOFACIAL SURGERY 

GENERAL PRACTICE 
RESIDENCY 

. . 

NUMBER 

F Y  1995 

1 

5 

11 
' Use F for fully accredited, P for probation, and N for not accredited. 

List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

Indicate why the program is not fully accredited and when it is likely to become fully 
accredited. 

CERT . 

80% 

NA 

STATUS' 

F 

F 

COMMENTS3 

ACCREDITED BY AMERICAN DENTAL 
ASSOCIATION NOT ACGME 

ACCREDITED BY AMERICAN DENTAL 
ASSOCIATION NOT ACGME 

TRAINED BY 

FY 1996 

1 

5 

FISCAL YEAR 

FY 1997 

1 

5 

FY 1998 

1 

5 

FY 1999 

1 

5 

FY 2000 

1 

5 

FY 2001 

1 

5 



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

NOTE: The following table sunrmarizes the buildings maintained on inventory record under UIC 
00211. BRMEDCL NRTC GLAKES, UIC 45009, and BRMEDCL NTC GLAKES, UIC 32579, are included in this 
summary since these facilities are Class I1 real property assets recorded under UIC 00211. 
BRMEDCL NRTC-IN GLAKES, UIC 45009, is a Class I1 real property asset recorded under UIC 00210. 
BRMEDCL MCSA KANS CITY, UIC 47522, and BRMEDCL CLEVELAND, UIC 46387, utilize GSA leased space; 
therefore, there is no real property record maintained. 

FACILITY TYPE 
(CCN) 

61010 
31013 
31013 
31029 
31029 
61010 
31031 
31031 
14160 
14160 
31915 
31915 
31025 
31025 
17110 
17110 
61010 
61010 

72112 
72113 

72112 
72111 

51010 
51010 
53020 
61010 

31029 
31029 
32110 
61010 
61010 
17125 
17125 
31031 
31031 
61077 
61077 

21910 
14310 

54010 

74037 

74043 
74053 

51077 
61010 
51077 

73075 

73010 

73025 

51077 

72114 

72114 

17120 

72111 

BUILDING NAME/USE' 

lH, ADMIN, HRO 
LABORATORY 
LABORATORY 
ANIMAL LAB 
ANIMAL LAB 
INSTRUCTION 
MED LABORATORY 
MED LABORATORY 
PHOTO LAB 
PHOTO LAB 
COLD STORAGE 
COLD STORAGE 
BIOLOGICAL LAB 
BIOLOGICAL LAB 
INSTRUCTION 
INSTRUCTION 
ADMIN, NDRI 
ADMIN, NDRI 

14H. BEQ E5-E6 
BEQ E7-E9 

14B-H. BEQ MC E5 
BEQ El-E4 

38H, HOSP SAFETY 
FAC MGMT 
DRUG LAB 
OMDA 

43H. ANIMAL LAB 
ANIMAL LAB 
TECH SVCS LAB 
ADMIN 
ADMIN 
COLD STORAGE 
COLD STORAGE 
MED LAB 
MED LAB 
ADMIN STORAGE 
ADMIN STORAGE 

68H, PEST CONTROL 
GARAGE 

73, DENTAL ADMIN 

79H, GARAGE 

80H, GYM. 
INDOOR POOL 

81H. MED S T O N E  
ADMIN 
STORAGE 

89H, PUBLIC TOILET 

108H. FIRE STATION 

109A. SENTRY BLDG 

111H, STORAGE 

128H. BEQ A SCHOOL 

129H. BEQ A SCHOOL 

130H, HOS CORPS SCHL 

131H. BEQ A SCHOOL 

SQUARE FEET 

13,413 
4,075 
1,478 
1,761 

549 
3,568 
4,489 
3,892 

650 
35 

1.010 
8 8 

3,585 
971 

1.677 
1,002 
3,188 
1,005 

28,084 
2,250 

1,168 12,440 

1,800 
5,919 

16,936 
18,395 

4,489 
1,398 

590 
582 
184 
528 

1,125 
2,726 
2,205 

385 
568 

6,210 
6,030 

13,602 

1,600 

11.000 
9,988 

51,244 
3,680 
2,700 

210 

3,680 

8 0 

3,224 

28,100 

81,172 

83,420 

126,572 

AGE (IN YEARS) 

8 5 

52 

51 

4 8 

8 5 

5 2 

5 1 

49 

4 8 

52 

2 5 

5 1 

4 

42 

2 4 

2 5 

2 0 

1 

CONDITION CODE' 

ADEQ 
ADEQ 
SBST 
ADEQ 
SBST 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 

SBST 
ADEQ 

SBST 
SBST 

SBST 
SBST 

mEQ 
ADEQ 
ADEQ 
ADEQ 

ADEQ 
SBST 
ADEQ 
ADEQ 
SBST 

SBST 
ADEQ 

ADEQ 
SBST 
ADEQ 
SBST 

ADEQ 
ADEQ 

ADEQ 

ADEQ 

ADEQ 
ADEQ 

ADEQ 

ADEQ 
ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 

AJJEQ 

ADEQ 

ADEQ 



5 0 

3 4 

3 4 

3 4 

32 

2 9 

1 8 

30 

7 
152, LABORATORY 

ZOOH, NEX 
HOSPITAL 
MED REPAIR 
SUBSTANCE ABUSE 
NEX MISC. 
NEX CAFETERIA 

211H. KITCHEN EXHAUST 

212H. OXYGEN STORAGE 

218H. STORAGE 

219H. BEQ 

237, MED CLINIC 
GARAGE 
DENTAL CLINIC 

1017, DENTAL CLINIC 
MED CLINIC 

ADEQ 

ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 

RDEQ 

ADEQ 

ADEQ 

ADEQ 

ADEQ 
ADEQ 
ADEQ 

ADEQ 
ADEQ 

54010 

74001 
51010 
21870 
73081 
74009 
74004 

89009 

51077 

51077 

72111 

55010 
14310 
54010 

54010 
55010 

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

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

7a. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made adequate for 
its present use through "economically justifiable means." For all the categories above where 
inadequate facilities are identified provide the following information: 

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? 

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

3,744 

3,781 
467,649 
2.000 
13,975 
1,103 
2,786 

1,105 

600 

280 

41,381 

30,969 
1,520 
20.000 

27,304 
48,307 

VALUE 

$9.8M 

PROJECT DESCRIPTION FUNDYEAR -- 
P-301 

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

Bachelor Enlisted Quarters (El-E4) Construction 
(Building 131H) 

1990 

PROJECT 

P-500 

FUNDYEAR 

1997 

DESCRIPTION 

Naval Hospital Modernization (Building ZOOH) 

VALUE 

$14.7M 

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

VALUE 

$5.2M 

FUNDYEAR 

1995 

PROJECT 

P-569 

DESCRIPTION 

Collocate Army/Navy Dental Research 
Institutes (Various Buildings) 



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

P-584 

P-586 

P-590 

P-604 

NTC Branch Medical Clinic Expansion 
(Building 237) 

RTC Inprocessing Clinic Expansion 
(Building 1523) 

RTC Branch Medical Clinic Expansion 
(Building 1017) 

RTC Branch Dental Clinic Expansion 
(Building 1017) 

1995 

1995 

1995 

1995 

$5.9M 

$3.9M 

$3.1M 

$9.3M 









1 I UIC NO0211 3 CATEGORY cooe6 10 10  4 NO. OF BUILDINGS 1 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H (A )  1707 DMIS ID NO 
56 









111 OUTPATIENT C L I N I C S  







/I 1. FACILITY NAME PWLIC TOILFT Building 89H II 
DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

3 CATEGORY ~ 0 ~ ~ 7 3  0 7 5 4. NO. OF BUILDINGS 1 II 
II DD-H(A) 1707 DMIS ID NO 

5 6 









II DOD MEDICAL/DENTAL FACILITIES CONDITION ASSESSMENT DOCUMENT (FCAD) I DD-H ( A )  1707 DMIS ID NO 1 5 6  



1. FACILITY NAME BEQ 129H 

2 .  UIC NO0211 3 CATEGORY CODE 7 2 11 4 4. NO. OF BUILDINGS 1 
I 1 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

11 c F T W ~  1 a C9F !27 1 7 3  1 B. NORMAL BEDS N/A 1 C.DTRS N/A II - . - - . - - , - . - I 

6. LOCATION II 
= 

A .  CITY Great Lakes B.STATE IL 

DD-H (A )  1707 

11 7. FACILITY ASSES- 
I I 

DMIS ID NO 
5 6 













, 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1 FACILITY NAME OXYGEN STORAGE Buildrng 212H 

2 .  UIC NO0211 I .  CATEGORY CODES 10 7 7 4. NO. OF BUILDINGS 1 

DD-H (A) 1707 DMIS ID NO 
5 6 





DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

/I 7. FACILITY ASSESSWENT 
I I I I I 

- -- 

1 FACILITY NAME BEQ 219H 

II DD-H (A)  1 7 0 7  

2. UIC N O 0 2 1 1  I CATEGORY cooe72 111 

DMIS ID NO 
5 6 

4 NO OF BUILDINGS 1 I 



DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H(A) 1707 DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 5 6 

1 FACILITY NAME BRANCH CLINIC Bulldlng 237 

2 UIC N O 0 2 1 1  3 CATEGORY CODES 5 0 1 0  4 NO OF BUILDINGS 1 



II DOD MEDICAL/DENTAL FACILITIES CONDITION DD-H (A )  1707 DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 5 6 

1. FACILITY NAME BRANCH CLINIC, RTC Building 1017 

2 .  UIC NO0211 3 CATEGORY CODES 5 0 10 4. NO. OF BUILDINGS 1 

/ 7 .  FACILITY ASSESSMENT 
I I I II 



r 

DOD KEDICAL/DENTAL FACILITIES CONDITION DD-H ( A )  1 7 0 7  DMIS ID NO 
ASSESSMENT DOCUMENT (FCAD) 56 

1. FACILITY NAME MEDICAL/DENTAL INPROCESSING CLINICS Building 1523 
w 

j 2. UIC N O 0 2 1 0  3 CATEGORY CODES 5 0 1 0  4. No. OF BUILDINGS 1 

7 .  FACILITY ASSESSMENT 
I I I I I II 



FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



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

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~nterior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: A U ~ U S ~  1991 
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGEMENT SCORE: 4/2 (Record as 1,2,3,4,or 5 )  

Original score received during the JCAHO Survey in August 
1991 was 4. After reviewing a written progress report submitted 
by Naval Hospital in January 1993, JCAHO changed the score to 2 
in June 1993. 



LOCATION : 

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

a. What is the importance of your location relative to the 
clients supported? Response: The Naval Hospital is located 
less than 1/2 mile from the Recruit Training Command (AOB 
59,000 projected) and Service School Command (AOB 8000 
projected). Additionally, over 60% of total beneficiary 
population served reside within 20 miles. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? 
Response: Milwaukee Int'l Airport 

Ohare Int'l Airport (Chicago) 
AMTRAK (Chicago) 
Greyhound Bus (Chicago/Milwaukee) 
Local Bus and Taxi readily available 
Commuter Trains to/from Milwaukee & Chicago 
Waukegan Regional Airport, Waukegan, IL 

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

Distance (in miles): 10 Waukegan Airport 
25 Ohare Int'l Airport 
35 Milwaukee Int'l Airport 

d. What is the importance of your location given your 
mobilization requirements? 
Response: Naval Hospital Great Lakes is located between 

Milwaukee and Chicago with easy access to both airports. The 
area is rich in providers of all specialties with over 100 
hospitals (5 teaching) with an average occupancy rate of less 
than 70%. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 
Response: Active Duty patients - less than 15 minutes. 
Patients living within 20 miles - 30-45 minutes. 
Patients living greater than 20 miles - 1 hour or more. 



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

NONE 



FEATURES AND CAPABILITIES 

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

Response: The Naval Hospital supports Branch Clinics located at 
the Recruit Training Center and Naval Training Center. These 
Branch Clinics provide primary health care for all recruits, 
Service School Command students, and staff. If the facility were 
closed, the local community could readily absorb the additional 
patient load in the form of dependents, retirees and dependents 
of retirees. However, health care issues specific to the active 
duty personnel would be difficult to manage, especially in terms 
of returning the service members to duty, medical boards, etc. 



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

Response: Yes. However, if no change to the beneficiary 
population includes the active duty personnel. Problems 
identified in the preceding response would exist. Bottom line - 
there are enough civilian providers and hospitals in the area to 
handle any additional patient load. There are no provisions to 
manage active duty patients from an administrative aspect. 



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

Response: Yes. Naval Hospital Great Lakes is located in a 
corridor between Chicago and Milwaukee. This area has an 
extraordinary abundance of providers and treatments facilities. 
As other documentation demonstrates, there are over 25,000 
providers of all medical specialties located within the catchment 
area. Additionally there are over 100 hospitals (5 teaching) in 
the catchment area. 



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

Response: Yes. There are over 100 hospitals (approximately 20K 
beds) in the catchment area, with an average occupancy rate of 
less than 70%. Enclosed documentation provides specific facility 
data. 



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

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

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

/ " " " " " p E E q T l  
ASSIGNED 

6 

41 

1 

2 

1 

2 

3 

15 

85 

5 

11 

3 

23 

13 

2 

1 

183 

5 

34 

2 

9 

USS GUADALCANAL (LPH- 7) 

2D MARINE DIVISION CAMP LEJ 

USS INCHON (LPH-12) 

USS SAIPAN (LHA-2) 

USS BELLEAU WOOD (LHA-3) 

DET A, 1ST MARINE AIR WING 

FLEET HOSPITAL #15 (500-CBTZ) 

USNS COMFORT (T-AH 20) 

FLEET HOSPITAL #20 (500-CBTZ) 

2D MARINE AIR WING 

U.S. NAVHOSP GUANTANAMO BAY 

ASWBPL I, MACGUIRE AFB 

U.S. NAVAL HOSPITAL NAPLES 

2D FORCE SERVICE SUPPORT 
GROUP 

FLEET HOSPITAL #1 (250-CBTZ) 

FLEET HOSPITAL #2 (250-CBTZ) 

FLEET HOSPITAL- #2 (500-CBTZ) 

FLEET HOSPITAL #4 (500-CBTZ) 

FLEET HOSPITAL #5 (500-CBTZ) 

2D MARDIV (ADV. ELEMENT) 

2D FSSG (ADV. ELEMENT) 

APPLICABLE) 

07352 

08321 

20009 

20632 

20633 

41975 

45399 

46246 

46977 

57080 

61564 

65388 

66096 

68408 

68681 

68682 

68683 

68684 

68685 

MPS2D 

MPS2F 



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. 

Hours spend in 
operational Mobilization 
training FTE Staff FTE 

Physicians 607 .30 
Dentists 444 .22 
DirCare Prof 145 .07 
Nurse 1070 .53 
DirCare Para 3778 1.87 
Admin./Log 2075 1.03 4.00 

Since there are not enough FTEs by direct health care providers 
in operational training, measurable patient workload would not 
have been generated or recaptured. However, it can be assumed 
that without operational requirements or training and staff to 
monitor it, that the 6.90 FTE's of Direct Care Para-professional 
and Admin/Logistic could have been reassigned within the command 
instead of requiring additional billets under BRAC. 

C. Please provide the total number of your expanded beds1 
that are currently fully "stubbed" (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. tio.ucL> -%23 

Number of "stubbed11 expanded beds1 : 718 - K- d ~ / ? v  
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



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. 

x Hours spend in 
operational Mobilization 
training FTE Staff FTE 

Physicians 607 .30 
Dentzsts 444 .22= - 
DirCaYe Prof 145 .07 
Nurse '%, 1070 .53 
DirCare \ ara 3778 1.87 
Admin./Lo& 20751.034.00 

\\ 
Since there\are not enoug< FTEs by direct health care providers 
in operationil training. measurable patient workload would not 
have been geri~rated or recaptured. However;it can be assumed 
that without operational requirements or training and staff to 
monitor it, that the 6.90 FTE's of Direct Care Para-professional 
and Admin/Logistic could have been reassigned within the command 
instead of requiP4ng additional billets under BRAC. 

c. Please pr&ide the total number of your expanded beds1 
that are currently "stubbed" (i.e. the number of beds that 
can be used in rooms designed for patient beds. Beds 
are spaced on 6 and include embedded electrical and 
gas utility support fo each bed. Beds must be set up and ready 
within 72 hours). Useif portable gas or electrical utilities is 
not considered in this dkfinition. 

Number of stubbedw &cpanded beds': - 7, f vir&m%' @4 9 / ~ / 9 J  
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. \ 



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

/ 
/ 

Hours spend in 
operational Mobilization 
training FTE Staff FTE 

Physicians 607 .30 
Dentists 4 4 4  .22 
DirCare Prof 145 .07 
Nurse 1070 .53 
DirCare Para 3778 1.87 
Admin/Log 2075 1.03 4.00 

/" 
Since there are not enough FTEs by health care providers 
in operational training, measurable workload would not 
have been generated or recaptured. it can be assumed 
that without operational requiremerfts or training and staff to 
monitor it, that the 6.90 FTEfs of/ Direct Care Para-professional 
and Admin/Logistic cou reassigned within the command 
instead of requiring a llets under BRAC. 

c. Please provid number of your expanded beds1 
that are currently ful (i-e. the number of beds that 
can be used in wards o gned for patient beds. Beds 
are spaced on 6 foot c nclude embedded electrical and 
gas utility support fo Beds must be set UP and ready 
within 72 hours). Use gas or electrical utilities is 
not considered in this 

expanded beds1: 718 
as they appear in BUMEDINST 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPAT I ENT 

OUTPATIENT 

DATA UNAVAILABLE 
11 I 

FISCAL YEAR 

1 NO.' I  COST^ I NO. COST NO. COST 
I I 1 I I I 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

1994 

8 7 6  

111 

1992 

2253 

4 73 

SUPPLEMENTAL  CARE^ 
I I 

1993 

1 8 5 6  

301 

TOTAL 1 1  
OTHER 

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

I 

The total cost in thousands of dollars. 

I I I I I I 



Reporting System (MEPRS) . 

,:< 14. Costs. Complete th'e following ble regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 

CATEGORY FY 1992 FY 1993 FY 1994 

TOTAL COSTS 
z $JJ&@ I J- 6,4976.269 

TOTAL OUTPATIENT 111,165 
VISITS 7 (5; YClYZ 

AVERAGE COST PER 1 '17  58.09 
VISIT 355:  76 /o b. 73 



1 4 .  Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . 

FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  

TAL COSTS b 3 2 , 6 2 9 , 8 1 5  3 4 , 7 9 2 , 9 8 4  6 , 4 9 7 , 2 6 9  

OUTPATIENT 3 4 3 , 4 9 9  4 0 5 , 2 4 7  1 1 1 , 1 6 5  

8 4 . 9 6  5 8 . 0 9  



1 4 a .  C o s t s .  C o m p l e t e  t h e  f o l l o w i n g  t ab les  regarding your i n p a t i e n t s  cos ts .  U s e  t he  same 
d e f i n i t i o n s  and assur rq t ions  t h a t  you use  f o r  repor t ing  Medical E x p e n s e  and Performance 
R e p o r t i n g  S y s t e m  (MEPRS) .  T a b l e  A, B ,  C ,  and D  are used  t o  a r r i v e  a t  a cost  per R e l a t i v e  
Weighted P r o d u c t  ( R W P ) .  T a b l e  E  develops costs f o r  i n f l a t i o n  and a d d - o n s  t o  produce t h e  
f i n a l  FY 1 9 9 4  cos t  per RWP. FY 1 9 9 4  should be completed through the 
1 9 9 4 .  C o s t s  s h o u l d  be t o t a l  c o s t s  f o r  t h e  category u n l e s s  otherwise 

TABLE B: 

CATEGORY FY 1 9 9 3  

B .  GRADUATE MEDICAL EDUCATION SUPPORT 1 2 0 , 3 8 2  

C .  EDUCATION AND TRAINING 6 1 1 , 5 3 6  
(EBF)  

D. TOTAL EXPENSES I N  EBE AND 6 3 0 , 1 9 0  7 3 1 , 9 1 8  

E .  TOTAL E  EXPENSES (ALL 3 3 , 5 6 9 , 3 6 4  2 7 , 4 6 9 , 8 2 0  

F.  %- SELECTED E EXPENS&(D/E) * 0 . 0 1 8 7 7 2  0 . 0 2 6 6 4 4  

/' 

TABLE A: 

t o  6  d i g i t s .  

CATEGORY FY 1 9 9 2  1 9 9 3  

A .  TOTAL MEPRS-A EXPENSE (ALL ACCOUNTS) 1 8 , 1 2 4 , 2 2 8  

FY 1 9 9 4  

2 , 8 5 9 , 5 9 7  

/ 



TABLE C: 

R .  E EXPEN 

/ 
TABLE D: / 
- - 

CATEGORY 

OTHER F EXPENSES (S*V) 1 8 0 , 4 5 2  

X .  ANAL F EXPENSES ( K + w )  1 8 0 , 4 5 2  

TOTAL CETEGORY I11 EXPENSES (A-H+X) 1 8 , 1 5 6 , 0 3 8  



TABLE D: 

- - -- 

HH. TOTAL ESTIMATED CATEGORY I11 EXPENSES 12,318,217 2,378,155 2,217,586 
(CC-GG) 

11. TOTAL CATEGORY I11 RWPS (DD-FF) 2385.7497 272.9505 591.2459 . 

- 

CATEGORY 

Z. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISOSITIONS (Z/AA) 

CC. ADJUSTED MEPRS EXPENSES (Y*BB) 

2. Total work units total of Inpatient Work Units plus Ambulatory Work 
Units (IWU+AWU) . 

RWP1s due to Diagnoses Not Normally Hospitalized (DXNNH), 
ry (PAS), and Active Duty Exceeding Length of Stay (ADELS). 
h the RCMAS system at NAVHOSP Great Lakes, we are unable to 
and OBD category data. For example, when we retreive admission 

S system provider admission statistics for 18 months, vice 12 
been reported. Due to this discrepancy, the validity of the data 
questionable. 

DD. TOTAL RELATIVE WEIGHTED PRODUCT (RWP) 3516.234 482.1995 763.7364 
, 

EE. COST PER RWP (CC/DD) 8,711 3,751 

FF. TOTAL CATEGORY I1 RWPS 1809.2490 172.4905 

GG. TOTAL CATEGORY I1 COST (EE*FF) 15,760,368 647,012 

FY 1992 

3751 

3751 

1 

18,156,038 

FY92 
RWP s OBD 

FY93 
RWPs OBD 

FY 1993 

3850 

FY94 
RWPs OBD 

FY 1994 

863 

3516.234 26733 2082.1995 22359 763.7364 4337 
856 .El60 3081 538.1690 1833 172.4905 143 
5.8843 54 3.7995 17 0 0 

Outlier LOS Active 267.7840 3847 1267.2805 16499 0 0 

3850 

2,864,598 





ABLE E: BURDENING FOR ADD-ONS AND INFLATION 

- -  

LL. CATEGORY I1 (AS DEFINED IN FF) OBDs 6,982 

MM. CATEGORY I11 OBDS (KK-LL) 19,751 

NN. AVERAGE DAYS/RWP (MM/I1) 8.278 

00. ADD ON PER RWP (NN*77) 
/ 

637.406 / 1131.207 
PP. TOTAL COST PER RWP (JJ+OO) 5,800 9,844 

QQ. CIVILIAN PAY COST (PP*.15) 1,477 

RR. MILITARY PAY COST (PP*.56) 4 248 5,513 

SS. OTHER COSTS (PPf.29) 1,682 2,855 

KK. TOTAL OBDS (OCCUPIED BED DAYS) 

FY 1993 

22,359 

FY 1992 

26,733 

FY 1994 

,4,337 



TABLE A: NH GREAT LAKES 
/ CATEGORY IFY92 IFY93 I M 9 4  
I A. TOTAL MEPRS-A 1 183155831 183441901 

N 94 NOT CURRENTLY AVAILABLE 

FY 94 

0 

ERR 

. , .--- -. 
FY 93 

133461 
1134947 
1268408 

31941854 
0.039710 

CATEGORY 
0. GRADUATE MED ED (EBE) 
C. EDUCATION AND TRAINING (EBF) 
D. TOTAL EXP EBE AND EBF 
E. TOTAL E EXPENSES 
F. % SELECTED E EXPENSES (DIE) 

FY 92 
40771 

593243 
63401 4 

30177282 
0.021010 



15. Quality of Life. 

NOTE: Data pertaining to this question was forwarded by Naval Training Center 
(NTC), Great Lakes, UIC 00210, in responding to Data Call #23 through CNET. 
Please reference part "Dn of the "Features and Capabilitiesn section of data 
call #23 as submitted by NTC Great Lakes to obtain the requested data. 
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? 



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

'As of 31 March 1994. 

Average Wait Number on ~ist' Number of Bedrooms 

1 

2 

3 

4 + 
1 

2 

3 

4 + 

1 b 

Pay Grade 

0 - 6 / 7 / 8 / 9  

0-4/5 

E7-E9 

El-E6 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

0-1/2/3/CWO 
2 

3 



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

(£1 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 

Adequate 

Substandard 

(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. 

(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? 

Type of Quarters 

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

Utilization Rate 

AOB = (#  Geoqra~hic 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 



(3) BOQ: 

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

(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? 

Type of Quarters 

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

Utilization Rate 

AOB = (#  Geoura~hic Bachelors x averaue number of days in barracks) 
3 65 

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

(e) 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 
L 

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 

'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? 



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. 

( 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): 

City Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq 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 
Utilities 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 

Annual 
High 

Rent 

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. 



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

Rating Number Sea Number of 
Billets in Shore 
the Local billets in 

the Local 
Area - 

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

Location ~ i m e  (rnin) % 
Employees 

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: 

(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 
Source 
of Info 

Special 
Education 
Available 

1993 
Avg 
SAT/ 
ACT 
Score 

Annual 

E ~ ? = ~ : l ~ ~ : t  
student 

% HS 
Grad 
to 

Higher 
Educ 

Type 
Grade 



(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 "Non in all boxes as applies. 

Institution 
TYPe 

Classes 

Day 

Night 

, Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 
School 

Vocational 
/ 

Technical 

Program Type ( s ) 

Graduate 
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 "Yesn or "No" in all boxes as applies. 

~nstitution 
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 
only 

Degree 
Program 



k. Spousal Employment Opportunities 

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 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. 

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of ~ilitary 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. 

Base Personnel - 

Off Base Personnel - 

FY 1993 FY 1992 Crime Definitions 

5. Customs (6M) 

FY 1991 



- 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary ( 6 N )  

Base Personnel - 

Off Base Personnel - 





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 FY 1992 FY 1993 



Crlme Definitions 

18. Narcotics (7N) 

Base Personnel - 
mllitary 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perlury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
clvilian 

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 - 

FY 1991 FY 1992 FY 1993 





3 yl 15. Quality of Life 

f o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

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

Facility Type, Bldg. #, 
& CCN 

BEQ 14B/72111 

BEQ 14H/72112 

BEQ 128H/72111 

BEQ 129H/72114 

(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? 

Total No 
of Beds 

40 

62 

128 

612 

Total No. 
of Rooms/ 
Squadbays 

37 

57 

64 

204 

Adequate 

Beds 

40 

64 

612 

Inadequate 

Beds Sq Ft 

Substandard 

Sq Ft 

34@135-179 
3@180-249 

64@180-249 

204@216- 
287 

Beds 

62 

Sq Ft 

54@135-179 
2@180-269 
1@360-449 



d k3 15. Quality of Life 

o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

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

Facility Type, Bldg. #,  
& CCN 

BEQ 131H/72114 

BEQ 219H/72111 

(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? 

Total No 
of Beds 

416 

202 

Total No. 
of Rooms/. 
Squadbays 

208 

74 

Adequate 

Beds 

416 

202 

Inadequate 

Beds Sq Ft Sq Ft 

208@144- 
215 

16@180-249 
6@250-269 
50@270- 
3 59 

Substandard 

Beds Sq Ft 



BRAC - 95 CERTlFICATlO N 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  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 a re  required 
to  provide a signed certification tha t  s ta tes  "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 t h a t  t h e  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 a s  necessary. 
You a r e  directed to maintain those certifications a t  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 
mus t  be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY C O M M A N D E R  - - 
NAME (Please type or print) 

CoMMAND ING OFFICER - 
Title Date 

/ / 

NAVAT. B-GBEAT l . E  
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 CLAIMANTLEVEL 

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

ACTING CHIEF BUMED 
Title 

signature 
il 5 JUN 1994 

Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

R. R. SAREERAM 

NAME (Please type or print) Signature 

h 
Title Date 



, 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with police set forth by the Secretary of the 
L 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 inforgation. Enclosure ( 2 )  - 

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 reviewi'g the information will also sign this 
certification s 3 qet. 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. 

C. R .  DE KREY, CAPT. MSC, USN 
NAME 

COMMANDING OFFICER 
Title . . 

NAVAL HOSPITAL, GREAT LAKES 
Activity 

Date 
/ ~ c L c e y  94' 



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

ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I Mi@ that the infomation contained herein is acuxate and complete to the best of my knowledge and 
belief 

FEXT ECHELON LEV= (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I caify that the i n f o d o n  umtained herein h acunatc and complete to the best of my knowledge and 
belief 

VAME (Please type or print) Signature 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 
. . 

Activity 

I cut@ that the information contained herein is rnmm and complete to the best of my knowledge and 
beiicf. 

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

W. A. EARNER 

NAME (Please type or print) Sipnntun 

Title Date 
7/6 



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 

J. A.  BURKHART, CAPT,  MC, USN 
NAME (Please type or print) 

C o m m a n d i n g  Off icer .  Ac- 
Title 

N a v a l  H o s p i t a l ,  Great Lakes, I L  
Activity 

9 /9 19f 
Date 



I Eaify that the information contain& herein is reavan and complas m the best of my knowledge and 
beiief. 

NEXT ECHELON (if applicable) 

NAME (Please type or print) 

Date 

Activity 

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

EsEXT ECHELON CEVEL (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. 

W R  CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHiEF BUh4EI)lSURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

- 
Date 

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

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

W. A. EARNER 

NAME (Please type or p d )  
rJ&& 

Signarurt 

Title Dare 



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  t he  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 t o  maintain those certifications a t  your activity for audit 
purposes. For purposes of this  certification sheet, the  commander of the  
activity w i l l  begin the  certification process and each reporting senior in 
the  Chain of Command reviewing the  information w i l l  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  t he  information contained herein is accurate and complete to 
the  best of my knowledge and belief. 

ACTIVITY COMMANDEB 

J. A. BURKHART, CAPT, MC, USN 

NAME (Please type or print) ~ i g h l t u r e  

C o m m a n d i n g  O f f i c e r ,  A c t i n g  9 1 \ 3 \ 9 4  
Title Date 

N a v a l  H o s p i t a l ,  G r e a t  L a k e s ,  I L  

Activity 



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

MAJOR C 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
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) 

a. A. EARNER 

NAME (Please type or print) Signature . 1 

Title 

-0 

/d,/3 h / L 

Date 



Reference: SECNAVNOTE 11000 of 08 December 1993 . 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the ~ i p a r t m e n t  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 
oi; 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 w i l l  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 COMMANDEJ 

C. R. DE KREY, CAPT, MSC. USN 

NAME (Please type or pr int)  

Commanding O f f i c e r  

Title 

Naval H o s p i t a l ,  Grea t  Lakes,  IL 

Activity 



NAME (Please type or pint) 

Date 

Activity 

I ca@ thDt the i n f o d o n  contained hachr is acumm a d  compim m the bcn of my knowicdg and 
beiief. 

ECHELON LEVEL (if appiicabie) 

NAME (Please typt or print) 

Title Date 

I ccrdfy that the infonnstion contained henin is a~cmatc and cornpie the best of my knowiedge and 
Mid. 

W O R  CLAIMANT LEV- 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or prim) 

CHEF BUMEDfSURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY -. . . 

Date 
x /d,4,$q 

I cemfy that the infonnarion contained herein is accurate and compicte m thc best of my knowledge md 
bdief. 

DEmrrY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPU7Y CHlEF OF STAFF (Dl 

J. B. GREENE, JR. 
NAhE (Please type or prim) 

ACTING 

Date 
- - 

Title 



NAME @1-rype=aim) 

ri 

NAME (Plcstcrypcarpxh) 
u. 

%=== L 

w- 

D. F. HAGEN, VADM, MC OSN 

NAME (PI-qpar*) 

BUREAU OF -1- &SURGERY 
- - . . 

D E V l Y  OF NAVAL m I I O N S  (LOGESnQ 
D m  C E l E  OF STAFF (INSTALLATIONS 8 LOGESnCS) 

AC 

w. A. EARNER 

NAME (Plcue rype prim) 

Dan 

b 
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E N V I R O N M E N T A L  DATA CALL 

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

, Endangered/Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 

. Environmental Facilities 
Air Pollution 

. Environmental Compliance 
Installation Restoration 

. LandjAir/Water Use 

As pa r t  of the  answers to  these questions, a sou rce  c/latian(e 
ase-wide Endang pecies Survey, 'm le t ter  from USFWS. 
e rmi t  Application PAISI, e tc . )  must  be included. It is pr  
n t he  future,  you will be asked to  provide additional information detailing specifics of 

individual characteristics.  in anticipaiion of this request,  supporting documentation (e.g.. 
maps ,  reports ,  le t ters ,  e tc . )  regarding answers to  these questions should be retained.  
Information needed t o  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 t he  questions a~soc ia te t i  with land use a t  your base is dehhedas  land 
(acreage owned, withdrawn. leased, and controlled through easements) ,  a]?-(space controlled 
through agreements  with t he  FAA, e g . .  MOAs); andwaler(navigat i0n channels and waters 
along a base shoreline) unde r  /he confro /of /he  Nay 



ENVIRONMENTAL DATA CALL 

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

. Endangered/Threatened Species and Biological Habitat 

. Wetlands 

. Cultural Resources 

. Environmental Facilities 

. Air Pollution 

. Environmental Compliance 

. Installation Restoration 

. Land/~ir /Water  Use 

As par t  of t he  answers to  these questions, a source c~Z't/bn(e base loading, 
/ 

A ase-wide Endan pecies Survey. #f#@ le t ter  from USFWS. e Master Plan, 
Permit  Applicatio PA/SI, e tc . )  must  be included. It is probable t h a t ,  a t  some 

$n the  future,  you will be asked t o  provide additional information detailing specifics of 
individual characteristics.  In anticipation of this request,  supporting documentation (e.g., 
maps,  reports .  le t ters .  e tc . )  regarding answers t o  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 a ~ c o c ~ a t e d  with land use a t  your base is d e j h e d a s  /and 
(acreage owned, withdrawn. leased, and cantrolled through easements) ;  a i r j space  controlled 
through agreements  with t he  FAA, e.g.,  MOAs); and waier(navigation channels and waters 
along a base shoreline) u n d e r i h e  c o n t r o / o f / h e N a ~  

Provide a list of tenant  activities with UIC's t ha t  a r e  covered in this response 

Naval Dental Center,  Great Lakes 
Navy Hospital Corps School, Great Lakes 
Navy Drug Screening Laboratory, Great Lakes 
Office of Medical Dental Affairs, Great Lakes 
Naval Dental Research Institute, Great Lakes 
Branch Medical Clinic, RTC, Great Lakes 
Branch Medical Clinic. NTC, Great Lakes 
Branch Medical Clinic, Kansas City, K N  ' 
Branch Medical Clinic, Cleveland, OH* 

*Both clinics a r e  in GSA leased buildings 



1.  ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

la .  For federal or  s t a t e  listed endangered, threatened,  or  category 1 plant and/or  animal 
species on your base, complete the following table. Critical/sensitive habitats for these species 
a r e  designated by the  U .  S. Fish and Wildlife Service (USFWS). A s ecies is present  on your base 
if  some par t  of its life-cycle occurs on Navy controlled property f e.g. ,  nesting, feeding, loafing). 
Important  Habitat refers to  t ha t  number of acres  of habitat t ha t  is important  to  some life cycle 
s tage of t he  threatenedlendangered species t ha t  is not formally designated. 

Source Citation: U.S. Dept of the  Interior letter* FHS\AES-CIFO of 5 October 1993. 

1 b. 

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

Designation 
(Threatened/ 
Endangered) 

Have your base operations or development plans been constrained due to:  
- USFWS or  National Marine Fisheries Service (NMFS)? 
- Sta te  required modifications or  constraints? 

If so ,  identify below the  impact  of the  constraints including any restrictions on 
land use. 

Are t he re  any requirements  resulting from species not  residing on base, bu t  
which migrate  o r  a r e  present  nearby? If so, summarize t he  impact  of such 
constraints.  

N 0 

N 0 

Federal/ 
State 

examp/e Iahaeetus /eucocepha/us - ba/d e@ 
t 

None 

Federa/ threealefled 

Critical / 
Designated 

Habitat (Acres) 

Important 
Habitat 
(acres) 

25 0 



lc. If  the  area of t he  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.  N/A 

Have any efforts been made to  relocate any species and/or conduct any 
mitigation with regards to  critical habitats or  endangeredl threatened species? 
Explain what has  been done and why. 

NO 

W i l l  any s t a t e  or  local laws and/or regulations applying t o  
endangered/ threatened species which have been enacted or  promulgated but  not 
yet effected, constrain base operations or development plans beyond those 
already identified? Explain. 

NO 



2. WETLANDS 

Note: Jurisdictional wetlands a r e  those a reas  tha t  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 s t a t e  
definitions. 

Source Citation: 

property,  all wetlands a r e  on NTC o r  PWC land. A follow-up survey was completed 13 May 94 by 
the  Environmental Engineerin! Unit, Naval Facilities Command. 

- 

2b. If  t he  a rea  of t he  wetlands has not  been identified on base maps provided in Data Call 1 ,  
submit  this on an updated version of Data Call 1 map.  NJ!A 

2c. Has t h e  EPA, COE or  a s ta te  wetland regulatory agency required you to  modify o r  constrain 
base operations or  development plans in any way in order  to  accommodate a jurisdictional 
w e t l a n d ? N O  If  YES, summarize t he  results of such modifications or  constraints .  

Does your base possess federal jurisdictional wetlands? 

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

When was t he  survey conducted or when will it be conducted? 5/13/94 

What percent  of t he  base has been surveyed? 

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

YES" 

YES* 

See Below 

100% 

19.93 



3. CULTURAL RESOURCES 

3a. 

NAVDENRESHINST (Old Hospital) Bldg 1 H  
NAVDENRESHINST (Old Laundry) Bldg 43H 
Three Surgeon Qtrs  Bldgs 201H, 202H, 203H 
Hospital Q t r s  Garage Bldg 10H 
Apartment for four Officers Bldg 204H 

Has a survey been conducted to determine historic sites, s t ructures,  
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. 

YES 

Has the President 's Advisory Council on Historic Preservation or  the  
cognizant S ta te  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. 

NO 

3c. 

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

N O  



4. ENVIRONMENTAL FACILITIES 

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

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

Are t he re  any cur ren t  or  programmed projects to  correct  deficiencies o r  improve the  facility. 

NO 

Permit 
S ta tus  

Does your base have an  operating landfill? . . . . . . . . . . . . . . . . . . . . . . . . . 

ID/Location of landfill 

- 

Permitted Capacity 
(CYD) 

Maximum 
Capacity 

(CYD) TOTAL 

Contents' 

Remaining 



4b. If  there are any non-Navy users of the landfill, describe the user and 
conditions/agreements. N./A 

Incinerator* 

,]st any p e r m ~ t  vlolat~ons and projects to correct d e f ~ c ~ e n c ~ e s  or lmprove the fac~ll ty,  *'The lnc~nerator 
is located on land owned by the Naval Hospital. but the buildin! and the incinerator a re  owned, operated 

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

and permitted by the  Public Works Center. Great Lakes. who will respond to this question through the 
NAVFAC claimancy. 

Facility/Type of 
Operation 

Permitted 
Capacity 

4d. 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recurring discharge violations. The 
sanitary plant and system is the responsibility of the Public Works Center. Great Lakes, and will be 
reported t h r o u ~ h  the NAVFAC Claimancy. 

Does your base own/operate a Domestic Wastewater Treatment Plant 
(WWTP) ? 

Ave Daily 
Throughput 

NO 
5 

ID/Location 
of WWTP 

Ave Daily 
Discharge 

Rate 

Permitted 
Capacity 

Maximum 
Capacity 

L~s t  p e r m ~ t  

Maximum 
Capacity 

vlo-at~ons and dlscuss any projects to correct deficiencies. N/A 

Permit Status Comments 

Permit 
Status 

Level of 
TreatmentlYear Built 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. No 

N 0 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (IWTP)? 

4i. I f  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 

,]st any p e r m ~ t  v~o la t~ons  and prolects to correct def~c~encles  or i m ~ r o v e  the facil~tv. N / A  

ID/Location of IWTP 

YES* 

Permit Status 

Does your base operate drinking Water Treatment Plants (WTP)? 

Type of 
Treatment 

List permlt v~o la t~ons  and pro]ects/act~ons to correct d e f ~ c ~ e n c ~ e s  or ~mprove the facll~ty 'I'he 
drinkin! water treatment plant is the responsibility of the Public Works Center and will be 
reported through the NAVFAC claimancy. 

ID/Location of WTP 

Permitted 
Capacity 

Operating (GPD) 

Ave Daily 
Discharge Rate 

Method of 
Treatment 

Permitted 
Capacity 

Maximum 
Capacity 

Maximum 
Capacity 

Daily 
Rate 



4j. 

'Public Works Center. Great Lakes, holds three NPDES permits, one storm water and two sanitary 
discharge permits for the Naval Hospital, Naval Training Center. and the Public Works Center. 

41. 
- - 

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 N O ,  why not and provide explanation of plan to achieve permitted 
status.  

NO 

YES* 

Explain: 

4rn. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

N O  

N 0 

4n. What expansion capacity is possible with these Environmental Facilities? W i l l  any 
expansions/upgrades as a result of BRACON or projects programmed through the Presidents 
budget through FYI997 result in additional capacity? Explain. All environmental facilities 
discussed in section 4 a re  the responsibility of the Public Works Center, who will respond through 
the NAVFAC Clairnancy. 

W i l l  any s ta te  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. 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. AX facilities discussed in section 4 a re  the  
responsibility of the Public Works Center. who will respond through the NAVFAC Claimancy. 

N 0 



What is the  name of the  Air Quality Control Areas (AQCAs) in which the  base is located? 
Metropolitan Chicago Interstate  (lL/IN) 

Is t he  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 t he  following table. Identify with an "X" whether 
t he  s t a tu s  of each regulated pollutant is: attainrnent/'nonattainment/maintenance. For those 
a reas  which a r e  in non-at tainment ,  s ta te  whether they are:  Marginal, Moderate, Serious, 
Severe, o r  Extreme. State  target  at tainment  year.  

' Based on national s tandard for Non-Attainment a reas  or  SIP for Maintenance areas.  
Indicate if a t ta inment  is dependent upon BRACON,  MILCON or  Special Projects. Also 
indicate i f  t he  project is currently programmed within t he  Presidents FYI991 budget. 

*Includes Naval Hospital. Great Lakes 



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 (tons/yr) 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. 

11 Emission Sources (Tons/~ear)  11 

Source Document: For the UST, the 1 9 9 9  
Annual Emissions Report. Data is based on one 5000 gallon Underground Storape Tank 
containin! Number 2 Diesel. Tank is operated 24 hrs a day/ 365 days a year. Through put is 
3000 gallons per year. The only pollutant emitted is VOC. lEPA emission rate is ,0000103 
lbs/hr x 8760 hrs/yr = .09 Ibs/yr. For the personal automobiles . the measurements are based 
on The April Draft Environmental Impact Statement for the Realignment of Naval Training Center. 
Great Lakes. The assumptions used in this study are that all civilians, officers, enlisted staff and 
10% of the total student population drives their own car to work an average of 10 miles round 
trip per day. I used 260 working days pcr year (52 weeks x 5 = 260). The emission rate was 
obtained from the Illinois EPA. For CO, the calculations are:  10 miles per day per person x 1280 
persons x 260 days x 10.65 prams per mile divided by 453.6 grams per pound divided by 2000 
pounds per ton = 39.07 tons per year CO. The calculations for NOX and VOC are  identical, using 
.98 grams per  day for NOX and .8 grams per day for VOC. The results are 3.60 tons per year for 
NOX and 2.93 tons per year for VOC. No calculations were made in 1990, however, conditions in 
1990 approximate those in 1993. upon which the above calculations are based. 

Pollutant f 
PM 10 

5 d  For your base'. determine the total FYI993 level of emissions (tons/yr) 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. 

I 

Permitted 
Stationary 

0 

0 

.09 

0 

Personal 
Automobiles 

39.07 

3.6 

2.93 

0 

Aircraft 
Emissions 

0 

0 

0 

0 

Other 
Mobile 

0 

0 

0 

0 

Total 

39.07 

3.6 

3.02 

0 



Source Document: Same sources and calculations a s  5c. 

Pollutant 

NOx 

PM 10 

5e. Provide estimated increases/decreases in air emissions (Tonslyear of CO,  NOx. VOC. 
PMIO) expected within t he  next six years (1995-2001). Either from previous BRAC 
realignments and/or  previously planned downsizing shown in t he  Presidents FY 1997 budget.  
Explain. No major equipment installation is expected in the  next 6 years. The staff will 
increase by 350 by the  year 2000. Using the same assumptions and calculations a s  in 5c. 
above, and using a population of 1630, the  total CO. NOX and VOC produced a t  Naval Hospital 
will be 49.75, 4.58 and 3.83 respectively. 

