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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. 

We are Navy Medicine in the San Joaquin Valley. 

Our primary mission is to ensure active duty members, primarily 
those associated with Strike Fighter Wing Pacific units, are 
combat ready through health promotion and managed care programs. 

Our secondary mission is to ensure that the same quality medical 
is provided to all beneficiaries. 

2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

NAS LEMOORE 



NAVAL TRNG NAS LEMOORE 

NADEP NORTH NAS LEMOORE 

NAS LEMOORE 



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

. 
NIS 

FLTIMGCOMPAC 

N42953 

N42990 

NAS LEMOORE 

NAS LEMOORE 

7 

6 



3. Workload. Identify your FP 1994 workload (this should  i n c l u d e  b o t h  completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary tyoe. U s e  t h e  same categorization and definitions as that used in t ne  KEPRS 
Manual (DoD 6010.:3-X) . 

' T V ? ~ L ' ~ I V ~  DUTY 283 

m R B D  MID FAMILY 
MRXBERS UTlDER 6 5  

RETXRED ASID FAMILY 
MPWBERS OVER 65 

OUTPATIENT VISITS AVERAGE L811GTH OF AVERAGE DAILY 
STAY PATIErn LOAD 

h 

What is your occupancy rate for FY 1994 to date? 26.3% 



3. Workload. ~dentify your FY 1994 workload (this should include both completed and/ 
projected workload through the end of the Fiscal Year) as indicated in the table b &'ow by 
beneficiary type. Use the same categorization and definitions as that used in tP MEPRS 
Manual (DoD 6010.13-M) . / 

2 
/' 

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF 
STAY PATIENT LOAD 

ACTIVE DUTY N/MC 316 48116 2.8 1.74 
, 

ACTIVE DUTY NON 
N /MC - ,- 

TOTAL ACTIVE DUTY 1.76 
I 

FAMILY OF AD 944 62284 5.20 

RETIRED AND FAMILY 152 9544 1.7 .84 
MEMBERS UNDER 65 

RETIRED AND FAMILY ** 
MEMBERS OVER 65 

OTHER 36 1.6 .20 

TOTAL 1452 1 8 . 0  

** INFO ON RETIREES AND DEP NTS NOT AVAILABLE BY AGE. 

What is your occupancy e for FY 1994 to date? 21.6% 

/ 



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: 
FY95 THRU FY97 REFLECT BRAC I11 CHANGES, THEREAFTER ASSUMED A 5% INCREASE. 



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. ) . 

FECTION MEDICAL 

COMMUNICABLE DISEASE 

* NUMBER OF HOURS SPENT AND STAFF NEEDED PER EVENT WILL 
SIGNIFICANTLY INCREASE AS THE BASE EXPANDS. 





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. 

PROGRAM 

NOT APPLICABLE 

FY 
1994 

FY 
1995 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

YEAR 

FY 
1999 

BY FISCAL 

FY 
1998 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the following table 
for each Graduate ~edical 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. 



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 1 

BUILDING 929, MEDICAL 
STORAGE WAREHOUSE 

BUILDING 930, 
HOSPITAL 

BUILDING NAME/USE' 

5,160 (1975) 
19 YEARS 

ADEQUATE 

SQUARE 
FEET 

/ 52,195 I (1961) 
33 YEARS 

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: 

INADQT 
SEE 7A 1. 

14310 

51077 
I 

1. Facility Type/Code: Building 930, Hospital, Facility 
Type Code 51010 is inadequate to house personnel/functions. No 
other available facilities on air station which could be used for 
medical functions. Inadequate floor space for personnel required 
to perform mission which will be compounded by additional 
military billets to achieve proper manning levels. Running 
cracks in walls and floors are irreparable, posing safety 
hazards; ground swells have resulted in unlevel/sloping floors 
which are trip hazards and have resulted in "runaway" carts. 
Rehabilitation of facility for medical function is not possible, 
nor can it be made adequate for other uses. Special Project 
R1-90, Life Safety Code Upgrade, has been programmed for funding 
in Fiscal Year 94 in the amount of $750,000. Facility condition 
has resulted in C3 designation on BASEREP in 1991 and 1992. 

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? 

AGE (IN 
YEARS 1 

CONDITION 
 CODE^ 

BUILDING 931, 
AMBULANCE GARAGE 

BUILDING 935, MEDICAL 
EQUIPMENT OFFICE 

1,025 

1,550 

(1961) 
33 YEARS 

(1972) 
22 YEARS 

ADEQUATE 

SUB- 
S TANDARD 



FACILITIES 

7. Facilities ~escription. 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) : 

'Use refers to patient c administration, laboratory, 
warehouse, power plant, 

FACILITY 
TYPE 
( CCN ) 

This should be NAVFACINST 11011.44E Shore Facilities 
Planning Manual recorded should be recorded as 
Adequate, Chapter 5 of NAVFACINST 

system. 

7a. In accorda with NAVFACINST 11010.44EI an inadequate 
facility cannot made adequate for its present use through 
fleconomically dust if iable means. If For all the categories above 
where inadequ9te facilities are identified provide the following 
information: ! 

/ 

/ 

BUILDING NAME/USE' 

PROPERTY CARDS HELD 
BY NAS LEMOORE AND 
WILL BE REPORTED VIA 
THEIR DATA CALLS. 

/' 

1. Facility TypeICode: 
2. w'at makes it inadequate? 
3. What use is being made of the facility? 
4. ' at is the cost to upgrade the facility to substandard? 
5. ; g a t  other use could be made of the facility and at what 
coqk? 
6.,' Current improvement plans and programmed funding: 
7 .: Has this facility condition resulted in 11C311 or 1fC4f1 
designation on your BASEREP? 

7b. Capital Improvement Expenditures. ~ i s t  the project number, 
description, funding year, and value of the capital improvements 

SQUARE AGE, f IN CONDITION 
 CODE^ 



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 

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

FUND YEAR DESCRIPTION 

NONE 

PROJECT 

R1-90 

P845 

VALUE 

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

DESCRIPTION 

LIFE SAFETY CODE UPGRADE 

REPLACEMENT HOSPITAL 

PROJECT 

P845 

FUND YEAR 

FY94 

FY96 

DESCRIPTION 

REPLACEMENT HOSPITAL 

VALUE 

800K 

3 7M 

FUND YEAR 

FY97 

VALUE 

9M 



/q \- .:a&. qJC,j 3'a 
MEDICAL FACILITIES CONDITION ASSESSMENT 

NAVAL HOSPITAL, LEMOORE, CA. CaU *2; 
MAY 1994 

REMISED 6/20/94 

%INADEQ 

29%-232 PARKING SPACES 
OUT OF AN .4LLO\VAYCE OF 
326 

40%-LACK O F  SP.4CE TO 
HOUSE ADhIIN FPSCTIONS 

10% L.iCK O F  STOR4GE AND 
ADMIN SPACE 

N A 

10%-SEISMIC DAhlAGE TO 
SLAB FLOOR 

2%-LSC DOORS, WALL 
FINISH, SPRINKLERS WD C 

2%-LSC DOORS, WALL 
FINISH, SPRINKLERS 

40%-LACK O F  SPACE 

40%-L.4CK O F  SPACE FOR 
STORAGE, ADSIIN AND 
PATIENT \\'AITING 

35% LACK OF S P i C E  FOR 
FILM, PT \VAI'TISG, .\DXIIS, 
D.\RK ROO31 

%SUB 

10% -ACCESS AND PARKISG FOR 
EMERGESCY VEHICLES AND ER 
PATROSS 

10%-SO CESTR4LIZATION OF 
.ADMIX FUNCTIONS 

5%-CONGESTION SL'PPLY ISSL'E 
& DELIVERIES 

N A 

10%-NO ADA RESTROOMS & 
E N T U V C E  DOORS. 
5%-EMERGENCY RECEI\'ING 
CONGESTION 

10%-SCULLERY & STEAV LINE 
REPLACEMENT 
10%-ASBESTOS CEILING 
DETERIORATION 
5%-SEISMIC DAM.4GE T O  SLAB 
FLOOR 

10%-LACK O F  POWER SUPPLY 
FOR LAB EQUIP 
40%-LACK O F  ADMIN, STORAGE 
&WORK SPACE 

FUKCTIONISYSTEM 

1 ICCESS 8: P;IRKISG 

2. ADCIISISTR4TIOS 

3. CEYTR4L STERILE S\CS. 

4. DEST.& 

5. EhIERGESCY SERV. 

6. FOOD SERVICE 

7. L.4BOR4TORIES 

8. LOGISTICS 

DEF CODES 

E18, B18 

B12 

BIZ, C17 

NA 

B16, B12, A10 

.402, A l l ,  A10 

C06, B12 

B15,BlO 

A10, A08, A03 

,\lo, Bl2, -403 

,\lo, A01, R09 

B12, B06, A10 

B12, .iO2 

\I0 

109 

to1 

%ADEQ 

61% 

50% 

85% 

N A 

75% 

7 5 O/o 

50% 

9. 1UP.ATIENT NURSISG 
L'SITS 

10. LABOR-DEL-NURSERY 

11. 0lrTP.iTIEST CLINICS 

12. PEI4RXI.iCY 

13. RiDIO1,OGY 

14. SlrRGICAL SUITE 

A, STRCCTL'RU./SEISMIC 

B. H\.4C 

*% 1 5%-NO HAZMAT & F L . t . M  
STORAGE 
5%-NO LINEN STORAGE 

I 
76% 20%-SEISMIC D W 4 G E  SLAB 

68% 

15% 

53 % 

63% 

98% 

90% 

95% 

'1 FLOOR WD .4&C 
2%-REPLACE NURSE CALL WD C 

20%-SEISMIC DAMAGE SLAB 
FLOOR 
10%-LACK O F  CHANGE R\IS AND 
STOFUGE 

10%-SEISMIC DAW4GE SLAB 
FLOOR 
5%-REPLACE WALL HEAT EXCH 
UNITS 

5%-LACK ELECT CAPACITY FOR 
DATA SYSTEMS 
2%-SEISMIC DAMAGE SLAB 
FLOOR 

2%-REPLACE DRAIN PIPE 
SYSTEh1 

2% SEISMIC DAM.4GE SLAB 
FLOOR 

10%-SEISMIC DAAIAGE SLAB 
FLOOR 

5%-REPLACE WALL ESCNASGE 
CNITS 



C. PLUXIBISG 

D. ELECTRICAL SVCS. 

E. ELECTRICAL 
DISTRIBL'TIOS 

F. ElIERGENCY PO\VZR 

2%-REPLACMNCREASE 
CAPACITY DR4INS IN XR4Y & 
SCULLERY. 
1%-INCREASE HOT WATER 
CAPACITY 

5% INCRE.4SE ELECT SERVICE 
TO LAB, PK-ULCl, .4D?vlIN SPACES 

Soh-REPLACE TRANSFER S\VITCH 
DOES NOT MEET NEC 
STANDARDS 

97% 

100% 

95% 

95% 

CO2 

C06 

C07 



MEDICAL FACILITIES CONDITION ASSESSMENT 
\ NAVAL HOSPITAL, LEMOORE, CAo 
\ 
\ 

MAY 1994 

FUNCTIONISY STE %ADEQ %SUB %JNADEQ DEF CODES 

10°/o - ACCESS AND PARKING FOR 
EMERGENCY VEHICLES AND ER 
PATRONS 

29%-232 PARKING SPACES E18, Bl8 
OUT OF AN ALLOWANCE OF 
326 

2. ,\DMINISTRATION 50% 

3. CENTRAL STERILE SVCS. 

10%-NO CENTRALIWTION OF 
ADMIN FUNCTIONS 

40%-LACK OF SPACE TO 
HOUSE ADMIN FI'NCTIONS 

ADMIN SPACE 
-CONGESTION SUPPLY ISSt'E 

DELIVERIES 

N A 

5. EMERGENCY SERV. 75Yo 10%-SEISMIC DAMAGE TO B16, B12, A10 
SLAB FLOOR 

6. FOOD SERVICE 

FLOOR 

FOR LAB EQUIP 

& WORK SPACE 

5Yo-NO It4ZMAT & FLAUM \ 
STORAGE 
5Yo-NO LINEN STORAGE 

A02, All ,  A10 

8. LOGISTICS 

9. INPATIENT NURSING 
UNITS 

20Yo-SEISMIC DAMAGE SLAB 
FLOOR WD A&C 
2Yo-REPLACE NURSE CALL WD C 

10. LABOR-DEL-NURSERY 20%-SEISMIC DAMAGE SLAB 
FLOOR 
10%-LACK OF CHANGE RMS AND 
STORAGE 

11. OUTPATIENT CLINICS lO0/o-SEISMIC DAMACE SLAB 
FLOOR 
5%-REPLACE WALL HEAT EXCH 
UNITS 

5%-LACK ELECT CAPACITY FOR 40%-LACK OF SPACE BIZ, B06, A10 
DATA SYSTEMS STORAGE, ADMIN AND 
2%-SEISMIC DAMAGE SLAB PATIENT WAITING 
FLOOR 

13. RADIOLOGY 

11. SLIRGICAL SUITE 

e STRUCTURAL/SEISMIC 

B. HVAC 

63% 

98% 

2%-REPLACE DRAIN PIPE 
SYSTEM 

2% SEISMIC DAMAGE SLAB 
FLOOR 

10%-SEISMIC DAMAGE SLAB 
FLOOR 

95% I 5%-REPLACE WALL EXCHANGE 
I UNITS 

A01 

35% LACK OF SPACE FOR 
FILM, PT WAITING, ADMIN, 
DARK ROOM 

2,402 -7- 
A10 

AW 



2Yo-REPLACEflNCREASE 
CAPACITY DRAINS IN XRAY & 
SCULLERY. 
1Yo-INCREASE HOT WATER 

D. ELECTRIC.\L SVCS. 

E. ELECTRICAL 
DISTRIBL'TION 

F. EMERGENCY POWER 

100% 

95% 
, ADMIN SPACES 

95% 

STANDARDS 

-- -- 

C06 

C07 



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: 22 - 23 MAY 1991 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 

* Grid score of 1 awarded for Life Safety Management Score on 18 
Feb 92 after submissionof Implementation Status report for Type 1 
recommendations awarded during May 1991 survey. 



LOCATION: 

8. Geographic ~ocation. 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 MTF NORTH OF LOS ANGELES 
AND SOUTH OF TRAVIS AFB, AS SUCH AN IMPORTANT RESOURCE FOR 
RETIREES. THE VAST MAJORITY OF ACTIVE DUTY AND THEIR 
DEPENDENTS LIVE WITHIN 20 MILES CREATING FEW ACCESS 
DIFFICULTIES. 

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

AIR FRESNO 40 MILES 
VISALIA 35 MILES 

RAIL HANFORD 18 MILES 

SEA SAN FRANCISCO 200 MILES 

GROUND INTERSTATE 5 20 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) : 7 

d. What is the importance of your location given your 
mobilization requirements? IT IS NOT SIGNIFICANT, WE ARE 
WITHIN REASONABLE DISTANCE OF TRAVEL NODES. 

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

ONBASE 5-7 MINUTES 
LEMOORE 10-15 MINUTES 
HANFORD 20-30 MINUTES 
OTHER 1 HOUR 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? THE RURAL LOCATION OF THIS 
COMMUNITY DETERS MANY MEDICAL PROFESSIONALS FROM RELOCATING; AS 
WE DON'T HAVE MANY OF THE AMENITIES AND SERVICES FOUND IN MORE 
URBAN SETTINGS. 



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. 

NAVAL HOSPITAL LEMOORE IS THE.ONLY NAVY MTF IN CALIFORNIA NORTH 
OF TWENTYNINE PALMS. THE PACIFIC FLEET'S STRIKE FIGHTER 
COMMUNITY IS LOCATED AT NAS LEMOORE. CLOSING THIS MTF WOULD PUT 
THE NEAREST DOD HOSPITAL 3.5 HOURS AWAY (TRAVIS AFB) AND THE 
NEAREST NAVY MTF AT LEAST 4 HOURS AWAY. ALTHOUGH A SMALL 
COMMUNITY HOSPITAL, OUR EXISTENCE IS VITAL TO THE STRIKE FIGHTER 
COMMUNITY. ALSO, THE BRANCH CLINIC AT FALLON WOULD BE WITHOUT 
SUPPORT OR WOULD HAVE A PARENT FACILITY IN SOUTHERN CALIFORNIA, 
FAR FROM NAS FALLON AND THE TOPGUN SCHOOL. 



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 VAST MAJORITY OF ACTIVE DUTY AND THEIR DEPENDENTS RESIDE 
EITHER ON BASE, IN LEMOORE (10 MINUTES EAST) OR HANFORD (20 MILES 
EAST). THE CLOSING OF OUR FACILITY WOULD SEVERLY TAX THE NUMBER 
OF PRIMARY CARE PROVIDERS IN THESE TOWNS AND THE OUTPATIENT 
CAPACITY OF THE TWO HOSPITALS LOCATED IN HANFORD. INPATIENT CARE 
COULD BE COVERED ADEQUATELY. UNLESS PRIMARY CARE PROVIDERS 
(PARTICULARLY OB/GYN AND PEDIATRICS) WOULD RELOCATE TO THESE 
TOWNS, OUR ACTIVE DUTY AND THEIR DEPENDENTS WOULD ENCOUNTER 
DIFFICULTY IN ACCESSING CARE. IF ONE EXAMINES THE ENTIRE 
CATCHMENT AREA, INCLUDING FRESNO AT THE NORTHERN EDGE, THE 
CAPACITY CERTAINLY EXISTS. HOWEVER, SINCE THE CONCENTRATION OF 
PROVIDERS IS AT THE EDGE OF THE 40 MILE LIMIT, TRAVEL 
DIFFICULTIES WOULD BE ENCOUNTERED, ESPECIALLY IN THE WINTER, WHEN 
HEAVY FOG MAKES DRIVING A DANGEROUS PROPOSITION. THE RETIREES, 
WHO ARE MORE GEOGRAPHICALLY DISPERSED WOULD HAVE LESS DIFFICULTY, 
ALTHOUGH THOSE LOCATED NEAR BASE WOULD FACE THE SAME TRAVEL 
DIFFICULTIES. CERTAINLY IN THE SHORT RUN, THE LOCAL COMMUNITY'S 
CAPACITY WOULD BE HEAVILY TAXED TRYING TO PROVIDE CARE FOR ALL OF 
THE BENEFICIARY POPULATION. 

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, THE LOCAL COMMUNITY COULD ABSORB THE RESIDUAL ELIGIBLE 
POPULATION. THERE ABOUT 10,000 RETIREES AND THEIR ELIGIBLE 
DEPENDENTS IN OUR CATCHMENT AREA. THE RETIREES ARE MORE SPREAD 
OUT THAN THE ACTIVE DUTY AND DEPENDENT POPULATION. THIS WOULD 
ALLOW THE HEALTH CARE RESOURCES OF THE ENTIRE CATCHMENT AREA, 
INCLUDING THE TERTIARY FACILITIES IN FRESNO TO PICK UP THE CARE. 
SOME TRAVEL DIFFICULTY WOULD EXIST FOR RETIREES SEEKING SPECIALTY 
CARE WHO RESIDE IN LEMOORE AND TO THE SOUTH AND WEST OF THE BASE. 
THE NUMBER OF SPECIALTY PROVIDERS IN THESE AREAS ARE LOW AND 
PEOPLE WOULD HAVE TO TRAVEL GREATER DISTANCES (AT LEAST IN THE 
SHORT RUN UNTIL PROVIDERS RELOCATED TO MEET DEMAND). OVERALL, 
HOWEVER, THE HEALTHCARE RESOURCES IN THIS CATCHMENT AREA COULD 
HANDLE THE RESIDUAL WORKLOAD. 



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: 

THUS FAR IN FY94, OUR AVERAGE DAILY PATIENT LOAD HAS BEEN 9. 
THERE IS EXCESS CAPACITY IN THE CATHCMENT AREA AND THE TWO 
CLOSEST HOSPITALS, IN HANFORD (20 MILES EAST) HAD OCCUPANCY RATES 
OF 88 .9% AND 3 6 . 4 % .  THUS, IF ONE IGNORES THE UNIQUE REQUIREMENTS 
OF ACTIVE DUTY PERSONNEL, THE LOCAL COMMUNITY COULD ABSORB OUR 
INPATIENT LOAD BASED STRICTLY ON THE NUMBERS. 



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

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



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

- 
1ST FSSG (ADV 
ELEMENT ) 

3D FSSG (ADV 
ELEMENT ) 

FLTHOSP #2 (250 
CBTZ ) 

FLTHOSP #6 (500 
CBTZ ) 

b. What additional workload could you perform if you did 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. ADDITIONAL WORXLOAD WOULD BE MINIMAL. THE NUMBER 
OF PERSONNEL SENT THROUGH TRAINING AT ANY ONE TIME IS LOW AND 
WORKLOAD CAN, FOR THE MOST PART, BE COVERED THROUGH FLEXIBLE 
INTERNAL STAFFING. 

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. 

MPSlF 

MPS3F 

68682 

68686 

Number of "stubbed" expanded beds1: 37 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 
K 

5 

8 

12 

13 



3D FSSG (ADV MPS3F 8 
ELPENT) 

NOTE: DU LICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 2 
workload could you perform if you did 
and its associated training? Please 

calculations used in arriving at your 
WORKLOAD WOULD BE MINIMAL. THE NUMBER 
TRAINING AT ANY ONE TIME IS LOW AND 
PART, BE COVERED THROUGH FLEXIBLE 

c. Please total number of your expanded beds1 
that are (i.e. the number of beds that 

patient beds. Beds 
embedded electrical and 

must be set up and ready 
electrical utilities is 

Number of "stubbedN e 
Use the bed definitions INST 6320.69 

and 6321.3. 



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 

INPATIENT 

OUTPAT I ENT 

CATEGORY OF 
PATIENT 

AD FAMILY 

FISCAL YEAR 

OTHER 

TOTAL 

1992 

525 

292 

SUPPLEMENTAL  CARE^ 

1993 

497 

358 

1' I I 

* CONSULTS AND ADMISSIONS ONLY; DOES NOT INCLUDE PROCEDURES 

1994 

334 
(AS OF 4/26) 

214 
(AS OF 4/26) 

FY 1992 FY 1993 

NO.' I  COST^ NO. COST 

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

- 

FY 1994 
P 

NO. 

The total cost in thousands of dollars. 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

10,642,527 

133,721 

79.59 

FY 1993 

11,647,923 

126,473 

92.10 

FY 1994 

2,871,981 

29,851 

96.21 



he following tables regarding your inpatients costs. Use the same 
ons that you use for reporting Medical Expense and Performance 

Table A, B, C, and D are used to arrive at a cost per Relative 
Table E develops costs for inflation and add-ons to produce the 
P. FY 1994 should be completed through the First Quarter FY 1994. 
ts for the category unless otherwise indicated. 

Table A: \ 
11 CATEGORY \ FY 1992 ( FY 1993 I FY 1994 

I I 

A. TOTAL MEPRS-A EXPENSE (ALL 5349656 1337414 
ACCOUNTS) 

Table B: \ 
' H 
fi CATEGORY FY 1992 

B. GRADUATE MEDICAL EDUCATION 69 
SUPPORT (EBE) 

P 

C. EDUCATION AND TRAINING 41876 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 41945 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 5330013 
ACCOUNTS ) 

I F. % SELECTED E EXPENSES (DiE) I .00787 .005015 

' Record as a decimal to 6 digits. 



CATEG Y FY 1992 FY 1993 FY 1994 

' ~ p = N C L U D E D  MEPRS A IN 8 128;; -' - - - -  1154279 '- 288968 

H. E EXPENSES& REMOVE FROM 1 6396.78322 ( 5788.709185 ( 1449.1745 

(FAA) 

1 J. CLINICAL INVESTIGATION 0 0  0 ' PROGRAM (FAH) I I 
\I 

K. TOTAL SELECTED F fI+Jl 1 0  1 0  
-- 

I L. CONTINUING HEALTH E ~ u c m I o N l  1 2 7 h  1 117357 7 3 0 3 4 3  

I \ 
N. INITIAL OUTFITTING (FDE) 0 0 

0. URGENT MINOR CONSTRUCTION 0 0  
(FDF) 

1 0. E EXPENSES INCLUDED IN ROW P / 3 4 1  1 142 

I R. E EXPENSES TO REMOVE FROM 1 2.68367 1 0.71213 1 ROW P (FXQ) ! ! 
I 

S. OTHER FIS LESS E (P-R) 128752.32 118540.29 



11 Y. TOTAL CATEGORY I11 EXPENSES (A-H+X]Y\6059236.80 1 5367666.30 1 1342285.60 

W. FINAL OTHER F EXPENSES 

X. FINAL F EXPENSES (K+W) 

11 2. NUMBER OF BIOMETRICS DISPOSITIONS I \ I I 11 

25874.59 

25874.59 

CC. ADJUSTED MEPRS EXPENSES (YXBB) 

DD. TOTAL RELATIVE WEIGHTED PRODUCT 
I RWP 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS (Z+AA) 

EE. COST PER RWP (CC+DD) 
1 

FF. TOTAL CATEGORY I1 R W P ~  

23799.05 

23799.05 

11 GG. TOTAL CATEGORY I1 COST (EEXFF) 
1 

6320.77 

6320.77 

1621 1465 

I 

' Total work units (HWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). \A 5 (2 

366 

11. TOTAL CATEGORY I11 RWPs (DD-FF) 

JJ. COST PER CATEGORY I11 RWP (HH+II) 

3~ategory I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surge 
(PAS), and Active Duty Excessive Length of Stay (ADELS). 

HH. TOTAL ESTIMATED CATEGORY I11 
EXPENSES (CC-GG) - 

'- %- 
. 

% 5  r 



* *  THIS COMMAND DOES NOT HAVE RCMAS. 

E: BURDENING FOR ADD-ONS AND INFLATION 





TABLE A: LEMOORE 
CATEGORY I f f 9 2  I N 9 3  I f f 9 4  
A. TOTAL MEPRS-A / 50398601 
COMPLETE INFORMATION FOR FY 93 & FY 94 NOT CURRENTLYAVAILABLE 

TABLE C: 

- - -- 

TABLE 8: 

TABLE D: 
CATEGORY IFY92 IM93  I f f 9 4  
T. IWU 1 1083.271 
U MWU 

-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 (D/D 

PAGE I 

~ ~ 9 2  
300 

234449 
234749 

4876240 
0.048141 

~ 9 3  

0 

ERR 

~ 9 4  

0 

ERR 



**** ALL FOLLOWING INFORMATION IS THE RESPONSIBILITY OF THE HOST 
COMMAND, NAS LEMOORE, AND WILL BE SUBMITTED VIA THEIR DATA CALLS. 
***** 
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: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Facility typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What other uee 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 of 
Bedrooms 

4 + 
3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

Pay Grade Number of Bedrooms Number on ~iet' Average Wait 

1 

2 
0-6/7/8/9 

3 

4+ 

1 

2 
0-4/5  

3 

4+ 

1 

2 
0-1/2/3/CWO 

3 

4+ 

1 

2 
E7-E9 

3 

4+ 

1 

2 
El-E6 

3 

4+ 

'AS of 31 March 1994. 



(e)  What do you consider  t o  be t h e  t o p  f i v e  f a c t o r s  d r i v i n g  t h e  
demand f o r  base housing? Does it vary by grade category? I f  s o  provide 
d e t a i l s .  

( f )  What percent  of your family housing u n i t s  have a l l  t h e  
ameni t ies  requi red  

by "The F a c i l i t y  Planning & Design Guide" ( M i l i t a r y  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

( g )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  family housing f o r  FY 1993. 

Top Five Fac tors  Driving t h e  Demand f o r  Base Housing 

( h )  A s  of 31 March 1994, have you experienced much of a change 
s i n c e  FY 1993? I f  so ,  why? I f  occupancy is  under 98% ( o r  vacancy over  2 % ) ,  
i s  t h e r e  a reason? 

Type of Q u a r t e r s  

Adequate 

Substandard 

Inadequate 

U t i l i z a t i o n  Rate 



( 2 )  BEQ: 

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

Adequate 

Substandard 

Inadequate 

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

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

AOB = (#  Geoaraphic Bachelors x averaae number of days 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? 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military ) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 



(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 

Adequate 

Substandard 

Inadequate 

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

Utilization Rate 

AOB = 0 Geocrraphic Bachelors x averaae number of davs in barracks) 
365 

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

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



b. For on-base MWR f a c i l i t i e s Z  avai lable ,  complete t h e  fol lowing t a b l e  for  
each separate locat ion .  For off-base government owned or leased recreation 
f a c i l i t i e s  indicate  distance from base. I f  there are any f a c i l i t i e s  not 
l i s t e d ,  include them a t  the  bottom of  the  tab le .  

LOCATION DISTANCE 

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



Basketball CT 

I I I I 

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



d. Base Family S u w ~ o r t  F a c i l i t i e s  and Prosrams 

(1). Complete t h e  following t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  c a r e  i n  a 
c h i l d  ca re  cen te r  on your base. 

( 2 ) .  I n  accordance with NAVFACINST 11010.44E, an inadequate f a c i l i t y  cannot 
be made adequate f o r  i t s  present  use through "economically j u s t i f i a b l e  means." For 
a l l  t h e  ca t egor i e s  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
fol lowing inf  ormat ion: 

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

( 3 ) .  I f  you have a wai t ing  l ist ,  desc r ibe  what programs o r  f a c i l i t i e s  o the r  
than  those  sponsored by your command a r e  a v a i l a b l e  t o  accommodate t hose  on t h e  l i s t .  

( 4 ) .  How many " c e r t i f i e d  home c a r e  providers"  a r e  r e g i s t e r e d  a t  your base? 

( 5 ) .  A r e  t h e r e  o t h e r  m i l i t a r y  c h i l d  c a r e  f a c i l i t i e s  wi th in  30 minutes of t h e  
base? State owner and capac i ty  (i .e.,  60 ch i ldren ,  0-5 y r s ) .  



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

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

Service Unit of Q ~ Y  
Measure 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

Each 

PN 

PN 

PN 

City Distance 
(Miles ) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housina rental and ~urchase 

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

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: 

Number of 
Shore 

billets in 
the Local 

Area 

Rating 

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

Number Sea 
Billets in 
the Local 

Area 

Locat ion % 
Employees 

Distance 
(mi) 

Time (min) 



j. Complete t h e  t a b l e s  below t o  i n d i c a t e  t h e  c i v i l i a n  educa t iona l  oppor tun i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i o n e d  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any ou t ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ld ren .  I n d i c a t e  t h e  school t ype  (e.g.  DODDS, p r i v a t e ,  pub l i c ,  
pa roch ia l ,  e t c . ) ,  grade l e v e l  (e.g.  pre-school, primary, secondary, e t c . ) ,  what 
s t uden t s  wi th  s p e c i a l  needs t h e  i n s t i t u t i o n  is equipped t o  handle ,  c o s t  of 
enrol lment ,  and f o r  high schools  only,  t h e  average SAT sco re  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s t uden t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 

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

Level(s) 

Specia l  
Education 
Avai lable  

Annual 
lk-ollment Cost 

per Student 

1993 
Avg 
SAT/ 
ACT 

Score 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
of In fo  



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs 
off-base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependents. I n d i c a t e  t h e  
ex t en t  of t h e i r  programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  

Night 

Type 
Classes  

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Program Type(8) 

Adu 1 t 
High 

School 

Vocational 
1 

Technical 
Graduate 

Undergraduate 

Courses 
on ly  

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. 

Institution 

Night ---- 
Corres- 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Type 
Classes 

Day 

Program 

Adult High 
School 

Type(s) 

Vocationall 
Technical Graduate 

Undergraduate 

Courses 
only 

Degree 
Program 



k. S D O U S ~ ~  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 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. 

( 

I 

/ ,  
I 

1 

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

t 
Base Personnel - 

civilian I Off Base Personnel - 
1 military 
, 
t Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian - 

FY 1991 FY 1992 FY 1993 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

ff Base Personnel - 

Off Base Personnel - 



Off Base Personnel - 
civilian 



- 
Crime Definitions FY 1991 FY 1992 FY 1993 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

I 
j 12. Bomb Threat (7B) 

Base Personnel - 
1 military 
I 

I Base Personnel - 
civilian 

Off Base Personnel - 
military 

/ 
' 

Off Base Personnel - 
civilian 



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (76) 

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 



FY 1993 FY 1992 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 



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

Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Baae Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

A 

i 



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: 

(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? 



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.H. VASQUEZ 

NAME (Please type or print) 

COIMANDING OFFICER 

Title 

NAVAL HOSPITAL LEMOORE 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I 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) Signature 

Title Date 

Activity 

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 6 c/)'++ 
Title Date 

I 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHTEF OF STAFF ONSTALLATIONS & LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) Signature 

Title 
1 r 

Date 



Reference SECNAVNOTE 1 1000 of 08 December 199:3 

In accordance w ~ t h  pollcy se t  forth by the  Secretary of the 3avy personnel of the 
Department of the Navy uniformed and c1v111an who prov~de  ~ n f o r m a t ~ o n  for use In the BR;\C'-95 
process are  required to  provlde a slgned c e r t i f ~ c a t ~ o n  that  s ta tes  "I certify that  the lnforrnat~on 
contdlned h e r e ~ n  1s accurate  and complete to the best of my knowledge and bellef " 

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

Each individual in your activity generating information for the BRAC-95 process must  
certify that  information Enclosure ( 1 )  is provided for individual certifications and may be 
duplicated as necessary. You a r e  directed to  malntain those certifications a t  your activitv for  
audit purposes For purposes of this certification sheet, the commander of the  activity will begin 
t he  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 i11 

the  Chain of Command for audit purposes. 

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

ACTIVITY COMMAN 

.J. H. VASQUEZ 
N A M E  (Please type or  print) 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activ~ty 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

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 (INSTALL 

3. D-Girmc312.. 
NAME (Please type or print) 

ci-I n CP 
Title 



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 civhan, 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 sigmg of this certification constitutes a representation that the certieing official has reviewed the 
mformation and either (1) personally vouches for its accuracy and completeness or (2) has possession of. and is 
relylng upon, a certification executed by a competent subordmate. 

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 thls 
certification sheet, the commander of the activity will begm the certification process and each reporting senior 
in the Chain of Command reviewing the mformation wdl also sign h s  certification sheet. This sheet must remain 
attached to th~s package and be forwarded up the Chain of Command. Copies must be retained by each level in 
the Chain of Command for audt purposes. 

I cat@ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

J. H. VASQUEZ 

NAME (Please type or print) 

CUMANDING OFFICER 
Title 

20 JUNE 1994 
Date 

Activity 

REVISION OF QUESTION 7E OF DATA CALL 



I certlfy that the information contaiadheRin 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 my knowledge and 
belief. 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 
-- - 

Activity 

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

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

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

ACTING 

Title 

f 07 JUL 1994 
~ - 

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

R. W. HOLDEN 

ACTIVITY COMMANDE 

NAME (Please type or print) Signature 

COMMANDING OFFICER, ACTING 29 SEPTEMBER 1994 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



. *, i* 
I ccrrify that the infbmation comaid hatin k acwxrc and cornpi- to the best of my knowiedge and 
beiicf. 

(ii appiidie) 

NAME (Plcsse type or print) 

Title 

I cPdfy mat the info-on contained herein is acanan: and cornpie to the best of my knowledge and 
beiief. 

JWCI' ECHELON LEVE& (if appiicable) 

NAME (Please type ar print) 

Title Date 

I ccmfy that the infomation contained herein is acematc and cornpic& to the best of my knowledge and 
beiid 

CHEF BUMEDlSURONGENERAL 

Title Dim 
&&&5 

BUREAU OF MEDI- & SURGERY -. 
Activity 

I cemfL that the infonnarion contained herein is acctaatc and cornpick to the best of my knowledge and 
beiief. 

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

J. B. GREENE, JR. 
NAME (PIease rype or print) 

ACTING 

Titie Dare 



111 ncoordanco with policl. set forth by lllc Sccl.ctn~j, rbf'tlic N;tvy, ~ ic rmn~le l  of l h c  I)cparl.~tlc~rt of 
r l ~ c  N R Y ~ ,  tcnifortrrcd and civilian, wllv j~lnvlrtc i~lfi~rrnit~ior~ for. use in the L.IIAC:-05 ~~r.c~ccss nrc rcquirctf 
to provide a ,sigliecl e;r ,~ i f ic i~ l ion thnr states "1 cr;l.~i!')' 11wt tlic inibr~nt~iio~i cc~r~tnil~ec! Iiot.oin ir: n~c.~~r:.rto and 
cc>r~iplete to t l ~ c  hcst of my knc~\vlwlgc and Ixlici'." 

Tile signingofd~is cc~~iticatiiw c o ~ l s l i ~ ~ ~ t c ~  SL I ' C I ) I . C S < ! I I ~ ~ ~ I ~ O ~ I  111;tl llle cel-tifyi~lg ofCicitl\ I ! ~ I s  i,e\ icwed 
lllc informntion irnd cirlrer ( 1 )  pers~;liilly vo~ lc l i t~  !?)I. i t s  ilCc\ll-ijcy illld C ~ O I I I ~ ~ C ~ C I I C S S  01 (2)  llns ~ O S S ~ S S ) O I I  

of: aid is relyit~g upon. n certificii~ic.)~~ cxcctltcd hy ;I C~ I I IPCICI I !  s~~bord i~ i i t t~ .  

Eitch individual irc your r~cfivi'y gcllc-,atii>t!, i ~ > i i ) r i l ~ ; i ~ i o l ~  f i . ~ r  the Bj(ACj-05 J > ~ O C ~ S S  ! t~ i~s t  ~crl i ry 111~1 
intijin~nlion. F,nclosurc: (1 )  is p~nvidcd f'or i~~clivi(l~lal cc~.lificn!ic.~~ls i r ~ l i l  nlny be d ~ ~ p l i c ~ l c d  RS IIcceSSilr'!, 
\'ou al.c directed to nraintait~ thus': r:orlificnticrtlr, [I! yotar :act iv i ty  for :tlldit PII~POLCS.  ~>III-~JC,S(.~: 171'  I ~ I ~ Y  

celljficatiocl shm, the a)rna~ntldcr of' lllc itctivi1.y will begin Ihc ccrlificnion process ul~d u w l r  reporlinl: 
scilior in thc Clini!~ 01' C:o~iiniand rc.vic.wi!ig L I I G  i ~ ~ l i , ~ ~ i ~ i ~ t i i ) ~ l  \ % i l l  LIISO s i~ l l  this cc~ifjctt(io~l > I I U C I .  ' f l ~ i s  
~ 1 1 ~ 1  1111ist ~ m n i n  attacllcd lo this packitgc ntttl  IJC fbr\ilnrdcd up llrc ('hain of C'(.)I!IIII~IIIC~, Copies must 
hc ~ctained by caclr level in thc ( . : l ~ t l i ~ ~  01 ( 'o~ii~ilil~id f i ~ .  i i~ l t l i t  ~ L I I ' ~ O S C S .  

1 caltify t h a ~  tltc i r~for~i~nt io~i  cont;.~i!~cd horcin is itcc!lriiIc i411iI complete to (11c hest of 11iy knowlctlgc and 
he1 ief, 

Ai ' ' I~ lVl ' fY <:'i)MM.ANI')RR / / 

T,N. U&SQUEZ , -. . 
NAME (Plcasc lype or print) 

J A U - l c a ~ r r r t  L , GBE, a 
Activity 



. . ..=. 
I f e r a f y t h a t ~ ~  wnhbd herrin is and to the best o f m y  imowiedge anri 
beiid 

LWk (ii ;grpWIe) 

NAME (Pleue type or prim) 

Title Dare 

Aniviry 

I canty drar h f i ~ e o n  canmined h d  is acanzu and cornpicre m thc ~ C X  of my knowlcdgc md 
befief. 

NEXT ECRELON (if appiicabic) 

NAME (PI-e we ar prim) s i ~  

Title Date 

I ccrrify that the i n f b d a n  contained herein is accmazc d campfete ta the bm of my knowiedgc md 
beiiei: 

D. F. HAHAGEN, VADM, MC, USN 

NAME ( P l a t  type or prim) 

BUREAU OF MEDICINE & SURGERY 

Date 
x ~ ~ 4 / 9 4  

I that the i n f i  contained herein is acaaate and cornpicire to tfie best of my knowiedgc md 
beiicf. 

DEPU'IY CHIEF OF NAVAL OPERA'IIONS (LOGlSnCS) 
D E W l Y  CHlEF OF STAFF (IN 

J. B. GREENE, J& 

N A h G  \Tleuc rype or print) 
ACTING 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The s i p n g  of thls certification constitutes a representation that the certieing official has reviewed 
the information and either (1) personally vouches for its accuracy and completeness or (2) has possession 
of. and is relyng upon, a certification executed by a competent subordmate. 

Each individual in your activity generating lnformation 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 audlt 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 mformation wdl also sign thls certification sheet. This sheet must remain 
attached to tius package and be forwarded up the Chain of Command. Copies must be retained by each level in 
the Chain of Command for audt purposes. 

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

ACTIVITY COMMANDER 

J. H. VASQUEZ 

NAME (Please type or print) Signature / / I  

Commanding Officer 

Title 

I/ 
22. 

Date V 

w 
Naval Hospital Lemoore 

Activity 



I ce&fy 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 o r  p ~ t )  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 CLAIM 

HAROLD M. KOENIG,  RADM, MC, USN 

NAME (Please type or print) 
ACTING C H I E F  BUMED x t - 
Title Date 

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

Activity 

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

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

w. A. EARNEB 2* .; . 
I 

9 

NAME (Please type or print) Signature 

Title Date 





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, 
persome1 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 Cortunand. Copies must be 
retained by each level in the Chain of Cornand 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) ~ibature 
Director, DMFO 7/8/5 y 

/ 

Title  at& 
OASD (HA) 

AC t ivi ty 
/ 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

11 Major Claimant: NAVMED I I 

Installation Name: 

Unit Identification Code (UIC) : 

LEMOORE NH 

N66095 

(Revised 9 Dec 94) (* - Cost Avohnce is less than project programmed amount) (Page 129) 

Project 
FY 

Project 
No. 

Project 
Cost Avoid 

($000) Description A P P ~  



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 r 

NAME (Please type or print) Signature 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DMSION 
Division 

Pe, 9 4  
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 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

(Page 132) 

2 

Installation Name: 

Unit Identification Code (UIC): 

Major 

Project 
FY 

1996  

Claimant: 

Project 
No. 

845T 

Project 
Cost Avoid 

($ooo) 

9,080 

9,080 

9,080 

BUMED 

Description 

HOSPITAL 

Sub-Total - 1996 

Grand Total 

A P P ~  

BRAC 



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

MAJOR CLAIMANT LEVEL 

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

C O ~ ~ A N D E R  
Title Date 

NAVAL FACILITIES ENGINEERIh'G C O h l M A h ~  
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 *ib 't? 

Signature NAME (Please type or print) 

Title 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) 

CDR, CEC, USN 
Title 

(z $3^J17 lgqq 
Date 

MILCON PROGRAMMING DIVISION 
Division 

FACILITIES PROGRAMMING AND CONSTRUCTION DIRECTORATE 
Department 

' 3 

NAVAL FACILITIES ENGINEERING COMMAND e 

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 FYI996 - 2001 
MILCONFAMILY HOUSING Project List, 

2. all programmed projects from FY 1995 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. 



Document Separator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACIL1TY:NAVAL HOSPITAL LEMOORE 

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. G f 7  
4 . Staffing ............................. 8 

LOCATION .................... 5 . Community Providers 9 ................... 6 . Regional Population 10 ...... 7  . Regional Community Hospitals 11. 1 2  



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 BABIS FOR YOUR REPORTED POPULATION I8 THE CATCHMENT AREA DEFINED A8 SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 

TYPE 

AD 

FAMILY OF AD 

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. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 

ACTUAL FY 1 9 9 3  PROJECTED FY 2 0 0 1  

(SEE TRICARE POLICY GUIDELINES). 
' ~ ~ 1 8  SECTION MUST BE COMPLETED. 

 REGION^ 

1 

1 I F - l  

ASSIGNED~ 

b//,+ 
I 

I 

8844- 

qor7 

CATCHMENT' 

/ 3 c ) 0 9  

8273  

SUBTOTAL 1 3 7 0 0  

REGION' CATCHMENT' 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

4 YO 

z Y Y ~  - 
27075 

ASSIGNED~ 

. \ /  

8 8 7 0  

RETIRED AND FAMILY 
MEMBERS OVER 654  

OTHER 

TOTAL 

I 3.783 
9898- 

I '  ' 
5 5 0 0  

8 2 0 0  

4a89- 
/ T O O  

Z V q 3  

1 1 2 8  

120/ 
I 

2 3 6 9 8  

4%/3 

C6 C?b 

-*I 



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

Operating ~eds' : 24 37 
Set Up ~eds': 32 
Expanded Bed capacity: 37 

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



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

Operating ~eds' : 
?-? 

Set Up ~eds': 
H 
32 

Expanded Bed capacity2: 37 

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
2 ~ h e  number\of beds that can be used in wards or rooms designed 
for patient hds. Beds are spaced on 6 foot centers and include 
embedded electkical and gas utility support for each bed. Beds 
must be set up Bnd ready within 72 hours. Use of portable gas or 
electrical utilikies is 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. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

26130 

587 

229032 

12 592 

73627 . 

N/A 

FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAMILY ROW -- 
58530 127003 

487 

404901 

23274 

83717 

389 

316967 

17938 

92067 

1463 

950900 

53804 

249411 



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. 8how 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. 

** DUE TO SEVERE PHYSICAL PLANT LIMITATIONS, WE ARE OPERATING AT MAXIMUM CAPACITY. 

r 

TOTAL OF EACH 
ROW 

127003 

1463 

950900 

53804 

249411 

RETIRED AND 
FAMILY 

42343 

389 

316967 

17938 

92067 

FAMILY OF 
ACTIVE DUTY 

58530 

487 

404901 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 

23274 

83717 

ACTIVE DUTY 

26130 

587 

229032 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

12592 

73627 

N/A 



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. 

