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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 the Naval Hospital Charleston and its 
branch clinics is to support active duty combat readiness at the 
Naval Station, Shipyard, Naval Weapon Station, and the Charleston 
Air Force Base. The hospital operates within a family practice 
model including empanelment of the maximum number of 
beneficiaries, utilizing primary care providers at the core 
hospital and branch clinics. A Family Practice Residency Program 
is in existence until summer 1994. A catchment area management 
demonstration project (CAMCHAS) at this facility is tasked with 
containing the inflation rate of CHAMPUS while maximizing access 
to care for our beneficiaries through a health care finders 
program and a discount provider network in the civilian 
community. There is also a cost-effective home health program to 
treat CHAMPUS beneficiaries with exceptionally serious,long term, 
costly, and incapacitating health conditions as an alternative to 
hospitalization. The outyear mission is to provide quality health 
care services to the remaining beneficiaries using the TRICARE 
model . 



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). 



SHORE TENANT LISTING 

NAVAL SHIPYARD 
-- - - 

NAV TEL COMMUNICATION 33254 11 

CTR 

DESTROYER SQUADRON 4 0113A 11 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

900 

CRUISER DESTROYER GRP 55771 II 56 

NAVAL SHIPYARD 1 STUDENTS IMANPY 

I' CONSTR BATTLION UNIT 1 66672 I1  I 45 

TRANSIENT PERSONNEL 44384 II 42 

UNIT 

NAV SECURITY GROUP 45074 11 41 





UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

36 

36 

35 

32 

32 

31 

28 

28 

25 

25 

23 

22 

21 

21 

20 

20 

19 

19 

15 

14 

12 

12 

UNIT 
LOCATION 

CHASN, SC 

11 

11 

I I  

11 

I I  

11 

11 

I I  

11 

11 

11 

I t  

11 

11 

I I  

11 

11 

11 

11 

I1 

11 

UNIT NAME 

REDCOM 7 

NAVSURF SEMMES PMT 

NAVSURFLANT READSUPP 
GRU 

SECURITY NAVSTA 

NAVY BAND DC 

COMOMAG MINE RECOVERY 
DP 

NAVAL LEGAL SERV 

NAV SECR GROUP ACTY 
EAST 

SUB GROUP 6 OTHER 

SUB SQUADRON 4 

AFLTRAGRULANT ETG DET 

SMMS PERF MONITOR 
TEAM 

FMWTC 

RESERVE READINESS CTR 

FISC 

COMNAVBASE 

SUBTRAFAC 

DEFENSE COMMISSARY 
AGENCY 

CRAFT OF OPP MINE 
SQUAD 22 

DESTROYER SQUADRON 20 

MARINE CORPS RESRV 
TRAINING - 
ARMY VET TEAM 

UIC 

68356 

42821 

35324 

47130 

64373 

55535 

68364 

33385 

41735 

44293 

52864 

44973, 

62603 

61911 

00612 

61466 

63322 

49181 

55222 

0129A 

MI4550 

W2MJ12 



UNIT NAME 

PMOLANT (NON- BRAC) 

CNB CAAC/NADSAP 

NAVY FOOD MGMT TEAM 

DOE REACTRO CHASN 

SUB GROUP SIX 
INTACT SP 

NAVRESERVE SEC GRP 
PRG 

DDCS 

SOUTHNAVFACENG ROICC 

LOGISTICS SYS BUSN 
ACTY 

COMBAT SYS TRN GROUP 
DET - ADMIN I 

UIC 

44934  

4 7 1 2 7  

30042  

44618  

6 6 7 0 1  

4 7 9 8 1  

49362  

62467  

0069A 

4 3 6 7 1  

4  

3 

3 

3  

3  

2 

2  

2  

2 

2 

2  

1 

UNIT 
LOCATION 

CHASN, SC 
11 

11 

I1 

11 

I I  

11 

II  

11 

II 

RESRV NAVCONSTR FORCE ' 68514  
ATL 

SUB GROUP 6  - TCT COM 41669  

SUB GROUP 6  - OP AREA 1 4 2 1 9 8  

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

8  

7  

7  

7  

6  

6  

6  

5  

5  

4  

11 

II 

II 

I I  

11 

11 

II 

11 

II 

11 

II 

11 

SUPSHIP 

SHIPS STORE ASST 
FAST TEAM 

CNB PAS0 

NAV CRIM INVEST SERV 

NAVMARINE TRIAL JUDGE 

NJROTC AREA SIX 

NAV SECR GRP ACTY CSS 

NAVY RESERVE RECRUIT 

CNB FAMILY SERVICES 

62673 

68148  

6 6 9 9 1  

39376  

32940  

3 5 1 0 6  

3 0 9 8 9  

47766  

48664  



UNIT NAME 

CRUISER DESTROYER GRP 
2 - SCAT 

NAVY EXCHANGE 

NAVY CAMPUS ED CTR 

NAVY RECRUIT DET 
YOUTH PRG 

RES CARGO HANDL 
BATTL FOUR 

FMWTC 

PROC DEV PRGM 
COMPONENT 

DISO-IPC 

UIC 

42600 

39227 

49307 

44163 

81124 

44611 

35639 

H98267 

UNIT 
LOCATION 

CHASN, SC 

11 

II 

II 

II 

11 

II 

11 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1 

1 

1 

1 

1 

1 

1 

1 



1 CG 2 0  TURNER 1 5 2 6 9 1  I I 415  . 11 

ACTIVE FLEET TENANT LISTING 

- - -  

11 AE 3 4  MOUNT BAKER 

UNIT NAME 

AS 4 0  MSC 

AS 4 0  CABLE 

AE 28  SANTA BARBARA 2 0 1 1 1  II 393  
I I 

UIC 

45255 

20865 

DD 989  DEYO 1 2 0 8 3 6  I 11 I 352  

DD 983 RODGERS 

UNIT 
LOCATION 

CHASN, SC 
11 

1 DD 982 NICHOLSON 1 20614 1 11 3 3 6  I1 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

8 7 1  

564 

I I 
20615 

DD 988  THORN 1 2 0 8 3 5  

II I 3 6 0  

I I I 

II 

DD 980  MOOSBRUGGER 

SSBN 658  VALLEJO 

/I SSBN 6 4 1  BOLIVAR 1 30152 I 1  

I I 1 

3 4 1  

1 ,  
I/ FFG 22  FAHRION 1 2 0 9 7 5  II 

I I I 

20612 

30170 

11 FFG 1 3  MORRISON 1 2 0 9 6 6  11 I 
I I 

- - 

SSBN 634 JACKSON 

II 

II 

30145  

FFG 45  DE WERT 

FFG 50 TAYLOR 

F F G  5 5  ELROD 

294  3 3 4  

I 

FFG 4 7  NICHOLAS 

FFG 5 2  CARR 

/ 

21197  

2 1 2 3 1  

21236 

11 

21199  

21233 

II 

11 

II 

294  

2 1 4  

214  

214 

1 

11 

11 

1 

214  

214  



1) FFG 4 2  KLAKRING 21109 I I  I 2  1 4  
I I 11 FFG 53 HAWES 1 21234 1 I I  214  
I I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

214 

214  

ASR 2 2  ORTOLAN 1 20144 II 2 0 1  

UNIT 
LOCATION 

CHASN, SC 
II 

UNIT NAME 

FFG 4 0  HALYBURTON 

FFG 49 BRADLEY 

UIC 

21107 

2 1 2 0 1  

1 9 4  

1 4 4  

1 4 4  

1 4 4  

1 4 4  

1 4 4  

1 4 4  

ARDM 2 ALAMAGORDO 

SSN 674 TREPANG 

SSN 660  SANDLANCE 

SSN 6 7 1  NARWHAL 

SSN 646 GRAYLING 

SSN 669  SEAHORSE 

SSN 6 8 1  BATFISH 

1 4 4  

1 4 4  

1 4 4  

1 1 2  

SSN 676 BILLFISH 

SSN 675 BLUEFISH 

SSN 686 RIVERS 

SSN 624 WILSON . 

MHC 5 1  OSPREY 

05376 

05155 

0 5 1 4 1  

05146 

05133 

0 5 1 5 1  

20044 

11 

II 

11 

11 

II 

II 

11 

05724 

05723 

20350 

30087 

21836 

11 

II 

11 

11 

11 44  



TENANTS TO REMAIN POST-CLOSURE 

11 DET 11 
I I I 

NAVHOSP 

MOBIL MINE ASSY GRP 

1) NISE EAST II 46 
I I 

UNIT SIZE 
(NUMBER OF 
PERSONNEL 

11 NAVIIOSP DMEDS 146882 11 36 
I 

UNIT 
LOCATION 

UNIT NAME 

68084 

54000 

UI C 

CHASN, SC 

II 

REDCOM 7 

NAVHOSP FP TRAINING 

COMOMA (MINE 
RECOVERY) 

STUDENT EEAP TRI TECH 

481 

65 

RESERVE READINESS CTR 

COOPMINERON 22 

STUDENT ECP CITADEL 

NAVAL DENTAL CTR 

MARINE RESERVE CTR 

SOUTHNAVFACENG 

NROTC CITADEL 

NAV DENTAL CENTER 

NAVAL LEGAL SERV 

NTCC 

ARMY VET TEAM 

STUDENT MECP USC 

SOUTHDIV ROICC 

STUDENT EEAP CHAS SU 

ARMY VET TEAM 

STUDENT EEAP COL CHAS 

68356 

48457 

55535 

43984 

61911 

55222 

46567. 

65999 

MI4550 

62467 

66612 

65999 

68364 

33254 

W2MJ12 

47953 

62467 

49059 

W2MJ12 

48326 

II 

II 

II 

I) 

36 

34 

31 

25 

tI 

11 

II 

I1 

11 

11 

11 

11 

11 

I1 

I1 

II 

II 

11 

II 

It 

21 

15 

15 

12 

12 

11 

10 

10 

9 

9 

9 

5 

5 

4 

3 

3 



UNIT NAME 

STUDENT BAPTIST COLL 

NJROTC AREA SIX 

NAVAL RESERVE RECRUIT 

STUDENT MED TECH 

SUPSHIP 

DEFCURSTA CHASN 

STUDENT EEAP MED USC 

NAV CRIM INVEST SERV 

FISC 

RES CARGE HANDL 
BATTL FOUR 

INSERV TRNG NAVHOSP 

DCOUNSELOR CHASN 

STUDENT CDP CITADEL 

STUDENT EEAP J & W  COL 

STUDENT EEAP 
LIMESTONE 

UIC 

45348  

35106  

47766  

4 3 3 2 1  

62673 

47474  

48568  

39276  

00612  

81124  

31035  

43616 

44004  

46340  

48768  

UNIT 
LOCATION 

CHASN, SC 

11 

11 

11 

11 

11 

11 

II 

11 

11 

11 

11 

II 

11 

11 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3  

2 

2 

2  

2 

2 

2 

1 

1 

I 

1 

1 

1 

1 

1 



BRAC DATA CALL #27 QUESTION 3 

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

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) . 

What is your occupancy rate for FY 1994 to date? -69.3% 

(1) FIGURES DERIVED BY TAKING OCT-MARCH FY 94 WORKLOAD & MULTIPLYING BY 2. 
(2) UNABLE TO OBTAIN ACTUAL FIGURES BECAUSE OF ICU WORKLOAD BEING COUNTED AS ADMISSIONS IN 

CHCS. AMOUNTS DERIVED BY MULTIPLYING ACTUAL TOTAL ACTIVE DUTY ADMISSIONS BY PERCENTAGE OF 
N/MC TO TOTAL ACTIVE DUTY REPORTED 

AVERAGE DAILY 
PATIENT LOAD 

162.26 

32.89 

AVERAGE LENGTH OF 
STAY 

3.35 

2.61 

OUTPATIENT VISITS 

57,648 

11,534 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

ADMISSIONS 

1574 (2) 

436 (2) 

69,1821 

118,106 

50,553 

22,501 

966 

261,308 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

195.05 2010 

3108 

1320 

6 6 7  

26 

714 0 

2.35 332.10 

4.24 142.12 

4.25 63.48 

2.23 2.72 

-1 735.48 



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

 hes st ion 3 - Workload. Identify your FY 1994 workload (this 
shkuld include both completed and projected workload through the 
end'.,of the Fiscal Year) as indicated in the table below by 
benesiciary type. Use the same categorization and definitions as 
that h,sed in the MEPRS Manual (DOD 6010.13-M). 

FAMILY OF AD 3108 118,106 
\ I I 

\ 

OUTPATIENT VISITS 

57,648 

11.534 

BENEFICIARY TYPE 

ACTIVE ',DUTY N/MC 

ACTIVE DUTY NON 

ADMISSIONS 

1574 (2) 

436 ( 2 )  

50553 RETIRED AND FAMIL\ 
MEMBERS UNDER 65 \, 

RETIRED AND FAMILY 
MEMBERS OVER 65 

What is your occupancy rate for FY to date? 69.3% - 

\ 

1329 
\ 

22,501 

(1) FIGURES DERIVED BY TAKING OCT-MARCH WORKLOAD & 
MULTIPLYING BY 2. 

\ 

966 

261,308 

OTHER 

TOTAL 

(2) UNABLE TO OBTAIN ACTUAL FIGURES BECAUSE WORKLOAD BEING 
COUNTED AS ADMISSIONS IN CHCS. AMOUNTS MULTIPLYING 
ACTUAL TOTAL ACTIVE DUTY ADMISSIONS BY 
TOTAL ACTIVE DUTY REPORTED 

26 \ 
7140 

(3) AVG LOS FOR HOSPITAL IS NOT BROKEN DOWN BY T 
ALOS IS 3.7 DAYS 



\ NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
'QUPPORTED. ONLY USE 

.', 
3.'\ Workload. Identify your FY 1994 workload (this should 
incrude both completed and projected workload through the end of 
the +igcal Year) as indicated in the table below by beneficiary 
type. ';,Use the same categorization and definitions as that used 
in the PRS Manual (DoD 6010.13-M). F 

ACTIVE DUTY NON \ 1 4 3 6 ( 2 ) 1 11.534 I I 

\ 

FAMILY OF AD 13108, 1 118,106 

AVERAGE LENGTH OF 
STAY ( 3 ) 

OUTPATIENT VISITS 

57,648 ACTIVE DUTY N/MC 
\ 

N/MC \ 

TOTAL ACTIVE DUTY 

ADMISSIONS 

1574 ( 2 )  

69,182 10 
\ 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

What is your occupancy rate for FY to date? 69.3% 
(1) FIGURES DERIVED BY TAKING FY 94 WORKZOAD &- 

I 

1996 73,054 
I 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

MULTIPLYING BY 2. 
( 2 )  UNABLE TO OBTAIN ACTUAL FIGURES E OF ICU WORKLOAD BEING 

26 966 

7140 261,308 

COUNTED AS ADMISSIONS IN CHCS. AMOUNTS DE BY MULTIPLYING 
ACTUAL TOTAL ACTIVE DUTY ADMISSIONS BY OF N/MC TO 
TOTAL ACTIVE DUTY REPORTED 
(3) AVG LOS FOR HOSPITAL IS NOT BROKEN DOWN TYPE; TOTAL AVG 
ALOS IS 3.7 DAYS 
(4) AVG DAILY PATIENT LOAD IS NOT BROKEN DOWN b TYPE; TOTAL 



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: 
The assumption is that 287,715 outpatients and 7129 admissions will be seen in FY94 and 
that only 3/4 of these would be seen in 1995 due to the ACDU/DEP departure from the 
waterfront, the decrease in NAVHOSP providers due to Family Practice Residency closure, 
and the fact that it will be a 40 bed hospital beginning in FY95. FY96 and the outyears 
assumes a 40% decrease in catchment area population and 56% decrease in bed capacity. 



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 



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. 

* HOSPITAL WILL ASK FOR WITHDRAWAL OF FPR ACCREDITION BY JANUARY 1995; OR b URSE PROGRAM TO 
POSSIBLY MOVE TO JAX IN 1995 



6a. Graduate Medical Education. Complete the  following t a b l e  
f o r  each Graduate Medical Education program t h a t  requi res  
acc red i t a t ion  by the  Accreditation Council f o r  Graduate Medical 
Education (ACGME) : 

Use F f o r  f u l l y  accredi ted,  P f o r  probation, and N f o r  not 
accredi ted.  

L i s t  the percentage of program graduates t h a t  achieve board 
c e r t i f i c a t i o n .  

Complete t h i s  sec t ion  f o r  a l l  programs t h a t  you entered a P o r  
N i n  the  S ta tus  column. Indicate  why the  program is not f u l l y  
accredi ted and when it is  l i k e l y  t o  become f u l l y  accredi ted.  

COMMENTS~ PROGRAM 

FP RESIDENCY F 99 .5% 



FACILITIES 

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

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 

SUBSTANDARD 

ADEQUATE 

ADEQUATE ' 

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

AGE (IN 
YEARS ) 

2 1 

2 0 

8 

5 1 

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 

SQUARE 
FEET 

363,738 

30,852 

1,296 

37,038 

FACILITY 
TYPE 
(CCN) 

51010 

72111 

83210 

44110 

cost? 
6. Current improvement plans and programmed funding: 
7 .  Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

BUILDING NAME/USE' 

NH-1 MAIN HOSPITAL 

NH-2 BEQ 

NH-4 INCINERATOR BLDG 

NH- 68 WAREHOUSE 



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

PROJECT 

P-061 

CER1-90 

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. 

CAI-90 

DESCRIPTION 

EMERGENCY ROOM EXPANSION & 
RELOCATION 

UROLOGY CLINIC RELOCATION 

HVAC IMPROVEMENTS 1 94 I 170K 

11 RC1-93 REPLACE LIQUID OXYGEN SYSTEM 95 I 124K 11 
I I I 

R2-89 REPAIR OF HOSPITAL ELEVATOR SYSTEM 474K 

FUND YEAR 

89 

91 

PROJECT 

R4-89 

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

VALUE 

813K 

257K 

FUND YEAR 

9 4 

DESCRIPTION 

REPLACE EXTERIOR WINDOWS 

*P939 

VALUE 

1.47M 

LIFE SAFETY UPGRADE 198 I 8M 

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

* POSTPONED FROM FY95 TO FY98 DUE TO IMPENDING BRAC 

VALUE FUND YEAR PROJECT DESCRIPTION 

N/A 



DMIS ID NO DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H (A)  1707 



FORM INSTRUCTIONS 

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

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

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

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

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

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

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

DEFINITIONS 

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

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

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

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

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



designated function. 

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

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

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



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

DATE OF SURVEY: MAY 1992 
FULL ACCREDITATI~N: Yes/No YES 
LIFE SAFETY MANAGEMENT SCORE: 3 (Record as 1,2,3,4, or 5) 



LOCATION: 

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

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

This is the only military hospital in this catchment 
area. It serves beneficiaries from as far away as Myrtle Beach. 
There are over lOOK beneficiaries in the area and this will 
decrease in 1995 to approximately 60,000, of which 20,000 will be 
active duty and their families. The facility is less than a mile 
from the waterfront, which affords the fleet excellent access to 
medical care. 

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

Airport .... 7.7 miles, Amtrack ... 2miles, Interstate 
26.. lmile 

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) : 

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

NAVHOSPCHASN is designated as the east coast patient 
receiving area and is located only 15min from the Air Force MAC 
terminal 

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

No longer than 30min 

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

DUE TO THE ABUNDANCE'OF HEALTH CARE FACILITIES AND 
COMPETITIVE SALARIES IN THE CHARLESTON AREA, IT IS VERY DIFFICULT 
TO LURE SOME SPECIALTIES SUCH AS PHARMACISTS, OCC HEALTH 
PROFESSIONALS, NURSES, AND LABORATORY TECHNICIANS TO THIS 
HOSPITAL 



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 Charleston is the only DOD hospital currently 
supporting a significant beneficiary population in this area. The 
loss of the hospital would have an immediate financial impact, 
increasing the costs to the government and the beneficiaries. The 
remaining fleet and shore base activities could face serious 
manning problems due to time away from work for medical care, 
especially inpatient care. The close proximity to a major air 
head supporting a Military Airlift Command is a significant fact 
in maintaining a hospital at this location. Casualties may be 
flown directly to Charleston from points around the world, 
allowing effective use of the hospital's expanded bed capacity 



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. 
If this facility were to close without any change in beneficiary 
population, the remaining infrastructure could physically absorb 
the additional workload. There are seven hospitals in the 
catchment area including a major university medical center with 
trauma center. However, without some sort of managed care 
(TRICARE/CAMCHAS) effort including negotiated rates, empanelment, 
health care finders, etc., the cost to the government (CHAMPUS) 
and out-of-pocket costs to the beneficiaries would soar. 
Currently, some of our negotiated discounts are as much as 65% of 
the CHAMPUS allowable. Additionally, waiting times for medical 
care could increase. 



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 the facility closed and all active duty and their families 
were to leave the area; the local community health care system 
could care for the residual beneficiary population at an 
increased cost and for the reasons stated.above. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 
If the inpatient care capability were to close, the current local 
health care infrastructure could absorb the inpatient workload 
generated by our beneficiaries. Over the next 18 months our total 
beneficiary population will decrease by over 40,000 people. The 
remaining active duty population will be less than 10,000 people; 
20,000 including their dependents. Again, cost and access would 
be the major impediments, but this would be minimized with a 
functional managed care program. 



BRAC DATA CALL #27 QUESTION 11 

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. 

(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. 
BASED ON FY93 DATA: 22,381 HOURS WERE SPENT AT THIS COMMAND FOR 
ACTUAL MOBILIZATION, TRAINING REQUIREMENTS, AND MEDICAL SUPPORT 
TO OTHER HOSPITALS. THIS MEANS THAT WE COULD HAVE UTILIZED THE 
SERVICES OF 1 PHYSICIAN, - 4  OF AN MSC, - 7 5  OF A NURSE, AND 9 
CORPSMEN FTE's FOR A YEAR 

c .  Please provide the total number of your expanded beds1 
that are currently fully "stubbedv (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 7 2  hours). Use of portable gas or electrical utilities is 
not considered in this definition. 

Number of "stubbed" expanded beds1: ** - R 
Use the bed definitions as they appear in BUMEDINST 6 3 2 0 . 6 9  

and 6 3 2 1 . 3 .  

USS GUADACANAL 

MAG 2 7  

USS NASSAU 

USS PELELIU 

FLT HOSPITAL #8  

FLT HOSPITAL #15 

1ST MAW 

** THE HOSPITAL CURRENTLY HAS 90 OPERATIONAL BEDS ARE ALL IN AN 
EXPANDED CAPACITY AS PER - 0  

R ~ I / , J C ~  ~ * P I N ) ~ ~ O " '  /CI OATLCPCL 6. 

07352 

09167 

20725 

20748 

45392 

45399 

57079 

1 

2  

6  

2  

7 4 

90 

1 



Mobilization. What are your facility's mobilization 

If any of your staff is assigned to support a Hospital 
Fleet Hospital, Marine Corps unit, ship, or other 

during mobilization complete the following 

NOTE: DUPLICATE THIS TABLE NECESSARY TO RECORD ALL UNITS. 

\ 

NUMBER OF STAFF 
(IF APPLICABLE) 

07352 1 

MAG 27 09167 2 

USS NASSAU 20725 6 

USS PELELIU 20748 2 

b. What additional work1 orm if you did 
not have this requirement and ining? Please 
show all assumptions and calcu riving.at your 
conclusions. 
BASED ON'FY93 DATA: 22,381 HOURS COMMAND FOR 
ACTUAL MOBILIZATION, TRAINING 
TO OTHER HOSPITALS. THIS MEANS THAT COULD HAVE UTILIZED THE 
SERVICES OF 1 PHYSICIAN, . 4  OF SE, AND 9 
CORPSMEN FTE8s FOR A YEAR 

c. Please provide the t o  panded beds1 
that are currently fully "stub of beds that 
can be used in wards or rooms beds. Beds 
are spaced on 6 foot centers a lectrical and 
gas utility support for each b up and ready 
within 72 hours). Use of port 1 utilities is 
not considered in this definition. 

FLT HOSPITAL #8  \, 
FLT HOSPITAL #15 

1ST MAW 

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

and 6321.3. - * - ' '  

* THE HOSPITAL CURRENTLY HAS 90 OPERATIONAL BEDS 
EXPANDIBLE BEDS FOR A TOTAL OF 146 

\ 

45392 74 

90 

1 
- 



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 cost in thousands of dollars. 