5f. Are t he re  any critical a ir  quality regions (i.e. non-at tainment  a reas ,  national parks,  e tc . )  
within 100 miles of t he  base? Yes. Milwaukee. W1: Walworth Co. W I ;  Sheboygan. W I ;  South 
Bend, I N ;  and Grand Rapids. M I .  

Emissions Sources (Tonslyear) 

5g. Have any base operations/mission,/functions (i .e.:  training, R&D,  ship movement ,  
a ircraf t  movement, military operations, support functions, vehicle trips per  day, e t c . )  been 
restr icted o r  delayed due to  air  quality consideretions. Explain the  reason for t he  restriction 
and the  "fix" implemented or  planned to correct .  None 

Permitted 
Stationary 

0 

0 

.09 

0 

5h. Does your base have Emission Reduction Credits (ERCs) or  is i t  subject t o  any emission 
offset requirements? I f  yes, provide details of t he  sources affected and conditions of t h e  
ERCs and offsets. Is there  any potential for getting ERCs? No 

Personal 
Automobiles 

39.07 

3.6 

2.93 

0 

Aircraft 
Emissions 

0 

0 

0 

0 

Other 
Mobile 

0 

0 

0 

0 

Total 

39.07 

3.6 

3.02 

0 



6.  ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs,  currently linown or estimated tha t  a r e  required for 
permits or  other  actions required to b r ~ n g  existing practices into compliance with 
appropriate regulations. Do nc!t i!!cll~de Irlstallation Restoration costs t ha t  a r e  
covered in Section 7. For the  last two columns provide the  combined total for those 
two FY's. 

Provide a separa te  list of compliance projects in progress or  required, with associated cost and 
estimated start/completion da te .  See at tached spreadsheet.  Projects a r e  based on the  1993 
Environmental Compliance Evaluation of the Naval Hospital held on 1-2 Nov 93, by Naval Facilities 
Engineerin! Command, Southern Divisior,. 

b 

Program 

Air 

Hazardous Waste 

Survey 
Corn - 

pleted? 

No 

Yes 

Costs in $K t o  correct  deficiencies 

FY 94 

0 

0 

FY 95 

5 

0 

FY 96 

0 

0 

FYOO- 
0 1 

0 

0 

FY97 

0 

0 

FY98-99 

0 

0 



Project List 

6b. 
Does your base have structures containing a s b e s t o s ? - Y e s  What % of your base has been 
surveyed for asbestos?-100 Are additional surveys planned? -No What is the 
estimated cost to remediate asbestos ($K) -1083.5 . Are asbestos survey costs based on 
encapsulation, removal or a combination of both? Both Source is the 1992 Asbestos Survey 
comducted by Cape Environmental Group !=Naval Facilities En~ineering Command, Northern Division. 
Cost estimates based on Special Projects R1-93, R2-93 and R3-93. 

PCR Number 

Note 1 

Note 1 

S327A 

Note 1 

Note 1 

Note 1 

Note 1 

Note 1 

Note 1 

Note 1 

jete 1: Pollution 

Media 

Water 

Solid Waste 

Solid Waste 

Air 

Water 

Est s tar t  

5/94 

5/94 

10194 

10/94 

1 1/94 

1 1/94 

1 1/94 

1 1/95 

1 1 /96 

1 1/97 

vet. 

Project 

Test Silver 
Rec. Drains 

Tightness test 
UST 31-t- 1 

Remove UST 
31 -t-2 

AIr Em 
Inventory 

Priority Tap 
Sampling 

Est complete 

7/94 

7/94 

6/95 

10/95 

1/95 

6/95 

6/95 

1 /96 

8/97 

9/98 

Est cost ($k) 

0.9 

1 .O 

20.0 

5.0 

10.0 

10.0 

12.0 

10.0 

Water Water cooler 
Lead samples 

Water 

200.0 

89.0 

Solid Waste 

Outfall Study 

Control K e ~ o r t s  submitted. no assicrned number as  

Rpl UST 31 - t l  

Water 

Water 

Watersarnples'  

Rpr cooling 
Tower, Hosp 



6c. Provide detailed cost of recurring operational [environmental) compliance costs.  with funding 
source. Funding In $K. 

6d. Are t he re  any compliance issues/requirements t ha t  have impacted operations and/or  
development plans a t  your base. No 



7. 1NSTALLATION RESTORATION 

Items 7a. 7b, and 7c are not applicable to the Naval Hospital. A11 Installation Restoration 
sites are on Naval Trainin! Center or Public Works Center land, and will be reported t h r o u ~ h  
their respective claimancies.. 

Source: Confirmation Site Recommendations for haval Training Center Complex. Great Lakes, 
by Rogers, Golden and Halpern. 8 Nov 85. 
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 V I .  

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? 

YES/NO 

YESIN0 

Type site: CERCLA, 'RCRA corrective action (cA), UST or other (explain) 

* Status = PA, SI, RI.  R D ,  RA, long term monitoring, etc. 

7 c  Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. 

Cost to Complete 
($M)/Est. Compl. 

Date 

Site # or name Status2/Comments Groundwater 
Contaminated? 

Type site 
Extends off base? 

Drinking Water 
Source? 



Sta te  scope and expected length of pump and t rea t  operation. 

-- 

Is there  a groundwater t rea tment  system in place? 

Is there  a groundwater t rea tment  system planned? 

NO 

NO 

7f. Does your base operate  any "Conforming Storage" facilities for handling hazardous 
materials? I f  YES, describe facility, capacity, restrictions, and permit conditions. 
No 

Has a RCRA Facilities Assessment been performed for your base? 

7g. Does your base operate  any "Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. No 

N 0 

7h.  Is your base responsible for any non-appropriated fund facilities (exchange, gas 
s tat ion)  t ha t  require cleanup? If  so ,  describe facility/location and cleanup required/status. 
N/A 

Do the  resul ts  of any radiological surveys conducted indicate 
limitations on fu ture  land use? Explain below. 

NO 



8. LAND / AIR / WATER USE 



8b. Provide the acreage of the land use caterories  listed in the  table below 

lr- LAND USE CATEGORY I ACRES 

Total Developed: (administration, operational,  housing, 
recreational,  trainine, e t c . )  I 8529 
Total Undeveloped (a reas  t ha t  a re  left in their natural Wetlands: None 
s ta te  but a r e  under specific environmental development 
constraints ,  i .e . .  wetlands, endangered species, e tc . )  A l l  Others: None 

- - 

Total Undeveloped land considered to be without 
development constraints ,  but  which may have 
operational/man caused constraints (i .e.:  HERO, HERF, 
HERP. ESQD, AICUZ,  e tc . )  TOTAL r None 

Total Undeveloped land considered to  be without 
deve lo~rnent  constraints  I 'Ione 

Total Off-base lands held for easementsl lease for specific 
purposes 

11 AlCUZ I None 
I 

None 

Breakout of undeveloped, 
restr icted a reas .  Some 
restricted a reas  may 
overlap: 

11 Airfield Safety Criteria I None 
I 11 Other I None 

ESQD 

HERF 

HERP 

HERO 

8c. How many acres  on your base (includes off base sites) a r e  dedicated for training 
purposes (e .g. .  vehicular, ear th  moving, mobilization)? This does not include buildings or  
interior small a r m s  ranges used for training purposes. None 

None 

None 

None 

None 

8d. What is t he  da te  ol  your last AICUZ update? -/-NA-/- Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize t he  conditions of t he  
waivers below. 



8e. List the off-base land use &pe,c(e.g, residential. industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatib1e/incompatible with AICUZ guidelines on land use. NJ'A 

8f. 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. l,h 

Compatible/ 
Incompatible 

Acreage/Location/lD 

Navigational 
Channels/ 

Berthing Areas 

- 

Zones 2 or  3 Land Use 

Location / 
Description 

Maintenance Dredging Requirement 

Frequency Current 
Project 
Depth 
(FT) 

Volume 
(MCY)  

Cost 
( $ M )  



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

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

Are there avajlable designated dredge disposal areas for new 
dredge material? List location, remaining capacity, and future 
limitations. 

II Are the dredged materials considered contaminated? List known 
contaminants. 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. &!A 

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

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 protected/preserved. 

8k. 

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. 

NO 



9. WRAPUP 

9a.  Are there existing or  potential environmental showstoppers t ha t  have affected or  will affect 
the accomplishment of the installation mission that  have not been covered in the previous 8 
questions? None 

9b. Are there  any other  environmental permits required for base operations, include any relating to 
industrial operations. None 

9c.  Describe any o ther  environmental o r  encroachment restrictions on base property not covered in 
the previous 8 sections. None 

9d. List any future/proposed laws/regulations o r  any proposed laws/regulations which will 
constrain base operations or  development plans in any way. Explain. None 



B R A C - 9 5  CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy se t  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 a re  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 t h a t  the certifying official has 
reviewed the  information and either (1) personally vouches for its accuracy and completeness o r  (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 a s  necessary. 
You are  directed to maintain those certifications a t  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  mus t  remain attached to this package and be forwgrded up the  Chain of Command. Copies 
must be retained by each level in the Chain of Command for audit  purposes. 

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

ACTIVITY C O M W  

C. R. DeKrey 

N A M E  (Please type o r  print) 

Commanding Officer 

Title 

Naval Hospital, Great L a k a  
Activity 

/ 
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 I 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

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 (INSULTJTIONS & LOGISTICS) 

?LJ& h ' f l f l t d  
NAME (Please type or print) 

Title / 



Docuiiient Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
Director, DMFO 

Title 

OASD (HA) 

Activity 

Signature / 



Document S eparator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

11 Installation Name: I I GROTON NH 

11 Unit Identification Code (UIC): 11 N61726 
I I 

11 Maior Claimant: 1 1  NAVMED 

Project 
N 

1 9 9 6  

(Revised 9 Dec 94) (+ - Cost Avoidance is less rhan projeaprogrammed amount) (Page 84) 

Project 
No. 

307T 

Description 

MEDICAL/DENTAL CLINIC 

Sub-Total - 1996 

Grand Total 

A P P ~  

BRAC 

Project 
Cost Avoid 

($000) 

6 , 0 0 0  

6,000 

6,000 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DMSION 
Division 

Signature 

9ec, 9 9  
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER . 

NAME (Please type or print) Signature 

Title 
' I  Date 



Docu~~ie i~ t  Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Table 1: Military Construction -CON) Projects (Excluding Family Housing 
Construction Projects) 

Installation Name: GROTON CT NAVHOSP 

Unit Identification Code (UIC): 

Major 

Project 
FY 

1996 

1999 

Claimant: 

Project 
No. 

307T 

013 

Project 
Cost Avoid 
($Ow 

6,000 

6# 000 

3,600 

3#600 

9#600 

(Page 84) 

NAVMED 

Description 

REPLAC dl ENT 
MEDICAL DENTAL CLINIC 

Sub-Total - 1996 

PARKING STRUCTURE 

Sub-Total - 1999 

Grand Total 

A P P ~  

BRAC 

MCON 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERIIL'G COMMAhB 
Activity 

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

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

W. A EARNEA 3 "? 

NAME (Please type or print) 

Title 

Signature 

Date I 



BRAC-95 CERTIFICATION 

I certify that the information contained 
complete to the best of my knowledge and belig 

MARK E. DONALDSON 
NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

IL ~ ~ i ,  1qq4 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department . 3 

NAVAL FACILITIES ENGINEERING COMMAND ch 

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 MILCONEAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FY 1996 - 200 1 
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 half. 





MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Naval Hospital Groton 
ACTIVITY UIC: 61726 

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

Centers 

April 4, 1994 

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



TABLE OF CONTENTS 

Mission Requirements 
1 . Mission ........................................ 3 
2 . Customer Base ..................................... 4 
3 . Workload ........................................ 7 
4 . Projected Workload ................................ 8 ................................... 5 . Medical Support 9 
6 . Graduate Medical Education ....................... 1 0  

Facilities 
... . 7 Facilities Description 10, 11.12.13.14.15.16f 17. 18 

Location 
8 . Geographic Location .............................. 19 
9 . Manpower and Recruiting Issues ................... 19 

Features and Capabilities 
10 . Capabilities ................................. 20. 21 
11 . Mobilization .................................... 22 
12 . Non Availability Statements ...................... 23 
1 3  . Supplemental Care ............................... 24 
14 . Costs ................................ 25?25.26.27. 28 
1 5  . Quality of Life ................................. 29 



MISSION REQUIREMENTS 

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

Provide a comprehensive range of emergency, outpatient and 
inpatient health care service to active duty Navy and Marine 
Corps personnel and active duty members of other Federal 
Uniformed Services. Ensure that all assigned military personnel 
are both aware of and are properly trained for the performance of 
their assigned contingency and wartime duties. Ensure that the 
command is maintained in a proper state of material and personnel 
readiness to fulfill wartime and contingency mission plans. 
Provide, as directed, health care services in support of the 
operation of the Navy and Marine Corps shore activities and units 
of the operating forces. Subject to the availability of space 
and resources, provide the maximum range and amount of 
comprehensive health care services possible for other authorized 
persons as prescribed by title 10, U.S. Code and other applicable 
directives. Conduct appropriate education programs for assigned 
military personnel to ensure that both military and health care 
standards of conduct and performance are achieved and maintained. 
Participate as an integral element of the Navy and Tri-Service 
Regional Health Care System. Cooperate with military and 
civilian authorities in matters pertaining to public health, 
local disasters and other emergencies. Maintain requisite 
quality health care standards so as to ensure successful 
accreditation and recognition by appropriate government and 
civilian agencies and commissions, to include the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO). 

Additionally, Naval Hospital Groton provides the following unique 
services: 

*Contact lens program for submarine personnel. 
*Only facility in northeast equipped with nuclear 

decontamination abilities. 
*Hyperbaric medicine and chamber (used in civilian 

emergencies) . 
*Psychiatric support to submarine community. 
*Industrial hygiene surveys for all of Connecticut, western 

Massachusetts, and New York. 
*Radiation health surveys for all of the northeast coast, 

from Argentia Newfoundland to Philadelphia to Great 
Lakes. 



*Audiological services for all of Connecticut, wetsren 
Massachusetts, and New York. 

*Occupational health for all of Connecticut, western 
Massachusetts, and New York. 

*Consulting Occupational Medicine Services to all DoD 
activities in NYl NJ, CTl MA, and RI. 

*Military medicine services to fleet and Sub School, area 
recruiting commands, and reserve centers. 

*Support Coast Guard Academy for Emergency Room, 
Occupational Medicine, Orthopedic, and other 
specialties. 

*Federal disaster preparedness coordinators. Mass casualty, 
decompression, radiologiocal, and underseas medical 
expertise. 

*Blood bank. 
*COG 9L medical supplies to all fleet units. 

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). 

SUBMARINE 

[ ARCHERFISH I I I 11 







3. Workload. Identify your FY 1994 workload (this should 
include both completed and projected workload through the end of 
the Fiscal Year) as indicated in the table below by beneficiary 
type. Use the same categorization and definitions as that used 
in the MEPRS Manual (DoD 6010.13-M) . 

DMIS through March. Actual/Projected 

AVERAGE LENGTH OF 
STAY 

2.1 

2.0 

OUTPATIENT VISITS 
(To Date/Pro j ected) 

51407/102814 

2105/4210 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
I 

53512/107024 

N/MC I 

FAMILY OF AD 

RETIREDANDFAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

Note 1: Outpatient visits are not reported by age of Retired and 
Family Members. These figures were estimated by reviewing a 
random sample of 100 outpatient records of retired/retiired 
dependents. This sample was found to contain 39% age 65 or 
older. Using our current and projected outpatient totals we 
calculated for visists in this category. 

ADMISSIONS 
(To Date/Pro jected) 

370/740 

85/170 

TOTAL ACTIVE DUTY 

OTHER 

TOTAL 

What is your occupancy rate for FY 1994 to date? 75% 

455/910 

679/1358 

391/782 

68/ 13 6 

283/566 

1876/3752 

33724/67448 

9740/19480 

5941/11883 gx 
See N o t e  1 ,,?N .bq 

7138/14276 

104114/208228 

1.9 

2.0 

6.2 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
project d workload through the end of the Fiscal Year) as indicated in the table below by 
benefic1 ry type. Use the same categorization and definitions a s  t h a t  used in the MEPRS 
Manual \ (D 6010.13-M) . 

'. 
DMIS through k c h .  Actual/Projected 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 1 370/740 \ 
I \ 

ACTIVE DUTY NON I 85/170 \ 

TOTAL ACTIVE DUTY 455/910 

FAMILY OF AD 1 679/1358 
RETIRED AND FAMILY 391/782 
MEMBERS UNDER 65 

RETIREDANDFAMILY 68/136 
MEMBERS OVER 65 

OTHER 283/566 

TOTAL 

OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY 
(To Date/Projected) STAY PATIENT LOAD 

51407/102814 2.1 2.6 

<105/4210 2.0 0.4 

33724/67448 \ 1.9 4.8 

9740/19480 2.6 

Note 1 2.1 

7138/14276 3.7 

.' . 
Note 1: Outpatient visits are not reported by age of Retired and Family Members\ 

\ 

What is your occupancy rate for J?Y 1994 to date? 75% \.. , 
\, 



4. Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

Current projections for F'Y 1994 are for 210,000 outpatient visits and 4,500 
admissions. Currently, Groton is scheduled to receive the Naval Nuclear Power School in 
the FY 1995 to FY 1997 time frame. Additionally, five SSN's will be moving to Groton as a 
result of BRAC actions in J?Y 1995. To date, we have not received information regarding an 
increase in provider or support billets. We are not currently providing healthcare for 
our entire population, and without an increase in funding, and staffing, can only assume 
that our workload will remain constant. 



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

*percent of time based on a work day, i.e. Rifle Range: an 
average of 50 taskings per year, each tasking would take 100% of 
that person's work day. 



u- 1-.. ) &  ' / / d / 

/? / b  & '/( ?L 1 )  

c46 2 
6 .  Gradua;? Xea lca i  Education. i n  =he t a b l e  provldedl  l c e r - = l E ~  
all t 3 e  - .. g i ragrams ( t  :?.cluce t r i n ~ i t l 9 n a L  l n t e ' n s ~ h s  
a 12--cwszr;s 5: your i a c ~ l :  a r c  rze  - h e r s  g"cuat2d per  

- 1 s  y nazor no ' -~hyslc lar  ~ Z a i n l n g  Programs !such 
as  j~ xurse ,  nu r se  ~ ~ e s r ~ e r x : l  e t c .  . 3e isr? 3 'die 1.:: 

acc3un- -1anned j r c g i a  chances, 3 R ~  ?'Lor bas+ s a?-e 
r e a l l g m e n t  d e c i s ~ o n s .  

yo ~ r a d u a t e  Yeti icrl  Education "cvidec a t  Paval  Xosp l ta l  G r a x n .  

. . 
6a. , s r iduac t  l e d i c a l  Educat i :~ .  Ccmpleie :he fc l lowing ' i r ~ e  
isr eacn GriCuate Medical E d u c i z ~ o n  7rcgram t h a t  rogu i r e s  

-* 
. . 

0 by :he t o n  L u u x i l  isr  a u t  Y e c . 1  - =duca t ion  ( A C m E )  : 

- - - 
YG XeciiciI u c r  gezZcrne< z z  Uaval c s p I t i 1  Z r c r z ~ .  

FACILITIES 
. . - - 

' - 1  = C  C e s c r r r r ~ i o n .  CsmpleTo z5e f o l l o u i ? - ~  t a b l e  i3r i-- , . : a c 1 1 ~ - ~ - -  
;u:lC::qs f g r  w h ~ c h  you m a z  an e Z y  r e ~ 3 r ; .  3 5 2  0n;:l 

. . . .  _.e 5 L g i :  ;aztqcr;l :zde zne r;w f c r  Eicn c c ~ - c : l q .  ?zz-~:de -'- 

- a e r  ~ C Z ;  ;her2 p c s s i b l e .  7c  - .  30: i-cl;ee any ' u ~ l d " " ~ a ?  
xould  z x e i - ~ e  r i e l -  our. da t a  r i - - s  c  zs  a Branch XedIzzl 
C l i n i c ,  : 

g s e  refers 70 p a t i e n t  ca r e ,  ~ t m i ~ i s - . r a t i c n ,  l i i ) ~ r a f O r ? ,  
xarshcuse ,  ?ewer p l a n t l  e t c .  

= Thrs shoulti  be  based on NAVFACIYBT lilll.44E Ehcre Z'aci-itles 
Zlanning Yanuai and the conclr:on r s c r d e c  should de  recsf ied  a s  
A d e q ~ a t . ~  Substandard,  o r  Inadequate. Chapter 5 of NAVFACINST 
llO11.44E provldes  guidance cn :nls scorrng system- 



6. Graduate Medical Education. In the table provided, identify 
all the training programs (to include transitional internships 
and fellowships) at your facility and the numbers graduated per 
,,year. Also identify major non-physician training programs (such 
as OR nurse, nurse anesthetist, etc.). Be sure to take into 
akcount any planned program changes, and prior base closure and 
reh?ignment decisions. 

No ~haduate Medical Education provided at Naval Hospital Groton. 

', 
6a. Education. Complete the following table 

Education program that requires 
Council for Graduate Medical 

Education (AC 

No Graduate performed at Naval Hospital Groton. 

FACILITIES 

7. Facilities the following table for all 
buildings for record. Use only 
one row for category code 

buildings that 
would Medical 
Clinic) : 

Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. \ 
* This should be based on NAVFACINST 11011.44E 
Planning Manual and the condition recorded 
Adequate, Substandard, or Inadequate. 
11011.44E provides guidance on this scoring system. 



la. In accordance with NAVFACINST 11010.44Et 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: 51010 
What makes it inadequate? Cannot maintain humidity 
control in the Operating Suite, C-3. 

What use is being made of the facility? Hospital 
What is the cost to upgrade the facility to substandard? 
N/A 
What other use could be made of the facility and at what 
cost? None 
Current improvement plans and programmed funding: 
Special Project RAI-89(2)HVAC Repairs B449; 1.8 M FY96 

Has this facility condition resulted in "C3" or '"24" 
designation on your BASEREP? Yes, see #2 above. 

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



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

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvement8 planned for 1995 through 1999. 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: 1nstr.uctions follow the form. 





(6) FOOD SERVICES 





ACILITIE 
(ErAD) 
-- 

Medicine 

ION 

4 .  NO. BUILDINGS 2. UIC N61726 3. CATEGORY COEE 51010 I 
I 

F? 5. SIZE 

1 6 .  LOCATION 

(3)CENTRAL STERILE 

NPATIENT NURSING 

( C )  PLUMBING 



DOD MED1CAL/DENTAL FACILITIES CONDITION DMIS ID NO 

. CITY GROTON 



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

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

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

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

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

6. After completion, the form must be signed by the Commander/Commanding 
O f f i c e r / O f f i c e r - i n - C h a r g e  of the facility. 

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

DEFINITIONS 

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

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

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

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



a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

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

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

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: 12/91 
- 

FULL ACCREDITATION: @esji/No 
w 

LIEE SAFETY MANAGEMENT SCORE: -- 3 (Record as 1,2,3,4,or 5 )  



LOCATION: 

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

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

We are the only DoD hospital in New England. We are 
centrally located to our beneficiary population. 90% of our 
beneficiaries live within 20 miles of the main hospital. A1 1 
afloat units are stationed on the base where the hospital 
is located. 

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

Groton/ New London Airport - 5 miles 
New London Amtrak Station - 3 miles 
New London Ferry terminal - 3 miles 

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

Distance (in miles) : 45 miles. T. F. Green Airport, 
Providence, Rhode Island. 

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

No distinct advantages or disadvantages. 

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

10 minutes for dependents. 5 minutes for active duty at 
their place of duty. 

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

Cost of living in New England, when compared to the rest of 
the United States is somewhat higher. Other than this factor, 
there is really no distinct advantages or disadvantages. 



FEATURES AND CAPABILITIES 

FEATURES AND CAPABILITIES 

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

All care needed would have to be delivered by the private 
sector or our patients would have to be medically evacuated to 
the closest MTF. 

Our dependent and retired population would suffer an 
increased financial burden by securing care from local providers. 

Active duty members would experience greater lost time from 
work as they would have to seek care away from the facility, 
experiencing greater expense to the parent command. The loss of 
our diving medical officers would adversely impact the 
operational capabilities of our fleet as would the absence of our 
occupational health and preventive medicine staff. 

Sophisticated diagnostic equipment purchased by this 
command at considerable expense would go unused (at least here). 

All dependents and retirees would lose valuable services 
including the pharmacy, lab and radiology, all of which perform 
work at lower cost to the patient than CHAMPUS or other 
alternatives. 

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

The answer is a qualified yes. 
There are 11 inpatient medical/surgical and 12 specialty 

.nstitutions within the Groton catchment area. On average, there 
are: 

- 422 med/surg inpatient beds available per day 
- 195 specialty beds available per day 
There are 2,150 physicians in the Groton Catchment Area 

serving a total population of 1,088,2798. This gives a 1:506 
ratio of physician/# of people. The national average is 1:613. 

There are three well-established community hospitals within 
20 miles of Naval Hospital Groton. All currently have excess 
inpatient capacity. Two nationally recognized centers of 
excellence (Harvard and Yale) are within two hours of the MTF. 

There currently exists a shortage of family practice 



providers within the community. Also, most pediatricians in the 
catchment area are not accepting new patients and those that are, 
do not usually accept CHAMPUS. These could be problem areas for 
our beneficiaries. 

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

If one is to assume that the remaining population is made up 
of the retirees and their family members, then the answer is 
yes. 

As stated in question lOa, the local community healthcare 
system could probably absorb the additional workload if all the 
beneficiaries remained (and the MTF closed). It would follow 
then, that if only the retirees and their family members 
remained, the local healthcare system could accommodate them. 

Our current retired and retired family member population 
(including survivors) is estimated at 15,276. It should be noted 
that approximately 1/3 of this population (5,092) is not eligible 
for CHAMPUS (they are Medicare eligible). 

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

Again, as reported in question 10a, the answer is a qualified 
yes. All three local community hospitals have excess inpatient 
bed capacity. Our admissions for FY93 were 2,429 (data from 
SEARS reports), well within the excess capacity at local civilian 
hospitals noted in question 10a. 



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

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

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



J . 
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 average annual training requirement for these members is one 
week. 

Based on this assumption, 7.3 man years annually are expended for 
training these members. Annual workload (outpatient visits and 
occupied bed days) divided by the total number of staff man years 
equals an average amount of workload per man year. (See formula 
below) : 

Total Workload (OBD or OPV) = Workload per man year 
Total Staff 

Potential workload lost to readiness training requirements: 

(Workload per man year) x 7.3 man years = 63.29 OBD 
2,893.36 OPV 

C. Please provide the total number of your expanded beds1- 
that are currently fully "stubbedw (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

Number of "stubbedw expanded beds1: 96 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

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



b. What additional workload could you perform if you did not 
requirement and its associated training? Please show 

and calculations used in arriving at your 

'\ 
The average annual training requirement for these members is one 
week. '\,, 

assumption, 7.3 man years annually are expended for 
members. Annual workload (outpatient visits and 

divided by the total number of staff man years 
amount of workload per man year. (See formula 

below) : 

Total  ~ o r k l o a d \ ( ~ ~ ~  o r  OPV) = Workload per man year 

Potential workloa lost to readiness training requirements: 4 
(Workload per man y r) x 7.3 man years = 63.29 OBD 

2,893.36 OPV 
c. Please total number o f  your expanded beds1 

that are (i.e. the number of beds that 
for patient beds. Beds 
embedded electrical and 

must be set up and ready 
electrical utilities is 

Number of "stubbed" 
Use the bed BUMEDINST 6320.69 

and 6321.3.  

12. Non-availability Statements. complete the following 
table for Non-availability 



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

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

* The total cost in thousands of dollars. 

Note: 1. Fig4 is year to date through March 1994. 
2. FY92 data was not collected in the manner 

requested. Only total costs are available. 



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

FY 1994 

\/tr. 

FY 1993 

2/. , Z / ~ . ~ V Z , U O  
1 

R38.9S7 

%& 5 9  

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

? 

FY 1992 

~ ~ . I : G , ~ Y ~ . U C  

r 0 % , ~ 0 ?  

$ o \ / %  



11 data for section 14 was extracted from the Executive Information System (EIS). The 
was compared to the MEPR for the years stated and it reconciles. Data values were 

similar sized facilities and found to be comensurate. Per LT Schaffer 
94 data is unavailable and sections Z and AA through ZZ will be completed at 

BUMED . 
the following tables regarding your inpatients costs. Use the same 

that you use for reporting Medical Expense and Performance 
Table A, B, C, and D are used to arrive at a cost per Relative 

E develops costs for inflation and add-ons to produce the 
1994 should be completed through the First Quarter FY 

for the category unless otherwise indicated. 

Table A: \ 

CATEGORY EY 1992 FY 1993 FY 1994 

A. TOTAL MEPRS-A EXPENSE 6602937 7336910 
ACCOUNTS 1 

CATEGORY 
-- 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
I ACCOUNTS) 

E'Y 1993 



Table C: 
\ 

MOVE FROM 

I. AREA REFERENCE 



CC. ADJUSTED MEPRS EXPENSES ( Y x B B )  I 
DD. TOTAL RELATIVE WEIGHTED PRODUCT 
(RWP) 

\ 

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU?,, 

Category I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory 
Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 



TABLE E: BURDENING FOR ADD-ONS A N D  INFLATION 

11 (AS DEFINED I N  FP) 

00. ADD ON PER RWP (NNx7 

P P .  TOTAL COST PER RWP 

Z Z .  OTHER COSTS DEFLATOR FACTOR 



TABLE A: GROTON 
CATEGORY IFY92 IFY93 ) W 9 4  
A. TOTAL MEPRS-A 1 66029371 7336910 1 

FY 94 INFORMATION NOT AVAILABLE 
TABLE B: 

FY94 

0 

ERR 

FY94 

ERR 

0 

0 

TABLE C: 

P I 9 3  
0 

864600 
864600 

15403543 
0.056130 

E EXPENSE (FDD) 0 0 
0 0 
0 0 

Q. E XEPENSES INCLUDED IN ROW P 0 0 0 
R. E EXPENSESTO REMOVE FROM P. (FxQ) 0 0 ERR 
S. OTHER F'S LESS E (P- R) 110095, 110626 ERR 

FY92 
0 

678079 
678079 

10173174 
0.066654 

1 

FY93 
1280923 

71898.14 
0 

1381 
1381 

110626 
0 
0 
0 

110626 
0 

CATEGORY 
G. TOTAL E IN MEPRS-A 
H. E EXPENSES TO REMOVE FROM A (FxG) 
I. AREA REF LABS (FAA) 
J. CLINICAL INVEST (FAH) 
K. TOTAL SELECTED F (I+ J) 
L. CONTINUING HEALTH ED (FAL) 
M. DECEDENT AFFAIRS (FDD) 

P.TOTAL(L+M+N+O) 
E EXPENSE (FAL) 

CATEGORY 
B. GRADUATE MED ED (EBE) 
C. EDUCATION AND TRAINING (EBF) 
D. TOTAL EXP EBE AND EBF 
E. TOTAL E EXPENSES 
F. % SELECTED E EXPENSES (DIE) 

FY92 
898021 

59856.36 
0 

8535 
8535 

110095 
0 
0 
0 

110095 
0 



15. Quality of Life. 

Naval Hospital Groton is a tenant of the Naval Submarine 
Base New London. As such, the answers to the quality of life 
section has been provided by Naval Submarine Base New London, UIC 
00129, under a separate BRAC data call. 



15. Quality of Life 

o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

Inadequate 

Beds 

Substandard Total No. 
of ~ooms/ 
Squadbays Type, B1dg. It, 

& CCN SqFt Beds 

Adequate 
Total No. 
of Beds Sq Ft Beds Sq Ft 



Note: This table lists all berthing facilities at Naval Submarine Base New London. The 
facilities utilized by Naval Hospital Groton personnel are highlighted in bold characters 
and denoted by an asterik ( * )  . 

b. In accordance with NAVFACINST 11010.44Et 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: 

I 

(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? 

- 

Inadequate 

Beds 

Substandard Total No. 
of Rooms/ 
Squadbays 

232 

B1dg* ' 1  

& CCN 

BEQ-534, CCN-72111 

Sq Ft Beds 

2,567 

Adequate 
Total No. 
of Beds 

407 

Sq Ft 

688,592 

Beds 

407 -- 
TOTAL 3,101 1,561 534 

Sq Ft 

91,375 

201,705 



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 ofthis certification constitutes a representation that the certifling 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 
i n f d o n .  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 cerbf~ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

I .  W. BRICKEEN. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER (Acting) 12 Sevtember 1994 
Title Date 

NAVAL HOSPITAL GROTON 
Activity 



q 

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) 

Title 

Signature 

Date 

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

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED d- f -/Y-f5c/ 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

W, A, EARNER 6- 
NAME (Please type or print) '. Signature I 

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 i n f d o n  for use in the BRAC-95 process are required 
to provide a signed certification that states "I cew 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 certifymg official has reviewed the 
informath and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a wrtifkation executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
infibmath. E n c h  (1) is prowled f a  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 thc 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 cahfL that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTMTY COMMANDER 

R D. HANDY. CAPT. MC. USN 
NAME (Please typc or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON 
Activity 

25 MAY 1994 
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) 

Title 

Signature 

Date 

-- - 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I 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 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 
/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 (INSTALL 

J . 6 . w ~  3 ~ -  
NAME (Please type or print) 

b i r ~  

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretaty of the Navy, personnel of the Department of the 
Navy, u m f d  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 cert ifpg official has reviewed the 
i d d o n  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 certifL that 
i n f d o n  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 fmarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

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

R D. HANDY. CAPT, MC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON 
Activity 

16JUNE 1994 
Date 



I certify that the information contained herein is accurate and complete to the best of my. &owledge 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 CL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL 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 (INSTALLATIQNS &I.OGTS 

J. B. GREENE, JR. 
/ 

NAME (Please type or print) 
ACTING 

Title 
- - 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifjmg offrcial has reviewed the 
inf'don 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 indvidual in your activity generating information for the BRAC-95 process must certify that 
ididon. 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 fomarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I cat@ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

R *  B *  HALL, 11, C A P T ,  MC, USN 
NAME (Please type or print) 

k33k?zk 
Signature 

COMPANDING O F F I C E R  

Title Date 

NAVAL H O S P I T A L  GROTON 



** 
I cerdfy that the infomation contained herein is ncarrnc and Mmplete 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 henin is acctlrate and complete to the best of my knowiedge and 
belief. 

ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signafurc 

Title Date 

Activity 

1 ccrtlfL that the infoxmation contained herein is accrnatt and complete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) 

CHIEF BUMEDf SURGEON GENERAL 

Title 

BUREAU OF MEDICXNE & SURGERY 

Date 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

Title 
I 

Date 



..:- 
I cerdfy that the i n f o - ~  axmined hcrdn is leammc and complete m the best of my howicdgc and 

NAME (Please type or print) 

Date 

I certify dm the information contained hatin is acffa;rte and cornpiae to the best of my knowiaige and 
beiief. 

ECHELON LEVEL (if appiicabie) 

NAME (Pltase typt or prim) 

Title 

I certify thar the i n f o d o n  mtained herein is accPrarc and cornpfae to the best of my knowledge ad 
beiief. 

JMAJOR CLAlMANT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or prim) 

Title 

BUREAU OF MmI- & SURGERY 

&/'!.y 
Date 

I ccmty thnt the intormarion contained hmdn is accm;mc and cornpi* m the b a r  of my knowiedge and 
belief. 

DEPUTY C=HIEF OF NAVAL OPERATTONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF ( I N S T '  

J. B. GREENE, JR. 

N A h E  (Please type or prim) 
ACTING 





CAPACITY ANALYSIS: 
DATA CALL WOIU SHEET FOR 
NEDICAL FACILITY: G R m N  (UIC 61726) 

CATEGORY............ .Personnel Support 
S U B - C A T E G O R Y . . . . . . . d d i c a l  
TYPESmo.mmm.mmm.mm...Clini~~, Hospitals, and Medical Centera 



TABLE OF CONTENTS 

NISSION REQUIREMENTS 
1 . Population ............................. 3 
2 . Bed Capacity ........................... 3 
3 . Workload ........................... 4.5. 6 
4 . Military Staffing ...................... 7 

LOCATION 
5 . Community Providers .................... 8 
6 . Regional Population .................... 9 
7 . Regional Community Hospitals ........ 9. 10 

TRAINING YACILITIES 
8 . (1) Usage Requirements ................ 11 

(2) Unit Capacities ................... $2 



1. Population. Please identify your beneficiary population u s i n g  the same deflnitiorls ae 
ufisd by RAPS. Use the following table to record your results. 

MEMBERS OVER 65 

NO=: TBI FO&LOWINQ APPLI88 TO ALL FACILXTIl48. 
THE BASIS FOR YOUR REPORTgD POPIKATION Td THE CAT- AREA DEFINED A8 BET0 OF ZIP 

CODGB EWWATIMGI PROM THE CBNTLJR 09 TliZ LIP CODE IN WHIC3 THE MTF If3 LOCATED A RADIUB 
OF 40 MILBCS. 
'THIS 18 TBI POPULATION SPECIPICAtLY A S 8 I m D  TO YOUR FACILITY IN CONTRMT TO THB 
POPUtATION I# THE CA- AREA. THE8 19 IMPORTANT IN PACILITTSB W I T H  OVIRLAPPINQ 
CATCHMBNT ARZA8. 
' XF YOU ARB A DBBIQNATLD NAVAL MEDICAL CBNTBRI QLEABB RlgPORT YOUR LEAD AQBWI POPULATION 
(81s TRICUZE POLICY GUIDELINES) . 
TXXS SBCTIOU WST BE CaPlirETBD. 

*93 Projected based on 92 baseline (per Code 08 instructions) 
3 

**Straight line projectrions based on FY93-FY94 data. 



NAVAL HOSPITAL GROTON (UIC 61726) 

MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population 
using the same definitions as used by RAPS. Use the following 
table to record your results. 

Note: THE FOLLOWING APPLIES TO ALL FACILITIES. THE BASIS FOR 
YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF 
ZIP CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE 
MTF IS LOCATED WITH A RADIUS OF 40 MILES. IF YOU ARE A 
DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT 
REGION POPULATION (SEE TRICARE POLICY GUIDELINES) IN ADDITION TO 
YOUR 40 MILE CATCHMENT AREA POPULATION. EXPLAIN ANY UNIQUE 
FEATURES OF YOUR CATCHMENT P m . ( l )  THIS SECTION MUST BE 
COMPLETED. 

2. BED CAPACITY. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Beds (1) : - 25 
Set Up Beds (1) : 75 

. . 9 \i ~ ; t \ ~ 7 u c ~ c v , ( L t ~ ~  h i \ ' '  Expanded Bed Capacity (2) . - 
C\LC -?'z.;p.i 

PROJ IT99 TYPE 

AD 

(1) Use the definitions in BUMEDINST 6320.69 AND 6321.3 . ' 

( 2 )  The number of beds that can be used in wards or rooms 

7 1  
1 9 , 1 9 1 ( 7 . 2 2 4  

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 (1) 

OTHER 

TOTAL 

r r l  
[ T I * ,  347 



NAVAL HOBPITAL OROTOY (UIC 61726) +\ 

Please identify your beneficiary population 
definitions as used by RAPS. Use the following 
your results. 

Note: THE FOLLOW FACILITIES. 
YOUR REPORTED POP 
ZIP CODES EMANATI 
MTF IS LOCATED WI 
DESIGNATED NAVAL MEDICAL CENT YOUR LEAD AGENT 
REGION POPULATION 
YOUR 40 MILE CATC 
FEATURES OF YOUR CATCHMENT 
COMPLETED. 

2. BED CAPACITY. Please complete related to 
your inpatient beds. If you have no 
indicate. 

Operating Beds (1) : 2.5 
Set Up Beds (1) 
Expanded Bed Capacity (2) :F 

(1) Use the definitions in BUMEDINST 6320.69 AND 
(2) The number of beds that can be used in wards 
designed for patient beds. Beds are spaced on 6 

3 

include embedded electrical and gas utility support for ea 



Beds must be set up and ready within 72 hours. Use of portable 
gas or electrical utilities is not considered in this definition. 
NAVAL HOSPITAL aROTOU (UIC 61726) 

Following questions are designed to designed to determine the 
level of services provided at your facility during FY 1993, your 
current maximum capability (ie, your maximum capacity given 
requirements of the community you support. 

3. Workload. Complete the following table FY 93: NAVAL HOSPITAL 
GROTON (no branch clinic info) 

11 I'IIIIII~ 

11 ((ACTIVE I~ F A M I L Y  AND //RETIRED AND ))TOTAL OF I )  
1 1  1 1  DUTY 1 1  ACTIVE DUTY 11  FAMILY /OTHER 1 1  EACH ROW 11 

j j  OUTPATIENT VISITS j j  ii ii ii 
11121,505 )( 81,521 

ii 
1141,916 I1 

I l M  
1 1  244,942 11  

I I  - 
,l----l,-----,,'l 

11 ADMISSIONS 11 1 1  11 
1 1  897 

II 
1 1  840 

II  
I 1  692 11  2429* I 1  

I I I I I I '  
11-----1--1I 

11 LABORATORY TESTS (1 
1 1  (WEIGHTED) 

I1 I 1  I I  I I  
II I I  I I  
II, 

Il1,290,76611 
It I--I 1-1 
(1 RADIOLOGY 
11 PROCEDURES 

II I 1  I I  I I  I 1  
1 1  (WEIGHTED 

I I II I I  I I 
1 1  1 1  11130,248 11 

II I--I ,+=====I 
1 1  PHARMACY UNITS 11  1 1  I I I I 1 1  
1 1  (WEIGHTED) 1 I 1 1  \ 11293,157 11 
I! :-',I 

1- 
1-1 

ii 
 OTHER (SPECIFY) 

I I  
l l  

I 1  

j&u~E0%22- ,  
3 w q y  

*Does not include Same Day Surgery: total with same Day Surgery 
is 3397. 

Ancillary Services workload is not collected by beneficiary 
category. 



NAVAL HOSPITAL GROTOM (UIC 61726) 

3a. Workload. Complete the following table for your maximum 
capacity. Assume the same facility, staff, equipment, and 
supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space 
below. 

II 1 - I I I I - I  
11  ACTIVE 11 FAMILY AND  RETIRED AND [/TOTAL OF 11 
11 11 DUTY 11 ACTIVE DUTY (1 FAMILY /OTHER 11 EACH ROW 1) 
II 1 I I ) I I U  

11 OUTPATIENT VISITS I( 11 11 11 
11 121,505 1181,521 

II 
1141,916 II 

I-, 
11244,942 11 

I! u 
Ir----l-,-I 

11 ADMISSIONS 11 11 I I 11 11 

B 11  897 11 840 11 692 ((2429* 11 
I- - l r - - - - 7 7 L 7 7 1  

11 LABORATORY TESTS 11  
11 (WEIGHTED) 

II I I II [I 
I I I1 II 111,290,76611 

II I I I I ' U  ,-,,-I 
11 RADIOLOGY 
11 PROCEDURES 

ll II II 
(1 (WEIGHTED 

I I I I 
11 I 1 11 11130,248 11 

II 

II I I I I I I U  ,----I 
11 PHARMACY UNITS 
11 (WEIGHTED) 

I I I I 
(1293,157 11 

II 1- 
I[,l 1-1 

ll 
~ D H E R  (SPECCFYY) 1 pI*i 
u 

~ U ( V I m - ! i 2 2  , mtd3- 
1 TL.L~'I~ 

* Does not include Same Day Surgery: total with Same Day Surgery 
is 3397. 

Ancillary Services workload is not collected by beneficiary 
category. 



NAVAL HOSPITAL GROTON (UCI 61726) 

3b. Workload. Complete the following table for the current 
workload demand of your supported population. Assume you are to 
provide all the care in your facility for you catchment area. 
Show all calculations and assumptions in the space below. 

11 I-- - 
11 IIACTIVE 11 FA~ILY AND I~RETIRED AND //TOTAL OF I/ 

I\ DUTY 11 ACTIVE DUTY 11 FAMILY /OTHER 11  EACH ROW I( 
I- - ;----I 

11 OUTPATIENT VISITS ( 1  11 11 11 11 
11 I I 11 11 11303,501 11 
I: ll_____J--*l 

1 - 7 1  
11 ADMISSIONS 11 11 1 1 
I I 1 I 114,151 
I! I 

1 , 7 7 r - - 7 l  

11 LABORATORY TESTS 11 
1 1  (WEIGHTED) 

I1 11 II II 
II II II l l1,613,186l1 

I! I I I I I I U  ,-,,-I 
I( RADIOLOGY 
1 1  PROCEDURES 
1 1  (WEIGHTED 11 11 11 11162,569 11 
II --(I- {----I 
11  PHARMACY UNITS 
11 (WEIGHTED) 

II 

II 
I1 It 
((OTHER (SPECIFY) 11 II I1 

1-,II- 

RUYEO 422 ,mvb-&- 
Total inpatient and outpatient (visits and admissions) assumes 
champus recapture, Champus workload data from Champus management 
reports. Direct care data from Executive Information System 
(EIS). Ancillary workload determined by using average weighted 
work unit per (visit + occupied bed day) x (visits + occupied bed 
days) . 
Data is not collected in all categories requested. data for 
supported population is shown as total numbers. 

Total reflects the anticipated recapture of all CHAMPUS and 
direct healthcare in the catchment area. The "demand effect," 
i.e. the disproportionate increase in MTFworkload when CHAMPUS 
workload is recaptured ("ghost populationn and absence of cost), 
has not been calculated in these numbers. 



mVAL HOSPITAL GROT0111 (UIC *61726) ~ c ; ~ ~ ~  

4. MILITARY B T W I M G .  Please complete the following table 
related to your provider staffing (only include those providers 
whose primary responsibility is patient care): 

Ir 
 PROVIDER TYPE 
II 

11 CORPSMAN 
(I 

I1 

(1) This includes General Medical Officers, Flight Surgeons, 
Diving Medical Officers, Family Practice, Internal Medicine, 
General Pediatrics, Pediatric Subspecialties, and Obstetrics and 
Gynecology. 