1 - OVERALL, UTILIZED BUMED DESIGNED MODEL TO PROJECT MTF EQUIVALENT VISITS AND USING 
PERCENTAGE PROJECTED ADDITIONAL WORK TO FAMILY OF ACTIVE DUTY AND RETIRED AND FAMILY. 
2- TOTAL OF LAB, RADIOLOGY AND PHARMACY: TOOK 13.9% INCREASE FROM OUTPATIENT VISITS AND 
APPLIED TO TOTAL FROM PREVIOUS TABLE. THEN THOSE WERE APPLIED TO FAMILY OF ACTIVE DUTY 
AND RETIRED IN SAME PERCENTAGE AS PREVIOUS TABLE FOR THESE TWO CATEGORIES. 
3- ASSUMED NO CHANGE IN ACTIVE DUTY CARE. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

FAMILY OF 
ACTIVE DUTY 

68765 

1089 

479037 

27498 

100228 

ACTIVE DUTY 

26130 

587 

229032 

12592 

73627 

RETIRED AND 
FAMILY 

49749 

870 

375005 

21193 

110224 

TOTAL OF EACH 
ROW 

144644 

2564 

1083074 

61283 

284079 

- 



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. 

 his 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. 



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. 

 E his includes General Practioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

2 ~ h i ~  is all other physician providers not included in the primary care category. 

 his includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 
& 

- 
CURRENT 

361 

633 

2 64 

1,258 



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: 969,651 

TULARE COUNTY: TULARE 39,000; VISALIA 86,151 
KINGS COUNTY: 111,200 
FRESNO COUNTY: 733,300 



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): 

DISTANCE' 

45 MI 

50 MI 

45 MI 

18 MI 

20 MI 

45 MI 

45 MI 

35 MI 

35 MI 

42 MI 

OWNER 

COMM HOSP OF 
CENTRAL CALIF 

HOLY CROSS 
HEALTH SYSTEM 
CORP 

ADVENTIST 
HEALTH SYSTEM- 
WEST 

CATHOLIC 
HEALTH CORP 

FRESNO COUNTY 

VETERANS ADMIN 

EPIC HEALTHCARE 
GROUP 

* 

FACILITY NAME 

FRESNO COMM 
HOSP t MED 
CTR 

ST AGNES MED 
CTR 

VALLEY 
CHILDRENS 
HOSPITAL 

HANFORD COMM 
HOSP 

CENTRAL 
VALLEY GEN 
HOSP 

VALLEY MED 
CENTER 

VA MED CTR 

KAWEAH DELTA 
DISTRICT HOSP 

VISALIA COMM 
HOSP 

TULARE DIST 
HOSP 

DRIVING TIME 

60 MIN 

60 - 75 MIN 

60 MIN 

20 MIN 

25 MIN 

60 MIN 

60 MIN 

45 MIN 

45 MIN 

55 MIN 

 RELATIONSHIP^ 

MOU FOR MRIS 

. 



4 ill 



7 a .  R e g i o n a l  C o m m u n i t y  H o s p i t a l s .  For each f a c i l i t y  l i s ted  i n  t h e  preceding t a b l e  
c o m p l e t e  t he  following table :  

F A C I L I T Y  

FRESNO COMM HOSP & 
MED CTR 

S T  AGNES MED CTR 

- - 

VALLEY CHILDRENS 
HOSP 

HANFORD COMMUNITY 
HOSP 

CENTRAL VALLEY 
GENERAL HOSP 

VALLEY MEDICAL 
CENTER 

VA MEDICAL CENTER 

KAWEAH DELTA D I S T  
HOSP 

b 

363 

323 

17 3 

54 

66 

326 

168 

18 1 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

71.6% 

72.4% 

81.8% 

88.9% 

36.4% 

69.9% 

68.9% 

98.5% 

GRADUATE MED ED CTR 
REHAB FACILITY 

GRADUATE MED ED CTR 
NED SCHOOL 
A F F I L I A T I O N  REHAB 
FACILITY 

REGIONAL TRAUMA 
CENTER 
GRADUATE MED ED CTR 
MED SCHOOL 
A F F I L I A T I O N  
TEACHING HOSP 

GRADUATE MED ED CTR 
MED SCHOOL 
A F F I L I A T I O N  

- 





(1)  Dy hcility Category Cod6 N u n h r  [CCN), pmviria itrc usya 
roquire~nents for arch coursc of tnvtnlction required for all formii whool~ on 
your installatiotl, A fnmial .ochool iu  a yro~rammed ccnlrcie of inetructicnl TIJJ 
military and/or civilian pcrsonnsl that 1 1 ~ s  bwn hlrlnally approved by 
authurizd ntlthnrity (ie: S a r u l ~  Sehc~tIu Cornlnand, Wwp~ris 'rrdlr!lng 
JktMUon, Human KtBouTC'(33 Office). DIJ not inolridc q u i n ~ n a l t a  for 
maintnhling wit wrtlincss, aMT, scr~lnl hiuitsarnent, dc. Include 1411 
rrpplicahle 17 1 -xr, 179-xr CCN'k. 

A - STUDKNTS PFiR YEAR 
B = N U N O R  OF HOIIRS OACH STUI~JBT SPENUS IN THIS 'I'KAINLVC; FACTld'l'Y FOR 
TlU3 TYPB 017 TRAINlNCi KFXQVED 
c =  A x B  



(2) ny Category Code Nlrmkr (CCN), oon~plctc thc f0110wi1r& (iti3Je for all 
training f~cilitiev mbo~rd the installallan. Include all 171-,u tuid 173-xx 
CCN'r. 

Par awun~yls: in the ca~egut.y 171-10, a type of training facilily ir ~cadc~nic 
insmction clasmnt~~n. If you havc 10 clrsstiarns with u capzdly of 25 
studor~ts per r m l ,  the design capacity woi~ld he 250. If these classrooms &re 
rrvrilRhle 8 hours w day for 300 days a yoar, Ihp.  aptc city in ~tudent 11ouru pcr 
yw would be 600,000. 

(3) Dwribc bow rhc Studbtit HRS/YK value In the procetling table WRB 
duivoll. 

Drmign Capacity (PN) I s  tho t.otal number bf seata 
availab3r for mtudentm in spacaa used far academic instruution; 
applied inrtructibn; and eeaLs uor p o ~ i t i o n s  for oporation&l 
trhiher rpacar and training facilitlar other than buildings, 
, , a . Puvign capacity (YN) n w w f  rofAeclt cutrrrnt u ~ e  of B the f r a i l  t i e s .  



Reference SEC'NAVEOTE 11000 of 08 December 199:3 

In dccordance with pol~cy set forth bv the Secretary of the "UVY personnel of the 
Department of the Lavy uniformed and c~vilian who provlde lnformatlon for use in the BRA?-95 
process are requlred to provlde a signed certification that states "1 certlfv that the ~nformi i t~on 
contdlned hereln 1s accurate and complete to the best of my knowledge and bel~ef " 

The slgning of this certification constitutes a representation that  the certifying offlclal 
has reviewed the information and either (1) personally vouches for its accuracy and completeness 
or ( 2 )  has posse,csion 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 a t  yor~r  activitv for 
audit purposes. For purposes of this certification sheet, the commander of the act~vity will begin 
t he  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 Cornmand. Copies must  be retained by e t ch  level i11 

the chain of Command for audit purposes. 

I cer t l fy tha t  the  information contamed h e r e ~ n  IS accurate and complete to the best of my 
knowledge and belief 

J H VAFQLEZ 
NAME (Please type or  p r ~ n t )  

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 

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

h4AJOR C 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

I 

Date 

Activity 

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

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

J. 0- G f k s m c  k. 
NAME (Please type or print) 

n 
/ .\cjcjING- 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (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. 

R. W. HOLDEN 
NAME (Please type or print) 

- 
Signature 

COMMANDING OFFICER, ACTING 29 SEPTEMBER 1994 
Title Date 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 



NAME (Pleste rype or prim) 

Dare 

I scmfy rhi. the inf'odon contained herem is asatrar. d cornpin. to the b u r  of my knowisdp md 
bef iei. 

)EXT ECHELON LEVEL (if appiicabie) 

NAME (PIcase type ar prim) Sipamre 

Title Date 

I that the inf'odon contained herein is acaxmc and mrnpib~ to the b c s  of my knowierigc ma 
bcfici: 

W O R  CLAIMk 
D. F. HAGEN, VADM, MC USN 

NAME (Plese type or prim) i i k  I I 

Title 

BUREAU OF MEDICINE & SURGERY 

' , Activity 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOaSTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS B & LOGISTICS) A 

J. B. GREENE, JR. 

NAME ( P l e 3 s s m g  pmt) 

Dare 





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 Iastructions/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 LEMOORE 

66095 

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. 



DATA CALL 65 
ECONOMIC AND COMMUNITY 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 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 @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: Responses to questions refemng 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: $27,175 

Source of Data (1.a. Salary Rate): DCPDS 7/94 HUMAN RESOURCES OFFICE 
NAS LEMOORE 



DATA CALL 65 
ECONOMIC 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 "Other". 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question 1 .b., @age 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 @OD) Housing. If some employees of the base live 
in government housing, identify the county(s) where government housing is located: 

Average 
Duration 

of 
Commute 
(Minutes) 

Average 
Distance 

From 
Base 

(Miles) 

Percentage 
of 

Total 
Employe 

90% 

5 % 

5 % 

County of Residence 

KINGS 

TULARE 

FRESNO 

State 

CA 

C A 

C A 

No. of Employees 
Residing in 

County 

Militpry 

245 

2 

2 

Civilian 

59 

3 

3 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1 .b. 1) & 2) Residence Data): 
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. 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. 

Source of Data (1.c. Metro Areas): 

Distance from base 
(miles) 

30 NM 

30 NM 

City 

FRESNO 

VISALIA/TULARE 

County 

FRESNO 

TULARE 



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. 

Percentage of Employees 

3.08 

15.38 

27.59 

35.38 

18.46 

100 % 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

2 

10 

18 

23 

12 

65 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

e. Education Level of Civilian Workforce 

Com~leted 

8th Grade or less 

1) Education Level Table. Complete the following table, identifying the 
ducation level of the activity's civil service workforce. 

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 

Percentage of Employees Last School Year 

- 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

categorv "Doctorate"). 

Number of Employees 

3 

3 1 

2 1 

8 

2 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 

4.62 

47.69 

32.31 

12.31 

3.08 

Degree 

11 artisans, skilled operators, etc.) 
I 

65 100 % 

Number of Civilian Employees 

Associate Degree 1 

Bachelor Degree 

Masters Degree 

Doctorate 

I 

8 

2 

0 



DATA CALL 65 
ECONOMIC AND COMMUMTY INFRASTRUCTURE DATA 

Source of Data (l.e.1) and 2) Education Level Data): 1 
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 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 su~mrting 
g 
information is reuuired at some future time. Leave shaded areas blank. 

i 

Industry 

1. Agriculture, Forestry & Fishing 

2. Construction (includes facility 
maintenance and repair) 

3. Manufacturing (includes Intermediate and 

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. 

SIC 
Codes 

01-09 

15-17 

20-39 

34 

3721 et a1 

373 1 

various 

various 

No. of 
Civilians 

% of 
Civilians 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

% of 
Civilians 

No. of 
Civilians 

Industry 

Sub-Total 3a. through 3e. 

4. TransportationlCommunicationslUtilities 

4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

SIC 
Codes 

20-39 

40-49 

40 

42 

44 

4d. Air Transportation (includes 
organizational level maintenance) 

4e. Other Transportation Services (includes 
organizational level maintenance) 

4f. Communications 

4g. Utilities 

Sub-Total 4a. through 4g. 

5. Services 

5a. Lodging Services 

5b. Personal Services (includes laundry and 
funeral services) 

5c. Business Services (includes mail, 
security guards, pest control, 
photography, janitorial and ADP 
services) 

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

5g. Amusement and Recreation Services 

76 

78 

79 

2 3.07 



DATA CALL 65 
ECONOMIC AND COMMUMTY INFRASTRUCTURE DATA 

Source of Data (1.f.) Classification By Industry Data): DCPDS 7/94 

% of 
Civilians 

52.31 

4.62 

1.54 

10.77 

ISE, etc.) 

5n. Other Misc. Services 

Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General Government, 
Except Finance 

6b. Justice, Public Order & Safety 
(includes 

police, firefighting and 
emergency management) 

6c. Public Finance 

6d. Environmental Quality and Housing 
Programs 

Sub-Total 6a. through 6d. 

TOTAL 65 100 % 

No. of 
Civilians 

34 

3 

1 

7 

Industry 

5h. Health Services 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 

SIC 
Codes 

80 

8 1 

82 

83 

84 

87 



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 s~ecific guidance regarding the "Occupation Tvx"  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 occupational categories. Retain 
su~~or t ing  - data used to construct this table at the activity-level, in case auestions arise or 
additional information is reauired at some future time. Leave shaded areas blank. 

Percent of 
Civilian 

Employees Occupation 

Number of 
Civilian 

Employees 

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 

2 k. Health Diagnosing Practitioners (Doctors) 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

9 14% 

3 

1 

6 

2% 

9% 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4, Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

5b. Food Preparation & Service 

5c. DentalIMedical 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. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers and Laborers 
(not included elsewhere) 

TOTAL 

Number of 
Civilian 

Employees 

9 

1 

36 

2 

1 

65 

Percent of 
Civilian 

Employees 

14 % 

2% 

I 55 % 

3% 

2% 

100 % 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

- 

Source of Data (1.g.) Classification By Occupation Data): 

Descri~tion of Occu~ational Categories used in Table 1.g. 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~oro~riated 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-headmgs provided. 
Technicians and Related Support. Health Technoloeists and Technicians sub-category - self- 
explanatory. Other Technoloeists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library technicians; 
paralegals; science techcians; 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; infonnation clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and clstributing; postal clerks and mail camers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headmgs provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers.Aircraft mechaxucs and engme 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 machmery repairers; line 
installers and cable splicers; dwr igh t s ;  mobile heavy equipment mechanics; motorcycle, boat and small 
engine mechanics; musical instrument repairers and tuners; vendmg 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; tilesetten. 
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 & Materia1,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 militarv mouses who are also employed in the area 
defined in response to question 1 .b., above. Do not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): DCPDS 7/94 

1. Percentage of Military Employees Who Are Mamed: 

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 

15 
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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 
physicaUenvironrnenta1 limitations or would require substantial 
investment in community infrastructure improvements. 

Table La., "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-base1' 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. 

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

100% 
Increas 
e 

Off-Base Housing 

Schools - Public 

50% 
Increa 
se 

Category 

Schools - Private 

20% 
Increase 

A 

A 

/ 
A 

I 

B 

B 

Public Transportation - Roadways 

Public Transportation - Rail 

B 

C 

B 

Public Transportation - Buses/Subways 

Fire Protection 

B 

A 

A 

I 
1) Utilities: 

I I 

A 

A 

Health Care Facilities 

A 

B 

police * 

B 

B 

B 

B 

B 

Water Supply *- See NOTE 1 

B 

B 

A 

Water Distribution * * 

C 

A 

Energy Supply * 

B 

C - 

B 

II 

B 

B 

A 

Energy Distribution * 

I 

C 

C 

Wastewater Collection * 

C 

A 

I I 

A 

B 

A B 

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

NOTE 1: NAS Lemoore has an on site water processing plant, with the water being 
provided by Westlands Water District. 

Category 

Wastewater Treatment * 

Stonn Water Collection * 

Solid Waste Collection and Disposal * 

Hazardous/Toxic Waste Disposal * 

Recreational Activities 

50% 
Increa 
se 

B 

B 

B 

B 

B 

20% 
Increase 

A 

A 

A 

A 

B 

100% 
Increas 
e 

C 

C 

C 

B 

C 
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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 - All three local elementary school districts would require an expansion of their 
existing facilities in order to accommodate the anticipated growth in their student population 
caused by a 50% increase in the base work force. If a 100% increase were to occur, the 
local high school district would also require additional construction. 

Health Care Facilities - An expansion in base population of 50% or 100% would require 
substantial investments to the infrastructure. The on-base facility, Naval Hospital, Lemoore, 
is inadequate to properly serve even the current population. An expansion of 50% or greater 
would require the extensive use of modular spaces (trailers) as a stop-gap while awaiting 
expansion of the current facility or the building of a new facility. A replacement Hospital is 
programmed for FY96. 

An expansion of 50% or greater would also impact the civilian healthcare facilities in the 
area. There are two hospitals in the local community. A 50% increase would at the 
minimum require a re-dedication of services to meet the needs of the relatively young 
population associated with military families. This might include expanding OBJGYN and 
Pediatric services. A 100% increase would severely tax existing facilties and would 
eventually require expansion of facitlities or refurbishment of one of the facilities. 

Water Supply - 100% increase in water supply (processing) is restricted by the current 
capacity of the plant, which is 8 million gallons a day. We currently approach 6 million 
gallons a day usage during the summer months. 

Wastewater Treatment and Storm Water Collection - Present capapcity is 1.37 million 
gallons a day for waste and storm watewr combined in the wet weather. In 1978, 1979 and 
1980 (wet years) all storm water was discharged to the Kings River to avoid evaporation 
ponds from overflowing. Discharge permits only allow emergency discharge to the river. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INERASTRUCTURE DATA 

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

1. Barbara Richwine, Lemoore Union Elementary School District 
2. Island Union School District 
3. Kings Christian School 
4. Jerry Stewart, Utility Specialist, NAS Lemoore 
5. Dennis McGrath, PAO, NAS Lemoore 
6. 1991 JCAH Inspection (Naval Hospital, Lemoore 
7. FY 92 Navy (Medical) IG 
8. Cyrus E. Hendren, E d . ,  Education Services Specialist, Navy Campus, 
NAS Lemoore 
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b. Table B: Ability of the region described in the remonse to auestion 1.b. ( p a s  
33 (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. 

Category 

Off-Base Housing 

20% 
Increase 

Schools - Public 

A 

Schools - Private 

50% 
Increa 
se 

A 

Public Transportation - Roadways 

100% 
Increas 
e 

A 

A 

Public Transportation - Buses/Subways 

B 

B 

A 

Public Transportation - Rail 

Fire Protection 

B 

A 

A 

Police * 

B 

B 

A 

A 

Health Care Facilities - See NOTE 1 

Utilities: 

Water Supply * 

Water Distribution * 

Energy Supply * 

B 

B 

A 

U 

B 

B 

B 

A 

A 

B 

A 

Energy Distribution * 

A 

B 

B B 

A 

B 

C 

A 

A 

B 

C 

C 

B 

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

Note 1. Based on site visits to six Regional Hospitals with-in the area (Kings, Fresno and 
Tulare Counties) 

100% 
Increas 
e 

C 

C 

C 

C 

B 

B 

50% 
Increa 
se 

B 

B 

B 

B 

B 

B 

Category 

Wastewater Collection * 

Wastewater Treatment * 

Storm Water Collection * 

Solid Waste Collection and Disposal * 

Hazardous/Toxic Waste Disposal * 

Recreation Facilities 

20% 
Increase 

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 andor the 
nature of any barriers that preclude expansion. 

Utilities - Same comments as table A. 

Source of Data (2.b. 1) & 2) - Regional Table): 

1. BARBARA RICHWINE, LEMOORE UNION ELEMENTARY SCHOOL DISTRICT 
2. S ~ E Y  ORNE, ISLAND UNION SCHOOL DISTRICT 
3. LANDON SCHLOSSES, KINGS CHR~STIAN SCHOOL 
4. JERRY STEWART, UTILITY SPECIALIST, NAS LEMOORE 
5. DENNIS MCGRATH, PAO, NAS LEMOORE 
6. 1991 JCAH INSPECTION (NAVAL HOSPITAL, LEMOORE 
7. FY 92 NAVY (MEDICAL) IG 
8. CYRUS E. HENDREN, EDD, EDUCATION SERVICES SPECIALIST, NAVY 
CAMPUS, NAS LEMOORE 
9. AHA Hospital Guide 
10. Site visits to six Regional Hospitals (DOD Study) 
11. Harry Sussman, Lemoore Union High School District 
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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: 

RentalUnits: 4.4% 

Units for Sale: 1 % 

- 

Source of Data (3.a. Off-Base Housing): Ben Bernal, Housing Director, NAS 
Lemoore 
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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 identfied in the response to question 1.b. @age 3). 

u 

Dc*. 

LM. 
.I 
nr 
lid 
8av 

G." 

Z 

Ew 
w 
Lhlt 
r7 

No 

Ye 
s 

NO 

Ye 
s 

No 

No 

No 

No 

Ye 
s 

No 

School District 

Armona Union 

Central Union 

Hanford Elern.** 

Henford JUHS 

Island Union 

Kings River 

Kings Christian 
School 

Lemoore Union 

Lernoore Union 
HS 

Pioneer Union** 

Pupil-to- 
Teacher 

c" 
rn 
(D 

t 

2 
8 

2 
8 

2 
8 

2 
8 

2 
5 

2 
2 

2 
4 
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8 

2 
5 

2 
8 

Enrollment Count 
Y 

Kings 

Kings 

Kings 

Kings 

Kings 

Kings 

Kings 

Kings 

Kings 

Kings 

Ratio 

M 
5 

p. 
a. 

3 
2 

3 
2 

3 
2 

2 
8 

2 
9 

3 
2 

3 
0 

2 
9 

3 
0 

3 
2 

C u m  
I 

943 

206 
8 

487 
9 

245 
0 

259 

380 

270 

242 
7 

158 
0 

690 

Mu 

w 
n 

lo00 

2200 

3 800 

2400 

290 

410 

320 

2670 

1850 

900 

Number of 
Schools 

E 
I 

D 
b 

C 

C 

C 

4 

C 

C 

1 

C 

1 

C 

E 
I 

m 

e 

II 

t 

8 
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I 

1 

4 

6 

0 

1 

1 

1 

3 

0 

1 

M 
Id 
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1 

0 

2 

0 

0 

0 

0 

1. 

0 

1 
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* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 
** School offices closed for summer recess or dam otherwise not available. Data provided is based on October 1992 survey. 

1 Source of Data (3.b.l) Education Table): 11 

no 

No 

1. BARBARA RICHWINE, LEMOORE UNION ELEMENTARY SCHOOL DISTRICT 
2. SHIRLEY O m ,  ISLAND UNION SCHOOL DISTRTCT 
3. LANDON SCHLOSSES, KINGS CHRISM SCHOOL 
4. Cyrus E. Hendren, EdD, Education Specialist, Navy Campus, NAS 
Lemoore 
5. Harry Sussman, Lemoore Union High School District 

3 
0 

3 
0 

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

2 
8 

2 
4 

There are No DOD Sponsored schools on-base. 

265 

315 

Source of Data (3.b.2) On-Base Schools): 

1. Cyrus E, Hendren, EdD, Education Specialist, Navy Campus, NAS Lemoore 

- 

220 

250 

3) For the counties identified in the response to question 1.b. @age 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which offer 
certificates, Associate, Bachelor or Graduate degrees : 

West Hills Community College (Lemoore Center) 
College of the Sequoias (Hanford Office) 

1 

1 

1 

1 

Thomas 
McCarrhy 

M1Q 

C 

C 

Kings 

Kings 
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California State University, F'resno 
Chapman University 
Embry Riddle University 

Source of Data (3.b.3) Colleges): 

1. Cyrus E. Hendren, EdD, Education Specialist, Navy Campus, NAS 
Lemoore 
2. Harry Sussman, Lemoore Union High School District 

- 

4) For the counties identified in the response to question 1.b. (page 3), in the 
aggregate, list the names and major curriculums of vocationaUtechnical training schools: 

West Hills Community College - Business, Computer Information Systems, 
Educational Assistant, early Childhood Education, Office Management & 
Technologies 

Lemoore Adult School - Bus Driving, Carpentry 

Hanford Adult School - Certified Nurses Aide, Licensed Vocational Nurse, 
Welding, Computers, Secretarial 

Source of Data (3.b.4) Vo-tech Training): 

1. CYRUS E. H ~ ~ D R E N ,  EDD, EDUCATION SPECIALIST, NAVY CAMPUS, NAS 
LEMOORE 
2. HARRY SUSSMAN, LEMOORE UNION HIGH SCHOOL DISTRICT 

c. Transportation. 

1) Is the activity served by public transportation? 
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Yes - - No 

Bus: - x - 
Rail: - X 
Subway: - - x 
Ferry: - - x 

Source of Data (3.c.l) Transportation): 

1. NAS Lemoore, Master Plan (April 1993) 
2. David Sparlin, Facilities Planning Officer, NAS Lemoore 

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. 

Railroad passenger service is provided by AMTRAK and is 
available at Hanford, CA, 18 miles from the station. 

Source of Data (3.c.2) Transportation): 

1. NAS Lemoore Master Plan (April 1993) 
2. David Sparlin, Facilities Planning Officer, NAS Lemoore 

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. 

Visalia ~ u n i i i ~ a l  Airport, Visalia, CA 30 NM 
Fresno Air Terminal, Fresno, CA 30 NM 
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Source of Data (3.c.3) Transportation): 

1. Don Gibson, Assistant Air Ops Officer, NAS Lemoore 

4) How many carriers are available at this airport? 

Visalia Municipal Airport - United Express 
Fresno Air Terminal - American 

United Express 
Delta 
Skywest 
AIR LA 
Federal Express 
US Air Express 
AmerEagle 

& 

Source of Data (3.c.4) Transportation): 

1. Don Gibson, Assistant Air Ops Officer, NAS Lemoore 
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5) What is the Interstate route number and distance, in miles, from the 
activity to the nearest Interstate highway? 

Interstate Highway 5 ,  21 miles to the west of the station. 

6)  Access to Base: 

Source of Data (3.c.5) Transportation): 

1. NAS Lemoore, Master Plan (April 1993) 
2. David Sparlin, Facilities Planning Officer, NAS Lemoore 

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.) 

i 

State Route 198 - This route is a four-lane, east-west 
highway in good condition. Currently there are 12-foot 
shoulders and the posted speed limit is 55 miles per hour. 
The existing average daily mc is approximately 11,500 
vehicles-per-day. This route services the Main Gate and the 
Housing Gate. 

C 

State Route 41 - This route is a four-lane, north-south 
highway in good condition. Currently there are 12-foot 
shoulders and the posted speed lirnit is 55 miles per hour. 
The existing average daily traffic is approximately 10,600 
vehicles-per-day . 

GrangeviUe Boulevard - This boulevard is a two-lane, 
east-west road in good condition. Currently it is classified 
as an arterial and the posted speed limit is 45 miles per 
hour. The existing average daily traffic is approximately 
4,700 vehicles-per-day. This boulevard services the Ops 
Gate. 
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b) Do access roads transit residential neighborhoods? 

None of the access roads transit residential neighborhoods. 

c) Are there any easements that preclude expansion of the access 
road system? 

There are no known easements which would preclude 
expansion of the access road. 

d) Are there any man-made barriers that inhibit traffic flow 
(e.g., draw bridges, etc.)? 

There are no man-made barriers that would inhibit 
flow. - 

Source of Data (3.c.6) Transportation): 

1 .  100 Percent over the shoulder Draft No. 4 Environmental Impact Statement 
(June 1994) 
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d. F i e  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. 

NAS Lemoore has three mutual aid agreements in place for fm 
protection. One with the City of Hanford, CA, which 
encompasses both parties providing a single structural engine 
company when requested only if there is no impact to either 
parties' ability to continue its mission. One with the County of 
Kings, CA, which and contains the same provisions and 
another with the City of Lemoore containing the same 
provisions. 

Hazardous material incidents are responded to by the station 
assets. 

Source of Data (3.d. FireIHazmat): 

1. Don Gibson, Assistant Air Ops Officer, NAS Lemoore 

e. Police Protection. 

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

Proprietary jurisdiction only. 

2) If there is more than one level of 1egisIative 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 is not applicable, as there is not more than one level of 
legislative jurisdiction for this activity. 

3) Does the activity have a specific written agreement with local law 
enforcement concerning the provision of local police protection? 
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Yes, the Memorandum of Understanding (MOW is with the 
Kings County Sheriff's Department. The MOU is dated 26 
January 1987 and addresses the following agreements: 

* Air Station agrees the state has not relinquished legislative 
jurisdiction and the station has proprietorial interest only. 

* Sheriff agrees U.S. Navy has jurisdiction over all 
members of the Armed Forces of the United States per the 
Uniform Code of Military Justice (Title 10 USC Sections 
801-935). 

* Sheriff agrees to provide mutual aid to the station in the 
event of terrorist attack or major criminal event that could 
require the application of deadly force. 

* Sheriff agrees that off-base military aircmft crash scenes 
in unpopulated areas will be protected by Navy Security 
Force personnel. 

* Station agrees off-base military aircraft crash scenes in 
populated areas will remain under the jurisdiction of agency 
having the responsibility for location. 

* Sheriff agrees that station can establish a temporary 
federal area off station property under provisions of Title 
50, USC Section 797 (Section 21 of Internal Security Act of 
1950), declaring area a National Defense Area. 

* Sheriff agrees in the event of imminent hostile action 
against the station, short of actual declaration of a state of 
National Emergency, the station can take certain steps to 
guard public utility facilities off base. 

* Sheriff agrees that in response to all routine calls for 
service dn station, NOT deemed life threatening, the 
responding Deputy Sheriff will notify and inform the 
Security Detachment of histher destination and the nature of 
the call for service. 

* Both the Sheriff and Station agree to participate in mutual 
training exercises aboard the station to develop a 
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homogeneous functioning unit. 

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. 

Only one agreement exist and it is with the Kings County 
Sheriffs Department. The services covered by this agreement 
are addressed in paragraph (3 .e. 3) 

5) If military law enforcement officials are routinely augmented by officials 
of other federal agencies (ELM, Forest Service, etc.), identify any written 
agreements covering such services and briefly describe the level of support 
received. 

This is not applicable to this activity. 

Source of Data (3.e. 1) - 5) - Police): 

1. LCDR Beeson, Security Officer, NAS Lemoore 
2. Master Chief Hicks, Security Department, NAS Lemoore 

7 
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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. 

WESTERN Division, Naval Facilities Engineering Command at 
San Bruno, CA does all the utility contracts for Naval Air 
Station, Lemoore. The Station is not authorized to negotiate 
utility contracts at our level. 

The only contract for utilities with a local community is our 
Refuse Disposal contract with the City of Avenal. We currently 
pay the City of Avenal $46.00 a ton to dispose our refuse in 
their landfill. 

Naval Air Station Lemoore purchases water from Westlands 
Water District and we have our own treatment plant. We also 
have our own sewage disposal system. The City of Lemoore is 
too remote to provide utility services to the station. 

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 signif~cant 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 extenthatwe of 
restrictions/disruption. Were activity operations affected by these situations? 
If so, explain extent of impact. 

None. 
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Source of Data (3.f. 1) - 3) Utilities): 

1. Barbara Weber, Public Works Administration Officer (Acting), NAS 
Lemoore 
2. Jerry Stewart, Utility Specialist, NAS Lemoore 

1 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1 .b. @age 3), taken in the aggregate, (include your activity, if 
appropriate) : 

Employer ProductIService 

I 

No. of 
Ernployet 

1. Naval Air Station, Lemoore DOD 6,450* 

Petroleum 1,500 

3. County of Kings Government 1,000 

1 4. PirelliiArmstrong Tire Manufacturer 

11 
640 

5 .  Contadina Tomato Processing 

6. J. G. Boswell, Co. 

11 8. Hanford Community Hospital Medical Services 375 

595 

7. Hanford Elem. School District 

I 

Farming 

11 10. Hanford High School District I Education 275 

575 

Education 

9. Corcoran Unified School District 

* Note: Figure includes Military, Civilians (appropriated and Non-appropriated funded) and 
major service contract employees. 

500 

I1 Source of Data (4. Business Profile): 

Education 

1. DeMis McGrath, PAO, NAS Lemoore 
2. Kings Co. Association of Government 

325 



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. @age 3), 
in the aggregate: 

a. Loss of Major Employers: 

Starcraft Industries (Corcoran) - 140 Jobs (Jul 1990) 
Dal-Ray Manufacturing (Hanford) - 90 Jobs (Aug 1991) 
Standard Register Forms Inc. (Hanford) - 135 Jobs (March 1992) 

b. Introduction of New Businesses/Technologies: 

California State Prisons 
Cargill Inc. Neutrena Feeds Div. (Hanford) - 40 Jobs 
Great West Fuels (Hanford) - 30 Jobs 
Leprino Foods (Lemoore) - 40 Jobs 
Contadina Foods (Hanford) - 50 Jobs 
Hanford Mall 

c. Natural Disasters: 

The lingering 7 year drought in California and the diversion of water for 
environmental purposes has resulted in the local agriculture to receive 65 % 
less than normal allocated water from the Central Valley Project, resulting in 
decreased yields. The water allocations for 1995 will be less than 1994. 
Water for 1995 may only be available from wells, which could cause 
overdraft of the aquifer and increase operating cost and reduced yields, which 
reduces the cash flow with-in the community. 

d. Overall Economic Trends: 

The targeted growth area for California is the Central Valley. The Central 
Valley's base is agriculture oriented; it is trying to diversify with non- 
agriculture, but in industries that use agriculture resources. 

Major water and environmental issues will generally impact the valley and 
the current trend is not favorable. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (5. Other SocioIEcon): 

1. Dennis McGrath, PAO, NAS Lemoore 
2. Jerry Stewart, Utility Specialist, NAS Lemoore 
3. David Sparlin, Facilities Planning Officer, NAS Lemoore 

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

Source of Data (6. Other): 



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

ACTIVITY COMMANDER / 

J.  H. VASQUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, LEMOORE, CA 
Activity 

12 July :I994 
Date 



% 
*- 

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 

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

WXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MlUORCLAIMANTLEm-L / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. B. GREENE, JR. 

NAME  pleas^^$ print) 

Title Date 



Doc~uinent S eparator 



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 @ON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), a, is located in the United 
States, its temtories or possessions. 

Activity Name: 

UIC : 

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

Host Activity UIC: 

1. Base O ~ e r a t i n ~  S u ~ ~ o r t  CBOS) Cost Data. 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), &, 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. 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. 

NAVAL HOSPITAL LEMOORE 

66095 

NAVAL AIR STATION LEMOORE, CA 

63042 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

Activity Name: NAVAL HOSPITAL LEMOORE I UIC: 66095 

I FY 1996 BOS Costs ($000) 
Category I Non-Labor I Labor ( Total (1 

I 

1. Real Property Maintenance Costs: 

la. Maintenance and Re~air  85 0 85 

lb. Minor Construction I 55 1 0 1 
- - 

lc. Sub-total la. and lb. 

2a. Utilities 

2e. Morale, Welfare & Recreation NIA I NIA I NIA 11 
I r 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2f. Bachelor Quarters NIA 1 NIA I 
I I 

27 

7 

N/A 

2j. Other (Specify)* 273 1 226 1 499 14 
I 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2k. Sub-total 2a. through 2.i: I 777.3 1 18051 2582.311 

0 

0 

N/A 

3. Grand Total (sum of lc. and 2k.): I 917.3 1 1805 1 2722.3 11 

27 

7 

NI A 

N/ A 

N/ A 

150.3 

&ngineering Support, Communications, Supply 
I 

Operations, and YECA 
g 

N/A 

N/ A 

1579 

N/ A 

N/A 

1729.3 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~~ro~r ia t ion  Amount ($000) 

ONLY ONE APPROPRIATION--------------- 97401 30 

c. =B - 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 BPS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements not 
currently shown). fit 

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 IB - Base Operating Support Costs (DBOF Overhead) 

Activity Name: N/A UIC: N/A 

Category 

1. Real Property Maintenance Costs: 

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

I b. Real Property Maintenance ( < $15K) 
lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la.  through Id. 
1 

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: 
L 

3. Depreciation 

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

UCIFUND-4 ($000) 

Total 

NI A 

NIA 

N/ A 

N/ A 

N/ A 

NfA 

N/A 

N/A 

N/ A 

N/ A 

N/A 

N/ A 

NIA 

N/ A 

N/ A 

N/ A 

NI A 

N/A 

N/A 

N/ A 

N/ A 

N 1996 Net 

Non-Labor 

N/ A 

NIA 

N/ A 
- 

NI 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 

Cost From 

Labor 

N/A 

NI A 

N/A 

N/ A 

N/ A 

NfA 

N/A 

N/ A 

N/A 

N/A 

NIA 

N/A 

N/A 

NIA 

N/ A 

N/A 

N/A 

N/A 

N/ A 

N/ A 

N/A 



DATA CALL 66 
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2. ServicesISu~~lies Cost Datq. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. (Note: 
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this information, where possible, should be either the NAVCOMPT 
OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND-1IIF-4 exhibit for 
DBOF activities. Information must reflect FY 1996 budget data supporting the FY 1996 
NAVCOMPT Budget Submit. Break out cost data by the major sub-headings identified on 
the OP-32 or UC/FUND-1tIF-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. 

I 

Table 2 - ServicesISupplies Cost Data 

Activity Name: NAVAL HOSPITAL LEMOORE UIC: 66095 

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) 

177 

2274 

N/ A 

23 

6499 

8973 



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 F Y  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 - Contract Workyears 

Activity Name: NAVAL HOSPITAL LEMOORE UIC: 66095 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construction: NI A 

Facilities Support: 3.2 

Mission Support: 5 1 

Procurement: N/ A 

Other: * N/ A 

Total W orkyears: 54.2 

* Note: Provide a brief narrative description of the type(s) of contracts, if any, included 
under the "Other" category. 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvean identified in Table 3.? 

1) 1 f r r  h 
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)): 

53.2 ,,*en 
HBP 825 
63 P 
' 3 / N / 9  4 

2) Estimated number of workyears which would be eliminated: 

3) Estimated number of contract workyears 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):N/A 
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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): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

N/A 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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

NI A 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

J. H. VASQUEZ 
NAME (Please type or print) 

CCMMANDING OFFICER 

Title 

12 JULY 1994 

Date 

NAVAL HOSPITAL. LEMOORE. CA 

Activity 



I certify that the information contained herein is accurate and complete to the best of my knowledge and 
be1 ief. 

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

u7-/7/ 
NAME (Please type or print) Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

CHIEF BUMED/SURGEON GENERAL 7- / P-5' 
Title Date 

Activity 

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

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title Date 



Docuiiieilt S eparator 



DATA CALL 1 : GENERAL INSTALLATION INFORMATION 

1 .  ACTIVITY: Follow example a s  prov~ded in t he  table below ( de/eLe Lhe e,vclmp/e~- when 
prav/'d/j;ld~,vau~~;7pu~. If any of the questions have multiple responses, please provide a l l  I f  anv 
of the  information requested is subject to change between now and the  end of Fiscal Year (FY) 
1995 due to  known redesignat ions rea l ignments~closures  o r  o ther  act ion,  provide cur ren t  and 
projected data  and so annota te .  

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted shor t  
t i t le(s) 

COMMANDING OFFICER 
NAVAL HOSPITAL LEMOORE 
930 FRANKLIN AVE 
NAS LEMOORE, CA 93246-5004 

NAHL HO3F/3!LL HMUORX NASHMUORX C.2 

NAVHOSP LEMOORE 

N/A 

. PLAD NAVHOSP LEMOORE CA 

PRIMARY U I C :  66095 (Plant Account UIC for Plant Account Holders) 

Enter this  number  as the  Activity identifier a t  t h e  top of each Data Call response page. 

. ALL O T H E R  U I C ( s ) :  PURPOSE: 

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



3. ACTIVITY TYPE: Choose most  appropriate type tha t  describes your activity and completely 
answer all questions. 

HOST COMMAND:  A host command is an  activity t h a t  provides facilities for its own 
functions and the  functions of other  ( tenant )  activities. A host has  accountability for Class 1 
( l a n d )  and/or  Class 2 (buildings, s t ruc tures ,  and utilities) property, regardless of occupancy, 
It can also be a tenant  a t  other  host activities. 

Yes No - X (check one)  

TENANT COMMAND: A t enant  command is an activity or unit t ha t  occupies facilities for 
which another  activity ( i . e . ,  t he  host)  has accountability A t enant  may have several hosts ,  
although one is usually designated i ts  primary host .  I f  answer is "Yes," provide best  known 
information for your primary host only. 

Y e s  X No ___ (check one) 

Primary Host (cur ren t )  NAS LEMOORE UIC: N63042 

Primary Host ( a s  of 01 Oct 1995) UIC:  N63042 

Primary Host (as  of 01 Oct 2001) UIC: N63042 

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

Yes NO - X (check one) 

4.  SPECIAL AREAS. List all Special Areas. Special Areas a r e  defined a s  Class l/Class 2 property 
for which your command has  responsibility t h a t  is not  located on or contiguous to main 
complex. 

U IC Name Location 



5.  DETACHMENTS. I f  your activity has detachments  a t  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. 

BRAC-93 provided a considerable increase in size t o  t he  host command,  NAS Lemoore. This will 
dramatically increase t h e  size of t he  beneficiary population. Although actual  numbers continue 
t o  flucuate. it is est imated t h a t  our  beneficiary population will increase by 10,000 - 12,000. Our 
existing MlLCON Project (P-017) received an approximately $9 million jncrease t o  its funding to  
accomodate growth associated with BRAC. Naval Hospital Lernoore expects  its staff to increase 
by between 50 - 100 personnel to  meet  BRAC-93 increases in visits. 

Host name Location Name 

N /A 
- 

Host UIC U IC 



7 .  MISSION. Do not  simply report  t he  s tandard mission s t a t emen t .  Instead, describe important  
functions in a bulletized format .  Include anticipated mission changes and brief n a r r a t ~ v e  
explanation of change;  also indicate if any current , /projected mission changes a r e  a result  of 
previous BRAC-88, -91.-93 act ion(s) .  

Current Missions 
.Support combat  readiness by maintaining t he  health of t he  active du ty  Naval Air Force 
personnel in t he  San Joaquin Valley. 

.Through the  Aviation Survival Training Center (ASTC), provide survival and physiological 
training t o  t he  aviation community.  

.Provide highest quality ca r e  in a cost effective manne r  t o  all eligible beneficiaries in our  
ca t chmen t  a r ea .  

.Provide Preventive Medicine, Occupational , and industrial Hygiene services t o  NAS 
Lemoore and i t s  t enant  commands .  

S u p p o r t  t h e  Managed Care Support Program (MCSP) through liaison with AETNA 
Government Health Plans. 

.Support Lead Agency initiative through cooperation with ou r  Lead Agent, David Grant 
Medical Center a t  Travis AFB. 

Projected Missions for FY 2001 

S u p p o r t  combat  readiness by maintaining t he  health of t h e  active duty Naval Air Force 
personnel in t he  San Joaquin Valley. 

Through t h e  Aviation Survival Training Center (ASTC), provide survival and physiologjcal 
training t o  t h e  aviation community.  

.Provide highest quality ca r e  in a cost  effective manne r  t o  all eligible beneficiaries in our  
ca t chmen t  a r ea .  

Provide Preventive Medicine, Occupational , and Industrial Hygiene services to  NAS 
Lernoore and  its t enan t  commands.  

.Support t h e  Managed Care Support Program (MCSP) through liaison with AETNA 
Government Health Plans. 

Suppor t  Lead Agency initiative through cooperation with our  Lead Agent, David Grant 
Medical Center a t  Travis AFB. 



8. V N I Q U E  MISSIONS: Describe any missions which are  unique or  relatively unique to the activity. 
Include information on projected changes  lndicate i f  your command has any National Command 
Authority or classified mission responsibilities. 

Current Unique Missions 

Only operational Centrifuge-based Flat Environmental Trainer (CFET) in the  Navy. 
providing training to all of Naval and Marine Corps aviation, a s  par t  of the Aviatin 
Survival Training Center (ASTC). 

Projected Unique Missions for FY 2001 

Only operational Centrifuge-based Flat Environmental Trainer (cFET) in the Navy, 
providing training to all of Naval and Marine Corps aviation. a s  par t  of the  Aviatin 
Survival Training Center (ASTC). 

9,  IMMEDIATE SUPERIOR IN COMMAND (]SIC): Identify your ISIC. If your 1SlC is not your funding 
source,  please identify tha t  source in addition to the  operational ISIC. 

Operational name UIC 

Commander. Naval Base San Francisco N61441 

Funding Source UIC 

Bureau of Medicine and Surgery NO00 18 



10. PERSONNEL NUMBERS: Host activities a r e  responsible for totalling the  personnel numbers 
for all of their t enant  commands,  even i f  the  tenant  command has been asked to  separately 
report  the  da t a .  The tenant  totals here should match the  total tally for  t h e  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 ( ~ p p r o p r i a t e d )  

Reportjng Command 64 182 6 5 

Contracted 65' 

Authorized Positions a s  of 30 September 1994 

Officers Enlisted civilian (dppropria ted)  

. Reporting Command 

Contracted 65* 

1 1 .  KEY POINTS OF CONTACT (POC):  Provide the  work, FAX, and home telephone numbers for the  
Commanding Officer or  OlC, and the  Duty Officer, Include area c o d e ( s )  You may provide other  
key POCs if so desired in addition t o  those above. 

Title/Name Office Fax Home 

. CAPT J. H. VASQUEZ 209-998-420 1 209- 998-4438 209- 997-0662 

MSC, USN 

Duty Officer 209-998-448 1 209-998-4438 N/A 

.BRAC COORDINATOR 
LT W. N . N O G Y ,  MSC, USNR 209-998-4401 



12. TENAXT ACTIVITY LIST: This list must  be all-inclusive. Tenant activities a r e  to  ensure t ha t  
their host is aware of their existence and any "subleas~ng" of space.  This list should include the  
name and UIC(s) of all o rgan~zat ions ,  shore commands and homeported uni ts ,  active or  reserve, 
DOD or  non-DOD (include commercial entities).  The tenant  listing should be reported in the  
fo rma t  provide below. listed in numerical order by U I C ,  separated into the  categories listed 
below. Host activities a r e  responsible for including authorized personnel numbers,  on board a s  
of 30 September 1994, for all t enants ,  even if  those tenants  have also been asked to  provide this 
information on a separa te  Data Call. (Civilian count  shall include Appropriated Fund personnel 
on1 y . )  

Tenants residing on main complex (shore commands) 

C~vilian 

Tenants residing on main complex (homeported units.)  

Enlisted Officer 
b 

Tenant Command Name 

N / A  

Civilian 

UIC 

Tenants residing in Special Areas (Special Areas a r e  defined a s  real e s t a t e  owned by host 
command not  contiguous with main complex; e . g  outlying fields). 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N / A  

Tenants (Other than  those identified previously) 

Tenant Command Name UIC Location Officer Enlisted Civilian 

N / A  

Tenant Command Name 

N / A  

Officer UIC Enlisted 



13. REGIONAL SUPPORT: Identify your relationship with o ther  activities, not reported as  a 
hos t / t enan t ,  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  relat ionships include in your answer any Government Owned/Contractor 
Operated facilities for  which you provide administrative oversight and control.  

1 4  FACILITY MAPS: This is a primary responsibility of t h e  plant account  holders/host 
commands.  Tenant activities a r e  not  required t o  comply with submission if ~t is known t h a t  
your host  activity has  complied with t he  request .  Maps and photos should not  be dated earlier 
than 01 January 1991, unless annotated tha t  no changes have taken place. Any recent  changes 
should be annotated on the  appropriate map  or  photo.  Date and label all copies. 