FISCAL YEAR 

CATEGORY OF 
PAT I ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

1994 

1,113 

466 

1992 

2,899 

1,376 

* THE CURRENT COMPUTER PROGRAM IS NOT ABLE TO PROVIDE NUMBERS BY 
PATIENT CATEGORY, ONLY THE TOTAL NUMBER OF REQUISITONS. ALSO, 
ONLY THE TOTAL COST PER FISCAL YEAR BY PATIENT CATEGORY IS 
AVAILABLE. THE PROGRAM CANNOT DIFFERENTIATE BETWEEN CARE PROVIDED 
AT THE CLINICS AND THE HOSPITAL. FY 94 DATA COLUMN IS THROUGH MAY 
13,1994 

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

SUPPLEMENTAL cARE2 

1993 

2,300 

1,204 

FY 1994 FY 1992 

NO. 

* 
* 
* 

1564 

FY 1993 

~ 0 . l  

* 
* 
t 

2909 

COST 

$385K 

$140K 

$85K 

$610K 

NO. 

* 
* 
* 

3443 

 COST^ 

$765K 

$450K 

$158K 

$1373K 

COST 

$1026K 

$420K 

$173K 

$1619K 



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

FY 
1994 (1st 
qtr) 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 FY 1993 

27,569,089 
-- A n , ,  

2g+ $ 7g 
* 

$ 94.10 

$5,495,597 
Q n i 

*; if% 55,) 

T," 
e 

2q. 35 

64,715 

$85 



14a. Costs. Complete the following tables regarding your costs. Use the same 
definitions and assumptions that you use for reporting and Performance 
Reporting System (MEPRS). Table A, B, C, and D are a cost per Relative 
Weighted Product (RWP). FY 1994 should be completed Quarter FY 1994. 

Table A: / 

11 A. TOTAL MEPRS-A EXPENSE 22,563,540 5,166,690 
- 

Table B: 

CATEGORY 

B. SUPPLEMENTAL CARE COSTS IN 
MEPRS-A' 

D. OCCUPATIONAL/PHYSICA 
HERAPY EXPENSES IN MEP 

These costs re actual or estimated. If other than actual please provide assumptions 
and . 



Table C: 

(SPECIAL PROGRAM 

Table D: / 



TABLE A: CHARLESTON 
CATEGORY IFY92 jFY93 IFY94 
A. TOTAL MEPRS-A 1 22563540 1 290641 59 1 

FY 94 INFORMATION NOT AVAILABLE 
TABLE B: 

PAGE 1 

'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 (DID 

FY94 

ERR. 

0 

0 

0 
ERR 
ERR 

FY93 
0 

1736018 
173601 8 

39486167 
0.043965 

FY 92 
0 

999228 
999228 

19304564 
0.051761 

FY93 
3829385 
168359.8 

0 
0 
0 

1199243 
0 
0 
0 

1199243 
167911 

0 
0 
0 

167911 
7382.244 
1191861 

TABLE C: 
CATEGORY 
G. TOTAL E IN MEPRS-A 
H. E EXPENSES TO REMOVE FROM A (FxG) 
I. AREA REF LABS (FAA) 
J. CLINICAL INVEST (FAH) 
K. TOTAL SELECTED F (I t 4  
L. CONTINUING HEALTH ED (FAL) 
M. DECEDENT AFFAIRS (FDD) 
N. INrrlAL OUTFrrTlNG (FDE) 
0. URGENT MINOR CONST (FDF) 
P.TOTAL(L+M+N+O) 
E EXPENSE (FAL) 
E EXPENSE (FDD) 
E EXPENSE (FDE) 
E EXPENSE (FDF) 
Q. E XEPENSES INCLUDED IN ROW P 
R. E EXPENSESTO REMOVE FROM P. (FxQ) 

S .  OTHER F'S LESS E (P-R) 

FY94 

0 

ERR 

FY 92 
3276662 

169604.059 
0 
0 
0 

983669 
0 

10505 
0 

994174 
81621 

0 
10505 

0 
92126 

4768.5551 8 
989405.445 



15. Quality of Life. ALL QOL QUESTIONS WILL BE ANSWERED IN BRAC DATA CALL #46 
BY THE NAVAL WEAPONS STATION. POINT OF CONTACT IS MR ANDREW GRA?IM AT (803) 
764-7746 OR FAX 764-4075 

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 meansu. 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 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

'As of 31 March 1994. 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

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



(2) BEQ: 

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

(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? YES. FOUR ROOMS ARE CURRENTLY BEING RENOVATED. 

Type of Quarters 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows: THERE ARE CURRENTLY NO GEOGRAPHIC BACHELORS IN NAVHOSP BEQ 

Utilization Rate 

AOB = (#  Geoqra~hic Bachelors x averaqe number of days in barracks) 
365 

Adequate 

Substandard 

Inadequate 

(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 

Percent of 
GB 

100 

Number of 
GB 

Comments 



( 3 )  m: 
(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 = =L 
365  

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

(el How many geographic bachelors do not live on base? 

Reason for Separation 
from Family 

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

(non-military) 

Other 

TOTAL 

Number of 
GB 

Percent of 
GB 

100 

Comments 



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. 



Profitable 
(Y, N, N/A) 

-- 
Driving Range 

Gymnasium 

Fitness Center 

-- 

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

Total Facility 

volleyball CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Tee Boxes 

SF 

SF 

Marina 

Stables 

Softball Fld 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Berths 

Stalls 

Each 



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 

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

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



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

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

Service Unit of Q ~ Y  
Measure 

Dry Cleaners 

ARC 

Chapel 

FS C 
~lassrm/~uditorium 

Each 

PN 

PN 

PN 

City Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housinq rental and purchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment ( 3 +  Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ ~edroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



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

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



(4) For calendar year 1993, from the local MLS listings provide the number of 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which monthly 
payments would be within 90 to 110 percent of the E5 BAQ and VHA for your area. 

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



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

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

the Local 

b 

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

Time (min) Distance 
(mi 

I 
Location % 

Employees 



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

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

Institution 

Special 
Education 
Available Type 

Annual 

l t  
student Grade 

1993 
Avg 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



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

- 

Institution 
Type 

Classes 

Day 

Night 

. Day 
Night 

Day 

Night 

Day 

Night 

Program Type ( s ) 

Graduate 
Adult 
High 
School 

Vocational 
/ 

Technical 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



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

Institution 
Type 

Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

- Day 
Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

vocational/ 
Technical Graduate 

Type ( s ) 

Undergraduate . 

Courses 
on1 y 

Degree 
Program 



k. Spousal Emvloyment 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. 

r- 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

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

Local 
Community 

Unemployment 
Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

base; regardless of whether the subject or the victim of that activity was assigned to or worked at the 
and 2 )  all reported criminal activity 

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 1992 

off base. 

FY 1991 FY 1993 



Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



Crime Definitions 

9 .  Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

1 0 .  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 ( 7 B )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1 9 9 1  FY 1992 FY 1 9 9 3  



Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

off Base Personnel - 
military 

off Base Personnel - 
civilian 

15. Death (7H) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



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 



Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (ED) 

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 

Off Base Personnel - 
civilian 

FY 1992 FY 1991 FY 1993 



THIS FO-T. 



15. Quality of ~ i f e  

S 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. 

* The Naval Hospital currently does not have the need to house any E7 or above. 

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

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO 

SUBSTANDARD? 
( 5 )  WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT 

WHAT COST? 
( 6 )  CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
( 7 )  HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 

DESIGNATION ON YOUR BASEREP? 

Inadequate 

Beds 

Substandard Total No. 
of Rooms/L 
Squadbays 

57 

2 

1 

4 

Facility Type, Bldg. #, 
& CCN 

BEQ, NH-2, El-E4 

BEQ, NH-2, E5-E6 

BEQ, NH-2, Geo. Bach. 

BEQ, NH-2, Med. Hold 

Sq Ft Beds 

Adequate 
Total No. 

Beds 

114 

2 

3 

12 

Sq Ft Beds 

114 

2 

3 

12 

Sq Ft 

14,022 

512 

256 

1024 



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 infomation. 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 

H. B. ETIENNE 
NAME (Please type or print) Signature 

COMMANDING OFFICER 24 May 94 
Title Date 

NAVAL HOSPITAL CHARLESTON 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 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 (INSTALLA 

Jh G-wma&k 
NAME (Please type or print) 

Acn& 
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 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 

H. B. ETIENNE 
NAME (Please type or print) Signature 

COMMANDING OFFICER 22 AUG 1994 
Title Date 

NAVAL HOSPITAL NORTH CHARLESTON 
Activity 



\ .. 
I catify that the i n f o d o n  contained herein is accurate and complete to the best of my knowledge a d  
belief 

WXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I cMify that the information contained henin is accurare and complete to the best of my knowledge and 
belief 

ECHELON LEVEL (if applicable) 

NAME (Please type or print) Sipnatun 

Title Date 

Activity 

I certify that the information contained hat in 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) 

CHlEF BUMEDISURGEON GENERAL 

Title 

signature f l  

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I CMttfL that the i n f o d o n  contained henin is accunrte 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 / ,  

, 

Date 
7/6 /?f 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDE 

S. P. ALFORD - Acting 
NAME (Please type or print) Signature 

COMMANDING OFFICER 13 SEP 1994 
Title Date 

NAVAL HOSPITAL NORTH CHARLESTON 
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 infonnation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAlMANT LEVEL 

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

ACTING CHIEF BUMED I, 4 /& -9 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

u. A. EARNER 

NAME (Please type or print) 

Title 

Signature 



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. 

S. L. LANGENBERG - Acting 
NAME (Please type or print) Signature 

COMMANDING OFFICER 16 SEP 1994 I 
Title Date 

NAVAL HOSPITAL NORTH CHARLESTON 
Activity 

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



NAME (Please type or prim) 

Activity 

I ccrdfi thaz the infomaion wntained hacin is sccmm. and compim m the best of my knowiedge and 
beiicf. 

NExr ECH&ON (if appiicabie) 

NAME (Please typa or prim) 

Title Date 

1 certify thrt the i n f o d o n  contained herein is lccma~p and compictc m the best of my Icnowlaip and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or prim) 

CHlEF BUMEDISURGEON GENERAL 
/ 

Date 

BUREAU OF MEIlICINE & SURGERY 

Activity 

I cm@ that the infomaion contained herein is acsmra and c~mpictc m the best of my lmowiedgc and 
beiief. 

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
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 commander of the activity will begin the certification process and each reporting 
senior in the Chainaof 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 

S. L. LANGENBERG - Acting 
NAME (Please type or print) 

3 u P d b .  ,, 
Signature 

COMMANDING OFFICER 16 SEP 1994 
Title Date 

NAVAL HOSPITAL NORTH CHARLESTON 
Activity 

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



** 
I cemfy that the i n f o d o n  contain& h s d .  is aecltrap and complcps to the best of my knowicdgc and 
belief. 

NEXT ECHELON (if appiicabie) 

NAME (Please type or print) 

Title Date 

Activity 

I canfy that the information contained haein is accurate and complete to the best of my lcnowiedge and 
belief. 

WXT ECHELON LEVEI, (if appiicabie) 

NAME (Please type or print) 

Title Dam 

Activity 

I ctrtifL that the i n f o d o n  contained herein is accurate and compiete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) 

CHIEF BUMEDJSURGEON GENERAL 

BUREAU OF MEDICINE & SURGERY 

- - 1 

Date 

I cert@ that the i n f o d o n  contained herein is accurate and complete to the best of my knowiedge and 
belief. 

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Titie Dam 



Docui~ient Separator 



J' 

DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is required for use in BRAC-95 return on investment calculaitons. 

Installation Name: 
1 

Unit Identification Code (UIC): 
L 

Major Claimant: 

- - 

NOTE: Closure of this UIC may not result in closure of all housing units. 

NAVHOSP Charleston 

N68084 

BUMED 

Percentage Of Military Families 
Living on-Base: 

Number of Vacant Officer Housing 
Units: 

Number of Vacant Enlisted Housing 
Units: 

Fy 1996 Family Housing Budget 
($m): 

Total Number of Officer Housing 
Units: 

L 

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. 

26.6 

0 

0 

$342 
I 

5 

3 

Revised 4 Aug 1994 



[ RECEIVED 07/12 1'!:27 1999 LT 70332516+0 

I .  

07/12/94 11:21 B 5 6 3  0681 

"\ DATA CACL 63 
\ 
\ FAMILY HOUSING DATA 313 
'-1 

Informmon on Falily Huusing is rcquirat fnr usc m BRAC-95 return on :nvestmen~ cdculaitons. 

\\ 

NAVWOSP Charleston 

N68084 

BUMED 

Percentage Of Military Famili 
Living nn-Basu: 27.2 

Number of Vacant Officer Housing 
I lnib: (1 

I 

Number of Vacant Enliktd Housing 
UniLu: 0 

J 

Fy 1996 Parmly Housing Budget \ 

(Soon): 
r 

Total Nurnkr of W c e r  Housing 
Units: 

Tola! Number of Hnlmcd Hou~ing 
Units: 

- - 

NOT&: Closurc of this UIC: may not result In closure of aU housing uiu.  \ 
Note: All d u  should M t c t  figures as of the beginning of FY 1996. If mior  
family housi~iy complex, figures should retlm M estimatrt of the imtnllation's 
housing complex. 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERIlVG COMMAND 
Activity 

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

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

:.:# W. A. EARNEfI <* :: 
, 

NAME (Please type or print) 

Title 

Signature 

Date I 



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 (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 cormnander 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 m u s t  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 p r i n t )  
CAPT. CEC, USN 

nFFTf FR 
Title Date 

SOUTHNAVFACENGCQM 
Activity 



BRAC-95 CERTIFICATION 

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

u v n w  0 -  qPRTNG 
NAME (Please type or print) 

Housing Management Special i s t  

T i t l e  
7 
Date 

Division 
Faci l  i t i e s  Management Dept. 

Department 

SOUTHNAVFACENCON 
Activity 

Enclosure (1) 



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

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) 

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

CL Y 

1 8  A U G  1994 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "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 com~leteness 
or (2) has possession of, and is relying uaon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for the 
9RAC-95 process must certify that information. Enclosure (I) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing. the information will also sign this 
'certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

fxecu t i ve O f f i c e r  
Title 

4 August 1994 
Date 

SOUTHNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

A 

YVONNE 0. SPRING 
NAME (Please type or print) 

Housing Management Special i s t  
T i t l e  

Housing Department 
~ e p a r  trnent 

SOUTHNAV FAC ENGCOM 

4 August 1994 V 

Date 

Enclosure (1) 

OP9T SZE E O L Q  8T:ET v6/PT/90 





DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Act iv i ty  Iden t i f i ca t ion :  Please complete the following table, 
identifying the activity for which this response is being 
submitted. 

General Instructions/Background: 

Act iv i ty  Name: 

U I C  : 

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 Infrastructuref' 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 CHARLESTON 

68084 

BUREAU OF MEDICINE AND SURGERY 

Due t o  t h e  va r i ed  nature  of p o t e n t i a l  sources which could be  
used t o  respond t o  t h e  questions contained i n  t h i s  data call ,  a 
block appears after each quest ion,  request ing t h e  i d e n t i f i c a t i o n  
of t he  source of data used t o  respond t o  t he  quest ion.  To 
complete t h i s  block, i d e n t i f y  t he  source of t he  data provided, 
including the  appropr ia te  references  f o r  source docuxttents, names 
and organizat ional  t i t les of ind iv idua ls  providing information,  
etc. Completion of t h i s  "Source of D a t a "  block i s  critical s ince  
some of t h e  information requested may be ava i l ab l e  from a non-DoD 
source such as a published document from the  l o c a l  chamber of 
comnerce, school board, etc. C e r t i f i c a t i o n  of data obtained from 
a non-DoD source is then l imi t ed  t o  c e r t i f y i n g  t h a t  t he  
information contained i n  t he  da ta  call  response i s  an accura te  

r 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

and complete representation of the  information obtained from the  
source. Records must be reta ined by the  c e r t i f y i n g  official t o  
c l e a r l y  document the  source o f  any non-DoD information submitted 
f o r  t h i s  data c a l l .  



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

General Instruct ions/Background (Continued): 

The fo l lowing n o t e s  are provided t o  f u r t h e r  d e f i n e  terms and 
methodologies used i n  t h i s  data cal l .  P lease  ensure  t h a t  
responses  c o n s i s t e n t l y  fo l low t h i s  guidance: 

Note 1: Throughout this data call, the term " a c t i v i t y "  is used 
D e r  to the DON installation that is the addressee for the 
data call. 

Note 2: Periodically throughout this data call, questions will 
m e  the statement that the response should refer to the "area 
def ined i n  response  t o  ques t ion  l . b . ,  (page 3 )" .  Recognizing 
that in some large metropolitan areas employee residences may be 
scattered among many counties or states, t h e  scope o f  t h e  "area 
defined" may be limited t o  t h e  sum o f :  

- t h o s e  c o u n t i e s  t h a t  conta in  government (DoD) housing 
u n i t s  (as i d e n t i f i e d  i n  l . b . 2 ) ) ,  and, 

- t h o s e  c o u n t i e s  c l o s e s t  t o  t h e  a c t i v i t y  which, i n  t h e  
aggregate ,  i n c l u d e  t h e  res idences  o f  80% o r  more o f  t h e  
a c t i v i t y ' s  employees. 

Note 3: Responses to questions referring to " c i v i l i a n s "  in this 
-call should reflect f e d e r a l  c i v i l  semice a p p r o p r i a t e d  fund 
employees. 

1. Workforce Data 

a.  Average Federa l  C i v i l i a n  S a l a r y  Rate.  Provide the 
projected FY 1996 average gross annual appropriated fund c i v i l  
service salary rate for the activity identified as the ad-ee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributions, payments to former employees, 
etc. 

Source of  Data (1.a. Sa la ry  R a t e ) :  FY 96/97 BUDGET REQUEST TO 
BUMED for Naval Hospital Charleston A - 

Average Appropriated Fund C i v i l i a n  
S a l a r y  R a t e  : 

$34 ,015  
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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., 'jpage 3)". In responding to these questions, the scope 
of the "area defined" may be limited to the sum of: a )  those counties that  contain 
government (DoD) housing units (as identified below), and, b) those counties closest to the 
activity which, in the aggregate, include the residences of 80% or more of the activity's 
employees. 

2) Location of Government (DoD) Housing. If some employees of the base live 
in government housin , identify the county(s) where government housing is located: 
1 Dorchester County 7 Hunley Park Housing. Charleston Air Force Base) 

1 
County of Residence 

BERKELEY 

CHARLESTON 

DORCHESTER 

Average 
Distance 
From 

Base 
(Miles) 

20 

30 

25 

Average 
Duration 

of 
Commute 
(Minules) 

30 

40 

35 

Percenlage 
of 

Total 
Employees 

50% 

30% 

20% 

State 

SC 

SC 

SC 

No. of Employees 
Residing in 

County 

Military 

470 

282. 

143 

Civilian 

204 

110 

114 
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2. Berkeley County (Mendel Rivers Housing, Naval Weapons Station) 
3. Charleston County (Charleston Naval Base) 

I Source of Data (1.b. 1) & 2) Residence Data):Naval Hospital Manpower Records 
c. Nearest Metropolltan Areats). Identify all malor metropolltan area(s)  [i.e.,  

population concentrations of 100.000 or more people) which are within 50 miles of the 
installatjon. If no major metropolitan area is within 50 miles of the base, then identify the 
nearest major metropolitan areajs) (100.000 or more people) and its distance(s) from the 
base. 

is comprised of 26 incorporated municipalities within 3-counties-- Charleston. 
Berkeley, and Dorchester. The Hospital is centrally located in North Charleston with some 
facilities stretching toward the outer reaches of parts of the  metro area 

Source of Data (1.c. Metro Areas):Mary Graham, Director of the Center for 
Business Research of the Charleston Trident Chamber of Commerce. - 

Distance from base 
(miles) 

Located within the MSA 

City 

~harleston/North 
Charleston 
Metropolitan 
Statistical Area (MSA) 

'l'he Charleston Metropol~tan Area IS a 26UU square mile region on the  Atlantic coast of 
South Carolina extending about 50 miles inland. The region 

County 

Berkeley, Charleston, 
& Dorchester 
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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): Naval Hospital Charleston Manpower Management 
Department (SPMS system) 

Percentage of Employees 

.20% 

1.64% 

20.25% 

32.72% 

29.86% 

14.72% 

.61% 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

Number of Employees 

1 

8 

99 

160 

146 

7 2  

3 

TOTAL 100 % 
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e. Education Level of Civilian Workforce 

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

Bachelor Degree 

2) Degrees Achieved. Complete the following table for the activity's ckd 
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"). 

Percentage of Employees 

.20% 

2.00% 

62.60% 

18.20% 

12.70% 

4.30% 

100 % 

Last School Year Completed 

8th Grade or less 

9th through 11 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 

Degree 

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

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

Associate D e ~ r e e  

Number of Employees 

1 

10 

306 

8 9 

6 2 

2 1 

489 

Number of Civilian Employees 

3 0 

40 

II -- 

Doctorate 
I Masters Degree 

3 

16 
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Source of Data (1.e.l) and 2) Education Level Data): Naval Hospital Charleston Manpower 
Management Dept (HRO data) 

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

Note the following specific guidance regarding the "Industry Type" codes in the first column 
of the table: Even though categories listed may not perfectly match the type of work 
performed by civilian employees, please at tempt 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 supporting 
data used to construct this table a t  the activity-level. in case questions arise or additional 
information is required a t  some future time. Leave shaded areas blank. 
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II Industry 

11 Sub-Total 3a. through 3e. 

11 4a. Railroad Transportation 

4b. Motor Freight Transportation & 
Warehousing (includes supply 
services) 11 4 c  Water Transportation (includes 
or~anizational level maintenance) 

4d. Air Transportation (includes 
organizational level maintenance) 

4 e  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) 

11 5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

11 5g. Amusement and Recreation Services 

11 5h. Health Services 

- - 

SIC Codes I No. of 1 % of 
Civilians Civilians 
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- 
Source of Data (1.f.) Classification By Industry Data): Naval Hospital Charleston Manpower 
Management Department 
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g. Civilian Employment by Occupation. Complete the following table to  identify the 
types of "occupations" performed by civil service employees a t  the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this . 
publication to provide the data requested in this table. 

Note the following specific guidance 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 at tempt to assign each civilian employee to one of 
the "Occupation Types" identified in the table. 
following this table for m o r g  kbh 
s u ~ p o r t i n g  data used to  construct this table a t  the activity-level, in case questions arise or 
additional Leave shaded areas blank. 

---- - 

Occupation 

1. ' Executive, Administrative and Management 34 

2. Professional Specialty 

Number of 
Civilian 

Employees 

? % 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d .  Life Scientists 

11 2 h  Social & Recreation Workers 

Percent of 
Civilian 

Employees 

I 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

11 2 i  Religious Workers 0 O I1 

0 

0 

10 

0 

0 

0 

2% 

0 

0 

0 

0 

0 - 
0 

0 

> 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

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

2 

4 

82 

.4% 

.8% 

16.8% 
- 
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I 

Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

3a. Health Technoloeists and Technicians I 61 1 12.5% 

Number of 
Civilian 

Employees 

1 

- 
3. Technicians and Related Support 

Percent of 
Civilian 

Employees 

.2% 

0 

104 
I 

Sub-Total 3a. and 3b.: 1 65 1 13.3% 

0 

21.2% 

3b. Other Technologists 

4. Administrative Support & Clerical 1 211 1 43.1% 
x .  

5. Services 

I I 

4 

5a. Protective Services (includes guards, firefighters, 
D O ~ I C ~ )  

.8% 

-- - 

5b. Food Preparation & Service 

5c. Dental/Medical ~ssistants/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 

14. 

3 

35 

59 

0 

1 

0 

0 

3 

12 

489 

2.9% 

.6% 

7.2% 

12.1% 

0 

.2% 

0 

0 

.6% 

2.5% 

100 % 
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Source of Data (1.g.) Classification By Occupation Data): Naval Hospital Charleston 
Manpower Management Department 

ion of O c c u D a t l o n a i w ~ e s  used in Table _l.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 w i a t e d  fund civil service !obs a t  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 T e c h n o w s  and TechDiclans sub-category - self- 
explanatory. U e r  Technolo& sub-category includes aircraft pilots; a i r  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, dispatch~ng 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; fa rm equipment mechanics; general maintenance mechanics; heating, a ir  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, tes ters  and graders; 
metalworking and plastics-working occupations; plant and systems operators. printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers. Equipment Cleaners. Helpers and Laborers (not included elsewhere). Entry level jobs not 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1.h.) Spouse Employment Data): Naval Hospital Charleston Manpower 
Management Department (SPMS system) 
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2. lnfrastructure 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 a t  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 communjty infrastructure and a t  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/env~ronmental 
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 re ion (those counties identified in response to  question l .b . ,  
(page 3) - taken in the aggregate ! and its ability to meet the needs of additional employees 
and their families moving into the area. 