(2) This is all other physician providers not included in the 
primary care category. 

( 3 )  This includes Physician Assistants and Nurse Practioners. 



blT= HOSPITAL aROTObl (UIC 61726) 

BTAPIIIO. Please complete the following table 
(only include those providers 

care): 
\\ ', 

(1) This includes General Flight Surgeons, 
Diving Medical Medicine, 
General Pediatrics, Obstetrics and 
Gynecology. 

(2) This is all other physician not included in the 
primary care category. 

(3) This includes Physician Assistants nd Nurse Practioners. 

\ 



NAVAL HOSPITAL GROTON-UIC 61726 

5 .  COMNWITY PROVIDERS: Complete the following table for 
civilian providers within your 40 mile catchment area. The 
catchment area is defined as sets of zip codes emanating from the 
center of the MTF with a radius of 40 miles. If you are required 
to use another boundry please define the geographical region and 
the reason for its use. 

ii ii I I 
1 1  PROVIDBR TYPE 11 11 
II 11 I 1  
II I I 
J~PRIMARY CARE (1) 11 894 

{I 
I I  

II I I  
((SPECIALTY CARE (2) 11 1256 

ll 
I I  

[I I I 

( 1  PHYSICIAN EXTENDER ( 3 ) 
111 

I I  N/A  I 1  
1: I 1  I1 

(1) This includes General Practioners, Family Practice, Internal 
Medicine, General Pediatrics, Pediatric Subspecialties, and 
Obstetrics and Gynecology. 

(2) This is all other physician providers not included in the 
primary care category. 

( 3 )  This includes Physician Assistants and Nurse Practioners. 

*DATA FROM DONELY MARKETING 



BIAVAL HOSPITAL GROTON-UIC 61726 

6. REOIO#AL POPULATIOBI: Please provide the U. S. Census 
population for your 4 0  mile catchment area. If you are required 
to use another boundry please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 1.088.279* 

*I992 Population based on 1990 U.S. Census Data 

7 .  Ragion81 Community Hospitalr. Please list in the table below 
all the community hospitals (as defined . in . the American Hospital 
Association publication Bosnital S t a t l s t l c a  in your region 
(include military, civilian, and any federal facilities including 
Veterans Affairs): 

1 7 - ~  - I I 

11 FACILITY NAME 11 OWNER //DISTANCE / /  DRIVING //RELATIONSHIP (2) 
11 TIME 

i i 
I/ I1 11 (1) II 

I I I I ' I  
II 

I[ I - - r  
~ ~ N P P  ** 11 8 

I I 
11 20 I I 

I I I I I I I  
II 

1 - I I - I  1'1 
I I II I1 II II I1  

I1 NFP 11  15 11 3 0  I1 
1--)I1 

I1 
I I I I I r l  I I  

1 I 11 11 11 (1 MRI, Radiology 11  
1 WESTERLY 11  NFP 11 22 11  3 0  I I (IfoU I I 
II ? * - H I  11 

(1) Distance in driving miles from your facility 

(2) List any partnerships, MOU's, contracts etc with this 
facility 

**NFP- NOT FOR PROFIT 



NAVAL HOSPITAL GROTON (UIC 61726) 

7a. Rmgionrl Community Hospitals. For each facility listed in 
the preceding table complete the following table: 

11 I I I I I I I  If 
I( FACILITY NAME 11 BEDS (1) 11 JCAHO  OCCUPANCY  UNIQUE 

1 1  APPROVED 11 ( 1 )  FEATURES ( 2 )  
I I 

I I 
I! 

!I 
,**M! 

I l  
I 1  

ji 73% [[TRAUMA CENTER 3 11 
I I  IlOCC. HEALTH, NICU, 1 1  

1 1  I I 1 1  1 1  1 1  ONCOLOGY 
J I I I U  

I I  
II I---; !I 
I I I I  I I  I I I 1  

1 1  77% ( I A I D S  
I I  

11  BACKUS 11  211 1 1  Y 1 1  

(1) Use definitions as noted in the American . . Hospital 
Association publication U s ~ i t a l  Stat- 

(2) Such as regional trauma center, burn center, Graduate 
Medical Education Center, etc. 



NAVAL HOSPITAL GROTON (UIC 61726) 

8. Training Facilities: 

(1) By facility Category Code Number (CCN), provide the 
usage requirements for each course of instruction required for 
all formal schools on your installation. A formal school is a 
programmed course of instruction for military and/or civilian 
personnel that has been formally approved by an authorized 
authority (ie: Service Schools Command, Weapons Training 
Battalion, Human Resources Office). Do not include requirements 
for maintaining unit readiness, GMT, sexual harassment, etc. 
Include all applicable 171-xx, 179-xx CCN1s. 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR 
THE TYPE OF TRAINING RECEIVED 
C =  A x B  
**N/A FOR THIS COMMAND** 



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

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

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

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



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 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 
id- and e i h  (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a catdjcation executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
i d d m  Enclosure (1) is provided for individual d c a t i o n s  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 catrf;, that the information con& herein is accurate and complete to the best of my knowledge and belief. 
ACTMTY COMMANDER 

R D. HANDY. CAPT. MC. USN 
NAME (Please rype or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL GROTON 
Activity 

25 MAY 1994 
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 certifi that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 1 

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

NAME (Please type or print) Signature 

c m F  BUMED/SURGEON GENERAL 6- 2-?,V 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certie 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,O. h F -  3 ~ .  
NAME (Please type or print) 

Aar l r \ .~  
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, u n i f d  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 
infbimatb 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 
i n f h m  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, tbe commander of the activity will begin the certification process and each reporting senior in the Chain 
of chmmad reviewing the information will also sign this certification sheet. This sheet must remain attached 
to this package and be fnwarded up the Chain of Command. Copies must be retained by each level in the Chain 
of Command for audit purposes. 

I CZIII@ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTMTY COMMANDER 

R D. HANDY. CAPT. MC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

16RTNE1994 u 
NAVAL HOSPITAL GROTON 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certifL 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 lype or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

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 
DEPUTY CHIEF OF STAFF (IN 

ACTING 
Ti tle Date 



** 
I cemfy that the information contained herein is acc- and complete to the best of my knowledge and 
belief. 

Nncr ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

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) Signatun 

Title 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMED/SURGEON GENERAL 
f * ~ f l ? #  

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 
beiief. 

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

J. B. GREEN% 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, d d  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 
i n f d o n  and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executcd by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information Enclosun (1) is provided for individual certifications and may be duplicated as necessaty. 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 cerhfil that the information contained herein is accurate and complete to the best of my bowledge and belief. 
ACTIVITYCOMMANDER 

A , 1 
J. W. BRICKEEN. CAPT. MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER (Actin& 23 September 1994 
Title Date 

NAVAL HOSPITAL GROTON 
Activity 



. ..=. 
I c c d y  that the i n f d o n  oantained M is nrrnnm and a x p i e  m the best of my knowiedge and 
belief. 

EcRnw (ii am,Wlt) 

NAME (Plesse type or print) 

litle Date 

Activity 

I that the idonnation contained herein is ammac and cornpicre m the best of my knowicdgt a d  
beiief. 

ECHELON (if appiicable) 

NAME (Please rype or prim) 

litle Date 

I & that the idknation contained hatin is acnnate d campic?e to the best of my knowiedge and 
beiief. 

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

NAME (Please type or prim) 

CHIEF BUMED/SURGEONGENERAL )( /{/?JL 
Title Date 

BUREAU OF ~~ & SURGERY 

I c+mfy that the information conrained herein is accurate and compietr m the best of my bowiedge yld  
beiicf. 

DEIWIY CHIEF OF NAVAL opmnms (LOGISTICS) 
D m  CHIEF OF STAFF (IN 

J. B. GREENE, JR. 
NAME ( P l c ~ e  type or prim) 

ACTING 

Title 



Docurnei~t Separator 



DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 
return on investment calculations. 

Installation Name: ~NAVHOSP Groton CT (1 
I 

unit ~dentification Code 161726 11 

er of Vacant Officer 

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

Enc losu re  (1) 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COhlRlAND 
Activity 

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

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

W, A. EARNER j, 
3 1  1 

NAME (Please type or print) Signature 

I 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000  dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
- personnel of the Department of the Navy, unifo;med and civilian. 

who provide information for use in the BRAC-95 process are 
required to provide a signed certification that szates "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 reviewe8 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 Corrunand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTrVITY COMMANDER 

W.A. Waters, CAPT, CEC. USN 
NAME (Please type of print) 

Commanding Officer 
Title 

C I m 4 . ( >  
Signature, 

Date 
1 7  194 

NORTHNAVFACENGCOM 
Activity 



B U C - 9 5  CZRTIPICATION 

L certify that the information contained h e ~ e i n  is accurate and 
complete to the best of my knowledge and bqlief. 

Sandra B. Culbertson 
NAME (Please type or print) Signatur 

-Q Management Specialist 
- Title 

Division 

Housing/Real Estate 
Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (1) 



Doculnent Separator 



UIC 61726 
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 Hospital 
Box 600 
Groton, CT 06349-5600 

PLAD 
NAVHOSP GROTON, CT 

- 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PRIMARY UIC: N61726 (Plant Account UIC for Plant Account Holders) 

Naval Hospital, Groton, Connecticut 

NAMiOSP Groton 

NHGRW 

m 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): 46873 PURPOSE: DEPMEDS 

33164 BRMEDCL Ballston S D ~ ,  NY 

32621 BRMEDCL Windsor. CT 

68429 BRMEDCL Staten Island. NY 

32996 Patients - NAVHOSP 

2. PLANT ACCOUNT HOLDER: 

Yes X No (check one) 



UIC 61726 
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 
faciIities 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: N00129 

Primary Host (as of 01 Oct 1995) UIC: NO0129 

Primary Host (as of 01 Oct 2001) UIC: N00129 

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 (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 



UIC 61726 
5. DETACHMENTS: If your activity has detachments at other locations, please list them in 
the table below. 

Submarine School Subase NLON 

Staten Island, NY 

NPTU Windsor 

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

Closure of the Branch Medical Clinic Staten Island, NY in June 1994 

The Relocation of the Nuclear Power School and the Nuclear Field A School to NLON 
Submarine Base, Groton, CT from Orlando, EL, with over 3500 increase in Active Duty 
staff and students. This figure does not include nonactive duty beneficiaries. The 
timeline for this move has not been established 

The Relocation of five submarines to NLON Submarine Base, Groton, CT 
from Charleston, SC, with over 600 increase in Active Duty personnel. This 
figure does not include nonactive duty beneficiaries. The timeline for this move 
has not been established 

All Operational Health Departments plus NUMI Dental Clinic (Branch NDC 
Newport) are being relocated as a result of BRAC-93. A MILCON (P307) is 
planned to consolidate the above services. 

@Additional staffing requirements have been indentified to support the increase 
in patient population by BRAC-93 decisions. 



UIC 61726 
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 care for 13,863 Active Duty members, 23,588 dependents and 
6,680 Retirees. 

Provide a 24 hour, Level I11 Emergency Room 

Maintain the Authorized Medical Allowance List (AMAL) for the 
homeported submarines 

Maintain operational readiness of hospital staff to support contingency 
requirements 

Proiected Missions for FY 2001 

Increase in Health Services provided to women (resulting from BRAC 93) 

Full implementation of a Managed Care system 

Increased services for Occupational Health and Industrial Hygiene programs (resulting 
from BRAC 93) 

Expansion of Mental Health services to support Nuclear Power schools and the 
increase in homeported submarines (resulting from BRAC 93) 



UIC 61726 
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 
Provide physical and psychological screening for all submarine school students 

Provide clinical training for Naval Undersea Medical Institute Medical officers and 
Independent Duty Corpsmen students 

Provide Occupational Health, Radiation health, Environmental Health, and Industrial 
Hygiene services in support of line commands from New Jersey and Pennsylvania to 
Newfoundland. 

Regional Support Center for Hyperbaric Medicine in the Northeast Region 

Only facility in the area equipped with nuclear decontamination abilities 

Provide the Contact lens program for submarine personnel 

Audiological Services for all areas of CT, half of MA, and NY including 
SUPSHIPS Groton and Sikorski Aircraft 

Support Coast Guard Academy for Emergency Room, Occupational Medicine 
and other specialists 

Proiected Uniaue Missions for FY 2001 

Increase in Occupational Health services for the newly arriving Nuclear Power schools 
and submarines (resulting from BRAC 93) 

Expansion in Health services for the expected increase in active duty women reporting 
to NLON Submarine Base (resulting from BRAC 93) 

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, Submarine G r o u ~  Two. 55429 

Funding Source UIC 

Healthcare S u ~ ~ o r t  Office. Norfolk. VA 68908 

BOMk-P 3001: "** 



UIC 61726 
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 113 357 141 
(includes branch clinics) 
Tenants (total) 0 0 0 

Contracted 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 1 1 % ~  286 urc Wr 1J66s4 

Tenants (total) 0 0 0 

Contracted 

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

Title/Name - Office - Fax Home 
CO/OIC 

Richard D. Handy 203-449-326 1 203-449-4226 203-464-0345 

Duty Officer 
Command Dutv Officer 203-449-4 123/4878 

XO 
Jerry W. Brickeen 203-449-49 1 1 203-449-4226 203-445-7627 



UIC 61726 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, End 
strength as of 30 September 1994, for all tenants, even if those tenants have also been asked 
to provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only .) 

Tenants residing on main complex (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). 

Officer UIC 

Tenant Command Name 

Tenants (Other than those identified previously) 

Enlisted 

UIC 

Civilian 

Civilian Officer 

Civilian 

4 

Enlisted 

Tenant Command Name 

NIA 

Location UIC 

Civilian 

Officer 

Officer Location Tenant Command Name 

NI A 

Enliste 
d 

Enliste 
d 

UIC 



UIC 61726 
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 you provide administrative oversight and control. 

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

Naval Hospital Newport Newport, RI Emergent ADP backup system support, 
back-up surgery support, provide inpatient 
care for active duty infectious disease 
patients 

Naval Submarine School Groton, CT Clinical and Administrative support of 
Groton SUBSCHOOL students 

Naval Submarine Medical Groton, CT Allergy testing, Medical Equip Repair, 
Research Lab New Family Advocacy Training 
London 

Naval Submarine Support Groton, CT Occupational and Industrial Health Services 
Facility 

Naval Undersea Warfare New London, Occupational and Industrial Health Services 
Center CT 

hWW Bethesda Unit Staten Island, Reserve Unit's use of Staten Island Clinic 
1402 NY 

Groton, CT Process serum samples 
Naval Submarine Medical 
Research Lab Nav 
London 

Bethesda, UD Medical Student clinical learning 
USUHS experiences 

Ballston Spa, Pastoral Services 
NFTU Ballston Spa NY 

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 



UIC 61726 
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.) PROVIDED BY HOST 
COMMAND 

Installation Map / Activity Map / Base Map / General Development Map / Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownership/control of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e. g . , endangered species). (Provide in two sizes: 36 "X 42" (2 
copies, if available); and 1 1 "x 17" (12 copies).) PROVIDED BY HOST COMMAND 

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 11" .) 
PROVIDED BY HOST COMMAND 

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) PROVIDED 
BY HOST COMMAND 



UIC 61726 
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. 

ACTMTY COMMANDER 
Richard D. Handy 

NAME (Please type or print) 
Commanding Officer 

Title 
Naval Hospital Groton 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifL that the information contained herein is accurate and complete to 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. 

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED f 0 FEB 1994 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

t 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 

J ; K  6244miE. x 
NAME (Please type or print) 

Title 

rC 

Date 





DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Activity Identification: Please complete the following table, identifying the activity for 
which this response is being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

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

Naval Hospital Groton 

61726 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a block ap- after each question, requesting the 
identification of the source of data used to respond to the question. To complete this 
block, identify the source of the data provided, including the appropriate references for 
source documents, names and organizational titles of individuals providing information, 
etc. Completion of this "Source of Datan block is critical since some of the information 
requested may be available from a non-DoD source such as a published document from 
the local chamber of commerce, school board, etc. Certification of data obtained from 
a non-DoD source is then limited to certifying that the information contained in the data 
call response is an accurate and complete representation of the information obtained 
from the source. Records must be retained by the certifying official to clearly document 
the source of any non-DoD information submitted for this data call. 

Major Claimant: BUMED 
* 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instmctions/Background (Continued): 

The following notes are provided to further define terms and methodologies used 
in this data call. Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activitytt is used to refer to the DON 
installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the "area defined" may be limited to the sum 
of: 

- those counties that contain government @OD) housing units (as identified in 
l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the 
residences of 80% or more of the activity's employees. 

Note 3: Responses to questions referring to ncivilianslt in this data call should reflect 
federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average 
gross annual appropriated fund civil service salary rate for the activity identified as the 
addressee in this data call. This rate should include all cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

Source of Data (1.a. Salary Rate): (Same) 

Average Appropriated Fund Civilian Salary Rate: $28,829.44 



DATA CALL 65 
ECONOMlC AND COMMUNITY INFRASTRUCTURE DATA 

b. Location of Residence. Complete the following table to identify where employees 
live. Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both military and 
civilian (civil service) employees working at the installation (including, for example, 
operational units that are homeported or stationed at the installation). For each county listed, 
also provide the estimated average distance from the activity, in miles, of employee 
residences and the estimated average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 1 % or fewer of the activity's 
employees reside may be consolidated as a single line entry in the table, titled "Othern. 

C o w  ofIbidmca State No. of Rnploreer Percentage Avwage Average 
IMdhgm of DiPtPlre Duration 

c0- Total From of 
Rnployem Base Commute - Ci* (Mile81 QMin*) 

New London a 7857 829 93 -59 1-25 5-40 

W&m a 32 0.34 2846 4040 

Middle~x a 1s 0.16 

washinpton RI 186 n 2.83 18-40 20-45 

Kent RI 15 0.16 

Other CT 63 3 1 1 .O1 40 60 

Other RI 53 14 0.72 40 60 

Other MA 22 11 0.36 100 90 

Other 16 0.82 - I W W  

As discussed in N- on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question l.b., (page 3)". In responding to these questions, the scope 
of the "area defined" may be limited to the sum of: a) those counties that contain 
government @OD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government @OD) Housing. If some employees of the base live 
in government housing, identify the county(s) where government housing is located: 

Nav London Cowtty 



SANDIEGO 1 
BOZRAH 2 
CENTRAL 1 
DAYVILLE 1 
EAST LYME 2 
aALES FERRY 14 
GROTON 32 
HI eC3ANUM 1 
JEWETT CITY 2 
LEBANON 1 
LEDYAHD 10 
LISBON 2 
MOOSUP 1 
MYSTIC 7 
NEW LONDON 1 1  
NIANTIC 4 
NORTH BRANFORD 1 
NORTH STONINaTON 4 
NORWICH 6 
OAKDALE 2 
OLD MYSTIC 1 
PAWCATUCK 4 
QUAKER HILL 1 
SOUTH WOODSTOCK 1 
STONGTON 4 
UNCASVILLE 2 
VOLUNTOWN 1 
WATERFORD 5 
WESTBROOK 2 
FISKDALE 1 
DETROIT 1 
NEW LONDON 1 
BALLSTON SPA 3 
GANESVOORT 1 
SARATOaA SPRI 2 
BRADFORD 1 
SAUNDERSTOWN 1 
WESTERLY 6 
WOOD RIVER JUNCTION 1 
SAN ANTONIO 1 

aRAND TOTAL 1 4 7  

Addendum to Pa 3, hospital personnel residency by city and 
state. Source Data HRO, New London. 



DATA CALL 65 
ECONOMIC AND COMMUNITY DWRASTRUCTURE DATA 

Source of Data (l.b.1) & 2) Residence Data): Rand McNally & Co. Map 

c. Nearest Metropolitan Area@). Identie all major metropolitan area(s) (i.e., population 
concentrations of 100,000 or more people) which are within 50 miles of the installation. If no 
major metropolitan area is within 50 miles of the base, then identi5 the nearest major 
metropolitan area(s) (100,000 or more people) and its distance(s) from the base. 

Source of Data (1.c. Metro Areas): Rand McNally & Co. Map 

City 

Hartford, CT 

New Haven, CT 

Providence, RI 

Warwick 

County 

Hartford 

New Haven 

Providence 

Kent 

Distance from base 
(miles) 

45 

42 

46 

45 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil service workforce. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

11 8th Grade or less 11 0 I 0 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. 

Last School Year 
Comaleted 

School ~quivalency 11 I 

9th through 11th Grade 

12th Grade or High 

Number of Employees 

College (Graduate Work) 1 
II 

Percentage of Employees 

0 

75 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 

TOTAL 11 147 I 100 % 

0 

51.02 

2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
cateeorv "Doctorate"). 

39 

18 

15 

26.53 

12.24 

10.20 

I Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 
artisans, skilled operators, etc.) 

De@= Number of Civilian Employees 

11 Doctorate I 1 

Associate Degree 

Bachelor Degree 

Masters Degree 

18 

18 

10 
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Source of Data (l.e.1) and 2) Education Level Data): DCPDS J 
f. Civilian Employment By Industry. Complete the following table to identify by 

"industry" the type of work performed by civil service employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce using the same categories 
of industries used to identify private sector employment. Employees should be categorized 
based on their primary duties. Additional information on categorization of private sector 
employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following specific guidance regarding the "Industry Type" codes in the first column 
gf the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Types" identified in the table. However, only use the Category 6, "Public 
Administration" subcategories when none of the other categories apply. Retain supporting 
data used to co nstruct th is table at the achvlty -level. in case auestions arise or additional 

. . 
jnformation is w i r e d  at some future time, Leave shaded areas blank, 

2. Construction (includes facility 

3b. Aircraft (includes engines and missiles) 3721 et a1 -- 
3c. Ships 373 1 

3d. Other Transportation (includes ground various 
vehicles) 

3e. Other Manufacturing not included in various 
3a. through 3d. 

* - 
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% of 
Civilians 

' .:. ' 

2.04 

Industry 

Sub-Total 3a. through 3e. 

4. Transpo~tion/Co~Un~C8tions/Ut~~~ties  

4a. Railroad Transportation 

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

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 
organizational level maintenance) 

4e. Other Transportation Services 

ommumcabons 

Services (includes laundry and 

5c. Business Services (includes marl, 
security guards, pest control, photography, 

SIC 
Codes 

20-39 

. . 

. , ;, . ,. . .  , ,4&49:': ~:;j, 

40 

42 

44 

45 

47 

No. of 
Civilians 

;,!.\:': . .  .?:. . ' " '  :;.! .. ! 

3 
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Industry 

51. Museums 

- - - - - - - - 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE. etc.1 

5n. Other Misc. Services 

81 

82 

83 

Sub-Total Sa. through Sn.: I1 70-89 I I 

7 

5 

4.76 

3.40 

1 
6b. Justice, Public Order & Safety 

- 
6. Public Administration 

6a. Executive and General Government, 
Except Finance 

Source of Data (1.f.) Classification By Industry Data): DCPDS - 

91 
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g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupations" performed by dvil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the follow in^ specific guidance regarding the "Occu~ation Tyx? codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descri~tions immediately 
following this table for more information on the various occu~ational categorie~, Retain 

is table at the acb ~ u ~ ~ o r t i n ~  data used to construct th 'vity-level. in case auestions arise or 
additional information is required at some future time, Leave shaded areas blank. 

- 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

5 

1 

34 

3.40 

0.68 

23.13 
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2n. Visual ~ r t s  I 

Occupation 

2m. Communications 

Sub-Total 2a. through 2n.: 1 

Number of 
Civilian 

Employees 

Percent of 
Civilian 

Employees 

1 

I 
I 4. Administrative Support & Clerical 

3. Technicians and Related Support 
I 

I I 
3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

- - I 

5. services t 
5a. Protective Services (includes guards, firefighters, 

police) 

20 

16 

13.61 

10.88 

5b. Food Preparation & Service 

5c. DentaYMedical Assistants/Aides 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Constmction Trades 

TOTAL 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

3 

1 

-- - 

2.04 

0.68 

1 0.68 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data.(l.g.) Classification By Occupation Data): DCPDS 

Descri~tion of Occu~ational Cate~ories used in Table 1.e. The following list identifies public and private sector 
occupations included in each of the major occupational categories used in the table. Refer to these examples as a 
guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil sewice iobs. at the activity. 

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

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related Support. Health Technolomsts and Technicians sub-category - self- 

explanatory. Other Technoloeists sub-category includes aircraft pilots; air traffic controllers; broadcast 
technicians; computer programmers; drafters; engineering technicians; libraq technicians; paralegals; 
science technicians; numerical control tool programmers. 

4. Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general ofice clerk, information clerk, mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerk, secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors and data 
entry keyers. 

5. Services. Use sub-headings provided 
6. Agricultural, Forestry & Fishing. Self explanatory. 
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7. Mechanics, Installen and Repairen.Aircraf? mechanics and engine specialists; automotive body repairers; 
automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and repairers; 
farm equipment mechanics; general maintenance mechanics; heating, air conditioning and refrigeration 
technicians; home appliance and power tool repairers, industrial machinery repairers; line installers and cable 
splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine servicers and repairers. 

8. Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; Insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 

9. Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; textile, 
apparel and furnishings occupations; woodworking occupations; miscellaneous production operations. 

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

11. Handlen, Equipment Cleanen, Helpen and Laboren (not included elsewhere). Entry level jobs not 
requiring signrficant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning -w who are also employed in the area 
defined in response to question l .b. ,  above. Do not fill in shaded area, 

through 3d. should equal 100% and reflect the n 

Source of Data is HRO and PSD New London CT. 

** Any installation that gives a numerical response to these two questions is giving a 
guestimare without any &a to back it up. This infoma&'on will be available Navy-wide 
when Caliber Associates provides BUPERS - 661 with the results of the "Community Nee& 
Assessment Survey. " Our base surveys were sent for tabulation on 24 June 1994. 

Source of Data (1.h.) Spouse Employment Data): DCPDS 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional functions 
and personnel to your activity. Please complete each of the three columns listed in the table, 
reflecting the impact of various levels of increase (20%, 50% and 100%) in the number of 
personnel working at the activity (and their associated families). In ranking each category, use 
one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to improve 
andfor expand existing community infrastructure. 

C - Growth either cannot be accommodated due to physicaVenvironmental limitations 
or would require substantial investment in community infrastructure 
improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements of the 
installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the infrastructure 
of the economic region (those counties identified in response to question 1 .b., @age 3) - taken in 
the aggregate) and its ability to meet the needs of additional employees and their families 
moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported 
on-base, i.e., are not provided by the local community. These categories should also receive 
an A-B-C rating. Answers for these "wholly supported on-base" categories should refer to 
base infrastructure rather than community infrastructure. 
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a. Table A: Ability of the local to meet the expanded needs of the base. 
All increases have been responded to with a "A" except 100% increase for base 
housing; health care facilities and wastewater collection treatment. 

1) Using the A - B - C rating system 

Category 

Off-Base Housing1 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities2 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection3 

Wastewater Treatment3 

S tom Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

I Recreational Activities 
Remember to mark with an asterisk any categories 
base. 

described above, 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

which are 

complete the 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

wholly supported 

table below. 

100% 
Increase 

B 

A 

A 

A 

A 

A 

B 

A 

A 

A 

A 

B 

B 

A 

A 

A 

A 

on- 
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100% increase may require an increase in both military and/or private o f  base housing. 

During the mid-to-late 1980's a surplus of residential rental units and available homes 
for purchase were built throughout southeastern Connecticut. Over the last few years 
this surplus has been utilized to meet current needs. It is anticipated that this 
surplus will service the region for the next 3 to 4 years. Therefore with a 100% 
increase it is felt that some expansion or improvements of the existing housing infa- 
structure will need to take place. Source information is the Groton Housing Partnership 
Plan, 1991; Town of Groton, Plan of Development 8/90; and the Family Housing Market 
Analysis for Naval Submarine Base Groton, Connecticut dated December 1992. 

The Region is presently served by three distinguished health care facilities including 
Lawrence and Memorial Hospital, New London; Backus Hospital, Nonvich; and Westerly 
Hospital, Westerly , RI. All three of these hospitals either have recently completed 
or are in the process of undergoing major planning expansions which will take place with 
or without increases at the SUBASE. The area su$ersfrom a lack of primary health care 
physicians. Expanding Navy personnel will make the area more attractive to new 
physicians wanting to locate here. 

The Navy contracts with the Town of Groton for Wastewater Collection and Treatment. At 
the present time this contract reserves 2.1 million gallons per day of a 5 million 
gallon rated treatment facility. At the present time, the Navy is wing approximately 
1.8 million gallons of this allocation. The treatment plant is presently operating at 
60% rated capacity and if the SUBASE was to expand 100% improvements would need to 
be made to the rreatment faciliry and possibly one or more of the associated pwnp 
stations which service the Navy community. 

2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): Information provided by Town of 
Groton, Office of Planning and Development Services. Information is based on a variety of 
sources including studies and investigations that have been undertaken by the Town andfor 
others, conversations with service providers, and first hand knowledge of the various subject 
matter identified. 
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b. Table B: Ability of the revion described in the response to question 1.b. [pa 
(taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

1) Using the A - B - C rating system 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

described above, 

20% 
Increase 

complete the 

50% 
Increase 

table below. 

100% 
Increase 
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Remember to mark with an asterisk any categories which are wholly supported on- 
base. 

2) For each rating of "C" identified in the table on the preceding page, attach a brief 
narrative explanation of the types and magnitude of improvements required and/or the nature 
of any barriers that preclude expansion. 

Source of Data (2.b. 1) & 2) - Regional Table): - 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question 1.b. @age 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b. Education. 

1) Information is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties 
identified in the response to question 1 .b. (page 3). 

Answa "Ya" in this column if the school diPtrid in question avolh rtudentr who mi& in government housing. 

Grasso Regional Vocational High School d~flerentiates pupil-teacher ratio by trade (T) 
courses and academic (A) courses. 

Nonvich Free Academy, Nonvich, and Ledymd schools have no contractual pupil-teacher 
marimurn ratio. 

Nonvich Free Academy is the private high school that serves as the Nonvich Regional 
Public High School. 

Source of Data (3.b.l) Education Table): NIA 

",- 
s " v . ~ t  

Ez. 

Yes 

Ya' 

Ya 

No 

No' 

NO' 

No 

School DlrMet 

Groton 

Grssso R e g i d  
Vocational High School 

Ledyard 

New London 

Nonvich 

Nonvich Free Aademy 

Monhrille 

2) Are there any on-base "Section 6" Schools? If so, identi@ number of schools and 
current enrollment. 

A 

Source of Data (3.b.2) On-Base Schools): 

County 

New London 

New London 

New London 

New London 

New London 

New London 

New London 

Enrollment - 
6000 

615 

3104 

2817 

4294 

1875 

2691 

PupCto-Teacher 

Yr 
C- 

7200 

798 

3810 

3400 

6794 

2430 

3906 

Ratio 

(mr 

20-1 

24-1 T 
19-1 A 

18.4-1 

27-1 

19-1 

15-1 

21-1 

Number of 

M a  
M 

29-1 

30-1 T 
25-1 A 

no 
limit 

28-1 

26-1 

22-1' 

25-1 

.T 

9 

0 

4 

8 

10 

0 

3 

Schoolr 

- m a w *  

3 

0 

1 

1 

2 

0 

1 

1 

1 

1 

1 

1 
Alt 

1 

1 
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3) For the counties identified in the response to question 1 .b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

Source of Data (3.b.3) Colleges): 

4) For the counties identified in the response to question 1 .b. @age 3), in the 
aggregate, list the names and major curriculums of vocationaVtechnica1 training schools: 

Source of Data (3.b.4) Vo-tech Training): 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes 

Bus: - X - 
Rail: - - X 
Subway: - - X 
Ferry: - - X 

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

2) Identify the location of the nearest passenger railroad station (long distance rail service, 
not commuter service within a city) and the distance from the activity to the station. 

City of New London has AM7RAK services for passengers which is 
located approximately six miles by roadfrom SUBASE New London. 

b i 

Source of Data (3.c.2) Transportation): 

3) Identlfj. the name and location of the nearest commercial airport (with public carriers, 
e.g., US- United, etc.) and the distance from the activity to the airport. 

Groton-Nau London Airport is located approximately 5.5 miles by 
r d > o m  SUBASE New London and T. F. Green Airport is located in 

Wmick ,  RI approximately 46 miles from SUBASE New London. 
I 

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

4) How many carriers are available at this airport? 

Groton-Nau London Airport has U. S. Air passenger services while 
T. E Green has U. S. Air, American, TWA, United, Delta, and 

Continental services for passengers. 

Source of Data (3.c.4) Transportation): 
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5) What is the Interstate route number and distance, in miles, fiom the activity to the 
nearest Interstate highway? 

Interstate Route 95 is located approximately 3 milesfrom SUBASE 
Nau London. 

1 11 11 Source of Data (3.c.5) Transportation): I 

6 )  Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the 
base, specifically during peak periods. (Include both information on the area 
surrounding the base and information on access to the base, e.g., numbers of 
gates, congestion problems, etc.) 

- State Highway Route 12 is a four lane highway with an ADT of 
30,000 from Interstate 95 to the SUBASE. Route 12 continues 
past the SUBASE as a two lane highway with an ADT of 14,100 
and connects into Interstate 395 via Route 2A. 

- Military Highway, a two lane road is also an access roadfrom 
Interstate 95 to the main gate of the SUBASE and continues on 
fiom the north gate to Route 12. 

- There are four entry gates to the SUBASE. The main gate, 
Crystal Lake Road entrance, east gate and north gate. 

- The main gate is located four miles west of Route 12 at the end 
of Crystal lake Road, a four lane access road Crystal Lake 
Road empties directly onto the SUBASE while Military Highway 
mustpass through a stop light before entering the main gate. 
The main gate has a three lane entry access with sentry booth 
and a three lane existfiom the base. The pass and ID office is 
also located at this gate with it's own parking lot. The main 
gate is open 24 hours, seven d y s  a week, with little to no 
congestion at peak periodr. 

- Crystal Lake Road gate, with sentry booth, is a one lane entrance 
only open at 0600 for vehicles and truck traffic until 0800 when 
it is used for truck traffic only until 1800 hours. 
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- East gate, with sentry booth, has a one lane entrance and one lane 
exit with stop light, located at Route 12. This gate is also open 
24 hours and seven days a week. There are very few residential 
homes on Route 12 and Crystal Lake Road making them ideal 
access roads. 

- North gate, with sentry booth, has a one lane entrance and one 
lane exist from the SUBASE onto Military Highway. This gate is 
open from 0600 to 1000 hours seven h y s  a week. Military 
Highway is a two lane road with moderate level of residential 
homes on it. At peak hours there is a little congestion for 
approximately 1/2 hour, there might be a 40 second deliy in 
in getting onto the base. 

b) Do access roads transit residential neighborhoods? 

Both Military Highway and Route 12 have access roads that transit 
residential neighborhod form side roadr. 

c) Are there any easements that preclude expansion of the access road system? 

There are no known easements that preclude expansion of existing 
access roads. 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, 
etc.)? 

11 Source of Data (3.c.6) Transportation): 11 
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d. Fire Protection/Hazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identifjl the provider of the 
service. 

Submarine Base fire department has Mutual Aid agreements with all 
surrounding communities (1 3) which encompass both fire protection 
and hazardous materials incidents. Surrounding communities have 
volunteer forces and are incapable of providing adequate levels 
of primary fire protection support or hazardous materials support 
to the Submarine Base. nese  local deficiencies are identified 
in the last NA VFACENGCOM evaluation of local community fire protection 
(OCT 93). 

Source of Data (3.d. FireLHazmat): NAVFAC P-1021, February 1989, Chapter 11, 
" m A L  AID" 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 

Exclusive andproprietary. 

2) If there is more than one level of legislative jurisdiction for installation property, 
provide a brief narrative description of the areas covered by each level of legislative 
jurisdiction and whether there are separate agreements for local law enforcement 
protection. 

See attached base map. 

3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
covered. 
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5) If military law enforcement officials are routinely augmented by officials of other 
federal agencies (BLM, Forest Service, etc.), identifj any written agreements covering 
such services and briefly describe the level of support received. 

Source of Data (3.e. 1) - 5) - Police): 1 
f. Utilities. 

1) Does the activity have an agreement with the local community for water, rehse 
disposal, power or any other utility requirements? Explain the nature of the agreement 
and identlfy the provider of the service. 

Reference Data Call 6 question 28 table 28.1 (see below) 

Location Contract# Disposal Provider 
Refuse Disposal on base 92-0-3650 3936 ton yr F. E. Crandall 
(I yr with 4-1 yr options) on base 90-0-3438 3468 ton yr F. E. CrandaII 
Tavn agreement to dispose refuse 

at disposal site 80-C-8684 see above Town of Groton 

2) Has the activity been subject to water rationing or interruption of delivery during 
the last five years? If so, identif) time period during which rationing existed and the 
restrictions imposed. Were activity operations affected by these situations? If so, 
explain extent of impact. 

No, none on record 
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3) Has the activity been subject to any other significant disruptions in utility service, 
e.g., electrical "brown outs", "rolling black outs", etc., during the last five years? If 
so, identifjl time period(s) covered and extenthatwe of restrictionddisruption. Were 
activity operations affected by these situations? If so, explain extent of impact. 

Yes: We sometimes experience 'Brown Out" during summer hours due to 
high demand electricity use, and during hurricane season. Only non- 
essential areas would be eflected The recurrence of "Brown Outs" would 
be approximately once ayear. 

Source of Data (3 .f 1) - 3) Utilities): 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1 .b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

Source of Data (4. Business Profile): I 

No. of 
Employees 

12,000 

8,296 

3,600 

2,280 

1,500 

1,200 

700 

480 

350 

350 

Employer 

1. General Dynamics Corp 
Electric Boat Division 

2. Foxwoods Casino and High Stakes 
Bingo 

3. Pfizer Inc. 

4. Lawrence and Memorial Hospital 

5. Naval Undersea Warfare Center 
(NUWC) 

6. Northeast Nuclear Energy Company 

7. Bureau of Business Practices 

8. Sonalysts, Inc. 

9. Southern New England Telephone 

10. The Day Publishing Co. 

Product/Service 

Submarine (construction 
and overhaul) 

Bingo and Gambling 

Pharmaceutical 
Manufacturer and Supply 
Company 

Hospital 

Naval Sonar and 
Electromagnetic System 

Power Company 

Industrial Office 
Secretarial and Sales 
Training Publications 

Sonar Technology 

Telephone Service and 
Telecommunications 

New spaper 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-going or projected economic impacts (both positive and 
negative) on the geographic region defined by your response to question 1.b. @age 3), 
in the aggregate: 

a. Loss of Major Employers: 

Southeastern Connecticut is the most defnse dependent Region in the country. 
Signzjicant reductions in the worJ$orce have taken place as a result of 
decreases in defense spending at Electric Boat/General Dynamics, Naval Under- 
water Wa@are Center (NUWC) and to a lesser degree U. S. Submarine Base (as a 
result of decommissioning of submarines). As a result of these reductions, 
secondary impacts have taken place at numerous businesses, suppliers, and 
contractors associated with EB, NUWC and the Submarine Base. 

b. Introduction of New Businesses/Technologies: 

In February, 1993 the Mashantucket Pequot Zndians/ledyard opened the Foxwoods 
Casim on their reservation land in the Town of Ledyard. At the present time, 
this casino employs over 9,aK) individuals, many of whom were previous defense 
workers. According to the Mashantucket Pequot Indians, employment at the 
casino and associated facilities should reach 11,000 by spring, 1995. 

Recentty, the Mohegan Indians whose reservation is located in Montville, CT, 
announced plans for a casino/resort development. Based on the success of the 
Mashantucket Pequot Foxwoods Casino, it is anticipated that the proposed 
casino/resort complex will provide significant employment opportunities for 
the region. It is not anticipated thar the Mohegan Casino/Reson Complex will 
be filly operational until sometime in 19%. 

w z e r  Phamaceutical, Groton, has been engaged over the last few years in a 
major expansion of their research and development facilities and undertaken 
major renovations of their production facilities. It is anticipated that 
employment at Wzer will increase in the vicinity of 100 to 150 jobs per year 
over the next 3 to 5 years. At the present time, wzer  employs approximately 
3,300 employees. 
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Because of over dependence on the defense sector, the region beginning in 1991, 
established three business development organizations. C. RED, Corporation for 
Regional Economic Development is responsible for marketing the region; 
ZTCHCONN, Technology for Connecticut is a technology transfer development 
organization; and SEATECH, Southeastern Area Technology, is a business 
incubator. These three organizations have been guided by the 1992 Regional 
Development Plan done by A. D. Little. This plan is in the process of being 
updated at the present time. 

c. Natural Disasters: 

Southeastern Connecticut is not exposed to many natural disasters, such as 
earthquakes, tidal waves, forest fires, etc. Occasionally coastal flooding 
occurs as a result of coastal stonns or hurricanes. The last hurricane, Bob, 
occurred in September 1992 and inflicted signijicant properry damage. 

d. Overall Economic Trends: 

Currently Connecticut is recovering from the greatest economic downturn since 
the Great Depression. During the last few years, Connecticut has experienced: 

- m e  loss of 180,000 jobs 
- A decline in the Gross State Product (GSP) for four years in a row 
- 1 of 4 manufacturing jobs have been eliminated 
- Only state with a population decline in 1992 
- Defense contracts down by 50% 
- The highest projected defense losses for the period 1991-1997 

The preparation for the BRAC 93 hearings, the State of Connecticut, Depament 
of Economic Development in conjunction with the University of Connecticut, 
undertook a Regional Economic Models, Inc. (REMI) Study, in an efort to 
forecast the impact associated with the proposed realignment of SUBASE Groton, 
i.e. elimination of homeporting. A number of scenarios were analyzed including 
a "best case" scenario in which submarines continued to be homeported and a 
portion of the Orlando Training Facility relocated to SUBASE Groton. In this 
best case scenario, the county will only "lose 20,0CK) jobs or 14 % of its 
projected 1997 employment. " 
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The model showed that under this scenario the population would have declined by 
more than 21,000 by the year 2000; a 9% reduction over what would otherwise 
been expected. 

Real disposable income will be reduced 11 % by the end of the decade. This 
reduction has tremendous implications for the well being of the local trade and 
service economy. 

Acfer tax income will drop by almost $700 (1987) for every man, women and child 
in the county which leads to a reduction in the overall standard of living. 

The Gross Regional Product or output will be reduced by over 1 billion dollars 
over the next four years. This represents an 18 % reduction o f  the control 
forecast. 

The "best case" scenario presents a very bleak picture for the economicjhre 
of New London C o u q .  While the success of the Mashamcket Pequot Casino and 
anticipated success of the Mohegan Indian Casino/Reson will help sopen the 
economic impact associated with the reduction in defense spending, the types of 
jobs that are being created are service oriented and will not replace the 
manufacturing and high-tech engineering jobs which had and will continue to be 
lost by the region. Electric Boat alone has lost over 6,000 jobs in the last 
three years and it is anticipated that an additional 5,000 will be eliminated by 
1997. In the early to mid-1980's Electric Boat of Groton employed approximately 
21,000people. It is anticipated that Electric Boat Groton will employ between 
6,000 - 7,000 individuals by 1997-98. 