Activity name 

e,g &4 /DoDA~ency 
.Name/ 

U32P (Oiher M/;/Il~ry 

Local Area Map. This map  should encompass, a t  a minimum, a 50 mile radius of your activity. 
Indicate t h e  name and location of all DoD activities within this a r ea ,  whether or not  you support  
t h a t  activity. Map should also provide t he  geographical relationship to t he  major c~vilian 
communities within this  radius. (Provide 12 copies.) 

. Installation Map / Activity Map / Base Map 1 General Development Map / Site Map Provide 
t he  most  cu r r en t  map  of your activity, clearly showing all t he  land under  ownership/control of 
your activity, whether owned o r  leased, Include all outlying areas .  special a reas ,  and housing. 
Indicate da t e  of last update.  Map should show all s t ruc tures  (numbered with a legend, i f  
available) and all significant restrictive use areas/zones t h a t  encumber further  development 
such a s  HERO, H E R P ,  H E R F ,  ESQD arcs, agricultural/forestry programs, environmental restrictions 
( e . g  endangered spec ies )  (Provide in two sizes: 36"x 42" (2  copies, if available); and 1 1 " x  17" 
( 12 copies).) 

Location 

Somewhere, CA 

Anywhere APB 

Aerial pho to j s )  Aerial shots  should show all base use a reas  (both land and water) a s  well as  
any local encroachment  sites/issues. You should ensure t ha t  these photos provide a good look 
a t  t h e  a reas  identified on your Base Map a s  a reas  of concern/ interest  - remember ,  a picture 
tells a thousand words  Again. da t e  and label all copies  (Provide 12 copies of each .  8%"~ 1 I".) 

Support function (include mechanism such 
a s  ISSA, M O U ,  e t c  ) 

Fu~rchas~hg/contract a dmh~kirlra hon and 
pubkc works suppod - h3Y 

warehouse space - IOU 

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



8 Submission of this data  is respons~bjlity of host command,  Naval Air Stat ion,  Lemoore and w ~ l l  
be submitted via their  chain of command.  



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 civlllan, who provide Information for use in the BRAC-95 process are  r e q u ~ r e d  
to provide a signed certification that  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 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 ( I )  is provided for individual certifications and may be duplicated as  necessary. 
You a re  dlrected 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. 

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

ACTIVITY COMMANM 

R .  W .  HOLDEN , CAPT, MC, USN 
Name (Please type or print) 

C O M M A N D I N G  OFFICER (ACTING) 
Title 

Signature 

Date 
L'3&&y 

NAVAL HOSPITAL, LEMOORE 
Activity 



I c e r t ~ f y  that  the  ~nformat ion contained herein is accura te  and complete to the best of my knowledge 
and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or  prlnt)  

Title Date 

I c e r t ~ f y  tha t  the  information contained herein is accura te  and complete to the  best of my knowledge 
and belief. 

EIION LEVEL (if applicable) 

NAME (Please type or  print)  Signature 

Title Date 

Activity 

I certify tha t  t he  information contained herein is accura te  and complete to the  best of my knowledge 
and belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 

NAME (Please type o r  print)  
ACTING CHIEF BUMED 

Title 

BUREAU OF MEDICINE & SURGERY 

Signature f O FEB lY~r 

Date 

I certify tha t  t he  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 

7 , 
NAME (Please type o r  print)  

A c l / . G  
Title Date 



Document Separatol- 



UIC: 43684 

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, realignmentslclosures or other action, provide current 
and projected data and so annotate. 

Name 

Official name 

1- 
Complete Mailing Address: Naval Hospital Branch Clinic 

Naval Hospital Branch Clinic 
MCMWTC, Bridgeport, CA 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

MCMWTC 
Box 5010 
Bridgeport, CA 935 17-50 10 

I 

NA V HOSP Branch Clinic 
M B C  
Branch Medical Clinic 

Branch Clinic, Bridgeport 

PLAD BRMEDCLINIC MWTC BRIDGEPORT CA 

PRTMARY UIC: 43684 (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): NI A PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



UIC: 43684 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

HOST COMMAND: A host command is an activity that provides facilities for its own 
functions and the functions of other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 64495 

Primary Host (as of 01 Oct 1995) UIC: 64495 

Primary Host (as of 01 Oct 2001) UIC: 64495 

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 aU 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: 43684 
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 
(l3RAC-88, -91, and/or -93)? If so, please provide a brief narrative. 

Host 
UIC 

Host name Location Name 

N/A 

UIC 



UIC: 43684 
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 emergency and routine medical care to Marines and Navy personnel assigned 
to MCMWTC Bridgeport, CA 

Provide routine medical care to active duty dependents and local area 
retirees on a space available basis. 

Provide Preventive and Occupational Medicine services to MCMWTC 

Maintain liason between MCMWTC and Naval Hospital Camp Pendleton, CA and 
other definitive care medical facilities 

* Anticipated increase in the number of instructors (and dependents). This will mean 
an increase in the number of eligible beneficiaries in the Bridgeport area. 



UIC: 43684 
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 support and assistance to base training evolutions and battalion medical 
personnel for survival and cold weather training exercises 

Proiected Unique Missions for FY 2001 

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

Operational name UIC 

Naval Hospital.  cam^ Pendleton. CA 68094 

Funding Source UIC 

Same 



UIC: 43684 
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 1 12 0 
Contracted 0 

Tenants (total) N/ A N/ A N/A 

Authorized Positions as of 30 Se~tember 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 2 12 0 

Tenants (total) N/A N/ A N/A 

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

Title/Name Office h Home 
LT C. G. Nelson COMM (619)932-7761 ext 255 
MC, USN DSN 985-7255 DSN 985-7279 (9 16)495-2928 

HMC R. Davis COMM (619)932-7761 ext 299 
DSN 985-7299 DSN 985-7279 (9 16)495-2449 



UIC: 43684 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to ensure 
that their host is aware of their existence and any "subleasing" of space. This list should include 
the name and UIC(s) of all organizations, shore commands and homeported units, active or 
reserve, DOD or non-DOD (include commercial entities). The tenant listing should be reported 
in the format provide below, listed in numerical order by UIC, separated into the categories 
listed below. Host activities are responsible for including authorized personnel numbers, on 
board as of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include Appropriated 
Fund personnel only. ) 

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Civilian 

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

: 

Tenant Command Name 

NIA 

Officer UIC 

Tenant Command Name 

NIA 

Tenants (Other than those identified previously) 

Enlisted 

Officer UIC 

Civilian 

Enlisted Civilian 

Location Officer Tenant Command Name 

NIA 

Civilian 

Enlisted UIC 

Enlisted Officer Tenant Command Name 

NI A 

UIC Location 



UIC: 43684 
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. 

14. FACILITY MAPS: The facility maps will be submitted by MCMWTC Bridgeport (UIC: 
64495) who is the host. 

Activity name 

Mono County Emergency 
Services 

Location 

Mono County 
CA 

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

EMT Service to local area - MOU 



UIC: 43684 

In -r~:r-o~r!n~-~r* \\ i r ! ~  ~wjil-1- set f h t h  IZJ' the Scc.rrlt,vy of the N n k ~ ,  personnel cf  tht- Dt>p?i*l.\ . * * t  

, I ,  - . 1 :.. ~rn;ti.~rmt.(.! .lnd ci-gilirtn. n-llo la.c:)~iiIz irlfom~ation fbt. lice ~ I I  ffie RRAC-!)5 prwecc :?re t . . . , l l 1 ;* ' .  1 

I .  ... l .1 .2 . 1 ~irrnecl (.t=rlificati~-n that st:ates ' 'I certify thnt the iiifi:~cmfiti(:)tr rontaiilrd hereitr i s  a?:!trnt~ ' 

,,+,,.I ' 2  10 f!12 I y s t  ( if  rn!. kn~.t\r,Icdqe and belief." 

7 - * + . t .  t l r , ~ t  tt~r i ~ ~ f i j ~ ~ ~ l , t t ~ r r r ~  , ( q l : j i ~ l e ~ l  llc~cin 1s ?ccrrr.;~tr and co~nplrite t o  the beqt of m y  knaxvl 1 . ' 
1 > . 1 . . f  

-4C'TTV - IT)- (-. (XfiL.$bT13E R 

c . G ._~_ON~LT/!~C!USN -- 
. 1 :- I PI+ I ~ P  t : l v  <-IT pr111t) Signanlrz 

Sen ior  Medical O f f i c e r , .  .- 24 Jan - 94 - -- 
, :! Date 

NHBC Bridgeport,- CA . . 



UIC: 43684 
I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or print) 

Commandin? Officer 
Title 

/ 7;  Ph q+ 
-7 

1 Date 

Naval Hospital. Camp Pendleton 
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. 

W O R  CLAIMANT LEVEL / 

NAME (Please type or print) 

Title 

Signature u 
9-9 Y+ , 

Date 

Activity 



UIC: 43684 
I certify that the information contained herein is accurate and complete to the best of my 
knowledge and belief. 

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

J;' B. G'R&~/vt'. nf 
NAME (Please type or prin$ 

Ac rWG 
Title Date 



Docunnellt S eparator 



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

BOX 5010 
BRIDGEPORT, CA 93517-5010 

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

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

6 ~ W 8 2 2 -  
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS m-uu 
OF 20 MILES- 
2~~~~ 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. 

PROJECTED FY 2001 
TYPE 

ACTUAL FY 1993 

AD 

FAMILY OF AD 

 REGION^ 

N/A 

Id/$?-- 
N/A 

N/ A 

ASSIGNED~ 

2 14 

231 

15 

2 

- 
248 

CATCHMENT' 

241 

19 

ASSIGNED~ 

241 

19 - 

R E G I O W ~  I CATCHMENT' 

SUBTOTAL 260  260 

N/A 

71 N/A 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6s4 

OTHER 

TOTAL 

2 14 

231 

15 

2 

N/A 

I 

N/A 

15 

2 

17 

15 

2 

, 

(&  
248 

I 

277 277 



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

Operating Bedsl: N o n e  
Set Up ~eds': None 
Expanded Bed capacity2: N o n e  

' Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



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. 

*** 566 Immunizations; 141 EKGS 

TOTAL OF EACH 
ROW 

3241 

NA 

39196 

1036 

2 9 5 0  

RETIRED AND 
FAMILY 

410 

NA 

NA 

NA 

NA 

FAMILY OF 
ACTIVE DUTY 

1388 

NA 

NA 

NA 

NA 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

1443 

NA 

39196 

1036 

2950 

*** 



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. 

' 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. 

***566 Immunizations; 141 EKGS 
8kfla-92z - 

TOTAL OF EACH 
ROW 

3241 

NA 

39196 

1036 

2950 

RETIRED AND 
FAMILY 

410 

NA 

I 
I 

/ 

FAMILY OF 
ACTIVE DUTY 

1388 

NA 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

144 3 

NA 

39196 

103 6 

2950 

*** 



3b. Workload. Complete t h e  fo l lowing t a b l e  f o r  t h e  c u r r e n t  workload demand of  your 
s u p p o r t e d  popu la t ion .  Assume you a r e  t o  p rov ide  a l l  t h e  c a r e  i n  your  f a c i l i t y  f o r  your 
ca tchment  a r e a .  Show a l l  c a l c u l a t i o n s  and assumptions i n  the  s p a c e  below. 

' I f  unable  t o  p r o v i d e  t h e  l e v e l  o f  d e t a i l  r eques ted ,  p rov ide  t h e  l e v e l  of  d e t a i l  you a r e  
able, and i n d i c a t e  why you a r e  unable t o  p rov ide  t h e  in fo rmat ion  reques ted .  

T H I S  I S  A BRANCH C L I N I C  WHICH I S  DEPENDENT ON THE NAVAL H O S P I T A L ,  CAMP PENDLETON FOR 
FUNDING,  S U P P L I E S  AND RESOURCES. * 

1 

CHAMPUS WORKMAD DATA WAS NOT ATTAINABLE AT T H I S  TIME.  

TOTAL O F  EACH 
ROW 

R E T I R E D  AND 
FAMILY 

FAMILY O F  
ACTIVE DUTY 

O U T P A T I E N T  V I S I T S  

A D M I S S I O N S  

LABORATORY T E S T S  
f , ~ -  by Qcjt ) 

,' 

D -6:?2 - 
, 

- 

A C T I V E  DUTY 

2va-i \ b b ) ~ -  ( S  

@c&% €Z 

(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY U N I T S  
(WEIGHTED) ' 
OTHER ( S P E C I F Y )  

~d 



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 T Y P E I ~ ~ ~ H ~ ~ ~ ~ ~  
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 

SPECIALTY  CARE^ 
PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

1 

U/R. 
1 

3 

1 

- 
1 

3 

5 TOTAL 5 

1 

1 

3 

5 

1 

1 

3 

p-pppp-p 

5 

1 

1 

3 

5 

1 

1 

3 

5 

1 1 

7 
1 

3 

5 

1 

3 

5 



LOCATION 

5 .  Community Providers. Complete the following table for the civilian providers within 
your 4 0  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. 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. 

A 

PROVIDER TYPE 

PRIMARY  CARE^ 
SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

3 

o 

0 

3 



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: 840 



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): 

II Barton Memorial I Barton Memorial 
Hospital ,  S. Lake (non p r o f i t )  1 85 I l hr 45min I 

FACILITY NAME 

Carson-Tahoe 
Hospital, Carson 
City, NV 

OWNER 

City/County 
e n t i t y  

Tahoe, CA 

Washoe Medical 
Center, Reno, NV 

1 

St. Mary's 
Hospital ,  Reno, NV 

DISTANCE l 

75 mi les 

Uashoe Health 
System 

VA Medical Center, 
Reno, NV 

List any partnerships, MOUs, contracts, etc- with this facility 

Dominican Sis ters  of 
San 
Rafael 

Mamnoth Hospital, 
Mamnoth Lakes, CA 

THE NAVAL HOSPITAL AND/OR ITS BRANCH CLINICS MAY HAVE PERSONAL SERVICES CONTRACTS FOR 
RADIOLOGY OR LABORATORY SERVICES WITH PHYSICIANS AND/OR SPECIFIC MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE WITH ANY OF THE 
COMMUNITY HOSPITALS. 

DRIVING TIME 

1 1/2 hrs  

105 miles 

Veteran's 
Administration 

 RELATIONSHIP^ 
none 

110 miles 

' Distance in drivinq miles from your facility 

Southern Mono 
Hosp. D i s t r i c t  

2 hrs  15 min 

110 miles 

none 

2 hrs  15 min 

80 miles 

none 

2 hrs  15 min none 

1 h r  45 min none 



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. 

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



c. Training Facilities: 

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

Type of Training 

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  

COMMENT ; 
We are a tenant on MCMWTC, Bridgeport, California. They will answer 
questions regarding training of-troups, etc in their BRAC data calls. 

We do not support any formal schools on this installation. 



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

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, 
i.e., ranges. Design Capacity (PN) must reflect current use of 
the facilities. 

Type Training Facility/CCN 

NOT-APPLICABLE 

Total 
Number 

Design 
Capacity 
(PN) 

Capacity 
(Student 
HRS/YR) 



UIC 43684 

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 off~cial 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 that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTLVITY COMMANDER 

Pamela Grav. CAPT. NC.  USN 
NAME (Please type or print) 

D i r e c t o r .  Branch M e d i c a l i c s  2 3  May 1994 
Title Date 

N a v a l  H o s ~ i t a l   cam^ P e n d a ,  CA 
Activity 



UIC 43684 

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

--- 
NEXT ECHELON LEVEL (if applicable) 

JAMES L .  STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

- I _  

Date 

Naval Hospital, Camp Pendleton 

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 

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

WT EF R~TMED /SIJRGEON GENERAL 
Title 

CLAIMANT LEVEL 

Date 
/ 

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

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHEF OF STAFF (INSTALL 

a,C),- A r ; t  
NAME (Please type or print) 

A c n ~  
Title Date 



Documel~t Separator 



Docunlerlt Separator 
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************If any responses are classified, attach separate 
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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. 

U.S. NAVAL HOSPITAL BRANCH CLINIC, (NHBC) MOUNTAIN WARFARE 
TRAINING CENTER, BRIDGEPORT, CA IS A AUXILLARY COMMAND OF NAVAL 
HOSPITAL, CAMP PENDLETON, (NHCP) CA LOCATED AS A TENANT COMMAND 
ON BOARD MOUNTAIN WARFARE TRAINING CENTER (MWTC), BRIDGEPORT, CA. 
NHBC IS TASKED BY NHCP TO PROVIDE DIRECT OUTPATIENT CARE TO THE 
PERMANENTLY ASSIGNED PERSONNEL OF MWTC AS WELL AS ADJUNCT 
OWPATIENT CARE TO MEMBERS OF UNITS ASSIGNED TO MWTC FOR 
TRAINING. AIIDITIONAL TASKING INCLUDES PROVIDING OUTPATIENT CARE 
TO THE DEPENDENTS AND RETIRED COMMUNITY WITHIN THE CATCHMENT AREA 
OF NHBC ON A SPACE AND RESOURCE AVAILABLE BASIS. NHBC PROVIDES 
HOSPITAL CORPMEN SUPPORT TO FIELD OPERATIONS SPONSORED BY MWTC 
DURING WINTER TRAINING PERIODS (NOVEMBER THROUGH MARCH). 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

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



3 .  Workload. 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) .  

BENEFICIARY TYPE 

OUTPATIENT VISITS FOR FY94 ARE BASED ON PROJECTIONS FROM PREVIOUS YEAR'S DATA. 

What is your occupancy rate for FY 1994 to date? 0 
THIS BRANCH CLINIC DOES NOT HAVE INPATIENT CAPABILEYT R u ~ E f ) 8 ~ 2  



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: 

FY92, FY93 AND PROJECTED FY94 WORKLOAD WAS COMPARED TO RAPS DATA FOR OUR CATCHMENT AREA 
DURING THOSE RESPECTIVE TIME-FRAMES. THE AVERAGE PERCENTAGE WAS THEN APPLIED TO EACH 
SUBSEQUENT FY8S RAP POPULATION TO PROJECT WORKLOAD FOR 1995-1999. (RAPS DATA IS NOT 
AVAILABLE BEYOND 1999.) 

FY 2001 
Not Avdablc 

Not Applicable 

FY 1997 

3006 

Not Applicable 

OUTPAT. 
VISITS 

ADMISS. 

FY 2000 
Not Available 

Not Applicable 

FY 1998 

3006 

Not Applicable 

FY 1999 

3006 

Not Applicable 

FY 1995 

3151 

Not ApphbIc 

FY 1996 

3078 

Not Applicable 



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 Inspections 

PRT Stand-by 

Water Testing 

Base Formations 

Field  raining 
(Annual In-House Training) 

Pistol Range 

Base Meetings (CO, SGT Maj, 
etc. ) 

Field Coverage for IQC, Survival 
Courses etc. 

TIME 
SPENT/ 
QTR 

87 hours 

1 hour 

21 hours 

3hours 

4 days 
per year 

1 hour 

36 hours 

10 days 

STAFF 
NEEDED/ 
EVENT 

1 

2 

1 

10 

3 

1 

2 

1 



6 .  G r a d u a t e  Med ica l  Educa t ion .  I n  t h e  t a b l e  p r o v i d e d ,  i d e n t i f y  a l l  t h e  t r a i n i n g  programs 
( t o  i n c l u d e  t r a n s i t i o n a l  i n t e r n s h i p s  and  f e l l o w s h i p s )  a t  y o u r  f a c i l i t y  and t h e  numbers 
g r a d u a t e d  per y e a r .  A l s o  identify m a j o r  non-phys ic ian  t r a i n i n g  programs ( s u c h  a s  OR 
n u r s e ,  n u r s e  a n e s t h e t i s t ,  e t c . ) .  Be s u r e  t o  t a k e  i n t o  accoun t  any p l anned  program 
changes ,  and  p r i o r  b a s e  c l o s u r e  and r e a l i g n m e n t  d e c i s i o n s .  

PROGRAM 

NONE 

FY 
1994 

NUMBER 

FY 
1996 

FY 
1995 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

FY 
2001 

YEAR 

FY 
1999 

FY 
2000 



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. 

1 

PROGRAM 

NONE 

I  STATUS^ I CERT .' I COMMENTS' 



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) : 

' 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 : 

AGE (IN 
YEARS ) 

7 

SQUARE 
FEET 

8250 

FACILITY 
TYPE 
( CCN 1 

Medical 
Clinic 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

CONDITION 
 CODE^ 

adequate 

BUILDING NAME/USE~ 

Branch Clinic, MCMWTC 
Bldg # 3005 



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. 

VALUE 

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

FUND YEAR PROJECT DESCRIPTION 

None 

PROJECT 

Ambulance 
Shelter 

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

FUND YEAR 

1995 

DESCRIPTION 

To fund and construct a permanent 
garage to shelter ambulances from 
snow storms. 

VALUE 

$1501 
000 

VALUE FUND YEAR PROJECT DESCRIPTION 

None 



5. SIZE A. GSF B. NORMAL BEDS: 0 

6. LOCATION: MCMWTC A. CIT 

I 
1. FACILITY NAME: Branch Medical Clinic, MCMWTC Bridgeport, CA 

11 7. FACILITY ASSESSMENT 
I I I I I 

DD-H(A)1707 DOD MEDICAL/DENTAL FACILITIES CONDITION 

FORM INSTRUCTIONS 

DMIS ID NO 

4 .  NO. OF BUILDINGS: 1 2. UIC: 43684 

I i 

3. CATEGORY CODE 

ASSESSMENT DOCUMENT (FcAD) 



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 ~edical/Dental Facilities. Complete 
onlv one form for all of vour 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 ~unction/~ystem 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 ~omrnander/Commanding 
~fficer/~fficer-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 phyaical 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/~ife 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 - ~oof/~eiling 
12 - Building ~nterior/~onf iguration 
13 - Sound ~roofing/~xcessive 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: N/A- 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: - (Record as 1,2,3,4,or 5) 

NOT APPLICABLE TO BMC BRIDGEPORT 



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? 

VITAL TO THE FUNCTION OF MCMWTC AND THE TRAINING UNITS 
ATTACHED. 

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

GROUND: CA State Hwy 108, US Hwy 395, Interstate 80. 
RAIL: none. 
AIR: Reno Airport, 100 miles from facility. 
SEA: San Francisco, 250 miles from facility. 

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): 100 

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? 

30 minutes 

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

Very isolated with small local civilian population base. 
Winter snow storms sometimes close the roads to the 
nearest towns. 



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. 

- Medical care of the Marines and their families would have to 
be handled entirely by local civilian assets. 

- Personnel would be required to utilize CHAMPUS for 
dependent care and travel distances in excess of 1 hour for 
medical problems. 

- Personnel working on base, and single personnel living on 
base would have no ambulance service readily available. 

- Any emergencies occuring on base would have to wait in 
excess of 30 minutes for a basic life support ambulance to even 
reach the base. 



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 medical assets consist of two primary care clinics 
that handle urgent care problems. There are no facilities 
available for routine care, immunizations, or other routine 
medical needs. 



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. 

Y e s .  

There are roughly 80 m i l i t a r y  retiree f a m i l i e s  l i v i n g  i n  t h e  
l o c a l  a r e a  and t h e i r  h e a l t h  c a r e  could be handled by l o c a l  
a s s e t s .  HOWEVER, t h e  c o s t  t o  t h e  f ami l i e s  f o r  t h e i r  e n t i r e  
medical c a r e  under CHAMPUS would be s tagger ing .  Very few h e a l t h  
c a r e  p rov ide r s  i n  t h e  l o c a l  a r ea  accept  CHAMPUS assignment, and 
t h e  c o s t  of h e a l t h  care i n  t h e  nor thern Nevada area is  t h e  
h ighes t  i n  t h e  U . S .  



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: 

NOT APPLICABLE. Branch C l in i c  Bridgeport has no inpat ient  
c a p a b i l i t i e s .  



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: 

(IF APPLICABLE) 

N/A 

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

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

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. 

Number of "stubbed" expanded beds1: 0 
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): 

NAS TYPE FISCAL YEAR 

1992 1993 1994 

INPATIENT 0 0 0 

OUTPATIENT 94 102 41 

' The total number of consults, procedures and admissions 6 LAC\ED--Q c 
covered with supplemental care dollars. 

The total cost in thousands of dollars. 

CATEGORY OF 
PATIENT 

AD 

SUPPLEMENTAL  CARE^ 

FY 1994 

0 
G 

40 

FY 1992 

AD FAMILY 0 

NO. 

40 

c‘, 
0 
39 

FY 1993 

0 
r /  

73 

NO.' 

85 

0 

COST 

39 

NO. 

73 ------ 

C) 
44 

C O S ~  

31 

OTHER 
I 

.____._.______I__ 

TOTAL 85 31 

COST 

44 



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

CATEGORY I FY 1992 I FY 1993 1 FY 1994 
TOTAL COSTS 

AVERAGE COST PER 1 154.79 1 156.44 1 145.49 
VISIT 

TOTAL OUTPATIENT 
VISITS 

FIRST QUARTER FY94 137,704 x 4 = 550,816 

509,244 

3,290 

507,036 550,816 

3,241 3,786 



14a. Costs. Complete the following tables regarding your inpatiends 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). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

Table A: 

Table B: 

' Record as a decimal to 6 digits. 

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 

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 ) l  

FY 1992 FY 1993 FY 1994 



Table C: 

I .  AREA REFEREN 

SES TO REMOVE FROM 

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 



Table D: 

Total  work u n i t s  (MWU) is t h e  t o t a l  of Inpat ient  Work Units  p l u s  Ambulatory Work Units  (IWU+AWU). 



3 ~ a t e g ~ r y  I1 R W P 8 e  are RWP's  due 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  Surgery 
( 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) .  

COSTS WERE NOT AVAILABLE FOR THESE CATEGORIES AT THIS BRANCH CLINIC. 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

COSTS DEFLATOR FACTOR 





15. Q u a l i t y  of L i f e .  

a .  Mi l i t a ry  Housing Branch Clinic Briduemrt is a Tenant 
Command of MCEdWTC. MCMWTC is answering 
this BRAC Data Call issue. 

(1) Family Housing: 

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

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

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

F a c i l i t y  type/code: 
What makes it inadequate? 
What use  is  being made of t h e  f a c i l i t y ?  
What is  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use could be made of t h e  f a c i l i t y  and a t  what c o s t ?  
Current  improvement p lans  and programmed funding: 
Has t h i s  f a c i l i t y  condi t ion r e s u l t e d  i n  C 3  o r  C4 des igna t ion  on 
your BASEREP? 

Number 
Inadequate 

Number 
Substandard Type of Q u a r t e r s  

O f f i c e r  

Of f i ce r  

O f f i c e r  

En l i s t ed  

E n l i s t e d  

E n l i s t e d  

Mobile Homes 

,Mobile Home l o t s  

Number of 
Bedrooms 

4+ 

3 

1 o r  2 

4+ 

3 

1 o r  2 

-- - 

Tota l  
number of 

u n i t s  

- - - - - 

Number 
Adequate 

- 



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

'AS of 31 March 1994. 



(e)  What do you consider  t o  be t h e  t o p  f i v e  f a c t o r s  d r iv ing  t h e  
demand f o r  base housing? Does it vary by grade category? I f  s o  provide 
d e t a i l s .  

( f )  What percent  of your family housing u n i t s  have a l l  t h e  
ameni t ies  requi red  

by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  Handbook 1190 & M i l i t a r y  
Handbook 1035-Family Housing)? 

1 

2 

3 

4 

5 

( g )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  family housing f o r  F Y  1993. 

Top Five Factors  Driving t h e  Demand f o r  Base Housing 

Type of Quarters  U t i l i z a t i o n  Rate 

( h )  A s  of 31 March 1994, have you experienced much of a change 
s i n c e  FY 1993? I f  so,  why? I f  occupancy is  under 98% ( o r  vacancy over  2 % ) ,  
is  t h e r e  a reason? 



( 2 )  BEQ: 

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

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = (#  Geosra~hic Bachelors x averase number of  davs i n  barracks1 
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? 

Comments Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 



(3) BOQ: 

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

Type of Quarters Utilization Rate 

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

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

AOB = (# Oeoaraohic Bachelors x averaae number of  davs i n  barracks1 
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? 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 I 

Comments 



b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the following tab le  for 
each separate location.  For off-base government owned or leased recreation 
f a c i l i t i e s  indicate distance from base. I f  there are any f a c i l i t i e s  not 
l i s t e d ,  include them a t  the  bottom of the table .  

LOCATION D I STANCE 

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



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



d. Base Familv SuDport F a c i l i t i e s  and Proqrams 

(1). Complete t h e  following t a b l e  on t h e  a v a i l a b i l i t y  of c h i l d  ca re  i n  a 
c h i l d  ca re  cen te r  on your base. 

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

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

( 3 ) .  I f  you have a wai t ing l i s t ,  descr ibe  what programs o r  f a c i l i t i e s  o the r  
than  those  sponsored by your command a r e  ava i l ab l e  t o  accommodate those  on t h e  l ist .  

( 4 ) .  How many " c e r t i f i e d  home ca re  providers" a r e  r e g i s t e r e d  a t  your base? 

( 5 ) .  Are t h e r e  o the r  m i l i t a r y  c h i l d  ca re  f a c i l i t i e s  wi th in  30 minutes of t h e  
base? S t a t e  owner and capaci ty ( i . e . ,  60 chi ldren,  0-5 y r s ) .  



(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 housina rental and purchase 

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

Average Monthly 
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 19941 

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

I 

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: 

the Local 

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

Locat ion Distance 
(mi) 

% 
Employees 

Time(min) 



j. Complete t h e  t a b l e s  below t o  i nd i ca t e  t h e  c i v i l i a n  educa t iona l  oppor tun i t i e s  
a v a i l a b l e  t o  s e r v i c e  members s t a t i oned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  any out ly ing  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educat ional  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent ch i ldren .  Ind i ca t e  t h e  school type  (e .g .  DODDS, p r i v a t e ,  publ ic ,  
parochia l ,  e t c . ) ,  grade l e v e l  (e .g .  pre-school, primary, secondary, e t c . ) ,  what 
s t uden t s  wi th  s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle,  c o s t  of 
enrol lment ,  and f o r  high schools  only,  t h e  average SAT score  of t h e  c l a s s  t h a t  
graduated i n  1993, and t h e  number of s tudents  i n  t h a t  c l a s s  who e n r o l l e d  i n  co l l ege  
i n  t h e  f a l l  of 1994. 

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

Level(s) 

Special  
Education 
Available 

Annual 
Enrollment Cost 

per Student 

1993 
Avg 

SAT/ 
ACT 

Score 

% HS 
Grad 
t o  

Higher 
Educ 

source 
of In fo  

A 



( 2 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  wi th in  30 m i l e s  which o f f e r  programs 
off-base a v a i l a b l e  t o  s e rv i ce  members and t h e i r  adu l t  dependents. I n d i c a t e  t h e  
ex t en t  of t h e i r  programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
TYPe 

Classes  

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduate 

Program Type(s)  

Undergraduate 
' 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  t h e  educa t iona l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  adu l t  dependents. I nd i ca t e  t h e  ex t en t  of t h e i r  
programs by p lac ing  a "Yes" o r  "No" i n  a l l  boxes a s  appl ies .  

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

Classes  

Day 

Night 

cor res -  
pondence 

Day 

Night 

cor res -  
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

VocationaU 
Technical Graduate 

Type ( s ) 

Undergraduate 

Courses 
only 

Degree 
Program 



k. Slpousal Emolovment Ooportunities 

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 

Rofessional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



n. Complete the  t ab l e  below t o  indica te  the  crime r a t e  f o r  your a i r  
s t a t i o n  f o r  t h e  l a s t  th ree  f i s c a l  years. The source f o r  case category 
de f in i t i ons  t o  be used i n  responding t o  t h i s  question a r e  found i n  
N C I S  - Manual dated 2 3  February 1 9 8 9 ,  a t  Appendix A,  e n t i t l e d  "Case 
Category Defini t ions."  Note: the  crimes reported i n  t h i s  t a b l e  
should include 1) a l l  reported criminal a c t i v i t y  which occurred on 
base regardless  of whether the  subject o r  t he  victim of t h a t  a c t i v i t y  
was assigned t o  o r  worked a t  the  base; and 2 )  a l l  reported criminal 
a c t i v i t y  off base. 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 66) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

Off Base Personnel - 
civilian 

4.  Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 





Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 

Base Personnel - 



Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



, Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 6 )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



U I C  43684 

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 Departpent 
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 idonnation 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. 

ACTNITYCOMMANDER 

Pamela Gray, CAPT, NC, USN 
NAME (Please type or print) 

Di rec tor ,  Branch Medical C l in i c s  02 June 1994 
Title Date 

Naval H o s p i t a l  Camp Pendleton, CA 
Activity 



I certify that the information contained herein is accurate and carnplae to h e  best of my knowledge and 
be1 ief. 

NEXT ECHELON LEVEL (if applicable) 

JAMES L. STAIGER 
NAME (Please type or  print) 

Commanding O f f  icXr 
Title 

Naval H o s p i t a l ,  Camp Pendleton 
Aaivity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

R. I. RIDENOUR, RADM,MC,USN 
NAME (Please type or print) Signature 

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

R. R. SAIIEBRAba 
NAME (Please type or print) 

ACT& 
Title 

Signature 

2 9 JUN 1994 
Date 



Doculllent Separator 



Activity Information: 
1 - 1  11 
Activity Name: Naval Branch Medical Clinic, 

MCMWTC, Bridgeport, CA 

11 UIC: 43684 I 
Host Activity Name 

r 

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. 

Marine Corps Mountain Warfare 
Training Center, Bridgeport, CA 

Host Activity UIC: 

1. Base Overatinq Suvvort (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 Overheadg1 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. 

I 64495  

a. Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other 
Than DBOF Overheadt1 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. 

ENCLOSURE ( 3 ) 



Table 1A - Base Operating Support Costs (Other Than DBOF 11 
Overhead) 

I I 

Activity Name: NBMC, Bridgeport I UIC: 43684 
I i 

Category 

I I 

1. Real Property Maintenance 
Costs: 

FY 1996 BOS Costs ($000) 

la. Maintenance and Repair 0.0 1 0.0 1 0.0 11 
I I 

Non- 
Labor 

lb. Minor Construction I 0.0 I 0.0 0.0 1) 
I I I 

Labor Total 

0.0 lc. Sub-total la. and lb. 

2. Other Base Operating support 
costs: 

2a. Utilities 

2c. Environmental 0.0 ( 0.0 1 0.0 I( 

1 

2b. Transportation 

0.0 

I I 

9.0 

0.0 

0 .0  

I I I 

0.0 

2d. Facility Leases 

2g. Child Care Centers I 0.0 I 0.0 
I I 

0.0 

2h. Family Service Centers 0.0 1 0.0 
I I 

1 I 
0.0 

0.0 

0 .0  

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 

0.0 

0.0 

0.0 

2i. Administration 

0.0 

0.0 

0.0 1 0.0 
I I 

0.0 

9 .0  

2j. Other (Specify) 

2k. sub-total 2a. through 

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

0.0 

9.0 

0.0 

0.0 

9.0 0.0 



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-Totaltt line, by appropriation: 

Appropriation Amount ($0001 

O&M, DHP 9.0 

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 
expenseu on Table 1B.. 



Category 

lb. Real 



2x11. Sub-total 2a. through 
21: 

3. Depreciation 

4. Grand Total (sum of l c . ,  
zm., and 3.) : 



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 UC/FUND-l/IF-4 exhibit 
for DBOF activities. Information must reflect FY 1996 budget 
data supporting the FY 1996 NAVCOMPT Budget Submit. Break out 
cost data by the major sub-headings identified on the OP-32 or 
UC/FUND-l/IF-4 exhibit, disregarding the sub-headings on the 
exhibit which apply to civilian and military salary costs and 
depreciation. Please note that while the OP-32 exhibit 
aggregates information by budget activity, this data call 
requests OP-32 data for the activity responding to the data call. 
Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance 
for the Preparation, Submission and Review of the Department of 
the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with 
Changes 1 and 2 for more information on categories of costs 
identified. Any rows that do not apply to your activity may be 
left blank. However, totals reported should reflect all costs, 
exclusive of salary and depreciation. 

- 

Table 2 - Services/Supplies Cost Data 
Activity Name: NBMC, Bridgeport UIC: 43684 

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 
( $ 0 0 0 )  

8.0 

92.7 

0.0 

0.0 

112.6 

213.3 - 



Contractor Workyears. 

a. On-Base Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be 
performed rlon 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 ItOtherM category. 

Table 3 - Contract Workyears 

Note: 1. Construction and facilities support provided by 
MCMWTC, Bridgeport is not reflected, assuming 
related work-years are reflected in their BRAC 
submission. 

Activity Name: NBMC, Bridgeport 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 43684 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 

0 

0 

0 

0 

0 ,  



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





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.  his 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. L. STAIGER. MC. USN 
NAME (Please type or print) 

Commandina Officer 
Title 

13 Jul 94 
Date 

Naval Hos~ital, Camx, Pendleton 
Activity 



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

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

NAME (Please type or print) 
<fl- 6 ,  4 i L  

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 
-- 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I 

Activity 

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

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

NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

/ 

Title Date 

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

Activity 

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

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

W. A. EARNER 
NAME (Please type or print) 

4STsTw 
Signature 

04 AUG 1994 
Title Date " 





DATA CALL 1 : GENERAL INSTALLATION INFORIUATION 

1. ACTIVITY: Follow example as provided in the table below (delete the 
examples when providin~ 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 

orrespondence 

Complete Mailing Address 
Naval Hospital 
6500 Navy Road 
Millington, TN 38054-5201 

PLAD NAVHOSP MILLINGTON TN 

PRIMARY UIC: 60002 (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) : 46891 PURPOSE: DEPMED FLEET HOSP 4 

47534 DEPMED FLEET HOSP 15 

31034 INSERVICE TRNG NAVHOSP 

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 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,ll provide best known information for your primary host only. 

Yes X No - (check one) 

Primary Host (current) NAS , MEMPHIS UIC: 00639 
Primary Host (as of 01 Oct 1995) NAS, MEMPHIS UIC: 00639 

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

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

Yes No X (check one) 

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



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. 
BRAC 93 resulted in a major realignment of the NAS Memphis complex which will 
significantly decrease the Naval Hospital's beneficiary population. As a result it is 
anticipated the Naval Hospital will downsize to an ambulatory care facility with an 
external partnership with a local civilian hospital for inpatient care. It is further 
anticipated that the $15 million Life Safety Upgrade MILCON for the Naval Hospital 
will be cancelled and reprogrammed to construct an ambulatory care facility. 

Name UIC Location Host name Host 
UIC 



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

Current Missions 
A community family practice based hospital providing basic medical care to 

eligible beneficiaries in the following areas : Emergency Room, Acute Care, 
OB / Gyn, Dermatology, ENT , General Surgery, Immunizations, Internal 
Medicine, Optometry/Ophthalmology , Orthopedics, Pediatrics, Physical 
Therapy, Mental Health, Social Work, Urology, and Alcohol Rehabilitation. 

Provides inpatient Psychiatric Services in a 12 bed unit. 

Provides inpatient Alcohol Rehabilitation Services in a 18 bed unit. 

Provides Occupational HealthIPreventive Medicine Services to the NAS 
Memphis complex. 

Trains military personnel for the performance of their assigned contingency 
and wartime duties. 

Training site for medical reserve personnel coordinated through REDCOM 
NINE. 

The Patient Administration Department coordinates all decedent affairs 
matters pertaining to the death of active duty Navy and Marine Corps 
personnel within a 50-mile radius of the Naval Hospital. 

The Patient Administration Department assumes medical cognizance over all 
Navy and Marine Corps personnel hospitalized in civilian facilities in the 
Central United States including Tennessee, Mississippi, Alabama, Arkansas, 
Colorado, Oklahoma, Kansas and Missouri. The department tracks such 
patients, reports on progress, and arranges transportation for transfer of 
patients to military hospitals. 

The Occupational HealthIPreventive Medicine Department provides a broad 
range of health services upon request to DoD activities in the Central United 
States including Tennessee, Mississippi, Alabama, Arkansas, Colorado, 
Oklahoma, Kansas and Missouri. 

Projected Missions for FY 2001 

A family practice based ambulatory are facility providing basic medical care 
to eligible beneficiaries. 



Provides Occupational HealthIPreventive Medicine Services to the NAS 
Memphis complex. 

Administers external inpatient partnership with local civilian hospital and 
other managed care initiatives through an expanded Coordinated Care 
Department. 

Trains military personnel for the performance of their assigned contingency 
and wartime duties. 

Training site for medical reserve personnel. 



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

Current Unique Missions 

N / A  

Projected Unique Missions for FY 2001 

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

Operational name UIC 

Chief of Naval Technical Training - 63111 (disestablished 30 Sep 94) 

Funding Source UIC 

Chief, Bureau of Medicine and S u r ~ e r y  - 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. ) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 109 435 - 152 

Contracted 62 FTE* 

Tenants (total) - N/A - N/A - N/A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 
Reporting Command 116 = r8(',, - t62- l6Y'Sfi 

Tenants (total) - NIA - NIA - N/A 

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

TitleIName Office - Fax - Home 

c o / o r c  

CO CAPT M. A. BLOME' (901) 873-5804 (901) 873-5928 (901) 872-6278 

Duty Officer (901) 873-5801 (901) 873-5928 [ N / A  ] 

DFA CDR R .  R.  ROSANDER (901) 873-5884 (901) 873-5928 (901) 872-6317 
EXT 2012 



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 o r  non-DOD (include commercial 
entities). The tenant listing should be reported in the format provide below, listed 
in numerical order by UIC, separated into the categories listed below. Host 
activities are responsible for including authorized personnel numbers, on board as 
of 30 September 1994, for all tenants, even if those tenants have also been asked to 
provide this information on a separate Data Call. (Civilian count shall include 
Appropriated Fund personnel only. ) 

Tenants residing on main complex (shore commands) 

Tenant Command Name UIC Officer Enlisted Civilian 

Tenants residing on main complex (homeported units. ) - 

Tenant Command Name UIC 

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

Tenant Command Name 

Tenants (Other than those identified previously) 



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. It 

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 COMMANDE 

r 
M. A. BLOME' 

NAME (Please type or print) Srgnature 

COMMANDING OFFICER 28 JANUARY 1994 

Title Date 

NAVAL HOSPITAL, MILLINGTON, TN 
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 Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

J B, G&&&t. a2 
NAME (Please type or print)4 

&7/JA 
Title Date 



Document Separator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

I[ 1994 
I I 

1 41514 1 Life Safety Upgrade PHI1 / MILCON 5,000 11 
I I Sub - Total I 5,000 

I I I I 

Grand Total 



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 fowarded 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 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Name: Naval Hospital,  Millington TN 

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

Host Activity UIC: a(, 3 7 
General ~nst~ctions/~ackground. A separate response to this data call 
must be completed for each Department of the Navy (DON) host, 
independent and tenant activity which separately budgets BOS costs 
(regardless of appropriation), and, is located in the United States, 
its territories or possessions. 

1. Base Overatinq Suvport [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. Please 
ensure that individual lines of the table do not include duplicate 
costs. Add additional lines to the table (following line 2j., as 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: NAVAL HOSPITAL MILLINGTON UIC:60002 

FY 1996 
Category BOS Costs 

($ow 
Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

1 b . Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 82 1 82 1 

2b. Transportation 22 22 

2c. Environmental 0 0 

2d. Facility Leases 0 0 

2e. Morale, Welfare & Recreation 3 3 

2f. Bachelor Quarters 26 26 

2g. Child Care Centers 0 0 

2h. Family Service Centers 0 0 

2i. Administration 8 1 81 

2j. Other (Specify) 
Other Contracts 65 65 f i b e  c0vff lc hsn5 
Supplies 159 159 &c c HSa Xc b n v l l l c  
Communications 124 124 



DATA CALL 66 
INSTALLATION RESOURCES 

Compensation 75 7 5 

2k. Sub-total 2a. through 2j: 1376 0 

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



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 ($0001 I 

ELI u.\rs-M 22 hb,,z CzJvvc~~f~Gn 
& &'JLIY~ m J ~  e! fiW 7dbrflu'~'k,  

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 (DBOF 
Overhead) 
Activity Name:NAVAL HOSPITAL MILLINGTON 
(not ~P~LICABLE)  

Category 

UIC :60002 
FY 1996 Net 

Cost From 
UCIFUND-4 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $15K) 

lb. Real hoperty Maintenance ( < $15K) 

lc.  Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Subtotal 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 Cost. 

21. Other (Specify) 

2m. Sub-total h. through 21: 

3. Depredation 

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



DATA CALL 66 
INSTALLATION RESOURCES 

2. SemceslSu~olies 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 cost,,.) The source for this information, where possible, should be either the NAVCOMPT OP-32 Budget Exhibit for O&M 
activities or the NAVCOMPT UC/FUND-1/F4 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-l/IF-4 
exhibit, disregarding the sub-headings on the exhibit which apply to civilian and military salary costs and depreciation. Please note that 
while the OP-32 exhibit aggregates information by budget activity, this data call requests OP-32 data for the activity responding to the 
data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj: Guidance for the Preparation, Submission and Review of the 
Department of the Navy @ON) Budget Estimates @ON Budget Guidance Manual) with Changes 1 and 2 for more information on 
categories, of costs identified. Any rows that do not apply to your activity may be left blank. However, totals reported should reflect 
all costs, exclusive of salary and depreciation. 

Table 2 - ServiceslSupplies Cost Data 
Activity Name: NAVAL HOSPITAL W I N G T O N  

Cost Category 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

UIC: N60002 
FY 1996 

Projected Costs 
(SW) 



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 
equ~valency 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 MILLINGTON 

Contract Type 

UIC: N60002 
FY 1996 Estimated 

Number of 
Workyears On-Base 

Construction: 0 

Facilities Support: BASE OPERATING SUPPORT 4 

Mission Support: HEALTH SERVICES CONTRACTS 49 

Procurement: 0 

Total Workyears: 53 

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



DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Disposition of On-Base Contract Workyears. 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 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)): 

Contract workyears transferred would be a function of the patient workload at the new site. This is not applicable in the case 
of Naval Hospital Millington. 

2) Estimated number of workyears which would be eliminated: 
It is assumed that Naval Hospital Millington would close if all active duty personnel were transferred to another area. 

Therefore, 53 contractor work years would be saved. 

3) Estimated number of contract workvears 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): None 



DATA CALL 66 
INSTALLATION RESOURCES 

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

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering support, technical 
Eliminated services, etc.) 