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

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

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

Category 

Off- Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

U tjl~ties: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreational Activities 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 
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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. 

* All  category questions in this table are answered with an "A" because the  downsizing 
activity taking place in the region makes the absorption of any increases in employees and 
their families eigg 

Source of Data (2.a. 1) & 2) - Local Community Tab1e):Center for Business Research. 
Charleston Trident Chamber of Commerce. 1994 
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b. Table B: Ability of the r e g g e  3) 
(taken in the aggregate) to  meet the needs of additional employees and their families 
relocating into the area. 

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 

50% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

20% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

100% 
Increase 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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): Center for Business Research, Charleston 
Trident Chamber of Commerce 1994 
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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:  

Rental Units: The vacancy rate of rental units in the Charleston areavaries 
region-wide but averages between 10- 15% overall 

Units for Sale: The Association of Realtors lists 5,000 residential 
units available for sale a t  present 

* There are  a total of 199,879 housing units in the  Charleston Metro area 

Source of Data (3.a. Off-Base ~ o u s i n g ) :  Center for Business Research, Charleston Trident 
Chamber of Commerce, Charleston Trident Association of Realtors 1994 
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b. Education. 

1) lnformation 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" ~n Lhrs column 11 the school district ~n question enrolls students who reside in government housing. 

** The s ta te  of South Carolina sets  the maximum pupil-to-teacher ratio a t  3 5 1  

- 

Source of Data (3.b.l) Education Table): SC Education Profjles, SC Dept of Education.1993; 
Public Relations Offices & Superintendents' Offices of each district. NOTE: Each district 
noted that  they continuously monitor the community's future outlook and plan to  expand 
if necessary or adjust according to changes due to  1993 announcement of the  Naval 
Station & Shipyard closure. 

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

Berkeley County: Yes, there a re  3 district "section 6" schools on-base with a 1994 projected 

2 4  

zw 
serve ca1 

YES 

yes 

no 

School Districl 

Berkeley 

Charleston 

Dorchester I1 

County 

Berkeley 

Charleston 

Dorchester 

Enrollment 

M 

27,069 

45.847 

15.335 

Pupil-to-Teacher 
Ratio 

Mu. 

30,000 

46.800 

no set 
number. 

Orm( 

20:l 

19:l 

20:l 

Number of 
Schools 

M" 
Ilrli. 

35;l 

351 

35: 1 

L -  
Y 

19 

4 4 

10 

M* 

8 

15 

3 

Hil 

10 

13 

3 
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enrollment total of 1,813 combined. 

11 Source of Data (3.b.Z) On-Base Schools): County Supertendents' Offices 1994 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 whjch 
offer certificates, Associate, Bachelor or Graduate degrees : 
Colleges and Universities in the  Charleston Trident Area: 

-Charleston Southern University 

-The Citadel 

-College of Charleston 

- Medical University of South Carolina 

- Webster University 

Source of Data (3.b.3) Colleges):Center for Business Research, Charleston Trident Chamber 
of Commerce 

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: 

-Johnson and Wales University has a vocational curriculum offering associates and bachelors 
degrees in the culinary ar ts  and tourism/hospitality management 

-The Neilson Electronics Institute offers associates degrees in electronics technology as well 
as courses in truck driver training 

-Trident Technical College has courses offered in the following areas: Arts and Sciences, 
Business Technology, Engineering Technology, Health Sciences, Hospitality and Tourism, and 
Industrial Technology. Associates degrees and Certificates are awarded. 
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Source of Data (3.b.4) Vo-tech ~ r a i n i n ~ ) : ~ e n t e r  for Business Research. Charleston Trident 
Chamber of Commerce 1994 
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c. Transportation. 

1 )  Is the activity served by public transportation? 

Bus: x - 

Rail: x - 
Subway: - x 
Ferry: - x 

Source of Data (3.c.l)   ran sport at ion): Center for Business Research, Charleston Trid.ent 
Chamber of Commerce 1994 

2) Identify the location of the nearest passenger railroad station (long distance 
rail service, not commuter service within a city) and the distance from the 
activity to the station. 

* Amtrack Station, 4565 Gaynor Ave., North Charleston, SC; 1 mile from the Charleston Naval 
Hospital; 5-6 miles from the Naval Weapons Station 

3) ldentify 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. 

- 

*Charleston International Airport. 5500 International Blvd. North Charleston, SC; 6 miles from 
Naval Hospital and 8- 10 miles from the Naval Weapons Station 

Source of Data (3.c.2) ~ r a n s ~ o r t a t i o n ) :  Center for Business Research. Charleston Trident 
Chamber of Commerce 1994 - 

Source of Data (3.c.3) Transportation):Center for Business Research, Charleston Trident 
Chamber of Commerce 1994 

4) How many carriers are available a t  this airport? 

There are 5 major airlines together offering over 100 daily flights servicing the Charleston 
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International Airport: American, United, Continental, Delta and USAir 

Source of Data (3.c.4) ~rans~ortation):Center for Business Research Charleston Trident 
Chamber of Commerce 

L 
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5) What is the lnterstate route number and distance, in miles, from the 
activity to the nearest lnterstate highway? 

The Naval Hospital is located on U.S. Highway 52 just 314 mile from Interstate 26; Naval 
Weapons Station iis located off U.S. Highway 52 4-5 miles form Interstate 26 

Source of Data (3.c.5) Transportation):Center for Business Research, Charleston Trident 
Chamber of Commmerce 1994 

6) Access to Base: 

a)  Describe the quality and capacity of the road systems providing 
access to the base, specifically during peak periods. (Include both 
information on the area surrounding the base and information on 
access to the base, e.g., numbers of gates. congestion problems. etc.) - 

* The proximity of the main artery, lnterstate 26, makes for ready long-distance logistical 
support. A11 roads leading onto the base are  of a 
sufficient size to handle large volumes of vehicular traffic that  develop a t  the  beginning and 
end of each workday. 

b) Do access roads transit residential neighborhoods? 

* Al l  of the access roads transit residential neighborhoods for a short distance. However, 
none transit residential neighborhoods by more than a couple of blocks 

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

* There are no 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.)? 

'There are  no man-made barriers that  inhibit traffic flow 

Source of Data (3.c.6) Transportation):Charleston Area Maps 
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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. 

* Not a t  this time. These services are currently arranged through the Naval Station and 
Shjpyard, respectively. 

11 Source of Data (3.d. Fire/Hazmat):Naval Hospital Facilities Management Dapartment 11 
e. Police Protection. 

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

*Concurrent juristiction with the City of North Charleston 
2) If there is more than one level of legislative jurisdiction for installation 
property, provide a brief narrative descriptjon of the areas covered by each 
level of legislative jurisdiction and whether there are separate agreements for 
loca-I law enforcement protection. 

*Naval Base Security and North Charleston Police provide law enforcement protection to 
Naval Hospital Charleston 

3) Does the activity have a specific written agreement with local law 
enforcement concerning the provision of local police protection? 

*No 

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

* N / A  

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

*None 

Source of Data (3.e. 1) - 5) - Po1ice):Naval Hospital Security Officer 
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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. 

'Charleston Count Public Works provides water. Electricity is received from South Carolina 
Electric and Gas (SCE&G) and the Naval Shipyard. Natural gas is supplied by SCE&G. 

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? I f  so, explain extent of impact. 

"uring Hurricaine "Hugo" in September of 1989 the Naval Hospital was without water for a 
total of two days. 

3) Has the activity been subject to any other significant disruptions in utiljty 
service, e.g., electrical "brown outs", "rolling black outs", etc.,  during the last 
five years? I f  so, identify time period(s) covered and extent lnature  of 
restrictions/disruption. Were activity operations affected by these situations? 
If  so,  explain extent of impact. 

'No 

Source of Data (3.f. 1) - 3) Utilities): 
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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 Profi1e):Charleston Trident Major Employers Directory, Center 
for Business Research, Charleston Trident Chamber of Commerce 1993 

No. of 
Employees 

26,742 

7,858 

5,9 18 

5,150 

2.900 

2,118 

2,040 

1,970 

1,800 

1,800 

Employer 

1 .Charleston Naval Complex 

2.Medical University of South Carolina 

3.Charleston Air Force Base 

4.Charleston County School District 

5.Berkeley County School District 

6.Roper Hospital 

7.Westvaco 

8.US Post Office 

9.Piggly Wiggly 

10.Robert Bosch Corp. 

Product/Service 

US Navy 

Education/Healthcare 

US Air Force 

Elem./Secondary education 

Elem./Secondary education 

Heal thcare 

Manufacturing 

Postal Service 

Grocery Stores 

Manufacturing 
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5. Other Socio-Economic Impacts. For each of the followin areas, describe other recent 
(past 5 years), on-going or projected economic impacts f 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: 
* The major industries fueling the economy of the Charleston Trident Metropolitan Area 
include the military, the Visitor Industry, Manufacturing, the medical industry, and the Port 
of Charleston 

Total military employment (including active, civilian, and contract) in the region stands a t  
approximately 32,000, a decrease of 41% since 1989. In October 1991 and again in March 1992 
a major reduction in force occurred a t  the Charleston Naval Shopyard. The total civilian 
layoff was 1,400 workers. Although a majority of laid-off workers were placed back in the 
workforce, the layoff contributed to a rise in unemployment in the region from 4.9% in 
October 1991 to 6.6% in March 1992. As of April 1994, the metro area 's  unemployment stands 
a t  6.3%. 

In June of 1993 the Base Realignment and Closure Commission voted to shut down the 
Charleston Naval Station and Naval Shipyard. The facilities slated for closure employ 
approximately 20.000 active and civilian workers with a $600 million payroll. 

In addition, a major military contractor, General Dynamics, announced in November 1993, 
that  it would cease operations a t  its Charleston facility March 31,1994, laying off 325 
employees. This closing has occurred. Another of the region's major employers, DuPont, 
announced in October 1993,that that  it would shut down one of its production lines in 
Berkeley County affecting 200 ot 250 workers. 

Other major employer reductjons jnclude: 1 .  The Medical University of South Carolina, which 
reduced its workforce by 307 positions June 27, 1994, and has announced it may cut another 
1,300 jobs over the next five years. 2. Reliance Comm/Tec Corp., a major manufacturer 
employing over 230 workers shut down its plant in December 1993. 3. Charleston 
Manufacturing, a 160 employee apparel manufacturer, closed its doors December 1993. 

Further military cutbacks will have severe economic ramifications for the economy of 
Berkeley, Charleston and Dorchester counties. 

b. Introduction of New Businesses/Technologies: . 

A total of 10 new manufacturing companies announced new operations in the Charleston 
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Trident region in 1991, adding some 750 jobs and more than $750 million in capital 
investment to the region For 1992. capital investment totaled over $455million while over 
600 jobs were added. In 1993, more than $40 million in new and expanded capital 
investments were announced, bringing in over an estimated 500 jobs to the area. These '93 
announcements include expansions by MDT Diagnostic and Westvaco Corp. So far in 1994, the 
region's economic development investment announcements total nearly $18 million, bringing 
over 250 new jobs to the Charleston area. These developments include the  relocation to our 
area of the corporate headquarters of Oneita lndustries Inc., a national active wear and 
infants wear manufacturer, and the expansion of Healthsource Inc., a health maintenance 
organization with South Carolina Headquarters in the Charleston metro area. 

c. Natural Disasters: 

Because of the region's location on the Atlantic coast, the area is susceptible to  hurricane 
activity during the summer and early fall months. The last storm to make landfall was Hugo 
in September 1989. With the exception of some vegetation, a full economic recovery 
occurred within 12- 18 months following the storm. 

d .  Overall Economic Trends: 

Comprised of three counties--Berkeley, Charleston, and Dorchester-- teh Charleston 
Metropolitan region is influenced heavily by four major economic sectors--the Military, the 
Port of Charleston, the Visitor Industry and the medical community. The region has 
experience a 41% decline in total military employment since 1989 but has maintained overall 
job growth until mid-1993. During the past 12 months, the region's total civilian labor force 
and total employment has begun to decline since the announcement of the closing of the 
Charleston Naval Station and Shipyard as well as a number of layoffs a t  several area 
manufacturers. 

During 1993 and 1994, the region's Visitor Industry and Port have experienced positive 
growth. The Medical community, centered around the Medical University of South Carolina 
has begun to  downsize as  the national health care industry begins to restructure 

Source of Data (5. Other Socio/Econ):Mary Graham, Director for the  Center for Business 
Research, Charleston Trident Chamber of Commerce 1994 
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6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 

I Source of Data (6. Other): 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy eet 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 eigned certification 
that states "I certify that the information contained herein ie accurate and 
complete to the beat 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 poeeeaeion of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 
proceee muet certify that information. Enclosure (1) is provided for individual 
certifications and may be duplicated ae neceesary. You are directedto maintain 
thore certifications at your activity for audit purpoees. For purposes of thie 
certification sheet, the comnander of the activity will begin the certification 
process and each reporting eenior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to thie package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purpoeee. 

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

aCTIVITY COMMANDER - y 

", 
[T .- ? 

S. L. LANGENBERG . - 1 . ' '  % ,  , - f 'K- f 

NAME (Please type or print) Signature / 
1 

COMMAM>ING OFFICER ( AC t ing ) , ~ 2 1  
L - ,  

Title Date 

NAVAL HOSPITAL CHARLESTON 
Activity 



w ** 
I certifL that the i n f o d o n  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 wntained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signaave 

Date 

Activity 

I certify that the information wntained h a i n  is accurate and complete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 7- d - ? g  
Title 

I 

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 (WSTAUATIONS & LOGISTICS) 

IJV. A EARNER 

NAME (Please type or print) 
&& 

Signature 

Title 

&4/77' 
Date 



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

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

Charleston NH 
68084 
Defense Agnecies (DMFO) 

Pmject 
Project Project Cost Avoid 

FY No. Description Appn ($000) 
1998 25939 Hospital Life Safety MCON 8,700 

Sub -Total 1998 8,700 

Grand Total 8,700 



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 (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 oS Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

NAME (Please type of print) 
Director, DMFO 

OASD (HA) 

Activity 
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ENVIRONMENTAL DATA CALL f 

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

Endangered~Threatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
LandIAirlWater Use 

............. 
As part of the answers to these questions, a source citation (e.g., ..................... 1993 ...... .. base loading, 

$g9gbase-wide ................. Endangered Species Survey, ................... ..... letter from USFWS @$% Base Master ._......_.__ ................. ................... : 3 ::.:.:.:.:.:.:.: ., :.:.;.:... 

Plan 7 g.993 ......................... ..... :,.:. ........... Permit Application,$@.93 .................... P A N ,  etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; 
and from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions assokiated with land use at your base is defined as land 
(acreage owned, withdrawn, leased, and controlled through easements); air (space controlled 
through agreements with the FAA, e.g., MOAs); and water (navigation channels and waters 
along a base shoreline) under the control of the Navy. 
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1. ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

l a .  For federal or state listed endangered, threatened, or category 1 plant and/or animal 
species on your base, complete the following table. Criticallsensitive habitats for these species 
are designated by the U. S. Fish and Wildlife Service (USFWS). A species is present on your 
base if some part of its life-cycle occurs on Navy controlled property (e.g., nesting, feeding, 
loafing). Important Habitat refers to that number of acres of habitat that is important to some 
life cycle stage of the threatenedlendangered species that is not,formally designated. 

Source Citation: Endanqered Species Survev F i n a l  Report  of 2 0  J u l y  1993 

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

If so, identify below the impact of the constraints including any restrictions on 
land use. 

S P E C I E S  
(plant or animal) 

erample: Haliaeetus leucocephalus - bald eagle 

NONE 

. 

re there any requirements resulting from species not residing on base, but 
hich migrate or are present nearby? If so, summarize the impact of such 

Federal/ 
State 

Federal 

Designation 
(Threatened1 
Endangered) 

threatened 

Critical / 
Designated 

Habitat 
(Acres) 

25 

Important 
Habitat 
(acres) 

0 





lc. If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 

N / A  

le. 

Have any efforts been made to relocate any species and/or conduct any 
mitigation with regards to critical habitats or endangeredlthreatened species? 
Explain what has been done and why. 

YESIN0 

N/A 

Will any state or local laws and/or regulations applying to endangeredlthreatened 
species which have been enacted or promulgated but not yet effected, constrain 
base operations or development plans beyond those already identified? Explain. 

YES 



2. WETLANDS 

Note: Jurisdictional wetlands are those areas that meet the wetland definitional criteria detailed 
in the Corps of Engineers (COE) Wetland Delineation Manual, 1987, Technical Report Y-87-1, 
U.S. Army Engineer1 Waterway Experiment Station, Vicksburg, MS or officially adapted state 
definitions. 

Source Citation: Map of Charleston Naval Shipyard, Naval Station and 
contiguous activities existing and planned as of 
1 January 1987. 

Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been conducted 
for your base? 

When was the survey conducted or when will it be conducted? 0 1 --- 0 1 / 8 7 / 

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. 

YES 

1 0 0  

0 

N / A  

2c. Has the EPA, COE or a state wetland regulatory agency required you to modify or 
constrain base operations or development plans in any way in order to accommodate a 
jurisdictional wetland? N o  If YES, summarize the results of such modifications or 
constraints. . 

3. CULTURAL RESOURCES 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites 
below. 

NH-68 - Medical Warehouse 



Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the results 
of such modifications or constraints below. 

3c. 

Are there any on base areas identified as sacred areas or burial sites by 
Native Americans or others? List below. 

4. ENVIRONMENTAL FACILITIES 

Notes: If your facility is permitted for less than maximum capacity, state the maximum 
capacity and explain below the associated table why it is not permitted for maximum capacity. 
Under "Permit Status" state when the permit expires, and whether the facility is operating under 
a waivdr. For permit violatioi, limit the list to the last 5 years. 

' Contents (e.g. building demolition, asbestos, sanitary debris, etc) 

Are there any current or programmed projects to correct deficiencies or improve the facility. 

YES / 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . 
IDiLocation of Landtill M a x i ~ ~ u m  

Capacity 
(CYD) 

Contents1 

- - -  I' 

Permitted Capacity 
(CD) 

TOTAL Remaining 



4b. If there are any non-Navy users of the landfill, describe the user and conditions/agreements. 

46. 

Does your base have any disposal, recycling, or incineration facilities for solid 
waste? 

Facility/Type of 
Operation 

,ist any permit viola! tll ons and projects to correct deficiencies or improve the facility. 

I Permitted 
Capacity 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the local 
sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) and 
whether the base is in compliance with their permit. Discuss recurring discharge violations. 

Ave Daily 
Throughput 

4d. 

All sewage is pumped to Charleston Naval Shipyard. Average discharge 
50,000 CCFIYear. 

Maximum 
Capacity 

Level of 
TreatmentNear Built 

Does your base ownloperate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

List permit violations and discuss any projects to correct deficiencies. 

Permit 
Status 

Comments 

Maximum 
Capacity 

Ave Daily 
Discharge 

Rate 

. 

IDILocation 
of WWTP 

. 

Permit 
Status 

Permitted 
Capacity 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 

YES / 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (IWTP)? 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 

Maximum 
Capacity 

1 

,ist any permit violations and projects to correct 

4h. 

Direct supply from the city of North Charleston. There are no 
l i m i t s  on capaci ty .  

deficiencies or improve the facility. 

Ave Daily 
Discharge 

Rate 

Permitted 
Capacity 

IDILocation of 
IWTP 

YES / 

Permit 
Status 

Does your base operate drinking Water Treatment Plants (WTP)? 

Type of 
Treatment 

List permit violations and projectslactions to correct deficiencies or improve the facility. 

Maximum 
Capacity 

Method of 
Treatment 

IDILocation of 
WTP 

Operating (GPD) 

Permitted 
Capacity 

Daily 
Rate 



r 

Other than those described above does your base hold any NPDES or 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve permitted 
status. 

Does the presence of contaminants or lack of supply of water constrain base 
operations. Explain. 

1. The hospital does not discharge any water to navigable waters 
therefore no NPDES permit is required. 

YES@ 

2. The hospital is a non-industrial activity therefore it is exempt 
from storm water regulations. 

41. Y ESINO 

Explain: 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

NO 

NO 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionslupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY1997 result in additional capacity? Explain. 

NO 

Will any state or local laws and/or regulations applying to Environmental 
Facilities, which have been enacted or piomulgated but not yet effected, 
constrain base operations or development plans beyond those already identified? 
Explain. 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. 

/' 
NONE 

YESMO 

NO 





5. AIR POLLUTION 

5a. 
I 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is 
located? EQC District N o .  9 r 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "Xu 
whether the status of each regulated pollutant is: attainment/nonattainment/maintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. 

L 

Site: Naval Hospital AQCA: EQC District No. 9 

Is the installation or any of its OLFs or non-contiguous base properties located in 
different AQCAs? No . List site, location and name of AQCA. 

' Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FYI997 budget. 



5c. For your base, identify the baseline level of emissions, established in accordance with the 
Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show vour calculations. Use known 
emissions data, or emissions derived from use of state methodologies, or identify other sources 
used. "Other Mobile" sources incl6de such items as ground support equipment. 

Source Document: 

Emission Sources (Tonsmear) 

5d. For your base, determine the total FYI993 level of emissions (tonslyr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobilen sources include such items as 
ground'supportequipment. * 

Source Document: 

Pollutant rn Permitted 
Stationary 

PMlO 

Other 
Mobile 

Personal 
Automobiles 

N o t  
Available 

Total Aircraft 
Emissions 
Not 

Available 



5e. Provide estimated increasesldecreases in air emissions (Tonslyear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FY 1997 budget. 
Explain. 

Air emissions will remain constant. 

5f. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? 

Cape Romain Wildlife Refuge 

5g. Have any base operations/mission/functions (i.e.: training, R&D, ship movement, 
aircraft movement, military operations, support functions, vehicle trips per day, etc.) been 
restricted or delayed due to air quality considerations. Explain the reason for the restriction 
and the "fix" implemented or planned to correct. 

NO 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any emission 
offset requirements? 1'f yes, provide details of the sources affected and conditions of the 
ERCs and offsets. Is there any potential for getting ERCs? 

NO 



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that are required for permits 
or other actions required to b r i n ~  existinp practices into compliance with appropriate 
regulations. Do not include Installation Restoration costs that are covered in Section 
7. For the last two columns provide the combined total for those two FY's. 

Provide a separate list of compliance projects in progress or required, with associated cost and 
estimated start/completion date. 

6b. 
Does your base have structures containing asbestos? YES What % of your base has been 
surveyed for asbestos? 9 3 % Are additional surveys planned? YES What is the 
estimated cost to remediate asbestos ($K) 7 2 ,2 0 0 . Are asbestos survey costs based on 
encapsulation, removal or a combination of both? Removal. 
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6s. Identify compliance costs, c m n t l y  kxown or estimated that arc rcquind for permits 
or other utione mquked to brim c~istinn ~ractisa into cornnliana wirh appropriate 
reguhdans, Do not includc Lnstafladon R e s t o d o n  cosw that are covered in Section 7 
or rccurhg costs includsG in question k. For tha k t  two columns provide thc two 
year W s  for thw FY's. 

Pmvida a s e p m  kt of complimct prolccts in progrclrs or requid, with associated cos& and 
eslunarcd Wcomprction d o e  NO 

6b. 
Daes your b w  ha* gtnrcturen containing asbestor?- What % of your hnse has W.n 
~urveycd for W m ?  9 3 Are additional surveys planncdl -JES What is tho 
estimated c08a 10 mnodiate aabestes ($K) 7 2 . Atc wbtstos survey cosw based on 
cncapwlation, removal or a combination of both? REMOVAL 



tic. Provide detailed cost 

Funding Source 

TOTAL 

)f o~erational (environmental) com~liance costs, with funding source. 
I I I I I 

1 7 K  1 7 K  1 7 K  1 7 K  1 7 K  1 7 K  1 7 K  1 7 K  
D H P  D H P  DHP DHP D H P  D H P  D H P  D H P  

6d. Are there any compliance issues/requirements that have impacted operations and/or 
development plans at your base. NO 

7. INSTALLATION RESTORATION 

7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense ~nvkonment.1 Restoration Account (DERA). Do not include 
UST compliance projects properly listed in section VI. 