Source of Data (5. Other SocioIEcon): 

6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 

Source of Data (6. Other): 
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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 certifjl 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 COMMANQER 

USN 0 .  
NAME (Please type or print) ~ i g h i e  [ I 

COYYAIWING O F F I C E R  (ACTING) 
Title 

NAVAL H O S P I T A L  GROTON 

Activity 

7 /9?f 
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 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 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 BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

I certifj. that the infomation 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 ,I re 

R ' 7 b f i M  - 
NAME (Please type or print) Signature 

6,6, hq 
Date Title 



Document Separator 
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Activity Information: 

Host Activity Name (if Naval Submarine Base 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), and, is located in the United 
States, its territories or possessions. 
1. 1. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy @ON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget BOS 
costs (regardless of appropriation), 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 hnth 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. Tahle - X3a.w Operating Support Costs (Other Than DBOF Overhead). This 
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the 
format shown on the table, the O&M, R&D and MPN resources currently budgeted for BOS 
services. O&M cost data must be consistent with data provided on the BS-1 exhibit. Report 
only direct funding for the activity. Host activities should not include reimbursable support 
provided to tenants, since tenants will be separately reporting these costs. Military personnel 
costs should be included on the appropriate lines of the table. Please ensure that individual 
lines of the table do not include duplicate costs. Add additional lines to the table (following 
line 2j., as necessary, to identify any additional cost elements not currently shown). Leaye 
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la. Maintenance and Repair I 75 1 535 
I I 

2a. Child Care Centers 

2h. Family Service Ccnbtn 0 0 0 

Zi. Administzation 390 2959 3349 

, 2j. Supphr Opcmionr 122 883 lo05 

2k. Communicati~~~ 202 0 202 

21. Physical Security 1 45 46 
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b. Fun- Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a b W  wt of the total shown for the '3. Grand-Totalw line, by 
appropriation: 

c. TPhh - Base Operating Support Cats @BOF Overtread). This Table should 
be submitted for rll c u m t  DDOF activitiu. Costs rrportcd should reflect BOS cost, 
supporting the DBOF activity itself (usually included in the G k A  cast of the activity). For 
DBOF activities which are ttnants on another installation, tota cost of BUS i d  by the 
tenant activity for itself ShOUld be shown on this tabk. It is recognized that differences exist 
among DBOF activity group0 regarding the cbsting of  bas^ optrating support: aome p u p s  
d h s r  dl such w u  wily in gumd rurd druirlis~cllive @&A), wllil: dm apMJ lhrrn 
between G&A and p ~ u c t i o u  ovahead. Regardless of the costing process, all such casts 
should be included on Tabk 1B. The Minor Construction portion of the FY 1996 capital 
budget should k included on the appropriate line. Military p e m ~ e l  costs (at civilian 
equivalency nbw) should also be included on the appropriate lines of the table. Please ensun 
tbat Wividual lines d the W1c do nor Include dupliate costs. Also ensure that thcre is no 
duplidm between data pfwidcd on Table 1A. and 1B. These two tables must be mutualy 
ejrclwive, rincc in those cases wherc both tables are submitted for m activity, the two tabks 
will be add& togethu to estimate total BOS costs at the activity. Add additional lines to the 
taMe (following l i i  21.. as n=ec;ary, to identi0 any additional cost elements not cunartly 
shown). rn 

Cbha: All CDStE of operating the five Major Range Test Facility EL\= at DROP 
activities (war if direct RDT&E funded) should be included on Tabk 1B. Weapon Stations 
should indude underutilized pIant capacity costs as a DBOF overhead 'BOS expense' on Table 
IB.. 
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26. Civilian Personnel Services 
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2. Servrred,Cunalies. Data,e purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of d c e s  and supplies by the activity. (Note: 
Unlike Q u d o n  1 and Tables 1A and lB, above, this questio~ is not limited to overhead 
costs.) The source for this infomation, where poefible, &odd be either the N A V C O W  
OP-32 Budget Exhibit for O M  activities or the NAVCOMPT UUFUND-15-4 exhibit for 
DBOF activities. Informah must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMlT Budget Submit. Break out cost data by the major sub-headings ideatified on the 
OP-32 or UCIFUND-Im-4 exhibit, disregarding the subbeadings on the exhibit which apply 
to civilian and military salary costs and depreciation. Plcasc note that whilc thc OP-32 exhibit 
aggregates infmtion by budget Wivig, this data call requests OP-32 data for the act kit^ 
m p d m g  to the data d L  Refa to NAVCOMITNST 7102.2B of 23 April 1990, Subj: 
Guidance for the Preparation, Submission and Review of the Department of the Navy @ON) 
Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for more information 
on catcgorics of casts idcntificd. Any rows thal do not apply to your activity may be left 
blank. However, tDtals reported should reflect 111 costs, exclusive of dary  and depreciation. 

Cast Category 
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a. On-Base Contract Workyear Table. Provide a projected estimate of the number of 
contract workyears expected to be pdimmd "an hs.ce" 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(@ of contracts, if any, included under 
the "Other" category. 

Cnntract 
Internal Medicine 
Pharmacy 
Radiology 
Emergency Room 
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b. Potential Disposition of On-Base Contract Workyeam. If the mission/functions of 
your activity were relocated to another site, what would be the anticipated disposition of the 

identified in Table 3.1 

1) 1 . . 
(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)): 

All twenty (20) contract workyears are required to provide healthcare services to 
current population and beneficiaries. 

2) m: . . 

None. 

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

None. 
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c. "Off-BaseN Contract Workyear Data. Are there any contract workyears located in 
the lacal community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above) : 

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

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

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this d c a t i o n  constitutes a representation that the certifying official has reviewed the 
i n f d o n  and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and is 
relymg upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
informaka Encbsure (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 cwunander of the activity will begin the dcation 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 packagt and be fixwarded 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 
A C T M T Y C O M I ~ ~ D E R  A , A 

J. W. Brickeen . MSC. USN 
NAME (Pleasc type or print) 

Cornmandinp: Officer (Acting) 13 Julv 1994 
Title Date 

Naval Hos~itd Groton CT 
Activity 



** 
I ce* that the infonnation 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) Signaturt 

Title Date 

Activity 

I certifL 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) 7-- 
CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I that the infoxmation 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 

NME (Please type or print) 

Title 



Document S eparatol- 



Activity Identification: Please complete the following table, identifying 
the activity for which this response is being submitted. 

General ~nstructions/Background: 

Activity Name: 

UXC: 

Major Claimant: 

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

U.S.Nava1 Hospital, Guam 

68096 

Bureau of Medicine and Surgery, 
(Claimancy 18) 
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Due to the varied nature of potential sources which could be used to 
respond to the questions contained in this data call, a block appears after 
each question, requesting the identification of the source of data used to 
respond to the question. To complete this block, identify the source of the 
data provided, including the appropriate references for sourae documents, 
names and organizational titles of individuals providing information, etc. 
Completion of this '@Source of Data" block is critical since some of the 
information requested may be available from a non-DoD source such as a 
published document from the local ohamber of commerce, school board, etc. 
Certifiaation of data obtained from 8 non-DoD source is then limited to 
certifying that the information contained in the data call response is an 
accurate and complete representation of the information obtained from the 
source. Records must be retained by the certifying official to clearly 
document the source of any non-DoD information submitted for this data call. 



DATA CALL 65 
ECONOMIC AND COWUNITY INFRASTRUCTURE DATA 

General Instructions/Background (Continued): 

The following notes are provided to further define terms and 
methodologies used in this data call. Please ensure that responsea 
consistently follow this guidance: 

Note 1: Throughout this data call, the term #@activity@@ is used to refer to 
the DON installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the 
statement that the response should refer to the "area defined in response to 
question lab:, (page 3)". Recognizing that in some large metropolitan areas 
employee residences may be scattered among many counties or states, the 
scope of the *'area defined'@ may be limited to the sum of: 

- those counties that contain government (DoD) housing units (a8 
identified in l.b.2)), and, 

- those counties closest to the activity which, in the aggregata, 
include the residences of 80% or more of the activityfs employees. 

Note 3: Responses to questions referring to "civilians~~ in this data call 
should reflect federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 
average gross annual appropriated fund civil service salary rate for the 
activity identified as the addressee in this data call. This rate should 
include all cash payments to employees, and exclude non-cash personnel 
benefits such as employer retirement contributions, payments to former 
employees, etc . 

[;vetage Appropriated Rlnd Civilian I N/A' 1 
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b. Location of Residence. Complete the following table to identify 
where employees live. Data should reflect current workforce. 

1) Residency Table. Identify residency data, by county, for both 
military and civilian (civil service) employees working at the installation 
(including, for example, operational units that are homeported or stationed 
at the installation). For each county listed, also provide the estimated 
average distance from the activity, in miles, of employee residences and the 
estimated average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 1% or fewer 
of the activity's employees reside may be consolidated as a single line 
entry in the table, titled "Other*'. 

' There are no counties on the island of Guam. 
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As discussed in Note 2 on Page 2, subsequent questions in the data call 
refer to the "area defined in response to question l.b., (page 3 ) " .  In 
responding to these questions, the scope of the "area defined" may be 
limited to the sum of: a) those counties that contain government (DoD) 
housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of 
the activity's employees. 

2) Location of Government (DoD) Housing. If some employees of the 
base live in government housing, identify the county(s) where government 
housing is located: 

- Refer to question l.b.1 (above); All government housing is on base on 
the island of Guam. 

- - -  

Bource of Data (1.b. 1) & 2) Residenca Data): COMNAVMARIANAS 
c. Nearest Metropolitan Area(s). Identify all major metr 

area(s) (i.e., population concentrations of 100,000 or more people) which 
are within 50 miles of the installation. If no major metropolitan area is 
within 50 miles of the base, then identify the nearest major metropolitan 
area(s) (100,000 or more people) and its distance(s) from the base. 

f Guam has 
a population of 133,152. The closest population center with over 100,000 
residents off the island of Guam is Tokyo, Japan, or Manila, Philippines, 
approximately 1500 miles away. 

City County Distance from base 
(miles) 
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d. A g e  of Civi l ian Workforce. Complete the following table, 
identifying the age of the activity's civil service workforce. 

B o u r c e  of D a t a  (1 .d . )  A g e  D a t a ) :  Defense Civilian Personnel 
Data System (DCPDS) 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, 
the education level of the activity's civil service workforce. 
Ir I I 

1 .9  

9th through 11th 5 4.4 
Grade 

I 

identifying 

12th Grade or High 
school Equivalency 

1-3 Years of 
College 

Last Bchool Year 
Comtlleted 

I 

Number of Employees 

4 Years of College 
(Bachelors Degree) 

5 or Morm Years of 
College (Graduate 

Work) 

TOTAL 

Percentage of 
Employees 

4 

3 

113 

3.5 

2.7 

100 % 
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2) Degrees Achieved. Complete the following table for the activity's 
civil service workforce. Identify the number of employees with each of the 
following degrees, etc. To avoid double counting, only identify the highest 
degree obtained by a worker (e.g., if an employee has both a Master's Degree 
and a Doctorate, only include the employee under the category "Doctoraten). 
Ir d 

Degree Number of Civilian Employees I 
Terminal Occupation Program - 
Certificate of Completion, 
Diploma a or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operators, etc.) 

11 Associate Deqree I 3 11 

I Masters Degree I 2 

Bachelor Degree 

1 Doctorate I 0 

- 

4 
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f .  civilian Employment By Industry. Complete the following table to 
identify by g@industryn the type of work performed by civil service employees 
at the activity. The intent of this table is to attempt to stratify the 
activity civilian workforce using the same categories of industries used to 
identify private sector employment. Employees should be categorized based 
on their primary duties. Additional information on categorization of 
private sector employment by industry can be found in the Office of 
Management and Budget Standard Industrial Classification (SIC) Manual. 
However, you do not need to obtain a copy of this publication to provide the 
data requested in this table. 

Note the followina s~ecific auidance reaardina the "Industrv T m e n  codes in 
the first column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the ItIndustry TypesM 
identified in the table. However, only use the Category 6, v*Public 
Administrationw sub-categories when none of the other categories apply. 
Retain sumortina data used to construct this table at the activity-level, 
in case auestions arise or additional information is reuuired at some future 
time. Leave shaded areas blank. 
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iculture, For 
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g. civiliaa Employment by Occupation. Complete the following table to 
identify the types of 810ccupations~~ performed by civil servic~ employees at 
the activity. Employees should be categorized based on their primary 
duties. Additional information on categorization of employment by 
occupation can be found in the Department of Labor Occupational Outlook 
Handbook. However, you do not need to obtain a copy of this publication to 
provide the data requested in this table. 

Note the followina s~ecific auidance reaardina the lfOccu~ation T Y D ~ ~ '  codes 
in the first column of the table: Even though categories listed may not 
perfectly match the type of work performed by civilian employees, please 
attempt to assign each civilian employee to one of the l@Occupation Types" 
identified in the table. Refer to the descri~tions immediately following 
u s  table for more information on the various occu~ational cateaories. 
Retain s u ~ ~ o r t i n ~  data used to construct this table at the activity-level. 
in case mestions arise or additional information is reauired at some future 
time. Leave shaded areas blank. 
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ealth Diagnosing Practitioners 
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Descri~tion of Occu~ational Cateqories used in Table 1.a. The following 
list identifies public and private sector occupations included in each of 
the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil 
service jobs at the activity. 

5a. Protective Services (includes 

(includes janitorial, grounds 
maintenance, child care 

workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 113 100 % 

23 20.4  

- 

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

2. Professional Specialty. Use sub-headings provided. 
3. Technicians and Related support. Health Technolosists 

and Technicians sub-category - self-explanatory. Other 
Technoloaists sub-category includes aircraft pilots; air 
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traffic controllers; broadcast technicians; computer 
programmers; drafters; engineering technicians; 
library technicians; paralegals; science technicians; 
numerical control tool programmers. 

Administrative Support & Clerical. Adjusters, investigators 
and collectors; bank tellers; clerical supervisors and 
managers; computer and peripheral equipment operators; credit 
clerks and authorizers; general office clerks; information 
clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and 
teletype operators; typists, word processors and data entry 
keyers . 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers-Aircraft mechanics and 
engine specialists; automotive body repairers; automotive 
mechanics; diesel mechanics; electronic equipment repairers; 
elevator installers and repairers; farm equipment mechanics; 
general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool 
repairers, industrial machinery repairers; line installers 
and cable splicers; millwrights; mobile heavy equipment 
mechanics; motorcycle, boat and small engine mechanics; 
musical instrument repairers and tuners; vending machine 
servicers and repairers. 
Construction Tradea. Bricklayers and stonemasons; 
carpenters; carpet installers; concrete masons and terrazzo 
workers; drywall workers and lathers; electricians; glaziers; 
highway maintenance; insulation workers; painters and 
paperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workers; structural and reinforcing ironworkers; 
tilesetters. 
Production Occupations. Assemblers; food processing 
occupations; inspectors, testers and graders; metalworking 
and plastics-working occupations; plant and systems 
operators, printing occupations; textile, apparel and 
furnishings occupations; woodworking occupations; 
miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material 
moving equipment operators; rail transportation occupations; 
truckdrivers; water transportation occupations. 
Handlers, Equipment Cleanera, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning militam 
p~ouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

aval Forces Marianas; Command survey by Manpower Mgt. Dept, 
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2. Infrastructure Data. For each element of community 
infrastructure identified in the two tables below, rate the 
community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings: 

A - Growth can be accommodated with little or 
no adverse impact to existing community 
infrastructure and at little or no 
additional expense. 

B - Growth can be accommodated, but will 
require some investment to improve and/or 
expand existing community infrastructure. 

C - Growth either cannot be accommodated due to 
physical/environmental limitations or would 
require substantial investment in community 
infrastructure improvements. 

Table 2.a., **Local Communities#@: This first table refers to the 
local community (i.e., the community in which the base is 
located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., nEconomic Regionn: This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories 
which are wholly supported on-base, i.e., are not provided by the 
local community. Theso categories should also receivo an A-B-C 
rating. Answers f o r  theso nuholly supported on-baseH categories 
should refer to base infrastructure rather than community 
infrastructure. 

a. Table A: Ability of the local communitv to meet the 
expanded needs of the base. 

1) Using the A - B - C rating system described above, 
complete the table below. 
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20% 50% 100% 
Category Increase Increas Increase 

Off-Base Housing A B B 

Schools - Public C C C 

Schools - Private C C C 

Public Transportation - A B B 
Roadways 

Public Transportation - B C C 
Buses/Subways 

Public Transportation - Rail C C C 

* Fire Protection A A A 

Police A B B 

* Health Care Facilities C C C 

Utilities: 

Water Supply B C C 

Water Distribution B C C 

Energy Supply B C C 

Energy Distribution B B C 

Wastewater Collection B C C 

Wastewater Treatment B C C 

Storm Water Collection A B B 

Solid Waste Collection and C C C 
Disposal 

* Hazardous/Toxic Waste A B B 
Disposal 

Recreational Activities A B B 

Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of mmCm8 identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

SCHOOLS : 

Currently, schools are at or above capacity. Schools expect a 
continuing enrollment increase which includes a growing number of 
students from the Federated States of Micronesia. To meet a 
projected 64% enrollment increase (projections include current 
military) over the next twenty years, the public school system 
estimates the need for construction of 33 new schools. Any major 
increase in the number of military personnel would impact the 
number, size and/or location of schools being considered for 
construction. The majority of private schools have waiting lists. 
An increase in the number of military personnel could encourage 
expansion of private school facilities and perhaps new private 
schools. Potential barriers to the construction of ne schools or 
additional facilities could be availability of land and funding. 

PUBLIC TRANSPORTATION: 

There are no subways or rail systems on Guam. The public bus 
system is currently capable of providing minimum acceptable 
support. Substantial investment in equipment, personnel and 
operating infrastructure would be required to accommodate 
moderate to large increases on demand. 

HEALTH CARE FACILITIES: 

Existing military health care is superior. Physical facility is 
at or near capacity. Building physical structures meet minimum 
acceptable standards. Substantial investments in facilities, 
equipment, supplies and personnel would be required to adequately 
accommodate any increase in demand. U.S. Naval Hospital, Guam is 
the only Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) accredited inpatient medical treatment 
facility, military or civilian, within a 1500 mile radius. 
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Utilities: 

GOVGUAM Utilities Water Su~~lv/Distribution Conditions for 1994: 

The island water supply and distribution system is already 
operating at peak capacity. Limited funding is available for 
additional water wells and water distribution expansion. If 
funding becomes available now, it will be three (3) to five ( 5 )  
years before the water system can exceed island population 
consumption demand. 

Enerw S u ~ ~ l v  and Distribution: 

There is currently not enough base line generation units to 
handle the base line loads on Guam. Emergency and peak load 
generation units are continually on line to help alleviate the 
power shortages. Even with these units, load shedding is often 
required as standard practice. The energy supply infrastructure 
on Guam requires major improvements now to meet current base line 
demands. Any increase on the demand would exacerbate the 
shortages. 

GOVGUAM Utilities Wastewater Collection/Treatment Conditions for 
1994. L 

The island wide wastewater collection and treatment systems are 
already operating at peak capacity. Limited funding is available 
for additional sewage treatment plant expansion. If funding 
becomes available now, it will be three (3) to five ( 5 )  years 
before wastewater collection and treatment systems can exceed 
island wide demand. 

Solid Waste collection and Disposal: 

The current community sanitary landfill is nearing capacity, in 
noncompliance with EPA standards and is not fully permitted. 
Substantial investment is currently required to alleviate the 
situation. Additional demand would exacerbate the problem. 
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2b. Table B: Ability of the reuion described in the 
resDonse to auestion 1.b. ( ~ a a e  3) (taken in the aggregate) to 
meet the needs of additional employees and their families 
relocating into the area. 

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

Public Transportation - 
Y 

Public Transportation - B C C 
Buses/Subways 

Public Transportation - Rail C C C 

* Fire Protection A A A 

Police A B B 

* Health Care Facilities C C C 

Utilities: 

Water Supply B C C 

Water Distribution B C C 

Energy Supply B C C 

Energy Distribution B B C 

Wastewater Collection B C C 

Wastewater Treatment B C C 

Storm Water Collection A B B 

Solid Waste Collection and C C C 
Disposal 

* Hazardous/Toxic Waste A B B 
Disposal 

Recreation Facilities A B B A 

Remember to mark with an asterisk any categories which are wholly 
supported on-base. 
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2) For each rating of @@C" identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

SCHOOLS : 

Currently, schools are at or above capacity. Schools expect a 
continuing enrollment increase which includes a growing number of 
students from the Federated States of ~icronesia. To meet a 
projected 64% enrollment increase (projections include current 
military) over the next twenty years, the public school system 
estimates the need for construction of 33 new schools. Any major 
increase in the number of military personnel would impact the 
number, size and/or location of schools being considered for 
construction. The majority of private schools have waiting lists. 
An increase in the number of military personnel could encourage 
expansion of private school facilities and perhaps new private 
schools. Potential barriers to the construction of new schools or 
additional facilities could be availability of land and funding. 

PUBLIC TRANSPORTATION: 

There are no subways or rail systems on Guam. The public bus 
system is currently capable of providing minimum acceptable 
support. Substantial investment in equipment, personnel and 
operating infrastructure would be required to accommodate 
moderate to large increases on demand. 

HEALTH CARE FACILITIES: 

Existing military health care is superior. Physical facility is 
at or near capacity. Building physical structures meet minimum 
acceptable standards. Substantial investments in facilities, 
equipment, supplies and personnel would be required to adequately 
accommodate any increase in demand. U.S. Naval Hospital, Guam is 
the only Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) accredited inpatient medical treatment 
facility, military or civilian, within a 1500 mile radius. 
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Utilities: 

GOVGUAM Utilities Water Su~~lv/Distribution Conditions for 1994: 

The island water supply and distribution system is already 
operating at peak capacity. Limited funding is available for 
additional water wells and water distribution expansion. If 
funding becomes available now, it will be three (3) to five ( 5 )  
years before the water system can exceed island population 
consumption demand. 

gnercrv SUDD~V and Distribution: 

There is currently not enough base line generation units to 
handle the base line loads on Guam. Emergency and peak load 
generation units are continually on line to help alleviate the 
power shortages. Even with these units, load shedding is often 
required as standard practice. The energy supply infrastructure 
on Guam requires major improvements now to meet current base line 
demands. Any increase on the demand would exacerbate the 
shortages. 

GOVGUAM Utilities Wastewater Collection/Treatment Conditions for 
1994 : 

The island wide wastewater collection and treatment systems are 
already operating at peak capacity. Limited funding is available 
for additional sewage treatment plant expansion. If funding 
becomes available now, it will be three (3) to five ( 5 )  years 
before wastewater collection and treatment systems can exceed 
island wide demand. 

Solid Waste collection and Disposal: 

The current community sanitary landfill is nearing capacity, in 
noncompliance with EPA standards and is not fully permitted. 
Substantial investment is currently required to alleviate the 
situation. Additional demand would exacerbate the problem. 
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3. Publia Paailities Data: 

a. Off-Base Housing Availability. For the counties 
identified in the response to question 1.b. (page 3 ) ,  in 
the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information 
identified on the latest family housing market analysis. 
For each of the categories listed (rental units and units 
for sale), combine single family homes, condominiums, 
townhouses, mobile homes, etc., into a single rate: 

Rental Units: 56 Units 

Units for Sale: 20 Units 

SOUrC8 o f  Data (3.a.  Off-Base Housing): Market Analysis by 
Westco Pac. Int'l LTD. - 
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b. Education. 

1) Information is required on the current capacity and 
enrollment levels of school systems serving employees of the 
activity. Information should be keyed to the counties identified 
in the response to question 1.b. (page 3). 

* Answer "Yes" in this column if the school district in question 
enrolls students who reside in government housing. 

u 
Source of Data (3.b.l) Education Table): Guam Dept. of 
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(2) Are there Any on-base ltSection 6" Schools? If so, 
identify number of schools and current 
enrollment. 

There are no on-base Section 6 schools. 

source of Data (3.b.2) On-Base Bchools): COMNAVMAR~ANAS 
Education Specialist 

3) For the counties identified in the response to question 
1.b. (page 3), in the aggregate, list the names of undergraduate 
and graduate colleges and universities which offer certificates, 
Associate, Bachelor or Graduate degrees : 

Underaraduate 
Guam Community College 
University of Guam 
University of Maryland 

Graduate 
University of Guam 
University of Oklahoma 
University of Portland 

(Associates and Certificates) 

(Master in Education only) 
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4) For the counties identified in the response to question 
1.b .  (page 3), in the aggregate, list the names and major 
curriculums of vocational/technical training schools: 

Guam Community College major Vocational/technical curriculums: 
Accounting 
Accounting Clerk 
Architectural Engineering Technology 
Automotive technology 
Basic Surveying Technology 
Carpentry 
Civil Engineering Tech. 
Computer Science 
Construction Drafting 
Construction Electricity 
Criminal Justice 
Early Childhood Education 
Electronic Engineering 
Fire Science Tech 
Food and Beverage Operations 
Hotel Operations 
Information Systems 
Masonry 
Office Administration 
Plumbing 
Refrigeration & Air Conditioning 
Retailing and Marketing 
Supervision & Management 
Welding 
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c. Transportation. 
1) Is the activity served by public transportation? 

HQ 

Bus : 
Rail: 
Subway : 
Ferry : 

Very limited Bus shuttle service - Guam Metro 
Transit Authority 

2) Identify the location of the nearest passenger railroad 
station (long distance rail service, not commuter service 
within a city) and the distance from the activity to the 
station. 

None on the island 

3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g., USAIR, 
United, etc.) and the distance from the activity to the 
airport. 

A.B. Won Pat International Airport 
(Guam International Airport) 
5.1 miles 

4) How many carriers are available at this airport? 

Six (6) 
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5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 

Route 7 and About 3 miles to Route 1 
(Marine Drive) which is the major public 
highway. 

6) Access to Base: 

a) Describe the quality and capacity of the road 
systems providing access to the base, specifically 
during peak periods. (Include both information on the 
area surrounding the base and information on access to 
the base, e.g., numbers of gates, congestion problems, 
etc.) 

U.S. Naval Hospital, Guam is a small compact 
installation that does not have a major intra-station 
circulation requirement or major circulation problems. 
The existing road system serves most developable areas 
and should be adequate to support planned development. 
The majority of traffic is between the main gate and 
the main hospital Bldg the NEX and the Chapel. There 
are two gates. However, the other gate is only used 
for emergency due to situation on the road traffic. 

b) Do access roads transit residential neighborhoods? 

Yes 

c) Are there any easements that preclude expansion of 
the access road system? 

None 

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? 

None 
- - 

Source of Data (3.c.6) Transportation): Facilities Mgt. 
Dept., USNHG. - 
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d. Fire Protection/Haeardous Materials Incidents. Does the 
activity have an agreement with the local community for 
fire protection or hazardous materials incidents? Explain 
the nature of the agreement and identify the provider of 
the service. 

No. Federal Fire Dept. provides fire protection. 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by 
the installation? 

CONCURRENT 

2) If there is more than one level of legislative 
jurisdiction for installation property, provide a brief 
narrative description of the areas covered by each level 
of legislative jurisdiction and whether there are separate 
agreements for local law enforcement protection. 

3 )  Does the activity have a specific written agreement 
with local law enforcement concerning the provision of 
local police protection? 

Yes 

4) If agreements exist with more than one local law 
enforcement entity, provide a brief narrative description 
of whom the agreement is with and what services are 
covered. 

N/A 

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

Source of Data (3.8. 1) - 5) - Police): Force Judge Advocate; 
COMNAVMARIANAS 

Y 

.i 
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f. Utilities. 

1) Does the activity have an agreement with the local 
community for water, refuse disposal, power or any other 
utility requirements? Explain the nature of the agreement 
and identify the provider of the service. 

Yes, for water and power. the Navy is selling Approximately 50% 
of daily water production to GovGuam. The Navy/GovGuam shared 
power pool agreement costs approximately 30% Navy, 70% GovGuam. 

2 )  Has the activity been subject to water rationing or 
interruption of delivery during the last five years? If 
so, identify time period during which rationing existed 
and the restrictions imposed. Were activity operations 
affected by these situations? If so, explain extent of 
impact. 

Yes, in the summer of 1991, and in July, August, and September of 
1993. Restrictions: no watering lawns, no car washing, etc. Water 
operations people opened and closed distribution systems during 
peak hours to ration water consumption. 

3 )  Has the activity been subject to any other significant 
disruptions in utility service, e.g., electrical Itbrown 
outsg1, I1rolling black outsN, etc:, during the last five 
years? If so, identify time period(s) covered and 
extent/nature of restrictions/disruption. Were activity 
operations affected by these situations? If so, explain 
extent of impact. 

Yes. During the earthquake of 8 August 1993, water and sewer 
systems experienced disruptions. Rehabilitation projects for 
water and sewer are in-progress, but major repairs have already 
been completed since June 1994. The island wide power black-out 
of June 1994, caused possibly by relay coordination, stability of 
power generation, and snakes, also resulted in a major blackout 
during that time frame. 



DATA CALL 65 
ECONOMIC AND COUUNITY INFRASTRUCTURE DATA 

4. Businesa Profile. List the top ten employers in the 
geographic area defined by your response to question 1.b. 
(page 3), taken in the aggregate, (include your activity, if 
appropriate) : 

No. of 
Product/Service Employees 

Employer 
I 

I 1. Government of Guam I Various Government 13,000 
Services I 

I 2. Federal Government 
(Active Duty) 

Various Government 10,639 
Services 

3. Federal Government Various Government 8,971 
(Civilian) Services 

4. Continental Micronesia International Air 1,700 
Carrier 

5. Calve Enterprises, Inc. Wholesale/Retail/ 1,400 
Insurance/Travel/ 
Real 
Estate/Construction 1 6. Black Construction Construction 1,290 

9. TNN Guam Inc. Banking 600 

10. Bank of Guam Banking 582 
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5 .  Other Bocio-Economic Impacts. For each of the following 
areas, describe other recent (past 5 years), on-going or 
projected economic impacts (both positive and negative) on 
the geographic region defined by your response to question 
1.b. (page 3), in the aggregate: 

a. Loss of Major Employers: 

There was an increase in military spending in 
1993 resulting from the relocation of 
military personnel and dependents from the 
closure of Subic Bay in the ~hilippines, but 
a decrease is expected during 1994 due to the 
closure of NAS Agana. In FY93, the military 
contributed about $748 million to Guam's 
economy, above 1992's $620 million figure. 
However, military expenditures ties with 
tourism for the No. 1 position in the 
economic input to Guam in 1993. Military 
expenditures are expected to decrease over 
the next several years. (SOURCE: COMNAVMAR) 

b. Introduction of New Businesses/Technologies: N/A 
c. Natural Disasters: 

Typhoon Russ- 1991 
Typhoon Omar-1992, $19.8 million in 

facilities and equipment 
funding. 

8.2 Earthquake-1993, $259,000 actual damage. 

These natural disasters resulted in slow 
economic growth for the island, because 
of its effect on tourism, but overall 
in 1992 and 1993, there was a 71% occupancy 
rate for hotels on island. 

d. Overall Economic Trends: 

Through 1992 Guam's economy had been, 
growing for at least five years. It's 
economic boom was due to three drivers: 
the visitor industry, the construction 
industry, and military expenditures. Despite 
five typhoons and months of rolling power 
outages, Guam's economy managed to show 
continued economic growth in 1992 and 1993, 
although slowed. 
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6. Other. Identify any contributions of your activity to the 
local community not discussed elsewhere in this response. 

Medical Support, Training for Nurses and Computer Science 
Students by Memorandum of Understanding(M0U); assisting Sister 
Village, Agana Heights, Guam; Volunteers for Education Partners 
in Excellence Program. 

Source of Data (6. Other): Fiscal, USNHG; PAO, USNHG. 
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belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDfSURGEON GENERAL 
-- 

Title Date 

BUREAU OF MEDICINE & SURGERY 
- -  

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) Signature 

Title Date 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

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

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. l a S u D a o r t  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. 

U. S. Naval Hospital, Guam 

68096 

NIA 

N/A 

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



DATA CALL 66 
INSTALLATION RESOURCES 

Engineering Support 
Hazardous Materials 
Other Personnel Support 
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DATA CALL 66 
INSTALLATION RESOURCES 

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

Amropriation Amount !$000) 

DHP, O&M 8,238 
MPN 2,493 

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 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: U. S. Naval Hospital, Guam UIC: 68096 

Category 

1. Real Property Maintenance Costs: 

la Real Property Maintenance (>$15K) 

1 b. Real Property Maintenance (<$I SK) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

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

lc. Sub-total la through Id. N/ A N/ A N/ A 

Total Non-Labor 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingEinance 

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: 
1 

3. Depreciation 
- - - - -  

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

Labor 

N/A 

NIA 

N/A 

N/A 

N/A 

N/A 

N/A 

NIA NJA 
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INSTALLATION RESOURCES 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: U. S. Naval Hospital, Guam UIC: 68096 

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($000) 

391 

2,006 

0 

63 

7,304 

9,764 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: U. S. Naval Hospital, Guam 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* Chaplain Svcs, Pest Control, Trash Collection 

Total Workyears: 

UIC: 68096 

FY 1996 Estimated 
Number of 

Workyears On-Base 

2 

2 8 

13 

0 

3 

4 6 
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b. Potential Disposition of On-Base Contract Workyears. If the mission,functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3.? 

1) 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)): 

13 Housekeeping 
1 Chaplain Services 

14 Total 

2) Estimated number of workvears which would be eliminated: 

2 Construction 
28 Facilities Maintenance 

2 Pest ControVTrash Collection 
32 Total 

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





\ ** 
I terrify 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) 

Title Date 

Activity 

I certify that the infoxmation contained hemin is accunrte and complete to the best of my knowledge and 
belief 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL E l c  ?/ 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the i n f o d 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 A,-- & LOGISTICS) 

N. A. EARNER 

NAME (Please type or print) Signature , 
f /L 4 l/' 
I !  I 

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 offrcial 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. M. R I C C I A R D I ,  CAPT, MC, USN 

NAME (Please type or print) 

COMMANDING OFFICER 

Title 
U. S. NAVAL HOSPITAL, GUAM I 

Activity 
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MISSION REQUIREMENTS 
1. Population. Please identify your beneficiary population using the same definitions as 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP ~um%zZ 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 6341 Q Y  
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 

(SEE TRICARE POLICY GUIDELINES). 
THIS SECTION MUST BE COMPLETED. 

ASSIGNED POPULATION INCLUDES AIR FORCE PERSONNEL SERVICED BY THE 633 MED GRP CLINIC 
ANDERSEN AFB, GUAM. THE CLINIC PROVIDES LIMITED OUTPATIENT SERVICES AND NO INPATIENT 
SERVICES. AIR FORCE ACTIVE DUTY = 2,550 DEPENDENTS= 4131 ( SEE ENCLOSURE 1) 

SOURCE : COMMANDER U. S . NAVAL FORCES, MARIANAS PATIENT ADMIN OFFICER. 



1. PROJECTIONS MADE USING DMIS POPULATION PROJECTIONS FROM FY93 
TO FY99 

2. INFORMATION ON RETIREES TAKEN FROM DEFENSE MEDICAL 
INFORMATION SYSTEM (DMIS) DATA. 

3. DOES NOT INCLUDE: 

DOD STATESIDE HIRES - - - - - I 5 0  
DOD STATESIDE HIRE DEPENDENTS------277 
WHO ARE ELIGIBLE FOR CARE ON A PAY BASIS ONLY. 

SOURCE : 

NAVY HUMAN RESOURCES OFFICE (HRO) GUAM, ADP 
SERVICES. 

ENCLOSURE ( 1 ) 



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Bedsl: 5 5  (See Note below) 

Expanded Bed Capacity2 27 (See Note below) Rqi%('-?y )/n 6 4 ~ 0  82) 412B)44 

1 Use the definitions in BUMEDINST 6320.69 and 6321.3. 
2 The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 

Note: This figure does not represent the number of expanded beds 
per the definition from the DOD Glossary of Healthcare 
Terminology. It was generated using the definition provided by 
BUMED Fax of 23 SEP 94 .  

ENCLOSURE (3) 

4~@1&1!! V I C W ~ W  9 / q W  



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
i dicate. t 

Operating ~edsl: 55 
et Up ~edsl: 151 
anded Bed capacity2 : ~3ez- 2% c T u ~  PC4 

in BUMEDINST 6320.69 and 6321.3. 
that can be used in wards or rooms designed 

are spaced on 6 foot centers and include 
gas utility support for each bed. Beds 
within 72 hours. Use of portable gas or 
not considered in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

~ u ~ E D  X2.z- 
SOURCE: USNHG MID MGMT ANALYSIS DIVISION-USING AQCESS AND MICRO-WORS REPORTS. N C  rU( (iu 

TOTAL OF 
EACH ROW 

157,317 

4,314 

2,628,081 

121,500 

380,831 

1. THIS ALSO INCLUDE CIVILIAN/HUMANITARIAN, COAST GUARD, VA, DOD, NOAA, PHs AND FEDERAL 
AGENCIES. 

2 .  THERE IS A DIFFERENCE BETWEEN SEARS REPORT DATA AND DATA AS LOCALLY REPORTED FOR 
OUTPATIENT VISITS. 
3. U.S. NAVAL HOSPITAL, GUAM DATA INCLUDES NAS, AGANA BRANCH MEDICAL CLINIC SCHEDULED 

TO CLOSE IN FY 94/95. EXLUDES NAVSTA BMC AND NCTAMS WESTPAC BMC. 

OTHERS 

7,860 

150 

131,404 

6,075 

19,042 

RETIRED AND 
FAMILY 

24,719 

733 

420,493 

19,440' 

60,933 

FAMILY OF 
ACTIVE DUTY 

58,476 

2,013 

972,390 

44,955 

140,907 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
- - 

ACTIVE DUTY 

66,262 

1,418 

1,103,794 

51,030 

159,949 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

e 
able, and indicate why you are unable to provide the information requested. 

BktY0-(23Z 
ALL OUTPATIENT ACTIVITIES ARE AT FULL CAPACITY. ADMISSIONS' CAPACITY INCREASED TO ~ , ~ ~ u [ ~ ~  

REFLECT INCREASE FROM CURRENT AVERAGE DAILY PATIENT LOAD (ADPL) OF 40 BEDS TO OPERATING 
CAPACITY OF 55 BEDS AND A 1% INCREASE IN ANCILLARY SERVICES FOR WORKLOAD ASSOCIATED WITH 
MAINTAINING INPATIENTS. 

SOURCE: ADPL AND BED CAPACITY FROM FY93 SEARS REP0RT;OPERATING CAPACITIES DISCUSSED WITH 
USNHG DIRECTOR NURSING SERVICES. 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

INCLUDES: WORKLOAD FOR NAVSTA GUAM BMC, NCTAMS WESTPAC GUAM BMC, 633 MED GRP 
guPu9-szz- 

CLINIC, ANDERSEN AFB, GUAM. 

TO PROVIDE THIS LEVEL OF SERVICE WOULD REQUIRE CORRESPONDING STAFFING INCREASES. 

- 

SOURCE : 
NAVY WORKLOAD-SEARS, MICRO-WORS, AQCESS. 
AIR FORCE WORKLOAD-CHCS SITE PREP REPORT AND 633 MG QUARTERLY MGMT SUMMARY, 
FY93. 

TOTAL OF EACH 
ROW 

230,511 

4,314 

2,945,829 

136,063 

481,899 

OTHER 

8,411 

150 

132,399 

6,119 

19,126 

RETIRED AND 
FAMILY 

27,274 

733 

428,115 

19,895 

65,474 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

98,199 

1,418 

1,323,162 

59,752 

203,601 
- 

tWY 

FAMILY OF 
ACTIVE DUTY 

88,216 

2,013 

1,062,153 

50,297 

193,698 

. 
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LOCATION 

5 .  Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 4 0  miles. ~f 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

This includes General Practioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 

SOURCE: GUAM HEALTH PROFESSIONAL LICENSING OFFICE. 6/94. 

PROVIDER TYPE 

PRIMARY CARE'- 

SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT - 

82 

61 

- - - - -  

143 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 133,152 (FOR THE ISLAND OF GUAM) 

SOURCE: COMMANDER U.S. NAVAL FORCES, MARIANAS AND GUAM BUREAU OF 
PLANNING. 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs) : 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

RELATIONSHIP* 

(SA) COOPERATIVE 
DISASTER/EMERGENCY 
SUPPORT 

(MOU) EXCHANGE EMERGENT 

CAT SCAN SERVICES 

(MOU) EXCHANGE OF BLOOD 
SERVICES 

DRIVING TIME 

15 MINUTES 

DISTANCE' 

7 MILES 

FACILITY NAME 

GUAM MEMORIAL 
HOSPITAL 

OWNER 

GOVERNMENT OF 
GUAM 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

Use definitions as noted in the American Hospital Association publication Hos~ital 
Statistics. 

~ ~ p & q ~ l ~ l  APPROVED 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

FACILITY ALSO HAS A LONG-TERM CARE UNIT 
SOURCE: GUAM MEMORIAL HOSPITAL AUTHORITY PATIENT CARE STATISTICS, 4/93. 

ECHOCARDIOGRAPHY 

KIDNEY DIALYSIS 

ARTERIOGRAPHY 

NEONATHAL INTENSIVE 
CARE 

ADOLESENT PHYSICAL 
THERAPY 

71.9% NO GUAM MEMORIAL HOSP. 198 



c. Training Facilities: U.S. NAVAL HOSPITAL GUAM 

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

Type of Training 
~acility/CCN 

U.S.N.H. GUAM 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR 
THE TYPE OF TRAINING RECEIVED 
C =  A x B  

SOURCE: USNHG STAFF EDUCATION AND TRAINING DEPARTMENT. 

FY2001 PROJECTION: CORRELATED TO USNHG FY2001 STAFFING 
PROJECTIONS. (USNHG BRAC COORDINATOR) 



U.S. NAVAL HOSPITAL GUAM 

( 2 )  By Category Code Number (CCN) , complete the 
following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xx CCN1s. 

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

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

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

Capacity 
(Student 
HRS/YR) . 

72,000 

the iacilities. 

Design 
Capacity 
(PN) 

240 

Type Training Facility/CCN 

U.S.N.H./EMT-B 

Total 
Number 

1/24 



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 

f i  

CAPT J.M. RICCIARDI. MC. USN \ 
NAME (Please type or print) Signatufk I 

COMMANDING OFFICER 
Title 

U . S .  NAVAL HOSPITAL. GUAM 
Activity 

\ 

Date 
9Y 



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

NEXT ECHELON LEVEL (if applicable) 

K. P. CUMMINGS 
NAME (Please type or print) 

CAPTAIN, U.S. NAVY 
Title Date 

COMNAVMARIANAS GUAM [ACTING) / 

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 inf erein is accurate and 
complete to the best o 

D. F. HAGEN, VADM, MC, USN 
NAME (Please type or print) S1 
CHIEF BUMED/SURGEON GENERAL 
Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

W.A. EARNER v' - 
NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION (DATA CALL 26 ) 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

CAPT D. L. WBEELER, WC,  USN 
Name (Please type or print) Signature 

COMMANDING OFFICER (ACTING) 
Title Date 

U. 8 .  NAVAL HOSPITAL, GUAM 
Activity (UIC: 68096) 

ENCLOSURE ( 1 ) 



a- 

I ccrrity that the i n f o d o n  wntaineh hadn is le furs~c and complete m the best of my knowiodgc d 
beiitf. 

-ON LEV'& (if appiicable) 

NAME (Please type or print) 

Activity 

I catify that the informa!ion contained herein is acauatc and complete to the best of my knowiedge and 
belief. 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or prim) 

Title 

Activity 

I certifL that the infoxmati011 contained herein is accmate and complctC to the best of my knowiedge and 
belief. 1 

W O R  
D. F. HAGEN, VADM, MC, U S '  

NAME (Please type or print) 

CHlEF BUMEDISURGEON GENERAL k 
Title 

BUREAU OF MEDICINE & SURGERY 

I ' 

Date 

I ctnify that the i n f b d o n  contained herein is acuxa!c and complctC to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERAnONS (LOaSTICS) 
DEPUTY CHIEF OF STAFF (INSTUnONS,& LOGISTICS) 

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title Date 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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



BRAC-95 CERTIFICATION 

Reference: S E W  NOTE 11000 dtd 8 Dec 93 

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

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

Each individual in your activity generating 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 comaandor 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 Cornrnand. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
D i r e c t o r ,  DHE'o 

Title 

oASD (HA) 
- 

AC t ivi ty 



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: ~ommandina Officer 
U.S. Naval Hospital, Guam, MI 
FPO AP 96538-1600 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted 
short title(s) 

PLAD: NAVHOSP GU 

U . S .  Naval Hospital, Guam, Mariana 
Islands 

NAVHOSP GU 

NAVHOSP Guam, NH Guam 

Primary UIC: 68096 (Plant Account UIC for Plant 
Account Holders) 

Enter this number as the Activity identifier at the top of 
each Data Call response page. 



ALLOTHERUIC(s): 31047 
PURPOSE: (Miscellaneous HM Training, Guam (U.S.) 

2. PLANT ACCOUNT HOLDER: 

Yes X No (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 X No (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 No X (check one) 

Primary Host (current) UIC : N/A 

Primary Host (as of 01 Oct 1995) UIC: N/A 

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

INDEPENDENT ACTIVITY: For the purposes of this Data Call, 
this is the "catch-all" designator, and is defined as any activity 
not previously identified as a host or a tenant. The activity may 
occupy owned or leased 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. 

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

Name UIC Location Host name Host 
UIC 

BRMEDCL 32589 NAS AGANA NAS GU 61577 
NAS GU 

BRMEDCL 3259 1 NAVSTA GU NAVSTA GU 61755 
NAVSTA GU 

BRMEDCL 32592 NCTAMS GU NCTAMS GU 70243 
NCTAMS GU 

UIC 

N/A 
N/A 

Name 

Naval Cemetery 
Naval Cemetery 

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. 

~ocation 

Agana, Guam 
Piti, Guam 

Yes. Naval Air Station (NAS) Agana was selected by BRAC 93 for 
closure in FY 95. This action also eliminated BRMEDCL NAS, Agana, 
Guam (UIC 32589). 



7 d  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 Provide a comprehensive range of emergency, outpatient, and 
inpatient health care services to active duty personnel of the 
uniformed services. 

Ensure that all assigned military personnel are both aware 
of and properly trained for the performance of assigned 
contingency and wartime duties- 

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

a Provide, as directed, health care services in support of 
the operation of Navy and Marine Corps shore activities and 
units of the operating forces to ensure the highest possible 
degree of operational readiness of theses forces and 
activities. 

a Subject to the availability of space and resources, provide 
the maximum range and amount of comprehensive health care 
services possible for other authorized beneficiaries as 
prescribed by Title 10, United States Code (USC) and other 
applicable directives. 

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

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

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

a Maintain requisite quality health care standards so as to 
ensure successful accreditation and recognition by appropriate 
governmental and civilian agencies and commissions, 
including the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO). 



Projected Missions for FY 2001 

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

Current Uniaue Missions 

Projected Unique 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 

Commander, U,S. Naval Forces Marianas, Guam 57043 

Funding Source 

Chief, 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) 

Reporting Command 153 - 449 - 105 

Tenants (total) - 0 - 0 - 107 

Authorized Positions as of 30 September 1994 

Officers En isted Civ'lian (Appropriated) 

Reporting Command . 
BB dl 

f i ! h 1 6 ~  O!hE 338 % 
Tenants (total) - 0 - 0 - 107 

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

Title/Name Off ice Fax Home 

CO/OIC 
CAPT J.M. Ricciardi, MC, USN 344-9234 
XO 
CAPT J.W. Moran, NC. USN 344-9235 
Duty Officer 
As assianed 344-9340 - 

Director for Administration 
CDR C.A. Jimerfield. MSC, USN 344-9703 
Director for Resources (Comptroller) 
LT J. Nalewaiski. MSC. USNR 344-9720 
Head, Manpower Management Department 
LT G. Kiplinqer. MSC. USN 344-9614 
Head, Management Information Department 
LT V. Lindsev. MSC, USN 344-9791 



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 (homeported units.) 