No. of Additional Contract 
Workyears Which Would Be General Type of Work Performed on Contract (e.g., engineering support, technical 
Relocated services, etc.) 



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

ACTIVITY COMMANDER 

E.L. m S ,  CAPT, NC, USN 
Acting 

Signature 

Date 

NAVAL HOSPITAL MILLINGTON, TN 



I c e r t i f y  tha 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 

JAMES L. AYERS 
NAME (Please type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  J A C K S O N V I L L E  

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of 'my knowledge and. b e l i e f .  

NEXT ECHELON LEVEL ( i f  

D. J. WILDES 
NAME (Please type o r  p r i n t )  

OFFICER I N  CHARGE 
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 here in  i s  accurate  and complete t o  the  
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL, A / 
D. F. 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 lcnowledge and b e l i e f .  

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

W. A. EARNER 

NAME (P lease  type o r  p r i n t )  Signature 

LJ 

T i t l e  Date 
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ECONOMIC AND COMMU'NITY 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) 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, MILLINGTON, TN 

60002 

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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ECONOMIC AND COMMUNITY 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 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 1.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 definedt' 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 "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 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: 1 $26,787.75 

Source of Data (1.a. Salary Rate):HUMAN RESOURCES OFFICE, PENSACOLA, FL 



DATA CALL 65 
ECONOMIC 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 estiniated 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 2 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 @OD) Housing. If some employees of the base live 
in government housing, identify the county(s) where government housing is located: 
SHELBY COUNTY, TN 
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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): HUMAN RESOURCES OFFICE, PENSACOLA, FL 

Age Category Number of Employees Percentage of Employees 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

0 

2 

16 

52 

49 

21 

141 100 % 
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e. Education Level of Civilian Workforce 

1) Education Level Table. Complete the following table, identifying the 

8th Grade or less 

education level of the activity's civil service workforce. 

9th through 11th Grade 

12th Grade or High 
School Equivalency 

Last School Year 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

Number of Employees Percentage of Employees 

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"). 
11 I rl 

Degree I Number of Civilian Employees 
I 

Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

areas such as technicians, craftsmen, 
artisans, skilled operators, etc.) 

5 

II Associate Degree 

II 
10 

Bachelor Degree 

Masters Degree 

Doctorate 

I 

9 

9 

0 
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Source of Data (l.e.1) and 2) Education Level Data): HUMAN RESOURCES 
OFFICE, PENSACOLA, FL 

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 s~ecific midance repardinn the "Industry Type" codes in the fxst 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~~or t i ng  
data used to construct this table at the activitv-level. in case questions arise or additional 
information is reauired at some future time. Leave shaded areas blank. 
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security guards, pest control, 
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5k. Social Services 

11 Source of Data (1.f.) Classification By Industry Data): HUMAN RESOURCES 11 
11 OFFICE, PENSACOLA, FL 11 
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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 suecific rmidance regarding 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 descri~tions immediately 
followine this table for more information on the various occu~ational categories. Retain 
supporting data used to construct this table at the activity-level. in case auestions 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 & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

Number of 
Civilian 

Employees 

8 

1 

0 

0 

0 

0 

0 

0 

3 

0 

1 

0 

12 

Percent of 
Civilian 

Employees 

6 

.7 

0 

0 

0 

0 

0 

0 

2 

0 

.7 

0 

9 
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Source of Data (1.g.) Classification By Occupation Data): HUMAN RESOURCES 
OFFICE,  PENSACOLA, FL 

Description of Occupational Categories 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 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 Technolo~ists and Technicians sub-category - self- 
explanatory. Other Technoloeists 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. 
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11. 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 military mouses who are also employed in the area 
defined in response to question 1 .b., above. Do not fill in shaded area. 

through 3d. should equal 100% and reflect the number of spouses used 
in the calculation of the "Percentage of Spouses Who Work Outside of 

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

3d. Employed "Off-Base" - Other Than Federal Employment 

Source of Data (1. h.) Spouse Employment Data): 
Sections 1 .h. through 6. request area wide economic and community data. For responses to 
these sections refer to NAS, Memphis BRAC -95 Data Call # 65. 
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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., "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 communitv 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. 

16 
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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. 

11 Source of Data (2.a. 1) & 2) - Local Communitrv Table): 11 
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b. Table B: Ability of the reeion described in the response to auestion 1.b. ( D ~ B  
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. 

I Recreation Facilities I 

, 
I 

I I I I 

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

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 
I ' 

20% 50% 100% 
Increase Increase Increase 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 
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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. 

- - -  

Source of Data (2.b. 1) & 2) - Regional Table): 
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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: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): 
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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 dismct in question enrolls students who reside in government housing. 

Source of Data (3. b. 1) Education Table): 

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

(1 Source of Data (3.b.2) On-Base Schools): 11 
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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): I 
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: 

11 Source of Data (3.b.4) Vi-tech Training): 11 
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c. Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

Bus: - - 
Rail: - - 
Subway: - - 
Ferry: - - 

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. 

- - 

I Source of Data (3.e.2) Tmnsportation): 

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. 

Source of Data (3.c.3) Transportation): 1 
4) How many carriers are available at this airport? 
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5) What is the Interstate route number and distance, in miles, from the activity to 
the nearest Interstate highway? 

Source of Data (3.c.5) Transportation): 

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.) 

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 .)? 

Source of Data (3.c.6) Transportation): 
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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 identify the provider of the 
service. 

Source of Data (3.d. FireIHazmat): 

e. Police Protection. 

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

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? 

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. 

5) If military law enforcement officials are routinely augmented by officials of 
other federal agencies (BLM, Forest Service, etc.), identifjr any written agreements 
covering such services and briefly describe the level of support received. 



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. 

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. 

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. 

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 Profde): 

Employer 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ProductIService 
No. of 

Employees 
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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. (page 3), 
in the aggregate: 

a. Loss of Major Employers: 

b. Introduction of New Businesses/Technologies: 

c . Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other SociolEcon): 

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

I Source of Data (6. Other): 11 



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 COMMANDE 

E. L. AMES 
NAME (Please type or print) signahre 

Acting Commanding Officer 

Title 

Naval Hospital, Millington, TN 

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) 

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 d f y  that the information contained herein is accurate and complete to the best of my knowledge and 
belief I 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infomation contained herein is a c c m  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 print9 

Title 



ocui~ieiit Separator 
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DATA CALL 63 
FAMILY HOUSING DATA 

Informatinn on Family Housing is required fM uc in BRAG95 return on invaunm cdcultailunr. 

Installation Nmc: 
I 

Unit Tdmtification Code (UIC): 
I 

Major Claimant; 

-- -- 

NOTE: Closwe of rhls UIC may not result in closure of a huuiug uits.  

MEMPHIS - N.H. 
N60002 

HLI'M en 

Note: Al l  dab should reflect f~ures bs Of the beginning of PY 1996. If major DON inrldbtiouu shore a 
fimily hnuring complex, figures should rdlcct w estimate of the btalkiun's p l c x l  s i ~ a n  of the family 
housing complex. 

I 

Pcromtage Of Military F d e s  
Living on-Base: 

Number of Vacant Officcr Housing 
Units: 
r 

Nunlber o f  Vacant 13nlisttd IIouing 
Units; 

Fy 19% Fornily Housing Budget 
(SOOO): 

Total Numbcr uC Officer Housing 
Units: 

Total Numbcr of Enlisted IIousing 
Uniu: 
1 

35.1 

0 

0 

$184 

23 

79 



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 ENGINEERmG 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) 

:.q W. A EARNER <* :: 
, 

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." 

The signing of this certification constitutes a representation 
that the certifvina official has reviewed the information and 
either (1) personaily vouches for its accuracy and completeness 
or (2) has possession of, and is relying upon, a certification 
executed bya 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 CO 

J. R. RFVFR 
NAME (Please type of print) 
CAPT. CEC, USN 

TNG OFFTCFR 
Title 

SOUTHNAVFACENGCOM 
Activity 

A /  
Date 



BRAC-95 CERTIFICATION 

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

YVflNNF 0 .  SPRTNG 
NAME (Please type or print) 

Housing Management Special  i s t  

Title 

$LP-/fl- ignature 

Date 

Faci  1 i t i e s  Management Dept. 

Department 

S f l U M V F A C F W  
Activity 

Enclosure (1) 

OP9T EZC C O L a  8T:CT P6/PT./90 



Documelit S eparator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL, MILLINGTON 

Catego ry......,. Personnel Support 
Sub-catego ry.... Medical 
Types ..,........ Clinics, ~ospitals, and ~edical Centers 

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

&closure ( I )  
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. r: MISSION REQUIREMENTS 
\ I  

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

TYPE ACTUAL FY 1 9 9 3  PROJECTED FY 1 9 9 9  ( 1 )  

FAMILY OF AD 11336  1 1 3 3 6  1 1 3 3 6  3 8 0 3  3803  3803  

SUBTOTAL 1 9 8 7 5  1 9 8 7 5  1 9 8 7 5  7 0 0 3  7 0 0 3  7003  

RETIRED AND FAMILY 18056  1 8 0 5 6  1 8 0 5 6  1 8 9 1 1  1 8 9 1 1  1 8 9 1 1  
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 3406 3406  3406 3 8 3 1  3 8 3 1  3831  
MEMBERS OVER 654 

OTHER 0 0 0 0 0 0 

TOTAL 41337 41337 41337 29745  2 9 7 4 5  2 9 7 4 5  

(1) Projected out as far as we can go - FY-99. 
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. 
2THIS 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. 



MISSION REQUIREMENTS 

\t. Population.  P lease  i d e n t i f y  your b e n e f i c i a r y  popula t ion  us ing  t h e  same d e f i n i t i o n s  a s  
d by RAPS. U s e  t h e  following t a b l e  t o  record  your r e s u l t s .  "7 

\ 

TYPE \\ \~ ACTUAL FY 1993 /fi PROJECTED FY 2001 ,. 

5&5 
FAMILY OF AD 11336 11336 4 i 3 3 - 6 -  

-1.5 iR36i 
-4836 

SUBTOTAL 19875 19875 17138 171 
7 33y lzm%-- 

7 33'+ 

RETIRED AND FAMILY 
--f?g3e 5'q5d 58~7 6 u MEY) %2 

MEMBERS UNDER 65 

If 6 

RETIRED AND FAMILY LKLGL36z  +5%+ 30264 82 
* 

MEMBERS OVER 654 I JCq7qc/ 

OTHER --0-177( -+ 1 7 9 1  
TOTAL 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CA 

CODES EMANATING FROM THE CENTER OF THE ZIP COD 
OF 40 MILES. 
*THIS IS THE POPULATION SPECIFICALLY ASSIGNED 
POPULATION IN THE CATCHMENT AREA. THIS IS IMP 
CATCHMENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, 
( 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 Beds1 : 66 
Set Up Beds': 36 wA;VHSPHILL (crdebd 
Expanded Bed Capacity2: AR30+9r/ 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



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

\ Operating Beds1: 66 
Set Up Beds1: 36 
Expanded Bed Capacity2: \ 229 

designed 



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: 

OUTPATIENT VISITS 

ADMISSIONS ( 2 ) 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND TOTAL OF EACH 
FAMILY ROW 

I 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. 

1. Lab, Radiology, Pharmacy date not available by patient category. 

2. Includes live births. 



3a. 
f a c i  
p rac  

Workload. Complete t h e  following t a b l e  f o r  your maximum capac i ty .  Assume t h e  same 
l i t y ,  s t a f f ,  equipment, and supp l i e s  you c u r r e n t l y  have. Do not  change your scope of 
t i c e .  Show all calculations and assumptions in the space below. 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

RETIRED AND 
FAMILY 

TOTAL OF EACH 
ROW 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED ) 

PHARMACY U N I T S  
(WEIGHTED) 

OTHER (SPECIFY) 

I I f  unable t o  provide t h e  l eve l  of d e t a i l  requested,  provide t h e  l e v e l  of d e t a i l  you a r e  
a b l e ,  and i n d i c a t e  why you a re  unable t o  provide t h e  information requested.  

(1) Anic l la ry  s e r v i c e s  d a t a  not a v a i l a b l e  by p a t i e n t  category.  

( 2 )  F u l l  capac i ty  based on u n f i l l e d  appointments f o r  scheduled c l i n i c s  and t h e  average 
d a i l y  p a t i e n t  workload t i m e s  the  number of providers  f o r  walk-in c l i n i c s .  

( 3 )  F u l l  capac i ty  based upon cu r ren t  operat ions .  Obs te t r i c s  s e r v i c e  scheduled f o r  c losu re  
i n  l a s t  q u a r t e r  FY-94, decreasing admissions by approximately 8 3  over amount shown. 



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. 

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAMILY ROW 

OUTPATIENT VISITS 96,799 100,356 83,312 280,467 
(2) 

ADMISSIONS 869 

LABORATORY TESTS -- 
( WEIGHTED ) I 

RADIOLOGY PROCEDURES -- 
( WEIGHTED ) ' 
PHARMACY UNITS -- 
( WEIGHTED ) I 

OTHER (SPECIFY) 
(10) 
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. 
(1) Ancillary data not available by patient category. 
(2)(3)(4)(5) Direct care plus CHAMPUS plus Supplemental Care. 
(6) Direct care plus estimated CHAMPUS prescriptions which cannot/are not filled at MTF. 
(Current workload plus 10%). 
(10) Estimated 10% of catchment area eligible population does not use either MTF or 
CHAMPUS due to other helath insureance. Approximately 4000 people of ACDU Dependents, 
Retirees, and Retired Dependents. 



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. 

PROVIDER TYPE FY FY FY FY FY FY FY FY 
1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE1 ~ l *  . H J Y  2 3 ' Y  4 4 4 4 4 

SPECIALTY CARE2 wll  Nl( 0 0 0 0 0 

PHYSICIAN EXTENDERS3 JXS p f  5 5 5  2 2 2 2 2 

INDEPENDENT DUTY 11 11 11 3 3 3 3 3 
p i M E D  X2.2, 

CORPSMEN w f . 3 ~ c t 3 9 ~ )  

TOTAL 3 4 1  pA-l -?-I 9 9 9 9 9 

'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. 





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: 996,473 Source: Shelby County Public Library 



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): 

FACILITY NAME OWNER DISTANCE (1) DRIVING TIME RELATIONSHIP (2) 

Methodist North Civilian 5 Miles 15 Min None 

Methodist South Civilian 24 Miles 40 Min None 

Methodist Central Civilian 21 Miles 35 Min None 

Germantown Comm./ Civilian 13 miles 25 Min None 
Methodist East 

Lebonheur Children Civilian 21 Miles 35 Min None 

Charter Lakeside Civilian 17 Miles 30 Min None 

Baptist Memorial Civilian 21 Miles 35 Min None 

Regional Medical Civilian 21 Miles 35 Min None 

Crittenden Memorial Civilian 30 Miles 45 Min None 

St. Francis Civilian 24 Miles 40 Min None 

St. Joseph Civilian 21 Miles 35 Min None 

St. Jude Children Civilian 21 Miles 35 Min None 
Non-Profit 

UT - W.F. Bowld Civilian 21 Miles 35 Min MOUs 

Eastwood Medical Civilian 30 Miles 45 Min None 

VA Medical Government 21 Miles 35 Min MOUs 
(1) Distance in driving times from your facility. 
(2) 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: 

FACILITY BEDS JCAHO OCCUPANCY l UNIQUE 
APPROVED FEATURES2 

Methodist 174 Yes 7 5% 
North 

Near to 
base 

Methodist 113 Yes 7 5% None 
South 

~ethodist 591 Yes 7 5% 
Central 

Teaching 

Germantown 120 Yes 42.6% None 
Community 

Lebonehur 204 Yes 80.8% Children 

Charter 174 Yes 71.2% None 
Lakeside 

Baptist 1456 Yes 70.9% None 
Memorial 

Regional 467 Yes 81% 
Med Ctr 

Trauma 

Crittenden 53 Yes 64.2% None 
Memorial 

St Francis 784 Yes 76.9% None 

St Joseph 381 Yes 67.1% None 



St Jude 48 Yes 70.8% Children 

UT- 118 Yes 50.4% Teaching 
W. F . Bowld 
Eastwood 179 Yes 72% 
Medical 

None 

VA 956 yes 58.3% None 
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. 



rrom. Mtu-dL Page 2 013 

ID:202-653-0877 M Q Y  2 5 ' 9 4  15:23 N o . 0 1 0  P . 0 1  

c. 'l'raining Facilities: 

(1) 13y facility Category Code Nurnber (CCN), PI-ovide tllc usagt: 
requirements for e.acll cour.sc of instrrlctio~~ rcquired far all Sorln21l schools o n  
your installation. A formal school is a program~ned course of instruction fir 
military andlor civilian pcssonnel d ~ a t  has been fol-~nally approved by arl 
authorized authority (ie: SCIV~CC SCI~OC)IS Co11ilna11(1, WCAPOIIS 'I'rr~ining 
.Battalion, Hunian Kesourccs Office). Do rlvl includc requiremetits for 
maintaining unil reiltliness, GMT, sex~ial harassment, etc. Inclu(Je a11 
applicable 171-AX, 179-.rx CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STIIIIENT SPENDS IN THIS TKAINLNC; FACTId'j'Y FOR 
THE TYPE 01; TRATNINCi RECEIVE11 
C =  A x B  

Enclosure (1 ) 



From. MED-82 Page 3 of 3 

ID:Lij2-653-0877 MQ',( 2 5 ' 9 4  1 5 : 2 3  N I - J . I ] ~ ~  Fj. i12 

(2) Ry Catcgory Code Number (CCN), complete the following tahle for all 
training faci1itie.s ahotvd rlle it~stallalio~i. Include ill1 171-.~r and 173 - ,~~  
CCN's. 

For axoml>le: in tllc category 171 - 10, ii type of training facilily is academic 
instruction classroom. IS you Iiavc 10 classrooms with a capacity of 25 
students per room, the design capacity wuuld be 250. If lhese classroo~ns are 
available 8 hours a day for 300 days a ycar, ihe capacity in studc~ir hours per 
ycar would be 600,000, 

(3) Describe how the Studcnr HRS/YK value in the preceding table was 
derived. 

Type Truining Facility/CCN 

N/A 

' Design Capacity (PN) is the t o t a l  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 c u r r e n t  use of 
the facilities. 

Enclosure  ( 1 ) 

.l'ul;tl 
Number 

I)csign Cl~pncity 
(PN)' 

Cnpncity 
(Stl~tlcnt HT<SIY R) 



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 

M. A. BLOME' 
NAME (Please type or pxint) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, MILLINGTON, TN 
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. 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

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 

\ .  B . htmJ6JIL 
NAME (Please type or print) 

Y % 3 w c ~ 9 ~ L \  
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 eign this certification sheet.   his sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

M. A .  BLOME' 

NAME (please type or print) Signature 

Commanding O f f i c e r  

Title 

Naval Hospital, Millington, TN 

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. 

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

- Signature 
t15 JUiV 1394 

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 
DEPUTY CHIEF OF STAFF (IN 

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 
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 commandsr 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 el gMh R. L. BUCK 
NAME (Please type or print) Signature 

Title 
9 4 

Date 

Naval Hospital, Millington, TN 38054-5201 
Activity 



NAME (PIuse rype or pint) 

I canfy rbar the i n r ~ ~ o n  umahincd herein is aunrau and compim to tile bcn of my knowiedgc and 
beiief. 

JGXT ECHELON LEWL (if appiicable) 

NAME (Please type ur prim) 

Title Dare 

I ctrrify th the i n f ~ m d o n  c01loined herein is acamc and compictc to the best of my knowiedgc ma 
beiici: 

~ O R C t A l M A N T C E V E L ,  
D. F. HAGEN, VADM ,UC USN 

NAME (Pleue type ur prim) 

I - I 

Date 

BUREAU OF MEDICINE & SURGERY 

I CMlfL thaf rhe information contained herein is amuse and coxupfa to the besr of my knowiedgc ma 
beiief. 

DEPUTY CHIEF OF NAVAL OPEEMTONS (LOGIS7ICS) 
DEPUTY CHiEF OF STAFF (IN 

J. B. GREEN& JR. 

NAME (P'Plesc c or pnnt) d ! h ~  
Titie Dare 
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MISSION REQUIREMENTS 

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

The mission of Naval Hospital, Millington is to provide 
comprehensive health care services of the highest quality to all 
eligible beneficiaries. Mission priorities are: (1) support of 
active duty Navy and Marine Corps personnel and active duty 
members of other Federal Uniformed Services, (2) training 
military personnel for the performance of their assigned 
contingency and wartime duties, (3) provide health care services 
to dependents of active duty, retirees and their dependents, and 
other eligible personnel. Current beneficiary population 
includes: active duty - 11,388, dependents of active duty - 
10,566; and local retired - 12,500. 

The Memphis naval complex is home to the Chief of Naval 
, 

Technical Training and a member of training commands. The naval 
hospital provides comprehensive health care services to a large 
student population, which in FY 92 was 18,312. 

The hospital is a community family practice based hospital 
providing basic medical care in the following areas: Emergency 
Room, Acute Care, Gyn, Dermatology, ENT, General Surgery, 
Immunizations, Internal Medicine, Optometry/Opthalmology, 
Orthopedics, Pediatrics, Physical Therapy, Mental Health, Social 
Work, Urology, and Alcohol Rehabilitation. 



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). 



. 

58 

1 

7 

9 

1 

10 

3 

452 

49 

159 

16 

19 

2 

81 

1 

4 

95 

11 

57 

BRANCH 
DENTAL CL 

DRMO 

VETERINARIAN 
SERVICE 

ROICC 

- 

NAVMARTRI- 
JUDIC 

NAVTRASYSCEN 
TSSA 

NAVY CHAMPUS 

NEX 

NTSSG 

ABFC FMP 
MMF-G 

NTCC 

HRO 

TN ARMY NAT 
GRD REC 

ARMY NAT 
GUARD 

DIS 

DAO 

DeCA 

NIS 

DET 4, 363D 
TTS 

41773 

SY2402 

W2L8A 

44221 

- -- 

49121 

61339 

63325 

65914 

43677 

68824 

68142 

68322 

W8A9AA 

WTRWC 

68186 

43290 

49025 

42937 

439CC 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 
- -- - 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 

Millington, 
TN 



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

- 
RESINTPROFF 
EIGHT 

NAVRESCRUIT 
COMDET 4 

110 

17 

47920 

47766 

Millington, 
TN 

Memphis, TN 



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). 

B m E F I C I A R Y  TYPE 

ACTIVE DVTY N/UC 

ACTIVE DUTY NON N/WC 

T m A L  ACTIVE OUTY 

R m I R W  AND FAMILY MEMBERS 
UNDER 6 5  

R F X I R W  AND FAMILY MEMBERS OVEX 
6 5 

OWl'PATIWT V I S I T S  

83,591 

3,691 

87,282 

69,521 

49,830 

2,621 

705 

209,959 

What is your occupancy rate for FY 1994 to date? 40.5% 

AVERAGE LENGTR OF STAY AVERAGE DAILY PATIENT 
LOAD 

5.25 11.37 

**15.54 5.96 

17.33 

*Includes Newborns 
**ALOS increase due to ARS stay 
***Total ADPL includes Newborns 



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. 

FY 1995 FY 1996 FY 1997 FY 1998 FY 1999 FY 2000 FY 2001 
OZITPAT. 
VISITS 171,208 144,505 76,615 33,960 32,262 30,649 29,117 
A D M I S S .  1882 1561 600 0 0 0 0 

Please show all assumptions and calculations in the space below: 

FY95 - Reflect no OB visits or admissions at Naval Hospital, Millington due to close of OB 
clinic in FY94. 

FY95 - Last six months reflect no ARD visits or admissions due to closure in Feb 1995. 
FY97 - Per BUMED Force Structure reductions effective March 1997 Naval Hospital, 
Millington is downsized to Naval Medical Clinic Memphis with the following provider base: 
(No specialties) 2 Family Practice Physicians; 2 General Medical Officers; and 2 Primary 
Care Nurse Practioners. 



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.). 

MEDICAL STANDBY FOR: 

MWR Activities 

Industrial Hygiene 



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. 

PROGRAM 

N/A 

NUneER TRAlNED BY FISCAL YEAR 

FY 1994 FY 1995 FY 1996 FY 1997 FY 1998 N 1999 FY 2000 N ZOO1 



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): 

1) PROGRAM 11 STATUS' 11 CERT.2 11 COMMENTS3 11 

I l l  

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) : 

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. 

CONDITION  CODE^ 

Substandard 
B26,C41 

Substandard 
626 

Adaquate 

Adaquate 

Adaquate 

Substandard 
C12, C03 

Adaquate 

Adaquate 

Adaquate 

Adaquate 

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: 

AGE (IN YEARS) 

26 

20 

24 

24 

24 

2 2 

11 

11 

3 

2 2 

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 I1C3" or "C4I1 
designation on your BASEREP? 

SQUARE FEET 

13,029 

10,714 

438 

-- 

204 

222,515 

2,025 

7 2 

909 

47 

FACILITY TYPE 
(CCN) 

72111 

72111 

74089 

75030 

75033 

51010 

74054 

44130 

14310 

73066 

BUILDING NAHE/USE~ 

BEQ 198 

BEQ 1114 

Bathhouse 1103 

Swimming Pool 1104 

Det. Pool Facility 

Hospital 1100 

R e c .  Center lll6 

m/Flammable Str. 

aergency Vehicle Garage 

Weather Shelter 



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 

N/A 

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

FUND YEAR DESCRIPTION VALUE 

VALUE 

$77,400 

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

PUHD YEAR 

96 

PROJECT 

C1-93 

DESCRIPTION 

Construct Additional Paved 
Parking Lot 

PROJECT 

N/A 

PUHD YEAR DESCRIPTION VALUE 

A 



5 . ~ 1 2 ~  57,310 SF 8. N O W  BEDS 0 
Single Story 

( F )  MERGENCY POWER A 0 6 ,  A 0 7 ,  C10 



,.SIZE 57,330 SF A. GSF 

Medical/Dental 
8. NORPUL BEDS 0 

Single Sto 
34,182 

\ I 

6. LOCATION R7 I A. CITY Millington B.STATE TN I 
\ 

DHIS ID NO DICAL/DENTAL FACILITIES CONDITION 
MENT DOCUMENT (FCAD) 

7. FACILITY ASSESSMENT \ 
I I I 

DD-H(A)1707 

nch Hedical Clinic, NAS nemphis 

4. NO. OF BUILDINGS S-7 7 1 
\ 

3 .  CATEGORY CODE: 550-10 



1. FACILITY NAME: Naval Hospital, Millington 
I I i 

11 2. UIC: N60002 I CATAGORY CODE I BUILDING H-100 / 11 

DMIS ID 
NO: 0107 

DOD MEDICAL/DENTAL FACILITIES 
CONDITION ASSESSMENT DOCUMENT (FCAD) 

.1 

DD-H(A)1707 

5. SIZE 
7 Story Bldg 

6. Location: 
R7 

510-10 

A. GSF: 
222,515 

A. CITY: 
Millinaton 

Deficiency Codes 

Ale, El7 

B18, El?, C10 

B01, E12, C10 

C16, E7, C10 

A12, C16, E12, C10 

A02, 803, A10, 812 

C03, A06, B15, El2 

A12, E12, C10 

A12, E03, C10 

A12, A03, C10 

A12, A03, C10 

a12, C10, El7 

Al2, E12, A06, C10 

A12, A06, C10 

C10, Dl0 

A15, A16, C10 

A15, A16, C10 

A15, A16, C10 

A15, A16, C10 

7. FACILITY ASSESSMENT 

B. NORMAL BEDS 
78/230 

B: TN 

C. DTRS: 4 

% Inadequate 

10 

2 5 

10 

N/A 

15 

10 

10 

10 

15 

15 

15 

15 

15 

10 

10 

10 

10 

10 

10 

\ substandard 

10 

N/A 

10 

20 

10 

10 

15 

10 

15 

15 

10 

10 

15 

10 

15 

15 

10 

10 

10 

(F) WERGENCY PORER 

FUNCTIOY/SYSTEM 

(1) ACCESSCPARKING 

(2) ADUINISTRATION 

(3) CENTRAL STERILE 
SERVICES 

(4) DENTAL 

(5) EMERGENCY SVCS. 

(6) FOOD SERVICES 

(7) LABORATORIES 

(8) LOGISTICS 

(9) INP NURSING UNITS 

(10) LABOR-DEL- 
NURSERY 

(11) O/P CLINICS 

(12) PHARUACY 

(13) W I O L C G Y  

(14) SURGICAL SUITE 

(15) BUILDING 

(A) 
STRUCTURAL/SEISWIC 

(B) W A C  

(C) PLUWBING 

(D) ELECTRICAL SVCS. 

(E) ELECT. DISTRIB. 

70 

% Adequata 

00 

75 

00 

80 

75 

00 

75 

80 

70 

70 

7 5 

7 5 

70 

80 

75 

75 

80 

80 

8 0  

10 20 A15, b16, C10 



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. Com~lete onlv one form for all of 
your facilities. 

2. The Functions/~ystems 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 ~oint 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: 13 Nov 1991 
FULL ACCREDITATION: Yes/with Commendation 
LIFE SAFETY MANAGEMENT SCORE: 2 (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 majority of active duty personnel work and live 
within a ten mile radius of hospital. 

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

Memphis International Airport and Memphis - AMTRAC 

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

Distance (in miles): 1 Mile 

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

There is no significant impact of our location on our 
Mobilization requirements. 

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

Average length of time for patients to reach the 
hospital is twenty minutes. 

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

The highly competitive healthcare market in the Memphis 
metropolitan ara has driven up the salary cost of certain 
healthcare professions, making the civilian service salary scale 
uncompetitive. 



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. 

Special arrangements would need to be made for the NAS Air 
Station flightline ambulance coverage through 30 September 1995. 
The proximity of the nearest hospital is five miles. 
Transportation time for patients would have a negative impact. 



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 Naval Hospital, Millington catchment area has extensive 
civilian health care resources which can easily accomodate the 
beneficiary population. The AHA Guide to the Health Care Field 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 Civilian Health Care Providers 



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 Naval Hospital, Millington catchment area has extensive 
civilian healthcare resources which can easily accomodate the 
beneficiary population. The AHA Guide to the Health Care Field 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 Civilian Health Care Providers 



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: 

The Naval Hospital, ~illington catchment area has extensive 
civilian healthcare resouces which can easily accomodate the 
beneficiary population. The AHA ~uide to the Health Care Field 
(92 edition) documents the following: 

12 Acute Care Hospitals 
1 Psychiatric Hospital 
5,283 Inpatient Beds 
70% Average Occupancy Rate 
985 Civilian Health Care Providers 



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. 

NUMBER OF STAFF F F l I ]  

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. If augmentation of current platform requirements 
were requested, 331 of 530 active staff personnel, drastic 
reduction in services would immediately follow until backfill of 
shortfalls by selected reservist was completed 

I 

01 

01 

01 

45 

78 

01 

09 

07 

19 

52 

13 

72 

20 

319 

USS GUADALCANAL 

MAG 31, MCAS 
BEAUFORT 

MAG 27 MCAS 
JACKSONVILLE 

FLT HOSP #8 

FLT HOSP #15 

MAG 29 MCAS 
JACKSONVILLE 

1ST MARINE AIR WING 

U S NAVHOSP 
ROOSEVELT ROADS 

U S NAVHOSP ROTA 

1ST MARINE BRIGADE 
KANOHE 

3RD FORCE SUPPORT 
GROUP 

FLT HOSP # 4 

FLT HOSP # 5 

(IF APPLICABLE) 

07352 

09131 

09167 

45392 

45399 

52841 

57079 

65428 

66101 

67339 

67436 

68684 

68685 



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'f00t 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. NAVWP fl U Cb* dl) 

Number of Itstubbedtt expanded beds': -1- AA 3 o y w  
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



c. Please provide the total number of your expanded beds1 
fully Itstubbed" (i.e. the number of beds that 
or rooms designed for patient beds. Beds 

embedded electrical and 
for each bed. Beds must be set up and ready 

within of portable gas or electrical utilities is 

Number "stubbedu expanded beds': 229  
Use the 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 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

* The total cost in thousands of dollars. 

1994 

492 

161 

1992 

1208 

155 

SUPPLEMENTAL CARE2 

1993 

992 

416 

FY 1994/THRU 
MARCH 

FY 1992 FY 1993 

NO. 

544 

219 

137 

900 

N0.l 

1014 

NO. 

837 

253 

147 

1237 

COST 

175872 

81036 

41753 

298661 

COST2 

664781 

COST 

457123 

121604 

98472 

677199 



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). 

NOTE: FY 1994 reflects 1st Qtr information only per POC LT 
Schaf f er . 

FY 1994 

4,813,015 

52,471 

92 

FY 1993 
&3^77(+41o7 

~ W J - J I  lVV  

I A  ~ ) n q  

T~Z,;ZLU 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

FY 1992 
&%!3914&0 

I f w V ~ l  

n~ 

73.j;l'z~ - 
AVERAGE COST PER 
VISIT 

444 



14a. Costs. Complete the following tables regarding your Use the same 
definitions and assumptions that you use for reporting 
Reporting System (MEPRS). Table A, B, C, and D are 
Weighted Product (RWP). FY 1994 should be completed 

Table A: / 
CATEGORY FY 1992 FY 1993 FY 1994 

A. TOTAL MEPRS-A EXPENSE 9,708,033 2,498,044 

Table B: 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A1 

C. SAME DAY SURGERY EXPENSES IN 
MEPRS-A ( DGA ) 

D. OCCUPATIONAL/PHYSICAL 
THERAPY EXPENSES IN MEPRS-A 

\ 5- E. HYPERBARIC MEDICINE EXPE~ES 
IN MEPRS-A ( DGC ) / b 

F. TOTAL (B+C+D+E) / 

These costs are actua or estimated. If other than actual please provide assumptions 
and calculations. J 



Table C: 

CATEGORY (SPECIAL PROGRAM FY 1992 
EXPENSES ) 

G. AREA REFERENCE LABORATORY 

H. CLINIC INVESTIGATION PROGRAM 
( FAH 1 
I. CONTINUING HEALTH PROGRAM 
( FAL ) 

J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 

L. URGENT MINOR CONSTRUCTION 
( FDF 1 
M. TOTAL (G+H+I+J+K+L) 

Table D: 

CATEGORY / FY 1992 FY 1993 

N. ADJUSTED MEPRS-A EXPENS 
( A+M -F) 

0. TOTAL CATEGORY I11 8";'s 
P. UNIT COST (N+O) / 



TABLE A: MILLINGTON 
CATEGORY IN92 IM93 IM94 
A. TOTAL MEPRS-A 1 9708033 1 10012509 1 

N 94 NOT CURRENTLY AVAILABLE 

TABLE C: 

.,.--- -. 

PAGE 1 

M 9 4  

0 

ERR- 

FY93 
0 

527047 
527047 

13971676 
0.037723 

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) 

M 9 2  
0 

4701 16 
4701 16 

10886816 
0.043182 



15. Quality of Life. **Paaes 26-51. NAVHOSP Millington is a 
tennant command under NAS Memphis. Host command NAS Memphis has 
not been t ked with a BRAC IV Mi itar Value Analysis Data Call. 

~ l n T  L V ~ L  bz- p r ~ w ~ L d  WK- ~6 
a. Military Housing C Z ~ ~ ~ ~ L - / = S  * c i r  

(1) Family Housing: CAI ) . 
(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 ffeconomically justifiable meansn. 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? 

Number 
Inadequat 

e 

Number 
Substanda 

rd 
Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

Number 
of 

Bedroom 
s 

4+  

3 

1 or 2 

4+ 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 



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

'As of 31 March 1994. 

I 

Average Wait Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of 
Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on List1 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

(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? 

Type of 
Quarters 

Utilization 
Rate 



( 2 )  EJEQ: 

(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 = ( #  Geoara~hic Bachelors x averaae number of davs in 
barracks 1 

365 

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

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

Comments Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number of 
GB 

Percent 
of GB 

100 



(3) BOO: 

(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 = f #  Geoara~hic Bachelors x averaae number of days in 
barracks 1 

365 

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

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

Comments Reason for 
Separation from 

Family 

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

Spouse Employment 
(non- 

military) 

Other 

TOTAL 

Number of 
GB 

Percent 
of GB 

100 



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. 



Youth Center 

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



d. Base Familv Suaaort Facilities and Prosrams 

(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.l8 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? 

Age 
Categor 

Y 

0-6 MOS 

6-12 
Mos 

12-24 
Mos 

24-36 
Mos 

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. 

Number on 
Wait List 

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

Average 
Wait 
(Days) 

Capacit 
y (Children) 

(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) 

SF 

Inadequate Adequate Substandard 



( 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 ) : 

3 9  

Qt Y Service 

City 

Unit of 
Measure 

Distance 
(Miles) 

Fast Food 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditoriu 
m 

SF 

Each 

PN 

PN 

PN 





f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housina rental and ~urchase 

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

Type Rental 
Average Monthly 1 Rent , 
Annual Annual 

I Hiah I Low 

Efficiency 

Apartment (1-2 Bedroom) 
I I 

Single Family Home (3 
Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (4+ 
Bedroom) 

I 

Town House (2 Bedroom) I 
I 

I 

Town House (3+ Bedroom) I 
I 

Condominium ( 2  Bedroom) 1 I 
Condominium (3+ Bedroom) I 

Average 
Monthly 
Utilities Cost 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom ) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy 
Rate 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2  Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide 
the number of 2, 3, and 4 bedroom homes available for purchase. Use 
only homes for which monthly payments would be within 90 to 110 
percent of the E5 BAQ and VHA for your area. 

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

Month 

Septemb 
er 

October 

Novembe 
r 

Decembe 
r 

Number of Bedrooms 

2 3 4+ 



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

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. 



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 
t h e  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 

1993 
A v ~  

SAT/ 
ACT 
Scor 
e 

% HS 
Grad 
to 
Highe 
r 

Educ 

Typ 
e 

Sourc 
e of 
Info 

spec ia 1 
Educati 

on 
Availab 
le 

Grade 
Level (s) 

Annual 
Enrollment cost 

per Student 



(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 ttYes" 
or "No" in all boxes as applies. 

~nstitutio 
n 

Type 
classes 

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Program Type(s) 

High 
School 

al/ 
Technica 

1 

Graduate 
Undergraduate 

Courses 
only 

Degree 
Program 



(3) List the educational institutions which offer programs on- 
base available to service members and their adult dependents. 
Indicate the extent of their programs by placing a IIY~s~~ or "NoI1 in 
all boxes as applies. 

Institution 
Type 

classes 

Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

- Day 

Night 

Corres- 
pondenc 
e 

Day 

Night 

Corres- 
pondenc 
e 

High 
School 

Program 
Vocational/ 
Technical 

Graduate 

Type(s) 

Undergraduate 

Courses 
only 

- 
Degree 
Progra 

m 



k. Spousal Em~lo~ment Opportunities 

Provide the following data on spousal employment opportunities. 

Number of Military Spouses 
Serviced by Family Service 
Center Spouse Employment 

Level Assistance 

Professional 

nanufacturing I I I 
Clerical 

I I I 

Service 
I I 

Local Cornunity 
Unemployment Rate 

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

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



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The 

source for case category definitions to be used in responding to this question are found in NCIS - Manual dated 23 
February 1989, at Appendix A, entitled "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 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 



Base Personnel - 

Base Personnel - 
se Personnel 

- civilian 

Base Personnel - 

se Personnel 

e Personnel 

- 
Off Base Personnel 

- military 
Off Base Personnel 

- civilian 

- 

* 



', 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



+ 

FY 1993 Crime Definitions 

9. Larceny - Personal 
(6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

FY 1991 FY 1992 



n 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 



se Personnel 

Off Base Personnel 

Base Personnel - 



1 

Off Base Personnel 
- civilian 



FY 1993 Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
21. Traffic Accident 
(7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 FY 1992 



n 

Off Base Personnel 
- civilian 



L 

FY 1993 FY 1992 

- 

Crime Definitions 

22. Sex Abuse - Child 
(8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

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

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

Off Base Personnel 
- civilian 
25. Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel 
- military 

FY 1991 



Off Base Personnel 
- civilian 



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 : NOT APPLICABLE 

B1dg* 
& CCN 

BE0 ( H - 9 8 )  CCN U72111 

BEq (H-114) arJ NZlll 

( 1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4 ) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 

Total No. 
of Beds 

70 

47 

Total No. 
of Rooms/ 
Squadbays 

Adequate 

280 SO. FT, 

140 9Q. FT. 

250 X). FT. 

Beds 

Kl 

Sq Ft 

Substandard 

L& 
2krwrs 

Beds 

Inadequate 

10 

47 

Sq Ft Beds Sq Ft 



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.w 

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 

M -  A .  R W '  
NAME (Please type or print) 

C O W D I N G  OFFICER 9 September 1994 
Title Date 

NAVAL HOSPITAL, MILLINGTON, TN 
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 

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

k 
w 

ACTING CHIEF BUMED 7 
Title Date I 

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 CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

w. A. EARNER 

NAME (Please type or print) Signature 

Title Date 
?/' k ~ (  



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

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

ACTIVITY COMMANDER 

M  A  RT.nMP1 

NAME (Please type or print) Signature 

n r n r v n  
Title 

N A T I A T .  U n C D T ' P A T .  M T T . T . T N C T W  ' P N  

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. 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 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 (INSTALL 

3.9 .GNDvs Jrc. 
NAME (Please type or print) 

&,& 
Title 



** 
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 1 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

-zC 
Signature 

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 

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 uee 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 

E. L. AMES 
NAME (Please type or print) 

Acting Commanding Officer 
Title Date 

Naval Hospital, Millington, TN 
Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are ~equired 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 

M. A. BLOME ' 
NAME (Please type or print) 

Commanding Officer 
Title 

30 Sep 94 

Date 

Naval Hospital, Millington, TN 
Activity 

soalo- (I) 



NAME (Please type or prim) 

Date 

I certify tha~ the inf~nnijntion contained herein is acctaare and cornpicre to the best of my knowiedgc 3nd 
beiief. 

NEXT ECHELON LEV€& (if appiicablc) 

NAME (Please type or pxkt) 

Title Date 

I ctrrify that the i n f o d o n  c011tained herein is acffaate d campie to the best of my knowtedgc and 
beiief. 

D. F. HA=, VADM, MC, USN 

NAME (PIase type orprint) 

CHIEF BUMEDISURGEON GENERAL )( ~ ~ ~ / / g d  
Title 

BUREAU OF MEDICINE & SURGERY 
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MISSION REQUIREMENTS 

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

The primary mission of Naval Hospital, Newport is to provide 
accessible, quality, and cost-effective health care services to 
Active Duty personnel, their beneficiaries and the eligible 
retiree population. The medical treatment facility is 
responsible for health care services in support of Navy and 
Marine Corps shore activities and units of the operating forces. 

The provision for the maximum amount and range of health 
care services possible for other authorized beneficiaries is to 
be rendered subject to availability of space and resources. 

The medical activity is to conduct health education programs 
for assigned personnel and to ensure that all personnel are aware 
of and properly trained for the performance of their assigned 
contingency duties. 

A proper state of material and personnel readiness is to be 
maintained at all times resulting in the command's ability to 
fulfill its wartime and contingency mission. 

Quality health care standards must continuously be met in 
order to maintain accreditation by government and civilian 
agencies. 

The health care activity is to cooperate at all times with 
civilian and other military authorities in matters pertaining to 
public health, disasters, and other emergencies. 



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). 

Newport, RI 

JUSTSCOL NPT 





Deployed May 1994 
' Activated May 1994 

- 
CMS TRNG NPT 

NETC NPT DC T UN 

NUNWATSC NPT NIF 

NUSEAWARCEN DET 

NAVINTACT NPT 

NCIS NEREG NPT 

PQMN SPEC NPT A 

NAVREGCONTC NPTR 

7 NCR 

I&ISTF4TH PROV 

NEXCH NPT 

NCIS NEREG FCI 

NETC NPT CAACTR 

BOOST STUDENT' 

BOOST  STAFF^ 

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

43708 

47428 

47625 

64281 

49913 

63054 

45992 

66975 

81387 

45268 

39235 

43120 

45766 

12132 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Providence, RI 

Newport, RI 

Newport, RI 

Newport, RI 

Newport, RI 

3 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

265 

13721 Newport, RI 23 



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). 

ACTIVE DUTY NON 
N/MC I 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ADMISSIONS 

578 

TOTAL ACTIVE DUTY 
I 

652 62.770 [ 19 A 

FAMILY OF AD 

OUTPATIENT VISITS 

55,476 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

OTHER I 30 I 3.572 1 1 I 2 11 

I I I I 

993 

RETIRED AND FAMILY I 211 I 17,762 
MEMBERS OVER 65 

6 
- 

AVERAGE LENGTH OF 
STAY 

18 

280 

I 

What is your occupancy rate for FY 1994 to date? 31 

AVERAGE DAILY 
PATIENT LOAD 

19 

56,286 

TOTAL 

2 

23.544 

2,166 

6 I 

163.934 

I 
- 

1 3 1 



\ 
3. ~orkloa,. Identify your FY 1994 workload (this should include both completed and 
projected wo-oad through the end of the Fiscal Year) as indicated in the table below by 
beneficiary typ Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.1 -M). 43 
BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

II RETIRED AND FAMILY I see above1 I see above1 
MEMBERS OVER 65 n 

7 4\\ . I I 

652 \ 62,770 ,-y] 
I I 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

1) OTHER 

OUTPATIENT VISITS 

55,476 

7,294 

2 

6 

Data not available by age. \ 

5 

5 

1 

AVERAGE LENGTH OF 
STAY 

18 

18 

TOTAL 163,934 

- - 

AVERAGE DAILY 
PATIENT LOAD 

19 

19 

31  
\ 



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: 

FY 1997 

143,774 

1,893 

FY 1996 

145,949 

1,923 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

149,312 

1,969 

FY 1998 

144,044 

1,903 

FY 1999 

144,444 

1,923 

FY 2000 

144,844 

1943 

FY 2001 

145,244 

1,963 



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. ) . 

I 

NON-PATIENT CARE SUPPORT 

Fleet Hospital training 

Operation Deep Freeze 

Ultrasound training 

12th Int'l Seapower Symposium 

Chaplain School support 

Operation Bulldog 

1 

t L  
I 
1 
1 

I 

TIME 
SPENT/ 
QTR 

2 weeks 

90 days 

90 days 

3 weeks 

1 week 

90 days 

Operation Gitmo 

NavHosp Sigonella 

Kings Bay Support 

USS George Washington 

BRCL Argentia Newfoundland 

NavHosp Adak 

USS Detroit 

Bahrain 

STAFF 
NEEDED/ 
EVENT 

11 

2 

1 

7 

3 

3 

/ Operation Full Accounting 
I 

I 
i EOD team 

I Fire-Fighting School 
I 

I Operation Agile Provider 
r 

NETC Weapons Qualifications 

I Yard Patrol Squadron 
f 

j 

90 days 

90 days 

90 days 

30 days 

90 days 

90 days 

90 days 

90 days 

4 

1 

1 

4 

6 

1 

1 

3 

6 weeks 

45 days 

90days 

10 days 

1 week 

3 weeks 

1 

1 

15 

35 

2 

3 



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): 

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. 