Does your base have any sites that are contaminated with hazardous 
substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

' Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) 

Status = PA, SI, RI, RD, RA, long term monitoring, etc. 

YES@ 

NO 
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& Provide dctaikd as& of rocwring yponilional (envirunmenld) & Q D D ~ ~ R W . ~  couly. with funding I 

6d. AK: there any cornpuura fuueslre~uhcments that have impacted opcraiions andlor 
&vciqmmt plans at pur base. 

7& 

arc contaminstcd with hfuardw 

Xa pnr brsc M NFL site or p p ~ d  NPL sit01 

7b. Provide the following Mormdon about your Inatallation Resmration (IR) p r o m .  
Prejecl list may be prou3bed in soparrte table farmat. Note: List only projects eUgibM for 
fhding under the D c f w  Envirmmenull Restoration Aecount (DBRA). 1.30 not include UST 
compliance projects proply listed in section VL. 

' Typc sitti CERCLA, 'RCRA corrective action (CA), U n  or o l k  (oxplain) 

Status = PA. ST. RI. Bt3, RA, long term monitoring, elc, 



7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. NO 

7d. 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

State scope and expected length of pump and treat operation. 

7e. 

Has a RCRA Facilities Assessment been performed for your base? 

7f. Does your base operate any "Conforming Storage" facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. 

7g. Does your base operate any "Conforming Storage" facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. 

NO 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas 
station) that require cleanup? If so, describe facility/location and cleanup requiredlstatus. 

NO 

Do the results of any radiological surveys conducted indicate 
limitatiods on future land use? Explain below. NO 
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7j. Hnve my base upc~uti~us os dc~clopmcnt plm W n  nsvicled due to InsvUation 
$ - Restoration consideration8? 

m. List any other hrznrdou waste t r m e n t  ax disposal facilities not included in question 
7b, above. Laclude capacity, restrictions and permit conditions. 

8. LAND / AIR I WATER USE 

81. List the acreage of ea& real tstate component controlled ar mana4ed by p u r  base (e.g., 
Main Base = 1.200 acres, Outlying Mold - 200 acres, Rsmota Rang6 - 1,000 ms, nmow 



8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This does not include buildings or 
interior small arms ranges used for training purposes. 0 

I I 8d. What is the date of your last AICUZ update? Are any waivers of 
airfield safety criteria in effect on your base? YIN Summarize the conditions of the 

table below: 

ACRES 

23 .79  

Wetlands: 0 

All Others: 0 

0 

0 

0.41 

0 

0 

0 

0 

0 

0 

0 

8b. Provide the acreage of the land use categories listed in the 

LAND USE CATEGORY 

Total Developed: (administration, operational, housing, 
recreational, training, etc.) 

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i. e. : wetlands, endangered species, etc.) 

Total Undeveloped land considered to be without 
development constraints, but which may have 
operationallman caused constraints (i.e.: HERO, HERF, 
HERP, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 
development constraints 

Total Off-base lands held for easementsllease for specific 
purposes 

waivers below. 

Breakout of undeveloped, 
restricted areas. Some 
restricted areas may 
overlap: 

EsQD 

HERF 

HERP 

HERO 

. AICUZ 

Airfield Safety Criteria 

Other 



8e. List the off-base land use types (e-g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. 

Sf. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of 
the maintenance requirement. 

AcreagelLocation/ID 

N / A  

Zones 2 or 3 

Navigational 
Channels1 

Berthing Areas 

N/A 

Lhnd Use 

Location 1 
Description 

. 

Compatible1 
Incompatible 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
(FT) 

Cost 
($MI 



8g. Summarize planned projects through FY 1997 requiring new channel or berthing area 
dredged depths, include location, volume and depth. 

N/A 

8.i. List any requirements or constraints resulting from consistency with State Coastal Zone 
Management Plans. 

N/A 

Are there available designated dredge disposal areas for 
maintenance dredging material? List location, remaining 
capacity, and future limitations. 

Are there available designated dredge disposal areas for new 
dredge material? List location, remaining capacity, and future 
limitations. 

Are the dredged materials considered contaminated? List known 
contaminants. 

8j. Describe any non-point source pollution problems affecting water quality ,e.g.: coastal 

N/A 

N/A 

N/ A 

erosion. 

81. List any other areas on your base which are indicated as protected or preserved habitat other 
than threatenedlendangered species that have been listed in Section 1. List the species, whether or 
not treated, and the acres protected/preserved. NONE 

If the base has a cooperative agreement with the US Fish and Wildlife Service 
andlor the State Fish and Game Department for conducting a hunting and fishing 
program, does the agreement or these resources constrain either current or future 
operations or activities? Explain the nature and extent of restrictions. 

YESINO 

N/A 



9a. Are there existing or potential environmental showstoppers that have affected or will affect 
the accomplishment of the installation mission that have not been covered in the previous 8 
questions? NO 

I 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. NONE 

9c. Describe any other environmental or encroachment restrictions on base property not covered 
in the previous 8 sections. NO 

9d. List any future/proposed laws/regulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. . 

NONE 



BRAC-95 CERTIFICATION 

I 

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 cermcation constitutes a representation that the cemfying 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 ~ e r ~ c a t i o n  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 c e w  that the information contained herein is accurate and complete to the best of my knowledge and 
belief. , 

ACTIVITY COMMANDER 

H. B. ETIENNE 

NAME (Please type or print) 

COMMANDING O F F I C E R  01 Jun 1994 

Title Date 

NAVAL H O S P I T A L  CHAIUESTON 

Activity 



m* 

I cem 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 infoxmation 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 infomation contained herein is accurate and complete to the best of my knowledge and 
belief i 

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

I I 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL b-  7- 9y 
- 

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 (IN 

Put ~3nCJyp4~ 
NAME (Please type or print) 

Ac37Pre 
Title 



Docul~lellt Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Fol low example as p r o v i d e d  i n  t h e  t a b l e  below ( delete the  
examples when providing your inpul), I f  a n y  o f  t h e  ques t i ons  h a v e  m u l t i p l e  
responses,  p lease p r o v i d e  all. I f  a n y  o f  t h e  i n f o r m a t i o n  r e q u e s t e d  i s  s u b j e c t  
t o  change  between now a n d  t h e  e n d  o f  F isca l  Year ( F Y )  1995 due  t o  k n o w n  
redes igna t i ons ,  r e a l i g n m e n t s / c l o s u r e s  o r  o t h e r  act ion, p r o v i d e  c u r r e n t  a n d  
p r o j e c t e d  data  a n d  so annotate.  

Name 

Complete Mai l ing  Address  
COMMANDING OFFICER 
NAVAL HOSPITAL 
3600 RIVERS A V E  
NORTH CHARLESTON, SC 29405-7769 

PLAD 

NAVHOSP CHARLESTON 
PRIMARY U I C :  68084 ( P l a n t  Accoun t  U I C  f o r  P l a n t  

Accoun t  Ho lde rs )  

E n t e r  t h i s  n u m b e r  as t h e  A c t i v i t y  i d e n t i f i e r  a t  t h e  t o p  o f  each Data 
Cal l  r e s p o n s e  page. 

ALL OTHER UIC(s) :  PURPOSE: 



2, P L A N T  A C C O U N T  H O L D E R :  

Y e s  X N  0 ( c h e c k  one)  



3. ACTIVITY TYPE: Choose most  a p p r o p r i a t e  t y p e  t h a t  desc r i bes  y o u r  a c t i v i t y  
a n d  comple te ly  a n s w e r  a l l  quest ions.  

HOST COMMAND: A h o s t  command i s  an a c t i v i t y  t h a t  p r o v i d e s  f a c i l i t i e s  
f o r  i t s  own  f u n c t i o n s  a n d  t h e  f u n c t i o n s  o f  o t h e r  ( t e n a n t )  ac t i v i t i es .  A h o s t  
has a c c o u n t a b i l i t y  f o r  Class 1 ( land) ,  a n d l o r  Class 2 ( b u i l d i n g s ,  s t r u c t u r e s ,  
a n d  u t i l i t i e s )  p r o p e r t y ,  r e g a r d l e s s  o f  occupancy.  It can also be a  t e n a n t  a t  
o t h e r  h o s t  ac t i v i t i es .  

Yes X N  o  ( check  one)  

TENANT COMMAND: A t e n a n t  command i s  an a c t i v i t y  o r  u n i t  t h a t  
occup ies  f a c i l i t i e s  f o r  w h i c h  a n o t h e r  a c t i v i t y  (i.e., t h e  hos t )  has  accoun tab i l i t y .  
A t e n a n t  may have  s e v e r a l  hosts, a l t h o u g h  one i s  u s u a l l y  des igna ted  i t s  
p r i m a r y  host. I f  answer  i s  "Yes," p r o v i d e  b e s t  k n o w n  i n f o r m a t i o n  f o r  y o u r  
p r i m a r y  h o s t  only.  

• Yes X N  o  ( check  one)  

P r i m a r y  Host  ( c u r r e n t )  U I C :  61466 

P r i m a r y  Host  (as o f  0 1  Oct 1995) U I C :  61466 

P r i m a r y  Host  (as o f  0 1  Oct 2001) U I C :  00018 

INDEPENDENT ACTIVITY: F o r  t h e  p u r p o s e s  o f  t h i s  Data Call, t h i s  i s  
t h e  " ca tch -a l l "  des ignator ,  a n d  i s  d e f i n e d  as a n y  a c t i v i t y  n o t  p r e v i o u s l y  
i d e n t i f i e d  as a  h o s t  o r  a  tenant .  The a c t i v i t y  may o c c u p y  owned  o r  leased 
space. Gove rnmen t  O w n e d I C o n t r a c t o r  Opera ted fac i l i t i es  s h o u l d  be i n c l u d e d  i n  
t h i s  des igna t i on  i f  n o t  c o v e r e d  elsewhere. 

Yes ( check  one )  

4. SPECIAL AREAS: L i s t  a l l  Specia l  Areas. Specia l  Areas a r e  d e f i n e d  as Class 
11Class 2  p r o p e r t y  f o r  w h i c h  y o u r  command has r e s p o n s i b i l i t y  t h a t  i s  n o t  
l oca ted  o n  o r  c o n t i g u o u s  t o  main complex. 

BUILDING. 168 (wa rehouse )  



5. DETACHMENTS: If y o u r  a c t i v i t y  has detachments  a t  o t h e r  locat ions,  p lease 
l i s t  t hem i n  t h e  t a b l e  below. 

CHARLESTON 
NAVAL WEAPONS CHARLESTON 
STATION BRANCH 

6. BRAC IMPACT: Were y o u  a f f e c t e d  b y  p r e v i o u s  Base C losu re  a n d  
Rea l ignment  dec is ions  (BRAC-88, -91, a n d / o r  -93)?  I f  so, p lease p r o v i d e  a  
b r i e f  n a r r a t i v e .  

As a  r e s u l t  o f  BRAC-93, t h e  Char les ton  Naval  S h i p y a r d  a n d  t h e  Naval  S ta t i on  
Char les ton  w i l l  c lose A p r i l  1996. However, BRAC-93 r e s u l t e d  i n  t h e  dec is ion  t o  
keep t h e  Naval  Hosp i ta l  Char les ton  open t o  s u p p o r t  r e m a i n i n g  bene f i c i a r i es  a n d  
t o  o f f e r  hea l th  c a r e  s u p p o r t  t o  bene f i c i a r i es  i n  M y r t l e  Beach l e f t  w i t h o u t  same 
as a  r e s u l t  o f  t h e  BRAC-91 dec is ion  t o  close M y r t l e  Beach AFB. 

With t h e  S h i p y a r d  a n d  Naval  S ta t i on  c los ing,  t h e  b e n e f i c i a r y  popu la t i on  i n  t h e  
Char les ton  ca tchmen t  a rea w i l l  decrease f r o m  app rox ima te l y  110,000 t o  a b o u t  
60,000, o f  wh ich  15,000 w i l l  be a c t i v e  d u t y  ( a l l  serv ices) .  

Because t h e  h o s p i t a l  o b t a i n s  some '  se rv i ces  f r o m  t h e  S h i p y a r d  a n d  Naval  
Stat ion,  ac t i ons  a r e  b e i n g  t a k e n  now t o  o b t a i n  t h e s e  se rv i ces  t h r o u g h  o t h e r  
means. Br ie f ly ,  t h e  se rv i ces  a f f e c t e d  are: ( 1 )  Maintenance;  ( 2 )  MWR; (3)  
Ut i l i t ies ;  ( 4 )  F i r e  a n d  S e c u r i t y  Pro tec t ion .  To a  l e s s e r  e x t e n t  s u p p o r t  f o r  
m i l i t a r y  a n d  c i v i l i a n  p e r s o n n e l  w i l l  be a f f e c t e d  b y  re loca t i on  o f  t h e s e  se rv i ces  
t o  t h e  Naval  Weapons S ta t i on  (NWS) Char leston.  NWS i s  a b o u t  20-30 m inu tes  
t r a v e l  t ime  f r o m  t h e  hospi ta l .  

Two b r a n c h  c l in ics,  one a t  t h e  S h i p y a r d  a n d  one a t  t h e  Nava l  Stat ion, w i l l  
c lose when  t h e  h o s t  a c t i v i t i e s  close. The  h o s p i t a l  s u p p l y  warehouse, l oca ted  on 
COMNAVBASE Char leston,  w i l l  also be a  loss. However, new i n i t i a t i v e s  i n  
mater ia ls  management shou ld  o b v i a t e  t h e  need f o r  t h i s  warehouse space i n  t h e  
f u t u r e .  

The demand f o r  Occupat iona l  a n d  E n v i r o n m e n t a l  Heal th Se rv i ces  w i l l  decrease 
as a  r e s u l t  o f  t h e  base a n d  s h i p y a r d  c losures,  b u t  t h e r e  w i l l  s t i l l  be s u p p o r t  
r e q u i r e d  b y  NWS, t h e  hospi ta l ,  a n d  NISE East. 





7. MISSION: Do n o t  s imp ly  r e p o r t  t h e  s t a n d a r d  miss ion statement. Ins tead,  
d e s c r i b e  i m p o r t a n t  f u n c t i o n s  i n  a  b u l l e t i z e d  format.  I n c l u d e  a n t i c i p a t e d  
miss ion changes  a n d  b r i e f  n a r r a t i v e  exp lana t i on  o f  change; a lso i n d i c a t e  i f  a n y  
c u r r e n t l p r o j e c t e d  miss ion changes  a r e  a  r e s u l t  of p r e v i o u s  BRAC-88, -91,-93 
ac t ion  (s). 

C u r r e n t  Miss ions 
* P r i m a r y  miss ion i s  t o  s u p p o r t  combat read iness  

@Fami l y  P rac t i ce  Model Hosp i ta l  t o  i n c l u d e  empane lment  o f  t h e  maximum 
n u m b e r  o f  bene f i c i a r i es  w i t h  p r i m a r y  ca re  p r o v i d e r s  a t  t h e  c o r e  h o s p i t a l  
o r  b r a n c h  c l i n i c  

*Ca tchmen t  Area Management (CAMCHAS), a  managed c a r e  demons t ra t i on  
p r o j e c t  t a s k e d  w i t h  c o n t a i n i n g  t h e  i n f l a t i o n  r a t e  o f  CHAMP U S wh i l e  
maximiz ing access t o  ca re  f o r  o u r  bene f i c i a r i es  

P r o j e c t e d  Miss ions f o r  F Y 2001 

* P r o v i d e  hea l th  ca re  se rv i ces  t o  r e m a i n i n g  i d e n t i f i e d  bene f i c i a r i es  i n  a  
Fami ly  P rac t i ce  Mode l lmanaged c a r e  n e t w o r k  



8. UNIQUE MISSIONS: Descr ibe  a n y  miss ions wh ich  a r e  u n i q u e  o r  r e l a t i v e l y  
u n i q u e  t o  t h e  a c t i v i t y .  I n c l u d e  i n f o r m a t i o n  on p r o j e c t e d  changes. I n d i c a t e  i f  
y o u r  command has a n y  Nat ional  Command A u t h o r i t y  o r  c l ass i f i ed  miss ion 
respons ib i l i t i es .  

C u r r e n t  Un ique  Missions 

P r o j e c t e d  Un ique  Missions f o r  F Y  2001 

9. IMMEDIATE SUPERIOR I N  COMMAND ( IS IC) :  I d e n t i f y  y o u r  I S I C .  I f  y o u r  
IS IC  i s  n o t  y o u r  f u n d i n g  source, p lease i d e n t i f y  t h a t  sou rce  i n  ad.d i t ion t o  t h e  
ope ra t i ona l  ISIC. 

Opera t iona l  name U  I C  

COMVAVBASE CHARLESTON 61466 

F u n d i n g  S o u r c e  U I C  

BUMED 00018 



10. PERSONNEL NUMBERS: Host  a c t i v i t i e s  a r e  r e s p o n s i b l e  f o r  t o t a l l i n g  t h e  
p e r s o n n e l  n u m b e r s  f o r  a l l  o f  t h e i r  t e n a n t  commands, even  i f  t h e  t e n a n t  
command has been asked  t o  sepa ra te l y  r e p o r t  t h e  data. The t e n a n t  t o t a l s  
h e r e  shou ld  match t h e  t o t a l  t a l l y  f o r  t h e  t e n a n t  l i s t i n g  p r o v i d e d  s u b s e q u e n t l y  
i n  t h i s  Data Call (see T e n a n t  A c t i v i t y  l i s t ) .  ( C i v i l i a n  c o u n t  sha l l  i n c l u d e  
A p p r o p r i a t e d  F u n d  p e r s o n n e l  only. )  

On Board  Coun t  as o f  0 1  J a n u a r y  1994 

O f f i ce rs  E n l i s t e d  C i v i l i a n  

( A p p r o p r i a t e d )  

R e p o r t i n g  Command 252 521 500 
Con t rac ted  169 

Tenan ts  ( t o t a l )  2  7  39 

A u t h o r i z e d  Po-sitions as o f  30 September  1993 

O f f i ce rs  En l i s ted  C i v i l i a n  

( A p p r o p r i a t e d )  

R e p o r t i n g  Command 252 478 5  22 

Tenan ts  ( t o t a l )  3  4  40 

11. KEY POINTS OF CONTACT (POC): P r o v i d e  t h e  work ,  FAX, a n d  home 
te lephone  n u m b e r s  f o r  t h e  Commanding O f f i ce r  o r  O I C ,  a n d  t h e  D u t y  Off icer .  
I n c l u d e  area code(s) .  - Y o u  may p r o v i d e  o t h e r  k e y  POCs i f  so d e s i r e d  i n  
a d d i t i o n  t o  t h o s e  above. 

T l t le /Name Off ice Fax Home 

C O / O I C  

CAPT H.B. ETIENNE 
-- - 563-7200 563-7280 

D u t y  O f f i ce r  563-7000 
[ N J A  1 

CDR PAT ALFORD 563-7251 

LCDR MARK BRYSON -- 563-7281 563-7280 



12. TENANT ACTIVITY L IST:  Th i s  l i s t  m u s t  be a l l - inc lus ive .  T e n a n t  a c t i v i t i e s  
a r e  t o  e n s u r e  t h a t  t h e i r  h o s t  i s  aware  o f  t h e i r  ex is tence a n d  a n y  " s u b l e a s i n g "  
o f  space. Th i s  l i s t  shou ld  i n c l u d e  t h e  name a n d  UIC(s)  o f  a l l  o rgan iza t ions ,  
sho re  commands a n d  homepor ted  un i ts ,  a c t i v e  o r  reserve ,  DOD o r  non-DOD 
( i n c l u d e  commercia l  en t i t i es ) .  The  t e n a n t  l i s t i n g  s h o u l d  be r e p o r t e d  i n  t h e  
f o r m a t  p r o v i d e  below, l i s t e d  i n  numer i ca l  o r d e r  b y  U I C ,  sepa ra ted  i n t o  t h e  
ca tego r ies  l i s t e d  below. Host  a c t i v i t i e s  a r e  r e s p o n s i b l e  f o r  i n c l u d i n g  
a u t h o r i z e d  p e r s o n n e l  numbers,  e n d  s t r e n g t h  as o f  30 September  1993, f o r  a l l  
tenants ,  even  i f  t h o s e  t e n a n t s  have  also been asked  t o  p r o v i d e  t h i s  
i n fo rma t ion  on a  separa te  Data Call. ( C i v i l i a n  c o u n t  sha l l  i n c l u d e  A p p r o p r i a t e d  
F u n d  p e r s o n n e l  only.) 

Tenan ts  r e s i d i n g  on main complex ( s h o r e  commands) 

1ST NH CHASN 
SMEO TECH CHASN 
PSD NAVHOSP CHASN 
DCOUNSELOR CHASN 

Tenan ts  r e s i d i n g  on main complex (homepor ted  units.) 

Tenan ts  r e s i d i n g  i n  Specia l  Areas (Spec ia l  Areas a r e  d e f i n e d  as r e a l  es ta te  
owned  b y  h o s t  command n o t  c o n t i g u o u s  w i t h  main complex; e.g. o u t l y i n g  
f i e l ds ) .  

Tenan ts  ( O t h e r  t h a n  t h o s e  i d e n t i f i e d  p r e v i o u s l y )  





13. REGIONAL SUPPORT: I d e n t i f y  y o u r  r e l a t i o n s h i p  w i t h  o t h e r  ac t iv i t ies ,  n o t  
r e p o r t e d  as a  hos t / t enan t ,  f o r  w h i c h  you  p r o v i d e  suppor t .  Again, t h i s  l i s t  
shou ld  be a l l - i nc lus i ve .  The i n t e n t  o f  t h i s  ques t i on  i s  c a p t u r e  t h e  f u l l  
b r e a d t h  o f  t h e  miss ion o f  y o u r  command a n d  y o u r  c u s t o m e r / s u p p l i e r  
re la t i onsh ips .  I n c l u d e  i n  y o u r  answer  a n y  Governmen t  Owned /Con t rac to r  
Opera ted fac i l i t i es  f o r  wh ich  you  p r o v i d e  a d m i n i s t r a t i v e  o v e r s i g h t  a n d  cont ro l .  

I 

1 

ROPER HOSPITAL 

SPECTRUM RADIUL UGY 

SPECTRUM OB/GYN 

A c t i v i t y  name 

YETRRNS 
A D M M  TRA TIO N 

OFFICE RENTAL SPACE (DL A 
CONTRACT) 
HEAL TH SER VICESy TRAIWGy 
DISAS TER PREPAREDNESS //SSA) 
MURK PL A CE 
MONITUR/NG/ENYMUNMENTA L 
JDALITY CONTROL B UCC HEAL TH 
(/SSA) 
RESIDENCY T R A W G  /MOD) AND FP  
SER Y K E S  //NTERNA L PAR TNERSHfP) 

SPECTRUM INT/MED 

HARBOR HEAL TH 

CHARL ESTUN 

CHA RL ES TUN 

CHA RL ES T N  

CHARL ESTUN 

) NAYAL UEAPONS 

SOUTHEASTERN // P I  YCHIA TR Y 

Locat ion  

CHARLESTON 

I 

CHARL ES TON 

S u p p o r t  f u n c t i o n  ( i n c l u d e  mechanism 
such  as ISSA, MOU,  etc,) 

DAILY HOSPITALIZATION, YARIUUS 
PROCEDURES (ISSA) 

STA TfON 

MEDICAL UNIVERSITY 
OF SUUTH CARULINR 

CHARL ESTUN 

CHA RL ES TON 

CARDIOL OGY/UROL OGY EXTERNAL 
PAR TNERSHP (I /THO T W S  Y B 
LA RDfA C LA TH) 
RADIUL U6Y SERYKES (MTERNAL 
PAR TNERSHIP) 
NURSE PRACTfTfONER /MT .  PARTNER) 

CHARL ES TON 

CHARL ESTUN 

I N T  NED SER Y K E S  ( M T R N A  L 
PAR TNERSHIP) 
NURSE MUWIFE SERYKES (INTERNAL 

CHARLESTON 

JAMFS BASIL f 

NA YCARE 

PAR TNERSH/PJ 
OUTPT PSYCH, SERYICES / fNT PART.) 