Tenant Command Name UIC Officer Enlisted Civilia 
n 

N/A N/A N/A N/A 

Tenants residing on main complex (shore commands) 

Civilia 
n 

6 
35 

3 
25 
20 
6 
12 

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). 

Enlisted 

0 
0 
0 
0 
0 
0 
0 

Officer 

0 
0 
0 
0 
0 
0 
0 

Tenant Command Name 

Veterans Administration 
Navy Exchange 
Navy Marine Corps Relief 
Family Service Center 
Child Development Center 
American Red Cross 
Fire Department (Federal) 

Civil 
ian 

N/A 

UIC 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

Offic 
er 

N/A 

Location 

N/A 

Tenant Command 
Name 

N/A 

Enlis 
ted 

N/A 

UIC 

N/A 



6 SoSL 

Tenants (Other than those identified previously) 

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

Offic 
er 

N/A 

Enlis 
ted 

N/A 

Civil 
ian 

N/A 

Location 

N/A 

Tenant Command 
Name 

N/A 

UIC 

N/A 



Support funct ion  ( i n c l u d e  
mechanism such a s  ISSA, MOU, 
e t c . )  

Provide full-service health 
care support in accordance 
with current mission 
requirements. 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

I SSA 

A c t i v i t y  name 

U.S. A m y  Medical 
Center (Tripler) 

U.S. A m y  Reserve 
Unit 
Marianas/ROTC 

U.S. Coast Guard 

COMCBPAC DET 
Civic Action Team 

Defense 
Reutilization & 
Marketing Office 

Family Services 
Center 

Guam A m y  
National Guard 

Guam DeCA 
Commissary 

U.S. Naval Dental 
Clinic 

U.S. Naval 
Reserve 

U.S. Navy Public 
Works Center 

Navy Exchange, 
Guam 

U.S. Navy Ship 
Repair facility 

Location 

Guam 



FAIRECONRON ONE 
(VQ-1) 

Support funct ion  ( inc lude  
mechanism such a s  ISSA, MOU, 

A c t i v i t y  name 

Guam 

FAIRECONRON FIVE 
(VQ-5) 

Location 

etc. ) 

Provide full-service health 
care support in accordance 
with current mission 
requirements. 

Federal Bureau of 
Inverstigation 

Peace Corps, 
Micronesia 

BUMED & JCAHO Multi Institutional 
Priveleging (MOU) . 

Guam Fire Dept. 

Guam Memorial 
Hospi t a1 

Guam Memorial 
Hospital 

Federated States 
of Micronesia 

Exchange emergent services 
(MOU) . 
Exchange emergent CAT Scan 
Services (MOU) . 
Exchange of blood services 
(MOU) . 
Train Pharmacy Students (MOU) . 



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

Train U1 trasonographer 
Students (MOU) . 
Train Nursing Students (MOW) . 
Nursing Graduate Studies 
(MOU) 

Local 1689, Inc. AFL-CIO (SA) . 
Mutual aid in fire protection 
(SA) 

Cooperative support in event 
of disaster or emergency 
situation (SA) . 

Radiation and radioactive 
casual ties (SA) . 

Activity name 

Seventh-Day 
Adventist Clinic 

Univ. of Guam 

Washington State 
University. 

American Fed. of 
Govt. Employees 

COMNAVMAR / GOVGUAM 
/ USAF/NAVHOSP 

Guam Memorial 
Hospital /63rd 
Medical 
Gp/NAVHOSP Guam 

Submarine Group 
Seven 

Location 

Guam 



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

Provide full-service health 
care support in accordance 
with current mission 
requirements. 

Activity name 

MAY0 Clinic 
(Proposal ) 

U.S. Navy Ship 
Repair Facility 

Guam DeCA 
Commissary 

Guam Army 
National Guard 

Family Services 
Center 

Defense 
Reutilization & 
Marketing Office 

COMCBPAC DET 
Civic Action Team 

U.S. Coast Guard 

U. S . Army Reserve 
Unit 
Marianas/ROTC 

U.S. Army ~edical 

~ocation 

Guam 



. 
Support funct ion  ( inc lud e  
mechanism such as ISSA, MOU, 
etc. ) 

~ c t i v i t y  name ~ o c a t i o n  





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

~ctivity name ~ocation 



Naval Air Pacific 
Repair Activity 
Detachment 

Naval Airborne 
Weapons 
Maintenence One 

Naval Aviation 
~ngineering 
Service Unit Det 

Naval Brig 

Naval Command, 
Control & Ocean 
Surveillance 
Center 

Naval Criminal 
Investigative 
Service 

Naval Legal 
Service 

Naval Magazine 

Naval 
Oceanography 
Command 

Naval 
Oceanography 
Command 
Detachment 

Naval Special 
Warfare Unit One 

Navy Fleet 
~ogistics Support 
Squadron 

Navy MAnagemen t 
Systems Support 
Office Det. 

Provide full-service health 
care support in accordance 
with current mission 
requirements . 



Support  func t ion  ( i n c l u d e  
mechanism such as ISSA, MOU, 
etc . )  

Provide  f u l l - s e r v i c e  h e a l t h  
c a r e  suppor t  i n  accordance 
wi th  c u r r e n t  miss ion 
requirements .  

A c t i v i t y  name 

OICC Marinas 

Personne l  Support  
A c t i v i t y  

Res iden t  Naval 
Mobile 
Cons t ruc t ion  
B a t t a l i o n  

Thi rd  NCB D e t .  
Cat 

Thi rd  NCB D e t  . 
A f l o a t  T r a i n i n g  
Group 

Naval F a c i l i t i e s  
Eng inee r ing  
Command C o n t r a c t s  

USS Hol l  and 

USS Niagara F a l l s  

USS White P l a i n s  

~ o c a t i o n  

Guam 



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

Provide full-service health 
care support in accordance 
with current mission 
requirements. 

Activity name 

13th Air Force 

633 Air Base Wg 

633 Log. Gp. 

633 Operation GP. 

644 Combat 
Communication Gp. 

633 Support Gp. 

254 Air Base Gp. 

Det 1, 93 Weather 
w!?. 
Det 1, 909 Air 
Refueling Sq. 

Det 5, Satellite 
Tracking Gp. 

Det QD7th Area 
Defense Council 

Det 4608 Office 
of Special 
Investigations 

Defense courier 
Station 

Fed. Av. Admin. 

44 APS 

605 Airlift 
Support Sq. 

750 Space Group 

Location 

Guam 



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 0 1 January 1991, unless annotated that no changes have 
taken place. Any recent changes should be annotated on the 
appropriate map or photo. Date and label all copies. 

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

Installation Map / Activity Map / Base Map / General Development 
Map / Site Map. Provide the most current map of your activity, 
clearly showing all the land under ownership/control of your 
activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map 
should show all structures (numbered with a legend, if available) 
and all significant restrictive use areas/zones that encumber 
further development such as HERO, HERP, HERF, ESQD arcs, 
agricultural/forestry programs, environmental restrictions (egg., 
endangered species). (Provide in two sizes: 3 6 " x  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 
sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of 
concern/interest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8$"x ll".) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAc-95 process are required to provide a signed certification 
that states "1 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. M. RICCIARDI, CAPT, MC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

U. S. NAVAL HOSPITAL, GUAM 
~ctivity 



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

NEXT ECHELON LEVEL (if appl 

E. K. KRISTENSEN 
NaItIe (please type or print) s i g n a t u w  / 
Rear Admiral, U.S. Navy 

~ i t l e  
February 8, 1994 

Date 
COMNAVMARIANAS GUAM 

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 

RADN R. I. Ridenour < 
Name (Please type or print) signatur 

ACTING CHIEF BUMED f 3 FEB 1994 
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. I 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGIS 
DEPUTY CHIEF OF STAF'F (INSTALLATIONS i L&&SA,, 

- .. . z  
I I 

N pe or print) 

Deputv Chief of U 
TiQ3~rations (Logistics) 

-y, 7y 
Date 
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I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Date Title 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

d 

NAME (Please type or print) 

Title 

Signature 

Date I / 



DATA CALL 63 
BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, pe r so~e l  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 

L. R. PYLANT, CAPT. CEC, USN 
NAME 

Acting Commander 
Title 

Pacific Division 
Naval Facilities Engineering Command 
Activity 

15 J u l y  1994 

Date 
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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: 
Endangered/Threatened Species and Biological Habitat 

Wetlands 
Cultural Resources 

Environmental Facilities 
Air Pollution 

Environmental Compliance 
Installation Restoration 

Land/Air/Water Use 

As part of ........... the answers to these . . . . . . . . . . . . . .  questions, a source citation 
(e.g., '89313; base loading, X99B:"iiibase-wide .............. Endangered Species 
Survey, g993 letter from US~S',' g 9 g % : $ ~ ~ ~ ~  Master Plan, 9993 . . . . . . . . .  ................... 

:. ................... . .  ..... ..... 
permit  ti^^, $$xg@? . \  ............... PA/S 1 , 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 Navv. 

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

NAVY EXCHANGE N65869 



la. For federal or state listed endangered, threatened, or 
category 1 plant and/or animal species on your base, complete the 
following table. Critical/sensitive 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 
threatened/endangered species that is not formally designated. 

Source Citation: DEPARTMENT OF AGRICULTURE, DIV. OF AQUATIC & 
WILDLIFE RESOURCES 

lb. 
11 I 

t 

Have your base operations or development plans been 

Critiail / 
Deaignrtad 
-tat 
(mu) 

- 25 

NONE 

=onstrained due to: 
- - 

- USFWS or National Marine Fisheries Service (NMFS)? 
- State reauired modifications or constraints? 

m r t a  
nt 

H.bit.t 
(am-) 

- 0 

NONE 

B P B C I B B  
(plmnt or miaml) 

example : Haliaeetus 
leucocephalus - bald eaqle 

NOT APPLICABLE 

If so, -identiiy below the impact of the constraints 
including any restrictions on-land use. 

Designrtion~ederil/ 
CRireatamd 

/ 
mduwerad) 

threatene 
- d 

NONE 

any requirements resulting from species not 
on base, but which migrate or are present 
If so, summarize the impact of such 

B t a t a  

Federa 
- 1 

NONE 



lc. If the area of the habitat and the associated species have not 
been identified on base maps provided in Data Call 1, submit this 
information on an updated version of Data Call 1 map. 

Have any efforts been made to relocate any species 
and/or conduct any mitigation with regards to critical 
habitats or endangered/threatened species? Explain what 
has been done and why. 

NO 

10. 

Will any state or local laws and/or regulations applying 
to endangered/threatened species which have been enacted 
or promulgated but not yet effected, constrain base 
operations or development plans beyond those already 
identified? Explain. 

NO 



2 .  WETLANDS 

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

[\present on your base? 1 

Source Citation: NO WETLANDS LOCATED ON HOSPITAL COMPOUND 

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. 

NOT APPLICABLE 

2c. Has the EPA, COE or a state wetland regulatory agency required 
you to modify or constrain base operations or development plans in 
any way in order to accommodate a jurisdictional wetland? NO 
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 

YES 

11 Places? 1f-so, list the sites below. 1 11 
CO'S OUARTERS PER SHPO MR. RICHARD DAVIS 



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 

NO 

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. 

NO 

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

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

YES / 

Permit 
Status 

I. 

Does your base have an operating landfill? . . . . . 
ID/Location of 

Landfill 
Maximum 
Capacit 

Y 
(==*I 

contents1 

---- 
OT APPLICABLE 

Permitted 
Capacity 
(CYD) 

TOTAL Remainin 
- 

9 



4b. If there are any non-Navy users of the landfill, describe 
the user and conditions/agreements. 

NOT APPLICABLE 

II Does your base have any disposal, recycling, or incineration facilities for solid waste? I '"" 11 
- - -  

Facility/Type 
of Operation 

NONE 
4d. 

b 

PATHOLOGICAL 
WASTE 
INCINERATOR 

SAME AS ABOVE 

11 Does your base omloperate a Domestic Wastewater NO 
Treatment Plant (WWTP) 3 11 

Permitted 
Capacity 

List any permit violations and projects to correct deficiencies or 
improve the facility. 

60 LB PER 
HOUR 

SAME 

- - .  

deficiencies. 

Ave Daily 
Throughpu 

t 

ID/Locat 
ion of 
WWTP 

48. If you do not have a domestic WWTP, describe the average discharge 
rate of your base to the local sanitary sewer authority, discharge 
limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recurring 
discharge violations. 

40 LBS 
DAILY 

SAME 

114,000 GL PER DAY OF SANITARY SEWAGE TO THE MUNICIPAL WASTE WATER 
TREATMENT PLANT, PER U.S. PWC GUAM, CODE 660 

Maximum 
Capacity 

List permit violations and discuss any projects to correct 

Permitt 
ed 

Capacit 
Y 

60 LB PER 
HOUR 

SAME 

Permit 
Status 

Ave 
Daily 

Dischar 
ge Rate 

Comments 

I 

PERMIT 
NO. 1096 

Maximum 
Capacity 

PROCESSING 
PERMIT 

NHI-103 PERATING 
ERMIT 

Permit 
Status 

Level of 
Treatment/Year 

Built 



Does your base operate an Industrial Waste Treatment 
Plant (IWTP)? 

I I I 

Permit 
Status 

I~/~ocation of 
IWTP 

---- 

List any permit violations and projects to correct deficiencie! 
improve -the facility . 

Type of 
Treatment 

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

NOT APPLICABLE 

Permitted 
Capacity 

Does your base operate drinking Water Treatment 
Plants (WTP)? NO 

ID/Location Operating Method Maximum Permit 
of WTP (GPD) of Capacity Status 

Treatmen 
Permitt Daily t 

ed Rate 
Capacit 

Y 

deficiencies or improve the facility. 

NOT APPLICABLE 

Ave Daily 
Discharge 

Rate 

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 
agreement/contract, if applicable. 

Maximum 
Capacity 

U. S. NAVY PUBLIC WORKS CENTER, GUAM, MARIANAS ISLANDS 
MEMORANDUM OF UNDERSTANDING, 18 MARCH 1993 



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

NO 

4k. 

Explain : 

4m. 

I 

Other than those described above does your base 
hold any NPDES or stormwater permits? If YES, 
desaribe permit conditions. 

If NO, why not and provide explanation of plan 
to achieve permitted status. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

YES 

N/A 

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 FYI997 
result in additional capacity? Explain. 

THE U. S. NAVY WAS ISSUED A GROUP PERMIT FOR CONSTRUCTION AND 
INDUSTRIAL AREAS. ANY REPORTABLE DISCHARGE WILL BE REPORTED ON A 
NOTIFICATION REPORT OR POLLUTION PREVENTION PLAN. 

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. 

NOT APPLICABLE 

N / A  

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

NOT APPLICABLE 



5 .  AIR POLLUTION 

5a. 
,- 
What is the name of the Air Quality Control Areas (AQCAs) in 
which the base is located? 
GUAM ENVIRONMENTAL PROTECTION AGENCY, (GEPA) 

Is the installation or any of its OLFs or non-contiguous base 
properties located in different AQCAs? NO 
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. 

Site: USNH GUAM, MARIANAS ISLANDS 

Pollut Attainm Non- 
ant ent Attainme nce ~ttainme 

nt nt year' 

CO X MILCON 

Ozone X MILCON 

PM- 10 X 

X 

X 

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 programmedwithinthe 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 (tons/yr) 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. 

N/A: Insufficient Emission Data at this time. A comprehensive 
source emission inventory will be conducted for all Naval 
Activities in August 1994 by USNPWC. 

I Emission Sources (Tons/Year) 

5d. For your base, determine the total FY1993 level of 
emissions (tons/yr) 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. 

N/A: Insufficient Emission Data at this time. A comprehensive 
source emmission inventory will be conducted for all Naval 
Activities in August 1994 by USNPWC. 

Other 
Mobile 

Permitted 
Stationar 

Y 

Emissions Sources (Tons/Year) 

Total Personal 
Automobil 

es 

CO 

NOX 

VOC 

PMlO 

Aircraft 
Emissions 

N/A 

N/A 

N/A 

N/A 

Permitted 
Stationar 

Y 

N/A 

N/A 

N/A 

PMlO N/A 

Other 
Mobile 

Personal 
Automobil 

es 

Total Aircraft 
Emissions 



58. Provide estimated increases/decreases in air emissions 
(Tons/Year of CO, NOx, VOC, PM10) expected within the next six 
years (1995-2001). Either from previous BRAC realignments and/or 
previously planned downsizing shown in the Presidents FYI997 
budget. Explain. 

N/A (DUE TO TIME CONSTRAINTS) 

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

Sg.  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. 

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? 



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated 
that are required for permits or other actions required to 
brinq existinq practices into compliance 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. 

I program I survey I Costs in $K to correct deficiencies 7 1  

Provide a separate list of compliance projects in progress or required, 
with associated cost and estimated start/completion date. 

- 

Air 

Hazardous Waste 

Safe Drinking 
Water Act 1 PCBs 

I 
Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based 
E Paint 

Radon 

/ Clean Water Act 

1 Solid Waste 

' Oil Pollution 
; Act 
r 
USTs 

Other 

Total 

6b. 
Does your base have structures containing asbestos? YES 
What % of your base has been surveyed for asbestos? 100% 
Are additional surveys planned? NO 
What is the estimated cost to remediate asbestos ( $  100 K). Are 
asbestos survey costs based on encapsulation, removal or a combination 
of both? ( REMOVAL AND DISPOSAL ) 

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 

N/A 

FY94 FY97 FY95 FY98- 
99 

FY96 FYOO- 
01 



6c. Provide detailed cost of operational (environmental) compliance 

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 
(DEW). 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? 

Site # or Type1 Choundwater Dr inking 
name ~xtenda off Water I 1 C o t  a m  base? I Source? 

NO 

NO 

I I I I 

' Type site: CERCLA, 'RCRA corrective acti 

Coet to s tame2 /~oments 
Comlete 
(SM) /Eat. 

1 ~n ( A), UST or ot er 

(explain) 

Status = PA, SI, RIf RDf RA, long term monitoring, etc. 



7c. Have any contamination sites been identified for which there 
is no recognizedlaccepted remediation process available? List. 

NONE 

11 Is there a groundwater treatment system in place? NO 
r 1 I 
Is there a groundwater treatment system planned? NO I 

State scope and expected length of pump and treat operation. 

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

Has a RCRA Facilities Assessment been performed for 
your base? 

YES, FLAMMABLE MATERIALS IN FLAMMABLE LOCKERS, CORROSIVE 
MATERIALS IN CORROSIVE LOCKERS, OXYGEN CYLINDERS IN ITS OWN 
LOCKER. 

NO 

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

YES, BUILDING 4 ,  90 DAY STORAGE LOCKER, 20 DRUM CAPACITY 

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

NAVY EXCHANGE AUTOMOTIVE SERVICE STATION, NO CLEAN UP NECESSARY 

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

NO 

- 



8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or 
managed by your base (e.g., Main Base - 1,200 acres, Outlying 
Field - 200 acres, Remote Range - 1,000 acres, remote antenna 
site - 5 acres, Off-Base Housing Area - 25 acres). 
11 I I 11 

11 NAVY EXCHANGE 1 2.5 ACRES I WEST FIELD 
I I 

Parcel Descriptor 

BUILDING 1 

11 PWC HOUSING 1 39 ACRES I NORTH/SOUTH 
I I 

11 MAIN BASE 1 87 ACRES I OUTLYING FIELD 

Acres 

306,775 
SQ FT 

Location 

OUTLYING FIELD 

VETERANS ADMINISTRATION 

FAMILY SERVICE CENTER 

2500 
SQ FT 

4894 
SQ FT 

SOUTHWEST FIELD 

WEST FIELD 



BRAC Data Call 33 

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. 

0 (NONE) 

ENCL (1) 



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

Some restricted 
areas may overlap: 

86.  What is the date of your last AICUZ update? 
-L-/- Are any waivers of airfield safety criteria in 
effect on your base? YIN Summarize the conditions of the 
waivers below. 

NOT APPLICABLE 1 



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

8f. 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. 

- 

Compatible 
/ 

Incompatib 
le 

Land Use 
I 

Acreage/Location/ID 

NOT APPLICABLE 

Navigational 
Channels/ 
Berthing 
Areas 

NOT 
APPLICABLE 

Zones 2 or 
3 

Location / 
Description 

Maintenance Dredging Requirement 

Cost 
($MI 

Current 
Project 
Depth 
(FT) 

Frequenc 
Y 

Volume 
( MCY ) 



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

NOT APPLICABLE 

8.i. List any requirements or constraints resulting from consistency 
with State Coastal Zone Management Plans. 

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. 

NOT APPLICABLE 

N/A 

N/A 

N/A 

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

NOT APPLICABLE 

8k. 

If the base has a cooperative agreement with the US FishNO 
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. 

81. List any other areas on your base which are indicated as 
protected or preserved habitat other than threatened/endangered 
species that have been listed in Section 1. List the species, whether 
or not treated, and the acres protected/preserved. 

NONE 



9a. Are there existing or potential environmental showstoppers that 
have affected or will affect the accomplishment of the installation 
mission that have not been covered in the previous 8 questions? 

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

YES, PSD PERMIT FOR CO-GENERATION PLANT, MILCON PROJECT P-806 

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

NOT APPLICABLE AT THIS TIME 

9d. List any future/proposed laws/regulations or any proposed 
laws/regulations which will constrain base operations or development 
plans in any way. Explain. 

NOT APPLICABLE AT THIS TIME 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

Navy , 
civil 

In accordance with policy set forth by the Secretary of the 
personnel of the Department of the Navy, uniformed and 

.ian, 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 

CAPT J.W. MORAN, MSC, USN 
NAME (Please type or print) S 

I '  

COMMANDING OFFICER, ACTING dL/ & YL/ 
Title Date ,4 

J 

U.S. NAVAL HOSPITAL, GUAM 
Activity 



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

NEXT ECHELON LEVEL (if ap 

E. K. KRISTENSEN 
NAME (Please type or print) 

REAR ADMIRAL, U.S. NAVY 
Title Date 

COMNAVMARIANAS GUAM 
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 

 rate and I certify that the information contained herein is accu---- --, 
complete to the best of my knowledge and belief. 

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

C H I E F  BUMED/ SURGEON GENERAL 

BUMED 
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 & LOGISTICS) 

W. 'A. EARNER 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states ''1 
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 

CAPT JOSEPH M. HAGAN. MC. USN 
NAME (Please type or print) ~fin&re 

COMMANDING OFFICER 
Title 

U. S. NAVAL HOSPITAL. GUAM 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR C 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

NAME (Please type or pdnt) 
- 

Signature J /  / 

Date 



UILITARY VALUE ~ Y S I S :  
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MISSION REQUIREMENTS 

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

SOURCE: SOW, USNHGUAMINST 5450.4F 
NAVAL HOSPITAL GUAM 

(1) General outpatient and first aid/acute care to authorized 
personnel. 

( 2 )  Custody and maintenance of military medical records. 

(3) Provide a comprehensive range of emergency, outpatient, and 
inpatient health care services to active duty personnel of the 
uniformed services. 

( 4 )  Ensure that all assigned military personnel are both aware 
of and properly trained for the performance of assigned 
contingency and wartime duties. 

(5) Ensure that the command is maintained in a proper state of 
material and personnel readiness to fulfill wartime and 
contingency mission plans. 

(6) Provide as directed, health care services in support of the 
operation of Navy and Marine Corps shore activities and units of 
the operating forces to ensure the highest possible degree of 
operational readiness of these forces and activities. 

(7) Subject to the available of space and resources, provide the 
maximum range and amount of comprehensive health care services 
possible for other authorized beneficiaries as prescribed by 
Title 10, United States Code (USC) and other applicable 
directives. 

(8) Conduct appropriate education programs for assigned military 
personnel to ensure that both military and health care standards 
of conduct and performance are achieved and maintained. 

(9) Participate as an integral element of the Navy and Tri- 
Service Regional Health Care Systems. 

(10) Cooperate with Military and Civilian authorities in matters 
pertaining to public health, local disaster, and other 
emergencies. 

(11) Maintained requisite quality health care standards so as to 
ensure successful accreditation and recognition by appropriate 
governmental and civilian agencies and commissions, including the 
Joint Commission on Accreditation of healthcare Organizations 
( JCAHO ) . 
(12) Change in mission - BRAC 93 Closure of Naval Air Station, 
Agana, BRMEDCL will require re-aligning support activities to 
provide Aviation Medicine Support. 

(13) Change in mission - conversion of active duty USS Ships to 
Military Sealift command USNS Ships over next five (5) years. 



BRAC Data Call 27 

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). 

ENCL (1) 

r 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

198 

51 

1,340 

45 

459 

49 

355 

46 

195 

2 , 4  68 

14 1 

450 

62 

108 

7 

18 

UNIT 
LOCATION 

AGAT, GU 

AGAT, GU 

AGAT, GU 

AGAT , GU 
AGAT, GU 

AGAT , GU 
AGAT, GU 

AGAT, GU 

AGAT , GU 
ANDERSEN AFB, 
GU 

AGAT , GU 
RADIO 
BARRIGADA, GU 

AGAT , GU 

TAMUNING, GU 

DEDEDO, GU 

DEDEDO, GU 

UNIT NAME 

NAVAL STATION 

CO. C, MARINE 
SUPPORT 

USS HOLLAND 

USNS MARS 

USS WHITE 
PLAINS 

USNS SPICA 

USS NIAGRA 
FALLS 

CBMU 

NAVAL MAGAZINE 

ANDERSEN AFB 
AND TENANT 
COMMANDS 

SRF 

US ARMY 
RESERVES 

MOBILE MINE 
GROUP 8 

7 

GUAM ARMY 
NATIONAL GUARD 

FASO DET 

NLSO 

UIC/RUC/ 
AF STA # 

61755 

54034 
( RUc 

04696 

46172 

05835 

21084 

05834 

55101 

60872 

663600 
(AF STA 
# 

62586 

W7XPAA 

53849 

W7TTAA 

66652 

68377 



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). 

USS HALE - 
USS WHITE 
PLAINS 

USS SAN JOSE 

USS NIAGRA 
FALLS 
- -- -- 

USNS SPICA 

NAVAL MAGAZINE 

ANDERSON AFB 
AND TENANT 
COMMANDS 

NISE WEST 

us ARMY 
RESERVES 

GUAM AIR 
NATIONAL GUARD 

GUAM ARMY 
NATIONAL GUARD 

U S AIR FORCE 
RESERVES 

ARMY ROTC 

U S NAVAL 
HOSPITAL GU 

NCTAMS 
- - -- 

NAVY VRC-50 

NAVAL AIR 
STATION 

NAVY VQ-1 

NAVY VQ-5 

NAVY HC-5 

NAVY AIMD 

UIC UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) 

61755 I AGAT, GU I 
1 I AGAT, GU I 
I 

04696 I AGAT, GU 
I I 

08301 AGAT , GU 
05835 AGAT, GU 

,20118 AGAT , GU 
\ I I 

60872\ AGAT , GU I 
\ I 

U YIGO, GU 

68096 AGANA 
HEIGHTS,GU 

70243 DEDEDO , GU \ 

09612 Y IGO , GU 
I I \ 

09930 AGANA , GU 
I 

55566 AGANA , GU 
I I \ 

44310 AGANA , GU 
\, 



1 UNIT NRME 
I 

I SECURITY 

PAT TEAM 

NOCC 

COMNAVMAR 

TOTAL ACTIVE 

UNIT SIZE 
LOCATION (NUMBER OF 

44997 AGANA , GU 

46182 I AGANA, GU I 
I I 

43464 I AGANA, GU 
I I 

66454  ( AGANA , GU 

DUTY I I I1 
NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. O V Y  USE THIS FORMAT. 

\ 



UNIT NAME UIC UNIT UNIT SIZE 
LOCATION 

U S NAVAL 68096 AGANA HEIGHTS, 502 
HOSPITAL GUAM GU 

70243 DEDEDO, GU 1024 

09612 YIGO, GU 439 

SPECWARUNI 

4 ENCL (1) 

5 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 

BENEFICIARY TYPE ADMISSIONS AVERAQE DAILY 

18,990 12.0 days II 

11 FAMILY OF AD 1,853 57,811 2.5 days 14 
I I I I 

m~ 118 7,812 12.1 days 1 

'IWrAL 156,247 

What is your occupancy rate for FY 1994 to date? 
1 - 1  29 

50.9 

- Source: USNHG Sears, AQCESS and Micro-Wors Reports. (All calculations by BRAC 
Coordinator (Head MID) USNH Guam). 

- Retired and family members over 65 - admissions and outpatient visits prorated based on 
MEPRS Stepdown Assignment Statistics (SAS) Report Workload Count to May 94. 

- Average Length of Stay (ALOS) - Based on Nursing Reports, from Head, Inpatient Nursing. 
- Average Daily Patient Load (ADPL) - Overall ADPL from Sears Report prorated based on 
admissions category/total admissions, except for retirees, which is based on interview 
with Head, Inpatient Nursing, USNHG. 

Enclosure (1) 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M). / 

18990 I INA 

MEMBERS O W S  

What is your occupancy rate to date? -50.9 - 

AQCESS AND MICRO-WORS REPORTS 



4. Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

BRAC 93 DECISION TO CLOSE NAVAL AIR STATION (NAS) AGANA, GUAM. THE SUPPORT MISSION OF NAS 
BRMEDCL, AGANA, GUAM HAS BEEN EXCLUDED FROM THESE PROJECTIONS. HOWEVER, A MEDICAL SUPPORT 
MISSION WILL CONTINUE AFTER THE CLOSING, UNTIL APPROXIMATELY FY 96, WHEN ALL NAS AVIATION/ 
ADMINISTRATIVE UNITS ARE EXPECTED TO VACATE. 



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

*** Composite Health Care System (CHCS) Island-Wide Hospital 
Information System will be implemented in FY 94/95. 

STAFF 
NEEDED/ 
EVENT 

3 

6 

1 

1 

6 

15 

2 

3 

2 

6 

NON-PATIENT CARE SUPPORT 

FOOD SERVICE SANITATION INSPECTIONS 

WATER QUALITY ANALYSIS 

ENTYMOLOGY 

INSECT TRAP COLLECT & ANALYSIS 

TOTAL OF ABOVE SUPPORT 

SAR AIRCREW PHYSICAL TRAINING 

SAR BRIEF & PREFLIGHT 

SAR FLIGHTS 

SAR A/C TRAINING 

DISASTER DRILL 

BLOOD DRIVE 

DNA TESTING 

PHYSICAL FITNESS TESTS 

FIELD UNIT TRAINING 

TIME 
SPENT/ 
QTR 

1124 

168 

120 

252 

168 

70 

10 

24 

5 

70 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 

PRCGRAM 

N/A 

NUMBER TRAINED BY FISCAL YEAR 

F Y  
1994 

FY 
1998 

FY 
1997 

FY 
1999 

FY 
199 5 

FY 
1996 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME): 

Use F for fully accredited, P for probation, and N for not 
accredited. 

List the percentage of program graduates that achieve board 
certification. 
' Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

PROGRAM 

N/A 

CERT . STATUS' COMMENTS~ 



BRAC Data Call 27 

Facilities 

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
Neconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility Type/Code: 

~ l d g  1 Hospital 51010 

2. What makes it inadequate? 

A. Bldg 1 was built in 1954 and renovation is necessary 
in order to provide @@STATE OF THE ART" services to 
Armed Forces Personnel. 

B. Deficiency in Life Safety Code requirements. 

C. Typhoon Omar damages and earthquake damages. 

3. What use is being made of the facility? 

At present, facility requirements are for 57 acute care beds 
with an expandable capacity to 350 beds. Because of the NAS base 
closure, some of the wings are being converted to clinics, plus 
additional medical equipment is being acquired that will require 
additional space. 

4 .  What is the cost to upgrade the facility to substandard? 

MILCON project P-010 $ 84 MILLION. 

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

Administrative, Office, Training Facilities, etc. 

6. Current improvement plans and programmed funding: 

Facility Management Dept. - $20 Million worth of 
Special Projects funded by BUMED. 

7 .  Has this facility condition resulted in ttC388 or "C4" 
designation on your BASEREP? 

ENCL (1) 



FACILITIES 

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

11 FACILITY I BUILDIM NAME/USE~ WARE ME (IN CONDITION I TYPE YEARS ) I CODE' 11 

11 51077 I MEDICAL !3XMA3E 1 5312 I 40 I ADF.0 
I I I I II 

- 

51010 

73010 

+++* I ENCLLXURE (1) ++++ 1 I 
Use refers to patient care, administration, laboratory, 

warehouse, power-plant, etc. 
- 

NAVAL HOSPITAL 

FIRE STATION 

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. 

In accordance with NAVFACINST 11010.44E1 an inadequate 
be made adequate for its present use through 

means." For all the categories above 
are identified provide the following 

306775 

37 34 

y to substandard? 
ility and at what 

40 

49 

SBST 

ADEO 



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

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

PROJECT 

95748 

95855 

********* 

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

DESCRIPTION 

RELOCATION OUTPATIENT RECORDS 

RENOVATION E~O~A/B/C 

CONTINUATION ENCLOSURE (2) 

PROJECT 

95104 

95135 

********* 

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

YEAR 

88 

89/91 

******t 

DESCRIPTION 

PROVIDE MONORAIL AT F/J/K WINGS 

CONSTRUCT CLINIC HEAD, NAVSTA 

CONTINUATION ENCLOSURE (3) 

PROJECT 

VALUE 

24997 

48210 

***** 

FUM) YEAR 

95 

97 

+ * * x * * *  

DESCRIPTION 

~ o d f =  

VALUE 

45000 

50000 

* x + * *  

FUKm YEAR VALUE 



INPATIENT 



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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



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

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

LIFE OF SURVEY: NOV 92 
FULL ACCREDITATION: Yes, CONDITIONAL, TYPE I LIFE SAFETY SCORE 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION : 

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

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

Our military medical treatment facility (MTF) is the only inpatient 
facility with capacity to handle the beneficiary population within a 1500 mile 
radius. The nearest inpatient MTF is NH Okinawa at 1500 miles or Tripler Army 
Medical Center (TAMC) is approximately 4000  miles away. 

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

The nearest air transportation node is approximately 7 miles away, 
adjacent to Naval Air Station, Agana, Guam. 

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

Distance (in miles): 7 miles 

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

Since U.S. Naval Hospital, Guam, is forward deployed 
in a strategic location, the facility is key to military medical support for 
international defense. We would support mobilized units from other locations 
who come to augment the USNH Guam. The Territory of Guam is the last 
American-owned location with significant American military presence in the 
Western Pacific, before reaching Asian Theater. We would also provide 
assistance to the Fleet Hospitals that deploy to Guam. 

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

It takes approximately 20 to 30 minutes to commute from most 
locations on the island of Guam, which is approximately 30 miles in length by 
4  miles wide. The USNH Guam is currently located in the central part of the 
island. 

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

Due to isolation of island and limited local labor market, difficulty is 
experienced in hiring in certain technical areas. Specifically certain skills 
such as Medical Records ~echnologists and Computer Programmers are generally 
not available on island. 



FEATURES AND CAPABILITIES 

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

- No inpatient care would be available to Navy and Marine Corps in 
support of operational activities of the fleet. 

- Loss of a 55-bed military hospital with expanded bed capability and a 
proven contingency facility. 

- Loss of regional undersea medicine support. 
- Loss of a major military outpatient facility which handles a majority 

of the active duty and beneficiary population on Guam. 

- Loss of (peacetime and wartime) regional medical support for the 
Western Pacific. 

- Loss of Industrial Hygiene, Environmental Health and Occupational 
Health support for the fleet. 

- Loss of DOD Regional Blood Bank. 
- Loss of ability to handle increasing workload for the military 

beneficiarv population on Guam of over 25,000 with the following workload for 
Fiscal Year 1993: 

- 157,317 Outpatient Visits 
- 4,314 Admissions 
- 2,628,081 Weighted Laboratory Test - 121,500 Weighted Radiology Procedures 
- 380,831 Weighted Pharmacy Units. 



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

- No, the local health care infrastructure would not be able to absorb 
the additional workload. The local health care infrastructure is overloaded 
and sometimes has difficulty supporting itself. 

- It is not advisable to rely on the local health care infrastructure, 
since there is only one (1) civilian hospital, Guam Memorial Hospital (GMH), 
with inpatient capabilities. GMH is a 198-bed facility, with a Long Term Care 
unit. GMH is not JCAHO accredited and has not been accredited by JCAHO for 
approximately 10 years. 

- There are private civilian outpatient health care facilities that may 
be able to provide quality outpatient care for military beneficiaries. 

- GMH has experienced ongoing financial and administrative difficulties. 

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

- The answer to this question depends on the quality of care that the 
military would expect for the residual eligible population, which currently 
numbers approximately 3,223 beneficiaries. In absolute numbers, GMH and other 
providers could support the residual beneficiary population, while the quality 
of care may be questionable. 

- Refer to question 10a. above regarding the standard of care and the 
health care infrastructure. 

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

- In absolute numbers, GMH may be able to absorb our inpatient workload 
of 4314 annual admissions, but the standard of care for beneficiaries may be 
questionable. (Refer to question 10a. above) 

- GMH is a 198-bed facility serving an island population of 133,000 
people, with a disproportionate rate of motor vehicle accidents. 



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

* U.S. Naval Hospital (USNH), Gumf being a forward 
deployed Medical Treatment Facility (MTF), is tasked to receive 
augmentation personnel to support the expansion of its bed 
capacity which would increase from its bed capacity from 55 
operating beds to 382 mobilization/contingency beds. 

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

Number of "stubbed" expanded bedsl: 27 (See Note be1ow)C s 
ve 

1 Use the bed definitions as they appear in BUMEDINST 6320.69 4\23\94 

and 6321.3. 

Note: This figure does not represent the number of expanded beds 
per the definition from the DOD Glossary of Healthcare 
Terminology. It was generated using the definition provided by 
BUMED Fax of 23 SEP 94. 

ENCLOSURE ( 4 ) 

v q i a ~ l n u ~ n  a2.r r 1 ~ 9 1 4 ~  



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

* U.S. Naval Hospital (USNH), Guam, being a forward deployed Medical 
Treatment Facility (MTF), is tasked to receive augmentation personnel to 
support the expansion of its bed capacity which would increase from its bed 
capacity from 55 operating beds to 382 mobilization/contingency beds. 

f * During contingency operations USNH, Guam's Laboratory Officer assumes 
tha,position of the Area Joint Blood Program Officer (AJBPO). 

* With the above exception there are no U.S. Naval Hospital Guam 
personnel assigned to a specific deployable or operational platform. 
Understandably, USNH Guam personnel ill be deployed to support contingency 
operations as directed by higher authority. 

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 NECESS Y TO RECORD ALL UNITS. a 

UNIT NAME 

Area Joint Blood 
Program Officer 
(AJBPO) 

b. What additional workload could if you did not have this 
requirement and its associated all assumptions and 
calculations used in arriving 

* The magnitude of work involved in the AJBPO position 
requires this person's full attention. The 
responsibilities require at least 40 making it 
imperative for the Laboratory Officer in advance 
of the contingency operation's 

UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) 

* The impact which training has on this req rement is minimal. "t 

N/A 

\ 

'\, 

\ 

c. Please provide the total number of your expan 
currently fully "staffed" (i.e. the number of beds 
or rooms designed for patient beds. Beds are 
include embedded electrical and gas utility 
be set up and ready within 72 hours). Use 
utilities is not considered in this definition. 

One (1) 

Number of "staffed" expanded beds1: 246 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 6321.3. 



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

NAS TYPE FISCAL YEAR 
I I 1 

INPATIENT 

13. Supplemental Care. Please complete the following table fo'r supplemental 
care : 

OUTPATIENT 
II 07 

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

I ~ ,LL IV~GD-~  
~BJW ) 6  qC t  

01 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

13 

02 

08 

SUPPLEMENTAL CARE2 

FY 1992 

NO. I 

151 

177 

338 

666 

COST* 

24.2 

26.9 

83.4 

134.5 

FY 1993 

NO. 

126 

82 

370 

578 

FY 1994 TO 
24 MAY 94 

COST 

22.9 

15.4 

111.8 

150.1 

NO. 

109 

63 

260 

432 

COST 

24.1 

19.2 

80.5 

123.8 



14. Costs. Complete the following table regarding your outpatient costs. 
?Jse the same definitions and assumptions that you use for reporting to Medical 
Expense and Performance Reporting System (MEPRS). 

**** FY 94 Data is YTD through first quarter only, includes workload for NAS 
Agana for closing in FY95. 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1994 

1,193,177 

31,902 

37.40 

4 

FY 1992 

12,607,411 

139,507 

90.37 

FY 1993 

6,454,864 

157,317 

41.03 



1 4 a .  C o s t s .  C o m p l e t e  t h e  f o l l o w i n g  tables  regarding y o u r  i n p a t i e n t s  costs. U s e  t h e  s a m e  d e f i n i t i o n s  
a n d  a s s u m p t i o n s  t h a t  y o u  use f o r  r e p o r t i n g  Medical E x p e n s e  a n d  P e r f o r m a n c e  R e p o r t i n g  S y s t e m  (MEPRS).  
T a b l e  A, B ,  C, a n d  D are used t o  arrive a t  a cost  per  R e l a t i v e  Weighted P r o d u c t , , ( R W P ) .  FY 1 9 9 4  s h o u l d  
be c o m p l e t e d  t h r o u g h  t h e  F i r s t  Q u a r t e r  FY 1 9 9 4 .  / 
T a b l e  A: / 

T a b l e  B: / 
CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT ( EDE 1 

C.  EDUCATION AND TRAINING 
PROGRAM SUPPORT ( E B F )  

D. TOTAL EXPENSES 
EBF (B+C) 

E .  TOTAL E EXPENS 
ACCOUNTS ) 

I?. % SELECTED XPENSES ( D / E )  , 
/ 

t o  6 d i g i t s .  

FEPLACE PP. 23-2 6 Z G  R (EM~~S - 
dak y ~ ~ v + r d  by ~UMED) - - NOTE = 1 1  I ~ r e  j s 
h o  a v a i 1 ~ b I ~  CGY G/WPLC~ ~ C 9 ~ O r [ )  a q  

G w W  -1n RcFlAS 6, FY 9.3  4- F Y  qc( 



Table C: 
/' 

G. TOTAL E EXPENSES INCLUDED I N  MEPRS A 2 ,380 ,376  H 3 8 . 8 8 0  

H. E EXPENSES TO REMOVE FROM MEPERS A ( F f G )  20,165 5 ,992 
I I 

I. AREA REFERENCE LABORATORIES (FAA) 1 0  / 1 0  

K.  TOTAL SELECTED F ( I + J )  / O  0 

L .  CONTINUING HEALTH EDUCATION (FAL)  317,272 125,799 

M. DECEDENT AFFAIRS (FDD) 67,374 28 ,989  
I I 

N. I N I T I A L  OUTFITTING ( F D E )  1 0  1 0  
I I 

P. TOTAL (L+M+N+O) / 1 384,646 1 154,788 

Q. E EXPENSES INCLUDED I N  P 1 4 9 , 2 8 0  1 2 7 , 7 7 0  
-- 

R. E EXPENSES TO REMOVE M ROW P (FXQ)  417 2 6 1  

S. OTHER F'S L E S S  E 384,229 154,527 



T a b l e  D: 

7--"---- ---- - - - 

CATEGORY FY 1 9 9 3  FY 1 9 9 4  / 
T. INPATIENT WORK UNIT (IWU) 3 6 3 7 . 8 6 1 0  

U. TOTAL WORK UNITS ( M W U ) ~  7 7 8 6 . 9 5 2 7  

V. PERCENT INPATIENT (IWU\AWU) . 4 6 7 1 7 3  

W. FINAL OTHER F EXPENSES (S*V) 1 2 5 , 2 4 4  
I I 

X .  FINAL F EXPENSES (K+W) 1 1 2 5 , 2 4 4  
I / I 

Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) f i ,  3 4 5 , 2 5 0  1 2 , 6 6 3 , 0 6 7  
I I H 

2. NUMBER OF BIOMETRICS DISPOSITIONS / 1 4 , 0 2 2  1 8 5 2  11 
AA. TOTAL MEPRS DISPOSITIONS 4 , 2 1 0  1 9 4 7  

I I A 
BB. ADJUSTED DISPOSITIONS ( Z / A A )  1 . 9 5 5 3 4 4  1 . 8 9 9 6 8 3  

I I II 
CC. ADJUSTED MEPRS EXPENSES ( Y * B $ ~ /  1 6 , 0 6 1 , 8 9 7  1 2 , 3 9 5 , 9 1 6  

I I II 
DD. TOTAL RELATIVE WEIGHTED I N /A 1 NIA 

1 I I II 
EE. COST PER RWP ( C C \ D D I  / I N / A  I N / A  II 
FF. TOTAL CATEGORY 11 9ds3  I N / A  I N / A  I1 
GG. TOTAL CATEGORY COST (EE*FF)  1 N/A I N/A 

, I I II 
GG ) 

11. TOTAL c Y 111 RWPS (DD-FFI N/A N / A  
- - -  

CATEGORY 111 RWP (HHIII)  N /A N / A  

/ 
~ o t a l p r k  u n i t s  (MWU) i s  t h e  t o t a l  o f  I n p a t i e n t  Work  U n i t s  p l u s  A m b u l a t o r y  w o r k  U n i t s  (IWU+AWU) 

catebory I1 RWP's d u e  t o  D i a g n o s e s  N o t  N o r m a l l y  H o s p i t a l i z e d  (DXNNH), P o t e n t i a l  A m b u l a t o r y  S u r g e r y  
( P A S ) ,  and A c t i v e  D u t y  E x c e s s i v e  L e n g t h  of S t a y  (ADELS).  