COMMENTS~ PROGRAM 

None 

 STATUS^ CERT. 



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 

51010 

51077 

72111 

14160 

17110 

51020 

72111 

55010 

74005 

55010 

73065 

54010 

44110 

61010 

55010 

73081 

BUILDING NAME/USE' 

Bldg 1, Main hospital 
(now only used for 
Outpatient and Admin) 

Bldg 7: Housekeeping 
Laundry 

Bldg 7: BEQ not used 

Bldg 8: Photo lab 

Bldg 8: Education and 
Training 

Bldg 31: Hospital 
Laundry - secured 

BEQ not used 

Bldg 38: Outpatient 
Clinic 

Bldg 38: NEX Snack 
Vending Machine Area 

Bldg 43: Outpatient 
Clinic 

Bldg 43: Basement - 
Fallout Shelter 

Bdlg 43: Dental; Oral 
Surgery 

Bldg 44: General 
Warehouse 

Bldg 44: Admin Space 

Bldg 44: Medical 
Equipment Repair 

Bldg 45: Alcohol 
Rehab Center 

SQUARE 
FEET 

147,566 

2262 

2262 

1275 

4325 

6100 

2494 

10050 

600 

26605 

-----. 
14895 

1550 

43176 

7100 

4033 

21187 
9551 

AGE (IN 
YEARS ) 

8 1 

7 6 

7 6 

7 5 

7 5 

4 1 

4 5 

54 

5 2 

5 2 

52 

5 2 

52 

5 2 

52 

CONDITION 
CODE= 

inadequatei 

Adequate 

1nadequate2 

Adequate 

Adequate 

inadequate3 

Sub- 
Standard 

Adequate 

Adequate 

Adequate 

Adequate 

Sub- 
Standard 

Sub- 
Standard 

Sub- 
Standard 

Adequate 
1nadequate4 



1 U s e  refers t o  p a t i e n t  care, a d m i n i s t r a t i o n ,  l abora tory ,  
warehouse ,  power p l a n t ,  e t c .  

21910 

21910 

71410  

1 4 3 1 1  

61010  

17110  

21977 

1 4 3 1 1  

21920  

73025  

73083  

81159  

55010 

T h i s  s h o u l d  be based on NAVFACINST 1 1 0 1 1 . 4 4 E  Shore F a c i l i t i e s  
P l a n n i n g  Manual and t h e  c o n d i t i o n  recorded s h o u l d  be recorded as 
A d e q u a t e ,  S u b s t a n d a r d ,  o r  I n a d e q u a t e .  C h a p t e r  5 of NAVFACINST 
1 1 0 1 1 . 4 4 E  p rov ides  guidance on t h i s  scor ing  system. 

B l d g  46 :  Adrnin S p a c e s  

B l d g  46 :  P u b l i c  Works 
Shop  S p a c e s  

B l d g  49 :  D e t a c h e d  
G a r a g e s  f o r  Hous ing  

B l d g  49: O p e r a t i o n a l  
V e h i c l e  S t o r a g e  

B l d g  49: NIS Admin 
O f f  ices 

B l d g  53: Academic 
I n s t r u c t i o n  B u i l d i n g  

B l d g  54: P u b l i c  Works 
S t o r a g e  

B l d g  54: O p e r a t i o n a l  
V e h i c l e  S t o r a g e  

B l d g  55: G r o u n d s  
Equipment  Shed  

B l d g  57:  ~ a t e / ~ e n t r y  
House 

B l d g  62 :  C h a p e l  by  
t h e  S e a  - A w a i t i n g  
e x c e s s  d i s p o s a l  

B l d g  993:  Emergency 
G e n e r a t o r  

B l d g  39:  O u t p a t i e n t  
C l i n i c  

3150 

4230 

3051  

1 5 2 6  

1525  

2 69 1 

1800  

2202 

1 3 5  

3 6  

3000 

8 7 4  

10650 

5 2  

5  2  

4  6  

4  6  

46 

5 2  

5  1 

5 1 

5 0  

5 2  

4  7  

2 0  

5 4  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

A d e q u a t e  

Sub- 
S t a n d a r d  

A d e q u a t e  

A d e q u a t e  

Sub- 
S t a n d a r d  



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 " C 3 "  or "C4" 
designation on your BASEREP? 

L 

1. 51010 - Building 1: Main Hospital Building. 
2. With an AIS backlog of $6.5 million and growing, it's 

impossible to keep this building operational for its 
intended purpose. The operating suite deficiencies 
fostered the Partnership Agreement with Newport Hospital 
to compensate for deficient facilities. 

3. The building is now being used primarily for a command 
center, administrative offices and dislocated outpatient 
clinical departments. 

4. The cost to upgrade the facility to substandard is 
difficult to estimate. Most of the AIS backlog pertains 
to Life Safety, JCAHO or NAVOSH requirements, therefore it 
would not be less than $6 million. 

5. The building structure is in relatively good shape. Its 
configuration lends itself to bachelor quarters or 
admininstrative offices but in either case the renovations 
must include the $6 million in AIS backlog plus other 
inherent costs. 

6. There are six unprogrammed special projects on hold and 
likely to be canceled once MILCON P-839 is completed. 

7. YES, this facility's condition has resulted in C3 rating. 

L 

1. 72111/51077 Building 7: Linen Sorting, Unused BEQ Space 
2. BEQ spaces have not been maintained and are in a shambles. 
3. The laundry sorting area is on the first floor and is 

still used. 
4. The cost to upgrade the facility to substandard for BEQ 

spaces would involve, at a minimum, correcting AIS backlog 
at $250,000. 

5. No other uses are contemplated at this time. 
6. No improvement plans are underway. 
7. NO, facility condition did not contribute to C3 rating. 



51020/51077 Building 31: Hospital Laundry and BEQ 
The Laundry was closed in an effort to save money by 
contracting the service. The BEQ has been out of 
operation and has not been maintained. 
No current use at present time. 
The cost to upgrade the facility to substandard would 
involve the complete removal of lead paint interior which 
is cracked and flaking badly. This would cost about 
$75,000. The BEQ spaces could be renovated for 
approximately $200,000. 
The potential for some type of recreational facility has 
been discussed, however, it may not be economical to 
renovate it for that purpose. 
No improvement plans are underway. 
NO, facility condition did not contribute to C3 rating. 

73081 Building 45: Alcohol Rehabilitation Center 
Several rooms in this facility have plumbing problems 
requiring the replacement of all pipe and drain lines as 
well as replacing most of the bathroom fixtures. The 
basement of this facility is inadequate due to the 
presence of friable asbestos pipe lagging which must be 
abated before the space can be utilized. 
Almost one half of the available rooms are afflicted with 
these serious plumbing problems. The basement is intended 
for patients to use as a laundry and recreation area as 
well as a fallout shelter since only this building and 
Building 1 are on the emergency generator circuit. 
The cost to replace the piping and drain lines would be 
about $125,000. The cost to remove and reinsulate the 
pipes covered with asbestos would come to approximately 
$80,000. 
The facility was originally designed as a BEQ and would 
make a fine facility in that regard if the repairs 
described were implemented. 
Life safety discrepancies with fire egress and asbestos 
abatement are presently in the works. No other 
improvement plans are underway. 
YES, facility condition did contribute to C3 rating. 



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

* 

PROJECT 

RC10-87 

CRll-87 

C3-83 

86-C-8911 

RC4-82 

88-C-1742 

C1-87 

CR1-89 

R3-89 

91-M-1740 

92-C-1606 

WR 001-92 

92-C-1652 

92-C-1605 

92-C-1659 

91-C-1710 

92-C-1633 

92-C-1654 

93-M-1762 

92-C-1670 

93-M-1991 

93-M-7025 

DESCRIPTION 

Repairs to Photo Lab, Bldg. 8 

~epairs/alterations to attic walkways, 
Bldg. 1. 
Asbestos cleanup in attic, Bldg. 1 
Replace heating system, emergency 
lights, Bldg. 53 
Construct gas storage area, Bldg. 44 
Asbestos abatement, Bldg. 43 

HVAC modifications to Bldgs 1, 38, 39, 
44 & 45 

Asbestos cleanup/walkway installed, OR 
Bldg 1 

Renovation of ARC, Bldg. 45 

Renovation of third floor, Bldg. 1 

Alterations to Oral Surgery, Bldg. 43 

Alterations and repairs, ER, Bldg. 1 

Repairs to seawall 

Repair soffit, Bldg. 1 

Alterations for new x-ray machine, 
Bldg. 43 

Renovations of x-ray rooms, Bldg. 1 

Replace HVAC system in OR, Bldg. 1 

Replace stairs and ramps, Bldg. 38, 39, 
4 3 

Replace interior signs, Bldg. 1 

Fire separation improvements, Bldg. 43 

Replace windows and gutters, Bldg. 38, 
39 

Repair roof, Bldg. 43 

Replace flagpole, Bldg. 1 

Repave parking lot between Bldg. 1 & 45 

Installation of new fire alarm system, 
Bldg. 45 

New compressor for AC, Ward G, Bldg. 1 

FUND YEAR 

FY87 

FY87 

FY87 

FY87 
FY88 
FY88 

FY88 

FY88 

FY89 

FY89 

FY90 

FY90 

FY90 

FY91 

FY92 

FY 92 

FY92 

FY92 

FY92 

FY92 

FY92 

FY92 

FY93 

FY92 

FY93 

FY93 

VALUE 

75,400 

47,400 

20,700 

25,600 
9,600 
39,000 

103,300 

57,700 

563,000 

129,900 

29,300 

335,739 

87,000 

24,918 

24,800 

50,000 

84,500 

102,000 

15,000 

45,000 

145,000 

168,000 

25,000 

55,000 

18,000 

22,000 



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. 

93-M-7026 

93-C-1644 

93-C-1689 

93-C-1656 

93-C-1657 

93-C-1612 

92-C-1653 

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

New AC for radiology room, Bldg. 1 

Replace top courses of brick veneer, 
Bldg. 43 

Replace exterior signs 

Replace hot/cold water pipes, Bldg. 43 

Replace heating system, Bldg. 43 

Replace flooring, Bldg. 38 

New head facility Urgent Care Clinic, 
Bldg. 1 

PROJE 
CT 

P-839 

RCE1- 
9 1 

RC1- 
94 

No projects directed in this area. 

FY93 

FY93 

FY93 

FY93 

FY93 

FY93 

FY92 

DESCRIPTION 

MILCON, Comprehensive Healthcare 
Clinic 

Renovations to Bldg. 44 

Renovations to Bldg. 43 

PROJECT 

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

6,000 

78,000 

22,000 

143,000 

113,000 

33,000 

65,100 

FUND 
YEAR 

FY92/ 
94 

FY95- 
97 

FY96 

DESCRIPTION 

VALUE 

18,000,000 

1,500,000 

275,000 

FUND YEAR VALUE 



(2) ADMINISTRATION 

(8) LOGISTICS 



(F) EMERGENCY POWER 

FORM INSTRUCTIONS 

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

4. Fill in N/A (not applicable) where certain Function/~ystem 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/~ystem. 

6. After completion, the form must be signed by the ~ommander/~omrnanding 
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/~xcessive 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: 20-22 Jan 1993 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 2 (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? 

* Evaluation of this command's geographical distribution of 
health care beneficiaries by zip code shows that over 80% of our 
beneficiaries live within a 10 mile radius of Naval Hospital, 
Newport. Viewing the demand for emergency/urgent care, this 
command's proximity to its patients is extremely important due to 
both the availability of care and its reduced cost to the 
patient. 

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

* A I R  - T . F .  Green Airport, Warwick, R I  
RAIL - AMTRAC, Kingston, RI 
S E A  - Military: Pier 2, Middletown, R I  Civilian: Providence, R I  
GROUND - Bus service available in Newport and Providence, RI 

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

Distance (in miles): 20 

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

* In relation to mobilization requirements, there is no 
particular significance of our location considering our 
mobilization taskings. This fact was exhibited during Desert 
Shield/Storm. Naval Hospital, Newport faced the same challenges 
successfully addressed by all other medical commands. 

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

* 15-30 minutes 



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

* Naval Hospital, Newport's geographical location is distant from 
major metropolitan areas and population centers. This, coupled 
with a small local labor pool of qualified applicants for 
positions required by this facility, consistently hinders the 
recruitment of qualified civilian personnel from the civilian 
community. Recruitment of qualified applicants from within DoD 
is severely limited due to the specializations and grades of 
Naval Hospital positions. 



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. 

* Initially, the source of health care costs for a beneficiary 
population of 34,000+ would be lost. With the loss, the cost of 
paying for the entitled care of our beneficiaries would increase 
dramatically to the budgets of the Navy and the Department of 
Defense. 



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. 

* Naval Hospital, Newport's focus is on primary care augmented by 
an external partnership with Newport Hospital for inpatient care. 
Newport Hospital, the only hospital on Aquidneck Island, is a 217 
bed general medical and surgical hospital. Our beneficiaries on 
the Aquidneck Island, which comprise approximately 80% of our 
beneficiary population, would be adequately serviced for primary 
care and general medical and surgical needs. The majority of 
unique specialty care would have to be provided for off of 
Aquidneck Island. 



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. Approximately 2/3 of the eligible beneficiary population 
for the Newport catchment area are retirees and their dependents. 
Half of those are Medicare eligible. Approximately one-third of 
the non-active duty/dependent population are enrolled in our 
Family Practice Program. Therefore, approximately 2/3 of the 
retiree/retiree dependent population already receive their 
treatment from the local health care community. 



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: 

* Yes. Currently, all of our inpatient workload is accomplished 
through the external partnership with the local civilian 
hospital. 



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. 

NUMBER OF STAFF 

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

NH GUANTANAMO BAY 

ASWBPL 1 

US NH NAPLES 

HQ FMFLANT 

2D FSSG 

FLT HOSP #2 

USS GUADALCANAL 

2D MARDIV 

USS SAIPAN 

USS BELLEAUWOOD 

FLT HOSP #8 

FLT HOSP #15 

T-AH 20 USNS 
COMFORT 

FLT HOSP #3 

FLT HOSP #4 

FLT HOSP #5 

1ST MARDIV 

1ST FSSG 

(IF APPLICABLE) 

61564 

46977 

65388 

66096 

67026 

68408 

68682 

07352 

08321 

20632 

20633 

45392 

45399 

46246 

68683 

68684 

68685 

MPS2D 

MPS2F 

8 

11 

2 

11 

1 

1 

3 

3 

22 

1 

1 

1 

1 

5 

49 

2 

4 

3 

1 



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. 

Number of "stubbed" expanded beds1: 0 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 



1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

1 3 .  Supplemental Care. Please complete the following table for 
supplemental care: 

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY 
OF 
PATIENT 

AD 

AD 
FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1992  

570  

2 0 1  

SUPPLEMENTAL CARE' 

1993 

536 

202 

1994 

2 3 1  

107  

FY 1992  

NO.' 

1377 

344 

386 

2107  

COST' 

2,374,757 

176,110 

202,201 

2,753,068 

FY 1993 

NO. 

1 3 6 1  

379 

436 

2176 

FY 1994 

COST 

1,439,221 

168,592 

215,927 

1,823,740 

NO. 

789 

182  

303 

1274  

COST 

831,999 

84,138 

173,577 

1,089,714 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

17,426,470 

159,694 

1 0 9 . 1 2  

FY 1993 

19,865,384 

168 ,217  

1 1 8 . 0 9  

FY 1994 

6,723 ,582  

67 ,176  

1 0 0 . 0 9  



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). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

A r 
I Py 

Table A: m? ~ ' d l l y  9 b q I i ~ ~ *  6 

MEPRS-A EXPENSE (ALL 

Table B: 

CATEGORY I FY 1992 
I 

B. GRADUATE MEDICAL EDUCATION I 0 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 818,538 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 818,538 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
ACCOUNTS \ 

Record as a decimal to 6 digits. *Naval Hospital, Newport has only substance abuse in- 
house. All other inpatient, including same-day surgery, is covered by our external 
partnership with Newport Hospital, a civilian private hospital. 



Table C: 

J. CLINICAL INVESTIGATION 

NTINUING HEALTH EDUCATION 

I 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0 .  URGENT MINOR CONSTRUCTION 
( FDF 

P. TOTAL (L+M+N+O) 
I 

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FXQ) 

S .  OTHER F'S LESS E (P-R) 

0 

0 

0 

32- I 

r "  1 , A* 

0 

0 

0 
A 

%%K- 
- .  

~?%?-7' 
%Go+ - g 

I J J  

0 

0 

0 

1 5 8 , 8 8 5  

1 5 , 1 1 5  

9 6 1  

1 5 7 , 9 2 4  



C: hun7r-s/ it, o v l ~  
- - 

T a b l e  D: 

DD. TOTAL RELATIVE WEIGHTED PRODUCT Not a v a i l a b l e  

T o t a l  w o 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  Work U n i t s  (IWU+AWU). 

C a t e g o r y  I1 RWP1s are RWPrs 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 ) ,  a n d  A c t i v e  Duty  E x c e s s i v e  Leng th  o f  S t a y  (ADELS). 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

ou have mandatory assignment to on-base housing? (circle) ::I "O& 
(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: 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

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 of 
Bedrooms 

4+ 

3 

1 or 2 

4+ 

3 

1 or 2 

N/A 

N/A 

Total 
number of 
units 

8 8 

520 

2 0 

134 

553 

536 

0 

52 

Number 
Adequate 

8 8 

520 

2 0 

134 

553 

536 

0 

5 2 

Number 
Substandard 

0 

0 

0 

0 

0 

0 

0 

0 

Number 
Inadequate 

0 

0 

0 

0 

0 

0 

0 

0 



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

1 
Waiting in a deferred status for quarters in a specific geographic area. 

2 
Four bedroom 04/05 quarters undergoing major renovations. 

'AS of  3 1  March 1 9 9 4 .  

Average Wait 

N/ A 

N/ A 

N/ A 

12 months1 

N/ A 

N/A 

0 

6 months2 

N/ A 

N/ A 

N/A 

N/ A 

N/ A 

N/A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

N/ A 

Number on ~ist' 

Not applicable 

Not applicable 

Not applicable 

0 

Not applicable 

Not applicable 

0 

2 

Not applicable 

0 

o 

0 

0 

o 

0 

0 

0 

0 

0 

0 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/cWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4 + 
1 

2 

3 

4 + 

1 

2 

3 

4 + 



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

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

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

31% 

r. 

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 

Expense of private housing 

Convenience to base 

Security 

Residing in military community 

Service 

Type of Quarters Utilization Rate 

Adequate Staff 98 
Student 92' 

Substandard 

Inadequate 

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

In FY94 the staff occupancy rate will be below 98% as a result of the fleet 
being relocted from Newport to other homeports. 

In FY93 the occupancy rate for student quarters was 92% (student quarters 
remain vacant between graduation and commencement dates). 



(2) BEQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? No 

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

AOB = j# Geoqraphic Bachelors x average number of days in barracks) 
365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. See comments below1 

NETC CBQ does not have accurate information on how many geographical 
bachelors live on local economy. An unknown number of geographical bachelors 
never check in when they learn of geographical bachelor berthing policy. 

NETC CBQ has not monitored family commitments/spouse employment as reasons 
for separation. 

Comments 

See below2 

See below2 

See below2 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

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

Number of 
G B 

Unknown 

Unknown 

Unknown 

5 6 

Percent of 
GB 

Unknown 

Unknown 

Unknown 

100 I 



(3) BOP: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? No 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
f 01 lows: 

AOB = j# Geoqraphic Bachelors x averaqe number of days in barracks1 
365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. See comments below1 

NETC CBQ does not have accurate information on how many GBs live on local 
economy. An unknown number of GBe never check in when they learn of GB 
berthing policy. 

NETC CBQ has not monitored family commitments/spouse employment as reasons 
for separation. 

Comments 

See below2 

See below2 

See below2 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

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

Number of 
GB 

Unknown 

Unknown 

Unknown 

108 

Percent of 
GB 

Unknown 

Unknown 

Unknown 

100 



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 

t UIC: 62661. 
Host Name: Naval Education and training Center. BSAT Data Call #23. 
Two courts belong to Naval Hospital Newport 

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



Located adjacent to Naval Hospital Newport facilities. Host UIC: 62661. 
Host Name: Naval Education and Training Center. BSAT Data Call #23. 

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



d. Base Family Support Facilities and Proqrams 

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

(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means." 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. 

A child care off-base program exists. The child care information and referral 
office or installation child development center provides information on 6 local 
private centers that can handle up to 117 infant/toddlers, 221 ages 3-6, 43 school 
age. 

(4). How many "certified home care providers" are registered at your base? 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). None 



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

Located adjacent to Naval Hospital, Newport facilites. Host UIC: 62661. 
Host Name: Naval Education and Training Center. BSAT Data Call #23. 
1 Snack bar located at Naval Hospital, Newport. 
NEX Optical Shop located in Naval Hospital, Newport. 



e. P r o x i m i t y  o f  c l o s e s t  m a j o r  m e t r o p o l i t a n  a r e a s  ( p r o v i d e  a t  l e a s t  t h r e e ) :  

C i t y  D i s t a n c e  
( M i l e s )  

P r o v i d e n c e ,  R I  

Bos ton ,  MA 

F a l l  ~ i v e r / ~ e w  
B e d f o r d ,  MA 



f . S t a n d a r d  R a t e  VHA D a t a  f o r  C o s t  of Living: 

P a y g r a d e  Wi th  D e p e n d e n t s  W i t h o u t  
D e p e n d e n t s  

I 07 355.45 I 288.80 



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. 

Average Monthly 
Utilities Cost 

48 

80 

99 

104 

125 

9 0 

106 

7 8 

92 

t 

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 

389 

586 

7 2 6 

969 

1,123 

731 

815 

713 

813 

Rent 

Annual Low 

315 

374 

580 

780 

87 1 

641 

698 

563 

631 



( 2 )  What was the rental occupancy rate in the community as of 3 1  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 

9 6 

7 0 

68 

9 8 

9 6 

7 5 

7 0 

7 5 

7 0 

Condominium 12 Bedroom) I 68,20n 

n 

- 

Type of Home 

I Single Family Home (3 
Bedroom) 

Single Family Home ( 4+  
Bedroom ) 

Town House ( 2  Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium ( 3+  Bedroom) 1 114,375 

Median Cost 

116,335 

144,063 

73,450 

140,625 



(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. 

The Newport Area is a historic waterfront, tourist area located on an island 
connected by two 4-lane bridges and one 2-lane bridge to the mainland. Housing on 
the island is more expensive than that located on the mainland. Naval Schools 
located in Newort, combined with the tourist nature of the area create a high demand 
for short-term rentals. 



h. F o r  t h e  t o p  f i v e  s e a  i n t e n s i v e  r a t i n g s  i n  t h e  p r i n c i p l e  w a r f a r e  community y o u r  
b a s e  s u p p o r t s ,  p r o v i d e  t h e  f o l l o w i n g :  

R o t a t i o n  o f  60-24 s e r v i c e  member 
R o t a t i o n  o f  60-36 s e r v i c e  member 
F i r s t  number a p p l i e s  t o  60-24, second number t o  60-36 

R a t i n g  Number Sea  Number o f  
B i l l e t s  i n  Shore  
t h e  L o c a l  b i l l e t s  i n  

t h e  Loca l  

i. Comple te  t h e  f o l l o w i n g  t a b l e  f o r  t h e  a v e r a g e  one-way commute f o r  t h e  f i v e  
l a r g e s t  c o n c e n t r a t i o n s  o f  m i l i t a r y  and c i v i l i a n  p e r s o n n e l  l i v i n g  o f f - b a s e .  

DC' 0s2 

 EM^  EN^ 
 EN^ B M ~  

lcl  EM^ 

HT-C~ 

0 

0 

0 

0 

0 

25-57 

27-53 

53-40 

12-27 

10-25 

Time(min) 

10 

2 0 

3 0 

2 5 

35+ 

D i s t a n c e  
( m i )  

5 

1 2  

1 5  

1 5  

2 5 

L o c a t  i o n  

Newport County 

Washington County 

B r i s t o l  County ( R I )  

B r i s t o l  County (MA) 

O t h e r  

% 
Employees 

7 6 

4 

4 

6 

1 0  



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

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependen t  c h i l d r e n .  I n d i c a t e  t h e  s c h o o l  t y p e  ( e . g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g r a d e  l e v e l  ( e . g .  p re - schoo l ,  p r imary ,  s e c o n d a r y ,  e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  needs  t h e  i n s t i t u t i o n  i s  equ ipped  t o  h a n d l e ,  c o s t  o f  
e n r o l l m e n t ,  and f o r  h i g h  s c h o o l s  o n l y ,  t h e  a v e r a g e  SAT s c o r e  o f  t h e  c lass  t h a t  
g r a d u a t e d  i n  1993, and t h e  number o f  s t u d e n t s  i n  t h a t  class who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  o f  1994. 

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

S o u r c e  
o f  I n f o  

1993 

Avg 
SAT/ 
ACT 

S c o r e  

Annual 
E n r o l l r n e n t  

~ , " U ~ , " n ~  

8 HS 
Grad 
t o  

Highe r  
Educ 

S p e c i a l  
Educa t ion  
A v a i l a b l e  I n s t i t u t i o n  Type 

Grade 
Level(s) 



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 miles which o f f e r  programs 
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependen t s .  I n d i c a t e  t h e  
e x t e n t  o f  t h e i r  programs by p l a c i n g  a  "Yes" o r  "No" i n  a l l  boxes  as a p p l i e s .  

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

Type 
C l a s s e s  

Day 

Night  

Day 

Night  

Day 

Night  

- Day 

Night  
1 

I n s t i t u t i o n  
Graduate 

Adul t  
High 

School  

V o c a t i o n a l  
/ 

T e c h n i c a l  

Program T y p e ( s )  

Underg radua te  

Courses  
o n l y  

Degree 
Program 



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  which  o f f e r  p r o g r a m s  o n - b a s e  a v a i l a b l e  
t o  s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  e x t e n t  o f  t h e i r  
p r o g r a m s  by  p l a c i n g  a  " Y e s "  o r  "No" i n  a l l  b o x e s  a s  a p p l i e s .  

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23 .  

1 

I n s t i t u t i o n  
TY P e  

C l a s s e s  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Graduate 
A d u l t  High 

S c h o o l  

Program 

vocationall 
Technical 

T y p e ( s )  

U n d e r g r a d u a t e  

C o u r s e s  
o n l y  

D e g r e e  
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. 

3 

This information is being provided by HOST UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

Local 
Community 

Unemployment 
Rate 

Skill 
Leve 1 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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. 

FY 1993 Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting ( 6 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
( 6 s )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- 



FY 1993 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 

Base Personnel - 

FY 1992 Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

FY 1991 



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 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

f Base Personnel - 

Base Personnel - 

FY 1991 FY 1992 FY 1993 



This information is being provided by Host UIC: 62661. Host Name: Naval Education 
and Training Center. BSAT Data Call #23. 

Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



15. Quality of Life (revised to indicate BEQ/BOQ) R (26 SEP 94) 

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., E1-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

Total No. Facility Type, Bldg. #, of Beds 
& CCN 

BOQ, 172,724-11 

BOQ, 442, 724-11 

BOQ, 443, 724-11 110 

BOQ, 444, 724-11 100 

BOQ, 678, 724-11 100 

BOQ, 685, 724-11 44 

Total No. 
of Rooms / 
Squadbays 

Adequate Substandard Inadequate 



1 5 .  Q u a l i t y  o f  L i f e  

o .  P r o v i d e  d a t a  o n  t h e  H o s p i t a l ' s  BOQs a n d  BEQs.  P r o v i d e  t h i s  i n f o r  t i o n  on a l l  
BEQs and BOQs t h a t  y o u r  p e r s o n n e l  u s e  t h a t  a r e  l o c a t e d  on t h e  b a s e  you a  l o c a t e d .  T h i s  
i n f o r m a t i o n  s h o u l d  be p r o v i d e d  e v e n  i f  you do n o t  c o n t r o l  o r  manage t h  e f a c i l i t i e s .  The 
d e s i r e d  u n i t  of measure  f o r  t h i s  c a p a c i t y  i s  p e o p l e  housed .  U s e  CCN o  d i f f e r e n t i a t e  
be tween  p a y  g r a d e s ,  i . e . ,  El-E4, E5-E6, E7-E9, CWO-02, 03 and above  ' ,/ ,fg 

[ u a t e  



NOTES : 
Open bay/gang head floor layout. 

2 Central gang heads and three person rooms. 
Central gang heads; used for transient billeting 
Room configuration too small to meet current criteria. 
Each room shares a bath and head with another room. 

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: 

(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? 

B1dg* 
& CCN 

BOQ, 172, 724-12 

BOQ, 442, 724-12 

BOQ, 18, 724-12 

Total No. 
of Rooms/ 
Squadbays 

2 

1 

2 

Total No. 
of Beds 

2 

1 

2 

Substandard Inadequate 

Beds 

-- -- 

Beds 

Adequate 

Sq Ft 

- 

Sq Ft Beds 

2 

1 

2 

Sq Ft 

800 

965 

3,810 
- 



NOTES : 
1 Open bay/gang head floor layout. 
2 Central gang heads and three person rooms. 
Central gang heads; used for transie 
Room configuration too small to meet 
Each room shares a bath and head wit 

B1dg' ' f  
& CCN 

172; 724-12 

442; 724-12 

18; 724-12 

b. In accordance facility cannot be made 
adequate for its present use means." For all the 
categories above where provide the following 
information: 

THE FACILITY? 
DE THE FACILITY TO SUBSTANDARD? 
ADE OF THE FACILITY AND AT WHAT COST? 
AND PROGRAMMED FUNDING: 
ON RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

Total No. 
of Beds 

2 

1 

2 

Total No. 
of Rooms/ 
Squadbays 

2 

1 

2 

Adequate - 
Beds 

2 

1 

2 

Sq Ft 

800 

965 

3,813 ,a'// 

Substandard 

Beds 

/ 

, 

Inadequate 

Sq Ft Beds Sq Ft 



(1) Facility type/code: BEQ, 347, 721-11 
(2) What makes it inadequate? Open bay floor configuration with gang heads. 
(3) What use is being made of the facility? Transient/overflow. 
(4) What is the cost to upgrade the facility to substandard? $1,000,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to admin 
space, at $400,000. 
(6) Current improvement plans and programmed funding: Convert portion to admin; no 
programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BEQ, 348, 721-11 
(2) What makes it inadequate? Open bay floor configuration with gang heads. 
(3) What use is being made of the facility? Transient/overflow. 
(4) What is the cost to upgrade the facility to substandard? $500,000 R (27 Sep 94) 
to upgrade. 
(5) What other use could be made of the facility and at what cost? 
Convert to admin space, at $200,000. R (27 Sep 94) 
(6) Current improvement plans and programmed funding: Convert to admin space, 
no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BEQ, 345, 721-12. 
(2) What makes it inadequate? Gang head configuration with three persons to some rooms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Retained for 
transients and geographical bachelors/no funding needed. 
(6) Current improvement plans and programmed funding: Convert to house transients and 
geographical bachelors; no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 



(1) F a c i l i t y  t y p e / c o d e :  BEQ, 347 ,  721-11 
( 2 )  What makes it i n a d e q u a t e ?  Open bay f l o o r  c o n f i g u r a t i o n  w i t h  gang heads .  
( 3 )  What u s e  i s  b e i n g  made of  t h e  f a c i l i t y ?  T r a n s i e n t / o v e r f l o w .  
( 4 )  What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  s u b s t a n d a r d ?  upgrade .  
( 5 )  What o t h e r  u s e  c o u l d  b e  made of  t h e  f a c i l i t y  and  a t  what  
s p a c e ,  a t  $400 ,000 .  
( 6 )  C u r r e n t  improvement p l a n s  a n d  programmed fund ing :  
programmed f u n d i n g .  
( 7 )  Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 o r  C4 
C-3. 

(1)  F a c i l i t y  t y p e / c o d e :  BEQ, 348,  721-11 
( 2 )  What makes it i n a d e q u a t e ?  Open w i t h  gang h e a d s .  
( 3 )  What u s e  is b e i n g  made of t h e  f a  
( 4 )  What i s  t h e  c o s t  t o  upgrade t h e  ,000,000 t o  upgrade .  
( 5 )  What o t h e r  u s e  c o u l d  b e  made o f  t ?  Conve r t  t o  admin 
s p a c e ,  a t  $400,000.  
( 6 )  C u r r e n t  improvement p l a n s  a n d  p r  o  admin s p a c e ,  no 
programmed f u n d i n g .  
( 7 )  Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u  on your  b a s e r e p ?  Y e s ,  

o n f i g u r a t i o n  w i t h  t h r e e  p e r s o n s  t o  some rooms. 
? House E5-E6's d u e  t o  l a c k  of  a d e q u a t e  

t y  t o  s u b s t a n d a r d ?  $1,600,000 t o  upgrade .  
c i l i t y  and  a t  what  c o s t ?  R e t a i n e d  f o r  
unding  needed .  
ed f u n d i n g :  Conve r t  t o  house t r a n s i e n t s  and  

o r  C4 d e s i g n a t i o n  on y o u r  b a s e r e p ?  Y e s ,  
C-3. 



(1) Facility type/code: BEQ, 346, 721-12 
(2) What makes it inadequate? Gang head configuration with three persons to some rooms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to 
admin space/$600,000. R (27 Sep 94) 
(6) Current improvement plans and programmed funding: Convert portion to admin; 
no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 172, 724-11 
(2) What makes it inadequate? Rooms share heads with another room. 
(3) What use is being made of the facility? House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? $1,600,000 to upgrade. 
(5) What other use could be made of the facility and at what cost? Convert to forty-two 
0-3 and above officers quarters; project has been programmed and awarded. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 

(1) Facility type/code: BOQ, 685, 724-11 
(2) What makes it inadequate? Facility has deteriorated beyond economical repairs. 
(3) What use is being made of the facility? House CWO-02s due to lack of adequate 
facilities. 
(4) What is the cost to upgrade the facility to substandard? No applicable. 
(5) What other use could be made of the facility and at what cost? No other use. 
(6) Current improvement plans and programmed funding: Demolish, no programmed funding. 
(7) Has this facility condition resulted in C3 or C4 designation on your baserep? Yes, 
C-3. 



(1) Facility type/code: BEQ, 346, 721-12 
(2) What makes it inadequate? Gang head configuration with three persons to some rooms. 
(3) What use is being made of the facility? House E5-E6's due to lack of adequye 
facilities. 
(4) What is the cost to upgrade the facility to substandard? 
(5) What other use could be made of the facility and at what 
space/$400,000. 
(6) Current improvement plans and programmed funding: 
programmed funding. 
(7) Has this facility condition resulted in C3 or C4 
C-3. 

(1) Facility type/code: BOQ, 172, 724-11 
(2) What makes it inadequate? Ro 
(3) What use is being made of the ack of adequate 
facilities. 
(4) What is the cost to upgrade t standard? $11600,000 to upgrade. 
(5) What other use could be made Convert to forty-two 
0-3 and above officers quarters/$ 
(6) Current improvement plans and orty-two 03 and above 
officers quarters; project has be 
(7) Has this facility condition r your baserep? Yes, 
C-3. 

(1) Facility 
(2) What mak s deteriorated beyond economical repairs. 
(3) What use ? House CWO-02s due to lack of adequate 
facilities. 
(4) What is ty to substandard? Not applicable. 
(5) What 0th cility and at what cost? No other use. 
(6) Current ed funding: Demolish, no programmed funding. 
(7) Has this n C3 or C4 designation on your baserep? Yes, 



BRAC-95 CERTIFICATION 

Rctcrcncc: SECNAVNOTE I 1000 of 08 Dcccnibcr 1993 

In accordance wit11 policy sct forth by tlic Sccrctary of the Navy, personnel of tlic Dcpartnlent of the 
Navy. unifornlcd and civilian, w l~o  providc information for r~sc in thc BRAC-95 proccss arc rcquircd to provide 
a signcd ccrtification that statcs "I ccrtitL that tlic information contained hcrcin is accuratc and complctc to tlie 
bcst of my knowlcdgc and bclicf." 

Thc signing of tliis ccrtification constitutes a rcprcscntation that thc ccrtitjing official has rcvicwed thc 
inforniation and cithcr ( I) personally voocl~cs for its accuracy and con~plctcncss o r  (2) has possession of, and 
is rclyirig r~pon, a ccrtification cxcc~~tcd  by a conlpctcnt sr~bordinatc. 

Each individtral in your activity gcncrating ioforniation for tlic BRAC-95 proccss nlust ccrtify that 
inforn~ation. Enclos~trc ( I) is providcd for individoal ccrtitications and nlay bc duplicated as neccssary. You 
arc dircctcd to maintain tliosc certifications at your activity for audit purposes. For purposes of this certification 
shcct. tlic comniandcr of thc activity will bcgin thc ccrtitication proccss and cach reporting scnior in the Cliain 
of Con~mand rcvicwing thc inforn~atio~i will also sign this ccrtitication shcct. This slicct must rcniain attacllcd 
to this packagc and bc forwarded up tlic Chain of Command. Copics must bc rctaincd by cach level in thc 
CIiain of Coninland for audit purposes. 

1 ccrtify that thc information coritaincd hcrcin is accurate and cornplctc to tlie bcst of my k~iowledge and belief. 
ACTIVIT)' COMMANDER 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc typc or print) 

&* 
Signatorc 

COMMANDING OFFICER ? &+ f 'q 
Titlc Datc 

NAVAL HOSPITAL, NEWPORT 
Activity 



8 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR 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 accmite and complete to the best of my knowledge and 
belief. 

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

W. A. EARNER 

NAME (Please type or print) Signature 

'7 bl PL/ 
Title Date 



BRAC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnlbcr 1993 

In accordance with policy sct forth by thc Secretary of tlic Navy, pcrsonncl of tlie Departnlent of the 
Navy, ~i~iiforiucd and civilian, who provide u~forn~ation for usc in t l~c BRAC-95 proccss arc required to providc 
a signcd ccrtification that states "I ccrtifjl tliat tlie hformation coiitaincd hcrcin is accriratc and coniplete to the 
best of niy knowlcdgc and hclicf." 

The signing of this ccrtification constitutes a rcprcsciitatioil that tlic certifying of'ficial has rcvicwed the 
infornlatio~~ and citlicr (1) pcrso~ially vouchcs for its accriracy and conipletc~less or (2) has possession of, and 
is relying upoa, a ccrtificatioii cxccuted by a competent subordinate. 

Each individr~al in your activity geiieratiiig u~forniatioil for the BRAC-95 process nltist certify that 
i~iforniation. Enclosure (1) is provided for individual certificatio~is and nlay be duplicated as necessary. You 
arc directed to rnaiiitaiii those ccrtificatio~is at your activity for audit purposes. For purposes of this certification 
shcct, the conlntandcr of tllc activity will bcghi the certificatio~i process and each reporting seilior in the Chaul 
of Coniniand reviewing the hlforniatioil will also sign this certification shcct. This shcct must reniahi attached 
to this package and bc forwarded up the Cliaiii of Conin~aiid. Copies must be rctahcd by each level in the 
Chain of Coniniand for audit purposcs. 

I ccrtify tliat tlic iiifornlatio~i contained licrcul is accurate and conipletc to the best of niy k~lowlcdge and belief. 
ACTIVITY COMMANDER 

R. R. COTE, CAPT, MSC, USN 
NAME (Please type or print) Signatilre 

COMMANDING OFFICER 
Titlc 

r/a ~/YY 
Date 

NAVAL HOSPITAL, NEWPORT 
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) 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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

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

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

3.6.- 3 ~ .  
NAME (Please type or print) 

b,w 
Title 



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccn~bcr 1993 

In accordance wit11 policy set forth by the Sccrctary of thc Navy, pcrsonncl of the Departnient of the 
Navy, unifornlcd and civilian. wlio provide infornlation for usc in the BRAC-95 proccss are rcquircd to provide 
a signcd ccrtification that states "I ccrtify that tile infornlation containcd hcrcin is accurate and conlplete to the 
best of niy knowlcdgc and bclicf." 

The signhig of this ccrtitication coostitutcs a rcprcscntation that thc ccrtifyirig official Iias reviewed the 
inforniation and cithcr ( I)  pcrso~ially vouches for its accuracy and con~plctcncss or (2) has possession of, and 
is relying upon, a ccrtificatio~l cxccutcd by a conipctcnt subordinate. 

Each individual in your activity gcncrathlg inforn~ation for the BRAC-95 process nlust certify that 
inforniation. Enclos~~rc ( 1 )  is providcd for individual ccrtificatiot~s and niay bc duplicated as ncccssary. You 
arc dircctcd to n~aintain those ccrtificatiolis at your activity for audit purposes. For prlrposes of tliis certification 
shcct, tlic conlnialidcr of  tlic activity will bcgui thc certification proccss and cacli reporting senior ui tlie Chain 
of Con~niand rcvicwing thc inforn~atioli will also sign this ccrtification sheet. This sheet must renlain attached 
to this package and bc forwarded up thc Chain of Conin~alid. Copics nlust be rctauied by each lcvel hi the 
Chain of Command for audit purposes. 

1 ccrti@ that tlic inforn~ation containcd llcrcin is accuratc and coniplctc to tlie best of my hiowledge and belief. 
ACTIVITY COMMANDER 

J .  A. LOUGHNEY, CAPT,  NC, USN 
NAME (Plcasc type or print) 

ACTING COMMANDING O F F I C E R  
Titlc 

/ L  L L 4 3 d  
Date 

94 

NAVAL H O S P I T A L ,  NEWPORT 

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 

Activity 

I certifL 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 

A1 :,A1994 
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) 

W. A. EARNER 
NAME (Please type or print) 

- 
Signature 

Title Date 



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dccenibcr 1993 

In accordance with policy sct fortli by tlic Sccrctary of thc Navy, personocl of thc Dcpartn~cnt of the 
Navy, uniforn~cd and civilian, who provide inforniation for usc in thc BRAC-95 process are required to provide 
a signed certification that states "I ccrtify that thc information contained hcrcin is accuratc and complctc to the 
best of nly knowlcdgc and hclicf." 

Tlic signing of this ccrtification constitutes a rcprcscntation that t l ~ c  ccrtitjing official has rcvicwcd the 
inforn~ation and cithcr ( I )  personally vouchcs for its accuracy and conlplctcncss or (2) has possession of, and 
is rclying 11pon. a ccrtification cxcclltcd by a conlpctcnt subordinate. 

Each individual in your activity generating inforniation for the BRAC-95 process must ccrti@ that 
inforniation. Enclost~rc ( I )  is providcd for individl~al ccrtitications and niay bc duplicated as necessary. You 
arc directed to maintain those ccrtitications at your activity for audit purposes. For purposes of this ccrtitication 
shcct, thc coninlander of thc activity will bcgin thc ccrtification proccss and each reporting senior in the Chain 
of Conin~and rcvicwing tlic infornlatioli will also sign this ccrtification shcct. This sheet must renlain attached 
to this package and bc forwarded up thc Cliaio of Coninland. Copics must be retained by each level in the 
Cliain of Coninland for audit purposes. 

I ccrtify that thc inforn~ation containcd hcrcin is accurate and conlplctc to tlic bcst of nly knowledge and belief. 
ACTIVITY COMMANDER 

J. A .  LOUGHNEY, CAPT, NC, USN 
NAME (Plcasc typc or print) ~i&turc / 

ACTING COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, NEWPORT 
Activity 

a 7  
Datc 

'itL 



NAME (Please type or print) 

Date 

I ccrdfy rhm the idodm axmined hacin is acame and compiete m the bur of my knowicdge a d  
beiiei: 

NEXT ECHELON LEVEL (if appiicabie) 

NAME (Please type cx prim) Signanm 

Title Dare 

I that thc info~mnnbn conmined he& is atarroc md m a n p i e  to the b a  of my knowledge md 
bciid 

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

NAME (Pitase rype or prim) 

CmEF BUMEDfSURGEON GENERAL 

Title Date 

BUREAU OF MEDI- & SURGERY 

I Eanfy thnr the infixmuion contained h& is afsmarc and eompinc m the b a  of my imowiedgc md 
belief. 

DEPUTY CHlEF OF NAVAL OPERATIONS (LOGISTICS) 
D E p u n  CHEF OF STAFF (IN 

J. B. GREENE, JR 

NAME (Picue rype or prmt) 
ACTING 

Titie 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Hospital, Newport, RI 

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

a 

*******If any responses are classified, attach separate 
classified annex******* 
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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. 
'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 ~eds': 38 (ARD only) 
Set Up ~edsl: 38 (ARD only) 
Expanded Bed capacity2: 38 (ARD only) 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



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: 

ACTIVE DUTY 

OUTPATIENT VISITS* 64,5 12 

ADMISSIONS** 

LABORATORY TESTS 536,942 
(WEIGHTED)~*** 

FAMILY OF 
ACTIVE DUTY 

62,095 

RADIOLOGY PROCEDURES 
(WEIGHTED) I*** 

PHARMACY UNITS 
(WEIGHTED)~*** 

OTHER (SPECIFY) 

RETIRED AND TOTAL OF EACH 
FAMILY ROW 

28,171 

95,976 

~f 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. 

* Command total visits = 183,395, South Weymouth = 8,202, Argentia = 5,902. 
** Admissions include external partnership and same day surgery. Only substance abuse is 
provided in-house. 
*** Laboratory, radiology, pharmacy weighted procedures are not available by patient 
category. Data spread by % of outpatient visits. Categories listed above equal 97% of 
the total work units. 



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. 

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. 

* Naval Hospital, Newport data only. South Weyrnouth Branch Clinic approximately 6756 
visits. FY94's data used actual Oct 93 thru Mar 94 times 2. 
* *  Admissions include ARD - Inhouse patients (AFBA) and the external partnership program 
including same-day surgery. 
*** Laboratory, radiology and pharmacy data is not available by patient category. Data 
spread based on % of outpatient visits. 