CHARL ESTON DUTPT PSYCHIATRY SERVICES / /NT 
PAR TNLCRSHIPJ 

CHARLESTON UDTPT CARE SFRYICES 

EIYERGENC Y DEPT SER Y X E S  
INTERNAL L U6f.FTfC.f StYPPORT 
(NSC NORF OL K, ADM/NIS TRA TOR) 

CHARL ES TON 
CHARL ESTUN 

11 SPECTRUM E.R. 
1 INTRA FL EET SUPPL Y 

/ SUPPORT OPS.PGIY 



p r o v i d e  t h e  g e o g r a p h i c a l  r e l a t i o n s h i p  t o  t h e  ma jo r  c i v i l i a n  communi t ies  w i t h i n  
t h i s  rad ius .  ( P r o v i d e  12 copies.) 

I n s t a l l a t i o n  Map / A c t i v i t y  Map / Base Map / General  Deve lopment  Map I 
Si te  Map. P r o v i d e  t h e  most  c u r r e n t  map o f  y o u r  a c t i v i t y ,  c l e a r l y  show ing  a l l  
t h e  l a n d  u n d e r  o w n e r s h i p / c o n t r o l  o f  y o u r  a c t i v i t y ,  w h e t h e r  owned  o r  leased. 
I n c l u d e  a l l  o u t l y i n g  areas, spec ia l  areas, a n d  housing.  I n d i c a t e  da te  o f  l a s t  
update.  Map shou ld  show a l l  s t r u c t u r e s  ( n u m b e r e d  w i t h  a  legend,  i f  ava i lab le )  
a n d  a l l  s i g n i f i c a n t  r e s t r i c t i v e  use a reas l zones  t h a t  e n c u m b e r  f u r t h e r  
deve lopmen t  such  as HERO, HERP, HERF, E S Q D  arcs, a g r i c u l t u r a l / f o r e s t r y  
p rograms,  e n v i r o n m e n t a l  r e s t r i c t i o n s  (e,g., e n d a n g e r e d  species). ( P r o v i d e  i n  
t w o  sizes: 36"x 42" ( 2  copies, i f  avai lable) ;  a n d  1l"x 17" (12  copies).) 

Ae r ia l  photo(s) ,  Ae r ia l  sho ts  shou ld  show a l l  base use areas  ( b o t h  l a n d  
a n d  w a t e r )  as we l l  as any  l oca l  enc roachmen t  s i tes / issues.  You shou ld  e n s u r e  
t h a t  t h e s e  pho tos  p r o v i d e  a  good look  a t  t h e  areas  i d e n t i f i e d  on y o u r  Base 
Map as areas  o f  c o n c e r n / i n t e r e s t  - remember, a  p i c t u r e  t e l l s  a  t h o u s a n d  
words.  Again, da te  a n d  l a b e l  a l l  copies. ( P r o v i d e  1 2  cop ies  o f  each, 81h1'x 
I l l 1 . )  

A i r  I n s t a l l a t i o n s  Compat ib le Use Zones (AICUZ) Map. ( P r o v i d e  12 copies.) 



BRAC-95 CERTIFICATION 

Reference:  SECNAVNOTE 11000 o f  08 December 1993 

I n  acco rdance  w i t h  po l i cy  se t  f o r t h  b y  t h e  S e c r e t a r y  o f  t h e  Navy, 
p e r s o n n e l  o f  t h e  Depar tmen t  o f  t h e  Navy, u n i f o r m e d  a n d  c iv i l ian ,  who p r o v i d e  
i n f o r m a t i o n  f o r  use  i n  t h e  BRAC-95 p rocess  a r e  r e q u i r e d  t o  p r o v i d e  a  s igned  
c e r t i f i c a t i o n  t h a t  s ta tes  "I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  i s  
a c c u r a t e  a n d  complete t o  t h e  b e s t  o f  my know ledge  a n d  belief." 

The s i g n i n g  o f  t h i s  c e r t i f i c a t i o n  c o n s t i t u t e s  a  r e p r e s e n t a t i o n  t h a t  t h e  
c e r t i f y i n g  o f f i c i a l  has r e v i e w e d  t h e  i n f o r m a t i o n  a n d  e i t h e r  (1) p e r s o n a l l y  
vouches  f o r  i t s  a c c u r a c y  a n d  completeness o r  ( 2 )  has possession of, a n d  i s  
r e l y i n g  upon, a c e r t i f i c a t i o n  executed b y  a  compe ten t  subord ina te .  

Each i n d i v i d u a l  i n  y o u r  a c t i v i t y  g e n e r a t i n g  i n f o r m a t i o n  f o r  t h e  BRAC-95 
p rocess  m u s t  c e r t i f y  t h a t  i n fo rma t ion .  Enc losu re  (1)  i s  p r o v i d e d  f o r  i n d i v i d u a l  
c e r t i f i c a t i o n s  a n d  may be d u p l i c a t e d  as necessary.  You a r e  d i r e c t e d  t o  
main ta in  t h o s e  c e r t i f i c a t i o n s  a t  y o u r  a c t i v i t y  f o r  a u d i t  purposes.  . F o r  
p u r p o s e s  o f  t h i s  c e r t i f i c a t i o n  sheet, t h e  commander o f  t h e  a c t i v i t y  w i l l  b e g i n  
t h e  c e r t i f i c a t i o n  p rocess  a n d  each r e p o r t i n g  sen ior  i n  t h e  Chain o f  Command 
r e v i e w i n g  t h e  i n f o r m a t i o n  w i l l  a lso s ign  t h i s  c e r t i f i c a t i o n  sheet. Th i s  shee t  
m u s t  rema in  a t t a c h e d  t o  t h i s  package  a n d  be f o r w a r d e d  u p  t h e  Chain of 
Command. Copies m u s t  be r e t a i n e d  b y  each l e v e l  i n  t h e  Chain o f  Command f o r  
a u d i t  purposes.  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  con ta ined  h e r e i n  i s  a c c u r a t e  a n d  comple te  t o  t h e  
b e s t  o f  mv k n o w l e d a e  a n d  bel ief.  

C U T  HCTUSNI ...................... 
N A M E  (Please t y p e  o r  p r i n t )  

COMFiANDING OFFICER 

ACTIVITY COMMANDER 

T i t l e  

NAVAL HOSPITAL CHARLESTON 
A c t i v i t y  

S i g n a t u r e  

Date 28 JANUARY 1994 



I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comp le te  t o  t h e  
b e s t  o f  my k n o w l e d g e  a n d  bel ie f .  

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  

NAME (P lease  t y p e  o r  p r i n t )  

T i t l e  

S i g n a t u r e  

Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple te  t o  t h e  
b e s t  o f  m y  k n o w l e d g e  a n d  bel ie f .  

NEXT ECHELON LEVEL ( i f  a p p l i c a b l e )  - 

NAME (P lease  t y p e  o r  p r i n t )  

T i t l e  

S i g n a t u r e  

Date 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple te  t o  t h e  
b e s t  o f  my k n o w l e d g e  a n d  bel ie f .  

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (P lease  t y p e  o r  p r i n t )  S i g n a t u r e  

ACTING C H I E F  BUMED 

,J Fz13 19Y4 
T i t l e  Date 

BUREAU OF MEDICINE & SURGERY 

A c t i v i t y  

I c e r t i f y  t h a t  t h e  i n f o r m a t i o n  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comp le te  t o  t h e  
b e s t  o f  my k n o w l e d g e  a n d  bel ie f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS)  
DEPUTY CHIEF OF STAFF ( INSTALLATIONS 8 LOGISTICS) 

J. a. ~ E L W L  . K 
NAME (P lease  t y p e  o r  p $ i n t )  

fir/& 



T i t l e  Date 



Document Separator 
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DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: NAVAL HOSPITAL CHARLESTON, SC 

UIC: 68084 I 
~ o s t A c t i v ~ N ~ e ( i f r e ~ ~ e ~  ~ ~ ( " ~ N A v R Q s E  , ~ h o i l i $ h  g k M F b ~ ~ ~  
for a tellant activity): 

Hozlt Activity UIC: 

Geaeral ~ t iono . lBackground.  A sepmtc response to this data call must be completed for each Department 
of the Navy (DON) host, independent and tenant aclivily which separately b W m  BOS COWS (regaraless or 
appropriation), &, is locad in the United States, its territories or possessions. 

1. 1. Data is isrequired which captures the total armual cost of 
operating and maintaining Department of the Navy (DON) shore installations. Information must retlect FY 1996 
budget data ampporting the FY 1996 NAVCOMPT Budgt Submit. TWO tables are provided. Table 1A 
identifies "Oher than DBOF Overhead" BOS casts and Table IB idcntificfl 'DBOF Overhead" BOS cost,,. 
Theae tables must be completed, as appropriate, for all DON host, independent nr tenant activities which 
separately hudget BOS costs (regardless of appropriation), U, art located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and LB to ensure that all ROS 
costs, including those incurred by the activity in support of tenants, are identified. If both tahle 1A and 1l3 are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on &@ Table 
1A 1B). The following tables are Jcsigncd to collect all BOS costs currently budgeted, regardless of 
appropriation, e.g., Operations and Maintenance, Research and Development, Military Personnel. etc. Data 
must reflect FY 1996 and should be reported in thousands of dollars. 

a Tahle 14 - Base Opemthg Support Costs (Other Than DBOF Overhead). This Table should 
be completed W klendfy "Other Than DBOF Overhead' Costs. Display, in the format shown on the table, the 
O&M, R&D and MPN resources curtedy budgeted for BOS services. O&M cost data must be cotlsistent with 
data providcd on the BS-1 exhibit. Report only direct funding for the activity. Host activities should not include 
reimbursable support provkkd to unants, since t e n w  will be separately reporting these costs. MiIitary 
persomcl wsts should be included on the appropriate lines of the table. Please ensure that individual lines of the 
table do not include duplicate costs, Add ikcklitional lines to the table (following line 2j., as necessary, to 
identify any addftionsl cost elernem ~ w t  currently shown). T~ave 

Table 1A - B a ~ c  Operating 
Support Costs (Other Than 
DBOF Overhead1 1 
Activity Nme: NAVAL H O S P I T ~  CHARLESTON, SC UIC: 

FY 1996 
BOS Costs . 

(rn) 
Non-Labor Labor 



-SET BY : NAVHOSP F I SC.t  DEFT ; 7- 13-94 ; 15 : 51 : NAMfOSP F 1SC.L DEFT- 904 777 7833:g 4/19 

DATA CAIL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance C& 

la. w c n a n c e  and Repair 568 

Ib. Minor Constnrctjon 

lc. Sub-total la and lb. 568 

2. Other Base Opera- S n p w  CMq: 

2a. Utilities 1,248 

2b. Transportation 125 

2c. Environmental 

2d. Facility Leases 

%. Morale, Welfare cYt Recreation 

2f. Bachelor Quarters 

28. Child Care Centers 

2h. Family Scrvice Ccntcrs 

2i. Administration 

2j. Other (Specify) 

Other Engineering Suppon 

Supply Operations 

Pastoral Care 

Communications 

Hazardous Waste 

Security 

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

3. Grand Total (mrm of LC. and m): 



DATA CALL 66 
INSTALLATION RES0URCF.S 

b. Fund@ Source. If data shown on Table 1A reflects more than one appropriation, then please 
e a break out of the total shown for drc "3. Grand-Total"lk, by appropriation; I 

I 
., &pro~riation Amount ($000) 

a) 
MPN $ 3,567 
OMN $ z ,n4  

P 
4 
s 
b :  

I 
' c. Table 1B - Base Operating Support Costs (DBOF Overhead). This Table should be submitted 

for 6 current DBOF activities. costs reported should reflea BOS corn supporting the DBOF activity itself 
(usdty included in the G&A cost of the activity). For DBOF activities which are tcnants on another 
insdaion, total cost of BOS incumd by the tenant activity for iffelf should be ahowl on this table. It is 
teco&ized that differences exist among DBOF activity goups regarding the cosciag of base operating support: 
some'groups reflect a11 such costs only in general a d  administrative (G&A), while others spread them between 
~ & G a n d  production overhead. Regardless of the costing process, all such costb. should be included on Table 
18. J'hc Minor Construction ponion of thc FY 1996 capital budget should be included on the apprupriak he. 
Military personnel costs (at civilian equivalency r a m )  should also be included on the appropriate Lines of the 
table.' PIeasc ensure that individual Iines of the table do not inch& duplicate costs. Also ensure that there is no 
dupliyition between data provided un Table IA. a d  1B. The* 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 h s t s  at the activity. Add additional lints to the table (following Line 2l., as necessary, to identify any 
additilonal cost elements not currently shown). Lcrrvc shaded arms of table blank. 

Othcra'Notes: AII costs of operating the fm Major Range Test Facility Bases at DBOF activities (even if direct 
funded) should be included on Table 1%. Weapon Stations should include underutilized plant capacity 

a DBOF overhead "BOS cxpcnse" on 'Sable 1B.. 



SOT BY : NAVHOSP F I SC.V. DEFT ; 7- 13-94 ; 15 : 52 : NAVHOSP F I SC-4L DEPT- . - 

DATA CALL 66 
INSTALLATION aESOURCES 

Table 16 - Base Operating Support Cost8 (DBOF 
Qrerhtud) 
Activity N~mc: UIC: 

FY 1996 Net 
Cost Prom ' 

ucm.JND-4 
(#loo) 

Nan-Labor Labor T u d  

1. Rcal Property Maintcnnacc Coata: 

la. Real Property Mrrinltnatlce (>$15K) 

I h. Red Property Maintenance (< Sl5K) 

1 c. Mimr Corntion (Expeaccd) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Bpre Operating Support Costs: 

2a. Cmnuland Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Scrvicu - 2e. A c ~ u n h g l F  

2f. Udlidca 

2g. -ntal Compliarre 

2h. Police and Erc 

2i. bfcty 

2j. Supply and Storage Operati- 

2. Major Range Test Facility Base Costs 

21. Othcr (Spew) 

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



SCUT BY : NAVHOSP F I SC-U. DEFT : 7- 13-94 ; 1.5 : 52 : NAVHOSP F I SC.V DEFT- 904 777 7833 : # 7/19 

DATA CALL 66 
INSTALLATION RESOURCES 

4. Grand Total (sum of lc.. W., ttnd 3.) ; 

2. ~ e s I S u a n l l e s  Cost Data. The purpose of Table 2 is to provide information about projected FY 1996 
costs for the purchase of service3 aid supplies by ihe activity. (Note: Unlike Question 1 and Tables 1A and 
lB, above, quadon is not Etnritod to orcrhcad costs.) The source for this inportnation, where possible, 
ahmid be either the NAVCOMPT OP-32 Budget Exhibit for O&M activities or the NAVCOMPT UCIFUND- 
1/IF-4 exhibir for DBOF activities. Information mwt reflect FY 19% budget data supporting the FY 19% 
NAVCOMPT Budget S U M .  Break out cost data by the major i d d d  on the OP-32 or 
LrC!FUND-l/IF-4 exhibit, dkegasdiny the srlbhrt&@ on the exbibit which apply to civilian and military 
salary wtu ;ud depreciation. Please note that while tile OP-32 exhibit aggregates infur~ndion by budget 
activity, this data call requests OP-32 data for the responding to the data call. Refer to 
NAVCOMPTINST 7102.2B of 23 April 199C). Subj: Guidance for the Preparation, Submission and Review of 
the Dqmmenr of he Navy (DON) Budget Estimates (DON Budget Guidance Manual) with Changes 1 and 2 for 
more informadon on categories of costs identified. Any rows that do rot apply to your activity may be left 
blank. Howcvcr. totals reported should reflect all costs, exclusive of salary and depreciation. 

Table 2 - ScrviccslSupplieo Cost Data 
Activity Name: N.4VAL HOSPIT.4L CEWESTON SC UIC: 68084 

J!Y 19% 
cast Q ~ P Y  Projected Cost8 

($ooo) 

Travel: 

M a t d  and Supplies (including equipment): 

Induetriat Fund Purchases (other DBOF prurbws): 

Tran.qxwtathr: 

Other Purchases (Contract sup-, etc.): 

Total: 



DATA CALL 66 
INSTALLATION RE$OURCES 

3. Contractor Workvmq. 

a. On-Baee Contract Workyear Tablc. Provide a projected estimate of the number of contract 
worlryears expected to be N on IMSL " in support of the instabtion during FY 1%. lnfonnation 
should represent an annual es&imatc on a full-time equivalency basis. Several categories of contract suppart have 
been identified in the table below. While some of the categories are self-exphamy, picaw note that the 
category 'mission support" entails mamgement support, labor service and ocbr mission support cornacting 
efforts, e.g,, aircraft maintenance. RDTSrE support, teohnical serviccs in support of aircraft ;tnd ships, etc. 

Table 3 - Contract Workyean 
ActMty Name: NAVAL HOSPITAL CHARLESTON, SC UIC: 68084 

FY 1996 Estimated 
Number of 

Contract Type Workycarg On-Base 

Construction: 

Facilities Support: 

Mission Support: EMERGENCY ROOM CONTRACT 88 
OBfGYN PHYS. ASST (PARTNERSHIP) I 
RADIOLOGIST (PARTNERSHIP) 1 
WTRA-FLlZT SUPPLY SUPPORT 9 
OPERATIONS PROGRAM (ISSO?) 
DIDUSTRIAL FUND SERVICES $436K 

(FROM TABLE 2) 
(PRINTllNG/PUBS, COMMUNICATIONS . 
PUBLIC WORKS) 

Procurement: 

Total Workyenrs: 99 

* Note: Provido il brief narrative description of the type(6) of contracts, if any, included under the "Other" 
category. 



'SEUT BY:NAVHOSP F1SC.X DEPT : 7-13-94 ; 15:.53 : VAMIOSP FISCAL DEPT- 904 777 7833: X 9/19 

. . 

DATA CALL 66 
INSTALLATION RESOURCES 

b. Potential Mspositlon of On-Bmc Contract Workyears. If the missionffinctions of your activity 
were relocated to a d b e r  site, what would bc thc anticipated disposition of tbe -& w o r k y w  
idcntVicd in Table 3.7 

1) number of contract workvears which would be trgnsferrcd to the recelvmn 
. . 

sitg (This 
numtm should reflect the numbet. of jobs which would h the future be contracted for at the 
receiving site, not an eutimate of the number of people who would move or an indication that 
work would ntxemrily be Qnc by the Mrne cnntmctor(s)): 

2) mimated number of workvears which would be eliminated: 

3) Estimated number of contract workveara which would remain in ~ lacc  (i.e., contract would 
remain in place in cutrenf location cven if activity were relocated outside of the local area): 

-0- 



-SEhT BY:NAVHOSP F1SC.L DEFT : 7-13-94 : 15:54 ; NAWSP FISCAL DEPT- 
. . - .  

DATA C A U  66 
INSTALLATION RESOURCES 

c. "OR-Ban Contract Workyew Data. Are there any contract workyears Iomcd in the &I 
wmunity,  but not on-basc, which would either be eliminatui or rclocatcd if your activity were to be closed or 
relocataE? If so, &on provide the following information (amnc thd n u m b e ~  reported helnw do not double 
CoMt numb included in 3.a. and 3.b., above) : 

NAVCARE CONTRACT 60.5 WORKYEARS 

No. of Additional Contract 
Worky-ears Which Would Bt Gmtral Type of Work Performed on C o r n  (e.g., engineering 
Eliminated support, technical services, etc.) 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of thie certification conetitutee a representation that the 
certifying official hae reviewed 'the information and either (1) personally 
vouches for its accuracy and completeneeis or (2) hae poeseeeion of, and ie 
relying upon, a certification executed by a competent eubordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is provided for individual 
certificatione and may be duplicated as necessary. You are directed to maintain 
thoee certifications at your activity for audit purpoeee. For purpoeee of this 
certification sheet, the commander of the activity will begin the certification 
procees and each reporting eenior in the Chain of Command reviewing the 
information will also sign thio certification sheet. Thie 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 purpoees. 

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

FCTIVITY COMMAN 

S. L. LANGENBERG 
NAME (Please type or print) 

""" SqfiL.q& 
Signature I .  A 

V 
COMMANDING OFFICER (Acting) 
Title Date 

NAVAL HOSPITAL CHARLESTON 
Activity 



I c e r t i f y  t ha t  the information contained herein i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL (if appl icable)_  

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  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 
b e s t  of 'my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl icable)  

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

OFFICER IN 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 he re in  i s  accurate  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM,MC,USN 
NAME (Please type o r  p r i n t )  
CHIEF BUMED/SURGEON GENERAL 

T i t l e  
7 - 2 4  ff 

Date 

BUREAU OF MEDICINE AND SURGERY 
Act iv i ty  

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  
b e s t  of my knowledge 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 )  

T i t l e  

17,,@&4D94*?--- 
Signature 

Date 
04 RUG 1994 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL 
FACILITY: - NAVHOSPITALCHARLESTON 

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. 

TYPE ACTUAL FY 

CATCHMENT' 
- 

AD 2 1 , 5 0 1  

FAMILY OF AD 3 4 , 4 5 3  

SUBTOTAL 55.945 
RETIRED AND FAMILY 2 6 , 7 4 7  
MEMBERS UNDER 65 

RETIRED AND FAMILY 6 , 5 7 7  
MEMBERS OVER 6S4 

OTHER 

TOTAL 189.275- 
r * *  RAPS DATA WAS NOT USED. THE RAPS 

~ 9 9 3  PROJECTED FY 2 0 0 1  
I I I I 

/ 

8 9 , 2 7 5  \L' 1161,604 6 1 , 6 0 4  'b 
FY 93 DATA, BASED ON THE FY 92 BASELINE, SHOW A TOTA 

POPULATION FOR THIS CATCHMENT AREA OF 106,269. PER DEERS, THE ACTUAL POPULATION FOR THIS 
CATCHMENT AREA ON SEPT 30, 1993 WAS 89,887 - A SIGNIFICANT AMOUNT LESS THAN THE RAPS 
PROJECTION . 
THE ACTUAL DATA REFLECTS THE ACTUAL NUMBER OF BENEFICIARIES AS OF 1 FEB 1994, AS RECORDED 
IN THE DEERS COMPUTER, AND EXTRACTED BY THE DEFENSE MANPOWER DATA CENTER. 

THE PROJECTED DATA FOR FY 96 SHOWS THE POPULATION AS WE EXPECT IT TO BE AFTER CLOSURE OF 
NAVAL STATION CHARLESTON AND NAVAL SHIPYARD CHARLESTON 

SEE ATTACHED SPREADSHEETS FOR SPECIFIC BREAKDOWN OF POPULATION BY BRANCH OF SERVICE, 



PATIENT CATEGORY, AND PATIENT AGE. 
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. 



BRAC DATA CALL #26 QUESTION 2 

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

Operating ~edsl: - 90 - 
Set Up Beds1: - 00 - 
Expanded Bed capacity2: -90- R XG@p 

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

!lq p-3 A 4 
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. 

5 R 30 SEP 94 



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

Operating ~edsl: 



BRAC DATA CALL QUESTION 

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

I1R" 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) . 

What is your occupancy rate for FY 1994 to date? -53.89% - 

(1) UNABLE TO OBTAIN ACTUAL FIGURES BECAUSE OF ICU WORKLOAD BEING COUNTED AS ADMISSIONS IN 
CHCS. AMOUNTS DERIVED BY MULTIPLYING ACTUAL TOTAL ACTIVE DUTY ADMISSIONS BY PERCENTAGE OF 
N/MC TO TOTAL ACTIVE DUTY REPORTED 

14 R 31 OCT 94 

AVERAGE LENGTH OF 
STAY 

3.35 

2.61 

OUTPATIENT VISITS 

57,648 

11,534 

69,1821 

118,106 

50,553 

22,501 

966 

261,108 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

AVERAGE DAILY 
PATIENT LOAD 

13.95 

3.47 

ADMISSIONS 

1574 (1) 

436 (1) 

TOTAL ACTIVE DUTY 2010 1 17.42 

2.35 17.93 FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

4.24 

3 108 

1320 

667 

2 6 

7140 

8.71 

I 
4.25 4.29 

2.23 .15 

1 48.50 



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 1 9 9 3 :  / 

* NOT INCLUDED IENT VISITS 
** NOT INCLUDE S; 284 SAME DAY SURGERY ADMISSIONS WHICH COULD NOT BE 

*** ANCILLARY ATIENT CATEGORY 
**** EKG-3,457 RESP.THERAPY-225,147 

EEG-207 NUC MED-93,009 
INTENSIVE CARE-45,580 

/ 

TOTAL OF EACH 
ROW 

277,272"  

7 , 0 9 9 * *  

3 , 6 9 2 , 0 9 7 * * *  

2 9 0 , 8 8 1 * * *  

744 ,050* * *  

4 , 8 0 1 , 9 1 7 * * * *  

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED)~ 

, OTHER (SPECIFY) 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

7 6 , 7 5 4  125 ,526  

2 ,240  3 , 0 1 1  
/ 





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. 