T a b l e  E: BURDENING FOR ADD-ONS AND INFLATION 

CATEGORY 

KK. TOTAL OBD's  ( O C ~ P I E D  BED DAYS) 

LL. CATEGORY 11 (AS FINED IN FF) OBDS 

1 MM. CATEGORY I11 OBD 

NN. AVERAGE DAYS/RWP 

00. ADD ON PER RWP ( 

I( zz. OTHER COSTS DEFIATOR FACTOR ( Y Y * ~ .  o Q )  I N /A  N 

PP. TOTAL COST PER RWP ( J  

QQ. C I V I L I A N  PAY COST ( P P  

RR. MILITARY PAY COST ( P P  

SS. OTHER COSTS ( P P * . 2 9 )  

TT. CIVILIAN PAY RAISES ( 

UU. MILITARY PAY RAISES ( 
\ 

W. UNFUNDED C I V I L I A N  RETIREMENT k ~ * 1 . 1 4 7 )  

WW. C I V I L I A N  ASSET USE CHARGE (W* 

XX. MILITARY ASSET USE CHARGE (UU* 

YY. OTHER ASSET USE CHARGES ( S S * 1 . 0 4 )  

** This command does not have Retrospec Mix Analysis System 
(RCMAS) therefore we were unable to fully portion of report. 

FY 1 9 9 3  

N / A  

N / A  

N/A 

N/A 

N/A  

FY 1 9 9 4  

N/A 

N / A  

N/A 

N / A  

N / A  

N/A  

N / A  

N/A  

N/A 

N / A  

N / A  

N/A 

N/A  

N/A 

N / A  

-- - 

N/A 

N / A  

N/A 

N/A  

N / A  

N / A  

N /A 

N / A  

N / A  

N/A 



TABLE A: NH GUAM 
CATEGORY IW92 IFY93 IW94 
A. TOTAL MEPRS-A 1 12649374 1 
INFORMATION NOT CURRENTLY AVAILABLE FOR W 93AND FY 94 

09- Jun- 94 ZL p\ 

.. ~ 

TABLE B: 
PI94 

0 
1 

N 9 2  
0 

1073205 
1073205 

15657706 

CATEGORY 
8 .  GRADUATE ME0 ED (EBE) 
C. EDUCATION AND TRAINING (EBF) 

10. TOTAL EXP EBEAND EBF 
E. TOTAL E EXPENSES 

W 9 3  

0 

I ERR 0.068542 F. % SELECTED E EXPENSES (DIE) ERR 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

(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? 

m e  of Quarters 

Officer 

Officer 

Officer 

rnliated 

mliated 

Ealieted 

Mobile Homes 
- 

Mobile Hane lots  

Total 
number of 

units 

0 

10 

17 

0 

10 

34 

0 

0 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 0 x 2  

Number 
Adequate 

0 

10 

17 

0 

10 

34 

0 

0 

Number 
Substandard 

0 

0 

0 

0 

0 

0 

0 

0 

Number 
Inadequate 

0 

0 

0 

0 

0 

0 

0 

0 



- - 

'As of 31 March 1994. 



BRAC Data Call 27 

15. Quality of Life. 

(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)? 

F' ENCL (1) 
<33. 



(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. 

housing units have all the amenities 
& Design Guide" (Military 
1035-Family Housing)? 

family housing for FY 1993. 

1 

2 

3 

4 

5 

Type of Utilization 
Quarters Rate 

Adequate 

Substandard 

Inadequate 

Top ~ i v e  Factors  riving the Demand for Base Housing 

Cost 

Convenience 

Navy housing overall superior to housing in community 

Utilities included 

Utilities and maintenance superior to community 

(h) As of 31 March 1994, have you experienced much of a change since 
FY 19931 If so, why? If occupancy is under 98% ( or vacancy over 2%), is 
there a reason? 

Occupancy rate of 98% is a must and CO PWC insures 
that housing authority complies. 



( 2 )  BEQ: 

(a) Provide the utilization rat<! for BEQs for FY 1993. 

Type of utilization 
Quarters 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

***** Low utilization rate was due to BEQ renovations. 

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

AOB = ( #  Oeoqra~hic  Bachelors x averaqe number of  davs i n  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. 

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

***  PER PARAGRAPH 1105 OF NAVPERS 15606 GUAM DOES NOT MEET THE CRITERIA GOR 
GEOGRAPHIC BACHELOR STATUS. ACCORDINGLY THE INFORMATION FOR THE PREVIOUS 
SECTION IS NOT AVAILABLE. 

Comments 

N/A 

N/A 

N/A 

Percent 
of GB 

N/A 

N/A 

N/A 

N/A I 

Reason for 
Separation from 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 

Number of 
GB 

N/A 

N/A 

N/A 

N/A 



(3) BOQ: 

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

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

Type of 
Quarters 

**** Occupancy is rising. Low rate in FY93 was due to extensive post- 
typhoon rehabilitation projects. 

Utilization 
Rate 

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

Adequate 

Substandard 

Inadequate 

AOB = j #  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. 

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

Reason for 
Separation from 

Family 

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

Spouse Employment 
( non- 

military) 

Other 

TOTAL 

*** PER PARAGRAPH 1105 OF NAVPERS 15606 GUAM DOES NOT MEET THE CRITERIA GOR 
GEOGRAPHIC BACHELOR STATUS. ACCORDINGLY THE INFORMATION FOR THE PREVIOUS 
SECTION IS NOT AVAILABLE. 

Comments 

N/A 

N/A 

N/A 

Number of 
GB 

N/A 

N/A 

N/A 

N/A 

Percent 
of GB 

N/A 

N/A 

N/A 

N/A 



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 Naval Hospital Guam DISTANCE ON-BASE 

Facility 

Auto Hobby 

Arts/Crafts 

wood ~obby 

Unit of 
Measure 

Indoor 
Bays 

C 

Bowling 

Enlisted Club 

Officer's Club 

Library 

Library 

Theater 

ITT 

11 Beach LF 10 I N/A 
I I I 

Outdoor 
Bays 

SF 

SF 

.- - - - - - - - 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

11 Swimming Ponds Each 1 0  . (NIA 
I I 

Total 

0 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

1 Tennis CT I Each 12 1 N/A 
The Crews Library (general Library shares 150( 

Profitable 
(Y,N,N/A) 

N/A 

0 

0 

o 

SF 

Lanes 

Lanes 

- . -  
medical library. 

N/A 

N/A 

N/A 

0 

0 

0 

495, 

3820 

0 

0 

sq ft with the 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

0 

0 

NON-- 

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

N/A 

N/A 

OPERATING 



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

Yes an on-island network with University of Guam, Guam Public Library 
System, Anderson Air Force Base General Library, TWO(2) other Navy General 
Libraries on island; Guam Community College Library, Guam Territorial Law 
Library and the local Department of Education Learning Resources Center. (The 
computerized libraries are the University of Guam, Anderson Air Force Base and 
Guam Community College; Naval Hospital Library is in the process of automating 
its library.) 



BRAC Data Call 27 

15. Quality of Life. 

d. Base Familv Suwwort Facilities and PrOaramS 

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

j /  ENCL (1) 

34 

Number on 
Wait List 

6 

4 

5 

4 

5 

Age 
Categor 

Y 

0-6 MOS 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

3-5 Yrs 

Average 
Wait 
(Days) 

18 O+ 

18 O+ 

12 0 

30-60 

60 

Capacit 
Y 

(Chi 
n) 

4 

4 

10 

12 

24 

SF 

Inademat 
e 

60 SF 

60 SF 

150 SF 

180 SF 

360SF 

~dequate flrbstandar 
d 

376 SF 

376 SF 

740 SF 

648 SF 

1,128SF 



d. Base Family Support Facilities and Proqrams 

(1). Complete the following table on the availability of child 
ln 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." For all the categories above where 
inadequate facilities are identified provide the following 
in£ ormation: 

Facility type/code: Building 1/74074 
What makes it inadequate? Violates Life Safety Code And 

Inadequate Space. 
What use is being made of the facility? Child care Facility 
What is the cost to upgrade the facility to substandard? $2.5 

Million 
What other use could be made of the facility and at what cost? 

Office Space. 
Current improvement plans and programmed funding: Milcon; New 

CDC Funded PO04 
Has this facility condition resulted in C3 or C4 designation on 

your BASEREP? NO 

Average 
Wait 
(Days) 

180+ 

180+ 

120 

30-60 

60 

(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. Referral to Family Home Care 

Number on 
Wait List 

6 

4 

5 

4 

5 

SF 

(4). How many "certified home care providers" are registered at 
your base? THREE (3) 

Adequate Subs tandar 
d 

- -  - 

6-12 Mo 4 

Mo 

24-36 12 
Mo 

3-5 Yrs 24 \ 

( 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). YES, NAS AGANA AND NAVAL STATION, 180 CHILDREN, 0-5 YRS. 

Inadequat 
e 



d.1. Base Family Support Facilities and Proqrams Under Construction 

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

New Child Development Center (CDC) is under construction to 
accomodate 80 Children; 8830 sq.ft.; cost - 2.3 million. 

**  Expected completion date for new CDC ia August 1995. 

(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: 
** New CDC will be Adeuute. NO Further Entries This Page ... 

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? 

Number on 
Wait List 

N/A 

N/A 

N/A 

N/A 

N/A 

Age 
Categor 

Y 

0-6 MO 

6-12 MO 

12-24 
Mo 

24-36 
Mo 

3-5 Yrs 

( 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. 

Average 
Wait 
(Days) 

N/A 

N/A 

N/A 

N/A 

N/A 

Capacit 
Y 

(Chi Idre 
n) 

8 

20 

28 

24 

SF 

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

Adequate 

749 

1498 

1498 

1124 

(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) 

Subetandar 
d 

Inadequat 
e 



(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) : 

City Distance 
(Miles) 

AGANA 

TAMUNING 

DEDEDO 

1 

7 

20 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housins 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 

Average 
Monthly 
Utilities Cost 

150-200 

Average Monthly 
Rent 

175-250 

200-250 

250-300 

300-400 

250-300 

250-300 

200-250 

250-300 

Annual 
High 

1200 

Annual 
Low 

830 

750 

1150 

1300 

1600 

Apartment (1-2 Bedroom) 

Town House (2 Bedroom) 1300 1100 

1200 

1100 

Condominium (3+ Bedroom) 2 0 0 0  1700 

1300 

Apartment (3+ Bedroom) 1400 

Single Family Home (3 
Bedroom) 

1500 

Single Family Home (4+ 
Bedroom) 

2000 



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

* NOTE* Table reflects position of military occupants which share 
these rentals with others in the community or island of Guam. 

(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 

20% 

60% 

30% 

20% 

5% 

20% 

10% 

10% 

20% 

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) 
i 

Median Cost 

228,800 

254,800 

211,700 

250,000 

177,000 

275,000 



(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. 

S listing on median cost for 
question # 3  the 2 bedroom condominium priced at $177,000 is only for 
paygrades 01E - 06 that can afford limited available sales, with 
downpayment from $26,000 to as high as $55,000. 

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

- Land Cost 
- Lack of infrastructure (water, electricity, sewer) - High cost of material which must be shipped overseas - High cost of Labor - Competition with real estate investment speculators( 
Japanese, Korean, Chinese and Australian) 



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 
Billets in Shore 

the Local 
Area 

RM 

BT 

SK 

MM 

BM 

Location 

AGANA 

BARRIGADA/MANGILAO 

TAMUNING/TUMON 

AGAT/SANTA RITA 

DEDEDO/YIGO 

118 

4 7  

140 

74 

74  

39 

53 

2 0  

4 5  

7  1 

% 
Employee 

S 

N/A 

N/A 

N/A 

N/A 

N/A 

Distance 
(mi ) 

1 

4 

7  

10 

20 

Time(mi 
n 

5  

10 

20 

25 

4 5  
* 



j. Complete the tables below to indicate the civilian educational 
opportunities available to service members stationed at the Naval 
Hospital and their dependents: 

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

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

913 

N/A 

Special 
Educati 

on 
Availab 
le 

Yes 

Yes 

Yes 

N/A 
- 

Grade 

) 

K-5 

6-8 

9-12 

K-12 
-- 

- 

Institution 

23 
Elementary 

6 Middle 

5 High 
School 

22 Private 

% H S  
Grad 
to 
Highe 
r 

Educ 

N/A 

N/A 

mual 
mxollmen 
t Cost 

Per 
Student 

$5,920 

$5,920 

$5,920 

$2,700 

Typ 
e 

PUB 

PUB 

PUB 

PRI 

Sourc 
e of 
Info 

COMNA 
VMAR 

!I 

II 

It 



(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. 

~nstitutio 
n 

University 
of Guam 

Guam 
Community 
Colleqe 

University 
of 
Oklahoma 

Type 
classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

High 
School 

NO 

NO 

YES 

YES 

NO 

NO 

Program 

al/ 
Technica 

1 

ON 

NO 

YES 

YES 

NO 

NO 

~r adua t 
e 

YES 

YES 

NO 

NO 

YES 

YES 

Type(s) 

Undergraduate 

Courses 
only 

YES 

YES 

NO 

YES 

NO 

NO 

Degree 
Program 

YES 

YES 

NO 

YES 

NO 

NO 



(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. 



k. Spousal Emplovment Opportunities 

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 why of your response. 
NO 

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. 

NO 

Local 
canmunity 

~ e m p l o ~ m e  
nt Rate 

N/A 

N/A 

N/A 

N/A 

N/A 
* 

Skill 
Level 

mofeselon 
a1 

~anufactur 
. ing 

Clerical 

Service 

Other 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Assistance 

1991 

N/A 

N/A 

N/A 

N/A 

N/A 

1992 

N/A 

N/A 

N/A 

N/A 

N/A 

1993 

106 

3 

228 

59 

7 1 



O f f  Base Personnel - 

O f f  Baee Pereonnel - 

Personnel - 

O f f  Baae Pereannel - 

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. 



FY 1993 

1 

1 

NONE 

NONE 

4 

3 

1 

FY 1992 

UNAVAILABLE 

UNAVAILABLE 

UNAVAILABLE 

UNAVAILABLE 

Crime Definitions 

5 .  Customs ( 6 M )  

Baee Personnel - 
military 

Base Personnel - 
civilian 

Off ~ z ~ e e  Personnel - 
military 

Off Base Personnel - 
civilian 

6 .  Burglary (6N)  

Baee Personnel - 
military 

Base Personnel - 
civi l ian 

off B a s e  Personnel - 
military 

Off Baee Personnel - 
civilian 

7 .  Iarceny - Ordnance ( 6 R )  

Base Personnel - 
military 

Baae Per m e 1  - 
civi l ian 

Off Base Personnel - 
military 

Off Base Permnnel - 
civi l ian 

8 .  Larceny - Government 
(6s) 

w e e  personnel - 
military 

Baee Pereonnel - 
civi l ian 

Off Base Personnel - 
military 

Off Baae Pereannel - 
civilian 

J?Y 1991 

UNAVAILABLE 

UNAVAILABLE 

UNAVAILABLE 

UNAVAILABLE 

b b  





Off Base Peraonnel - 

Base Pereonnel - 

Off Base Personnel - 





C r i m e  Defini tione 

22.  Sax Abuse - Child (88) 

bee  Personnel - 
military 

b e e  Personnel - 
civilian 

Off b a e  Pereonnel - 
military 

Off Base Pereonnel - 
civilian 

23. Indecent Aaeaul  t (8D) 

Base Pereonnel - 

Off Base Pereonnel - 

Base Personnel - 

O f f  Baee Personnel - 
civi l ian 

FY 1992 

UNAVAILABLE 

UNAVA1LABL.E 

FY 1991 

UNAVAILABLE 

UNAVAILABLE 

FY 1993 

N/A 

N/A 



\ 15. Quality of Life 

o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

-\  

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

Type, B1dg* # , 
& CCN 

CPO Bldg #13 - E7-E9 
BOQ Bldg #12 - CWO-02 
BOQ Bldg #12 - 03-Above 
BEQ Bldg #14-15 El-E4 

BEQ Bldg #14-15 E5-E6 

(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? 

Source: USNH Guam BQ Manager ( Operating Mgmt. Dept.) 

Total No. 
of Beds 

04 

18 

01 

64 

22 

Enclosure (1) 

Total No. 
of Rooms/ 
Squadbays 

0 4 

18 

01 

3 2 

12 

Adequate 

' Beds 

04 

18 

01 

64 

22 

Sq Ft 

396 

37 1 

866 

265-295 

270-290 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



ENCLOSURE (1) 

7. Facilities Description Continuati on. 

FACILITY 
TYPE 
(CCN) 

BUILDING 
NAME/USE -------- 
NAVY RELIEF THRIFT SHOP 
GARAGE SERVICE STATION 
NEX RETAIL STORE 
BOQ 
BEQ 
BEQ 
BEQ 
GATE HOUSE 
GROUNDS MAINT. STORAGE 
TENNIS/VOLLEYBALL COURTS 
CHAPEL 
FLAGPOLE 
TENNIS COURT 
SOFTBALL FIELD 
SECURITY FENCE 
SIDEWALKS 
ROADS 
PARKING AREAS 
STORM SEWER 
CULVERTS 
DRAIN DITCH 
BOWLING ALLEY 
SENTRY BOOTH 
HAZARDOUS FUWN&BLE STORG 
HELICOPTER LANDING PAD 
EMERGENCY GENERATOR BLD. 
GENERATOR PLANT 
WADING POOL 
SWIMMING POOL 
BATH HOUSE 
SWIMMING POOL FILTER PLT 
SWIMMING POOL PAVILION 
CHLORINATOR STORAGE 
FAMILY SVC/NAVY RELIEF 
DIESEL FUEL STORAGE 
BASI($T/VOLLEY BALL CRT 
PATHOLOGICAL INCINERATOR 
RECREATION PAVILLION 
RECREATION PAVILLION 
BASKETBALL COURT 
BLWDBAU COURT 

SQUARE 
FEET ------ 
2537 
3235 
15918 
23361 
4902 
12892 
12892 
269 
514 
2 EA 
6468 
1 EA 
1 EA 
1 EA 
14020 LF 
4185 SY 
23499 SP 
15955 SY 
7315 LF 
1243 LF 
1825 LF 
4800 
32 
400 

3000 SY 
1350 
1250 KW 
1 EA 
lEA/25ME 
1968 
1 EA 
1200 
1EA 
6992 
8000 GA 
1 EA 
504 
480 
800 
4750 
4750 

AGE (IN 
YEARS ) ------- 

40 
40 
40 
40 
38 
40 
40 
38 
38 
38 
36 
40 
37 
37 
40 
40 
40 
40 
40 
40 
40 
29 
28 
16 

16 
21 
21 
18 
18 
18 
18 
18 
18 
15 
21 
12 
10 
13 
10 

CONDITION 
CODE --------- 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
SBST 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 

ADEQ 
SBST 
SBST 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 
ADEQ 



ENCLOSURE (2) 
7B. Capital Improvement Expenditures Continuation. 

PROJECT DESCRIPTION FUND YR 

95748 RELOCATE OUTPATIENT RECORDS 88 
95855 RENOVATE ~204A/B/c 89/91 
95890 INSTALL FIRE RATED WALLS 89 
95869 CDC ALTERATION 89/90 
95687 CONSTRUCT RAMP, El 89 
95633 INSTALL DROP CEILING, L105 89 
95894 PROVIDE VENT IN ISOLATION ROOMS 89 
95685 HOOKUP DRY CHEMICAL FIRE ALARM 89 
95634 INSTALL BACKFLOW VACUUM PREVENTERS 89 
95617 ETO STERILIZER INSTALLATION/CONSTRUCTION 89 
95830 CAT SCAN SITE PREPARATION 90/91 
95024 ALTERATION TO X-RAY ROOM 90 
95028 CONSTRUCT EXAM ROOMS, D3 90 
MO4318 PROVIDE LIGHTING AND OUTLETS 91 
M04649 PROVIDE DEDICATED WATERLINE 91 
M04801 INSTALL GATE VALVES/CIRCULATING PUMP 91 
M03962 CONSTRUCT CONCRETE RAMP, K2 91 
M05247 INSTALL EMERGENCY EYE WASH 91 
95066 ALTER DELIVERY ROOM, F315 91 
95156 PROVIDE EXIT LIGHTS, BLDG. 1 91 
95938 EMERGENCY POWER SOURCE, J3/F3 91 
M07790 ALTER NURSE STATION 92 
HO8937 INSTALL ICU MONITOR CABLE TO E.R. 92 
M07791 INSTALL SHELVING FOR MONITOR EQUIPMENT 92 
M06690 ALTERATION TO E.R. 92 
MINOR ALTERATION TO SEWER LINE, 8-WING 92 
M08120 ALTERATION TO O.R. 92 
M07245 PROVIDE FLOOR DRAIN IN GALLEY 92 
M08560 SEAL OPENING WITH CHU BLOCKS 92 
M06260 INSTALL DEDICATED LINE FOR NEW REEFER 92 
95207 RECONFIGURE OB/GYN EXAM RWS, A-WING *92 
95192 RECONFIGURE ORTHO EXAM RMS, B-WING "92 
95193 RECONFIGURE FAMILY PRACTICE URGENT CARE, D-WING *92 
MO8993 INSTALL 2EA BLOOD FREEZER, D3 92 
M09019 PROVIDE HOT WATER BYPASS VALVE 92 
M09023 ALTER RAMP FOR NEW AMBULANCES 92 
M09022 PROVIDE SECTION VALVES, VARIOUS 92 
M09237 ALTERATION IN 52 WING 92 
M08838 INSTALL GREASE TRAPS TO OUTSIDE OF BLDG 92 
M09016 ENLARGE STEAM VALVE PIT, L-WALXWAY 92 
95166 INSTALL MONITOR SYS, ICU, E3 92 
MI1668 INSTALL EQUIPMENT CT UNIT, C3 93 
MI0827 CONSTRUCT ION-BEARING WALL, C3 93 
MI2596 PROVIDE 2HR FIRE RATED WALL, J4 93 
12423 CONSTRUCT BERM WITH CERAMIC TILES, 54 93 
MI2453 ALTER LAB/RELOCATE REEFER C EQUIPWT 93 

VALUE 

* P. I. ROLLBACK 



ENCLOSURE ( 2 ) 
78. Capital Improvement Expenditures Continuation. 

PROJECT DESCRIPTION 

M12199 CONSTRUCT PARTITION WITH SLIDING DOOR, 52 
MI0862 INSTALL SINK & PLUMBING, 5408 
M12781 CONSTRUCT SPILL BERM FOR DIESEL TANK 
MI2350 PLASTER WALLS, E~/H-TUNNEL/F2 
MI1107 RELOCATE POWER SUPPLY/- LIGHT 
MI2349 RELOCATE GREASE TRAPS 
M11264 CONSTRUCT GYP WALL WITH SLIDE GLASS DR, H/L 
MI1148 INSTALL SINKS IN GALLEY, L2 
MI1232 CONNECT AIR HANDLER UNITS TO FIRE ALARMS 
MI0933 INSTALL EXHAUST FANS WITH DUCTWORK, 52 
MI2200 INSTALL SPRINKLER HEAD, L1 
MI2595 CONSTRUCT NEW WALL, L1 
M10364 PROVIDE ALARM TO 2EA BLOOD FREEZER 
M12287/9 PROVIDE DROP CEILING WITH LIGHT FIX, C4 
MI3792 PROVIDE EXIT LIGHT, L2 
MI2118 PROVIDE PARKING LOT, BELL LANE 
~04849 INSTALL DROP CEILING/LIGHT FIX/SINK 
M08836 INSTALL MANUAL PULL BOX 
MI0577 ALTERATION ON WAREHOUSE 4 
M04795 INSTALL METAL DOOR 
R4-87 REPLACE UNDERGROUND STORAGE TANKS 
M09173 INSTALL INSECT SCREENS 
M04798 INSTALL WINDOW SCREENS, INCINERATOR 
M09021 CONSTRUCT CONCRETE END FENCE 
M04828 INSTALL ROOF ACCESS/SEAL WINDOWS 
M09105 UTILITY SLAB ALTERATION 
H12325 ALTER KITCHEN AREA 
M11667 ALTER WALKWAY 
MI0680 ENLARGE WASHER/DRYER DRAIN LINES 
M03996 INSTALL SEWER LINE TO PREVENT PLUG-UP 
M03714 INSTALL EMERGENCY LIGHTS 
M11670 PROVIDE 2EA WEATHER PROOF FIXTURES 
PO3111 CONVERT FAMILY SVC CTR/NAW RELIEF 
95831 CONSTRUCT PARKING LOT, BOQ 12 

FUND YR VALUE 



ENCLOSURE (3) 

7C. Planned Capital Improvements Continuation. 

PROJECT DESCRIPTION 

PROVIDE MONORAIL AT F/J/K WINGS 
CONSTRUCT CLINIC HEAD, NAVSTA 
INSTALL WATER SOFTENER, BLDG. 1 
PROVIDE K126 A/C SYS 
RETURN AIR DUCT, BLDG. 13 
F2/F3 PROVIDE DROP CEILING 
RENOVATE A1 LIBRARY 
CONSTRUCT STORAGE FACILITY, 8198 
CONSTRUCT PWC WORKSHOP 
CONSTRUCT COVERED WALKWAY 
EXPAND PARKING, LEACH ROAD 
EXPAND PARKING, FAHRENHOLT RD. 
CONSTRUCT STORAGE ROOM, BLDG.6 
C2 ALTER MID DEPT 
C2 CONSTRUCT LEAN-TO 
CONSTRUCT WIRED DOOR OVERHANG 
E3 CONSTRUCT SHELVING 
PROVIDE DROP CEILING, C2 
RENOVATE BOWLING ALLEY, BLDG. 70 (R54-93) 
EXTEND ROOF LOADING RAMP 
CONSTRUCT STORAGE 02 SHED, 1E3 
HANDICAP PARKING SPACE, ~ 1 / B 1  
A/C SYSTEM, BLDG. 6 
INSTALL ROLLUP DOORS, BLDG. 2B 
PROVIDE WATER LINES TO AIR HANDLING UNITS 
INSTALL DROP CEILING, F4 
CONSTRUCT RAILING, JOHNSON ROAD 
PROVIDE LATERAL WATER VALVE 
CONSTRUCT RAMP, F2 

FUND 
YEAR 

VALUE 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "1 certify that the information contained 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 

NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

U.S. NAVAL HOSPITAL, GUAM 
Activity 



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

NEXT ECHELON LEVEL (if applica 

E. K. KRISTENSEN 
NAME (Please type or print) 

REAR ADMIRAL, U.S. NAVY 
Title Date I c 

COMNAVMARIANAS, GUAM 
Activity 

1 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) 

CHIEF BUMED/SURGEON GENERAL 

Title Da 

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 & LOGIS Ej.)- 

W. A. EARNER o&-/ 
NAME (Please type or print) Signature , , , 

Title Date 1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "1 
certify that the information contained 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 

CAPT JOSEPH M. HAGAN. MC. 

COMMANDING OFFICER 

NAME (Please type or print) 

Title Date 

U. S. NAVAL HOSPITAL, GUAM 
Activity 



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

JVEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) S i p t m  

Title Date 

Activity 

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

XT 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. I 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 
Bb 27-V~ 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) signature , 

I I ' I ,  

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

Navy, 
civil 

In accordance with policy set forth by the Secretary of the 
personnel of the Department of the Navy, uniformed and 
ian, who provide information for use in the BRAC-95 process 

are required to provide a signed certification that states I @ 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 

CAPT JOSEPH M. HAGAN. MC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 

, ~ -  

9408 09 
Title Date 

U. S. NAVAL HOSPITAL, GUAM 
Activity 



I c e w  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. 

MAJOR C 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

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) 

W. A. EARNER 

NAME (Please type or print). Signature 
&L 

Title Date 
?,4 //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 

CAPT D. L. WHEELER, MSC, USN 
(Actins) 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

U. S. NAVAL HOSPITAL, GUAM 
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) 

Title 

Signature 

Date 

Activity 

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

MAJOR C 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

I/ 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

w. A. EARNER - 
NAME (Please type or print) Signature 

Title 

I 

n/~b,/ 
Date 



BRAC-95 CERTIFICATION (DATA CALL 27) 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "1 
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. 

CAPT D. L. WHEELER, MSC, USN 
Name (Please type or print) Signature 

COMMANDING OFFICER (ACTING) 
Title Date 

U. S. NAVAL HOSPITAL, G U M  
Activity (UIC: 68096) 

ENCLOSURE (2) 



** a. 

IcertifL t h a r t h e ~ c m a m t a h i h a e i n i s ~ d ~ i ~ t o t h e  bestofmykaowiedgsand 
beiid 

m Eq&QN a (if appiicablo) 

NAME (Please type or print) 

-- 

Dare 

Activity 

I certify that the information contained hcrtin is accrrmte and cwnpine to the best of my knowiedgc and 
belief. 

-ON (if appiicable) 

NAME (Please type or print) 

Title Dare 

I certifL that the infiumaton contained herein is acunstc and compiebe to the best of my knowledge and 
beiid I 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDjSURGEON GENERAL 
- X 

BUREAU OF MEDICINE & SURGERY 

Activity 

I ccrnfy that the i d h m t t h  contained herein is acamte and compiete to the best of my knowledge and 
beiief. 

DEPUTY CHIEF OF NAVAL opmnms (LOGISTICS) 

J. B. GREENE, JR. 

NAME (Please type or prim) 
ACTING 

Title Dare 
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SOLTfID IV +++ NAVAC 

DATA CALL 63 
FAMILY HOUSING DATA 

lntiirmarion on Family Hnusine is requircd fur use in BRAC-95 m n  on investment calculaitons. 

Pcrccntagc Of Militnry Families 
Living on-Barc: 6.6 

Number of Vacant Offica Houoing 
units: 0 

I 

Nuniba of Vacant Gnlistcd IIousing 
Units: 0 

L 

Fy 1996 Fimily Houshg Budgtt 
($000): $225 

TotaI N ~ b w  ~ T O l l i c ~  Houuhg 
Units: 15 

Total Number of Enlisted IIowing 
Units: I 20 

Tn*llation Name: 

Unit Identification Cndc (UIC): 

Major Claimant: 

NOTE: Closure of this UIC may not rcsult in closurc o f  all housing units. 

NAVHClSP JACKSON V L U  

NO0232 
I 

BUMED 

Nntc: A11 data should reflect figures as of the beginning of FY 1996. If major DON insnllations share a 
family housing complex, Cyurcs should reflect an esrimate of& installation's piotatcd shan of the family 
housing complex. 



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

MMOR CLAIMANT LEVEL 

- J. E. BUFF'INGTON, RADM, CEC, USN 
NAME (Please type or print) 

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

t'q W.A EARNER ;& 
I 

NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

t o o  @ 

d *  R *  RFVfR 
NAME (Please type of print) - - 

CAPT. CEC, USN 
TNG OFFTCFR 

Title 

S O U T H N A V F A C E N U  
~ctivity 

'/ 
D a t e  



BRAC-95 CERTIFICATION 

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

YVONNF fl- qPRTNG 
NAME (Please type or print) 

Housing Management Special i s t  

T i t l e  

herein is accurate and 
belief. /3 

ignature 
+/H+7 

77 nl-QA 
D a t e  

F a c i l i t i e s  Management Dept. 

Department 

Enclosure (1) 



DATA CALL 66 
INSTALLATION RESOURCES 

', ! ' i 
-, 

Activity Information: 

Activity Name: Naval Hospital, Jacksonville FL 

UIC: 00232 

Host Activity Name (if response is 
for a tenant activity): N.IS ~ a c k s c r \ v i  llc 
Host Activity UIC: 

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

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: Naval Hospital, Jacksonville FL UIC: 00232 

FY 1996 
Category BOS Costs 

($000) 

1. Real Property Maintenance Costs: Includes 
Non Labor MillCiv Total 

Labor 

la. Maintenance and Repair 1,055 444 1,499 

1 b. Minor Construction 30 0 30 

lc. Sub-total la.  and lb. 1,085 444 1,529 

2. Other Base Operating Support Costs: 

2a. Utilities 1,464 0 1,464 

2b. Transportation 94 94 188 

2c. Environmental 49 0 49 

2d. Facility Leases 65 0 65 

2e. Morale, Welfare & Recreation 0 0 0 

2f. Bachelor Quarters 51 0 51 

2g. Child Care Centers 0 0 0 

2h. Family Service Centers 0 0 0 

2i. Administration 1,371 3,747 5,118 

2j. Other (Specifjr) 

2k. Sub-total 2a. through 2j: 3,230 3,841 6,935 

3. Grand Total (sum of lc. and 2k): 4,179 4,285 8,464 

Military Labor includes 2.5% increase for each FY95 & FY96. 
Per HSO, put NavCare under Mayport. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Ap~rooriation Amount ($000) 

O&M 5,933 
MPN 2,531 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: Naval Hospital, Jacksonville FL 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $15K) 

lb. Real Property Maintenance ( < $15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

UIC: 00232 
FY 1996 Net 

Cost From 
UCIFUND-4 

Non-Labor Labor 

NIA 

NIA 

NIA 

NIA 

NIA 

NI A 

NIA 

NI A 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NI A 

Total 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation 

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

2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information about projected FY 1996 
costs for the purchase of services and supplies by the activity. (Note: Unlike Question 1 and Tables 1A and 
lB, above, this question is not limited to overhead costs.) The source for this information, where possible, 
should be either the NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- 
11IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on the OP-32 or 
UCIFUND-1IIF-4 exhibit, disregarding the sub-headings on the exhibit which apply to civilian and military 
salary costs and depreciation. Please note that while the OP-32 exhibit aggregates information by budget 
activity, this data call requests OP-32 data for the 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 - ServicesJSupplies Cost Data 
Activity Name: Naval Hospital, Jacksonville FL 

Cost Category 

UIC: 00232 
FY 1996 

Projected Costs 
($ow 

Travel: 529 

Material and Supplies (including equipment): 1,410 

Industrial Fund Purchases (other DBOF purchases): 221 

Transportation: 41 

Other Purchases (Contract support, etc.): 30,702 

Total: 32,903 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 
Activity Name: Naval Hospital, Jacksonville FL 

Contract Type 

UIC: 00232 
FY 1996 Estimated 

Number of 
Workyears On-Base 

Construction: 0 0 

Facilities Support: PWC 

Mission Support: HSC'slPartnerships 73 

Procurement: 0 0 

Other: * 0 0 

Total Workyears: 73 

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

Information on HSC's and Partnerships comes from SPMS reports. 
Unable to obtain WY's from PWC. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be eliminated: 
# , ZJS 1'4 PY 

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

MIA 



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering 
Eliminated support, technical services, etc.) 

No. of Additional Contract 
- 14 JbLSy 

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

1 Technical - X-Ray readings 



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 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, MC, USN 
NAME (Please type or print) 

Commanding Officer 
Title 
Naval Hospital, Jacksonville 

Activity 



I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

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

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the in format ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

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

D. J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  S i % n a T h r U  

OFFICER IN CHARGE 7 - / p y  f 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM, MC, USN 
NAME ( P l e a s e  type o r  p r i n t )  
CHIEF BUMEDISURGEON GENERAL 

T i t l e  

BUREAU OF MEDICINE & SURGERY 
A c t i v i t y  

I c e r t i f y  t h a t  t h e  in format ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
D PUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTILS) 

* I A E A R ~ & ,  .-.r 
/.-' 

NAME (Please type o r  p r i n t )  S igna tu re  - - .  

T i t l e  Date 
04  AUG 1994 



Docuiuellt S eparator 



DATA CALL 66 
INSTALLATION RESOURCES ./'! 

' / 1 -  I 
1 

Activity Information: 

Activity Name: Naval Hospital, Jacksonville FL 

Host Activity Name (if response is fi S Tdc k sc 0 v j i 
for a tenant activity): 

Host Activity UIC: 

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

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: Naval Hospital, Jacksonville FL UIC: 00232 

FY 1996 
Category BOS Costs 

($000) 

1 .  Real Property Maintenance Costs: Includes 
Non Labor MillCiv Total 

Labor 

la. Maintenance and Repair 1,055 444 1,499 

1 b. Minor Construction 30 0 30 

lc. Sub-total la.  and lb. 1,085 444 1,529 

2. Other Base Operating Support Costs: 

2a. Utilities 1,464 0 1,464 

2b. Transportation 94 94 188 

2c. Environmental 49 0 49 

2d. Facility Leases 65 0 65 

2e. Morale, Welfare & Recreation 0 0 0 

2f. Bachelor Quarters 51 0 51 

2g. Child Care Centers 0 0 0 

2h. Family Service Centers 0 0 0 

2i. Administration 1,371 3,747 5,118 

2j. Other (Specify) 

2k. Sub-total 2a. through 2j: 3,230 3,841 6,935 

3. Grand Total (sum of lc. and 2k): 4,179 4,285 8,464 

Military Labor includes 2.5% increase for each FY95 & FY96. 
Per HSO, put NavCare under Mayport. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appro~riation Amount ($000) 

O&M 5,933 
MPN 2,531 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be submitted 
for all current DBOF activities. Costs reported should reflect BOS costs supporting the DBOF activity itself 
(usually included in the G&A cost of the activity). For DBOF activities which are tenants on another installation, 
total cost of BOS incurred by the tenant activity for itself should be shown on this table. It is recognized that 
differences exist among DBOF activity groups regarding the costing of base operating support: some groups 
reflect all such costs only in general and administrative (G&A), while others spread them between G&A and 
production overhead. Regardless of the costing process, all such costs should be included on Table 1B. The 
hiinor 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 IB. 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 IB. Weapon Stations should include underutilized plant capacity 
costs as a DBOF overhead "BOS expense" on Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: Naval Hospital, Jacksonville FL UIC: 00232 
FY 1996 Net 

Category Cost From 
UCIFUND-4 
($OOo) 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $15K) 

Ib. Real Property Maintenance (<$15K) 

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc.  Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

Non-Labor Labor 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

Total 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Depreciation 

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

2. Services/Suvvlies Cost Data. The purpose of Table 2 is to provide information about projected FY 1996 
costs for the purchase of services and supplies by the activity. (Note: Unlike Question 1 and Tables 1A and 
lB, above, this question is not limited to overhead costs.) The source for this information, where possible, 
should be either the NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- 
11IF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on the OP-32 or 
UCIFUND-11IF-4 exhibit, disregarding the sub-headings on the exhibit which apply to civilian and military 
salary costs and depreciation. Please note that while the OP-32 exhibit aggregates information by budget 
activity, this data call requests OP-32 data for the 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 - ServicesISupplies Cost Data 
Activity Name: Naval Hospital, Jacksonville FL 

Cost Category 

UIC: 00232 
FY 1996 

Projected Costs 
(!§ow 

Travel: 529 

Material and Supplies (including equipment): 1,410 

Industrial Fund Purchases (other DBOF purchases): 221 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

Table 3 - Contract Workyears 
Activity Name: Naval Hospital, Jacksonville FL UIC: 00232 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: 0 0 

Facilities Support: PWC 

Mission Support: HSC'slPartnerships 73 

Procurement: 0 0 

Other : * 0 0 

Total Workyears: 73 

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

Information on HSC's and Partnerships comes from SPMS reports. 
Unable to obtain WY's from PWC. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

1) Estimated number of contract 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)): 

7 3  
6~ El1%22 

2) Estimated number of workvears which would be eliminated: 

N I ~  

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering 
Eliminated support, technical services, etc.) 

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering 
Relocated support, technical services, etc.) 

1 Technical - X-Ray readings 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance with po l i cy  s e t  f o r t h  by the Secretary of the Navy, personnel 
of the Department of the Navy,. uniformed and c i v i l i a n ,  who provide i n f o m a t i o n  
f o r  use i n  the BRAC-95 process  a r e  required t o  provide a  signed c e r t i f i c a t i o n  
t h a t  s t a t e s  'I c e r t i f y  t h a t  t he  information contained here in  i s  accura te  and 
complete t o  the best of my knowledge and b e l i e f . "  

The s igning of t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  representa t ion  t h a t  the 
c e r t i f y i n g  o f f i c i a l  has reviewed the information and e i t h e r  (1) personal ly 
vouches f o r  i t s  accuracy and completeness o r  ( 2 )  has possession o f ,  and i s  
re ly ing  upon, a  c e r t i f i c a t i o n  executed by a  competent subordinate.  

Each individual  i n  your a c t i v i t y  generating information f o r  the BRAC-95 
process must c e r t i f y  t ha t  information. Enclosure (1) i s  provided f o r  ind iv idua l  
c e r t i f i c a t i o n s  and may be dupl ica ted  a s  necessary. You a r e  d i r ec t ed  t o  maintain 
those c e r t i f i c a t i o n s  a t  your a c t i v i t y  f o r  aud i t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  sheet ,  the commander of the a c t i v i t y  w i l l  begin the c e r t i f i c a t i o n  
process and each report ing sen ior  i n  the Chain of Command reviewing the  
information w i l l  a l so  s ign  t h i s  c e r t i f i c a t i o n  shee t .  This sheet  must remain 
a t tached  t o  t h i s  package and be forwarded up the Chain of Command. Copies must 
be r e t a ined  by each l eve l  i n  the  Chain of Command f o r  aud i t  purposes. 

I c e r t i f y  t h a t  the information contained herein 
bes t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, MC, USN 
NAME (P lease  type or  p r i n t )  

Commanding Officer 
T i t l e  
Naval Hospital, Jacksonville 

Act iv i ty  



I c e r t i f y  t ha t  the information contained herein i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL (if applicabl-e) 

JAMES L. AYERS 
NAME (P lease  type o r  p r i n t )  
COMPTROLLER 

T i t l e  Date // 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained 
b e s t  of my knowledge and. b e l i e f .  

NEXT ECHELON LEVEL 

D. J. WILDES 
NAME (P lease  type o r  p r i n t )  

OFFICER IN CHARGE 
T i t l e  

here in  i s  accurate  and complete t o  the 

( i f  appl icable)  -- A ? ?  

Date 

NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained he re in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. I?. HAGEN, VADM, MC, USN 
NAME (P lease  type o r  p r i n t )  
CHIEF BUMED/SURGEON GENERAL 

T i t l e  Date 

BUREAU OF MEDICINE & SURGERY 
Act iv i ty  

I c e r t i f y  t h a t  the information contained he re in  i s  accurate  and complete t o  the  
bes t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS ILOGISTICS) 

NAME (P lease  type o r  p r i n t )  
- 1  7 - 

Signature - 

T i t l e  Date 
0 4  AUG 1994 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Installation Name: JACKSONVILLE FL MI 

Unit Identification Code (UIC): 

- 

APPn 

MCON 

NAVMED 

Description 

PUBLIC WORKS SHOP 

Sub-Total - 1999 

Grand Total 

Avoidance is less thon projed programmed amount) 

Major 

Project 
N 

1999 

(Revised 9 Dec 94) 

Project 
Cost Avoid 

($000) 

850 

850 

850  

(Page 109) 

Claimant: 

Project 
No. 

185 

(* - Cost 



BRAC-95 CERTIFICATION 

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

MICHAEL D. THORNTON 
NAME (Please type or print) 

CDR, CEC, USN 
Title 

Signature 

Date 

MILCON PROGRAMMING DIVISION 
Division 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W.A. EARNER ,. 

NAME (Please type or print) Signature 

Title Date 



Docu~llellt Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Construction (MILCON) Projects (Excluding Family Housing Construction 



Title 

Gordon K. Dowery 

NAME (Please type of print) 
Director, DBWO 

BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
perso~el 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 infomtion 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 
Comand reviewing the information will also sign this 
certification sheet. This sheet must +-in attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

A C T M T Y  COMMANDER 

OASD (HA) 

Activity 





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. 

Complete Mailing Address 

Name 

Naval Hospital Jacksonville 
2080 Child Street 
Jacksonville, FL 322 14-5000 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD 
NAVHOSP JACKSONVILLE FL 

Naval Hospital, Jacksonville, Florida 

NA VHOSP JAX 

NA VHOSP JAX 

PRIMARY UIC: 00232 (Plant Account UIC for Plant Account Holders) 

ALL OTHER UIC(s): 39171 ACT: BRMEDCL NAS ATLANTA GA 
32575 BRMEDCLINIC NAVSTA MAYPORT FL 

39169 NAVHOSP BR CL NSCS ATHENS GA 
35298 BRMEDCLMIC ALBANY GA 
46889 DEPMEDS NAVHOSP JACKSONVILLE 
47533 DEPMED FH15 NH JAX 
46893 DEPMEDS NO 2 NH JACKSONVILLE 
47541 DEPMED FH15 NH JACKSONVILLE 
32573 BRMEDCLINIC JACKSONVILLE FL 

2. PLANT ACCOUNT HOLDER: 

Yes No (check one) 



00232 
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: 00207 

Primary Host (as of 01 Oct 1995) UIC: 00207 

Primary Host (as of 01 Oct 2001) UIC: 00207 

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 (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 

NA 

Location 



00232 
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. BRAC-93 closed NAS Cecil Field. The closure resulted in a loss of the Branch Medical 
Clinic at NAS Cecil Field. Projected loss to the beneficiary population of this catchment area 
is 7,047 active duty and 12,685 dependents of active duty by the end of FY 97. 