FAMILY OF 
ACTIVE DUTY 

56,286 

1,106 

374,222 

27,344 

86,930 

RETIRED AND 
FAMILY 

41,306 

469 

275,163 

20,106 

63,919 

OUTPATIENT VISITS* 

ADMISSIONS** 

LABORATORY TESTS 
(WEIGHTED) I*** 

RADIOLOGY PROCEDURES 
(WEIGHTED) I*** 

PHARMACY UNITS 
(WEIGHTED) I*** 

OTHER (SPECIFY) 

TOTAL OF EACH 
ROW 

160,362 

2,143 

1,078,639 

78,815 

250,563 

3 !ilIAwfEP *2; 

ACTIVE DUTY 

62,770 

568 

429,254 

31,365 

99,714 

N I  R- 



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. 

ADMISSIONS 284 553 235 1,072 
I II 

OUTPATIENT VISITS 

LABORATORY TESTS 1 214,627 1 187,111 1 137,581 1 539,319 11 

ACTIVE DUTY 

31,385 

(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

I 

PHARMACY UNITS 

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. 

FAMILY OF 
ACTIVE DUTY 

28,143 

1 w o ~ b n l ~ u l -  

OTHER (SPECIFY) 

Data workunits for FY94 October thru March. 

15,682 

49,857 

c- 

Admissions include substance abuse (in-house) and external partnership plus same-day 
surgery. 

RETIRED AND 
FAMILY 

20,653 

Same-day surgery, laboratory, radiology and pharmacy is not available by patient category. 
Workunits have been spread by % of visits to each patient category. 

TOTAL OF EACH 
ROW 

80,181 

13,672 

43,465 

10,053 

31,959 

39,407 

125,281 



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. 

"Phis includes General Medical Officers, Flight Surgeons, Diving Medical Officers, ~amily 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialtiesf and Obstetrics 

\ 

and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse practitioners. 

PRIMARY CARE' 2  1 2 1 2 1 2  1 2 1 2 1  

SPECIALTY  CARE^ 

2 1 21 

16 

6 

1 6  

6 

1 6  

INDEPENDENT DUTY 9 9 9 

6 

9 

16 

6 

9 9 
CORPSMEN 

9 

1 6  

9 

6 

16 

6 

16 16 

6 6  



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. 

1 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 

CURRENT 

789 

2,971 

389 

4,149 



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: 1,003,464 

* Utilized most recent Rhode Island Census of Population and 
Housing Summary as prepared by the RI Department of Economic 
Development, Research Division, 7 Jackson Walkway, Providence, RI 
02903 

* Although our catchment area includes scattered and small 
portions of Massachusetts, no Massachusetts population data has 
been included as it represents a small portion of the catchment 
area. 

* The same rationale applies to Connecticut. Additionally, those 
cities/towns in Connecticut within our catchment area also 
overlap with Naval Hospital Groton's catchment area. 



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): 

.. 

FACILITY NAME 

Newport Hosp 

S t  Annes Hosp 

Charl ton 
Memorial Hosp 

Rhode I s l a n d  
Hospi ta l  

Women and 
I n f a n t s  Hosp 

Emma Pendleton 
Bradley Hosp 

S t .  Joseph Hosp 

Memorial Hosp 

Bu t l e r  Hospi ta l  

Miriam Hospi ta l  

Roger Williams 
Med Center 

 DISTANCE^ 

2  miles  

12 m i l e s  

15 mi les  

22 m i l e s  

22 m i l e s  

18 m i l e s  

30 m i l e s  

35 m i l e s  

25 m i l e s  

25 m i l e s  

25 mi les  

OWNER 

Non-Gov ' t 
Not fo r  p r o f i t  

Church 
operated 

Non-Gov ' t 
Not fo r  p r o f i t  

Non-Gov ' t 
Not fo r  p r o f i t  

Non-Gov ' t 
Not fo r  p r o f i t  

Non-Gov't 
Not fo r  p r o f i t  

Church operated 

Non-Gov ' t 
Not fo r  p r o f i t  

Non-Gov't 
Not fo r  p r o f i t  

Non-Gov't 
Not fo r  p r o f i t  

Non-Gov' t 
Not fo r  p r o f i t  

DRIVING TIME 

5  minutes 

25 minutes 

25-30 
minutes 

35 minutes 

35 minutes 

25 minutes 

45 minutes 

55 minutes 

35 minutes 

35 minutes 

35 minutes 

 RELATIONSHIP^ 

External  Par tnersh ip  
MOUs f o r  emergency medical 
s e rv i ce ,  family advocacy, 
EMT t r a i n i n g ,  inf i rmary 
p a t i e n t s  

None 

None 

None 

None 

None 

None 

MOU f o r  family p r a c t i c e  
r e s i d e n t s  t r a i n i n g  

None 

None 

None 



1 Distance i n  d r i v i n g  m i l e s  f r o m  your f a c i l i t y  
L i s t  any p a r t n e r s h i p s ,  MOUs, c o n t r a c t s ,  e t c  wi th  t h i s  f a c i l i t y  

25 m i l e s  

1 5  m i l e s  

1 5  m i l e s  

30 m i l e s  

40 m i l e s  

Veterans  Admin 

Non-Gov ' t 
Not f o r  prof  it 

Non-Gov ' t 
Not f o r  prof  it 

Non-Gov ' t 
Not f o r  p r o f i t  

Non-Gov ' t 
Not f o r  prof  it 

n 

Vete rans  
A f f a i r s  Med 
Cen te r  

South  County 
H o s p i t a l  

Kent County 
H o s p i t a l  

Wester ly  Hosp 

Landmark Med 
Cen te r  

35 minutes  

20 minutes  

20 minutes  

50 minutes  

60 minutes  

Shar ing  agreement f o r  
nursing/corpsman t r a i n i n g  

None 

None 

None 

None 

T 



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 E E - l / B E D S ' ~ ~ l ~ ~  
APPROVED 

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

Yes 

Yes 

Yes 

Yes 

Yes 

57.1% 

65.2% 

90.4% 

82.2% 

94.4% 

Newport Hospital 

St. Annes Hospital 

Charlton Memorial 
Hospital 

Rhode Island 
Hospital 

Women and Infants 
Hospital 

Burn care unit, 
trauma center 

High risk obstetrics 

2 17 

178 

332 

687 

197 



From: kQI0-02 

i~:202-653-0877 

C. '1kaining Pacilldwl: U I C  68086, Naval Hospital, Newport 

(1) By facility Calegory Codo Nurnber (CCN), pmviclc thc usage 
requirerncnta for each course of insvt~ctiorr rcquind for 811 formal schools on 
yorrr installation. A formal schml ir a prt~Fahn~ed course of itlntructiofl jbr 
milimy and/or oivi l la~~ pwsonnel that has bmh bnnally approved by an 
authorid authnri~y ( i t :  Scxvjcc Schtwls Corn~nand, Wcapot1.u 'IYiining 
Battallon, Humrir Rtsourccli Office). I)CJ not includo rquiremeilts for 
mainb'urialg w ~ i l  i~utrlincsr, OMT, tiexu~l hwassment, etc. Inclutie sl.1 
appljcablc 171-xx, 179-xx CCN'r. 

A = STUDENTS PER YBAR 
B = NUMBER OF HOUIG EACH STUDENT SPENDS THIS TRAl NlNG FACITJ'I'Y FOR 
THE TYPE 0 1 7  TRATNMO KPXI~IVBD 
C =  A x B  



U5/CWY4 UU: Cb &tiunL nuar L I HL IYTWUK I K i WCO+ A 
UU3 

From: UEDaL P a o r a d 8  
ID: 202-653-0877 MAY 25'94 15:23 NO.010 P.02 

(2) By Catcgory C d c  N~iiirbcr (CCN), wml$ere the following table for all 
training firciliUm abOnrd the insta1lation. InclGdc dl 171-xi: luld 179-xr 
CCN 'o. 

For owrmple: in thc category 171-10, a typelvf [raining facility is acadanic 
instnrctlon classroom. I f  you ~ R V C  10 CIASS~OCIIII~ wilh P ~xtpacILy of 25 . 
stiidonts per rooni, thc design capaclly wu~ild he 250. If these classrooms are 
svailitblt 8 hour8 s day for 300 days a ycar, 1I1e capacity in studelrt hours per 
yoar would be 600,000, 

(3) Doscribe Irow lhc Student HRS/Ylt vilt~c in tlle proceding table was 
dwivod. 

borign Capacity (PN) lo t h e  total nuhber of seats 
available for students in epecom umed for academic in s t ruc t ion;  
applied instructLon; and eeats or pobitions for operational 
trainer spauee and t r a i n i n g  facilities other than buildings, 
i . e . ,  ran em. ~ e 6 i g n  Capacity (PN) m u ~ t  refleat current uoo of P the facil tiea. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 Deccnlber 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Dcpartnlent of the 
Navy, unifornlcd and civilian, who provide inforniatio~l for use in tile BRAC-95 process are required to provide 
a signed certification that states "I certify that the information co~itaiied herein is accurate and conlplete to the 
bcst of my knowledge and belief." 

The signing of tllis certification constitutes a representation that the ccrtifjiing official has reviewed the 
inforrilation and cither ( I )  personally vonches for its accuracy and conlplctencss or (2) lias possession of, and 
is relying upon, a certification executed by a conlpctcnt subordinate. 

Each individual ul your activity generating inforn~atioo for thc BRAC-95 process must certify that 
inforn~ation. Enclosure ( 1 )  is provided for individual certifications and may be dirplicated as necessary. Yorr 
arc dircctcd to maintain tllosc ccrtitications at your activity for audit purposes. For purposes of this certification 
sllcet, the coninlander of tlle activity will begin tlle certification process and each reporting senior in the Chain 
of Conlniand reviewing the infornlation will also sign this certification Beet. This sheet nil~st remain attached 
to this package and be forwarded up the Chain of Coniniand. Copies must be retained by each level in the 
Chain of Coniniand for audit purposes. 

I certify that the inforn~atio~l contained herein is accurate and conlplete to the bcst of my kllowlcdge and belief. 
ACTIVITY COMMANDER 

R. R. COTE, CAPT, MSC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

y 
Date 

NAVAL HOSPITAL, NEWPORT 
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 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 6- 2 -vf 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

JJ, bn. 
NAME (Please type or print) 

Title Date 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the e.rarnples 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, realignments1 closures or other action, provide 
current and projected data and so annotate. 

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

- 

Commonly accepted short 
title(s) 

Commanding Officer 
Naval Hospital 
1 Riggs Road 
Newport, RI 02841-1002 

Naval Hospital Newport 

N A  VHOSP Newport 

NA VHOSP Newport 

PLAD 
NAVHOSP NEWPORT RI 

PRIMARY UIC: 68086 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response 
Page - 

ALL OTHER UIC(s): PURPOSE: 



2. PLANT ACCOUNT HOLDER: 

Y e s  X No (check one) 



68086 
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. I t  can also be a tenant at other host activities. 

Yes No X (check one) 

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

Yes X No - (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. NIA 

UIC Name Location 



68086 
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. 

I~npact from BRAC 93 was experienced in the loss of all ships (5 FFG's) operating under 
DESRON 6 (formerly SURFGRP 4). In addition, the Shore Intermediate Maintenance 
Activity (SIMA) was also lost. Net decrease in beneficiary population when factored with 
various re-programming evolutions in NETC Newport's schools command was -300 
beneficiaries. 

Host 
UIC 

00101 

47247 

OPFAC 
47000 

Host name 

Naval Air Station 

Naval Facility 
Argentia Physical 
Security Comp 

US Coast Guard 
Support Center 
Boston 

Location 

South Weymouth 
MA 

Argentia Canada 

Boston MA 

Name 

Naval Branch 
Medical Clinic 

Naval Branch 
Medical Clinic 

Naaval Branch 
Medical Clinic Coast 
Guard Support 
Center 

UIC 

353 1 1 

47 148 

44898 
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7 .  MISSION: Do not simply report the standard mission statement. Instead. describe 
important functions in a bulletized format. Include anticipated mission changes and brief 
narrative explanation of change; also indicate if any current/ projected mission changes are 
a result of previous BRAC-88, -91 ,-93 action(s). 

Current Missions 
@Provide top quality medical care to all of our 39,000 (plus) beneficiaries. 

.Provide comprehensive medical care to active duty staff and students assigned to 
the Naval Education and Training Center (NETC). This includes the medical record 
processing. immunizations, overseas screening and accession physicals for the 
approximately 4,000 students assigned to NETC. 

.Provide comprehensive medical care to active duty staff and students assigned to 
the Naval War College. This includes provisions for all foreign military students 
assigned as well as their families. 

.Provide comprehensive medical care to the active duty staff and students at the 
Naval Justice School. 

.Provide comprehensive medical care to the active duty staff and students assigned 
to the Naval Academy Preparatory School. 

.Provide comprehensive medical care to active duty members assigned to Naval 
Surface Group Four (NAVSURFGRUFOUR). This includes all ships assigned to 
NAVSURFGRUFOUR as well as any other Navy ships in port. 

*Provide comprehensive care to the active duty personnel assigned to the Shore 
Intermediate Maintenance Activity (SIMA). 

*Provide inpatient and outpatient care to retirees, dependents of retirees and active 
duty dependents within our catchment area. This is all currently accomplished 
utilizing active duty personnel. 

Proiected Missions for FY 2001 

.Will no longer provide comprehensive medical care to active duty members 
assigned to Naval Surface Group Four (NAVSURFGRUFOUR) as a result of 
BRAC 93. 



68086 
.Will no longer provide comprehensive medical care to active duty personnel 
assigned to Shore Intermediate Maintenance Activity (SIMA) as a result of BRAC 
93. 
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8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to 
the activity. Include information on projected changes. Indicate if your command has any 
National Command Authority or classified mission responsibilities. 

Current Unique Missions 

*Inpatient care is currently rendered at Newport Hospital (civilian) by Navy 
physicians as a result of an external partnership which went into effect on 1 October 
1992. Newport is the only site for this type of program within the Department of 
Defense. This concept uses local civilian inpatient beds (Newport Hospital) to 
support Navy inpatient requirements. 

*The Family Practice Demonstration Project is another initiative geared at providing 
a more cost effective means of delivering health care. I t  provides easier access to 
medical care. continuity of care and a means of controlling subspecialty care 
utilizations through increased family physician utilization. 

mA major projected change for Naval Hospital, Newport is the development of a 
comprehensive health care clinic. Sponsored by a local congressman, this 14 (plus) 
million dollar project is designed to upgrade and replace our current outpatient 
facility. Currently in the design phase, the project is scheduled for completion by the 
mid 1990s. 

*Lastly, Naval Hospital, Newport has taken a giant step in the area of preventive 
medicine. The establishment of the Health Education Department in September 
1991 has proven successful in encouraging healthy life styles and promoting wellness. 
It has since evolved into a model program for the Navy. 

Projected Uniaue Missions for FY 2001 



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

Operational name UIC 

COMMANDER. Naval Education and 6266 1 
Training Center. Newuort. RI 

Funding Source UIC 

HSO Norfolk. VA 68908 

BUMED. Washington, DC 0001 8 
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10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count 
shall include Appropriated Fund personnel only.) 

On Board Count as of 01 Januarv 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 94 232 142 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 95 249 a'!. J&? Is6 ~ S P  

Tenants (total) 

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

Title1 Name Office - Fax Home 

CO/OIC 

R. R. COTE, CAPT. MSC, USN 948-3236 948-123 1 40 1 / 849-082 1 

a Duty Officer [ N / A  I 
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12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to 
ensure that their host is aware of their existence and any "subleasing" of space. This list 
should include the name and UIC(s) of all organizations, shore commands and 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 
in to the categories listed below. Host activities are responsible for including authorized 
personnel numbers, end strength as of 30 Septenlber 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) N/ A 

Tenants residing on main complex (homeported units.) N/A 

Tenant Command Name 

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). NIA 

U IC 

i 

Tenant Command Name 

Tenants (Other than those identified previously) N/A 

Officer 

U IC 

Civilian 

Enlisted 

Tenant Command Name 

Civilian 

Officer 

Officer Enliste 
d 

UIC 

Enliste 
d 

Officer Tenant Command Name 

Enlisted 

Location 

Civilian 

Civilian 

UIC Location 
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13. R EG IONAL 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. 

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

r 

Activity name Location 



- 
Training - MOU 68086 

Family Advocacy Support - MOU 

Training - MOU 

Clinicial investigation - MOU 

Computer system support - ISSA 

Emergency ambulance service - MOU 

Family Advocacy Support - MOU 

InFrmary beds support - MOU 

E.rterna1 partnership - MOU 

Occupational health support - ZSSA 

Physician support - ISSA 

Training - MOU 

Counseling support - MOU 

Training - MOU 

Training - MO U 

Training - MOU 

- 
Boston City Emergency 
Medical Service 

Conl yrehensive 
Emergency Services 

Cottznzunity College of 
RI 

NNMC Bethesda 

NH Groton 

Newport Fire Dept 

Newport Hospital 

Newport Hospital 

Newport Hospital 

NUSC Newport 

N WC Newport 

NE College of Optometry 

RI Rape Crisis Center 

R utgers Un iversity 

University of RI 

Memorial Hospital 

Boston, MA 

Newport, RI 

NH Newport 

N H  Newport 

NH Newport 

NH Newport 

NH Newport 

NH Newport 

NH Newpon 

NH Newpon 

NH Newport 

NH Newpon 

NH Newport 

NH Newport 

NH Newport 

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

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or 
not you support that activity. Map should also provide the geographical relationship to the 
major civilian communities within this radius. (Provide 12 copies.) 

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

ownership/control of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use 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"x42" (2 copies, if available); and 11"x 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as 
well as any local encroachment sites/issues. You should ensure that these photos provide 
a good look at the areas identified on your Base Map as areas of concernlinterest - 
remember, a picture tells a thousand words. Again, date and label all copies. (Provide 12 
copies of each, 8 % " ~  1 l".) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 Decenlber 1993 

In accordance with policy set forth by the Secretary of the Naq,  personnel of the Departnlei~t of the 
Navy, u~liformed and civilian. who provide information for use in the BRAC-95 proccss are required to provide 
a signed certification that states "1 certify that the infornlation contained herein is accurate and complete to the 
best of my knowlcdge and belief." 

The signing of this certification constitutes a representation that the certit'ying official has reviewed the 
inforn~atioo and either ( I)  personally vouches for its accuracy and conlpleteness or (2) has possession of, and 
is relying upon, a certification cxccoted by a conlpetent subordinate. 

Each individual in your activity generating ulforn~ation for thc BRAC-95 process nlust certify that 
ioforn~ation. Enclosure ( I )  is provided for individual certifications and niay be duplicated as necessary. You 
are dircctcd to niaintau~ those certifications at your activity for audit purposes. For pnrposes of this certification 
shcct, thc commander of the activity will begin the certification process and each reporting sei~ior ul the Chain 
of C o n ~ n ~ a ~ ~ d  reviewing the inforn~atiotl wiU 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 Conln~and for audit purposes. 

I certify that the information co~itained liereul is accurate and con~plete to the best of my lulowledge and belief. 

ACTIVITY COMMANDER 

R .  R. COTE, CAPT, MSC. USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL. NEWPORT. RI 
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 CLAIMANT L W E L  

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

SURGEON GENERALKHIEF BUMED- -Yd f j /  u 
Title Date 

r 

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) 

%6-+ -A' ,J* 
NAME (Please type or print) - 

h d 4  Y 
Title 

/G F& 79 
Date 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Infonilation: 

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 
respolise is for a tenant 
activity) : 

Host Activity UIC: 

1. Base Owrati~le 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 I A 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 I A  and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
1 A 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 IB). The following tables are designed 
to collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations 
and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

NAVAL HOSPITAL, NEWPORT 

68086 

N/ A 

N/ A 

a. Table 1A - Base Operating Support Costs (Other Thai1 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-I 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 



DATA CALL 66 
INSTALLATION RESOURCES 

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. 

2j. Engineering Support 
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INSTALLATION RESOURCES 

b. Fullding 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: 

A ~ ~ r o ~ r i a t i o n  Amount ($000) 

DHP (O&MN) 3125 
MPN 21 16 

c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table 
should be submitted for all current DBOF activities. Costs reported shouId 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.. 
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INSTALLATION RESOURCES 

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

Activity Name: UIC: 

& PJIEDYfl- FY 1% Net C a t  From UCI FIJND-4 ($0) 

labor Total 
- -  - 

1. Real Property Maintenance Costs: 

la. Rcal Propcrty Mai~itc~ia~icc (>$15K) 

Ib. Rcal Propcrty Maintcnancc (<$15K) 

Ic. Mioor Constructioo (Expcnscd) 
r 1 Id. Minor Co~~stracriof~ (Capital Badgct) I I 

I 

lc. Subtotal la. through ~ d .  I 
I 11 2. Other Base Operating Support Costs: I 1 

I 

2b. ADP Support I 
I I 

2d. Civilian Pcrsonncl Scrviccs 
I I I 

2h. Policc and Firc 

2i. Safcty 

2.1. Sr~pply a ~ ~ d  Storage Opcratio~is 

11 2k. Major Raegc Tcsr Facility Basc Costs ! ! I 

(1 2rn. Subtotal Za. through 21: 

4. Grand Total (sum of lc., 2m., and 3.) : 
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2. Services/Supplies Cost Data. The purpose of Table 2 is to provide information 
about projected FY 1996 costs for the purchase of services and supplies by the activity. 
(Note: Unlike Questio~r 1 and Tables 1A and lB, above, this question is not limited to 
overhead costs.) The source for this information, where possible, should be either the 
NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT 
UC/ FUND-1 / I F 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-11 I F 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 7 102.2B 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 - Services1 Supplies Cost Data 

Activity Nanre: NAVAL HOSPITAL, NEWPORT UIC: 68086 

Cost Category 

Travel: 

Material and Supplies (including equip~lreat): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

FY 1996 
Projected Costs 

($ooo) 

96 

3889 

244 

3962 

8191 
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3. Co~~tractor Workvears. 

a. On-Base Cor~tract Workyear Table. Provide a projected estimate of the 
number of contract workyears expected to be perfomled "011 base" in support of the 
installation during F Y  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 serv-ices 
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. 

Where workyears cannot be calculated, each $40K contract cost estimated equals one 
workyear for these OBOSIsupport contracts. 
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b. Potential Dispositio~i 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 o~l-base cor~tract workvears identified in Table 3.? 

I )  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)): 17 

2) Estimated number of workvears which would be eliminated: 0 

3) Estimated number of contract workvears which would remain in  lace (i.e., 
contract would remain in place in current location even if activity were 
relocated outside of the local area): 0 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the -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 r~u~llbers reported below do not double couiit ~luiiibers 
irlcluded in 3.a. a ~ ~ d  3.b., above) : 

i 

These "Off-Base" Contract Workyears are highcost Supplemental Care purchases and 
medical repair contracts. Each $80K contract cost estimated to equal one workyear. 

No. of Additional 
Con tract Workyears 

Which Would Be 
Relocated 

0 

No. of Additional 
Contract W orkyears 

Which Would Be 
Eliminated 

20 
6 

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

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

Medical Services (Supplemental Care) 
Technical Services 



BR AC-95 CERTIFICATION 

Refercncc: SECNAVNOTE 11000 of 08 Dcccnibcr 1993 

In accordance with policy sct forth by the Secretary of the Navy, pcrsonncl of the Department of the 
Navy, nnifornlcd arid civilian, who providc infornlatio~l for use in the BRAC-95 process are required to provide 
a signed certification that statcs "I  ccrtitj/ that tlic iafornlatioa contabcd licrcin is acciiratc and coniplcte to the 
best of niy krlowlcdgc and hclicf." 

Tile signing of this ccrtiticatiorl cotistitutcs a rcprcscotation that tlic ccrtifj.i~ig official has reviewed tlie 
inforn~ation and citlicr ( I )  pcrsonally vollcl~es for its accuracy and con~plctc~iess or (2) has posscssio~l of, and 
is rclying upon, a ccrtificatioii cxcc~itcd by a conipctcnt st~bordinatc. 

Each individtial it1 your activity generating inforniatioii for thc BRAC-95 process niust certify that 
infornlation. Enclosrrrc ( I )  is providcd for individual ccrtifications arid may be dllplicated as necessary. You 
arc dircctcd to n~aintain tliosc certifications at your activity for audit purposes. For purposes of this certification 
shcct, the con~niandcr of the activity will begin tlic ccrtiticatiorl process and each reporting senior in the Chain 
of Conln~atid reviewing the information will also sign this ccrtificatioil sheet. This slicct must remain attached 
to this package and be forwarded up the Chain of Coniniand. Copies nlust be retained by each lcvel in tlie 
Chain of Coniniand for audit purposes. 

I ccrtity that the infornlation co~itairicd licrcin is accurate alid coniplcte to the best of nly luiowlcdge and belief. 
ACTIVlTY COMMANDER 

R. R. COTE, CAPT, MSC-USN 
NAME (Plcasc typc or print) 

COMMANDING O F F I C E R  - 
Title 

NAVAL HOSPITAL,  N E W P O a  R I  
Activity 

Date 



a* 

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) 

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 
D. F. HAGEN, VADM, MC, USN 

NAME (Please - ' .- pe or ~ t )  - signature I 
CHIEF BUMED/SURGEON GENERAL 

- 
Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cemfy that the infomation contained herein is a c ~ m c  and complete to the best of my knowledge and 
belief 

DEPUlY CHIEF OF NAVAL OPERA'TTONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

w. A. E i \ F  ' 
NAME (Please type or print) Signature 

t-, 

04 AUG 1934 
Dale . -  - -  



Document Separator 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

General I~istructionsl 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 coinmunity 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, NEWPORT, RI 

68086 

BUMED 

Due to the varied nature of potential sources which could be used to respo~ld to 
the questioiis corltained in this data call, a block appears after each question, 
requesting the ide~ltificatio~l of the source of data used to respo~~d to the questiori. To 
colllplete this block, identify the source of the data provided, ilicludilig the appropriate 
referelices for source docuri~e~its, riariles and orga~iizatio~~al titles of ir~dividuals 
providing infonuation, etc. Co~llpletio~l of this "Source of Data" block is critical since 
seine of the ilifonilatio~l requested nlay be available fro111 a non-DoD source such as a 
published docu~iie~~t  froin the local cha~nber of comnlerce, school board, etc. 
Certificatio~~ of data obtained fro111 a non-DoD source is the11 limited to certifying that 
the i ~ i f o n i ~ a t i o ~ ~  co~itai~led in the data call response is an accurate and coinplete 
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represe~~tat io~~ of the i l i foni~atio~~ obtained fro111 the source. Records 111ust be retailled 
by the certifying official to clearly docul l~e~~t  the source of ally non-DoD i ~ ~ f o n l ~ a t i o l ~  
sub~iiitted for this data call. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General 111structions/ Background (Continued) : 

The followi~~g notes are provided to further define ten~is and ~~~ethodologies used 
ia this data call. Please ensure that respolrses co~rsiste~rtly 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 respolise 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" lrlay be liinited to the 
S U l l l  of: 

- those cou~ities that contain govenl~lle~lt (DoD) housing units (as identified in 
l.b.2)), and, 

- those cou~~ties closest to the activity which, in the aggregate, include the 
residences of 80% or 1110re 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 Civilia~~ 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 noncash personnel benefits such as employer retirement contributions, payments 
to former employees, etc. 

Source of Data (1.a. Salary Rate): FMIS CT2 SUMMARY I 

Average Appropriated Fund Civilian Salary 
Rate: 

$28,310 
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b. Locatior: of Residence. Complete the following table to identify where 
employees live. Data should reflect current workforce. 

1)  Residerlcy 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 2 on Page 2, subsequent questions in the data call refer to the "area 
defined in response to question I .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. 

County of Residcncc 

Br~\tc) l  

BI ~ \ to l  

Ncwport 

Wa\hlngkln 

Oihcr 

2) Locatior: of Goven:~~:er:t (DoD) Housi~~g. If some employees of the base 
live in government housing, identify the county(s) where government housing is located: 

Statc 

M A  

R I  

K1 

K 1 

K I 

No. of Employees 
Rcslding in 

County 

Perccnlagc 
of 

Total 
Employees 

3 

I 

40 

I 

5 

Milihry 

- 7 

2 

31 1 

1 

16 

Averagc Average 
Distance Duration 

Fmm of 
Base Commute 

(Miles) (Minutes) 

35 45 

15 20 

3 10 

15 25 

40 60 

Civilian 

I I 

4 

103 

5 

7 
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Source of Data (1.b. I) & 2) Residence Data): SPMS, HRO NEWPORT DCPDS 
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. 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. 

Source of Data (1.c. Metro Areas): RLC (UIC 62661) SUBMITTING THIS DATA. 

City County Distance froin base 
(miles) 
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d. Age of Civil ia~~ Workforce. Colnplete the following table. identifying the age of 
the activity's civil service workforce. 

Source of Data (1.d.) Age Data): HRO NEWPORT, DCPDS 

Percentage of E~llployees 

0 

1 

10 

30 

3 2 

Age Category Nu~rlber of E~~~ployees  

16 - 19 Years 0 

55 - 64 Years 2 8 22 

7 5 

TOTAL 130 100 % 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

I 

13 

39 

42 
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e. Education Level of Civilian Workforce 

1) Educatio~~ Level Table. Complete the following table, identifying the 
education level of the activity's civil service workforce. 

Last School Year 

8th Grade or less 
-- -- -- - 

9th through 1 1 th Grade 

12th Grade or High 
School Equivalency 

1-3 Years of College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

TOTAL 

Nuillbet- of Eiiiployees Percentage of Ei~lployees 

2) Degrees Achieved. Complete the following table for the activity's 
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"). 

L 

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 

Nu~~lber of Civilian E~~lployees 

7 

9 

16 

6 
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Source of Data (1.e.l:) and 2) Education Level Data): HRO NEWPORT, DCPDS 

Doctorate 

f. Civilian E ~ i ~ p l o y ~ ~ l e ~ i t  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. 

0 

Note the following svecific guidance regarding the "Industrv Tvpe" codes in the first 
colu~nn 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" subcategories when none of the other categories apply. Retain 
su~vorting - data used to construct this table at the activitv-level. in case auestions arise or 
additional information is required at some future time. Leave shaded areas blank. 

1 

Industry 

1. Agriculture, Forestry & Fishing 

2. Co~lstructio~l (includes facility 
maintenance and repair) 

3. Ma~lufacturing (includes Intermediate 
and 

Depot level maintenance) 

3a. Fabricated Metal Products (include 
ordnance, ammo, etc.) 

3b. Aircraft (includes engines and 
missiles) 

3c. Ships 

SIC 
Codes 

0 149 

15-17 

20-39 

34 

3721 et 
a1 

373 1 

No. of 
Civilians 

8 

Oh of 
Civilians 

6 
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Warehousing (includes supply 

4c. Water Transportation (includes 

5b. Personal Services (includes laundry 
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Intiustry 

5c. Business Services (includes mail, 
security guards, pest control, 
photography. janitorial and ADP 
services) 

Sd. Automotive Repair and Services 

Se. Other Misc. Repair Services 

police, firefighting and 

SIC 
Codes 

73 

75 

76 

No. of 
Civilians 

4 1 

1 

% of 
Civilians 

31.5 

.5 
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11 Source of Data (1.f.) Classification B y  Industry Data): HRO NEWPORT, DCPDS 11 

Industry 

6d. Environmental Quality and Housing 
Programs 

Sub-Total 6a. through 6d. 

TOTAL 

No. of  
Civilians 

2 

130 

SIC 
Codes 

95 

96 of  
Civilians 

2 

100 % 
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g. Civilian E~llployl~lellt by Occupatio~l. 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 eriiployment by occupation can be found in the Department of 
Labor Occupational O~tlook 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 regarding - the "Occupation Type" 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 s u ~ ~ o r t i n n  data used to construct this table at the activity-level, in 
case auestions arise or additional information is reauired at some future time. Leave 
shaded areas blank. 

Perceut of 
Civilian 

Elllployees 

7 

.8 

.8 

Occupatio~~ 

1. Executive, Adllrillistrative and Mar~age~l~ellt 

2. Professiollal 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 

Nulllber of 
Civilian 

E~~lployees 

9 

1 

-- 
2k. Health Diagnosing Practitioners (Doctors) 1 
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Percent of 
Civilian 

Elr~ployees 

14 

15 

7 

12 

19 

47 

3 

3 

1.5 

.8 

2 
" 

Occupatio~~ 

21. Health Assessment & Treating(Nurses, Therapists, 
Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 211.: 

3. Tech~licial~s and Related Support 

3a. Health Technologists and Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Ad~r~i~listrative Support & Clerical 

5. Services 

5a. Protective Services (includes guards, firefighters, 
police) 

5b. Food Preparation & Service 

5c. Dental1 Medical Assistants1 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, I~~stallers and Repairers 

8. Col~structio~~ Trades 

9. Productio~~ Occupatio~~s 

10. Tra~~sportatio~l & Material Moving 

Nu~r~ber of 
Civilian 

Eil~ployees 

18 

20 

9 

16 

25 

6 1 

4 

4 

2 

I 

3 
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Description of Occupational Categories used in Table 1.g. Thc following list idc~ltifies public and private 
sector occupations inclt~dcd in cacli of tlic nla.jor occupatioaal categories uscd in the table. Refcr to these 
cxaniplcs a s  a guide in dctcroiini~~g whcrc to allocatc appropriated fund civil service iobs at thc activity. 

1. Executive, Administrative and Management. Accountants and auditors; adnihistrativc scrviccs 
nianagcrs; budgct analysts; construction and building inspectors; constrnction contractors and 
nianagcrs; cost cstiniators; education adniinistrators; cniploynicllt intcrvicwcrs; cnginccring, scicncc 
and data processing nianagcrs; fina~icial nianagcrs; gcncral nianagcrs and top cxccutives; cliicf 
cxcclitivcs and Icgislators; hcalth scrvices managers; liotcl nianagcrs and assistants; indostrial 
prodoction nianagcrs; i~lspcctors and conipliance officers, except construction; nlanagcnicnt analysts 
and consultants; markcting, advertising and public relatioils managers; pcrsonncl, trainulg and labor 
relations spccialists and nianagcrs; property and rcal cstatc managers; purchasing agcnts and 
nlanagcrs; rcstallrant and food scrvicc managers; underwriters; wliolesalc and rctail br~ycrs and 
nicrcliandisc niaoagcrs. 

2. Professional Specialty. Usc s~~b-hcadings providcd. 
3. Technicians and  Related Support. Hcaltli Teclinoloaists and Technicians siibcatcgory - self- 

explanatory. Otlicr Tcclinolonists s~~bca tcgory  incl~tdcs aircraft pilots; air traffic controllers; 
broadcast tcchnicians; conipiltcr prograninicrs; draftcrs; cngioccrulg tcchnicians; library 
tcclinicians; paralegals; scicncc tcchnicians; nonicrical control tool prograninicrs. 

4. Administrative Support & Clerical. Ad.j~~sters, investigators and collectors; bank tcllcrs; clerical 
si~pcrvisors and nianagcrs; coniputcr and pcriphcral cquipnicnt operators; crcdit clerks and 
authorizers; gcncral officc clerks; i~iforniation clerks; niail clcrks and nicsscngcrs; niatcrial recording, 
sclicduling, dispatcliing and distributing; postal clerks and nlail carriers; records clerks; sccretarics; 
stcnographcrs and coi~rt  rcportcrs; tcaclier aides; tclephonc, tclcgrapli and tcletypc operators; typists, 
word proccssors and data cntry keyers. 

5. Services. U sc sub-licadings providcd. 
6. Agricultural, Forestry & Fishing. Self cxplaaatory. 
7. Mechanics, Installers and Repairers.Aircraft nieclia~lics and cnguic spccialists; automotive body 

rcpaircrs; antoniotive nicclianics; diesel nicclianics; clectro~iic cquipnicnt rcpaircrs; clcvator i~istallers 
and rcpaircrs; farm cqi~ipnicnt nicchanics; general niaintcna~lcc mechanics; hcating, air conditionh~g 
and refrigeration tcchnicians; lionle applia~ice and powcr tool repairers, hdustrial machhery repaircrs; 

Percent of 
Civiliail 

E~~rployees 

4 

100 C / o  

Occupatioi~ 

I I.  Handlers, Equip~l~ent Cleaners, Helpers and 
Laborers 

(not included elsewhere) 

TOTAL 

Source of Data (1.g.) Classification By Occupatio~l Data): HRO NEWPORT, 
DCPDS 

Nuinber of 
Civilian 

E~~~ployees  

5 

130 
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lint itlstallcrs arid cablc splicers; n~illwrights; n~obilc llcavy cqt~ipnlcot ri~ccl~anics; nlotorcycle, boat arid 
sri~all cngi~ic n~cchanics; niusical instrunlcot rcpaircrs and tuncrs; vcndi~ig niachioc scrviccrs and 
rcpaircrs. 

8. Construction Tracles. Bricklayers and stoncniasons; carpcntcrs; carpct installers; colicrctc nlasons and 
tcrrazzo workcrs; drywall workcrs and lathcrs; clcctricians; glaziers; highway niaintcna~icc; insulation 
workcrs; paintcrs and papcrhangcrs; plastcrcrs; plr~n~bcrs and pipcfittcrs; roofcrs; shcct nlctal workcrs; 
structural and rcioforcing ironworkers; tilcscttcrs. 

9. Production Occupations. Asscn~hlcrs; food processing occupations; inspectors, tcstcrs and graders; 
n~ctalworkiiig atid plastics-working occupations; plant atid systcnls opcrators, printing occupations; 
tcxtilc, apparel and h~rnisliings occupations; woodworking occopations; miscellaneous production 
operations. 

10. Transportation & Material hloving. Busdrivcrs; niatcrial nlovinp cqnipnic~it operators; rail 
transportatio~l occ~~pations;  truckdrivcrs; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and laborers (not includcd elscwherc). Entry level jobs not 
requiring significant training. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

h. Eirrploy~rreirt of Military Spouses. Complete the following table to provide 
estimated information concerning iriilitarv spouses 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 Eir~ploylrre~rt Data): HRO NEWPORT, DCPDS AND 
NHNPT SURVEY CONDUCTED 11 JUL 94 

r 

I.  Percentage of Military E~nployees 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 

58 

50 

18 

3 

2 

78 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

2. Il~frastructure 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 
I.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, an~iotate with an asterisk (*) any categories which are wholly 
supported on-base, i.e., are not provided by the local conui~unity. These categories 
should also receive an A-B-C rating. Answers for these llwholly supported on-base" 
categories should refer to base infrastructure rather than co l~u~lu~~i ty  infrastructure. 
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a. Table A: Ability of the local collll~lullitv to meet the expanded lleeds of the 
base. 

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

a 

100% 
Increase 

A 

A 

A 

A 

A 

50540 
Increase 

A 

A 

A 

A 

A 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/ Subways 

20% 
Increase 

A 

A 

A 

A 

A 
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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. 

Source of Data (2.a. 1) & 2) - Local Co~llllluiiity Table): NETC PLANNING 
OFFICE, NEWPORT AND AQUIDNECK ISLAND PLANNING COMMISSION. 
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b. Table B: Ability of the region described in the response to auestio~l 1.b. ( p a ~ e  
31 (taken in the aggregate) to meet the needs of additional e~llployees and their 
fa~iiilies relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses1 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 

Hazardous1 Toxic Waste Disposal 

Recreation Fac~lities 

20% 
Illcrease 

A 

A 

A 

A 

A 

N A  

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

50% 
Increase 

A 

A 

A 

A 

A 

N A  

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

NA 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
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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. 

Source of Data (2.b. 1) & 2) - Regional Table): NETC PLANNING OFFICE, 
NEWPORT AND AQUIDNECK ISLAND PLANNING COMMISSION. 
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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: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): RLC (UIC 62661) SUBMIITING DATA. 
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b . Education. 

I )  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 I .b. (page 3). 

* Answer "Yes" in this column if tho school dislricl in question cnrolls studonts who reside in povernmcnt housing. 

Source of Data (3.b.l) Education Table): RLC (UIC 62661) SUBMITIlNG DATA. 

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

Source of Data (3.b.2) On-Base Schools): RLC (UIC 62661) SUBMITTING DATA. 



DATA CALL 65 
ECONOkIIC 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 : 

Source of Data (3.b.3) Colleges): RLC (UIC 62661) SUBMITTING THIS DATA. 1 
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: 

11 Source of Data (3.b.4) Vo-tech Trairillg): RLC (UIC 62661) SUBMITnNG DATA. 11 
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c. Transportation. 

I )  Is the activity served by public transportation? 

Bus: - - 

Rail: - - 
Subway: - - 
Ferry: - - 

Source of Data (3.c.l) Transportation): RLC (UIC 62661) SUBMITTING DATA. 

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. 

Source of Data (3.c.2) Transportatioa): RLC (UIC 62661) SUBMITIlNG DATA. 

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. 

Source of Data ( 3 . ~ 3 )  Transportation): RLC (UIC 62661) SUBMITTING DATA. 

4) How many carriers are available at this airport? 

Source of Data (3.c.4) Transportation): RLC (UIC 62661) SUBMI'ITING DATA. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (3.c.5) Transportation): RLC (UIC 62661) SUBMIITING 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.) 

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.)? 

11 Source of Data (3.c.6) Transportation): RLC (UIC 62661) SUBMITTING DATA. 11 
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d. Fire Protection/ Hazardous Materials Iacidents. 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. 

Source of Data (3.d. Fire/ Hazmat): RLC (UIC 62661) SUBMITTING THIS DATA. 

e. Police Protectioa. 

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

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? 

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. 

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.e. 1) - 5) - Police): RLC (UIC 62661) SUBMIlTING THIS DATA. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

f. Utilities. 

I )  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. 

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. 

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 
res trictionsl disruption. Were activity operations affected by these situations? 
If so, explain extent of impact. 

1) Source of Data (3.f. 1) - 3) Utilities): RLC (UIC 62661) SUBMIWING THIS DATA. 11 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (4. Busiliess Profile): RLC (UIC 62661) SUBMITTING THIS DATA. 

E~~iployer 

1 .  

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

9. 

10. 

Product/ Service 
No. of 

E~liployees 



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: 

b. Introduction of New Businesses1 Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other SocioJ Econ): RLC (UIC 62661) SUBMIlTING DATA. 

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

Memorandum of Understanding with the following provide contributions of our 
activity to the local community: 

Boston City Emergency Medical Service for EMT training. 
Comprehensive Emergency Services for family advocacy. 
Community College of R I  for nursing training. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Memorial Hospital for training of family practice residents. 
Middletown Fire Dept for emergency ambulance service. 
Newport Fire Dept for training EMT technicians and emergency ambulance service. 
Newport Hospital for emergency medical service, civil disasters, family advocacy, 

EMT training, infirmary patients, joint cancer program, and external partnership. 
New England College of Optometry for residency training. 
American Red Cross for volunteer services. 
R I  Blood Center for blood bank. 
R I  College for training of social work students. 
R I  Rape Crisis Center for counseling. 
Rutgers University for pharmacy training. 
University of Rhode Island for training of audiology, nursing, and pharmacy students. 

11 Source of Data (6. Other): Memorandum of Understanding 11 



BR AC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 Dcccnlbcr 1993 

In accordance with policy sct fortli by tllc Secretary of the Navy, personllcl of the Departnlent of the 
Navy, oniforn~cd and civilian, who provide inforniation for use in tlic BRAC-95 process are required to provide 
a signcd ccrtificatio~i that statcs "I ccrtity that thc iaforniation contaiocd herein is accurate and complete to the 
bcst of nly k~iowlcdgc and hclicf." 

Tlic signing of this ccrtlficatio~i constitutes a rcprcscntation that tlic certifying official has reviewed the 
infornlation and either ( I )  personally vouches for its accnracy and con~plcte~iess or (2) lias possession of, and 
is relying upon, a certification cxecr~ted by a competent s~~bordinatc.  

Each individual io your activity gc~lerati~ig inforniation for tllc BRAC-95 process nillst certify that 
inforniatioa. Enclosure ( I) 1s provided for individual certifications and nlay be dliplicated as necessary. You 
arc directed to nlai~ltai~l those ccrtifications at your activity for audit purposes. For prlrposes of this certification 
sheet. the con~nlalidcr of the act~vity will begin thc certification process and each reporting senior in the Chain 
of C o n ~ ~ l l a ~ i d  rcvicwing tlic illfornlation will also sign tliis ccrt~fication sheet. This sheet must remain attached 
to tliis package and he forwarded up the Chain of Conlniand. Copies niust bc retained by each level in the 
Cliain of Coninland for audit purposes. 

I ccrtitj, that the i~iforrliation contained herein is accuratc and conlplete to the best of nly lulowledgc and belief. 
ACTIVITY COMMANDER 

,' 
R. R. COTE, CAPT, MSC, USN /LIV& 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL, NEWPORT, RI 
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. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

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 A, (6 b-62 - 
Title 

w 
BUREAU OF MEDICINE & SURGERY 

- -- 

Activity 

I certify that the infomation 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) Signature , I 

Title Date I 



Document Separator 



DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 return on investment 
calculations. 

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

NH OAK HARBOR WA 
N66097 
BUMED 

Percentage of Military Families Living 
On-Base: 
Number of Vacant Officer Housing 

- 

Lines 7-9, represents the activities "fair share" of the complex total of the family housing budget and 
inventory of officer and enlisted units. Thls data was provided by COMNAVFACENGCOM. 
This UIC contains 135 personnel entitled to BAQ WIDependents out of a complex total of 5025 
personnel entitled to BAQ WIDependents. 

There are 82 activities identified within this complex. 

3 8 '7 3 5  ' 3  ('6 cL/ 
0 

Units: 
Number of Vacant Enlisted Housing 
Units: 
FY 1996 Family Housing Budget 
($000): 
Total Number of Officer Housing 
Units: 
Total Number of Enlisted Housing 
Units: 

.- 

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. 

0 

1 CL.J L &, 
7 pl(J' 

1 ! 23 (L ' ,  

Enclosure (1) 

Line 4, Percentage of Military Families Living on Base, is taken from DD Form 1377. 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERmG 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) 

.,.. 
NAME (Please type or 

Title 

Signature 

Date 



Reference: SECNXV NOTE l l O C O  dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
gersonnel of the Deparzment of tt-e Navy, uniformed and ci.vilian, 
xko provide information for use in the ERAC-95 process are 
r e q ~ i r e d  to provide a signed certification that s t a t e s  "I certify 
that t h s  information cmtained herein is accurate and conlplete to 
=he best of my knowledge and belief.' 

The sig3ip.g of this certificatlor. constitutes a representation 
t?.at the certifying official has reviewed the informatior. and 
el tk-er (1) personally vouches fos its accuracy and cor.ple teness 
or (2) has possession of, and is relying upon, a certification 
execut2d by a conpeterit subordinate. 