TOTAL OF EACH 
ROW 

277,272 

7,099 

3,692,097 

290,881 

744,050 

4,801,917 

RETIRED AND 
FAMILY 

74,992 

1,848 

FAMILY OF 
ACTIVE DUTY 

125,526 

3,011 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER (SPECIFY) 

ACTIVE DUTY 

76,754 

2,240 

- - 



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. 

Y 

TOTAL OF EACH 
ROW* 

528 ,369  

1 1 , 1 6 0  

97 ,990 RAW 
CHAMPUS 
3 , 6 9 2 , 0 9 7  
NAVHOSP WTD 
2 1 0 , 1 8 9  
NAVCARE WTD 
**  

4 2 , 5 7 0  RAW 
CHAMPUS 
2 9 0 , 8 8 1  
NAVHOSP WTD 
2 8 , 4 5 1  
NAVCARE WTD 
* *  

7 4 4 , 0 5 0  
NAVHOSP 
1 0 1 , 4 2 6  
NAVCARE 
* *  

RETIRED AND 
FAMILY 

74 ,992  NAVHOSP 
68,243 CHAMPUS 
1 3 , 8 4 1  NAVCARE 

1 , 1 5 4  CHAMPUS 
1 ,848  NAVHOSP 

51,762 RAW 
CHAMPUS 

23,497 RAW 
CHAMPUS 

FAMILY OF 
ACTIVE DUTY 

1 2 5 , 5 2 6  NAVHOSP 
93 ,814  CHAMPUS 
49 ,638  NAVCARE 

2,907 CHAMPUS 
3 , 0 1 1  NAVHOSP 

46 ,228  RAW 
CHAMPUS 

1 9 , 0 7 3  RAW 
CHAMPUS 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED) 

ACTIVE DUTY 

76,754 NAVHOSP 

2,240 NAVHOSP 
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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. 

*NUMBERS DERIVED FROM THE NAVHOSPCHASN FY-95 STAFFING PLAN 
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. 



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

,/ 

95 STAFFING PLAN 
Flight Surgeons, Diving Medical Officers, Family 
atrics, Pediatric Subspecialties, and Obstetrics 

t included in the primary care category. 
urse 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. 

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

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

This includes Physician Assistants and Nurse Practitioners. 

* SOURCE: SC DEPT. HEALTH & ENVIRONMENTAL CONTROL (DHEC) 
DIVISION OF RESEARCH - 1993 REPORTS 
AMA REPORTS OBTAINED BY RESERVIST 19 9 0 (UPDATED) 
ESTIMATES FROM VARIOUS SOURCES (UPDATED 1994) 



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: PPPROX. 5 0 0 , 0 0 0 *  

* SOURCE: TRIDENT AREA COUNCIL OF GOV'TS 
1990 CENSUS DATA (UPDATED) 



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) : 

BON SECOURS CATHOLIC 6.5 10 MIN CAMCHAS 

BAKER AM1 2.1 5 MIN CAMCHAS 

 RELATIONSHIP^ 

MOU DOD/VA 

CAMCHAS 

CAMCHAS 

ROPER COMMUNITY 6.5 10 MIN CAMCHAS EXT. PARTNER 

FENWICK HALL PRIVATE 9.8 15 MIN 

TRIDENT REG HCA 9.7 15 MIN CAMCHAS 
MED CTR 

ST FRANCIS 

DRIVING TIME 

10 MI 

10 MI 

15 MIN 

CHARTER CHARTER 2.1 5 MIN CAMCHAS 

DISTANCE' 

6.4 

6.5 

8 

FACILITY NAME 

VA MED CTR 

CHASN MEM. 

EAST COOPER 

MED UNIV OF 
SOUTH CAROLINA* STATE 

OWNER 

VA AFFAIRS 

COMMUNITY 

AM1 

6.4 10 MIN CAMCHAS TRAINING FAC. 

Distance in driving miles 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: 

ST FKANClS 
BAKER 
ROPER 
CHARTER 
MUSC 

THE AVERAGE OCCUPANCY FOR THE STATE OF SOUTH CAROLINA IS 68% 

MUSC IS A REGIONAL TRAUMA CENTER, MAJOR TERTIARY CENTER, AND TEACHING FACILITY. 
FENWICK HALL AND CHARTER ARE PRIMARILY TREAT SUBSTANCE ABUSE 

SOURCES: SOUTH CAROLINA HOSPITAL ASSOCIATION 
CAMCHAS RESEARCH FILES 

Use definitions as noted in the American Hospital Association publication Hos~ital 
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 andor civilian personnel that has been formally approved by an 
authorized authority (ie: Service Schools Command, Weapons Training 
Battalion, Ilurnan Resources Office). Do not include requirements for 
maintaining unit readiness, GMT, sexual harassment, etc. Include all applicable 
171 -XX, I 79-xx CCN'S. 

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  

d 

Type of Training 
FacilityICCN 

NIA 

School 

FY 1993 
Requirements 

Type of Training 

FY 200 1 
Requirements 

A A B C B C 



(2) By Category Code Number (CCN), complete the following table for all 
training facilities aboard the installation. Include all 17 1 -xx and 179-xx CCN's. 

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

(3) Describe how the Student HRSfYR 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. 

Capacity 
(Student HRSIYR) Type Training FacilityICCN 

NIA 

Total 
Number 

Design Capacity 
(PN)' 



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 directedto 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 

H. B. ETIENNE 
NAME (Please type or print) Signature 

COMMANDING OFFICER 24 May 94' 
Title Date 

NAVAL HOSPITAL CHARLESTON 
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 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 

3.a GaewK At 
NAME (Please type or print) 

Title 
h 

Date 



s -' 
I certify that the infomation contained herein is accurate and compl@ to the best of my knowledge and 
belief 

NEXT ECHELON LEVm (if applicable) 

NAME (Please type or print) 

Title Date 

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

NEXT ECHELON LEV& (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is auxrate and compl& to the best of my knowledge and 
belief. 

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

ACTING CHIEF BUMED - - 
Title Date. 

BUREAU OF MEDICINE & SURGERY 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (UXIS'X'ICS) 
DEPU'IY CHIEF OF STAFF (lNS 

J. B. GREENE, JR. 

NAME (Pleaseetype or print) 
ACTING 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

H. B. ETIENNE 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL NORTH CHARLESTON 
Activity 

Signature 

30 SEP 1994 
Date 



beiief. 
E m m  (i8 ~ l i a b i e )  

NAME (Plcasc w e  or prim) 

Title 

Activity 

I rhar the i n f o d o n  EonBiDcd hasm is assnr;nr and complete m the b a  of my lmowisdse a d  
befief. 

ECHELON (if applicable) 

NAME (PI-c rypa ar prim) 

Title Date 

- 
Activiry 

I cPdfy mat the informuim contained herein h acan;n. and sompicn to the b a  of my knowledge md 
belief. 

D. F. HAGEN, VADM, MC USN 

NAME p1-e type or print) """ m k k ,  s i v  . , 

/ 

Date 

BUREAU OF MEDICINE & SURmY 

I scmiy mat the informuion cantaincd hasin is amsmc and cornpi- m h e  b a  of my knowledge md 
beiief. 

DEPUTY CHIEF OF STAFF (INS 
J. B. GREENE, JR. 

NAME (Pleuc e or print) 
A&Q 

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

ACTIVITY COMMANDER 

H. B. ETIENNE 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

Signature 

3 1 OCT 1994 
Date 

NAVAL HOSPITAL NORTH CHARLESTON 
Activity 
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ENVIRONMENTAL DATA CALL 

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

EndangeredJThreatened Species and Biological Habitat 
Wetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
Land/Air/Water Use 

As part of the answers to these questions, a source citation (e.g., 1,993 base loading, 
2993 base-wide Endangered Species Survey, 1993 letter from USFWS, 1993 Base Master 
Plan, 1993 Permit Application, 1993 PNSI, etc.) must be included. It is probable that, at 
some point in the future, you will be asked to provide additional information detailing 
specifics of individual characteristics. In anticipation of this request, supporting 
documentation (e.g., maps, reports, letters, etc.) regarding answers to these questions should 
be retained. Information needed to answer these questions is available from the cognizant 
EFD Planning and Real Estate Divisions, and Environment, Safety, and Health Divisions; 
and from the activity Public Works Department, and activity Health Monitoring and Safety 
Offices. 

For purposes of the questions associated with land use at your base is defined as 
land (acreage owned, withdrawn, leased, and controlled through easements); air (space 
controlled through agreements with the FAA, e.g., MOAs); and water (navigation channels 
and waters along a base shoreline) under the control of the Navy. 

Provide a list of the tenant activities with UICs that are covered in this response. 



1. ENDANGEREDITHREATENED SPECIES AND BIOLOGICAL HABITAT 

la. For federal or state listed endangered, threatened, or category 1 plant and/or animal 
species on your base, complete the following table. Criticallsensitive habitats for these species 
are designated by the U. S. Fish and Wildlife Service (USFWS). A species is present on,your 
base if some part of its life-cycle occurs on Navy controlled' property (e.g., nesting, feeding, 
loafing). Important Habitat refers to that number of acres of habitat that is important to some 
life cycle stage of the threatenedlendangered species that is not formally designated. 

Source Citation: 

S P E C I E S  
@]ant or animal) 

example: Haliaeetus Zeucocephalus - bald 
eagle 

N\ A 

Designation 
(Threatened 
Endangered) 

threatened 

Important 
Habitat 
(acres) 

0 

Federay 
State 

Federal 

Critical I 
Designated 

Habitat 
(Acres) 

25 



lb. 

Have your base operations or development plans been constrained due to: 
- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or constraints? 

If so, identify below the impact of the constraints including any restrictions on 
land use. 

Are there any requirements resulting from species not residing on base, but 
which migrate or are present nearby? If so, summarize the impact of such 
constraints. 

YESMO 
N\A 

YESMO 
MA 



lc. If the area of the habitat and the associated species have not been identified on base maps 
provided in Data Call 1, submit this information on an updated version of Data Call 1 map. 
FAA 

le. 

Have any efforts been made to relocate any species and/or conduct any 
mitigation with regards to critical habitats or endangeredlthreatened species? 
Explain what has been done and why. 

ill any state or local laws and/or regulations applying to YESNO 
species which have been enacted or promulgated but not MA 

et effected, constrain base operations or development plans beyond those 
already identified? Explain. 

YES/NO 
MA 



2. WETLANDS 

Note: Jurisdictional wetlands are those areas that meet the wetland definitional criteria 
detailed in the Corps of Engineers (COE) Wetland Delineation Manual, 1987, Technical Report 
Y-87-1, U.S. Army Engineer Waterway Experiment Station, Vicksburg, MS or officially 
adapted state definitions. 

Source Citation: 

Does your base possess federal jurisdictional wetlands? 

Has a wetlands survey in accordance with established standards been 
conducted for your base? 

When was the survey conducted or when will it be 
1 conducted? 1 

What percent of the base has been surveyed? 

What is the total acreage of jurisdictional wetlands present on your base? 

2b. If the area of the wetlands has not been identified on base maps provided in Data Call 1, 
submit this on an updated version of Data Call 1 map. N M  

YESINO 
MA 

YESIN0 
Nu 

N\ A 

MA 

MA 

2c. Has the EPA, COE or a state wetland regulatory agency required you to modify or 
constrain base operations or development plans in any way in order to accommodate a 
jurisdictional w e t l a n d ? N \ A  If YES, summarize the results of such modifications 
or constraints. 

3. CULTURAL RESOURCES 

Has a survey been conducted to determine historic sites, structures, districts 
or archaeological resources which are listed, or determined eligible for 
listing, on the National Register of Historic Places? If so, list the sites 
below. 

YES/NO 
Nu 

AL HOSPITAL B L ~  



- 

results of such modifications or constraints below. 

3b. 

Has the President's Advisory Council on Historic Preservation or the 
cognizant State Historic Preservation Officer required you to mitigate or 
constrain base operations or development plans in any way in order to 
accommodate a National Register cultural resource? If YES, list the 

4. ENVIRONMENTAL FACILITIES 

YESINO 
NO 

3c. 

Notes: If your facility is permitted for less than maximum capacity, state the maximum 
capacity and explain below the associated table why it is not permitted for maximum capacity. 
Under "Permit Status" state when the permit expires, and whether the facility is operating under 
a waiver. For permit violations, limit the list to the last 5 years. 

Are there any on base areas identified as sacred areas or burial sites by 
Native Americans or others? List below. 

4a. NIA 

YESIN0 
NO 

' Contents (e.g. building demolition, asbestos, sanitary debris, etc) 

Are there any current or programmed projects to correct deficiencies or improve the facility. 

YES 1 NO 

Permit 
Status 

Does your base have an operating landfill? . . . . . . . . . . . . . . . . . . . . . . 
Contents' 

I 

Maximum 
Capacity 
(CYD) 

ID/Location of Landfill 

L 

Permitted Capacity 
(CYD) 

TOTAL Remaining 



4b. If there are any non-Navy users of the landfill, describe the user and 
conditionsJagreements. NIA 

4c. N/A 

4e. If you do not have a domestic WWTP, describe the average discharge rate of your base to the 
local sanitary sewer authority, discharge limits set by the sanitary sewer authority (flow and pollutants) 
and whether the base is in compliance with their permit. Discuss recurring discharge violations. N\A 

4 

YES / NO 

Level of 
Treatment~Year Built 

Does your base ownloperate a Domestic Wastewater Treatment 
Plant (WWTP) ? 

Does your base have any disposal, recycling, or incineration facilities for solid 
waste? 

IDLocatio 
n of 

WWTP 

YES 1 
NO 

FacilityIType of 
Operation 

List uermit violations and ciscuss anv urorects to correct deficiencies. 

List any permit violations and projects to correct deficiencies or improve the facility. 

Permitte 
d 

Capacity 

Comments 

Ave 
Daily 

Discharg 
e Rate 

Maximum 
Capacity 

Permit 
Status 

Permit 
Status 

Maximum 
Capacity 

Permitted 
Capacity 

Ave Daily 
Throughput 



4g. Are there other waste treatment flows not accounted for in the previous tables? Estimate 
capacity and describe the system. 
MA 

YES / NO 

Permit 
Status 

Does your base operate an Industrial Waste Treatment Plant (IWTP)? 

4i. If you do not operate a WTP, what is the source of the base potable water supply. State 
terms and limits on capacity in the agreementlcontract, if applicable. 
As a tenant of MCAS Cherry Point, this host activity will respond for us under their Data 
Call #33 submission. 

,ist any permit violations and projects to correct deficiencies or improve the facility. 

Maximum 
Capacity 

YES / NO 

Permit 
Status 

Does your base operate drinking Water Treatment Plants (WTP)? 

Ave Daily 
Discharge 

Rate 

IDLocation of 
IWTP 

Llst permlt vrolatlons and projects/actlons to correct deficiencies or Improve the facility. 

IDILocation of 
WTP 

Type of 
Treatment 

Permitted 
Capacity 

Operating (GPD) Method of 
Treatment 

Permitte 
d 

Capacity 

Maximum 
Capacity 

Daily 
Rate 



Does the presence of contaminants or lack of supply of water constrain 
base operations. Explain. Naval Hospital must have contaminant free 
water for direct health care. 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

YESNO 
YES 

Other than those described above does your base hold any NPDES or 
stormwater permits? If YES, describe permit conditions. 

If NO, why not and provide explanation of plan to achieve permitted 
status. 

Explain: 

YES/NO 

4n. What expansion capacity is possible with these Environmental Facilities? Will any 
expansionslupgrades as a result of BRACON or projects programmed through the Presidents 
budget through FY 1997 result in additional capacity? Explain. 
As a tenant of MCAS Cherry Point, this host activity will respond for us under their Data 
Call #33 submission. 

Will any state or local laws andlor regulations applying to Environmental 
Facilities, which have been enacted or promulgated but not yet effected, 
constrain base operations or development plans beyond those already identified? 
Explain. 

40. Do capacity limitations on any of the facilities discussed in question 4 pose a present or 
future limitation on base operations? Explain. MA 

YES/NO 
NO 



5. AIR POLLUTION 

What is the name of the Air Quality Control Areas (AQCAs) in which the base is 
located? As a tenant of MCAS Cherry Point, this host activity will respond for us 
under their Data Call #33 submission. 

Is the installation or any of its OLFs or non-contiguous base properties located in 
different AQCAs? . List site, location and name of AQCA. 

5b. For each parcel in a separate AQCA fill in the following table. Identify with and "Xu 
whether the status of each regulated pollutant is: attainmentlnonattainrnentlmaintenance. For 
those areas which are in non-attainment, state whether they are: Marginal, Moderate, Serious, 
Severe, or Extreme. State target attainment year. NIA 

Based on national standard for Non-Attainment areas or SIP for Maintenance areas. 
Indicate if attainment is dependent upon BRACON, MILCON or Special Projects. Also 
indicate if the project is currently programmed within the Presidents FY1997 budget. 

Site. AQCA: 

- 

Target 
Attainment 

Year1 

, 
Pollutant 

CO 

Ozone 

PM- 1 0 

Attainment comments2 

-- 

7 

Non- 
Attainment 

Maintenanc 
e 



5c. For your base, identify the baseline level of emissions, established in accordance with 
the Clean Air Act. Baseline information is assumed to be 1990 data or other year as specified. 
Determine the total level of emissions (tonslyr) for CO, NOx, VOC, PMlO for the general 
sources listed. For all data provide a list of the sources and show vour calculations. Use 
known emissions data, or emissions derived from use of state methodologies, or identify other 
sources used. "Other Mobile" sources include such items as ground support equipment. N\A 

Source Document: 

Emission Sources (TonsNear) 

5d. For your base, determine the total FYI993 level of emissions (tonslyr) for CO, NOx, 
VOC, PMlO for the general sources listed. For all data provide a list of the sources and 
show vour calculations. Use known emissions data, or emissions derived from use of state 
methodologies, or identify other sources used. "Other Mobile" sources include such items 
as ground support equipment. MA 

Total 

Source Document: 

Other 
Mobile 

Pollutant C I  
CO 

VOC 

PMlO 

Aircraft 
Emissions 

Personal 
Automobiles 

Pollutant rn 

Emissions Sources (TonsNear) 

Permitted 
Stationary 

PMlO 

Permitted 
Stationary 

Other 
Mobile 

Personal 
Automobiles 

Total 

- 

Aircraft 
Emissions 



5e. Provide estimated increasesldecreases in air emissions (TonsNear of CO, NOx, VOC, 
PM10) expected within the next six years (1995-2001). Either from previous BRAC 
realignments and/or previously planned downsizing shown in the Presidents FYI997 
budget. Explain. NL4 

Sf. Are there any critical air quality regions (i.e. non-attainment areas, national parks, etc.) 
within 100 miles of the base? NIA 

5g. Have any base operations/mission/functions (i.e.: training, R&D, ship movement, 
aircraft movement, military operations, support functions, vehicle trips per day, etc.) been 
restricted or delayed due to air quality considerations. Explain the reason for the restriction 
and the "fix" implemented or planned to correct. MA 

5h. Does your base have Emission Reduction Credits (ERCs) or is it subject to any 
emission offset requirements? If yes, provide details of the sources affected and conditions 
of the ERCs and offsets. Is there any potential for getting ERCs? MA 



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that are required for 
permits or other actions required to bring existing practices into compliance with 
appropriate regulations. Do not include Installation Restoration costs that are 
covered in Section 7 or recurring costs included in question 6c. For the last two 
columns provide the combined total for those two FY's. 

Provide a separate list of compliance projects in progress or required, with associated cost and 
estimated stadcompletion date. 

As a tenant of MCAS Cherry Point, this host activity will respond for us under their 

6b. As a tenant of MCAS Cherry Point, the host activity will respond for us under their Data 
Call #33 submission. 
Does your base have structures containing asbestos? What % of your base has been 
surveyed for asbestos? Are additional surveys planned? What is the 
estimated cost to remediate asbestos ($K) Are asbestos survey costs based on 
encapsulation, removal or a combination of both? 

. 

Data Call #33 submission. 

Program 

Air 

Hazardous Waste 

Safe Drinking Water 
Act 

PCBs 

Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based Paint 

Radon 

Clean Water Act 

Solid Waste 

Oil Pollution Act 

USTs 

Other 

Total 

Survey 
Com- 

pleted? FYOO- 
01 

deficiencies 

FY98- 
99 

FY94 

1 

in $K to 

FY96 

Costs 

FY95 

correct 

FY97 



6c. Provide detailed cost of recurring operational (environmental) compliance costs, with funding 
source. 

6d. Are there any compliance issues/requirements that have impacted operations and/or 
development plans at your base. 
No 

7. INSTALLATION RESTORATION 

7a. As a tenant of MCAS Cherry Point, this host activity will respond for us under 
their Data Call #33 submission. 

Does your base have any sites that are contaminated with hazardous 
substances or petroleum products? 

Is your base an NPL site or proposed NPL site? 

YESNO 



7b. Provide the following information about your Installation Restoration (IR) program. 
Project list may be provided in separate table format. Note: List only projects eligible for 
funding under the Defense Environmental Restoration Account (DERA). Do not include 
UST compliance projects properly listed in section VI. As a tenant of MCAS Cherry 
Point, this host activity will respond for us under their Data Call #33 submission. 

Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) 
2 Status = PA, SI, RI, RD, RA, long term monitoring, etc. 

7c. Have any contamination sites been identified for which there is no recognized/accepted 
remediation process available? List. 
MA 

Status2/Comments Cost to Complete 
($M)/Est. Compl. 

Date 

State scope and expected length of pump and treat operation. 

Drinking Water 
Source? 

7d. N\A 

7e. As a tenant of MCAS Cherry Point, this host activity will respond for us under 
their Data Call #33 submission. 

Extends off 
base? 

Is there a groundwater treatment system in place? 

Is there a groundwater treatment system planned? 

Groundwater 
Contaminated? 

Site # or name 

YES/NO 

YESMO 

Type site ' 



7f. Does your base operate any conforming storage facilities for handling hazardous 
materials? If YES, describe facility, capacity, restrictions, and permit conditions. As a 
tenant of MCAS Cherry Point, this host activity will respond for us under their Data 
Call #33 submission. 

7g. Does your base operate any conforming storage facilities for handling hazardous 
waste? If YES, describe facility, capacity, restrictions, and permit conditions. As a tenant 
of MCAS CHerry Point, this host will respond for us under their Data Call #33 
submission. 

7h. Is your base responsible for any non-appropriated fund facilities (exchange, gas station) 
that require cleanup? If so, describe facility/location and cleanup requiredlstatus. N\A 

7i. N\A 

Do the results of any radiological surveys conducted indicate 
limitations on future land use? Explain below. 

7j. Have any base operations or development plans been restricteddue to Installation 
Restoration considerations? 



7k. List any other hazardouw waste treatment or disposal facilities not included in question 
7b. above. Include capacity, restrictions and permit conditions. 

8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or managed by your base 
(e.g., Main Base - 1,200 acres, Outlying Field - 200 acres, Remote Range - 1,000 acres, 
remote antenna site - 5 acres, Off-Base Housing Area - 25 acres). 

Location - 
MCAS Cherry Point 

Parcel Descriptor 

Naval Hospital Compound 

Acres 

15.5 



8b. Provide the acreage of the land use categories listed in the table below: 

LAND USE CATEGORY ACRES 

1) Total Developed: (administration, operational, housing, 1 15.5 11 recreational, training, etc.) O P E R A ~ O N A L  
I 

Total Undeveloped (areas that are left in their natural state 
but are under specific environmental development 
constraints, i.e.: wetlands, endangered species, etc.) All 0thers:O 

Total Undeveloped land considered to be without 0 
development constraints, but which may have 
operationallman caused constraints (i.e.: HERO, HEW, 
HERP, ESQD, AICUZ, etc.) TOTAL 

Total Undeveloped land considered to be without 0 
development constraints 

11 Total Off-base lands held for easementsllease for specific I 0 
(1 purposes I 

Breakout of undeveloped, ESQD 
restricted areas. Some 
restricted areas may HERF 

overlap: HEW 

11 AICUZ I 
-- -- 

Airfield Safety Criteria 

Other 

8c. How many acres on your base (includes off base sites) are dedicated for training 
purposes (e.g., vehicular, earth moving, mobilization)? This .does not include buildings or 
interior small arms ranges used for training purposes. 0 

8d. What is the date of your last AICUZ update? I I Are any waivers of 
airfield safety criteria in effect on your base? Y/N Summarize the conditions of the 
waivers below. As a tenant of MCAS Cherry Point, this host activity will respond for 
us under their Data Call #33 submission. 