Name 

Branch Medical Clinic 
Mayport 

Branch Medical Clinic 
Albany 

Branch Medical Clinic 
Cecil Field 

Branch Medical Clinic 
Athens 

Branch Medical Clinic 
Atlanta 

Branch Medical Clinic 
Jacksonville 

BRAC-93 resulted in an additional 13 ships at Naval Station Mayport. This resulted in a gain 
of 3,517 active duty and 6,331 dependents of active duty by FY 97. 

Host name 

Naval Station 
Mayport 

Marine Corps 
Logistics Base 

NAS Cecil Field 

Naval Supply Corps 
School 

NAS Atlanta 

NAS Jacksonville 

NAS Jacksonville will gain an additional 63 1 active duty and 1,136 dependents of active duty 
by the end of FY 97. 

UIC 

32575 

35298 

00232 

391 69 

39171 

32573 

Host 
UIC 

3 844 1 

NA 

62741 

00 196 

00207 

Location 

Mayport, Florida 

Albany, GA 

Cecil Field, FL 

Athens, GA 

Marietta, GA 

Jacksonville, FL 



00232 
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, -9 1 ,-93 action(s). 

Current Missions 

Provide comprehensive inpatient and ambulatory health care services to Navy and 
Marine Corps units of operating forces, shore activities, and other authorized beneficiaries 
as prescribed by Title 10, U.S. Code. The beneficiary population served is approximately 
125,351 of which 29,599 are active duty personnel. 

Develop, operate, and manage administrative and logisitcal plans and programs in 
compliance with current directives. 

Direct and coordinate the operation of the six subordinate health care activities under 
the command of NAVHOSPJAX 

Maintain liaison with shore commands and units of the operating forces receiving 
medical, surgical and related care from the command. 

Conduct a patient education and public relations program to promote consumer 
awareness and satisfaction. 

Maintain standards of health care for accreditation and recognition as required by 
governmental and civilian agencies and commissions. 

Operate and effective Quality Improvement and Risk Management Program to assess 
and improve health care provided in both inpatient and ambulatory settings. 

- Provide support to the Naval School of Health Sciences for the practical phase of 
formal training of Hospital Corpsmen and Dental Technicians. 

Provide on-the-job training for Hospital Corpsmen and Dental Technicians. 

Conduct selective rotation of personnel for education and training purposes to achieve 
more efficient and effective use of health care assets. 

Provide administrative and logistical support to the Navy Clinical Investigation Program 
as required. 



00232 
Execute Memoranda of Understanding and Intersersvice Support Agreements for 
purposes of mutual education, training or support services. 

Conduct the Decedent Affairs Program under the general supervision of BUMED as 
outlined in current directives. 

Provide medical equipment maintenance and repair services to assigned health care 
treatment facilities and commands in the local area as required. 

Operate equal opportunity programs in accordance with existing laws and regulations. 

Maintain liaision with and provide naval representation to various committees, groups, 
and organizations of a military, governmental, commercial, scientific or professional 
nature with regard to health care and related subjects as required. 

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

Develop and maintain designated personnel and material assets in an operationally 
ready status in support of the Mobile Medical Augmentation Readiness System. 

Establish an Occupational Safety and Health Program that will save patients, staff, and 
visitors from injury and illness, protect equipment, material and facilities from damage 
and assure the safe accomplishment of the mission. 

Proiected Missions for FY 2001 

No known changes 



00232 
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 

l The Navy's largest Family Practice GME Residency Program is located at Naval 
Hospital Jacksonville. The program is designed to accommodate 39 Residents; 13 in each 
year group. 

Proiected Uniaue Missions for FY 2001 

*No known changes. 

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 

Commander Naval Aviation Activities 00207 
Jacksonville 

Funding Source UIC 

Bureau of Medicine and Surgew 000 18 



00232 
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) 

Reporting Command 285 23f b /% 452 
Contracted v% /Q q - -  3 * 

• Tenants (total) 0 0 0 
Enlisted numbers include DEPMEDs. 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 
a 6 3,,, 

Reporting Command 2$f ist .h4d372 ~ 2 %  t~ 

W l  eIaq =fw 
74dW 

0 0 
LI+Y 

Tenants (total) 0 

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. 

Titlemame Office - FAX 

Commanding Officer DSN 942-73 14 DSN 942-73 15 
CAPT D.V. HOLLINGSWORTH Comm (904) 777-73 14 

Comptroller 
LCDR Connie McDonald DSN 942-7933 942-7785 

Comm (904) 777-7933 
Head, Managed Care 
LCDR Steve Wilson DSN 942-7916 (904) 573-3309 

Comm (904) 777-7916 



- 

'I- 

00232 
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). 

I 

Tenant Command Name 

NA 

Officer UIC 

Tenant Command Name 

NA 

Tenants (Other than those identified previously) 

Enlisted 

Officer UIC 

- 

Enlisted 

Civilian 

Civilian 

Civilian 

Officer Location Tenant Command Name 

NA 

Enlisted UIC 

Officer Location Tenant Command Name 

NA 

Enlisted UIC 



00232 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not reported as a 
host/tenant, for which you provide support. Again, this list should be all-inclusive. The intent 
of this question is capture the full breadth of the mission of your command and your 
customer/supplier relationships. Include in your answer any Government OwnedJContractor 
Operated facilities for which you provide administrative oversight and control. 

r 

Activity name 

i 

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



I 

I 
t 

Occ Health services for employees - ISSA 
Ind. Hygiene & Occ. Health Services - ISSA 

Emergency Mobilization Health Services - 
ISSA 
Support Sew ices - ISSA 

Healthcare Supplies- ISSA 

Health Support Services - ISSA 

Health Services, Training & Quality ' 

Assurance - ISSA 
Health Training - ISSA 
Occ. Health & Ind Hygiene services - ISSA 
Credentialing Services - ISSA 

Military Sick Call - ISSA 

................................................... 

Defense Commissary 
Agency 
81st ARCOM 

US Army MEDDAC 

Naval Dental Clinic, 
Jacksonville 
MEPS Jacksonville 

11 

NAS Jax 
NAS Jax & 
Palatka, FL 
NAS Jax 

NAS JAX 

Jacksonville, 
FL 

Ultrasaound Diag. School 
University of Florida NavHospJax 
USUHS Bethesda NavHospJax 
VA Hospital GainesvilleFL 
HSETC, Bethesda NavHospJax 
St. Vincent's Med. Center 
.............................. ----------------- 
Partnership Providers: 

Augusta Med. Managers 

I 

I UDS Student Training - MOU 
Health Programs - MOU 
USUHS Training - MOU 
Inpatient & Outpatient Services - MOU 
X-Ray Technician Training - MOU 
St Vicent Family Practice - MOU 
-----*------------------------------------------------ 

We provide space and ancillary for: 

Family Practice - MOU 

USPFO Florida National , 
Guard, St. Augustine, FL 
Naval Submarine Base St. Marys, GA 
Kings Bay, GA 
NAR Jacksonville, FL 
DRMO, Albany, GA 
NA VAIRLANT, Norfolk, 

I VA 
Florida National Guard, 
Camp Blanding, FL 
............................... -- 

Social Work - MOU 
Pediatrics - MOU 
Podiarty - MOU 
Pediatrics - MOU 
Cardiology - MOU 
Optometry - MOU 
Pediactrics - MOU 
Pediatrics - MOU 
Internal Medicine - MOU 

Mr. Ira Grann 
Dr. Bruce McIntosh 

I Dr. Daryl Makof 
Dr. Daya Patel 
JAX Cardiovascular 
Dr. Edwin Anguas 
Dr. Robert Lee 
Dr. Zenaida Lavina 
Internal Medicine Partner 

NA VHOSP 
NAS Cecil Fld 
NA VHOSP 
NA VHOSP 
NA VHOSP 



00232 
14. FACILITY MAPS: This is a primary responsibility of the plant account holdershost 
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 199 1, unless annotated that no changes have taken place. Any recent changes should 
be annotated on the appropriate map or photo. Date and label all copies. 

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

Installation Map 1 Activity Map / Base Map / 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: 36"x 42" (2 copies, if available); and 11 "X 17" 
(12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well as 
any local encroachment sites/issues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concedinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  1 I".) 

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



Naval Hospital, Jacksonville - Building 2080 
A l l  other bui ld ings  are our class 2 property 
except 2032. 



00232 
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 ( 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. I 

D.V.HOLLINGSWORTH. MC. USN 
NAME (Please type or print) Signature 

Commanding Officer 
Title Date 

Naval Hospital. Jacksonville 
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 GENERAL/CHIEF BUMED 
Title 

BUREAU OF MEDICINE & SURGERY 

r - 9-9yU 
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 (MSTALLA 

J. d. -4, ~ f l  
NAME (Please type or print) 

Title 
M 4 6  16 FEB 1934 

Date 



Docunnellt Separator 
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Activity Identification: Please complete the following table, identifying the activity for 
which this response is being submitted. 

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

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

Naval Hospital, Jacksonville, FL 

00232 

Bureau of Medicine and Surgery 

Due to the varied nature of potential sources which could be used to respond to the 
questions contained in this data call, a block appears after each question, requesting the 
identification of the source of data used to respond to the question. To complete this 
block, identify the source of the data provided, including the appropriate references for 
source documents, names and organizational titles of individuals providing information, 
etc. Completion of this "Source of Data" block is critical since some of the information 
requested may be available from a non-DOD source such as a published document from 
the local chamber of commerce, school board, etc. Certification of data obtained from a 
non-DoD source is then limited to certifying that the information contained in the data 
call response is an accurate and complete representation of the information obtained 
from the source. Records must be retained by the certifying official to clearly document 
the source of any non-DoD information submitted for this data call. 
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General Instructions/Background (Continued): 

The following notes are provided to further define terms and methodologies used 
in this data call. Please ensure that responses consistently follow this guidance: 

Note 1: Throughout this data call, the term "activity" is used to refer to the DON 
installation that is the addressee for the data call. 

Note 2: Periodically throughout this data call, questions will include the statement that the 
response should refer to the "area defined in response to question l.b., (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the "area defined" may be limited to the sum 
of: 

- those counties that contain government (DoD) housing units (as identified in 
l.b.2)), and, 

- those counties closest to the activity which, in the aggregate, include the 
residences of 8O0/0 or more of the activity's employees. 

Note 3: Responses to questions referring to "civilians" in this data call should reflect 
federal civil service appropriated fund employees. 

1. Workforce Data 

a. Average Federal Civilian Salary Rate. Provide the projected FY 1996 average 
gross annual appropriated fund civil service salary rate for the activity identified as the 
addressee in this data call. This rate should include all cash payments to employees, and 
exclude non-cash personnel benefits such as employer retirement contributions, payments to 
former employees, etc. 

Average Appropriated Fund Civilian Salary Rate: $2,271.69/mo 

Source of Data (1.a. Salary Rate): 
Civilian Payroll System (NAVHOSP JAX) 
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b. Location of Residence. Complete the following table to identify where employees 
live. Data should reflect current workforce. 

I )  Residency Table. Identify residency data, by county, for both military and 
civilian (civil service) employees working at the installation (including, for example, 
operational units that are homeported or stationed at the installation). For each county listed, 
also provide the estimated average distance from the activity, in miles, of employee residences 
and the estimated average length of time to commute one-way to work. For the purposes of 
displaying data in the table, any county(s) in which 1% or fewer of the activity's employees 
reside may be consolidated as a single line entry in the table, titled "Other". 

As discussed in Note on Page 2, subsequent questions in the data call refer to the "area defined in response to question 1.b.. (page 3)". In 
responding to these questions, the scope of the "area defined" may be limited to the sum of: a) those counties that contain government 
(DoD) housing units (as identified below), and, b) those counties closest to the activity which, in the aggregate, include the residences of 
80% or more of the activity's employees. 

2) Location of Government (DoD) Housing. If some employees of the base live in government housing, identify the 
county(s) where government housing is located: 

County of Residence 

Duval 

Clay 

Total: 

Base housing is located in Duval County. 

State 

FL 

FL 

No. of Employees 
Residing in 

County 

Percentage 
of 

Total 
Employees 

70 

30 

100% 

Military 

667 

236 

903 

- 

Civilian 

253 

184 

437 

Source of Data (1.b. 1) & 2) Residence Data): 
Civilian Personnel Data System 
SPMS 
Survey of Active Duty Personnel 

Average 
Distance 

From 
Base 

(Miles) 

11.0 

Average 
Duration 

of 
Commute 
(Minutes) 

21.2 
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c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., population concentrations of 100,000 or more 
people) which are within 50 miles of the installation. I f  no major metropolitan area is within 50 miles of the base, then identify the nearest 
major metropolitan area(s) (100.000 or more people) and its distance(s) from the base. 

Source of Data (1.c. Metro Areas): 
Area maps 

Distance from base 
(miles) 

I5 

5 

City 

Jacksonv~lle 

Orange Park 

County 

Duval 

Clay 
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d. Age of Civilian Workforce. Complete the following table, identifying the age of 
the activity's civil sewice workforce. 

Source of Data (1.d.) Age Data): 
Defense Civilian Personnel Data System 
HRO Jax 

I 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

Number of Employees 

0 

5 

50 

150 

Percentage of Employees 

0.0 

1.2 

11.4 

34.3 

45 - 54 Years 170 

58 

65 or Older 4 

TOTAL 43 7 

38.9 

13.3 

0.9 

100 % 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 
education level of the activity's civil sewice workforce. 

Last School Year 
Com~leted 

8th Grade or less 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

Number of Employees 

0 

14 

230 

105 

Percentage of Employees 

0.0 

3.2 

52.6 

24.1 

4 Years of College 64 

5 or More Years of 24 

TOTAL 437 

14.6 

5.5 

100 % 
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2) Degrees Achieved. Complete the following table for the activity's civil service 
workforce. Identify the number of employees with each of the following degrees, etc. To 
avoid double counting, only identify the highest degree obtained by a worker (e.g., if an 
employee has both a Master's Degree and a Doctorate, only include the employee under the 
category "Doctorate"). 

Source of Data (l.e.1) and 2) Education Level Data): 
Defense Civilian Personnel Data System 
HRO Jax 

Degree 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 
artisans, skilled operators, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

Number of Civilian Employees 

20 

4 1 

67 

13 

I 2 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Civilian Employment By Industry. Complete the following table to identify by 
"industry" the type of work performed by civil sewice employees at the activity. The intent 
of this table is to attempt to stratify the activity civilian workforce using the same categories 
of industries used to identify private sector employment. Employees should be categorized 
based on their primary duties. Additional information on categorization of private sector 
employment by industry can be found in the Office of Management and Budget Standard 
Industrial Classification (SIC) Manual. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

Note the following s~ecific guidance regarding the "Industry Tvve" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Industry Types" identified in the table. However, only use the Category 6, "Public 
Administration" sub-categories when none of the other categories apply. Retain su~uortinq 
data used to construct this table at the activity-level, in case questions arise or additional 
information is required at some future time. Leave shaded areas blank. 

- 

Industry 

1. Agriculture, Forestry & Fishing 

SIC 
Codes 

0 1-09 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 
Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

3e. Other Manufacturing not included in 3a. 
through 3d. 

Sub-Total 3a. through 3e. 

4. Transportation/Communications/Utilities 

No. of 
Civilians 

% of 
Civilians 

20-39 

3 4 

3721 et a1 

373 1 

various 

various 

20-39 

40-49 

-- 
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Industry 

4a. Railroad Transportation 

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

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 

4e. Other Transportation Services (includes 
organizational level maintenance) 

5g. Amusement and Recreation Services 

SIC 
Codes 

40 

42 

44 

No. of 
Civilians 

% of 
Civilians 
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Industry 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 
ISE, etc.) 

Source of Data (1.f.) Classification By Industry Data): 
Defense Civilian Personnel Data System 
HRO Jax 

SIC 
Codes 

8 3 

84 

8 7 

i 

No. of 
Civilians 

% of 
Civilians 
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g. Civilian Employment by Occupation. Complete the following table to identify the 
types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on categorization 
of employment by occupation can be found in the Department of Labor Occupational Outlook 
Handbook. However, you do not need to obtain a copy of this publication to provide the data 
requested in this table. 

Note the following specific guidance reparding the "Occupation Tvue" codes in the first 
column of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. Refer to the descriutions immediately 
following this table for more information on the various occuuational categories. Retain 
su~uorting data used to construct this table at the activity-level, in case questions arise or 
additional information is reauired at some future time. Leave shaded areas blank. 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treatingwurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

Number of 
Civilian 

Employees 

1 

5 

1 

3 

86 

Percent of 
Civilian 

Employees 

0.2 

1.1 

0.2 

0.6 

19.6 
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Number of Percent of 
Civilian Civilian 

Occupation Employees Employees 

2m. Communications 1 0.2 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 5 1 11.7 

3b. Other Technologists 1 0.2 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 225 51.4 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

5b. Food Preparation & Service 2 0.4 

5c. DentalIMedical AssistantsIAides 

5d. Personal Service & Building & Grounds Services 57 13.0 
(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 4 0.9 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
Y 
I 
I 

(not included elsewhere) 

TOTAL 437 100 % 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.g.) Classification By Occupation Data): 
Defense Civilian Personnel Data System 
HRO Jax 
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Description of Occupational Categories used in Table 1.2. The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate appropriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; marketing, 
advertising and public relations managers; personnel, training and labor relations specialists and managers; 
property and real estate managers; purchasing agents and managers; restaurant and food service managers; 
underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technologists and Technicians sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers and 
court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors and 
data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vending machine servicers and repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; textile, 
apparel and furnishings occupations; woodworking occupations; miscellaneous production operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning militaw suouses who are also employed in the area defined 
in response to question l.b., above. Do not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): 
Survey of Naval Hospital, Jacksonville Active Duty Personnel 

1. Percentage of Military Employees Who Are Married: 

2. Percentage of Military Spouses Who Work Outside of the Home: 

3. Break out of Spouses' Location of Employment (Total of rows 3a. 
through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 
the Home". 

3a. Employed "On-Base" - Appropriated Fund: 

3b. Employed "On-Base" - Non-Appropriated Fund: 

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

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

61 % 

44 % 

8 5 

9 

5 

143 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

A - Growth can be accommodated with little or no adverse impact to existing 
community infrastructure and at little or no additional expense. 

B - Growth can be accommodated, but will require some investment to 
improve andlor expand existing community infrastructure. 

C - Growth either cannot be accommodated due to physical/environmental 
limitations or would require substantial investment in community infrastructure 
improvements. 

Table 2.a., "Local Communities": This first table refers to the local community (i.e., the 
community in which the base is located) and its ability to meet the increased requirements of 
the installation. 

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

For both tables, annotate with an asterisk (*) any categories which are wholly supported 
on-base, i.e., are not provided by the local community. These categories should also 
receive an A-B-C rating. Answers for these "wholly supported on-base" categories 
should refer to base infrastructure rather than community infrastructure. 
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a. Table A: Ability of the local community to meet the expanded needs of the 
base. 

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

Remember to mark with an asterisk any categories which are wholly supported on-base. 

17 

r 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

20% 
Increase 

A 

B 

A 

A 

A 

N/A 

A* * 
A* * * 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50 % 
Increase 

B 

C* 

B 

A 

B 

N/A 

A* * 
A*** 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

100% 
Increase 

B 

C* 

B 

B 

B 

N/ A 

A* * 
B*** 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 
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2) For each rating of "C" identified in the table on the preceding page, attach a 
brief narrative explanation of the types and magnitude of improvements required andlor the 
nature of any barriers that preclude expansion. 

Schools-Public: For increases in Naval personnel of 50% or loo%, schools in Duval County 
would need to accommodate the additional student by one or a combination of the following 
means: 
* For increases in Naval Personnel of 50% or loo%, schools in Duval County would need 
to accomodate the additional students by one or a combination of the following means: 

- Constructing new schools 
- Redrawing attendance boundaries 
- Successfully encouraging students to attend magnet schools 
- Implementing a modified calendar schedule 
- Capping enrollment and transporting student to other schools 

**  Ability of the base infrastructure to meet the expanded needs. 
Fire Protection 20% Increase - B 

50% Increase - C 
100% Increase - C 

A 50% increase in the number of personnel working at NAS Jacksonville (and their 
associated families) would increase the activity fire load beyond what the present structured 
capabilities could absorb. Present fire flow rating is 500 gallons per minute (gpm) below the 
calculated 213 risk rule, relying heavily on mutual response from the surrounding community. 
Increase by the percentage would require as a minimum, opening a recently closed fire station 
aboard the base with personnel and equipment to meet the additional fire load. 

A 100% increase in the number of personnel working at NAS Jacksonville would have 
even more of an impact. Not only would the additional fire station have to be reopened, but 
the existing fire department would have to be restructured by increasing personnel and 
equipment to accomodate a fire load doubled the present capacity. Consolidation and 
expansion of present fbnctions would create the need for additional space added to the present 
fire facilities andlor new construction of a major consolidated facility. Should an increase in 
personnel workin aboard NAS Jacksonville result in new construction of facilities, addtional 
square footage will impact the numbers of fire prevention incpection personnel and associated 
equipment. 

***Ability of the base infrastructure to meet the expanded needs. 
Police 20% Increase - A 

50% Increase - B 
100% Increase - B 
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Source of Data (2.a. 1) & 2) - Local Community Table): 
City of Jacksonville Planning and Development Department, 1994 
Jacksonville Chamber of Commerce, 1994 
Jacksonville Transportation Authority, 1994 
City of Jacksonville Fire and Rescue Department, 1994 
Northeast Florida Health Planning Council, 1994 
City of Jacksonville Public Utilities Department, 1994 
Jacksonville Electric Authority, 1994 
City of Jacksonville Parks, Recreation and Entertainment Department, 1994 
Duval County Public Schools, 1994 
Clay County Public Schools, 1994 
St. Johns County Public Schools, 1994 
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b. Table B: Ability of the region described in the resgonse to question 1.b. ( ~ a e e  
3J (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

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

20% 5 0 O/o 100% 
Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways - -  - 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
Remember to mark with an asterisk any categories 

Increase 

A 

B 

A 

A 

A 

N/A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
which are 

Increase 

B 

B 

B 

A 

A 

N/A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
wholly supported 

Increase 

B 

B 

B 

A 

A 

N/A 

B 

B 

B 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach a brief 
narrative explanation of the types and magnitude of improvements required and/or the nature 
of any barriers that preclude expansion. 

None. 

r 

Source of Data (2.b. 1) & 2) - Regional Table): 
City of Jacksonville Planning and Development Department, 1994 
Jacksonville Chamber of Commerce, 1994 
Jacksonville Transportation Authority, 1994 
City of Jacksonville Fire and Rescue Department, 1994 
Northeast Florida Health Planning Council, 1994 
City of Jacksonville Public Utilities Department, 1994 
Jacksonville Electric Authority, 1994 
City of Jacksonville Parks, Recreation and Entertainment Department, 1994 
Duval County Public Schools, 1994 
Clay County Public Schools, 1994 
St. Johns County Public Schools, 1994 
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3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties identified in the response to 
question I .b. (page 3), in the aggregate, estimate the current average vacancy rate 
for community housing. Use current data or information identified on the latest 
family housing market analysis. For each of the categories listed (rental units and 
units for sale), combine single family homes, condominiums, townhouses, mobile 
homes, etc., into a single rate: 

Rental Units: 9.7% Vacancy Rate 

Units for Sale: 5% Vacancy Rate 

Source of Data (3.a. Off-Base Housing): 
Jacksonville Planning and Development Department, Northeast Florida Apartment Council, 
1994 
Jacksonville Association of Realtors, 1994 
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b. Education. 

1) Information is required on the current capacity and enrollment levels of school 
systems serving employees of the activity. Information should be keyed to the counties 
identified in the response to question 1.b. (page 3). 

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

Source of Data (3.b.l) Education Table): 
Duval County Public Schools, 1994 
Clay County Public Schools, 1994 
St. Johns County Public Schools, 1994 

2) Are there any on-base "Section 6" Schools? If so, identify number of schools 
and current enrollment. 

School District 

DuvaY Jacksonville 

Clay County Schools 

St Johns County 

No. 

County 

Duval 

Clay 

St Johns 

Enrolln~ent Number of 
Schools 

Source of Data (3.b.2) On-Base Schools): 
Commanding Officer, Naval Air Station, Jacksonville, FL 

Currml 

119404 

24000 

13600 

D w  

Db l r ld  

S~W.  w t  
Holulng 
Unlb? 

Yes 

Yes 

Yes 

Ms. 
Capadly 

122600 

28000 

15600 

Hi@ 

17 

4 

2 

PupPto-Teacher 
Ratio 

E-I- 
*V 

99 

15 

12 

C u m n l  

20:l 

27.5:l 

20: 1 

Wddk 

22 

5 

5 

M=, 
R ~ l l o  

29.5:l 

29.5:l 

32:l 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

Within a close proximity of NAS Jacksonville and NS Mayport, there are seven colleges and 
universities serving over 100,000 people i both credit and non-credit courses. These schools 
are the university of North Florida, Edward Waters College, Jacksonville University, Flagler 
College, Jones College, Florida Community College and St. Johns River Community College. 
All serve institutions offer day and night classes. 

Florida Community College and St. Johns River Community College offer over 80 associate 
in arts and associate in science degree programs. These programs include: 

Accounting Biomedical equipment engineering 
Building construction Business administratiodmanagement 
Business data processing Civil engineering 
Computer engineering Computer information systems 
Computer programming and analysis electronics engineering 
Fire science Industrial management 
Nursing (RN) Telecommunication engineering 

A wide variety of undergraduate courses and degrees are offered at all seven institutions listed 
above. Degree programs include: 

Biology Chemistry Counseling Psychology 
Economics English History Mathematics 
Math sciences Political science Public admin Sociology 
Statistics Business admin Management Marketing 
Transportation Logistics Computer Health 
Information science Electrical engineering Health administration Nursing 
Aviation management Environmental science Management 
Information systems International business Marine science 
Mechanical engineering 

Special programs of note: 

Jacksonville University's College of Business offers a weekend program for executive MBA 
students and a night program for traditional MBA students. Weekend programs are offered 
through the College of Weekend Studies for nontraditional aged undergraduates. The 
Division of Education offers two professional developments programs; one of which, the 
"Second Career as a Teacher"' is taught to military personnel at NAS Jacksonville who are 
nearing retirement, already hold a bachelor's degree or higher and want to become a 
secondary school teacher one they leave the Navy. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Florida Community College's Open Campus offers non-traditional education via telecourses, 
weekend college and the military education institute which is located at NAS Jacksonville and 
Naval Station Mayport. 

Source of Data (3.b.3) Colleges): 
Catalogues of the seven colleges and universities, 1993 - 1994 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names and major curriculums of vocational/technical training schools: 

Adult high school is offered at the Florida Community College and adult high school is 
offered at Orange Park High School for the military personnel and dependents living in Clay 
County. 

Technical and vocational programs are offered at Florida Community College in the areas of 
business, data processing, emergency medical technology, office systems specialists, 
paramedic, job preparation, job skill upgrades and a variety of apprenticeships. 

Please note the attached list of vocational/technical training schools in Duval, Clay and St. 
Johns Counties. 

Source of Data (3.b.4) Vo-tech Training): 
Jacksonville Chamber of Commerce, Partnership for Workforce preparation, 1992 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No 

Bus: -Y_ 

Rail : - n - 
Subway: - 
Ferry : - - n 

Source of Data (3.c.l) Transportation): 
Jacksonville Transportation Authority, 1994 

2) Identify the location of the nearest passenger railroad station (long distance rail 
service, not commuter service within a city) and the distance from the activity to the 
station. 

The AMREAK station in Jacksonville is located at 3570 Clifford Lane on the city's Westside. 
It is 11 miles from NAS Jacksonville. 

i 

Source of Data (3.c.2) Transportation): 
Jacksonville Transportation Authority, 1994 

3) Identify the name and location of the nearest commercial airport (with public 
carriers, e.g., USAIR, United, etc.) and the distance from the activity to the airport. 

The Jacksonville International Airport is located on Airport Road, 2.5 miles from NAS 
Jacksonville. 

Source of Data (3.c.3) Transportation): 
Jacksonville Port Authority, 1994 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4) How many carriers are available at this airport? 

The Jacksonville International Airport is served by 8 major airlines and 5 regional carriers, 
offering 127 flights throughout the U.S. 

Source of Data (3.c.4) Transportation): 
Jacksonville Port Authority, 1994 

5) What is the Interstate route number and distance, in miles, from the activity to the 
nearest Interstate highway? 

The Main Gate of Naval Air Station Jacksonville is located approximately 3 miles north of I- 
295 (from the intersection of 1-295 and US Highway 17). 

Source of Data (3.c.5) Transportation): 
Jacksonville Transportation Authority, 1994 
Naval Air Station Jacksonville Directory and Guide 
NAS Safety 



DATA CALL 65 
ECONOMlC AND COMMUNITY INFRASTRUCTURE DATA 

6) Access to Base: 

a) Describe the quality and capacity of the road systems providing access to the base, 
specifically during peak periods. (Include both information on the area surrounding the base 
and information on access to the base, e.g., numbers of gates, congestion problems, etc.) 

Naval Air Station Jacksonville is located on US Highway 17 (Roosevelt Blvd) and can be 
reached from the North or South via Interstate 95, and from the West by Interstate 10. The 
Main Gate of NAS Jacksonville is located approximately three miles north of the Intersection 
of Highway 17 and Interstate 295. 

The quality of US Highway 17, a six lane arterial roadway which serves NAS Jacksonville as 
the primary artery, is excellent. Minor congestion occurs at peak periods. The maximum 
peak capacity for US Highway 17 from the Clay County line to Timuquana Road is 6,330 
trips. The peak hour traffic is 3,816 trips, both with a Level of Service (LOS) A. There are 
three gates providing access to NAS Jacksonville. A reversible lane use system allows six 
lanes of traffic to feed throughout the secondary roads on the station. 

b) Do access roads transit residential neighborhoods? 

c) Are there any easements that preclude expansion of the access road system? 

d) Are there any man-made barriers that inhibit traffic flow (e.g., draw bridges, etc.)? 

No, although improvement of US 17 would require widening of Ortega River Bridge. 

Source of Data (3.c.6) Transportation): 
Jacksonville Transportation Authority, 1994 
Naval Air Station Jacksonville Directory and Guide 
NAS Safety 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Fire Protection/EIazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials incidents? 
Explain the nature of the agreement and identify the provider of the service. 

NAS Jacksonville has an agreement with the local community for fire protection. A Mutual 
Aid Fire Fighting Assistance Agreement exists between NAS Jacksonville and the City of 
Jacksonville, FL. The agreement to provide mutual aid fire fighting assistance is between the 
Commanding Officer, Naval Air Station, Jacksonville and the Director of Public Safety for 
the City of Jacksonville, Florida. Mutual Aid Assistance Agreements are required by the 
following references: 

- O P N A W S T  11320.23D Shore Activities Fire Protection Program of February 12, 
1987. 

- DODINST 6055.6 Department of Defense Fire Protection Program of August 1, 1988. 
- NAVFAC P- 102 1 Navy Shore Establishment Fire ProtectionIPrevention Program of 

February 1989. 

The present Mutual Aid Assistance Agreement in place provides for occasional utilization of 
mutual aid only for the fighting of large fires. Normally, the Naval Air Station Fire 
Department provides assistance to the City of Jacksonville for control and extinguishment of 
large petroleum fires with AFFF extinguishing agents. The City of Jacksonville provides 
backup pumper apparatus's and manpower to contain large structural fires. 

Primary fire protection is being provided for: 

1. Naval Supply Center, Jacksonville Fuel Terminal, Heckscher Drive, Jacksonville, FL 
on a no-cost lease agreement. The Navy provides apparatus, housing, extinguishing agents, 
mo-gas and lubricants. The City of Jacksonville provides manpower. 

2. A 25,000 square foot rental warehouse in Orange Park, FL houses Naval Aviation 
Depot, Jacksonville aircraft parts. There is a verbal agreement with the Town of Orange 
Park, FL for mutual support of fire fighting services. 

3. A 40,000 square foot warehouse at the Imeson Industrial Park, Jacksonville, FL is 
used for fleet readiness storage. Fire protection is provided by Mutual Aid Assistance 
Agreement with the City of Jacksonville, FL. 

4. A small metal shed and two small concrete block buildings totaling 328 square feet 
located off Heckscher Drive, Jacksonville, FL housing machinery for Company B, 4th Assault 
Amphibious Battalion USMCR. Fire protection is provided by a Mutual Aid Assistance 
Agreement with the City of Jacksonville, FL. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

NAS Jacksonville does not have an agreement with the local community for hazardous 
materials incidents. 

Source of Data (3.d. Firemazmat): 
Written Mutual Aid Assistance Agreement with the City of Jacksonville, FL and a verbal 
fire fighting agreement with the Town of Orange Park, FL. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Police Protection. 

1) What is the level of legislative jurisdiction held by the installation? 

NAS Jacksonville has exclusive jurisdiction. Request to become concurrent pending at the 
SECNAV level. 

2) If there is more than one level of legislative jurisdiction for installation property, 
provide a brief narrative description of the areas covered by each level of legislative 
jurisdiction and whether there are separate agreements for local law enforcement 
protection. 

This does not apply to NAS Jacksonville. 

3) Does the activity have a specific written agreement with local law enforcement 
concerning the provision of local police protection? 

There is no specific written agreement with local law enforcement concerning the provision of 
local police protection. 

4) If agreements exist with more than one local law enforcement entity, provide a 
brief narrative description of whom the agreement is with and what services are 
covered. 

An agreement exists between the Commanding Officer, Naval Air Station, Jacksonville and 
the Clay County Sheriff's Office. The Sheriff of Clay County has agreed to provide criminal 
justice information from the Florida Department of Law Enforcement - Florida Crime 
Information Center (FCIC) and the Federal Bureau of Investigation - National Crime 
Information Centers (NCIC) Criminal Justice Automated Computer System. The Sheriff of 
Clay County agrees to provide: 

- Drivers License Information 
- Stolen VehicleProperty Information 
- Vehicle Registration Information 
- Wanted Persons Information 
- Criminal history Information 

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

The Coast Guard is considering a proposal to remove an existing security zone for the St. 
Johns River, Jacksonville, Florida, and to establish a security zone for the waters surrounding 
Naval Air Station, Jacksonville FL. The proposed change will delete an existing security zone 
for the North bank of the St. Johns River at the junction of Brills Cut Range and Broward 
point Turn, locally known and Dunn Creek Terminal. The proposal is also to establish a 
security zone around NAS Jacksonville to safeguard sensitive military assets on the facility. 
Entry into the zone will be prohibited, unless authorized by the Captain of the Port. This 
proposal will enhance the ability of the Navy to increase security for the facility during 
heightened threat conditions. 

Source of Data (3.e. 1) - 5) - Police): 
Letter of Agreement between the Commanding Officer, Naval Air Station, Jacksonville 
and the Clay County Sheriffs Office. Federal RegisterNol 59. no 961 May 19, 1994. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

1) Does the activity have an agreement with the local community for water, refuse 
disposal, power or any other utility requirements? Explain the nature of the agreement 
and identify the provider of the service. 

Electric power is supplied by the Jacksonville Electric Authority for all three Navy bases. 
Water and Sewage is supplied to off-base activities at Mayport Naval Station by the City of 
Atlantic Beach. Natural Gas is supplied to NAS Cecil Field and NAS Jacksonville by Peoples 
Gas. Pickup of refuse is accomplished by contractor and deposited to the City of Jacksonville 
landfill. 

2) Has the activity been subject to water rationing or interruption of delivery during 
the last five years? If so, identify time period during which rationing existed and the 
restrictions imposed. Were activity operations affected by these situations? If so, 
explain extent of impact. 

Minor water rationing has occurred requiring washing of cars and yard irrigation on certain 
days of the week. Water is supplied by Navy owned plants so no interruption of service has 
occurred. No activity operations have been impacted. 

3) Has the activity been subject to any other significant disruptions in utility service, 
e.g., electrical "brown outs", "rolling black outs", etc., during the last five years? If 
so, identify time period(s) covered and extentlnature of restrictions/disruption. Were 
activity operations affected by these situations? If so, explain extent of impact. 

Reduced availability of natural gas occurs 2-5 times per year requiring steam plants to use 
backup fuel. Periods range from one to two days and do not impact activity operations. No 
significant interruption of power has occurred in the last five years. 

Source of Data (3.f. 1) - 3) Utilities): 
City of Jacksonville, Department of Public Utilities, 1994 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1.b. (page 3), taken in the aggregate, (include your activity, if 
appropriate) : 

Source of Data (4. Business Profile): 
Jacksonville Chamber of Commerce, 1994 

Employer 

1. NAS Jacksonville 

2. NS Mayport 

3. Duval County Public Schools 

4. State of Florida 

5. NAS Cecil Field 

6. Winn Dixie Stores 

7. City of Jacksonville 

8. AT&T American Transtech 

9. Publix Supermarkets 

10.Blue Cross/Blue Shield 

ProductIService 

Military 

Military 

Education 

Government 

Military 

Supermarket 

Government 

Telemarketing 

Supermarket 

Insurance 

No. of 
Employees 

20461 

1 5003 

11035 

9733 

8555 

8000 

7427 

5300 

501 8 

4890 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

5. Other Socio-Economic Impacts. For each of the following areas, describe other recent 
(past 5 years), on-going or projected economic impacts (both positive and negative) on 
the geographic region defined by your response to question 1.b. (page 3), in the 
aggregate: 

a. Loss of Major Employers: 
NAS Cecil Field 
Sears 
P.I.E. 
Southeast Bank 
Delta Airlines 
Gulf Life 
Pace Inc. 
Cheseborough Ponds 
American Tourister 

Military 
Distribution 
Trucking 
Financial services 
Reservation 
Insurance 
Distribution 
Distribution 
Distribution mfg. 

8555 jobs lost 
1000 jobs lost 

500 jobs lost 
350 jobs lost 
300 jobs lost 
250 jobs lost 
150 jobs lost 
100 jobs lost 
100 jobs lost 

b. Introduction of New Businesses/Technologies: 
Coach Distribution 700 jobs 
Harris Specialty Chemicals Chemical co. 300 jobs 
Adesa Corp. Automotive sales 250 jobs 
Vector Aeromotive Corp. Sports car mfg. 250 jobs 
Swisher International Cigar mfg. 200 jobs 
Parisian Retail 200 jobs 

c. Natural Disasters: None. 
d. Overall Economic Trends: 

The Jacksonville business Index measures eight indicators of economic activity in the 
Jacksonville metropolitan area. As indicated below, all eight indicators improved in 1993 as 
compared to 1992. 
Building permits (number) increased 7.0% 
Building permits (dollar value) increased 15.9% 
Unemployment decreased 15.0% 
Employment increased 2.6% 
Help wanted advertising increased 17.4% 
Retail sales increased 4.8% 
Airline travelers increased 2.4% 
Electric accounts increased 1.4% 

Source of Data (5. Other Socio/Econ): 
Jacksonville Business Index 
Florida Times Union 1994 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

6 .  Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 

Naval Air Station Jacksonville contributes to the local community by participating on the 
following committees, boards, councils, etc.: 

Salvation Army Advisory Board 
Southwest Council Chamber of Commerce Board of Directors 
Armed Services Committee 
Economic Development Council 
Military Affairs Advisory Commission 
Southwest Council Jacksonville Chamber of Commerce 
Rotary Club of Jacksonville 
Federal Executive Association of Jacksonville 
Children's Haven Board of Directors 
Northeast Florida Chapter American Red Cross Board of Directors 
Northeast Florida Safety Council Board of Directors 
Clay County Recycling Committee Advisory Board 
Keep Clay Beautiful Advisory Board 
Clay County Chamber of Commerce 
Clay County Rotary Club 
Junior Achievement of Jacksonville, Inc. Board of Directors 
Jacksonville Insight 
Northeast Florida Apartment Council 
Jacksonville Board of Realtors 
Clay County Board of Realtors 
Air Traffic Control Conference 
JAX Navy Federal Credit Union Board of Directors 
Barnett Bank, NAS JAX Branch 
Florida Community College at Jacksonville Fire Science Technology and Fire Training 

Academy Advisory Committee 
Jacksonville Hospital Disaster Council 
Orange Park Ministerial Association 
Church Women's Christian Ministries, Inc. 
US0 Council Member 
catholic Charities Bureau 
Mayor's task Force on Marriage and Family Issues 
Chairman, Combined Federal Campaign 
Board President Suicide Prevention Center 
CFC Eligibility Committee 
Board Member, Hubbard House 
Board Member, Youth Crisis Center 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Duval County AIDS Task Force 
Spouse and Child Abuse Coalition 
Mental Health Association 
Clay County Transit Authority 
Jacksonville Historical Society 
Jacksonville Equal Opportunity Commission 
Goodwill Industries 
Blacks in Government 
NAACP 
Urban League 
Scout Programs 
Chamber of Commerce Governmental Affairs Committee 
Parent-Teacher Organizations 
TeachersITeacher Aides 
Little League 
Toys for Tots 
Business and Education Partnership Program 
Hope Center 
YMCA 
River and Waterway Cleanup Programs 
Adopt -A-Highway Program 
City and town Clean Sweeps 
Providing Speakers for Civic and Service Organizations/Local Schools 
Monthly Navy Night at the Jacksonville Homeless Shelter 
Jacksonville PRIDE (Beautification of high traffic areas of Jacksonville - Parks, 

Playgrounds, etc.) 

Participation in special events and observances to include: 

- Patriotic and Seasonal Parades 
- Historical Observances (Heritage Days) 
- Special Theme Festivals Geared to Stop Violence and Drug Abuse Among the Area 

Youth (Stop Violence; Save the Children; Red Ribbon Week) 
- Active Participants in the First Coast Crime Coalition 

The Housing Office provides referral services to ;military at no cost, either to military or to 
realtors and apartment managers. Interaction with the Chamber of Commerce, Apartment 
Council, Board of Realtors and Northeast Florida Builders Association. Mediation point for 
military and realtorslapartment manager/homeowners in housing disputes or discrimination. 

Station personnel are currently working with the Jacksonville Museum of Arts and Sciences 
for a display of Navy impact and history in the North Florida area. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Naval Air Station Jacksonville makes a tremendous economic impact on the Jacksonville area. 
Over 16,000 active duty military and civilians are employed at the station with a payroll 
exceeding $5 17 million. 

Source of Data (6. Other): 
Housing - Personal knowledgelexperience 
Public Affairs Office - Personal knowledge 
NAS Safety 





Schools and Programs 

Advanced Career Tmlnlng 
808 1 Phillips I-fighway 
We 21 
Jacksonville, FL 32216 
Conlact: Ellen Bulkr, Sctlool Director 
(904) 737-691 1 

Travel & Tourism 
- - 

I 
7 ravel 8 TourismrRosidonr Comb-Rugrant 

Durallon: G months or 600 hours 1 

Advanced Cornpuler Tmlning 
9454 Phillips Highway 
JackwnnDc, FL 32256 
Contacl: Rtlonda Humphrey 
(904) 292-0222 

BasbAdvaflced CIasses 
. : ~;BP$gg!@list.n~ -..99999.999. 

Spreadsheets 
* Word Processing 

Am80 School of Modeltngdacksonvllle 
5230-9 Baymeadws Road 
Jachsonvilte, Fl. 32217 
Contad: Registrafs Onice 
(904) 731-2018 

Adhg Wolkshop 
Children's Modeling 
ChHdreiPs N Commcr~lal Course 
Professional Fashion Modaling 

I Chrralbn: 10 lo 30 hours 
Cost: $13510$475 
Capaclty:lO srudonls por dass 
Day and evening classes 

Atnerlcan Weldlng Schools 
B CertilW!lon Laboralory 
2030 East Adarns Strod 
Jadcsonvlfle, FL 32202 
Cofiact: Randall GriMln 
(904) 3m-0353 

P[pe FkterlWeldet (Cedikxt\.m Lwei) 
Plate 8r Slwclural \YokIer 

Durallor\: .-. 7 1 weeks to 6 months .- 

Arlington Bwuty Plmdemy 
ID10 Arringtorl Road 

=---;lacksoFwilla,-&2U1======- - 

Cootad: Re Istrar's M i c e  P (004) 721 -16 0 

Durathn: 1200 hwrs 
Cosl: $3995 (flnawhl e& Studen1 toans & PoU 

Grants available) 
Day and evenlng classes auallabk 

Boauly Care Academy ot tialr tW!gn 
1018 Arllnglon Road 
Jacksonville, FL 3221 1 
Conlacl: Ms. S. Hague 
(901) 72 1-1670 

H & R Btock 
5913-3 Normandy BM. 
Jackmnville, FL 32205 
Conlad: Sue McGlolhlin 
(9041 7e1-93a 

Career Corn Sc?mo? 01 Buslness 
5564 Norwood Avenue 
JadcsMlullle, FL 3220B 
Conlscl: Kennelh Tlmn2!b 
(904) 766-601 0 
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Scatbornugh EMerprbs Custom Rug imructbn 
11233 S. S1. Johns Parhway 
JacStmdlle, R 32210 
Cootad: Jim S w t m r w g h  
(904) 64!j-5100 

Cock\aY Sewing 
Proleskmal Rar icndi  

aualfty Business systems 
333 Norlli Laura Stroel 
JacksonviHa, FL 32202 
Conlact: Mark Panorsorb 
(904) 353-3427 

Carpet Canring 
Cuslom Rug Manufaduring 

Business Equipment Repafr 
Vocational iducalinn 

- _ 1 Sesslons Stud10, Inc.-JaclrsonvUle 
Fedotally lundcd 02% Arlinglon Expressway - 

J&sonvlUe, FL 3221 1 

Rlw lng ngle Conlacl: Rqklrafs Wke 
- .  