Each individual in yocr activity generating information for the 
BRAC-95 process must certify that infornaticn. Er,closure (1) is 
provided for individual certifications and m y  be duplicated as 
necessary. You aze directed to maintain thcse certifications at 
your activity for audit purposes. For plrgcses of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Conmand reviewing the information will also sign this 
certification s h e e t .  This sheet m~st remain attached t o  this 
package and be forwarded up the Chain of Cocmd. Copies must be 
re ta in& by each level in the Chain of Command for audit 
pu~oscs. 

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

THOMAS A. DAMES - 
isma (Please type-of print) 

Rear Admiral, CEC, USN 

T i t l e  

LANTNAVFACENGCOM 

. 
~3grJiture J.B. VENABLE 

- .  

Acting 
JUL 06 1994 
Cate 

Activity 



BRAC-9s CERTIFICATION 

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

F Name Please type or print) 

Operations & P r o - i e m  7- 6 ..- F1f 
Title Date 

Hou& Division 
Division 

. . .  acdihes M u g a n e n t  
Department 

J .ANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

d Gridtaff 
Name (Please type or print) Signature 

d. require men^ & Acquwon Branch . . .  7 - c  - F J  
Title Date 

Housing Dlvls~on 
. . .  

Division 

es M- 
Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

Name (Please type or print) 

. . 
bus inn  - Mangement Sgec~al~st 
Title 

. . .  Hous~ne Dtvlston 
Division 

Facilities M a w  
Department 

LANTNAVFACENGCOM 
Activity 

Signature 

Date 



BRAC-95 CERTIFICATION 

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

adows 
Name (Please type or print) 

Title Date 

. . .  lvlslon 
Division 

Department 

LANTNAVFACENGCOM 
Activity 



Docuineiit Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as provided in the table below (delete the exomples 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 redesignation, realignments/closures or other action, provide current 
and projected data and so annotate. 

Name 

Complete Mailing Address 
Naval Hospital 
3475 N. Saratoga St. 
Oak Harbor, WA 98278-8800 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PLAD 
NAVHOSP OAK HARBOR WA 

Naval Hospital Oak Harbor, WA 

NAVHOSP Oak Harbor 

N\A 

PRIMARY UIC: 66097 (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): 46856 PURPOSE: DEPMEDS 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

HOST COMMAND: A host command is an activity that provides facilities for its own 
functions and the functions of other (tenant) activities. A host has accountability for Class 1 
(land), and/or Class 2 (buildings, structures, and utilities) property, regardless of occupancy. 
It can also be a tenant at other host activities. 

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 00620 

Primary Host (as of 01 Oct 1995) UIC: 00620 

Primary Host (as of 01 Oct 2001) UIC: 00620 

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 

00620 

Name 

Combat Conditioning Tank 

Location 

Naval Air Station Whidbey Island 



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. 

a. Two VP squadrons have already reported aboard NAS Whidbey Island as a result of 
BRAC-93, and another two are currently anticipated during FY 94-95. These four squadrons 
represent an additional 2,294 active duty personnel and 2,070 dependents, for a total increase 
of 3,364 eligible beneficiaries. Extrapolation from historical data suggests that these additional 
beneficiaries will produce an additional 24,721 outpatients visits and 433 admissions per year, 
representing a 16% and 20% increase, respectively, over FY 93 work load. 

Name 

N\ A 

b. As a result of BRAC-93, the following four billets from NAVHOSP Long Beach are 
scheduled to be transferred to Naval Hospital Oak Harbor in April 1994: 

Location UIC 

BSCs 32220, 32225 2 Laboratory Technicians 
BSC 20000 1 HN (Internal Medicine) 
BSC 18050 1 Operating Room Technician 

c. As a result of BRAC-91, the following three 8406 billets from Naval Medical Clinic Chase 
Field are currently being transferred to Naval Hospital Oak Harbor: 

Host name 

BSCs 25715, 25720, 25725 3 Aerospace Medical Technicians 

Host 
UIC 



7. MISSION: Do not simply report the standard mission statement. Instead, describe important 
functions in a bulletized format. Include anticipated mission changes and brief narrative 
explanation of change; also indicate if any currentlprojected mission changes are a result of 
previous BRAC-88, -9 1 ,-93 action(s). 

Current Missions 

@Ensure the sustained medical readiness of active duty personnel for deployment on short 
notice. 

@Provide a comprehensive range of outpatient clinical services, including 
around-the-clock emergency care, and inpatient hospitalization capability for active duty 
personnel, their dependents, and other eligible beneficiaries. 

@Provide aviation medicine service, including aviation physiology and water survival 
training, to personnel assigned to the VA, VAQ, and VP wings and squadrons, the 
Marine Aviation Training Support Group, and to other aviation personnel aboard NAS 
Whidbey Island. 

Proiected Missions for FY 2001 

@Same as above 



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

N\A 

Proiected Uniaue Missions for FY 2001 

@Same as above 

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

Operational name UIC 

Commander. Naval Base Seattle 68742 

Funding Source UIC 

Bureau of Medicine and Surgery 00018 



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

Officers Enlisted Civilian 

Reporting Command 62 151 82 
Contracted 42* 

Tenants (total) N\A 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian 

Reporting Command 6 1 M = " r A  f i g 8 d $  I+ 

Tenants (total) N\ A 

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

Title/Name Office - Fax Home 

CO/OIC 

CAPT H. A. Speir 206-257-9974 206-257-97 19 206-679-7667 

Duty Officer 206-257-9500 206-257-97 19 [ N/A 1 

XO 

CAPT M. J. Logue 206-257-9974 206-257-97 19 206-679-9439 



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 shoilld 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.) 

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 Officer Tenant Command Name 

N\ A 

Civilian UIC 

k 

Tenant Command Name 

N\A 

Tenants (Other than those identified previously) 

Officer UIC 

Civilian 

Enlisted Civilian 

Officer Location Tenant Command Name 

I 

N\ A 

Civilian 

Enliste 
d 

UIC 

Enliste 
d 

Tenant Command Name 

M A  

Location UIC Officer 



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

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

NA VAL WEAPONS Ah49 
TRAINING FACILITY 

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 
ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, special 
areas, and housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HERF, ESQD arcs, agriculturallforestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 36" x 42" (2  
copies, if available); and 1 1 "x 17" (12 copies).) 

Location 

BOARDMA N, 
OR 

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'/2"x 1 1 " .) 

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

Preceptorship, medical education, and 
consumable supply suppon(1SSA) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

HERBERT A. SPEIR, CAPT MSC USN 
Commanding Officer 
Naval Hospital Oak Harbor 

Date 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

- - 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERAL/CHIEF BUMED- 
Title Date 

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 CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALL 

T B .  L S Z W ,  a2 
NAME (Please type or printf 

h T/&& 
Title 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. 

Activity Name: 

UIC : 

General Instructions/Background: 

NAVHOSP Oak Harbor 

66097 

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. 

BUMED 

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 

I 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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 COMMUNITY 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 
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 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 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 .  Salary Rate): FY95 BUDGET SUBMISSION 

Average Appropriated Fund Civilian 
Salary Rate: - 

$34,830 



DATA CALL 65 
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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". 

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. 

C o u n t y  of Residence 

Island 

Skagit 

snohomish 

King 

Other 

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: Island County 

stat 
e 

WA 

WA 

WA 

WA 

WA 

Average 
Distanc 
e Fraa 

B a s e  

(Miles) 

7 

24 

6 2 

8 0 

Percentage 
of 

Total 
E m p l o y e e s  

92.59 

3.03 

1.68 

1.35 

1.35 

No. of E m p l o y e e s  
Residing in 

C o u n t y  

Average 
Duration 

of 
C-te 
(Minutes 
1 

15 

35 

90 

120 

Military 

205 

9 

1 

0 

4 

Civilian 

70 

0 

4 

4 

0 
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Source of Data (1.b. 1) & 2) Residence Data): Human Resource 
Office (HRO), Bangor, WA, and Manpower records NAVHOSP Oak 
Harbor. 

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. 
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. 

Source of Data (1.c. Metro Areas): Rand McNally 1993 Road 
Atlas and Command Sedan odometer. 

A 

City 

Seattle 

County 

King 

Distance from base 
(miles) 

62 miles driving 
plus a Ferry Ride 
or 95 miles going 
over Deception Pass 
bridge to get off 
the island. 
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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): HRO, Bangor, WA. 

Percentage of 
Employees 

1.27 

12.66 

32.91 

32.91 

18.99 

1.27 

100 % 

Age Category 

16 - 19 Years 
20 - 24 Years 
25 - 34 Years 
35 - 44 Years 
45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 

Number of Employees 

1 

10 

26 

26 

15 

1 

79 
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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 service 
workforce. 

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"). 

I1 I 11 

Last School Year 
Completed 

8th Grade or less 

9th through 11th 
Grade 

12th Grade or High 
School Equivalency 

1-3 Years of 
College 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 

Degree I Number of Civilian Employees 1 
I s 

Terminal Occupation Program - 
Certificate of Completion, 

Number of Employees 

1 

35 

27 

7 

Diploma or ~~uivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

Percentage of 
Employees 

1.27 

44.30 

34.18 

8.86 

operators, etc.) 
I 

L 

College (Graduate 
Work) 

TOTAL 

I' 
7 9  

Associate Degree 

100 % 

8 

Bachelor Degree 8 

U 
I II 

Masters Degree 6 1 
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Source of Data (l.e.1) and 2) Education Level Data): HRO, 
Bangor, WA. 

I 

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. 

Doctorate 

Note the followinq specific quidance reqardinq the "Industry 
Type" 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 supportinq 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. 

1 1 

c. 

Industry 

1. Agriculture, Forestry & 
Fishing 

2. Construction (includes 
facility 

maintenance and repair) 

3. Manufacturing (includes 
Intermediate and 

Depot level maintenance) 

3a. Fabricated Metal 
Products (include 

ordnance, ammo, etc.) 

No. of 
Civili 
ans 

SIC 
Codes 

01-09 

15-17 

20-39 

34 

% of 
Civili 
ans 
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Transportation & 
Warehousing (includes 

ganizational level 

ganizational level 
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security guards, pest 
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Source of Data (1.f.) Classification By Industry Data): HRO, 
Bangor, WA. 

r 

% of 
Civili 
ans 

100 % 

Industry 

6b. Justice, Public Order & 
Safety (includes 

police, firefighting 
and 

emergency management) 

6c. Public Finance 

6d. Environmental Quality 
and Housing Programs 

Sub-Total 6a. through 6d. 

TOTAL 

SIC 
Codes 

9 2  

9 3  

95 

No. of 
Civili 
ans 

79 
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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 followina specific auidance reaardina the "Occupation 
Type" 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 followinq this 
table for more information on the various occupational 
cateqories. Retain supportina 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. 

- 

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 

Number 
of 

Civilian 
Employee 

s 

6 

Percent 
of 

Civilia 
n 

Employe 
es 

7.59 
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.L 

- 

? 

Percent 
of 

Civilia 
n 

Employe 
es 

2.53 

29.11 

18.99 

29.11 

10.13 

- 

1.27 

Occupation 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners 
(Doctors ) 

21. Health Assessment & 
Treating(Nurses, Therapists, 

Pharmacists, Nutritionists, etc.) 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3. Technicians and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

4. Administrative Support & Clerical 

5. Services 

5a. Protective Services (includes 
guards, firefighters, 

police) 

5b. Food Preparation & Service 

5c. Dental/Medical 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 

Number 
of 

Civilian 
Employee 

s 

2 

23 

15 

23 

8 

1 
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Source of Data (1.9.) Classification By Occupation Data): HRO, 
Bangor, WA. 

Descri~tion of Occu~ational Categories used in Table 1.g. 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~~ropriated fund civil service jobs at the 
activity. 

Percent 
of 

Civilia 
n 

Employe 
es 

1.27 

100 % 

Occupation 

8. Construction Trades 

9. Production Occupations 

10. Transportation & Material Moving 

11. Handlers, Equipment Cleaners, Helpers 
and Laborers 

(not included elsewhere) 

TOTAL 

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 Technolosists 
sub-category includes aircraft pilots; air traffic controllers; 
broadcast teckxicians; computer programmers; drafters; engineering 

Number 
of 

Civilian 
Employee 

s 

1 

79 
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technicians; library technicians; paralegals; science technicians; 
numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and 
collectors; hank t.ellers; clerical slipervisors 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 Repairera.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. Blisdrivers; material moving equipment 
operators; rail transportation occupations; truckdr iver s; 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 military 
spouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

1. Percentage of Military Employees Who Are 70.66 
Married: 

2. Percentage of Military Spouses Who Work 54.24 
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: 25.00 

3b. Employed "On-Base" - Non-Appropriated 14.06 
Fund : 

3c. Employed "Off-Base" - Federal Employment: 3.13 

3d. Employed "Off-Base" - Other Than Federal 57.81 
Employment - 

Source of Data (1.h.) Spouse Employment Data): Command survey. 
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Parts # 2  and # 3  of this data call have been submitted to AIRPAC 
by our host activity, NAS Whidbey Island, UIC #00620, on BRAC-95 
Data Call #65. 
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Activity Information: 

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

Activity Name: 

UIC: 

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

~ o s t  Activity UIC: 

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

NAVHOSP Oak Harbor 

66097 

~ A V A L  A I R  J T ~ ~ I O N  W n r ~ s o  " / S ~ ~ E J D  

f a @ ' ~ a O  

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

L 

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

Activity Name: NAVHOSP Oak Harbor UIC:66097 

Category 

1. Real Property Maintenance 
Costs : 

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support 
Costs : 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & 
Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Base 
Communications) 

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

($000) 

Total 

J 

30 

10 

40 

186 

16 

321 

163 

686 

FY 1996 

Non- 
Labor 

30 

10 

40 

186 

16 

20 

163 

385 

BOS Costs 

Labor 

301 

301 
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Appropriation Amount ($000) 

L 

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.. 

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

L 

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: 

301 425 726 
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rctra - 82s 

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

11 I FY 1996 Net Coat From U C / m - 4  1) 
Category 

11 I Won-Labor I Labor I Total 11 

I- L. Minor Constnlciion (Expensed) 
Id. Minor Construction (Capital 

Budget ) 

lc. Sub-total la. through Id. 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance 
( > $15K) 

lh. Real Property Maintenance 
(<$15K) 

- 

1 2. Other Base Operating Support Costs: I 
I II 

- 

I 
2b. ADP Support 

, 2d. Civilian Personnel Services I 
I I II 

I 
2c. Equipment Maintenance 

2f. Utilities 
$ 

I 

1 29. Environmental Compliance 
I I I II 

I .  I 

2h. Police and Fire 
I I II 

2i. Safety 
I I II 

2j. Supply and Storage Operations 
I I I 

2k. Major Range Test Facility Base 
Costs 

am. Sub-total 2a. through 21: I I 11 11 
1 

F e p r  eciat ion 

21. Other (Specify) I 
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I 4 .  Grand T o t a l  (sum of lc., am., and 
3.) : 

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

Table 2 - Services/Supplies Cost Data 

Activity Name: NAVHOSP Oak Harbor UIC:66097 

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) 

118 

2,649 

16 

6,487 

9,270 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workyears. 

a. On-Base Contract Workyear Table. Provide a projected 
estimate of the number of contract workyears expected to be 
performed "on base" in support of the installation during FY 
1996. Information should represent an annual estimate on a full- 
time equivalency basis. Several categories of contract support 
have been identified in the table below. While some of the 
categories are self-explanatory, please note that the category 
"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. 

1 

Table 3 - Contract Workyears 

Activity Name: NAVHOSP Oak Harbor 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 66097 

FY 1996 Estimated 
Number of 

Workyears On-Base 

1 

100 

101 
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b. Potential Disposition of On-Base Contract Workyears. If 
the mission/functions of your activity were relocated to another 
site, what would be the anticipated disposition of the on-base 
contract workyears identified in Table 3.? 

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

2) Estimated number of workyears which would be 
eliminated: 

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

- 
No. of Additional 

Contract 
Workyears Which 

Would Be 
Eliminated 

0 

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

services, etc.) 

No. of Additional 
Contract 

Workyears Which 
Would Be 
Relocated 

2 

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

services, etc.) 

Laundry, repair, etc. 
4, 



BRAC-95 CERTIFICATION 
BRAC DATA CALL #66 

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 informat-ion contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitl~tes a representation that the 
cartifying 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 
at.tached to this package and be forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY CO 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

7 - 1 2  - 9 ~  
Date 

NAVHOSP Oak Harbor, WA 
Activity 



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

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

NAME (Please type or print) 
\T& 1L 

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
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 (Please type or print) 

MAJOR CLAIMANT LEVEL 1 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

m 
Signature 

Date 

Activity 

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

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title Date 



Documel~t S eparator 
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MISSION REQUIREMENTS 

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

The mission of Naval Hospital Oak Harbor is to: 

-Ensure the sustained medical readiness of active duty 
personnel for deployment on short notice. 

-Provide a comprehensive range of outpatient clinical 
services, including around-the-clock emergency care, and 
inpatient hospitalization capability for active duty personuel, 
their spouses and children, and other eligible beneficiaries. 

-Provide aviation medicine service, including aviation 
physiology and water survival training, to personnel assigned to 
the VA, VAQ, and VP wings and squadrons, the Marine Aviation 
Training Support Group, and to other aviation personnel aboard 
NAS Whidbey Island. 



2. C u s t m  tiass. In the tabb below, ldenuty you  actNe duty cuotomers. Include b t t l  Naval 
and non-Naval z t l w  duty components, Begln wlth the largest wtlvlty and work down to the 
smallest. Include the customer Unlt Identillcatlon Code (UIC). 



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 6 0 1 0 . 1 3 - M ) .  

ACTIVE DUTY NON 

TOTAL ACTIVE 

RETIRED AND FAMILY 

What is your occupancy rate for FY94 to date? 44% 



**I.*, Q r... 4. 

Workload. Identify your FY 1994 workload (this should include both completed and 
through the end of the Fiscal Year) as indicated in the table below by 
Use the same categorization and definitions as that used in the MEPRS 

BENEFICIARTY ADMISSIONS nrTvv" "IENYI SITS AVERAGELENGTHOF AVERAGEDAI LY 
\ STAY PAT I ENPlOAD 

ACTIVEDUTY N/MC 58,983 
I 

ho+ am; b.bjr 
ACTIVEDUTY NON 
N/MC I 

TALACT IVEDUTY 

FAMI LYOF AD 1,430 I 
RETIREDWD FAMILY 127 
MEMBERSJNDER65 

I 

What is your occupancy rate for FY94 to date? 44% 

Current and projected ALOS for FY94 is 1.9, and 11 for ADPL.  ALOS and not broken 
down by patient category for current periodic reporting requir:--.-'- 
breakdown possible with our current automated data collection systems. 



4. Projected Workload. Complete the F-m:wing 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 
work1 oad. 

Please show all assumptions and calculations in the space below: 

* Data developed using RAPS, version 4.5, FY90 baseyear numbers. 



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.). 



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

1 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 

Not 
Applicable 

STATUS ' CERT. ' COMMENTS ' 



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) : 

1 171-20 1 2758 APTD 1 12,653 I Adequate 1 
1 Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. 

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

7a,. In accordance with NAVFACINST 11010.q4Et 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 "Cq" 
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 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. 

VALUE 

$14.5 
M 

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

FUND YEAR 

FY88 

PROJECT 

P-006 

PROJECT 

P-008 

DESCRIPTION 

Hospital Addition/Alterations 

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

DESCRIPTION 

Hospital Addition 

VALUE 
r 

PROJECT 

FUND YEAR 

Unpro- 
grammed 

VALUE 

$4.5M 

DESCRIPTION 

Not Applicable 

FUND YEAR 



3 .  CATEGORY CODE 

DEFICIENCY CODES 



-. 
(E) ELECTRICAL 100 
DISTRIBUTION 

(PI EMERGENCY POWER 

pay I ~ T 6 L U c T I O ~  

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. Com~leta 
onlv one form for all of vour 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 ~unction/~ystem column. 

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

5. Numbers under % Adequate, 9 Substandard, % Inadequate must total LOO for 
each function/System. 

6. After completion, the form must be signed by the ~omrnander/Commanding 
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 ~ilitary 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 eeverely 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 xestrict 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 - ~oof/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. 

DATE OF SURVEY: 11 Sept 1991 
FULL ACCREDITATION: YES 
LIFE SAFETY MANAGEMENT SCORE; * (Record as 1,2,3,4,or 5) 

* Life Safety Management Score was not separately categorized as 
such by JCAHO in 1991, but there were no significant deficiencies 
noted. 



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 location aboard NAS Whidbey Island makes us very 
accessible to our primary customers and to other 
beneficiaries, most of whom live within easy driving time 
and distance. 

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

TYPE LOCATION DISTANCE 
Air Besides NAS Whidbey Island, Oak Harbor Municipal 

Airport is approximately 8 miles from NHOH 
Rail (freight) Burlington 23 miles 
Rail (passenger) Everett 65 miles 
Sea (freight) Anacortes 21 miles 
Sea (passenger) Keystone 12 miles 
Ground Highway 20 connects Oak Harbor with Interstate 5 

at Mt. Vernon which is 25 miles from NHOH 

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): 0.3 miles 

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

Location of the hospital aboard the NAS ensures immediate 
access to an airstrip that can accommodate all types of 
passenger and cargo aircraft. This guarantees rapid 
deployment of personnel in contingency scenarios. 

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

15 minutes. 



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

Whidbey Island is remote, has a total population of only 52,866, 
and is distant from any major metropolitan area, Consequently, 
it does not present an ample pool of candidates for civilian hire 
that can satisfy most medical training prerequisites. 



FEATURES AND CAPABILITIES 

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

Loss of the hospital would leave our active duty aviqtion 
personnel, our primary customers, totally without the aviation 
medicine and flight surgical expertise reflected in our hospital 
staffing. There are no counterparts to this expertise i v  the 
civilian community. The nearest military medical facility would 
be BRMEDCLINIC Everett, an ambulatory care facility 65 miles from 
NAS Whidbey Island. The nearest inpatient military medical 
facility would be NAVHOSP Bremerton, which is 65 miles plus a 30- 
minute ferry ride from NAS Whidbey Island. Won-active duty 
beneficiaries would also be left largely in the lurch, since the 
available civilian medical facilities on Whidbey and Fidalgo 
Islands could only absorb a limited portion of their medical care 
requirements. 



10a. ~f 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. Local facilities could probably accommodate no more than 50% 
of our inpatient workload. On the outpatient side, current 
civilian health care infrastructure could probably absorb no more 
than 25% of our current workload. Note that in the first 5 
months of FY94, NAVHOSP Oak Harbor has had almost as many OPVs 
(60,788) as the other two hospitals on Whidbey and Fidalgo 
Islands had in all of FY92 (69,931). Likewise, NAVHOSP Oak 
Harbor delivered 35% more babies in FY92 and FY93 than the two 
civilian hospitals combined did during the same time frame. 



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 all active duty and dependents of active duty were to leave 
the area, there would be about 6,028 retirees and dependents of 
retirees under age 65 remaining in the area. Historical direct 
care versus CHAMPUS workload breakdown for this group suggests 
that about 25% of their care is currently provided within the 
hospital. Were the hospital to close, the civilian health care 
infrastructure could probably absorb this demand for care, but 
not without saturating current capability. 



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

As noted in our response to 10a, local facilities could 
accommodate no more than 50% of our inpatient workload. 



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

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

- 

. 

- 

I 

b. What additional workload could you perform if you did not have this 
requirement and its associated training? 

This requirement has minimal effect on day-to-day operations. Only upon 
deployment, augmentation, or contingency operations will the hospital's workload be 
affected. 

c. Number of "stubbed" expanded beds: 31 R 29 SEPT 94 

22R 29 SEPT 94 



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

UNIT NAME \ UNIT NUMBER i 

b. What additional workload could you if you did not have this 
requirement and its associated training? 

V.S. NAVAL HOSPITAL OKINAWA 
G&THOSP # I  
F L ~ O S P  #2  

2D MAW \ -- - - 
1ST MEB \ -- 

1 ST MARINE DIVISION\ 
:u.s. NAVALHOSPITAL @AM 
NAVMEDCL~N~CEEARL H A ~ B O R  
U.S. NAVAL HOSPITAL YOKNUKA 
1 ST MAW 
:*MU-6, PEARL HARBOR, >\ 
30 MAW, CAMP PENDLETON 
USNS MERCY (T-AH 19) 
-30 MARINE AIR WING 

This requirement has minimal effect on Only upon 
deployment, augmentation, or workload be 
affected. 

7 
2 
4 

1 1  
6 
4 
3 
3 
7 

- 

- - 

c. Number of "stubbed" expanded beds: 31 \ 

7 
5 
5 

- 

- 

- 13  
2 
1 
4 

18  

-- 4 A 



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

* FY 1994 numbers reflect April YTD data. 

r 
NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

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

9rn€J)%22, m44- 
The total cost in thousands of dollars. 

1 5 - 0  ? Y  

1992 

520 

348 

CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

* Supplemental care is neither reported to higher authority nor 
broken down locally in the patient categories noted in this 
table. Figures for FY94 represent YTD as of 12 May 1994. 

1993 

538 

370 

SUPPLEMENTAL CARE' 

1994 

219 

173 

FY 1992 

NO. 

r-4- was. 

808 

COST' 

\ e b k  
1 

$393K 

FY 1993 

NO. 

r 

517 

FY 1994 

COST 

$341K 

NO. 

309 

COST 

3 

$161K - 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

L 

3 1  
11,700,966 

140,570 

83.24 

13,940,168 

146,277 

95.30 

FY 1994 

15,318,450 

153,085 

100.07 



14a .  Costs .  Complete t h e  fo l lowing t a b l e s  r e g a r d i n g  your i n p a t i e n t s  c o s t s .  Use t h e  same 
d e f i n i t i o n s  and assumpt ions  t h a t  you u s e  f o r  r e p o r t i n g  Medical Expense and Performance 
Repor t ing  System (MEPRS). Tablr " " ?, and D a r e  used t o  a r r i v e  a t  a c o s t  p e r  R e l a t i v e  
Weighted Product  (RWP) . Table E deve lops  c o s t s  f o r  i n f  l a t i o n  and add-ons t o  produce t h e  
f i n a l  FY 1994 c o s t  p e r  RWP. FY 1994 s h o u l d  be completed through t h e  F i r s t  Q u a r t e r  FY 1994.  
Cos t s  should be t o t a l  c o s t s  f o r  t h e  c a t e g o r y  u n l e s s  o t h e r w i s e  i n d i c a t e d .  

MEPRS-A EXPENSE (ALL 

Tab le  B :  

MEDICAL EDUCATION 

E EXPENSES ( A L L  

Record as a  decimal t o  6 d i g i t s .  



Table C: 

INVESTIGATION 



Table D: 

DD . TOTAL RELATIVE WE1 GHTED 
PRODUCT ( R W P )  

EE. COST PER RWP ( C C + D D )  
I 

. FF . TOTAL CATEGORY I I R W P S ~  

G G .  TOTAL CATEGORY I1 COST 
( EExFF) - 

1223.2v5 
3 ~ 6 . 7 3 7  
2 c 2 * * 7 %  

9 9 7  - 170-L! 
- 

1171.771 
6 5 - 5 7  

2D.7772 
1\2goSg 



HH. TOTAL ESTIMATED CATEGORY 

TAL CATEGORY I I I RWPS 

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

3 Category 11 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 AND INFLATION 

TOTAL OBDs (OCCUPIED BED 

ARY PAY CO 





15 .  Quality of Life. 

This portion of the data call will be submitted to by our host activity, NAS 
Whidbey Island, tJIC #00620, on BSAT Data Call #16. 



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 11010.44Ef 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? 

Total No. 
of Rooms/. 
Squadbays 

179 

10 

130 

B1dg' 
& CCN 

R 380/72111 

R 973/72412 

R 973/72411 

Total No. 
of Beds 

558 

10 

130 

Adequate 

Beds 

558 

10 

130 

Substandard 

Sq Ft 

83,619 

6,878 

55,999 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 

- 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL 2 7  AMENDMENT 2 

Reference: SECNAVNOTE llonn 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 BR?.C-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 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) signature' 

COMMANDING OFFICER 
Title 

NAVHOSP Oak Harbor. WA 
Activity 

Date I I ' 



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 

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

-rC ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify 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 (INSTALLATIONS & LOGISTICS) 

W. A EARNER 

NAME (Please type or print) Signature 

Title Date 



DATA CALL NUMBER TWENTY-SEVEN 
MILITARY VALUE ANALYSIS 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

Navy 
civi 

In accordance with policy set forth by the Secretary of the 
, personnel of the Department of the Navy, uniformed and . 
lian, 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 CO 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER k 3 - S Y  
Title Date 

NAVHOSP Oak Harbor, WA 
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) Signatue 

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 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J.8- ~ J R .  
NAME (Please type or print) 

&ldG- 

Title 



DATA CALL NUMBER TWENTY-SEVEN 
MILITARY VALUE ANALYSIS 

REVISION #I, PAGE #5,  QUESTION #3, FY94 WORKLOAD 

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 aqd belief. 

ACTIVITY COMMANIE 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) sibnature I 

" 

COMMANDING OFFICER 09 -07 - 9 q  
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

WXT 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 

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

ACTING CHIEF BUMED A- 
Title Date / 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

.W, A, EARNER 

NAME (Please type or print) Signature I 

Title Date 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL # 2 6 ,  QUESTION 2 REVISION 

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 
voliches 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 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



NAME (Please type or print) 

Title Date 

Activity 

I ccrrifL that dm ~~ containsl herein is- and c~mpfeocm rhe best ofmy kmwicdgc and 
belief. 

(if appiicabie) 

NAME (Please g p  or prim) s i m  

Title Date 

I catifj. that h f h d ~ ~ ~  d e d  haein ir acamtc and campitte to the best of my knowiedge and 
belief. 

D. F. HAGEN, VADU, MC, USN 
- 

NAME (Please type or print) u 

CHIEF BWSURGEONGENERAL 

Title 

BUREAU OF MEDICINE & SURGERY -. 

Dare 

I ctrtify that the informdon contained herein is acffaate and complete to thc best of my knowledge and 
belief. 

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
D m  CHIEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please rype or prim) 
ACTING 

Title 



Document S epalator 



DATA CALL NUMBER TWENTY-SIX 

CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL OAK HARBOR UIC # 6 6 0 9 7  

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

*******If any responses are classified, attach separate 
classified annex******* 
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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. 
k 1 

I ! 1 TYPE ' ACTUAL FY 1993 1 PROJECTED FY 1999 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
F 40 MILES. 

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

* Projected FY 2001 numbers reflect data as follows; Active Duty figures provided by NAS 
Whidbey Island for 1999. Remaining population numbers developed utilizing RAPS, version 
6.01, FY93 baseyear data as projected for 1999. This is as far as we can project into the 
future. 



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

Operating ~eds': 
Set Up ~edsl: 
Expanded Bed capacity2: 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

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



Please complete the following table related to 
If you have no inpatient beds please so 

indicate. 

designed 



The following questions are designed to determine the level of services provided a t  Your 
tacility 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: 

LABORATORY TESTS 
N / A  rJ IA - 

1,262,671 /i 
(WEIGHTED)~ li /j 

-- 
1 1  --- 

I il 
/I , ACTIVE DUTY FAMILY OF I ' RETIRED AND ' TOTAL OF EACH 1, 

I 1 ACTIVE DUTY I FAMILY / ROW 11 t ' I I 11 
OUTPATIENT VISITS 59,032 1 72,471 21,582 153,085 

/ RADIOLOGY ROCEDURES !? We 77,243 I 
' 

I (WEIGHTED) I 
/I 

11 I i 

(WEIGHTED) 
il 
II 

j OTHER (SPECIFY) I I t 
II 

' ADMISSIONS 

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. 

409 1,571 

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements, nor is such a breakdown possible with our current automated data 
collection systems. 

1 223 
I 

I I, 
2,203 



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. 

I 

I I ACTIVE DUTY I FAMILY OF 1 RETIRED AND I TOTAL OF EACH 
i I ACTIVE DUTY ( FAMILY 1 ROW 

ADMISSIONS 

LABORATORYITESTS 
(WEIGHTED) 

OUTPATIENT VISITS 
i 
159,250 

RADIOLOGY ROCEDURES P 

I OTHER (SPECIFY) I 1 I 
I N I Q -  I 

,L I 

72,500 1 21,750 153,500 

Y 

PHARMACY U ITS !? (WEIGHTED) 

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. 

4 90 

L 

1 305,000 

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements, nor is such a breakdown possible with our current automated data 
collection systems. Also, Naval Hospital Oak Harbor is currently considered to be 
operating at or near its maximum capacity. 

1,680 

r 

240 

77,500 

2,410 

1,275,000 



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. 
I! I 

11 

I! 1 ACTIVE DUTY : FAMILY OF i RETIRED AND TOTAL OF EACH 1 I 

j I 1 ACTIVE DUTY 1 FAMILY ROW I1 

[OUTPATIENT VISITS 
I I! 

159,032 1 94,090 1 28,039 1 181,161 I 

/I 1 
ADMISSIONS 1 409 1 1,946 1 284 I 2,639 

I/ 
11 I 11 

f!uw@@,l- 
* I  

' OTHER (SPECIFY) L N / R  i [ -> 
If unable to provide the level of detail requested, provide the level of detai You are 

j LABORATORY TESTS / 1,502,578 
I (WEIGHTED)~ 7 

I 

able, and indicate why you are unable to the information requested. 

I 

I 
I 

' PHARMACY U ITS !! (WEIGHTED) 9 

* These numbers reflect out best estimate of the total current workload that would be 
handled at Naval Hospital Oak Harbor assuming we had all of the space, equipment, and 
staff we needed. Current workload demand based on actual FY93 workload and extrapolated 
therefrom. Total actual CY93 CHAMPUS outpatient visits (28,076) and admissions (436) were 
apportioned between "Family of Active Duty" and "Retired and Family" in the same 
percentages as reflected in the FY93 breakdown between those two categories (see 
calculations below). For ancillary work breakdown, see note on page 5. Total direct care 
plus CHAMPUS workload for OPV's and admissions was higher by 18.3% and 19.8%, 
respectively, than the direct care workload only that was reflected on page 5; 
consequently, the total ancillary workload shown on page 5 was increased by a comparable 
19% to get the data shown above. 

' RADIOLOGY ROCEDURES P [ Tq 17 1 (WEIGHTED) 
I 

I 

321,949 

OPVs = = >  .77 x 28,076 = 21,619 + 72,471 = 94,090; .23 x 28,076 = 6,457 + 21,582 = 
ADMs = = >  .86 x 436 = 375 +1,571 = l , ? ? ; ;  .14 x 436 = 61 + 223 = 284 

I . 
91,919 



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. 

- -- , '  - ' 
I i s I 

: PROVIDER TYPE j: FY j- FY 1 FY i; FY / FY 1 FY 9 FY 
I! ~ F Y  1 1 1994 [ 1995 / 1996 : 1997 ) 1998 11999 1 2000 ) 2001 1 

'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. 



LOCAT ION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area ie defined as sets of zip codes emanatink 
from the center of the ZIF 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 
reasDn for its use. 

r 
$ PROVIDER TYPE 1 CURRENT 

I I PRIMARY CARE ' 161 I 

TOTAL 1 103 I 
This includes General Practitioners, 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. 

* Data provided covers the manageable catchment area which consists of Whidbey Island and 
Fidalgo Island. This distinction is necessary due to the natural geographic boundaries 
which exist. 



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: 67,389 

Naval Hospital Oak Harbor's catchment area is defined by natural 
geographical barriers. The manageable catchment area consists of 
Whidbey Island and Fidalgo Island. The population for these 
islands was provided by the U.S. Census Bureau. 



7 .  Regional Community Hospitals. Please list in the table below all the comrnunitY 
hospitals (as defined in the American Hospital Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans A£ fairs) : 

1 4  I i I 
i; FAcI L ITEnAME / OWNER / DISTAN~E / mIvINmIME / RELATIONSH~P 
I 1 WhidbeyGenl 1 Govt-Nonfed j 14 / 25 mins 
I I I 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

/ Island I 
1 Govt-Nonfed 2 1  

I I 
1 30 mins I 

ii I I I I II I 





(1) By fhclllty cakgory Number (0, provide IIIO 
roquirementr for u,d coulrc of in8l.r 18~1icu1 rqrrird for all f ~ r l n ~ 1  S C ~ ~ O O ~ S  an 
your installatial. A for~ilol sl\aol is a proFammed coilrse of inctnrction for 
~niliary andlor cjviliiill ycrwrrnal Ulnt IIAC bcen f o r l ~ l l y  oj)prc)led by 
aulhori7d auihc~rity (ir: Sclvjo Wtrnjg Cmn~nand, wclponn 'I'mit~in~ 
Rattalton, Human Rtswrccs Offie). Do nut indude toquirelnciltE far 
mainuilljlrg unil ratlbcss, GMT, sexual Rawmm~, cln. lz~filetlc a11 
applicable 171-a, 179-xr- CCN'a, 

A = STUDENTS PER YEAR 
I3 = NIJMBER OF HOURS EACH STUI3I3NT SPENDS 1N TIIIS TTtAINlNti PACtlf'l'Y FOR 
THE TYPE 01; TRAlMNCi ltISm1VU> 
C -  ~ x n  

Nava l  Hospital Oak Harbor ,  UIC# 66097 
Addendum t o  Data Call Number Twenty-Six 



(2) BY Cdcgory C ~ d t  Numbs (CCN), c o m n l ~  1 1 , ~  foilowing talllt for all 

For Wmplc: in thc Cakgory 171-10, a iypc uf tnjniljg f'cilily is n d e t ~ t i c  
inshction ~ l a ~ ~ ~ f l l l l .  1f y s l  llavc 10 classroolns with o ~ l ) a c j L ) ~  of 25 
studcnts pcr rooa~, the design c r p ~ j \ y  would he 251). 11 t h u s  cla$srooms are 
avail;rlde 8 l~aurs n day for 300 days it year, lhc capacity ill rludcnt bours per 
year would bc AM,(Joh 

(3) Describe haw ~ h r :  St~ldcrrl HRSIYIt vitlur: i r ~  t l~e procctll~~g rnl)lC wns 
derived. 

For the  classrooms, these values reflect the potent l a  1 hours 
based on classroom s v a i  l a h i  1 i ty. (Design capaci ty  t imcs 8 hours  
per day times 260 days per year)  

For the Combat Condi t ion ing Tank, t h e  capacity i s  based on the current  
avai7ahilit$ o f  training time i n  thc  pool which i s  l i h i i t e d  l o  3 hours.  
( ~ e s i g n  capaci ty times 3 hours per day times 260 days per year) 

' De~ign Capacity (YN) is the t o t a l  number of o a a t s  
avail.bbZe Cor mfudanto in apaoas used for ecademic instruction; 
appl.iod jnstruction; and seato or positions for oprarationnl 
erainor opacoa ond t r a i n i n g  r a ~ l l i t i o o  other tnan buitalngz, 
i .o  , rangeo. Dooign Capacity (PIJ) must r e f  laat current u ~ o  of 
t l r ~  f A c J . ~ ~  t i e s  . 

N a v a l  H o s p i t a l  Oak Harbor ,  UICW 66097 
Addendum t o  D a t a  Call N u d e r  TweWy-Six 



DATA CALL NUMBER TWENTY-SIX 
CAPACITY ANALYSIS 

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 CO 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 4-23-  +/- 
Title Date 

NAVHOSP Oak Harbor, WA 
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 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3 . ( 1 , h c  JR. 
NAME (Please type or print) 

~ - l l & -  

Title 
" 8 J v 6  lssq 

Date 



BRAC-95 CERTIFICATION 
BRAC 95 DATA CALL # 2 6 ,  QUESTION 2 REVISION 

Reference: SECNAVNOTE llnnn 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.It 

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 hegin 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 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

9-30 -34c 
Date 

NAVHOSP Oak Harbor, WA 
Activity 



NAME (Plesst typt oa print) 

I ~ ~ ~ ~ ~ ~ ~ c o n t a i n e d h c r e i n i s ~ ~ ~ i ~ ~ b b e s t ~ f m ~ k a o w i ~ a n d  
belief. 

NEXT (if (ifiicabto) 

NAME (Please type or@) 

Title 

I carify t&at the idomdon contained hatin is and mmpi- to the best of my knowiedge and 
Mef. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cemfy that the information contained h& is acaaste and compfeb m the best of my knowledge and 
bciicf. 
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MISSION REQUIREMENTS 

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

The mission of the Branch Medical Clinic, Naval Air Station, 
South Weymouth, Massachusetts is to provide quality, but limited, 
outpatient health care to active duty personnel, their eligible 
dependents, and eligible retired military and their dependents on 
a space available basis, during the posted hours of operation. 
Services will be provided by staff permanently assigned and may be 
augmented by members of reserve units of the Naval Reserve. Medical 
Officers will be credentialed to practice medicine at this facility 
by the Commanding Officer, Naval Hospital, Newport, Rhode Island. 

Services provided will be within the scope and the expertise of 
the staff. Patients requiring care that is beyond that scope and 
expertise will be referred to other sources of care or disengaged. 
Billing for that care will processed appropriately, and patients 
informed prior to referral of any financial obligations they may 
realize. Referrals may be of either a routine or an emergency 
nature. Basic laboratory and radiology services are available to 
assist practitioners in establishing diagnosis, and a limited 
pharmacy and supply department operate to provide patients with 
medications and supplies needed in treating their condition. 
Immunizations are administered routinely by certified hospital 
corpsman. 

Support is available and offered to all military units in the 
South Weymouth geographical area in providing training, physical 
examinations, including routine flight and specialty exams, 
occupational health, industrial hygiene and preventative medicine 
services. 

The Officer in Charge of the Branch Medical Clinic is the 
senior assigned and is dedicated to providing the described 
services and is available to address all patient concerns in order 
to resolve problems or providing enhanced 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). 

. 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

243 

57 

115 

1 

3 

5 

2 

2 

63 

26 

5 

2 

2 

1 

1 

UNIT 
LOCATION 

South Weymouth, 
MA 

Charlestown, MA 

S. Weymouth, MA 

S. Weymouth, MA 

Boston, MA 

S. Weymouth, MA 

Hanscom AFB 
Bedford, MA 

Burlinton, MA 

S. Weymouth, MA 

S. Weymouth, MA 

Springfield, MA 

Boston, MA 

East Providence, 
RI 

S. Weymouth, MA 

Burlington, VT 

UNIT NAME 

Naval Air Station 

USS Constitution 

VP-92 

Navy Exchange 

Defense Contract 
Management 
District 
Northeast 

Branch Dental 
Clinic 

Space and Naval 
Warfare Systems 

Navy 1 

UIC 

00101 

01024 

09146 

30371 

31102 

35759 

39054 

42596 
Representative to 
the FAA 

Fleet Logistics 
Support Squadron 

PSD, Naval Air 
Station, South 
Weymouth 

NAVCRUITPROSTA 

Defense Contract 
Management Area 
Operations 

Navy Recruiting 
Station 

OIC , 
Construction, NAS 

Navy Recruiting 
District, Boston 

09324 

43079 

43526 

43782 

43947 

44213 

45531 



- 
Deep Submergence 
Support Det, 
Falmouth 

Craft of 
Opportunity Mine 
Unit 2201 CCSC 

Navy Tech Rep Det 
GE Co 

Reserve 
Intelligence 
Program, Office 
Area 18, NAS 

Defense Plan Rep 
Off GE Co 

Naval Air System 
Comrn Joint 
Project Office 
ESD/TG-N 

NMC RC 

NRC 

NMCRC 

NROTC & Naval 
Admin Unit MIT 

Navy Clothing & 
Textle Research 

Navy Recruiting 
District Boston 

Supr, Shipbldg. 
Conversion & 
Repair Bath DET 

46848 

47115 

47878 

47930 

48366 

48402 

61801 

61803 -- 
61815 

62191 

62367 

62435 

62665 

Woods Hole, MA 

Boston, MA 

Lynn, MA 

S. Weymouth, MA 

S. Weymouth, MA 

Hanscom AFB, MA 

Lawrence, MA 

Quincy, MA 

Worcester, MA 

Boston, MA 

Natick, MA 

Boston, MA 

Boston, MA 

Boston 

NROTC Holy Cross 

Dept of Naval 
Science, MA 
Maritime Academy 

Defense Courier 
Service Station 

NRPC 

N/A 

4 

N/A 

5 

2 

1 

8 

17 

9 

8 

1 

166 

5 

9 

5 

3 

3 - 

63303 

63370 

63559 

66382 

Worcester, MA 

Buzzards Bay, MA 

S. Weymouth, MA 

Portland, ME 



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

11 

9 

1 

1 

1 

4 

8 

2 

Naval 
Oceanography 
Command Det 

Military Entrance 
Processing Ctr 

Hdqtrs Co. 25th 
Marine Reg. 4th 
Marine Div FMF 

H&S Co., 1st BN 
4th Marine Div, 
25th Marines 
MCRTC 

Marine Air CROUGP 
49 - DET A 

Navy Office of 
Information New 
England 

NROTC Boston 

USCG 

66470 

66548 

67650 

67651 

67820 

68602 

68717 

82416 

S. Weymouth, MA 

Boston, MA 

Worcester, MA 

Camp Edwards, MA 

S. Weymouth, MA 

Boston, MA 

Boston, MA 

Otis Angb, MA 



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). 

ACTIVE DUTY NON 

RETIRED AND FAMILY 

What is your occupancy rate for FY 1994 to date? NOT APPLICABLE 



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: 

*Assumptions based on expectation that the clinic willhave two additional providers to see 
patients for FY95 onward. One provider will be attached to the Branch Clinic, the other to 
Naval Air Station, South Weymouth. 

OUTPAT. 
VISITS 

ADMISS. 

FY 1997 

10,000 

N/A 

FY 1995 

10,000 

N/A 

FY 1998 

10,000 

N/A 

FY 1996 

10,000 

N/ A 

FY 1999 

10,000 

N/ A 

FY 2000  

10,000 

N/A 

FY 2 0 0 1  

10,000 

N/A 



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 Inspection 

Medical standby for PFT 

Field Training-rifle range 

Family advocacy 

Training classes 

Quality Assurance 

Inservice training 

Champus 

Appointment clerk 

Supply procurement and transport 

TIME 
SPENT/ 
QTR 

12 days 

1.5 
days 

.5 days 

30 days 

5 days 

10 days 

5 days 

75 days 

75 days 

25 days 

STAFF 
NEEDED/ 
EVENT 

1 

2 

2 

1 

2 

5 

40 

1 

1 

1 



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. 

PROGRAM I====== 
NOT APPLICABLE N/ A 

NUMBER TRAINED BY FISCAI YEAR 



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. 