Sf. List the navigational channels and berthing areas controlled by your base which require 
maintenance dredging? Include the frequency, volume, current project depth, and costs of 
the maintenance requirement. 
MA 

8e. List the off-base land use types (e.g, residential, industrial, agricultural) and acreage 
within Noise Zones 2 & 3 generated by your flight operations and whether it is 
compatible/incompatible with AICUZ guidelines on land use. 
N\A 

Compatible1 
Incompatible 

Acreage/Location/ID 

Navigational 
Channels/ 

Berthing Areas 

Zones 2 or 3 

Location / 
Description 

Land Use 

Maintenance Dredging Requirement 

Frequency Volume 
(MCY) 

Current 
Project 
Depth 
(FT) 

Cost 
($MI 





9a. Are there existing or  potential environmental showstoppers that have affected or will 
affect the accomplishment of the installation mission that have not been covered in the previous 8 
questions? As a tenant of MCAS Cheryy Point, this host activity will respond for us under 
their Data Call #33 submission. 

9b. Are there any other environmental permits required for base operations, include any relating 
to industrial operations. As a tenant of MCAS Cherry Point, this host activity will respond for 
us under their Data Call #33 submission. 

9c. Describe any other environmental or encroachment restrictions on base property not 
covered in the previous 8 sections. As a tenant of MCAS Cherry Point, this host activity will 
respond for us under their Data Call #33 submission. 

9d. List any futurelproposed laws/regulations or any proposed laws/regulations which will 
constrain base operations or development plans in any way. Explain. As a tenant of MCAS 
Cherry Point, this activity will respond for us under their Data Call #33 submission. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COM 

V. PAUL HAWS JR. 

NAME (Please type or print) 

Commanding O f f i c e r  
76 Mav 1996 

Title Date 

Naval Hospi ta l ,  Cherry Po in t  

Activity 



** 
I c e m  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 actuate 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 infomation contained herein is accumte and complete to the best of my knowiedge and 
belief. 

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

R. R ,  SAREeRAM 
NAME (Please type or print) Signature 

ACT/nl(: 
Title 

0 1  JUL 1994 
Date 



Document Sepal-ator 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

General Instructions/Background: 

Activity Name: 

UIC: 

Major Claimant: 

Information requested in this data call is required for use by the Base Structure 
Evaluation Committee (BSEC), in concert with information from other data calls, to analyze 
both the impact that potential closure or realignment actions would have on a local 
community and the impact that relocations of personnel would have on communities 
surrounding receiving activities. In addition to Cost of Base Realignment Actions 
(COBRA) analyses which incorporate standiird 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, CHERRY POINT, NORTH 
CAROLINA 

66094 

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 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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.a. Salary Rate): CIVPERS REPORTS - FISCAL 

Average Appropriated Fund Civilian Salary 
Rate: 

$32,000 
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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". 

= 100% 

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. 

L 

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: 

Source of Data (1.b. 1) & 2) Residence Data): MCAS DATA CALL #65 AND SPMS 

Average 
Duration 

of 
Commute 
(Minutes) 

15 

20 

55 

65 

-- 

County of Residence 

CRAVEN 

CARTERET 

PAMLICO 

ONSLOW 

OTHER 

Percentage 
of 

Total 
Employees 

83.0 

13.00 

.5 

2.6 

.9 

Average 
Distance 

From 
Base 

(Miles) 

6.44 

12.4 

40.0 

45.0,  

-- 

State 

NC 

NC 

NC 

NC . 

NC 

No. of Employees 
Residing in 

County 

Military 

238 

19 

-- 

03 

-- 

260 

Civilian 

78 

32 

02 

07 

04 

123 
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c. Nearest Metropolitan Area(s). Identify all major metropolitan area(s) (i.e., 
population concentrations of 100,000 or more people) which are within 50 miles of the 
installation. 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): MCAS, CHPT, DATA CALL #65 

City 

Raleigh, NC 

County 

Wake 

Distance from base 
(miles) 

125 
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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 RESOURCE OFFICE - DEFENSE 
CIVILIAN PERSONNEL DATA SYSTEM (DCPDS) 

1 

Percentage of Employees 

0 

0 

2 1.9 

34.2 

28.5 

14.6 

.8 

100 % 

Age Category 

16 - 19 Years 

020 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

0 

0 

27 

42 

3 5 

18 

1 

123 
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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. 

Last School Year I Number of Employees 

8th Grade o r  less (1 0 

9th through 11th Grade 

2th Grade or High 
School Equivalency 

1-3 Years of College 

I I  

TOTAL I 123 

1 

63 

3 5 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 
College (Graduate Work) 

Percentage of Employees 

10 

14 

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"). 

Degree I Number of Civilian Employees 11 
Terminal Occupation Program - Certificate 
of Completion, Diploma or Equivalent (for 

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

Associate Degree 8 

Bachelor Degree 
I 

12 

Masters Degree 

Doctorate 

I II 
5 

1 
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Source of Data (l.e.1) and 2) Education Level Data): HRO - DCPDS 

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 "Industrv 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 "Industry Types" identified in the table. However, only use the Category 6, 
"Public Administration" sub-categories when none of the other categories apply. Retain 
supuorting 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. 

A 

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.) 

3b. Aircraft (includes engines and 
missiles) 

3c. Ships 

3d. Other Transportation (includes ground 
vehicles) 

SIC 
Codes 

0 1-09 

15-17 

20-39 

3 4 

3721 et 
a1 

373 1 

various 

No. of 
Civilians 

0 

5 

0 

0 

0 

0 

% of 
Civilians 

0 

4.1 

0 

0 

0 

0 
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4e. Other Transportation Services 
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Related Services (includes RDT&E, 
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Source of Data (1.f.) Classification By Industry Data): HRO - DCPDS 

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

Note the following specific guidance 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 descrivtions 
immediately following this table for more information on the various occu~ational 
categories. Retain suu~orting data used to construct this table at the activitv-level, in case 
auestions arise or additional information is reauired at some future time. Leave shaded 
areas blank. 

- 

Percent of 
Civilian 

Employee 
S 

17.9 

.8 

0 

4.9 

0 

0 

0 

0 

.8 

0 

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 
~p - - 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

Number of 
Civilian 

Employees 

22 

1 

0 

6 

0 

0 

0 

0 

1 

0 
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B 

Number of 
Civilian 

Employees 

0 

1 

33 

0 

0 

42 

12 

6 

18 

3 2 

0 

1 

0 

0 

1 

0 

3 

2 

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. DentaVMedical AssistantsIAides 

5d. Personal Service & Building & Grounds Services 

Percent of 
Civilian 

Employee 
S 

0 

.8 

26.8 

0 

0 

34.1 

9.8 

4.9 

14.7 

26.0 

0 

.8 

0 

0 

- 

.8 

0 

2.4 

1.6 - 

(includes janitorial, grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry & Fishing 

7. Mechanics, Installers and Repairers 

8. Construction Trades 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (1.g.) Classification By Occupation Data): HRO - DCPDS I 
Descri~tion of Occupational Categories used in Table I.& The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate appropriated fund civil service iobs at the activity. 

Percent of 
Civilian 

Employee 
S 

0 

2.4 

0 

100 % 

Occupation 

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 Technologists and Technicians sub-category - self- 

explanatory. Other Technolo~ists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical control tool programmers. 

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

5. Services. Use sub-headings provided. 
6. Agricultural, Forestry & Fishing. Self explanatory. 

Number of 
Civilian 

Employees 

0 

3 

0 

123 
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7. Mechanics, Installers and Repairers.Aircrafi mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning 
and refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; 
line installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and 
small engine mechanics; musical instrument repairers and tuners; vending machine servicers and 
repairers. 

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

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

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

11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs 
not requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning militarv sDouses who are also employed in the area 
defined in response to question 1.b.' above. Do not fill in shaded area. 

1. Percentage of Military Employees Who Are Married: 

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

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

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

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

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

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

39.0 

7.5 

7.5 

UNKNOWN* 

- - I .'I 
Note: Items 2 and 3a reflect dual service military members as directed. 
* This data is not available or otherwise collected. 

Source of Data (1.h.) Spouse Employment Data): SPMS DATA BASE 
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2. Infrastructure Data. For each element of community infrastructure identified in the 
two tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed 
in the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

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

Table 2.b., "Economic Region": This second table asks for an assessment of the 
infrastructure of the economic region (those counties identified in response to question 1 .b., 
(page 3) - taken in the aggregate) and its ability to meet the needs of additional employees 
and their families moving into the area. 

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

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

11 Energy Distribution (1) I A / /  A I A 

Wastewater Collection (3) 

Category 

Off-Base Housing (4) 

Schools - Public (5) 

Schools - Private (5) 

Public Transportation - Roadways (6) 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection (8) 

Police (8) 

Health Care Facilities 

Utilities: 

Water Supply (7) 

Water Distribution (7) 

Wastewater Treatment (2) 

50% 
Increase 

B 

B* 

B 

A* 

n/ a 

d a  

B 

C 

n/ a 

B 

A 

20% 
Increase 

A 

A* 

A 

A* 

d a  

d a  

A 

B 

n/a 

A 

A 

Storm Water Collection 

100% 
Increase 

B 

C* 

C 

B* 

d a  

d a  

C 

C 

d a  

B 

B 

Solid Waste Collection and Disposal (7) 

Hazardous/Toxic Waste Disposal (9) 
- 

Recreational Activities (7) . . 

{emember to mark with an asterisk any categor 

d a  n/a n/a 

A A A 

A* A* A* 

A B B 
es which are wholly supported on-base. 

NOTE: Numbers in parenthesis reflect the specific data source cited below. 
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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 andfor the 
nature of any barriers that preclude expansion. 

n/a indicates not available in the local area. 

Schools (Public) -- Since local schools are currently at or near capacity, officials are 
progressing toward construction of additional facilities. A doubling of the existing school- 
age population, however, would necessitate construction of an additional high school and 
possibly elementary school. 

Schools (Private) -- The local private school accommodates grades K4 - 8. A doubling of 
the existing enrollment would necessitate additional classroom space, plus additional 
personnel. 

Fire Protection -- Local fire fighting capabilities are largely served by volunteers, so no 
investment would be required to satisfy manpower needs. Additional equipment would be 
required, such as trucks and facilities, as new hydrants and water lines are laid to 
accommodate new development. 

Police -- Population increases of 50 to 100 percent would require additional personnel and 
attendant equipment to support traffic control, emergency response, crime prevention, etc. 

Wastewater Treatment -- The City of Havelock wastewater treatment plant is located on a 
small tract of land and discharges into a creek with little excess assimilative capacity. 
Expanded treatment capability would require expansion of the physical plant (on an already 
small parcel) and relocating the discharge to the Neuse River (at an estimated $5 million 
cost). Additionally, environmental documentation and permitting would be time- 
consuming, expensive and politically controversial. 

Source of Data (2.a. 1) & 2) - Local Community Table): MCAS, CHPT DATA 
CALL #65 

b. Table B: Ability of the repion described in the response to question 1.b. 
Ipage 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. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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): MCAS, CHPT, DATA CALL #65 

3. Public Facilities Data: 

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

Rental Units: 12.1% 

Units for Sale: 2.5% 

Source of Data (3.a. Off-Base Housing): MCAS, CHPT, DATA CALL #65 
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b. Education. 

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

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 
** 3 of 8 elementary schools have grades K -8. Maximum pupil to teacher ratio is 29:l in grades K-9 and 30: 1 in grades 10-12. 
*** School District does serve government housing from this activity as well as from Camp Lejeune, NC. School district pupil to teacher 
ratio is 29: 1 for elementary grades and 32:l for middle and high schools. On average, classes in Onslow school district are at a maximum 
teacher to pupil ratio. 
**** Private schools. Annunciation K4-8; St. Francis PK-8. Private schools of less than 200 students in any of the four counties are not 
listed. 

11 Source of Data (3.b.l) Education Table): MCAS, CHPT, DATA CALL #65 11 

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

There are no on-base "Section 6" schools at MCAS Cherry Point. 

Source of Data (3.b.2) On-Base Schools): MCAS, CHPT, DATA CALL #65 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Craven Community College - Craven County 
Park College - Craven County 
NC Wesleyan College - Craven County 
Mount Olive - Craven County 
Boston University - Craven & Onslow Counties 
Southern Illinois University - Craven & Onslow Counties 
Carteret Community College - Carteret County 
Coastal Carolina Community College - Onslow County 
Webster University - Onslow County 
Campbell University - Onslow County 
Pamlico Community College - Pamlico County 

Source of Data (3.b.3) Colleges): MCAS, CHPT, DATA CALL #65 

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: 

There are in excess of fifty such curriculums. Refer to MCAS, CHPT Data Call #65 for 
complete listing. 

Source of Data (3.b.4) Vo-tech Training: MCAS, CHPT, DATA CALL #65 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

c .  Transportation. 

1) Is the activity served by public transportation? 

Yes - - No 

Bus : 
Rail: 
Subway: 
Ferry: X 

Source of Data (3.c.l) Transportation): MCAS, CHPT, DATA CALL #65 

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. 

Amtrak: Wilson, NC; 80 miles NW of MCAS Cherry Point. 

Source of Data (3.c.2) Transportation): MCAS, CHPT, DATA CALL #65 I 
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. 

Craven Regional Airport; 18 miles NW of Cherry Point. 

- 
Source of Data (3.c.3) Transportation): MCAS, CHPT, DATA CALL #65 

4) How many carriers are available at this airport? 

Two public commercial carriers: USAir Express and American Eagle. 

Source of Data (3.c.4) Transportation): MCAS, CHPT, DATA CALL #65 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Interstate 40 is located approximately 80 miles to the SW of,MCAS Cherry Point. 

- 
Source of Data (3.c.5) Transportation): MCAS, CHPT, DATA CALL #65 

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.) 

There are four gates which provide vehicular access to Cherry Point. The Main Gate, 
located at the intersection of Fontana (Highway 101) and Roosevelt Boulevards, is open 24 
hours a day. The Slocum Road Gate, located off Highway 70 on the west side of Havelock, 
opened in October 1993. It serves as a back gate with extended hours of operation. Gates at 
Staff Capehart housing (Gates Road) and Cunningham Boulevard have less extensive hours 
and are opened to accommodate traffic as needed. The Capehart Gate is opened from 0630 - 
0830 and 1400 to 1600 during the academic year to accommodate vehicular traffic to a 
nearby elementary school. The Cunningham Boulevard Gate off Highway 101 opens for 
rush hour traffic in the mornings and afternoons. 

The capacity of roadway network leading to the Cherry Point gates is adequate. The 
dispersed location of the gates along Highway 70 and 101 allows rush hour traffic to thin out 
through Havelock. This, coupled with staggered work hours aboard the base and a recently 
installed system of coordinated and synchronized traffic lights along Highway 70, has 
relieved much of the congestion in Havelock which had existed for many years. Aboard the 
Air Station, there are few traffic congestion areas except the intersection of Slocum Road and 
Roosevelt Boulevard. 

Access roads to the Air Station are generally of good quality. The primary access 
roads are multi-lane, bituminous asphalt construction maintained by the North Carolina 
Department of Transportation. A major maintenance project completed in 1993 included 
lane widening and resurfacing of Highway 70 from Slocurn Bridge on the east side of town 
to the eastern city limits. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b) Do access roads transit residential neighborhoods? 

Off-base roads which access the gates do not transit residential neighborhoods as they 
are both major thoroughfares. Gates and Alexander Roads, which access the Staff Capehart 
gate, are major collector streets in Staff NCO housing. The access road from this gate 
travels through 1.5 miles of government housing. This gate's operating hours are very 
limited (four hours per day except weekends) so there is minimal impact on residents within 
the housing area. Additionally, bicycle traffic consumes a significant proportion of this 
gate's usage. 

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

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

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

The only manrnade barriers which inhibit traffic flow are railroad tracks which deliver 
fuel from off-base sources to an on-base fuel farm. The daily delivery of fuel occurs in off- 
peak traffic hours (0830) and causes inconsequential traffic back-ups at railroad intersections 
aboard the Air Station. 

Source of Data (3.c.6) Transportation): MCAS CHPT, DATA CALL #65 1 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Mutual aid for fire protectiodhazardous materials incidents from the following fire 
departments: Havelock, Morehead City, Newport, New Bern, Atlantic, Cape Carteret, 
BroadIGales Creek, Pollocksville, Arapahoe, the county of Carteret and the Department of 
Agriculture. 

Source of Data (3.d. FireIHazmat): MCAS, CHPT, DATA CALL #65 

e. Police Protection. UNKNOWN. REFER MCAS, CHPT DATA CALL #65 

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.loca1 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): 



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. 

Refuse: 
Cherry Point provided by Craven County 

Electrical Service: 
Cherry Point provided by Carolina Power and Light. 
Oak Grove provided by Jones/Onslow EMC. 
Bogue Field provided by CarteretICraven EMC. 
Atlantic Field provided by Carolina Power and Light. 
BT- 1 1 provided by Carolina Power and Light. 
Slocum Village provided by Carolina Power and Light. 
Hancock Village provided by Carolina Power and Light. 
Fort Macon Village provided by CarteretICraven EMC. 

Water Service: 
Oak Grove provided by Jones County Water System. 

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): MCAS, CHPT, DATA CALL #65 Admin. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (4. Business Profile): MCAS, CHPT, DATA CALL #65 



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: 
The region has seen poor economic conditions affect several local industries. In 1993, 

Mack Trucks closed its New Bern diesel engine components plant due to corporate 
downsizing and 100 local jobs were lost. R. A, Precision, an automotive parts manufacturer 
in Havelock, closed its doors in late 1993 due to poor market conditions and loss of a major 
client. Diversified Concrete Products Company closed its Beaufort-based pre-stressed 
concrete components production plant in 1992 and approximately 135 employees were taken 
off the payrolls. Similarly, Owens-Corning discontinued manufacturing two roofing material 
products lines and 115 jobs were lost in Morehead City. Bayliner Boats closed its doors in 
1990 resulting in a loss of 125 high-paying positions in Craven County. Atlantic Veneer 
Technologies, based in Beaufort, is scheduled to liquidate most of its assets during 1994 and 
approximately 500 Down East residents are currently employed there. Military downsizing 
has also caused a loss of jobs and smaller on-board numbers at MCAS Cherry Point. 
Additionally, three A-6 squadrons scheduled to transition to the FIA-18D aircraft in 1992 
were relocated at the last minute to MCAS Beaufort, South Carolina, resulting in a loss of 
500 Marines and an estimated 15.2 million in salaries to the region. 

b. Introduction of New Businesses/Technologies: 

There are several new businesses and technologies entering the area. Carteret County, 
known for its productive fisheries industry and attendant satellite university oceanography & 
fisheries research laboratories, is attempting to capitalize on the fisheries science industry and 
attract new facilities to the area. Bally Engineering Structures, which produces walk-in 
coolers and freezers, established residence in Carteret County and expects its work force to 
swell to 200 persons by January 1995. Finally, the Defense Base Closure and Realignment 
Commission ruled in 1993 to consolidate NAS Cecil Field and NADEP Pensacola assets at 
Cherry Point. 

c. Natural Disasters: 

Impacts from the 1987-88 red tide disaster are still felt across the fishing industry in Carteret 
County. This microorganism outbreak caused the demise of hundreds of acres of shellfish, 
thereby eliminating hundreds of jobs in the oyster, scallop and clam industry of Carteret 
County. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. Overall Economic Trends: 

Overall economic trends within a 20 mile radius of Cherry Point are very positive due to the 
proposed expansions at the Air Station resulting from BRAC '93. 

Source of Data (5. Other SocioIEcon): MCAS, CHPT, DATA CALL #65 

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

1) Combined with the Naval Aviation Depot, Cherry Point is the largest "industry" in a 
four county area. It attracts employees from a 17 county region to its higher-than-average 
salaries (exceeds local average salaries by approximately $7,000 per year) and numerous 
professional opportunities. The Air Station provides highly skilled, high paying positions 
which are unavailable in much of the surrounding area due to its lack of urban development, 
industrialization and economic opportunity. 

In addition to the direct financial contributions that Cherry Point provides to the region, 
there are numerous indirect benefits, as well. First, there are approximately 25 defense- 
related contractors located aboard or in the immediate vicinity of Cherry Point, largely due 
to the Naval Aviation Depot and the Harrier training squadron. These internationally- 
renown commercial activities generate approximately $30 million per year in contract sales. 

Cherry Point also indirectly employs numerous civilian contractors for military 
construction, maintenance and service. Nearly $46 million dollars are spent each year on 
construction and maintenance projects and an additional $7 million is spent each year on 
environmental remediation. 

Finally, the Marines, sailors, soldiers and civilians of Cherry Point provide thousands of 
dollars worth of in-kind service to the surrounding region. Some of this support is provided 
directly by Marine Corps assets (hard support) and some is provided through volunteerism by 
Cherry Point workers and their families. The "hard support" has been displayed in recent 
local community service construction projects, such as the construction of a hard surfaced 
road in the Harlowe community, building ball fields, and loaning equipment and assets to 
community events and fire fighting efforts. Local units volunteer their time in area schools, 
churches, recreation leagues, and charitable organizations. No dollar value can be placed on 
this support, as it serves as an invaluable benefit to residents throughout the region. 

2) Prepare annual economic impact statement for MCAS Cherry Point which is used by local 
community leaders and Businessmen to plan and forecast. 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

3) Prepare Commanding General's fact book of vital MCAS Cherry Point statistics which 
can be used by local leaders and businessmen to plan and forecast. 

Source of Data (6. Other): MCAS, CHPT, DATA CALL #65 
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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 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL, CHERRY 
POINT, NC 

ACTIVITY UIC: 66094 

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

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



MISSION REQUIREMENTS 

1. Po~ulation. 
L 

TYPE 

AD 

PROJECTED FY 1 9 9 9  ACTUAL FY 1993  

 REGION^ 

/ - 
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CATCHMENT' 
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Set up Beds: 0 
Expanded Bed Capacity: 27 



Bed Ca acitv. (Re~1 a 
Operat:. 
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3. Workload. FY 1993: 

' The ancillary workload data is not maintained by patient category at this facility. 

RETIRED AND 
FAMILY 

19,463 

164 

FAMILY OF 
ACTIVE DUTY 

74,747 

1,661 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 

TOTAL OF EACH 
ROW 

160,039 

2,255 

167,570,700 

7,707,100 

PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

ACTIVE DUTY 

55,569 

4 54 

31,884,700 



3a. Workload. Maximum Capicity 

' The ancillary workload data is not maintained by patient category at this facility. 

TOTAL OF EACH 
ROW 

160,039 

2,255 

167,570,700 

7,707,100 

31,884,700 

OUTPATIENT VISITS 

ADMISSIONS 

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

FAMILY OF 
ACTIVE DUTY 

77,747 

1,661 

ACTIVE DUTY 

55,569 

4 54 

RETIRED AND 
FAMILY 

19,463 

164 



3b. Workload. FY 93 Total Demand 

Fst 
Workload data for ancillary services at this command are,maintained by patient 

category. The data indicated within parentheses is CHAMPUS workload, and is not weighted. 
The total values in each row reflect both MTF and CHAMPUS data. 

TOTAL OF EACH 
ROW 

188,331 

3,415 

(36,805) 
167,607,500 

(9,364) 
7,716,464 

(53 
31,884,753 

RETIRED AND 
FAMILY 

38,816 

553 

(25,190) 

(6,117) 

(51) 

OUTPATIENT VISITS 

ADMISSIONS 

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

ACTIVE DUTY 

55,569 

4 54 

FAMILY OF 
ACTIVE DUTY 

93,946 

2,408 

(11,615) 

( 3 , 2 4 7 )  

( 2  



4. Staffing. 

1994 1995 1996 1997 1998 1999 2000 2001 

PRIMARY CARE' 16 26 26 40 40 40 40 40 

SPECIALTY  CARE^ 11 13 13 13 13 13 13 13 - 

PHYSICIAN EXTENDERS~ 9 10 10 10 10 10 10 10 

INDEPENDENT DUTY 3 3 3 3 3 3 3 3 
CORPSMEN 

TOTAL 39 52 5 2 66 66 66 66 66 

 h 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. 