-- - -  - - , ,_jimQGm&mL1,--- 
- -==-= - =SW=NOIWQO&AVQIXIB*---- - - - -  - - -  - 

JadtwnvUe,, FL 32202 
Contact: Dr. Crrlf~erino Coilins 
(W4) 765-7300 

Bedc Modeling 
Chikfren anct Prolessllmal Modelfrrg 
Commmial Ading I (age 11 -over) 
Commercial Adicrg II (age 31 -over) - Fashion Morchandlsing 
Matt? ModeGng 
Tds Abvanoeb Modeling 

Adminlsttalive Oflice Assl!itslanl 
Nursing Assistant 

Cost: $3600 lo $3900 (includes books) 
Requirommt(s): tjigh School Diplorno (GED) , . . - - -  - - -- 

Capaclly: 30 to 40 sludenls. 

Duration: 7 ld 10 weeks (3 Iw& pt3 progmm) 
Cosl:.$as-t&1.189 
Capaciry; 12 ro 18. . 

Riverside Halfst yllng Academy 
2659 Par); Slreel 
Jacksonville, FL 32204 
(904) 388-8537 

1 Stenotype Inw Hufe at ~ ~ ~ k s o n v l l k ,  tnc. 
500 9th Avemrs N. 
Jadtsnvifle Bch, Ft 32250 
Corrlact: Registrar's Ollice 
(904) 246-7466 

Roller Hal? Deslgn CbllegeJacksonvl~le 
44 18 Bfentwuorlnvenue 
Jackwnvkllc, FL 32208 
Contact: F rancls Walbey 
[904) 769-203 1 

Dumt bn: 25 to 5 yeas [Home Study program) 
bsr: SSO. I O Q I O ~ O  
Rcqulrema[s): Htgh !Mwo1 Mpbma (GED) 
and lyping sklk. 

frau$ltan*s College ol Halr W l g n  
456 Bead, Okd. 

Dumlion: $200 hours 
cast: $4995 
f3wuhemsntlsl: Hlnh School Obpbma (GED) 

3acbonu#le, FL, 32207 
Cwllaol: Howard Troulman 
(904) 398-0502 



Cosmefology Program 

Duralbn: 1200 hours 
Cw[: $4695. (fituncial aid avsllable for those I 

who quality) 
Reuuiremetll(s): Hir S c W l  Diploma, (GED) 

UnlvcrsH y Medical CenlQr 
6 6  West 8th Strecl 
Jacbnvtlle, FL 32M9 
~ontacl: Chridm6 Haddock 

- 

j904) 549-4221 

2-jrear ~ssiclme Degree Program 
4- year Siaccalaured\e P rogram - (Radiogmpkr) 

Colleges and Udve&ties 

Central Michlgsn Untvers)ty Center 
el  NAS Jacksonville 
Bldg8 BOX 114 
Naval h i r  M l o n  
Jacksonvffls, FL 3221 2 
Contacl: Regktral's Mf& 
(904) 772-5477 

- --- - - - - - - -- 

FLorMa Carnmunliy College a\ Jadcsonvllle 
601 West Stale Street 
Ja~sonvile, FC 32202 

- =Conlmt -Roglslrar's Otfico-- ---- 
[OOd] 632-31 00 

NC Ref rigemllon and Heatl w 
Accounling Technow 
Air Trofllc Management 
Airoralt Alrlrarns Mechanlc 

1 Architecttlrai Engineering T-bgy 
Aulo Body Repair 
Automolive Ugh! Tiudc Medranb 
Aulomative M-ne Shop 

Avialloniii i lslrat ion - Bank Teller Training 
Biornedlcai Equipment Englneeriq 
Techno logy 
Building Consl~c;Uon TecWoiogy 
Business Adminlstralion 
Buslness Adminislralbn d Management 

. Cashier les CAecklng 
Center d Eleclronic Emphasis 
Cenlor ol Uectronjc Spadallzalion 
Chikl Care Aide 
ChlM Care Canlet Opemtions 
Child Care Servtcas 
Clvll hrgrnaering Servlces 
Commu~rbn Ehgtncerkrg Tochnokgy - Cornpurer Englneerlng - Cornpuler Pmgrornmlng and Ana)ysls 
Cosmelology 
Ctirnlnal hsllce Technology 
Dentst Assisllng 
Dental Hygiene 
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St. j o b  0 

SchooIs and P r o g r m  

Flauler College 
Pbsl OJllce Bx 1 02 7 
a. Augusline, F L 32085-1027 
(904) 8 29-64 91 
Contad: Dr. Willlam L. Proclor 

-- 

Requlremenl(s): SAT, Amer)ca~ College Tesl 

I a M b ? I  lo W~rrd Fd& 
Child Cars Assisting 

Cbsmeto~ogy SpeciaTH 
D m f i l ~ R r c h D ~ r ~  
Electric'i ~ommercla~ndustdal' 
Electmk Technology 
Emergency Medkal Technlcm - Indusirial Foremamhlp & Supe~kor 
!nduslrld MechanMaln lena  8 flepalr 
Machlnlng 
ManagementSanttetbn - . 

Medical Tmnscrlplion (Medlcal sea eta^) 

f lorlda School lor the €&atand Bllnd 
b Nmery Operatbns 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

I certify that the information 
best of my knowledge and 7 

CAPT D.  V. HOLLINGSWORTH,MC,USN 
NAME (Please type or print) 

Commanding Officer 
Title Date 

Naval Hos~ital. Jacksonville 
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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

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 (LOGIS'IICS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

J. B. GREENE, SR. 

NAME (Please type or print) 
ACTING 

Title Date 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, 
JACKSONVILLE, FL 
ACTIVITY UIC: 00232 

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

Centers 

April 4 ,  1994 

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

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

- Provide comprehensive inpatient and ambulatory health care 
services to Navy and Marine Corps units of operating forces, 
shore activities, and other authorized beneficiaries as 
prescribed by Title 10, U.S. Code. The beneficiary population 
served is approximately 125,351 of which 29,599 are active duty. 

- Develop, operate, and manage administrative and logistical 
plans and programs in compliance with current directives. 

- Direct and coordinate the operation of the six subordinate 
health care activities under the command of NAVHOSPJAX. 

- Maintain liaison with shore commands and units of the 
operating forces receiving medical, surgical and related care 
from the command. 

- Conduct a patient education and public relations program to 
promote consumer awareness and satisfaction. 

- Maintain standards of health care for accreditation and 
recognition as required by governmental and civilian agencies and 
commissions. 

- Operate and effective Quality Improvement and Risk 
Management Program to assess and improve health care provided in 
both inpatient and ambulatory settings. 

- Provide support to the Naval School of Health Sciences for 
the practical phase of formal training of Hospital Corpsmen and 
Dental Technicians. 

- Provide on-the-job training for Hospital Corpsmen and 
Dental Technicians. 

- Conduct selective rotation of personnel for education and 
training purposes to achieve more efficient and effective use of 
health care assets. 

- Provide administrative and logistical support to the Navy 
Clinical Investigation Program as required. 

- Execute Memoranda of Understanding and Interservice Support 
Agreements for purposes of mutual education, training or support 
services. 



- Conduct the Decedent Affairs Program under the general 
supervision of BUMED as outlined in current directives. 

- Provide medical equipment maintenance and repair services 
to assigned health care treatment facilities and commands in the 
local area as required. 

- Operate equal opportunity programs in accordance with 
existing laws and regulations. 

- Maintain liaison with and provide naval representation to 
various committees, groups, and organizations of a military, 
governmental, commercial, scientific or professional nature with 
regard to health care and related subjects as required. 

- Provide or undertake such other appropriated functions as 
may be directed by higher authority. 

- Develop and maintain designated personnel and material 
assets in an operationally ready status in support of the Mobile 
Medical Augmentation Readiness System. 

- Establish an Occupational Safety and Health Program that 
will save patients, staff, and visitors from injury and illness, 
protect equipment, material and facilities from damage and assure 
the safe accomplishment of the mission. 



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) . 
***ALL UNITS LOCATED ON BOARD NAS JACKSONVILLE*** 

1 

UNIT NAME 

NAVHOSP JAX 

PATRON THREE 
ZERO (VP-30) 

NAS 
JACKSONVILLE 

HELANTISUBRON 
ONE (HS-1) 

PATRON TWO 
FOUR (VP-24) 

PATRON SIXTEEN 
(VP-16) 

PATRON FIVE 
(VP-5) 

PATRON FOUR 
FIVE (VP-45) 

PATRON FOUR 
NINE (VP-49) 

NAVCOMTELSTA 
JAX 

HELANTISUBRON 
FIVE (HS-5) 

HELANTISUBRON 
FIFTEEN 
(HS-15) 

HELANTISUBRON I 

THREE (HS-3) 

NAVAIRES JAX 

UIC 

00232 

09047 

00207 

09371 

09602 

09229 

09630 

09665 

09619 

68734 

09488 

09205 

09163 

63099 

UNIT 
LOCATION 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1272 

731 

517 

444 

344 

335 

332 

327 

319 

220 

206 

202 

198 

184 



UNIT NAME 

HELANTISUBRON 
SEVEN (HS-7) 

NAMTRAGRUDET 
JAX 

PATRON SIX TWO 
(VP- 6 2 )  

NAVDENCLINIC, 
JAX 

UIC UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL) 

FACSFAC JAX 

SEVENTY FIVE 
(HS-75) 

FLTLOGGSUPPRON 53911 
FIVE EIGHT 

PERSUPPDET JAX 43043 

BMC, JAX 

FASOTRAGRULANT 
DET JAX 

CBU 410, JAX 

NASJAX BRIG 

NAVOCEANCOMFAC 
JAX 



NAVY CAMPUS 



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

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

01 

01 

01 

01 

UNIT 
LOCATION 

6- 

UNIT NAME 

NAVY EXCHANGE 
NAS JAX 

NAVY EXCHANGE 
NAS JAX 

NAVYMARTRIJUDI 
CIARY OFFICE 

RADC JAX 
JAX 

UIC 

6692X 

6592X 

31553 

63188 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M) . 

OCT 93 - MAR 94 

TOTAL ACTIVE DUTY 

*** - Admissions and outpatient visits are October-March 1994 data only. 
- Retired and Family information unavailable in requested form. The total is all 

Retired and Family of Retired. 

What is your occupancy rate for FY 1994 to date? 51.9 



4. Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

*** a. Outpatient Visits: For FY-94, Naval Hospital is averaging about 35,702 total 
outpatient visits monthly: 35,702 x 12 months = 428,424 projected outpatient visits. FY- 
94 beneficiary population = 125,053; 428,424/125,053 = 3.426 outpatient visit rate per 
beneficiary population for each subsequent FY provides the projected outpatient visits 
total for the associated FY. 

b. Admissions: For FY-94, we are averaging about 754 admissions monthly: 754 x 12 = 
9,048 projected admissions. FY-94 beneficiary population = 125,351; 9,048/125,351 = 
.072181314 admission rate per beneficiary population for each subsequent FY provides the 
projected admissions for the associated FY. 

NOTE: The projected population figures do not reflect projected downsizing because we 
have not yet been provided with that information. 



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

NON-PATIENT CARE SUPPORT 

Food Service Sanitation 
Inspection 

Habitability Inspections 

Environmental Sanitation 
Inspection 

Epidemiology 

Water ~ampling/Analysis 

Mosquito Surveillance 

Training 

Health Cards 

Preventive Medicine Admin 

TIME 
SPENT/ 
QTR 

9 6 0  hrs 

3 6 0  

3 6 0  

3 1 2  

72  

240  

6 0 0  

1 4 4  

960 

STAFF 
NEEDED/ 
EVENT 

5 

5 

5 

5 

1 

1 

5 

1 

4 
A 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 



*** The Family Practice Residency at Naval Hospital Jacksonville is a three year program 
but many residents are required to do operational tours prior to being eligible to 
complete the 2nd and 3rd years of residency. Due to a variety of reasons (end of 
obligated service, change in specialty choice, etc.) many more residents complete the 
GME-I year than the entire three-year residency. Therefore, the data reported for 
question 6 is broken down into 2 categories. 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : 

***  This program has been offering training since 1 9 6 9 .  
Information is available since 1 9 8 3  and is reported since that 
time. Since 1 9 8 9  there has been a 100% pass rate. 

Use F for fully accredited, P for probation, and N for not 
accredited. 

List the percentage of program graduates that achieve board 
certification. 

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



FACILITIES 

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

FACILITY 
TYPE 
(CCN) 

74078 

51077 

51077 

72111 

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

SQUARE 
FEET 

4 8 0 

13,838 

10,080 

22,402 

BUILDING NAME/USE' 

SMOKING PAVILION 

DRUG LABORATORY 

HOSP/MED STORAGE 

BEQ 

FACILITY 
TYPE 
(CCN) 

51010 

21420/219 
10 

51010 

61020 

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. 

SQUARE 
FEET 

14,272 

6,063 

341,360 

11,610 

BUILDING NAME/USE' 

FAMILY PRACTICE CLINIC 
(VACANT ) 

TRANSPORTATION/PUBLIC 
WORKS (VACANT ) 

MAIN HOSPITAL 

DATA PROCESSING 

FACILITY 
TYPE 
(CCN) 

51077 

72111 

AGE (IN 
YEARS ) 

4 

52 

5 2 

5 2 

SQUARE 
FEET 

21,330 

13,500 

BUILDING NAME/USE' 

MED STORAGE 

BEQ 

CONDITION 
 CODE^ 

ADEQUATE 

ADEQUATE 

SUBSTANDARD 

SUBSTANDARD 

AGE (IN 
YEARS ) 

5 2 

5 3 

2 7 

16 

CONDITION 
 CODE^ 

SUBSTANDARD 

INADEQUATE 

ADEQUATE 

ADEQUATE 

AGE (IN 
YEARS ) 

16 

2 

CONDITION 
CODE' 

ADEQUATE 

ADEQUATE 



7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility Type/Code: 21420 
2. What makes it inadequate? Code F09) Total Deterioration 
of Structure. 
3. What use is being made of the facility? Vacant. 
4. What is the cost to upgrade the facility to substandard? 

$1 million. 
5. What other use could be made of the facility and at what 
cost? None. 
6. Current improvement plans and programmed funding: 

MILCON P-185; Unfunded. 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? Yes. 

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

PROJECT 

P-513 

P-828 

RC9-85 

FUND YEAR 

FY-89 

FY-91 

FY-90 

DESCRIPTION 

HOSPITAL CLINIC ADDITION 

FIRE PROTECTION UPGRADE 

UPGRADE HOSPITAL ELEVATORS 

VALUE 

$2.4M 

$525K 

$500K 

VALUE 

$12M 

$2.1M 

$400K 

FUND YEAR 

FY-92 

FY-91 

FY-93 

PROJECT 

P-320 

RCEA1-88 

REC2-89 

VALUE 

$750K 

$750K 

DESCRIPTION 

CONSTRUCT BEQ 

REPAIR NDSL (BUILDING H2033) 

RENOVATE CSSR 

FUND YEAR 

FY-93 

FY-93 

PROJECT 

RC1-89 

RCEM1-91 

DESCRIPTION 

RENOVATE PEDIATRICS WARD 

RENOVATE LABOR AND DELIVERY WARD 



(None were results of BRAC realignments or closures). 

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

G 

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

PROJECT 

R2-92 

R3-91 

R4 - 92 

PROJECT 

CRA1-88 

RE1-92 

RCE4-91 

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

DESCRIPTION 

RENOVATE MAIN ELECTRICAL 
DISTRIBUTION EQUIPMENT 

WEATHERPROOF HOSPITAL EXTERIOR 

REPAIR BUILDING H2004 (BEQ) 

- 
PROJECT 

P-831 

P-832 

DESCRIPTION 

CONVERT/REPAIR ADMIN SPACES 
(BUILDING H2005) 

RENOVATE MAIN OPERATING SUITE 

RENOVATE FOOD SERVICES AREA 

FUND YEAR 

1995 

1995 

1996 

DESCRIPTION 

AVIATION PHYSIOLOGY TRAINING UNIT 

MEDICAL FACILITY ADDITION 

FUND YEAR 

1995 

1995 

1995 

VALUE 

$360K 

$267K 

$693K 

VALUE 

1.055 
M 

$1.25 
M 

$950K 

FUND YEAR 

1996 

1996 

VALUE 

$2.62 
M 

$1.89 
M 





FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



designated function. 

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

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound ~roofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



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

DATE OF SURVEY: October 1991 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION: 

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

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

The geographic location of the hospital is most unique. 
We are located on an Naval Air Station located on the St. 
John's River close to a major harbor. We are located within 
a ten mile radius of a major tertiary center of medical care 
in Jacksonville, F1. Our central location within the 
southeast region makes us the ideal referral point for 
outlying Navy medical clinics such as Key West, FL and Kings 
Bay, GA. Proximity to the largest concentration of 
operational forces (air, surface, and submarine) in the 
southeast affords rapid response for emergent medical care, 
industrial hygiene or radiation health support. 

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

Military Air - NAS Jacksonville - 2 miles 
Commercial Air - Jacksonville Inttl Airport - 20 miles 

Rail - Amtrak Station - 10 miles 

Sea - Blount Island (Marine ~ransports/~ommercia1 
Freighters) - 15 miles 

Ground Transportation - Jacksonville Transportation 
Authority - 10 miles 

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

Distance (in miles) : Military Airfield - 2 miles 
Civilian Airfield - 20 miles 

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

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

On a 20 mile radius, an average of 30 minutes. 



L CATION: '9~ 
8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: 

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

The geographic location of the hospital is most unique. 
We are located on an Naval Air Station located on the St. 
John's River close to a major harbor. We are located within 
a tan mile radius of a major tertiary center of medical care 
in Jhcksonville, F1. Our central location within the 

region makes us the ideal referral point for 
Navy medical clinics such as Key West, FL and Kings 

Bay, GAL Proximity to the largest concentration of 
operatiobal forces (air, surface, and submarine) in the 
southeas~,affords rapid response for emergent medical care, 
industrial.>hygiene or radiation health support. 

\ 
b. What are%the nearest air, rail, sea and ground 
transportatidp , nodes? 

Military Air -'\NAS Jacksonville - 2 miles 
Commercial Air \ Jacksonville Intll Airport - 20 miles 

Rail - Amtrak St tion - 10 miles 3 
Sea - Blount Islan (Marine Transports/Commercial 
Freighters) - 15 mi es k 
Ground Transportatio Jacksonville Transportation 
Authority - 10 miles 

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

Distance (in miles) : Airfield - 2 miles 
- 20 miles 

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

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

On a 20 mile radius, an average of 30 inutes. / 



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

Refer to BRAC #38 Naval Air Station Jacksonville. 



FEATURES AND CAPABILITIES 

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

a. The Graduate Medical Education training program in 
Family Practice is the largest in the Navy, and one of the 
largest in the nation. Family Physicians play a vital role in 
supporting operational medicine in the Navy. Family Practice has 
become the most desired specialty in medicine today. The 
training of specialists in Family Practice has become crucial to 
the success of managed care initiatives in both the private 
sector and DoD. 

b. The geographic location of the hospital is most unique. 
We are located on an Naval Air Station on the St. John's River 
close to a major harbor. We are located within a ten mile radius 
of a major tertiary center of medical care in Jacksonville, FL. 
Our central location within the southeast region makes us the 
ideal referral point for outlying Navy medical clinics such as 
Key West, FL and Kings Bay, GA. Proximity to the largest 
concentration of operational forces (air, surface and submarine) 
in the southeast affords rapid response for emergent medical 
care, industrial hygiene or radiation health support. 

c. We have a large Occupational Health Department whose 
coverage spans six bases, and other MTFs as requested. Radiation 
health staff serves our own geographic area and most other MTFs 
in the southeast region (i.e. Key West, Guantanamo Bay, and 
Millington). The Industrial Hygiene Division is one of the few 
in the Navy which provides the National Institute for 
Occupational Safety and Health (NIOSH) sampling and evaluating 
airborne asbestos dust (phase contrast microscopy) and bulk 
asbestos identification (polarized light microscopy). Their 
proficiency in asbestos identification has consistently rated the 
best among field labs. The Occupational Medicine Division is one 
of the few in the Navy licensed by NIOSH to teach it's Pulmonary 
Function Testing certification course. 

d. Naval Hospital provides the only Aviation Physiology 
Training Unit in Region 3, and the only one on the eastern shore 
from here to Norfolk. This unit trains approximately 1,000 
aviators and air crew per year, and this training is mandatory 
every four years for aviation personnel. 

e. Naval Hospital provides reserve training in excess of 
33,700 manhours per year. 



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

The local healthcare infrastructure could absorb the 
additional workload, but it could not provide the administrative 
support for active duty, i.e. medical boards, disability 
determinations, communications with operational units, etc. If 
care were purchased from the local community, there would be an 
estimated 24% increase in cost. The local community has no 
knowledge of the occupational workplace (shipboard or aviation) 
and has no ability to provide the occupational health support. 
Aside from the Dept. of Labor, the Navy is the only significant 
source of professional industrial hygiene services within a 100 
mile radius of Jacksonville. Aside from the Navy, we are aware 
of no radiation health or occupational optometry services 
available in northeast Florida or Georgia. 



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

Yes, if the active duty and their families were to leave, the 
local community could provide care for the retired population. 



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

If our inpatient capability closed, the local community could 
absorb our inpatient workload. 



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

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

/9111 
(IF APPLICABLE) 

FLEET HOSP FOUR 

FLEET HOSP FIVE 

FLEET HOSP EIGHT 

FLEET HOSP FIFTEEN 

NAVHOSP ROTA SPAIN 

NAVHOSP ROOS ROADS 

SCOTT AIR FORCE 

( IF APPLICABLE) 

USS PELELIU 

1ST MARINE AIR WING 
ADV 

MARINE BRIGADE 
KANEOHE 

MAG 29 

MAG 27 

MAG 31 

3RD FSSG 

68684 

68685 

45392 

66101 

66101 

65428 

64216 

159 

3 9 

182 

175 

36 

32 

20160 

MPS3W 

67339 

52841 

09167 

09131 

67436 

1 

2 

71 

6 

13 

18 

18 



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. 
***Has had minimal impact this fiscal year due to reserve 
support received for billets that were briefly activated 
in support of Somolia relief. 

1ST MARINE AIR WING 

MMART TEAM 

TASK FORCE SURGEON 

c. Please provide the total number of your expanded beds1 
that are currently fully "~tubbed'~ (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

Number of "stubbed" expanded beds1: 228* 

57079 

00232 

00232 

* This number has been revised based on a survey of in-house beds 
and beds available from storage to be used in rooms that have 
utilities as required aby BUMED instructions. Revised based on 
PHONCON with Mr. Greg Atkinson on 27 SEP 94. 

7 

46 

1 

Use the bed definitions as they appear in BUMEDINST 6320.69 
and 6321.3. 



r 

UNIT NAME NUMBER OF STAFF 
\- (IF APPLICABLE) 

AIR WING 57079 7  

00232 46 

SURGEON 00232 1 

NOTE: DUPLICA IS TABLE AS NECESSARY TO RECORD ALL UNITS. 

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

c. Please provide number of your expanded beds1 
of beds that 

can be used in beds. Beds 
are spaced on 6 embedded electrical and 
gas utility must be set up and ready 
within 7 2  electrical utilities is 

Number of "stubbed" expan 
Use the bed definitions as 

and 6321.3. 



15. Quality of Life (NAVAL HOSPITAL, JACKSONVILLE) 
0 VBSumLo82+ Slb1qj . Provide data on the Hospital's BOQs and BEQs. Provide this 

informaiton on all BEQs and BOQs that your personnel use that are located 
on the base you are located. This information should be provided even if 
you do not control or manage these facilities. The desired unit of measure 
for this capacity is people housed. Use CCN to differentiate between pay 
grades, i.e., El-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

11 I I I I I 11 
/IFaci l i t y  Type, Bldg.#, I Total no. I Total No. I Adequate I Substandard I Inadequate 11 

I I / o f  Beds / of  Rooms/ I 

I 
I 

I Squadbays 1 8 4 s  1 s q  i t  i Beds i s q  i t  i Beds i s q  F t h  
I 1 I I I I 1 

I !I 
IIBEQ-2034 (NAVHOSP J A X )  1 112 i 56 j 104 j 92 
/IE1-E4: 89 I I 1 

I I I I 
I I I 

ii 
/IE5-€6: 10 1 1 I I I 

I 
I 

/I 
I /I 

I1 I 1 I I I 
I I 

IIBEQ-2004 (NAVHOSP JAX) 1 100 / 38 1 I 
i I  

IIEl-E4: 93 I I I I I 1 
I 
I 

ll 
II 

i i i i /IE5-€6: 6 1 Due t o '  age o f  
llE7-E9: 1 I I I I / f a c i l i t y .  I 

i ii 
II 

I II 
1 I 

I I I I II 

b. In accordance with NAVFACINST 11010.44E, and inadequate facility 
cannot be made adequate for its present use through "economically 
justifiable means." For all the caregories above where inadeuqte 
facilities are identified provide the following informaiton: 

(1) FACILITY TYPEKODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) EHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULE BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 

_L7] HAS TH-IS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON 
YOU BASEREP? 



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 comander of the activity will begin the certification 
process and each reporting senior in the Chain of Comand reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Comand. Copies must 
be retained by each level in the Chain of Comand for audit purposes. 

I certify that the information contained herein 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT D .  V.  HOLLINGSWORTH, HC, USN 
NAME (Please type or print) 

Commanding Officer 
Title Date Y 
Naval Hospital, Jacksonville 
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 certifj. 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 certifjl that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJORCXAIMANTLEVEL / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 6.- 3- c{ 
Title 

/ 

' Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I c e m  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-R . G r e e n e ,  S, 
NAME (Please trpe or print) 

#c\ in s 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the 
certifying official has reviewed 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 fowarded up the Chain of Cormnand. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, MC, USN 
NAME (Please type or print) 

Commanding Officer 
Title Date 

29 &L-tyy' 
Naval Hospital, Jacksonville 
Activity 



. . ..:* 
I cemfy that the infomarion mm?linni herrin is acamm and compicre m the best of my hwiedge and 
beiiei. 

pExr E W  LEvE& (is ~i icabi . )  

NAME (Plcue type or prim) 

I c c d y  tim the in6ormaxion comaintd herein is acuxarc and compietc to the best of my knowiedgc md 
beiiu: 

&EXT ECHELON (if appiicabie) 

NAME (Please rypt arprim) a== 

Dare 

I tfiar the informarios contained herein is acauaze d complete to the best of my kuowiedgc md 
beiitf: 

W O R  CtAIMANT 
D. F. HAGEN, VADM, MC USN 

NAME (Please type print) 

Title Date 

BUREAU OF MEDI- 8 SURGERY 

I ccmfy th~ rhe infbmraPian contained haein is acctPatc and c4mpfcte to t&c best of my knowledge and 
beiief 

DEPUIY OF NAVAL opnunms ( L O ~ C S )  
DEmrPI CHIEF OF STAFF (IN 

J. B. GREENE, JR. 

NAME (Piuse type or prmt) 
A m 0  

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In  accordance with policy s e t  fo r th  by the Secretary of t he  Navy, personnel 
of the Department of the Navy,. uniformed and c i v i l i a n .  who provide information 
f o r  use i n  t he  BRAC-95 process a r e  required t o  provide a signed c e r t i f i c a t i o n  
t h a t  s t a t e s  'I c e r t i f y  t ha t  the information contained he re in  i s  accurate and 
complete t o  t he  best  of my knowledge and be l ie f . '  

The s igning  of t h i s  c e r t i f i c a t i o n  cons t i tu tes  a representa t ion  t h a t  the 
c e r t i f y i n g  o f f i c i a l  has reviewed the information and e i t h e r  (1) personally 
vouches f o r  i t s  accuracy and completeness o r  (2 )  has possession o f ,  and i s  
re ly ing  upon, a c e r t i f i c a t i o n  executed by a competent subordinate.  

Each indiv idua l  i n  your a c t i v i t y  generating information f o r  the BRAC-95 
process must c e r t i f y  t h a t  information. Enclosure (1) i s  provided fo r  individual  
c e r t i f i c a t i o n s  and may be dupl icated as  necessary. You a r e  d i r ec t ed  t o  maintain 
those c e r t i f i c a t i o n s  a t  your a c t i v i t y  f o r  audi t  purposes. For purposes of t h i s  
c e r t i f i c a t i o n  shee t ,  the commander of the a c t i v i t y  w i l l  begin the  c e r t i f i c a t i o n  
process and each reporting sen ior  i n  the Chain of Coxnand reviewing the 
information w i l l  a l so  s ign t h i s  c e r t i f i c a t i o n  sheet .  This sheet  must remain 
at tached t o  t h i s  package and be forwarded up the Chain of Command. Copies must 
be re ta ined  by each l eve l  in  the Chain of Comand f o r  a u d i t  purposes. 

I c e r t i f y  t h a t  t he  information contained herein i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

ACTIVITY COMMANDER 

CAPT W. F. LORENZEN, MSC. USN 
NAME (P lease  type o r  p r i n t )  Signature, - 

Commanding Off icer ,  Actinn 
T i t l e  

Naval Hospi tal ,  Jacksonvil le  
AC t i v i t y  

Date 
4 &j9% 



NAME (PI- rypt =prim) 

NAME (Pl -rn  =prim) Simrmm v 

Dare 

D. F. HAGZi. VADM, MC OSN 

NAME (Piwe typs or m) 

I '  - .  
Date 

BUREAU OF -1- & SUR-Y 

DTP J. B. GREEN 
OF S1 

NAV 
=AFF 

'AL 
(IN 



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

-- - ~ - -  -~ ~-~ 

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

NAS TYPE 

INPAT I ENT 

OUTPATIENT 

*THRU APRIL 1994 

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

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

1992 

3843 

1963 

The total cost in thousands of dollars. 

SUPPLEMENTAL  CARE^ 

1993 

3316 

1975 

1994 YTD THRU 
APRIL 

1804 

946 

FY 1992 

NO. 

628 

565 

55 

1248 

 COST^ 

$668K 

249K 

47K 

964K 

FY 1993 

NO. 

556 

483 

13 0 

1169 

FY 1994 

COST 

$933K 

195K 

123K 

1251K 

NO. 

175 

87 

45 

307 

COST 

$514K 

48K 

36K 

598K* 



1 4 .  costs. Complete the following 
outpatient costs. Use the same 
you use for reporting to Medical 
Reporting System (MEPRS) . 

AVERAGE COST PER 1 $ 1 0 4  / 1 $ 1 0 4  1 $ 9 5  

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

VISIT I 
/ 

***FY-94 visit March 1994. Costs were estimated 
using FY-93 for known changes in FY-94. 

FY 1992 FY 1994 
YTD 

3 1 , 1 5 5 , 1 8 6  

/ 

,/35,803,356 

3 4 5 , 6 7 4  

2 0 , 5 3 4 , 6 7 8  

2 1 5 , 7 3 4  



1 4 .  Costs. Complafc thc following table regarding your 
outpatient costa. Use the same definitions and assumptions that 
you uoc for reporting to Medical Expense and Performan~e 
Reporting System (MEPRS) . 

+**?Y-94 vimit data is thru March 1994. Csmts mra e u t h t o d  
us* FY-93 coots adjurtd  for krcnrn chapgar irr BY-94. 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 1994. 

Table A: 

Record as a decimal to 6 digits. 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Table B: 

FY 1992 

26,774,787 

FY 1993 

32,457,297 

FY 1994 

U V T ~  ( 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT ( EBF ) 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES ( D - E ) ~  

FY 1992 

22,110 

1,045,584 

1,067,694 

24,330,042 

.043883 

FY 1993 

25,097 

1,029,571 

1,054,668 

27,817,018 

.037914 

FY 1994 



1. FY-94 MEPRs expense unavailable - no EAS I11 processing of 94 data. 
2. FY-93 Biometric dispositions are actual OCT-JUL and estimated for AUG-SEP based 
average dispositions. Biometric data for FY-92 and FY-94 unavailable. 
3. Relative Weighted Product data unavailable due to RCMAS system being down. 

Table C :  

- - - - - -  

INVESTIGATION - - - - - -  



CATEGORY 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF) 

P. TOTAL (L+M+N+O) 

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FxQ) 

S. OTHER F'S LESS E (P-R) 

. - 

FY 1 9 9 2  

42 ,632  

- - - - - -  

413,753 

15 ,287  

6 7 1  

413 ,082  

FY 1993 

- - - - - -  

- - - - - -  

392,217 

19 ,759  

74 9 

391 ,468 

L/ 

Table D: 

FY 1994  

ndi au.4 i \ 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU)2 

FY 1993 

8941.1672 

23562.6586 

FY 1992  

8347 .9144  

21932 .4617  

FY 1994  

V. PERCENT INPATIENT (IWU 
DIVIDED &dL& . 



- 
CATEGORY 

W. FINALOTHER FEXPENSES (SxV) 

X. FINAL F EXPENSES ( K + W )  

Y. TOTAL CATEGORY I11 EXPENSES 
(A-H+X) 

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS ( Z  
DIVIDED AA) 

CC. ADJUSTED MEPRS EXPENSES 
( YxBB) 

FY 1 9 9 2  

2 5 3 , 8 4 5  

2 5 4 , 3 3 7  

2 6 , 7 7 9 , 5 6 0  

9 ,000  

9 , 0 6 2  

. 9 9 3 2  

26 ,597 ,459  

FY 1 9 9 3  

239 ,386  

239 ,386  

3 2 , 4 7 2 , 0 8 7  

9 , 5 5 7  

9 ,656  

- 9 8 9 7  

3 2 , 1 3 7 , 6 2 5  

FY 1 9 9 4  YTD 

04- q V Q \  1 
i 

,' 

4 , 5 8 7  

~ [ u j  oai \ .  





CATEGORY 

KK. TOTAL OBDs (OCCUPIED BED 
DAYS ) 

LL. CATEGORY I1 (AS DEFINED IN 
FF) OBDs 

MM. CATEGORY I11 OBDS (KK-LL) 

NN. AVERAGE DAYS/RWP (NNx77) 

00. ADD ON PER RWP (MM DIVIDED 
11) 

PP. TOTAL COST PER RWP (JJtOO) 

QQ. CIVILIAN CATEGORY I11 RWP 
(HH DIVIDED 11) 

FY 1992 

22,486 

1812.38 

20673.62 

4 -46 

343.42 

4468.42 

670.26 

FY 1993 

22,761 

1889.17 

20871.83 

4.41 

339.57 

5193.57 

779.04 

FY 1994 YTD 



UU X 1 . 0 4  

CATEGORY 
-- 

YY. OTHER ASSET USE CHARGES 
( S S  X 1 . 0 4 )  

ZZ. OTHER COSTS DEFLATOR FACTOR 
(YY X 1 . 0 8 3 )  

ADJUSTED CATEGORY I11 COSTS/RWP 
(WW+XX+ZZ) 

FY 1 9 9 2  

1 3 4 7 . 6 7  

1 4 5 9 . 5 3  

5 0 5 6 . 5 1  

FY 1 9 9 3  

1 5 6 6 . 3 9  

1 6 9 6 . 4 0  

5 8 7 7 . 1 1  

FY 1 8 9 4  



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable means1'. 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? 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  
POC AT NAS JACKSONVILLE IS BUTCH COLLINS. 

Nurnbe r 
Adequate Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Number 
Substandard 

Number 
Inadequate 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 



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

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

***SWMITTBD AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL #38. POC AT 
NAS JACIISOWXLLE IS BUTCH COLLINS. 

City Distance 
(Miles) 



***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUT- COLLINS. 



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. 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

- 
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? 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

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. 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLR IS BUTCH COLLINS. 



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

L 

I1 11 

+++SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 

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

NAS JACKSONVILLE IS BUTCH COLLINS. 

Number of 
Shore 

billets in 
the Local 

Area 

Rating 

Time (min) 

Number Sea 
Billets ~n 
the Local 

Area 

Distance 
(mi) 

Location % 
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. 

NAS JACKSONVILLE IS B U T m  COLLINS. 

Institution 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 

Grade 

Type 

Special 
Education 
Available 

1993 
Avg 
SAT/ 
ACT 
Score 

Annual 

l t  
student 

% 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 "Yes" or "No" in all boxes as applies. 

Institution 

***SUBMITTED AS 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Type 
Classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 
PART OF NAVAL 

Adult 
High 
School 

AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 

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 "No" in all boxes as applies. 

] pondence 1 I I I I 
PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 

Type 
Classes 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

Day 

Night 

Corres - 
pondence 

NAS JACKSONVILLI P IS BUTM COLLINS. 

Day 

Night 

Corres- 

Adult High 
School 

Program 

vocational/ 
Technical Graduate 

Type ( s )  

Undergraduate 

Courses 
on1 y 

Degree 
Program 



k. Suousal Employment Ouuortunities 

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 why 
of your response. 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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. 
***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

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 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. 

***SUBMITTED AS PART OF NAVAL AIR STATION, JACKSONVILLE BRAC DATA CALL # 3 8 .  POC AT 
NAS JACKSONVILLE IS BUTCH COLLINS. 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 

Base Personnel - 

FY 1991 FY 1992 FY 1993 



4 .r 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

9. Larceny - Personal (6T) 

Base Persomel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

10. Wrongful Destruction 

Base Personnel - 

Base Personnel - 

Off Base Persome1 - 

FY 1991 FY 1992 FY 1993 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) 

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 1992 FY 1991 FY 1993 



Crlme Deflnltlons 

18. Narcotics (7N) 

Base Personnel - 
mllltary 

Base Personnel - 
clvlllan 

Off Base Personnel - 
mllltary 

Off Base Personnel - 
I clvlllan 

19. Perjury (7P) 

Base Personnel - 
mllltary 

Base Personnel - 
civlllan 

Off Base Personnel - 
rnllltary 

Off Base Personnel - 
civlllan 

20. Robbery (7R) 

Base Personnel - 
rnllitary 

Base Personnel - 
clvilian 

Off Base Personnel - 
rnllltary 

Off Base Personnel - 
clvrlian 

21. Traffic Accident (7T) 

1 Base Personnel - 
1 rnllitary 

Base Personnel - 
clvilian 

Off Base Personnel - 
, military 
i Off Base Personnel - 
clvilian -- 

FY 1991 FY 1992 FY 1993 



Personnel - 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL 
JACKSONVILLE, FLORIDA 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS 
1 . Population . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
2 . Bed Capacity . . . . . . . . . . . . . . . . . . . . . . . . .  4 
3 . Workload . . . . . . . . . . . . . . . . . . . . . . . . . .  5,6,  7 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 . Staffing 8 

LOCATION 
. . . . . . . . . . . . . . . . . . . .  5 . Community Providers 9 
. . . . . . . . . . . . . . . . . . .  6 . Regional Population 10 

. . . . . .  7 . Regional Community Hospitals 11. 12 



MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

* This figure differs by (-615) from RAPS. We verified active duty numbers against the 
three area Base Loading figures. 

** DMIS RAPS data currently project out only as far as 1 9 9 9 .  We have no other data source 
for projections past that fiscal year. 

Note: The population figures do not reflect the "unknown downsizing factor" for this 
catchment area. 



NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. 
THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES) . 
'THIS SECTION MUST BE COMPLETED. 



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating ~edsl: 131 
Set Up ~edsl: 45 
Expanded Bed capacity2: 228* a 

* This revision based on a survey of in-house beds and beds 
available from storage to be used in rooms that have utilities 
as required by BUMED instructions. 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  
The number of beds that can be used in wards or rooms designed 

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



Please complete the following table related to 
If you have no inpatient beds please so 

ing Beds': 1. L 2 J  
- - I 2  l c U ~ ~ ~ Y 2 2 -  

Set Beds1 : 
---' - - - --'- - - - A z u 

13-5 - - - A  3-5LLa9y 
J - 1 1 W  1 

Use the BUMEDINST 6320.69 and 6321.3. 
can be used in wards or rooms designed 

spaced on 6 foot centers and include 
utility support for each bed. Beds 

72 hours. Use of portable gas or 
in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

***OTHER (U.S. COAST GUARD, RESERVES, ETC.) 
OUTPATIENT VISITS - 9,716 
ADMISSIONS - 99 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

***Other includes U.S. Coast Guard, Reserves, etc.) 
If unable to provide the level of detail requested, provide the level of detail you are 

able, and indicate why you are unable to provide the information requested. 

***These figures were calculated as a straight 10% increase over FY-93 data, assuming 10% 
as the increase in productivity if we increased the workweek to 50-55 hrs per week for 
Military Staff. We had to estimate in this fashion because utilization rates for each 
patient category differ greatly for each primary and specialty care area, and would have 
to be computed separately. It could possibly be done, but would require about three full 
weeks to prepare. As an example, we know that our AD primary utilization rate averages 
about 5.1 visits per year per AD member, and non-AD averages about 4.8. However, for 
children it averages approximately 5.3 visits annually. Each population segment would 
have to be determined separately for Primary Care and then recomputed for admissions, 
specialty care, surgery rates, etc. The ancillary information presents another unique set 
of problems, and that data is also not readily available in the prescribed format. 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

***Estimate for visits and admissions are based on current workload plus the local CHAMPUS 
usage, although CHAMPUS data may have included data from Georgia Branch Clinics that would 
not come to this facility. Ancillary procedures based on a rate per visit multiplied by 
estimated visits. 



4 .  Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

'This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

*I. Primary Care include 39 (GME) Family Practice Residents. 
*2. Includes Dentists, Pathologists, Radiologists, 2 Pulmonologists, 2 
Gastroenterologists, and 1 Cardiologist. 
*3. Includes Nurse Anesthetist. 

**This activity does not have an approved Efficiency Review. Data provided using an 
Activity Manning Document that is less than accurate and does not provide authorizations 
through the outyears. 

***Including pediatric subspecialties and OB/GYN as primary care medical officers is 
fallacious. 



4. Staffing. ***CONTRACT PROVIDERS*** 

1. Primary Care - This includes ( 4 )  Primary Care Physicians, (8) E.R. Physicians, 
(2) OB/GYN Physicians, and ( 2 )  NAVCARE Physicians. 

3. Physician Extenders - This includes ( 6 )  Primary Care Physician Assistants, (2) E.R. 
Physician Assistants, and (2) NAVCARE Physician Assistants. 

Primary Care Physicians, E.R. ~hysicians, Primary Care Physician Assistants, and E.R. 
Physican Assistants (1 July 1993 - 31 May 1998). 

OB/GYN Physicians (1 August 1993 - 30 June 1998). 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

This includes General Practioners, Family Physicians, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physicians providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 1,092,073 

***We have no source for the U.S. Census population exclusively 
for our 40-mile catchment area. The only source of population 
demographics that includes all of our catchment area is an NPDC 
~emographics 91 document that projects population by age and sex 
for the six-county area for 1996. The counties include: 

County Males Females Total 
a. Baker 10,225 10,091 20,316 
b. Camden 20,498 19,404 39,902 
c. Clay 62,386 64,989 127,375 
d. Duval 356,351 391,501 747,852 
e. Nassau 25,767 25,848 51,615 
f. St. Johns 50,152 54,861 105,013 

525,379 566,694 1,092,073 

A copy of the NPDC document is attached. 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs) : 

1 Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

- - 

**Includes Baptist Medical Center, Baptist Beaches and Wolfsons Childrens Hospital. 

p l p q ~ I I 1 ~ 1  
APPROVED 

University 

Baptist ** 

Memorial 

Methodist 

St. Vincents 

~ ~ ~ B E D S 1 ~ j C I l H O G z ~ ~ ~  
APPROVED 

504 

601 

324 

150 

528  

Riverside 

St. Lukes 

Bradford 

Nassau 

Putnam 

Yes 

Yes 
--- 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

1 8 3  

289  

5 4 

54 

16 1 

70% 

65% 

6 9 . 2 %  

49.7% 

61.7% 

70.7% 

70% 

N/A 

N/A 

56.2% 

Regional Trauma 

High Risk OB, 
Childrens Hospital 

Cardiac Care 

Kidney transplant 

Cardiac Care 

N/ A 

Bone Marrow 
Transplant 

None 

None 

None 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

I certify that the information contained herein 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

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

COMMANDING O F F I C E R  
Title Date 

NAVAL H O S P I T A L ,  J A C K S O N V I L L E  
Activity 



C' 
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 certifl 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) 

CHIEF BUMEDISURGEON GENERAL G -  S - V ~  
I 

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 

3-R b r e w e  \ SF. 
NAME (Please type or print) 

-* S\c\ n4 
Title 



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 informarion 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 Connnand. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

CAPT D. V. HOLLINGSWORTH, PIC, USN 
NAME (Please type or print) Signature 

Commanding Officer * ! P j y  
Title Date . , I -  

Naval Hos~ital, Jacksonville 



N . .* *' 
~ m n f ~ t h p r h . ~ ~ o n ~ d h n c i n  h ~ a n d m m p l ~ m t h c b o n ~ f r n ~ i m o w i ~ a n d  
belief. 

NEXT E c w r n  Lnm. (if .m,ficat,It) 

NAME (Please type or print) Signamre 

Title Dare 

I cemfj. thar the intbrmarion contained herein is ac~taare and compiett to the bcst of my howimgc ad 
beiicf. 

ECHELON tEVEL (if appiicable) 

NAME (Please type or print) 

Title Date 

I cmi@ that tfie informarion contained herein is acnnarc and cornpi* to the btst of my knowledge ad 
bciici: 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Si- 

CHlEF BuMED/sURGEON GENERAL 

Date 

BUREAU OF MEDI- & SURGERY 

Acriviry 

I cer~@ t h  the i n f o d o n  contained herein is acam!e and cornpi* to the be= of my howledge a d  
belief 

DEPUTY CHIEF OF NAVAL OPERATTONS (LOCiISnCS) 
DEPUTY CHEF OF STAFF (INS 

J. B. GREENE, JR 

NAME (?)lcuc rype or print) 
ACTING 

Title Dare 