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

PROGRAM 

NOT APPLICABLE 

CERT. 

N/A 

STATUS' 

N/A 

COMMENTS~ 

N/A 



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): 

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

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

FACILITY 
TYPE 
( CCN 

550- 
10/590-10 

550- 
10/143-10 

7a. In accordance with NAVFACINST 11010.44Ef 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: 

BUILDING NAME/USE~ 

Branch Medical/Dental 
Clinic 

Medical stores/supply 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" designation on 
your BASEREP? 

CONDITION 
 CODE^ 

Sub- 
standard 

Sub- 
standard 

SQUARE 
FEET 

11 ,903  

7 5 0  

AGE (IN 
YEARS ) 

53 years 

53 years 



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. 

VALUE 

138K 

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

FUND YEAR 

1988 

PROJECT 

R15-87 

DESCRIPTION 

Heating System for Bldg. 24 

VALUE 

91.3K 

PROJECT 

Project # 
PI58 

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

PROJECT 

None 
planned 

DESCRIPTION 

Medical/Dental Branch Clinic 
addition. Military Cost Naval 
Reserve (MCNR). 4000 sq. ft. 
facility 

FUND YEAR 

N/ A 

DESCRIPTION FUND YEAR VALUE 





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/~ystems 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/~ystem column. 

4. Fill in N/A (not applicab1e)'where certain ~unction/~ystem 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 ~ommander/~ommanding 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 - ~oof/~eiling 
12 - Building Interior/~onfiguration 
13 - Sound Proofing/~xcessive 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: June 1994 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE:N/A 



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? 

Location is very important to our mission. 55% of our clients work 
on base. The other 45% work in the surrounding outlying area, which 
is easily accessible in terms of traffic. 

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

Air - Boston, Logan International Airport, 18 miles. Naval Air 
Station facilities on base. 
Sea - Boston Harbor- 18 miles. 
Ground - Bus service 1 mile. Subway for metro Boston area is 4  
miles away, and taxi service is available on the base. 
Rail - Amtrak is located 18 miles away in Boston. 

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. 

Civilian - Boston, Logan International Airport, 18 miles. 
Military - Naval Air Station, South Weymouth, .5 miles 

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

Our location is crucial for mobilization. We are the primary 
screening facility for the area not to mention that we are located 
on a Naval Reserve Air Station. 

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

Patients on base can reach the facility within two minutes. 
Patients who live off base (within our catchment area) can reach 
the facility within 5  - 4 5  minutes. 

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

The overall poor economy of the area allows us to hire 
extremely qualified personnel. 



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. 

Initially, the source of health care for an active duty population of 
5,000+ would be lost. The capabilities unique to a military 
environment would also be lost. With this loss, the cost of paying 
for entitled care would most likely increase the budgets of the 
Department of Defense. 



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 beneficiary population would be adequately serviced for primary care 
and general medical and surgical needs. The majority of unique specialty 
care would be provided in the Greater Metro Boston area. 



l o b .  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. Naval Air Station, South Weymouth is located 30 minutes from a 
major metropolitan area (Boston). Additionally, the local health care 
community is adequately equipped to handle all primary medical needs. 



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: 

Not Applicable. 



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. 

NUMBER OF STAFF 
(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. 

Fleet Hospital # 3 

Second Marine 
Division 

Our mobilization requirements do not adversely affect workload. 

1 

2 

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. 

number of "stubbed" expanded beds1: Not applicable. 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 6321.3. 



1 2 .  Non-availability Statements. Please complete the following table for 
Non-availability statements (NAS): 

1 3 .  Supplemental Care. Please complete the following table for supplemental 
care : 

i 

NAS TYPE 

INPATIENT 

OUTPATIENT 

* FY 94 consults and cost amounts thru May 94. 
The total number of consults, procedures and admissions covered with 

supplemental care dollars. 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

FISCAL YEAR 

SUPPLEMENTAL CARE' 

1 9 9 4  

N / A  

N/ A 

1 9 9 2  

N/ A  

N/ A 

1 9 9 3  

N / A  

N/A 

FY 1994 FY 1992 FY 1993 

NO. 

See 
below 

199 * 

NO. 

See 
below 

131 

NO. 

See 
below 

158 

COST 

See below 

175,000 

COST' 

See 
below 

33,600 

COST 

See 
below 

20,700 



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). 

1 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

$1,403,940 

7,486 

$187.54 

FY 1993 

$1,873,480 

8,202 

$228.42 

FY 1994 

Thru Feb 
94 
$724,172 

2,073 

$267.91 



1 4 a .  C o s t s .  Complete t h e  f o l l o w i n g  t a b l e s  r e g a r d i n g  y o u r  i n p a t i e n t s  c o s t s .  U s e  t h e  same 
d e f i n i t i o n s  a n d  a s sumpt ions  t h a t  you u s e  f o r  r e p o r t i n g  Medical  Expense and  Per formance  
R e p o r t i n g  System (MEPRS). Tab le  A ,  B,  C ,  and  D a r e  u s e d  t o  a r r i v e  a t  a  c o s t  p e r  R e l a t i v e  
Weighted P r o d u c t  (RWP). Tab le  E d e v e l o p s  c o s t s  f o r  i n f l a t i o n  and  add-ons  t o  produce  t h e  
f i n a l  FY 1994 c o s t  p e r  RWP. FY 1994 s h o u l d  b e  comple t ed  t h r o u g h  t h e  F i r s t  Q u a r t e r  FY 1994.  
Costs  s h o u l d  b e  t o t a l  costs  f o r  t h e  c a t e g o r y  u n l e s s  o t h e r w i s e  i n d i c a t e d .  

T a b l e  A:  N/A 

T a b l e  B: N/A 

CATEGORY 

A .  TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

1 Record as a d e c i m a l  t o  6 d i g i t s .  

FY 1992 FY 1993 

- 

FY 1994 



Table C: N/A 

I 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FXG) 

I 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+J) 

L. CONTINUING HEALTH EDUCATION 
( FAL 

M. DECEDENT AFFAIRS (FDD) 

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 1992 

I 

I 

I 

FY 1993 FY 1994 



Table D: N/A 

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

I 

I 

I 

I 

I 

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). 

HH. TOTAL ESTIMATED CATEGORY I11 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU)' 

V. PERCENT INPATIENT (IWU+AWU) 

W. FINAL OTHER F EXPENSES (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 t A A )  

CC. ADJUSTED MEPRS EXPENSES (YXBB) 

I 

I 

I 

I 

I 
TOTAL RELATIVE WEIGHTED PRODUCT 

FY 1992 

I 

FY 1993 FY 1994 

I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION N/A 



15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

(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 

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lotsN/A 

categories above whe;e inadequate facilities are identified provide the following 
in£ ormat ion: 

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 C 3  or C4 designation on your BASEREP? 

Number of 
Bedrooms 

4+ 

3 

l o r 2  

4 + 

3 

1 or 2 

N / A  

Total 
number of 
units 

6 

18 

9 

46 

107 

8 4  

N / A  

N /A  

Number 
Adequate 

6 

18 

9 

46  

107 

8 4 

N/ A  

N /A  

Number 
Substandard 

0 

0 

0 

0 

0 

0 

N/A 

N / A  

Number 
Inadequate 

0 

0 

0 

0 

0 

0 

N/ A  

N/ A  



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

Pay Grade Number of Bedrooms Number on ~ist' Average Wait 

1 0 N/ A 

2 0 N/ A 
0-6/7/8/9 

3 0 N/ A 

4+ 0 N/ A 

1 0 N/A 

2 0 N/ A 

3 1 3-6 months 

4 + 1 3-6 months 

1 0 
P 

N/ A 

2 1 3 months 
0-1/2/3/cwO 

3 2 3 months 

4+ 1 3 months 

1 0 N/A 

2 0 N/ A 
E7-E9 

3 0 N/A 

4+ 0 N/ A 

1 0 N/ A 

2 54 1 - 1 . 5  y r s  
El-E6 

3 14 3 - 6 months 

4+ 6 3 - 6 months 

'AS of 3 1  March 1994. 



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

11 3 1- DESIRE TO LIVE IN MILITARY COMMUNITY 11 

1 

2 

11 4 1- CONVENIENCE OF BEING WITHIN CLOSE PROXIMITY OF DUTY STATION 11 

Top Five Factors Driving the Demand for Base Housing 

- HIGH COST OF LIVING AREA 

- SAFETY/SECURITY FOR DEPENDENTS 

(f) What percent of your family housing units have all the amenities required by 
"The Facility Planning & Design Guide" (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

5 

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

- QUICK RESPONSE TO MAINTENANCE PROBLEMS 
The factors are fairly consistent by grade category. 

(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? No. 

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate N/A 



(2) BEQ: 

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

Type of Quarters 

Adequate 

1 Inadequate I N/A 11 

Utilization Rate 

47 units 100% 

II 
(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? No. 

Substandard 

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

94 units 100% 

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

I 

60 AOB'S 

(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? 

ZERO. 

Reason for separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of 
GB 

Not 
available 

Not 
available 

N/A 

100 

Number of 
G B 

5 3 

Not 
available 

N/ A 

5 3 

Comments 

One hardship 

None 

N/A 



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

Type of Quarters 

Adeauat e 

(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? No. 

Utilization Rate 

100% 

Substandard 

Inadequate 

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

100% 

N/A 

AOB = ( #  Geoqraphic Bachelors x average number of days in barracks1 
365 

7 AOB's 

(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? 

ZERO. 

Comments 

None 

None 

N/ A 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

7 

None 

N/A 

7 

Percent of 
GB 

Not 
Available 

Not 
Available 

N/A 

100 



b .  F o r  o n - b a s e  MWR f a c i l i t i e s 2  a v a i l a b l e ,  c o m p l e t e  t h e  f o l l o w i n g  t a b l e  f o r  e a c h  s e p a r a t e  
l o c a t i o n .  F o r  o f f - b a s e  g o v e r n m e n t  owned o r  l e a s e d  r e c r e a t i o n  f a c i l i t i e s  i n d i c a t e  d i s t a n c e  
f rom b a s e .  I f  t h e r e  a r e  a n y  f a c i l i t i e s  n o t  l i s t e d ,  i n c l u d e  them a t  t h e  b o t t o m  o f  t h e  t a b l e .  

LOCATION N a v a l  A i r  S t a t i o n ,  S o u t h  Weymouth DISTANCE . 2 5  

Auto  Hobby 

F a c i l i t y  
U n i t  o f  
Measure  

I n d o o r  Bays 

O u t d o o r  

O f f i c e r ' s  c l u b  I SF I 1  I  n II 

Wood Hobby 

Bowl ing  

E n l i s t e d  C l u b  

L i b r a r y  SF 0 I  N/A 
I I I 

T o t a l  

7 

N/ A 

L i b r a r y  I Books I 0 I N/A 11 

P r o f i t a b l e  
( Y , N , N / A )  

N/A 

N/A 

SF 

L a n e s  

SF 

P o o l  ( i n d o o r )  1 ~ a n e s  I o I N/A 11 

0 

6 

1 

T h e a t e r  

N/ A 

Y 

Y 

Swimmina P o n d s  I Each  I N/A I N/A 11 

I I I II S e a t s  

P o o l  ( o u t d o o r )  

Beach  

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

N/ A 

L a n e s  

L  F  

T e n n i s  CT 

N/A 

6 

N/ A 

Each  

N/ A 

N/ A 

5 N/ A 



Facility 

Volleyball CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Total 

1 

Unit of 
Measure 

Each 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Softball Fld 1 Each 1 1  I N / A  

Profitable 
(Y, N, N/A) 

N / A  

Each 

Each 

Holes 

Stables 

Tee Boxes 

SF 

SF 

Berths 

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

0 

2 

N/ A  

I I I 

Stalls N / A  

Football Fld 

Soccer Fld 

Youth Center 

N o t  applicable. 

N / A  

Y 

N /  A  

N / A  

1 

1 

N / A  

N/ A  

N / A  

N / A  

Y 

N / A  

Each 

Each 

SF 

N / A  

N / A  

1 

N / A  

N / A  

N/ A 



d. Base Family Support Facilities and Proqrams 

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

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

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. 

Family Home Care Program. 

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

Five. 

( 5 ) .  A r e  there o t h e r  m i l i t a r y  c h i l d  care fac i l i t ies  w i t h i n  30 m i n u t e s  of t h e  
base? State owner and capacity (i.e., 60 children, 0-5 yrs). 

None. 



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

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

Service Unit of Q ~ Y  
Measure 

Dry Cleaners 

ARC 

Chapel 

City 

FSC 
Classrm/Auditorium 

Galley SF 1 

Each 

PN 

PN 

Distance 
(Miles) 

0 

1 

1 

Boston 

Rhode Island 

New Hampshire 



f .  S t a n d a r d  R a t e  VHA Data f o r  Cos t  o f  L iv ing :  

Paygrade  With Dependents  Without  
Dependents  

06 530 .96  439 .48  

0 7 478 .52  388 .79  



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. 

Average Monthly 
Utilities Cost 

0 

4 5 

6 0  

1 0 0  

175 

5 0 

125 

5 0  

125 

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 

5 0 0  

725 

950  

1050  

1 2 0 0  

8 0 0  

1150  

8 0 0  

1150  

Rent 

Annual Low 

525 

6 0 0  

825 

900  

1 0 0 0  

725 

900  

725 

900  



(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) 

Percent Occupancy Rate 

92 

9 4 

98 

98 

99 

99 

99 

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) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 

163,000 

185,000 

118,000 

134,000 

80,000 

122,000 

9 7 

9 8 



(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. 

1. Supply and Demand 
2. Economic conditions 
3. Interest rates 
4. Access to public transportation 
5. Locality 



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

Rating Number Sea 
Billets in 
the Local 

Area 

* Information is be ~rovided bv Host UIC: 101 

Number of 
Shore 

billets in 
the Local 

1 

Host Name: Naval ~ i r  station; South Weymouth, MA 
BSAT Data Call #17 

See below * I I 

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

Location 

NOT AVAILABLE 

Distance 
(mi) 

% 
Employees 

Time(rnin) 



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

( 1 )  L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which  o f f e r  p r o g r a m s  a v a i l a b l e  t o  
d e p e n d e n t  c h i l d r e n .  I n d i c a t e  t h e  s c h o o l  t y p e  ( e . g .  DODDS, p r i v a t e ,  p u b l i c ,  p a r o c h i a l ,  
e t c . ) ,  g r a d e  l e v e l  ( e - g .  p r e - s c h o o l ,  p r i m a r y ,  s e c o n d a r y ,  e t c . ) ,  w h a t  s t u d e n t s  w i t h  
s p e c i a l  n e e d s  t h e  i n s t i t u t i o n  i s  e q u i p p e d  t o  h a n d l e ,  c o s t  o f  e n r o l l m e n t ,  a n d  f o r  h i g h  
s c h o o l s  o n l y ,  t h e  a v e r a g e  SAT s c o r e  o f  t h e  c l a s s  t h a t  g r a d u a t e d  i n  1 9 9 3 ,  a n d  t h e  number 
o f  s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  i n  t h e  f a l l  o f  1994 .  

I n s t i t u t i o n  

See below * 

L 
Naval Air Statiol 

% H S  
G r a d  
t o  

H i g h e r  
Educ 

* Information is being providied by Host UIC: 00101. Host Name 
South Weymouth, MA. BSAT Data Call #17. 

Type 
S o u r c e  

o f  I n f o  
Grade 

S p e c i a l  
E d u c a t i o n  
A v a i l a b l e  

Annual 

~ , " U ~ ~ ~  

1993  
Avg 

SAT/ 
ACT 

S c o r e  



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 m i l e s  w h i c h  o f f e r  programs o f f -  
b a s e  a v a i l a b l e  t o  s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  e x t e n t  o f  
t h e i r  p r o g r a m s  b y  p l a c i n g  a " Y e s "  o r  "No" i n  a l l  b o x e s  a s  a p p l i e s .  

L * Information is being provided by Host UIC: 00101. Host Name: Naval Air Station 
South Weymouth, MA. BSAT Data Call #17. 

I n s t i t u t i o n  

See below * 

Type  
C l a s s e s  

Day 

N i g h t  

Day 

N i g h t  

Day 

N i g h t  

Day 

N i g h t  

Graduate 

A d u l t  
High  

S c  hoo  1 

V o c a t i o n a l  
/ 

T e c h n i c a l  

P rogram T y p e ( s )  

U n d e r g r a d u a t e  

C o u r s e s  
o n l y  

D e g r e e  
P r o g r a m  



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  which  o f f e r  p r o g r a m s  o n - b a s e  a v a i l a b l e  t o  
s e r v i c e  members a n d  t h e i r  a d u l t  d e p e n d e n t s .  I n d i c a t e  t h e  e x t e n t  o f  t h e i r  p r o g r a m s  b y  
p l a c i n g  a "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

r 

I n s t i t u t i o n  

NONE 

TY P e  
C l a s s e s  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

- Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Day 

N i g h t  

C o r r e s -  
p o n d e n c e  

Graduate 
A d u l t  High 

S c h o o l  

Program 

vocational/ 
Technical 

T y p e ( s )  

U n d e r g r a d u a t e  . 
C o u r s e s  

o n l y  
D e g r e e  

P r o g r a m  



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. 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 
Community 

Unemployment 
Rate 

7 . 8  

8.3 

6 . 9  

7 .O 

Returned 
to 
school 

Skill 
Level 

Professional 

Manlifactllring 

Clerical 

Service 

Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 

47 

120 

6  9  

5 8  

14  

1992 

3 9 

9 7 

8 4 

43 

10 

- 

1993 

5 4 

110 

7 9  

6 7 

18 



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

Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991  

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

FY 1992 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

FY 1993 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 



1 Crime Definitions I FY 1991 I FY 1992 

5. Customs ( 6 M )  

Base Personnel - 0 0 
military 

Base Personnel - 0 0 
civilian 

Off Base Personnel - 0 0 
military 

Off Base Personnel - 0 0 
civilian 

6. Burglary (6N) 

Base Personnel - 0 0 
militarv 

Base Personnel - 1 2 
civilian 

Off Base Personnel - 0 0 
military 

Off Base Personnel - 0 0 
civilian 

' 
7. Larceny - Ordnance (6R) 

Base Personnel - 0 0 
militarv 

Base Personnel - 0 0 
civilian 

Off Base Personnel - 0 0 
military 

Off Base Personnel - 0 0 
civilian 

8. Larceny - Government 
( 6 s )  

Base Personnel - 7 2 
military 

Base Personnel - 4 0 
civilian 

Off Base Personnel - 0 0 
military 

Off Base Personnel - 0 0 
civilian 



- 
Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11. Larceny - Vehicle (6V) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 

5  

15 

0  

0  

9 

2 0  

0  

0  

0  

0 

0  

0  

0  

3 

0  

0  

FY 1992 

2 

9 

0 

0  

8 

9 

0  

0  

0  

0  

0  

0  

1 

1  

0 

0  

FY 1993 

6 

10 

0  

0  

4 

12 

0  

0  

0 

0  

0  

0  

1 

2 

0  

0 



Base Personnel - 

ersonnel - 



B a s e  P e r s o n n e l  - 

e r s o n n e l  - 





m ~UWNIMICC wltb wlcy ect Ibmh by tho Socratlry or cha Navy, pe-l of me Dopnroooi of Ihc 
Navy, tn~iRvrmcJ nnd dvitlm, wbo provldc h b r n ~ a t h  !br nrrC in thc BRAC-95 procum arc reqalr8d to pmv#o 
a dgud ~ r ~ l ~ ~ k n t  t b t  mnatcs '1 ccnify t b a ~  (I= b~hrmolkn~ contrtued horohr 1R aecuralc and ~(~ny,lclc lo Ibe 
bcsc of my bu*g: a d  bciicf." 

The sign@ of Ihi  ccnHlutknb umsthflcs x rcprcscatwtbn that thc ccniWg ofiWal has revitwed Ihe 
ifbrmalba rud chlm ( I )  pcrmwaaUy ~~ucbcs br its accuracy and compku~lass or (2) has poe6ession of, ;md 
is  relying upon, a c c r U f ~ t h  cxu~lcd  by a compclcnt n~hntdinaic. 

E.cb indhidrral i i ~  F u r  aal4ty gencnhg iniomwth f i r  Ike BRAC4S pmcass must ccRe  that 
hifitrwtkrr~. Enclowrre f 1) Is p m w  m M M d l u l  cenlncrtlwn .ad may bc dnplLaIcd u necesurJI. Yo11 
arc dkcctd to lt~mrain Itwnr: m h t i o n a  at par  activity ibr audit pnrpolcr. Pa p q m m  ufdris wnitkrtkm 
ahcot, the mnlnrrndcr of Ulc aulvUy will bcgitr tht ccrtiCiulion pmccft bnd crch hqmiag ;clcrriar la the Chaln 
of Cnnrdund rcvicwing ~ h c  inlirrnulion wiU a h  s i p  Ihh cortir'tion &cut. Tbls draoc mwI rcnuin arcache4 
to tbis packaw and bc knwardod up Ure C W  04'Connmacl. Copies n w  be rouM by areh low1 In tha 
Chin of COIU~WMI for andit purports. 

1 ccn* that thc Intbrrnatlon cwtabbod llaroln b awrato a d  compkto lo tho b6cu of my kno\rlod&e and bolrtr. - 



1 ccrtitj, that tllc inforniation containcd hcrcin is accuratc and coniplctc to tllc bcst of my knowledge and bclicf. 
NEXT ECHELON LEVEL (if applicable) 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc typc or print) 

Commanding Officer 
Titlc 

f Signature 

d/v/9y 
Datc 

Naval Hospital, Newport 
Activity 

I ccrtitjr tliat tlic inforniatio~i containcd licrcin is acctlratc atid coniplctc to tlic bcst o f  my knowledge and bclicf. 
NEXT ECHELON LEVEL (if  applicable) 

NAME (Plcasc typc or print) Signature 

Titlc Datc 

Activity 

1 ccrtitL tliat tlic infornlation containcd hcrcin is accurate and con~plctc to tlic bcst pf my kliowlcdgc and bclieE 
MAJOR CLAIMANT L E V W  

D. F. Hagen, VADM, MC, USN 

NAME (Plcasc typc or  print) 
Chief, BUMED/Surgeon General 

Title 

BUMED 

Datc 

Activity 

1 certify that t l ~ e  infornlation contait~cd licrcili is accuratc and con~plctc to the bcst of niy lulowledge and belief. 
DEPUTY CHIEF O F  NAVAL OPERATIONS (LOGISTICS) a 

DEPUTY CHIEF O F  STAFF (INSTALL & LOGISTICS 

3.8. k s  JR. 
NAME (Plcasc typc or  print) 

A m c  
Titlc 





DATA CALL I: GENERAL INSTALLATION INFORMATION 

1.  ACTIVITY: Follow exa~nple as provided in the table below (delete the e-ramples 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 clue to known redesignations, realignments/closures or other action, provide 
current and projected data and so annotate. 

Name 

Complete Mailing Address 
Naval Hospital Branch Clinic 
Naval Air Station 
1134 Main St. 
South Weyrnouth, MA 02190-5001 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
t i  tle(s) 

PLAD 

Naval Hospital Branch Clinic, Naval Air 
Station, South Wepouth , MA 

BRMEDCLINIC NAS SOUTH W E Y M O U T H  

BRMEDCLINIC N A S  SOUTH W E Y M O U T H  

BRMEDCLINIC NAS SOUTH WEYMOUTH MA 

PRIMARY UIC: 3531 1 (Plant Account UIC for Plant Account Holders) 

Enter this number as the Activity identifier at the top of each Data Call response 

ALL OTHER UIC(s): PURPOSE: 



2. PLANT ACCOUNT HOLDER: 

Y e s  X No - (check one) 



3531 1 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and 
completely answer all questions. 

HOST COMMAND: A host command is an activity that provides facilities for its 
own functions and the functions of other (tenant) activities. A host has accountability for 
Class I (land), and/ or Class 2 (buildings, structures, and utilities) property, regardless of 
occupancy. I t  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, althougli 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: 00101 

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 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 11 Class 
2 property for which your command has responsibility that is not located on or contiguous 
to main complex. N/ A 

UIC Name Location 



353 1 1 
5 .  DETACHMENTS: If your activity has detachments a t  other locations, please list them 
in the table below. NIA 

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

The clinic is not directly affected by other BRAC changes, but the NAS we support will be. 
Therefore, medical support from us will change accordingly. These changes, not yet 
confirmed, include: 

Loss of HSL 74 
Loss of M ALS 49 
Loss of H M L  74 

Host name Location Name 

100 Active 110 Reserves 
55 Reserves 

70 Active 120 Reserves 

Host 
UIC 

1 

UIC 

Gain Naval Reserve Centers 35 Active 1100 Reserves 
Quincy 
Lawrence 
C hicopee 

Gain a VR Squadron 100 Active 150 Reserves 
Gain a VP Squadron 125 Active 250 Reserves 

The NAS has submitted data on this subject. 



3531 1 
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 current1 projected mission changes are 
a result of previous BRAC-88. -91 ,-93 action(s). 

Current Missions 

@Provide physical exams, medical training, outpatient care, environmental1 industrial 
health issues support, and health record maintenance to the Naval Air Reserve 
Program. 

@Provide physical exams, outpatient care, environmenta11industria1 health issues 
support, and health record maintenance to the Naval Reserve Surface Program. 

@Provide physical exams, medical training, outpatient care, environmental1 industrial 
health issues support and health record maintenance to Active Duty personnel. 

@Provide support to local universities, Harvard, MIT and Boston College, i.e., ,,' 

physical exams and out atient care. (cLP*-- &<+,- -U,UP G ~ ~ z d / '  -3 

4 c C ( d  ck 3 J 

@ProvideLsupport to other local commands such as, USS Constitution, local Coast 
Guard personnel, i.e.. physical exams and environmental1 industrial health issues. 

@Provide pharmacy support to 1500 retired personnel per month. 

Proiected Missions for F Y  2001 

Command anticipates an increase in Surface Reserve Units to the base with the 
closure of three reserve centers by BRAC 93, and the possible transfer in of two 
additional air units. However, no significant changes in basic mission should occur. 



35311 
8. UNIQUE MISSIONS: Describe any missions which are unique or relatively unique to 
the activity. Include information on projected changes. Indicate if your command has any 
National Command Authority or classified mission responsibilities. 

Current Uniaue Missions 

Proiected Uniaue Missions for FY 2001 

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 

Naval H o s ~ i t a l  Newport 

UIC 

68086 

Funding Source UIC 



353 1 1 
10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count 
shall include Appropriated Fund personnel only.) 

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 5 2 8 3 

a Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 5 LELc10rrc d2,@ 

Tenants (total) 

1 I .  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 

R .D. MARION, LT. MSC, USNR (OIC) 955-2996 955-2935 6171 3374722 

a Duty Officer [ N / A  I 
KORT MEYER, CDR, NC, USN 955-2677 955-2677 

MATTHEW D. STADEN, HMC, USN 955-2674 955-2935 61 71 33743 18 



353 1 1 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities are to 
ensure that their host is aware of their existence and any "subleasing" of space. This list 
should include the name and UIC(s) of all organizations, shore commands and homeported 
units. active or reserve, DOD or non-DOD (include commercial entities). The tenant listing 
should be reported in the format provide below, listed in numerical order by UIC, separated 
into the categories listed below. Host activities are responsible for including authorized 
personnel numbers. end strength as of 30 Septenlber 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) N/A 

Tenants residing on main complex (homeported units.) NIA 

Tenant Command Name 

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

UIC Officer 

Tenants (Other than those identified previously) NIA 

Enlisted 

Tenant Command Name 

Tenant Command Name 

Civilian 

UIC Civilian 

I 

Officer Enlisted 

UIC Enliste 
d 

Officer Enliste 
d 

Civilian Location 

Civilian Location Tenant Command Name 

Officer 

UIC 



353 1 1 
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 
OwnedIContractor Operated facilities for which you provide administrative oversight and 
control. N / A  

14. FACILITY MAPS: This is a primary responsibility of the plant account holders1 host 
commands. Tenant activities are not required to comply with submission if i t  is known that 
your host activity has complied with the request. Maps and photos should not be dated 
earlier than 01 January 1991, unless annotated that no changes have taken place. Any 
recent changes should be annotated on the appropriate map or photo. Date and label all 
copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or 
not you support that activity. Map should also provide the geographical relationship to the 
major civilian communities within this radius. (Provide 12 copies.) 

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

Purchasinglcontract administration and 
public works support - ISSA . 

warehouse s y a c ~  - MOU. 

Activity name 

e.g. DLA (DUD Agency 
Name) 

USA F (Other Military 
D e ~ t )  

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

ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, 
special areas, and housing. Indicate date of last update. Map should show all structures 
(numbered with a legend, if available) and all significant restrictive use areaslzones that 
encumber further development such as HERO, HERP, HERF, ESQD arcs, 
agricul turall forestry programs, environmental restrictions (e.g., endangered species). 
(Provide in two sizes: 36x42 "  (2 copies, if available); and 1 1 " x  17" (12 copies) .) 

Location 

Somewhere, 
CA 

A nywhere 
AFB 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as 
well as any local encroachment sites1 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 % " ~  1 l",) 



Rcfcrcncc: SECNAVNOTE 11000 of 08 Dccenibcr 1993 

In accorda~ice with policy sct forth by tlic Secretary of thc Navy, perso~incl of the Departnient of the 
Navy, r~nifornicd and civilian, who provide uiformatioo for r~sc in the BRAC-95 proccss are required to provide 
a signed certification tliat states "I certify that thc infornlation contaoicd Iicrcin is accurate and coniplcte to the 
bcst of nly knowlcdgc and hclicf." 

Tlic sig~iitlg of tliis ccrtification constitutes a rcprcscntatioo tliat tlic ccrtify~ng official has reviewed the 
infornlation and cithcr ( I)  personally vouches for its accuracy and conipleteriess or (2) has possession of, and 
is rclyuig upon. a ccrtification cxccutcd by a competent subordinate. 

Each individual in yorir activity gcncrathig information for the BRAC-95 process must certify that 
infornlatioii. Enclosore ( I )  is provided for i~idividual certificatio~is and niay be duplicated as necessary. You 
arc dircctcd to maintain those ccrtifications at your activity for audit purposcs. For purposes of tliis certification 
sllcct, thc conlniandcr of tllc activity will hcgu~ tlic certification process and each rcportulg senior in the Chain 
of Coninland rcvicwi~ig the inforniatioli will also sign this certification sheet. This sheet must reniain attached 
to this package and be forwarded up the Chain of Conimand. Copics most be retained by each level in the 
Chain of Conlniand for audit purposes. 

I ccrtifi that thc infornution containcd hcrein is accurate and coniplcte to thc best of niy knowledge and belief. 
ACTIVITY COMMANDER 

A 

R. R. COTE, CAPT, MSC, USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
u ,& [/- >a< , 

Titlc Date 

NAVAL HOSPITAL. NEWPORT, RI 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

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

MAJOR CLAIMANT L E W L  

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

SURGEON GENERAWCHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

~ 8 4 W . d  
NAME (Please type or pririf) 

" /6/iZi9w 
Date Title 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Branch Medical Clinic, NAS 

South Weymouth, MA 

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

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

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 

ACTUAL FY 1993 

 CATCHMENT^ 

1,821 

2,045 

PROJECTED FY 2001 

CATCHMENT' 

1,792 

1,967 

ASSIGNED~ 
- .  

1,821 

2,045 

 REGION^ 

N/A 

N/A 

ASSIGNED~ 

1,792 

1,967 

 REGION^ 

N/A 

N/A 



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

Operating ~edsl: N/A 
Set Up ~eds': N/A 
Expanded Bed capacity2 : N/A 

Use the definitions in BUMEDINST 6 3 2 0 . 6 9  and 6 3 2 1 . 3 .  
"he 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. 



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. 

* 4% or 282 v i s i t s  fall in to  other patient  ca tegor ie s .  



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. 

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. 

*This is maximum capacity based on availability of providers at the clinic. Additionally, 
the inability to determine when reserve providers will be on board limited our ability to 
schedule appointments for reserve physicians. Therefore, current workload is considered 
maximum capacity. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

ACTIVE DUTY 

6,349 

N/A - 

180,579 

3,848 

17,458 

FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAMILY ROW 

OTHER (SPECIFY) 

pp 

1,502 

N / A  

42,213 

899 

4,081 

/-+ 

68 

N / A  

2,345 

50 

227 

9 u W ; Y 2 < . .  

7,919 

N/A 

225,137 

4,997 

22,674 



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. 

- - 

ACTIVE DUTY 

PHARMACY UNITS 
(WEIGHTED) 

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. 



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. 

l ~ h i s  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. 

1994 1995 1996 1997 1998 1999 2000 2 0 0 1  

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2 

N/ A 

N/A 

2 

4 

3 

N/A 

N/ A 

2 

5 

3 

N/A 

N/A 

2 

5 

3 

N/A 

N/A 

2 

5 

3 

N/A 

N/A 

2 

5 

3 

N/ A 

N/A 

2 

5 

3 

N/A 

N/A 

2 

5 

3 

N/A 

N/A 

2 

5 



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. 

SPECIALTY CARE' 

1 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. 



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: 2.5 million 



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 
2 List any partnerships, MOUs, contracts, etc with this facility 

There are approximately 100 hospitals within a 40 mile radius of Branch Medical 
Clinic, NAS, South Weymouth. There are 20,579 beds with an occupancy rate of 75%. The 
average daily census is 14,944. Within this health care market, there are several trauma 
centers, burn centers, Graduate Medical Schools, and rehabilitation centers. All but a few 
facilities are JCAHO approved. 



4 
a a, 
c C 
0 4J 
.d 
ma, 
Q, c, 
z Q, 

d 
a 
E 

a 0 
b U 

-4 - 
w n  
a: 
a 4 J  
a," 

2; 

" 
a 
2 
U 

rn ' 



r i i3 /  CD/ 34 UO. CO l ,"unL iiL;ii . i "L 4 l i w i  %,I\ 4 ( 7 .  I _ I L W - - A  LIUL 

C. lwnlnp H ~ c i l l r l u :  U I C :  35311, Branch Medical Clinic, NAS South Weymouth 

(1) By facility Calegory C d o  Nurnbw (CCN), provide tlrc usage 
requfrementa for each wursc of insuuctio~r required for dl farmal s;chmls on 
yolrr installation. A formal nchwl iu  n progridmmed course of i~~ntructiorl li)r 
military andot civil la^^ ywso~rnel that has boon forlnally approved by arl 
a u t h o r i d  authoriiy (ie: SWJCC Schivols Corn~nand, Weapons 'IYiining 
Bnt,talion, Human Resourccr Office). D o  not includo rquirements for 
rnainbhlirrg unit ~uaclincss, OMT, sextr~l hwassment, etc. Include al.1 
applicable 171-ax, 179-xx CCN's. 

A = STUDENTS PER YEAR 
B = NUh4BBR OF HOURS EACH STlJJXNT SPENDS THIS TRAlNlNLi PACII.I.lgY FOR 
THE TYPE OP TRAININO KFXTXVED 
C 3  A X B  



Paom. ol . 
MAY 25'94 15:23 N0.010 P . 0 2  

(2) ny Category C d c  Number (CCN). Eom~1et.e the following table for all 
training facililleifi uhulvd the installallon. Inclpde dl 171-xi: mad 179-xx 
CCN '6. 

POP wumple: in tl~c category 171-10, R type of training ficillty is ~cadcmic 
instruction clarsrt)c~m. If  you I ~ V C  10 CIBSS~O~IIIB wllh P cttpa~lty of 25 - 
sbdonls per room, thc dcrrlgn capad ty would he 250. If aesc cl~ssroolna are 
available 8 hautr n day for 300 days ycar, Ul t  c~1>aci[y in ntutlellt hours per 
ycar w u l d  be 600,000. 

(3) De3cribc haw ~ h c  Student HRS1YK vil\lc In tila p r d i n g  table was 
dwivod. 

borign Capacity (PN) is the total number of seats 
available for studants in epacae used for academia instruction;  
applied inetructlon; and seats or positions for operational 
t rainet  spaoeo and training facilities other than buildings, 
i , o . ,  ran em. ~ 8 6 i g n  capacity (PN) muut reflcar current uro o f  P the facil ties.  



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 11000 of 08 Dcccnlbcr 1993 

In accordance with policy sct forth by thc Sccrctary of the Navy, pcrsonncl of the Department of tlie 
Navy, ueiforn~cd and civilian, who providc infornlation for usc in thc BRAC-95 proccss are rcquircd to provide 
a signcd ccrtification tllat statcs "I ccrtify that tlic inforniation contauicd hcrcin is accuratc and coniplcte to tlie 
bcst of nly knowlcdgc and bclicf." 

Tlic sig~li~ig of this ccrtification cotistit~~tcs a rcprcscntation that the certifying official has revicwcd the 
inforniation and cithcr (1) personally voucl~cs for its accuracy and conlplete~iess or (2) has possession of, and 
is rclying ~ ~ p o n ,  a ccrtification cxcc~~tcd by a conlpctent sobordinate. 

Each individual in your activity gcncrating inforniation for tlic BRAC-95 proccss must certify that 
inforniation. Enclosnrc (1) is providcd for uldivid~~al certifications and nlay bc duplicated as necessary. You 
arc dircctcd to nlaintain thosc ccrtificatio~ls at your activity for audit pllrposcs. For purposcs of this certification 
shcet, thc coniniandcr of tlic activity will begin thc ccrtification proccss and each rcporting scnior in the Chain 
of Conlniand rcvicwi~ig tllc inforniation will also sign this ccrtification shcct. This sllcct niust rcn~ain attached 
to this packagc and bc forwarded I I ~  tllc Chain of Conln~and. Copics must bc rctaincd by each lcvel in tlie 
Chain of Con~nlaltd for audit purposcs. 

1 ccrtify that the information contained hcrcin is accurate and conlplctc to the bcst of my knowledge and belief. 
ACTIVITY COMMANDER 

CDR Kort Meyer, NC, USN 
NAME (Plcasc typc or print) 

Officer in Charee ' /f m y 9 y  . 
Date 

Branch Medical Clinic, NAS, South Weymouth, MA. 
Activity 



I ccrtifj, that thc inforn~ation containcd hcrcin is accilratc and con~plctc to tlic bcst of my kllowledgc arid bclicf. 
NEXT ECHELON LEVEL (if applicable) 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc typc or print) 

Commanding Officer 
Titlc Datc 

Naval Hospital, Newport 
Activity 

I ccrtify that thc ulforniation containcd hcrcin is accilratc arid conlplctc to tlic bcst of niy k~lowlcdgc and bclicf. 
NEXT ECHELON LEVEL (if applicable) 

NAME (Plcasc typc or print) Signature 

Titlc Datc 

Activity 

1 ccrtify tliat thc inforniatio~i co~ltairlcd Iicrcin is accllratc and conlplctc to thc b ~ t  of my lulowledge and belief. 
MAJOR CLAIMANT LEVEL 

D. F. Hagen, VADM, MC, USN 

NAME (Plcasc typc or print) 
Chief, BUMED/Surgeon General 

Signa25 2 -& 
Titlc t Datc 

BUMED 

Activity 

I ccrtify that tllc inforniation contairicd Iicrein is accnratc and conlplctc to the bcst of niy luiowledge and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 

DEPUTY CHIEF OF STAFF (INSTALL 

3 1 ( 3 - h ~  
NAME (Plcase type or print) 

km& 
Titlc 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Infoniiation: 

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: 

I. Base Owrating 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 I A  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 I A  and 1B to ensure that all BOS costs, 
including those incurred by the activity in support of tenants, are identified. If both table 
I A and 1B are submitted for a single DON activity, please ensure that no data is double 
counted (that is, included on W T a b l e  I A  and 1B). The following tables are designed 
to collect all BOS costs currently budgeted, regardless of appropriation, e.g., Operations 
and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

BRANCH MEDICAL CLINIC, NAS, SOUTH 
WEYMOUTH. MA 

353 1 1 

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

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

Host Activity UIC: 
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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 IA - Base Operating Support Costs (Other Than DBOF Overhead) 

Activity Nanie: BRANCH MEDICAL CLINIC, NAS, 
SOUTH WEYMOUTH 

UIC: 3531 1 

Category 

1. Real Property Mailitella~ice Costs: 

la .  Maintenance and Repair 

Ib. Minor Construction 

lc. Sub-total la. and Ib. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Engineering Support 
Communication 

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

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

($000) 

Total 

1 

0 

1 

3 6 

1 1  

0 

0 

0 

0 

0 

0 

22 1 

1 
12 

28 1 

282 

FY 1996 

Non-Labor 

0 

0 

0 

36 

7 

0 

0 

0 

0 

0 

0 

27 

I 
12 

83 

83 

BOS Costs 

Labor 

1 

0 

1 

0 

4 

0 

0 

0 

0 

0 

0 

194 

0 
0 

198 

199 
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b. Fullding Source. If  data shown on Table 1 A reflects more than one 
appropriation. then please provide a break out of the total shown for the "3. Grand- 
Total" line, by appropriation: 

A~~ropr ia t ion  Amount ($C@0) 

DHP (O&MN) 85 
MPN 197 

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 
IB. The Minor Construction portion of the FY 1996 capital budget should be included 
on the appropriate line. Military personnel costs (at civilian equivalency rates) should 
also be included on the appropriate lines of the table. Please ensure that individual lines 
of the table do not include duplicate costs. Also ensure that there is no duplication 
between data provided on Table 1A. and 1B. These two tables must be mutually 
exclusive, since in those cases where both tables are submitted for an activity, the two 
tables will be added together to estimate total BOS costs at the activity. Add additional 
lines to the table (following line 21., as necessary, to identify any additional cost elements 
not currently shown). Leave shaded areas of table blank. 

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

Activity Name: IJIC: 

~ / w   WE 3 
e g o  1 $ 

1. Real Property Maintenance Costs: 

la. Rcal Property Maintcnancc (>$15K) 

Ih. Rcal Property Mai~itc~ia~icc (<$15K) 

Ic. Miuor Constroction (Expcnscd) 

Id. Minor Construction (Capital Budget) 

Ic. Subtotal la. through Id. 

2. Other Base Operating Support Costs: 

2a. Conin~and Office 

2h. ADP Sopport 

2c.  Equipnicnt Maintcnancc 

2d. Civilian Pcrsoniicl Scrviccs 

2c. Accounting/ Finance 

2f. U tilitics 

2g. Environn~catal Con~plia~icc 

211. Police and Fire 

2i. Safcty 

2.1. S ~ ~ p p l y  and Storage Operations 

2k. Malor Range Tcst Facility Basc Costs 

21. Othcr (Specifly) 

2m. Subtotal 2a. through 21: 

3. Depreciation 

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

FUND-4 ($000) 

Total 

FY 1996 Net 

No,,,bor 

Cost From IJCI 

labor 
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2. ServicesISu~~lies Cost Data. The purpose of Table 2 is to provide information 
about projected FY 19% costs for the purchase of services and supplies by the activity. 
(Note: U~llike Question 1 a ~ l d  Tables 1A and lB, above, this question is not linlited 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/ F U N D - I / I F 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 U C / F U N D - l / I F 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 - Services1 Supplies Cost Data 

Activity Naale: BRANCH MEDICAL CLINIC, NAS, 
SOUTH WEYMOUTH,  MA 

UIC: 3531 1 

Cost Category 

Travel: 

Material alld Supplies (including equipment): 

I~~dustrial Fund Purchases (other DBOF purchases): 

Transportatioil: 

Other Purchases (Contract support, etc.): 

Total: 

N 1996 
Projected Costs 

10 

283 

5 

355 

65 3 
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3. Co~itractor Workvears. 

a. 011-Base Co~~tract 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 con tract 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. 

TabIe 3 - Contract Workyears 

Activity Name: BRANCH MEDICAL CLINIC, NAS, 
SOUTH WEYMOUTH. M A  

Co~itract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other:* 

Total Workyears: 

UIC: 3531 1 

FY 1996 Estimated 
Nu~nber of 

Workyears On-Base 

0 

0 

0 

0 

0 

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

I )  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)): N/ A 

2) Estimated number of workvears which woilld be eliminated: N/ A 

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

There are no on-base contract workyears. 
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c. "Off-Base" Contract Workpar 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'? I f  so. then provide the following 
information (ensure that ~rulrrbers reported below do not double coulrt lru~irbers 
ilrcluded in 3.a. alid 3.b., above) : 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

4 

These "Off-Base" Contract Workyears are highcost supplemental care purchases. Each 
$80K contract cost estimated equals one workyear. 

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

Medical Services (Supplemental Care) 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

0 

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



BR AC-95 CERTIFICATION 

Rcfcrcncc: SECNAVNOTE 1 1000 of 08 Dcccnibcr 1993 

In accorda~lcc with policy sct forth by thc Secretary of tlic Navy, pcrsonncl of the Dcpartnicnt of thc 
N a y ,  unifornlcd and civilian, who provide inforniation for usc in thc BRAC-95 proccss are required to provide 
a signed certification that states "1 ccrtifj, that thc inforniation containcd l~crcin is accurate and complete to tlie 
best of niy knowledge and bclicf." 

Tlic sig~ii~ig of this ccrtification constitutes a reprcscntation that the certitj~i~ig official has rcviewcd thc 
inforniation and citlicr ( I) pcrso~lally voochcs for its accuracy and coniplctc~less or (2) has possession of, and 
is relying open, a ccrtitication cxccutcd by a conipctcnt subordinate. 

Each individtral in your activity generating inforn~ation for tlic BRAC-95 proccss most certify that 
inforniation. Enclosurc ( I) is providcd for individual ccrtifications and niay be duplicated as ncccssary. You 
arc dircctcd to maintain thosc certifications at your activity for audit purposes. For purposes of this certificatio~l 
sliect, tlic coniniander of the activity will begin thc certification process and cacli reporting senior hl the Chain 
of Coniniand rcvicwing tlic inforniation will also sign this certification slicet. This sliect most remain attached 
to this package and bc forwarded up tlic Chain of Command. Copics niust bc rctau~cd by each level hi the 
Chain of Coniniand for audit purposes. 

I certify that tlic inforniation contained herein is accurate and con~plctc to tlie best of my lulowlcdge and belief. 
ACTIVITY COMMANDER 

R. R. COTE, CAPT, MSC, USN 
NAME (Plcasc type or  print) 

COMMANDING OFFICER 
Title 

/3 i d & ,  ?+ 
Datc 

NAVAL HOSPITAL,  NEWPORT, R I  
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 

Activity 

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

MAJOR Tgnature' m& 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I c e w  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 - 

04 RUG 1994 
Title Datt - .-..a 
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