FY 95 increase reflects increase in baseline Efficiency Review. FY 97 increase reflects 
increase resulting in relocation of medical assets from NAS Cecil Field following 
recommendations of BRAC 111. 



LOCATION 

5. Community Providers. 

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

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

3 ~ h i s  includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 

PHYSICIAN  EXTENDER^ 

TOTAL 

CURRENT 

341 

291 

1 

6 3 3  



6. Regional Population. 

Region Population: 337,655 

The boundaries used for this population include Beaufort, 
Carteret, Onslow and Pamlico counties. The source of the data is 
from the 1990 census. 



7: Regional Community Hospitals. 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

FACILITY NAME 

Naval Hospital 
Camp Lejeune 

Carteret 
General 

Craven Regional 
Medical Center 

DISTANCE' 

4 5 

18 

2 0 

OWNER 

DoD 

County 
Not For Profit 

County 
Not For Profit 

DRIVING TIME 

75 minutes 

25 minutes 

30 minutes 

 RELATIONSHIP^ 

MTF 

None 

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. 

APPROVED 

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

Naval Hospital 
Camp Lejeune 

Carteret General 
Hospital 

Craven Regional 
Medical Center 

2 0 5  

117 

3 02 

176 

117 

302 

64.7% 

71.8% 

72.5% 

DRG Exempt Facility 
Local ICU 

Local ICU 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

CAPT V. PAUL HAWS. JR.. MSC. USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL. CHERRY POINT. MC 
Activity 

26 Mav 94 
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. 1 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF 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 (INS 

J.6. GWE JR. 
NAME (Please type or print) 

(L~TNG 
Title Date 
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MISSION REQWIR-S 

1. Mission Statement. The primary mission of the Naval 
Hospital, Cherry Point, North Carolina, is to provide inpatient 
and outpatient health care support to the active duty members of 
the Navy and Marine Corps assigned to the Marine Corps Air 
Station and the,Second Marine Aircraft Wing. This mission 
includes direct patient care, preventive medicine, and aviation 
physiology training, as well as staff advice to the Commanding. 
General of the Air Station for disaster and contingency planning 
and other medical matters impacting on the operation of the Air 
Station. More specifically: 

a. Provide a comprehensive range of emergency, inpatient, 
and ambulatory health care services to active duty personnel, 
their dependents, retirees, their dependents, and survivors. 

b. Ensure all assigned military personnel are trained to 
perform their assigned contingency and wartime duties. 

c. Provide health care services in support of the operation 
of the Navy and Marine Corps shore activities and units 3f the 
Operating Forces. 

d. Provide occupational and environmental health/preventive 
medicine, and industrial hygiene services to civilian and 
military personnel of the Marine Corps Air Station and its tenant 
activities. 

e. Participate as an integral element of the Navy and Tri- 
service Regional Health Care System. Cooperate with military and 
civilian authorities in matters pertaining to public ,health, 
local disasters, and other emergencies. 

f. Maintain requisite quality health care standards to 
ensure successful accreditation and recognition by appropriate 
government and civilian agencies and commissions, to include the 
Joint Commission on Accreditation of Health care Organizations. 

g. Provide medical coverage and emergency evacuation if 
needed as alternate landing site for NASA Space Shuttle program. 

h. Provide in-patient nursing services: 

(1) T h g q  is a level I in- 
patient adult and pediatric multi-service unit. The division 
provides nursing care to all eligible beneficiaries based on 
established policies and procedures. Capabilities include but 
are not limited to stable and acute medical and surgical adult 
and pediatric patients. Total available beds are 18 adult and 
pediatric patients. Average occupied bed days per day for the 
past 12 months was 8 per day. 



(2) The Maternitv Division is a combined in-patient 
antepartum, intrapartum, and post-partum unit. The division 
provides nursing care to all eligible beneficiaries based on 
established policies and procedures. Capabilities include 
professional nursing care for the uncomplicated as well as mild 
to moderately complicated obstetrical patients who are past 20 
weeks gestation. Total available beds are 16 antepartum/post- 
partum and 3 labor beds. Average occupied beds per day for the 
past 12 months was 7 per day. 

( 3 )  TC 
is a 15 bed level I unit with a 2 bed level I1 unit. The 
division provides professional nursing care to well neonates, 
pre-term, low birth weight, septic non-ventilator dependent 
neonates based on established policies and procedures. Average 
census was 7 babies per day. 

i. Provide Aviation Physiology and water survival education 
and training to flight personnel and maintain the supporting 
training equipment and devices. 

Proi ected Missions 

a. Cardiac/Intensive Care Unit: To provide patient care 
services to higher level acuity patients. A request has been 
made and is currently being reviewed by MED-03 to expand our 
mission to include the provision of patient care services to 
higher level acuity patients (FY-94). 

b. Flight Line Clinic: To provide primary health care 
services for active duty members relocating to Cherry .Point from 
NAS Cecil Field. MILCON Project P-500T is a $4.6 million BRAC 
I11 initiative that provides for a 25,133 GSF medical and dental 
facility at the Navy flight line complex. This clinic will 
provide health care services for the active duty members 
migrating from NAS Cecil Field (FY-96). 

c. Indoor Water Survival Training pool: To provide year 
round water survival training to flight personnel. MILCON 
Project P-506T is a $2.95 million BRAC I11 initiative that will 
construct a 24,690 GSF Aviation Physiology Training building. 
This project provides for a 25 meter pool along with the 
necessary aviation training devices to complete the training 

. mission (FY-95). 

d. Allergy/Immunization Clinic: To provide a full range of 
allergy and immunization services not currently available in 
house for the beneficiary population. 

e. Dermatology Clinic: To provide a full range of 
dermatology services not currently available in house for the 
beneficiary population. 



2. Customer Base. The Naval Hospital is a tenant command of the 
Marine Corps Air Station. The below table identifies those units 
attached to the Air Station that are supported by the hospital. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

3272 

1201 

900 

636 

564 

562 

489 

381 

305 

299 

283 

2 6 6  

265 

226 

UNIT 
LOCATION 

CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 

CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRYPOINT, 
NC . 

CHERRY POINT, 
NC . 

UNIT NAME 

HhHS NARF CPNC 

COMCABEAST 

CONTRACT 
PERSONNEL 

MWSS-271 

MWSS - 2 74 

118110 MCAB 
CPNC 

NONAPPROP EMP 

NAV HOSP 

MALS - 14 

HQ 2D MAW 

VMAT-203 

CSSD-21 

VMGR-252 

VMA-231 

UIC/RUC 

8416 

8310 

8702 

8703 

0040 

66094 

8810 

8600 

8682 

3811s 

8820 . 

8860 



UNIT NAME UIC/RUC UNIT UNIT SIZE 
LOCATION (NUMBER OF 

PERSONNEL 

VMA-223 8860 CHERRY POINT, 2 2 6  
NC . 

VMA-542 8860 CHERRY POINT, 2 2 6  
NC . 

MWCS-28, DET B 8652 CHERRY POINT, 221 
NC . 

MWCS-28, DET A 8652 CHERRY POINT, 221 
NC . 

MASS-1 8560 CHERRY POINT, 204 
NC . 

WQ-1 8880 CHERRY POINT, 152 
NC . 

vMAQ-3 8880 CHERRY POINT, 152 
NC . 

vMAQ-4 8880 CHERRY POINT, 152 
NC . 

vMAQ-2 8880 CHERRY POINT, 152 
NC . 

VMGRT- 253 8581 CHERRY POINT, 138 
NC . 

TAOC DET, 8632 CHERRY POINT, 138 
MACS - 6  NC . 
FREST to CHERRY POINT, 133 
VMAT- 2 0 3 NC . 

B BTRY, 2D 8694 CHERRY POINT, 122 
LAAD NC . 
A BTRY, 2D 8694 CHERRY POINT, 122 
LAAD NC . 
MTACS-28 8620 CHERRY POINT, 108 

NC . 
VMAT FRS/FREST CHERRY POINT, 106 

NC . 
P 

- 



UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

93 

81 

71 

71 

71 

71 

71 

70 

67 

63 

59 

55 

53 

51 

49 

48 

UNIT 
LOCATION 

CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC. 

CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT: 
NC . 

UNIT NAME 

HQ MAG-14 

WLS-14 AUG 
to VMAT-203 

MALS-14 AUG 
to VMAQ-1 

MALS-14 AUG 
to VMA-542 

MALS-14 AUG 
to VMAQ-2 

MALS-14 AUG 
to VMAQ-3 

MALS-14 AUG 
to T,TMAQ-4 

VMGRT 
FRS /' FREST 

ATC DET A, 
?IIACS - 6 
FREST to 
VMGRT - 2 5 3 
YWHS - 2 

-IQ MACS-6 

4ALS-14 AUG 
:O VMGR-252 

2D MAW BAND 

H&S BTRY ( - ) ,  
2D LAAD 

H&HS-27 

UIC/RUC 

8800 

' 

8633 

8601 

8631 

8602 

8692 

8701 



UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

4 

4 

3 

1 

UNIT 
LOCATION 

CHERRY POINT, 
NC . 
CHERRY POINT,. 
NC . 
CHERRY POINT, 
NC . 
CHERRY POINT, 
NC . 

UNIT NAME 

CRYOGENICS SCH 

PMA(F) 

RED CROSS 

FAA 

UIC/RUC 

8417 



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: 

. 

NOTE: FY 1993 data was used as a base. 

FY 1993 Outpatient Visits: 160,039 Admissions: 2,255 

ASSUMPTION: Must assume the same health care seeking behavior in relation to 
population. 

POPULATION STATISTICS/PROJECTIONS (BASED ON RAPS DATA) 

1995 Decrease in population by 1 percent 

1996 Decrease in population by 1 percent 

FY 1998 

198,029 

2,846 

FY 1999 

200,009 

2,874 

1997 Increase in population by 25 percent 

FY 1997 

196,068 

2,818 

1998 Increase in population by 1 percent 

FY 2000 

NOT 
AVAILABLE 

NOT 
AVAILABLE 

FY 1996 

156,855 

2,210 

OUTPAT. 
VISITS 

ADMISS. 

1999 Increase in population by 1 percent 

FY 1995 

158,439 

2,232 

FY 2001 

NOT 
AVAILABLE 

NOT 
AVAILABLE 

7 



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) . 

.Assumes workload will be constant through the year. 

What is your occupancy rate for FY 1994 to date? 32.5 ~ercent 

TOTAL I 157764 13 

AVERAGE LENGTH OF 
STAY 

2 -2 

2.2 

OUTPATIENT V I S I T S  

42772 

872 

43644 

82164 

16180 

3 3 2 4 

12452 

B E N E F I C I A R Y  T Y P E  

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY O F  AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65  

R E T I R E D  AND FAMILY 
MEMBERS OVER 65  

OTHER 

AVERAGE DAILY 
PATIENT LOAD 

2.00 

.25 

ADMISSIONS 

417 

9 

I 426 

1532 

115 

43 

10 

I 2.25 

2.2 

3 .O 

3 .o 

9.75 

-50 

.25 

.25 



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 Lor physical fitness tests, flight 
o~erations . field training. rifle range, MWR support Lor sporting 

STAFF 
NEEDED/ 
EVENT 

2 

1 

2 

1 

1 

2 

4 

1 

3 

6 

1 

1 

1 

2 

3 

2 

events, etc.) . 
- 

Field Training (NCO School) 144 hrs 1 

Medical Standby for Change of Command 48 hrs 2 

Medical Standby for Post and Relief 48 hrs 2 

Medical Standby for Cub/Girl/~oy Scouts 672 hrs 1 

Medical Standby for NJROTC operatio 

TIME 
SPENT/ 
QTR 

240 hrs 

107 hrs 

360 hrs 

120 hrs 

36 hrs 

40 hrs - 

NON-PATIENT CARE SUPPORT 

Food Service Inspections 

Non-food Service Inspections 

Mosquito Survey 

Insect Identification 

Medical Intelligence 

Influenza Proqram 

Environmental Health Administrative Duties 647 hrs 

Construction Plan review 

Sewer Spill Response 

Industrial Hygiene Survey 

Epidemiology Administrative Duties 

STD's/Disease Investigation 

TB Control/Food Service Personnel 
Physicals 

Medical Standby for Physical Fitness Tests 

Flight Operations Coverage 

24 hrs 

12 hrs 

2880 hrs 

84 hrs 

210 hrs 

120 hrs 

336 hrs 

3384 hrs 

MWR support for sporting events 336 hrs 



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) : 



c. Training Facilities: N/A 

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

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TR4lNlNG FACILITY FOR 
THE TYPE OF T W G  RECEIVED 
C =  A x B  

Type of Training 
FacilityICCN 

FY 2001 
Requirements 

FY 1993 
Requirements 

School 
C A A 

Type of Training 
B B C 



(2) By Category Code Number (CCN), complete the following table for all 
training facilities aboard the installation. Include all 17 1 -xr and 179-xr 
CCN's. 

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

(3) Describe how the Student HRSIYR value in the preceding table was 
derived. . 

The current facility does not have any design capacity instructional 
classrooms. The current space utilized for instructionltraining was converted into a 
classroom for that purpose. The replacement hospital, which we will occupy Oct 94 does 
have one classroom designed for this purpose. The number of HRSlYR was derived as 
described in the example, based on the one classroom. 

Capacity 
(Student 
HRS/YR) 

60,000 

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. 

Design Capacity 
(PN)' 

25 

Type Training Facility/CCN 

Instruction Classrm/17 1 - 10 

Total 
Number 

1 



FACILITIES 

7. Facilities Description. Complete the following table for all buildings for which you maintain an inveritory recor-d. Use R 
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): 

FACLLI'I'Y TYPE (CCN) I UlJLLDN(i NAM1<AJSEt SQI JARE l:l<lYl' I A<iE (IN YliAKS) I C'( )NI)1'1 ION c O I ) ~ ; ~  
I I I I 

I WATER SURVIVAL TRANINCUI'KAINWO 4,508 I 

17120 ENCI. FOR DEVICE YE6-HOIWAKIitlOllSE 902 20 Al)ls;Ql lA'l'l< 

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

This should be based on NAVFACINST 1101 1.44E Shore Facilities Planning Manual and the condition recorded should be 
recorded as Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 1101 1.44E provides guidance on this scoring 
system. 

New hospital facility (including academic classroom) dedication 3 October 94. Old hospital and academic instruction 
buildings removed. 



7. w i l i t i e s  Description. Complete the following table for all buildings for which you maintain an inventory record. Use 
only o n b ~ o w  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): 

51010 DECOMPRESSION EMRAINING 10,790 
& ADMINISTRAT1 '. 

FACILITY TYPE (CCN) BUILDING NAMERISE' SQUARE FEET 

'\. 
51010 QAVAL HOSPITALPATENT CARE 106,098 

\ 

( ACADEMIC 

17120 ENCL FOR DEVICE 9E6-HOIWAREHOUS 

AGE (W YEARS) 

52 

' Use refers to patient care, administration, laboratory, warehouse, power pl w 

<'ONI)I'I'ION ~ 0 I ) l i ~  

INAD1:QUAI'E 
F17 

This should be based on NAVFACINST 1101 1.44E Shore Facilities Planning Man 
recorded as Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACMST 11 
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: H 

THIS SHEET NO LONGER APPLICABLE DUE TO MOVE TO NEW HOSPITAL FACILITY OC?' 94 

1 .  Facility TypeJCode: NAVAL HOSPITAL / F 17 

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? 

1. Facility TypeJCode: ACADEMIC INSTRUCTION / F 1 7 

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 NONE / $0 00 

17 R (4-fi +V)  Vfimm 8 4  dd94 



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 TypeICode: NAVAL HOSPITAL I F17 

2. What makes it inadequate? PHYSICAL CONDITION I AGE / INADEQUATE CAPACITY 

3. What use is being made of the facility? REDUCED PATIENT CARE 

4. What is the cost to upgrade the facility to substandard? $4.8 MILLION 

5. What other.use could be made of the facility a 

6. Current improvement plans and programmed 

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

I .  Facility TypeICode: 

2. What makes it 

/ 3. What use is being mad f the facility? REDUCED TRAINTNG 

/- 
4. What is the cod to upgrade the facility to substandard? $107 THOUSAND 

,- 

5. what,6ther use could be made of the facility and at what cost? ADMINISTRATIVE -- I WAREHOUSE -- $ 107 
T H ~ ~ S  AND 

/.Current improvement plans and programmed funding: NONE I $0.00 





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



' 7b. Capital Improvement Expenditures. List the project number, description, funding year, 
7 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. NO' R 

3 

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 

RCI - 86 

Note: Projects are completed. 

FUND 
YEAR 

1990 

DESCRIPTION 

ELECTRICAL DISTRIBUTION SYS RPLC 

VALUE 

$ 2.3 
MILLION 

VALUE 

$23 
MILLION 

FUND 
YEAR 

1992 

PROJECT 

P-836 

A 

DESCRIPTION 
pp 

REPLACEMENT HOSPITAL/DENTAL CLINIC 



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. NO 

-\ 

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 

RCI - 86 

FUND 
YEAR 

1990 

DESCRIPTION 

ELECTRICAL DISTRIBUTION SYS RPLC 

PROJECT 

P-836 

VALUE 

$ 2.3 
MILLION 

DESCRI PTIO~?.. FUND VALUE 
YEAR 

REPLACEMENT HOSPITAL/DENTAL 
MILLION 



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

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

VALUE 

$ 4 . 6  
MILLION 

$2.95 
MILLION 

FUND 
YEAR 

1996 

1995 

PROJECT 

P-500T 

P-506T 

DESCRIPTION 

FLIGHT LINE CLINIC 

WATER SURVIVAL TRAINING POOL 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (PCAD) 

1. FACILITY NAME NAVAL HOSPITAL, CHERRY POINT, NC 
I I DD-H ( A )  1707 DMIS ID NO 

4. NO. OF BUILDINGS 2 2 .  UIC N66094 
i 

3 .  CATEGORY CODE 

5 10 10 



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

NAME NAVAL HOSPITAL, CHERRY POINT, NC 

6094 3 .  CATEGORY CODE 4 . NO. OF BUILDINGS 2 
51010 

\ I 

A .  CITY HAVELOCK 

7 .  FACILITY ASSE~F~MENT 

FUNCTION/SYSTE % % % DEFICIENCY CODES WEIGHT 
ADBQUATE SLTBSTANDARD INADEQUATE 1 1 



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

DATE OF SURVEY: MAR 93 - - 

FULL ACCREDITATION: =/NO 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCATION: 

8. Geographic Location. The Naval Hospital is located in DoD 
Region 8 near Havelock, North Carolina, in a five-county area 
consisting of Craven, Carteret, Pamlico, Jones, and Onslow 
counties. The primary alternative military health care resource 
is the Naval Hospital at Camp Lejeune, North Carolina, which is 
about 50 miles (75 minutes) from Cherry Point. There is also a 
NAVCARE clinic in Jacksonville, NC (near Camp Lejeune) and a 
Coast Guard Clinic at Atlantic Beach. Nearly all beneficiaries 
of these two facilities reside in the overlap of the two 
catchment areas. There is no nearby Veterans Administration (VA) 
facility. The two short stay, acute care civilian hospitals in 
the area, Craven County Regional Medical Center in New Bern and 
Carteret General Hospital in Morehead City, are located 12 miles 
(30 minutes) and 24 miles (35 minutes), respectively, away from 
the hospital, in opposite directions. 

a. Naval Hospital, Cherry Point is the only military 
medical treatment facility in a 50-mile radius to serve our 
military beneficiaries. Naval Hospital, Camp Lejeune' is 
operating at maximum capacity, and is unable to absorb our 
clientele. With about 60 births per month, the cost to 
provided these services under CHAMPUS would increase the 
government's cost as well as place undue financial hardship 
on our young servicemembers. Due to our rural location, the 
absence of a mass transit system, and major access roads, 
this hospital is logistically the only realistic means for 
our beneficiaries to receive adequate medical treatment. 

b. Transportation modes include: 

(1) Air. The nearest airport is in New Bern, North 
Carolina, about 20 miles from the hospital. It is a two 
terminal, two airline airport, providing basic shuttle service to 
two major airports, Charlotte and Raleigh. 

( 2 )  Rail. There is no passenger rail service within 
the Cherry Point area. The nearest Arntrak rail stations are 
located within a 90 mile radius. 

(3) Sea. The nearest port is located in Morehead 
City, about 20 miles from the Air Station. 

(4) Ground. There is no local mass transit (or other 
ground) system. Trailways Bus Lines does pick-up once per 
evening. 

c. The hospital is located about two miles from the 
airfield onboard the Air Station with accomodations for C-9 
aircraft. The Air Station serves as the routine air 
terminal for patients regulated by ASMRO through the Naval 



Hospitals Cherry Point and Camp Lejeune. 

d. The majority of the hospital's mobilization requirements 
are in support of Fleet Marine Forces, located at Camp 
Lejeune. Because Camp Lejeune is only about 50 miles away, 
personnel can be quickly transported. The Morehead City 
Port is a Navy Administrated deep-water (70 feet) port which 
will accommodate most naval vessels. The auxiliary port 
loading/staging area, located on Radio Island, is equipped 
to support all forms of amphibious embarkation. The port is 
supported by rail freight and military/cornmercial trucking. 
During embarkation, this facility is standby medical support 
for all embarked troops and shipboard personnel. 

e. The average driving time to this facility is 35 minutes. 

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

Recruitment in medical specialty areas has been enhanced due 
to location of several community colleges in surrounding 
counties; i.e., Craven, Carteret, Pamlico, Pitt, etc. and 
East Carolina University School of Medicine, Greenville, NC. 
These provide a large population of qualified medical 
technicians and administrative support candidates to draw 
from. 

The Naval Hospital, Cherry Point's (NHCP) catchment area 
overlaps with the Naval Hospital, Camp Lejeune' s (NHCL) 
catchment area; therefore, we generally receive patients 
from our typical 40-mile radius plus or minus patients from 
the NHCL area. The catchment area is made up of six 
counties. 



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. 

Historically, about 96 to 97 percent of the military 
beneficiaries in the catchment area have been Navy and Marine 
Corps personnel, most of whom are active duty. Women averaged 
6.3 percent of this population, ranging from 5.7 to 7.4. The 
active duty population served is primarily young; about 85 
percent under the age of 35 and 98 percent under 45. Assuming 
the beneficiary population will remain stable, the most immediate 
impact of a loss of all hospital capabilities will be a decrease 
in the medical/operational readiness of our active duty 
population. For this population, the hospital provides physical 
examinations, immunizations, and overseas screening, as well as 
emergency and ambulatory services. There are no local providers 
who accept CHAMPUS, and this population cannot be absorbed within 
the catchment area by other facilities. There will be no 
occupational health/preventive medicine services for civilian 
employees of the Air Station (about 4,300). In addition, CHAMPUS 
cost will rise significantly for those patients who can be - 

absorbed within civilian facilities (such as births). 

The combined answers to questions 10a, b, and c also apply. 



1Oa. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

The local community health care system is inadequate to care 
for the population. There are presently 4,680 eligible retirees, 
retiree dependents, and survivors in the catchment area. Current 
statistics reveal that this population represents 10% of Naval 
Hospital, Cherry Point's (NHCP1s) Occupied Bed Days, 201 of 
Outpatient Visits, and 30% of our Family Practice Enrollment. 
The nearest Medical Treatment Facility (MTF) is located 75 
minutes from Cherry Point. There is adequate civilian inpatient 
capacity to support the residual population, however the number 
of primary care providers is not sufficient to support ambulatory 
care. There are no Primary Care Providers in the immediate 
vicinity of Cherry Point, and only 23 within a 15 mile radius. 
There are a total of 141 General Practice and Family Practice 
Physicians within the catchment area, however the majority of 
these providers reside in the overlapping catchment area with 
Camp Lejeune, and they are not CHAMPUS participants. There are 
no existing Health Maintenance Organizations (HMO's) or Preferred 
Provider Organizations (PPO's) in the catchment area. The 
planned increase of 1,500 additional employees to Cherry Point's 
Naval Aviation Depot compounds this impact on the local community 
health care system. 



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 local community health care system is inadequate to care 
for the residual population. There are presently 4,680 eligible 
retirees, retiree dependents, and survivors in the catchment 
area. Current statistics reveal that this population represents 
10% of Naval Hospital, Cherry Point's (NHCP1s) Occupied Bed Days, 
20% of Outpatient Visits, and 30% of our Family Practice 
Enrollment. The nearest Medical Treatment Facility (MTF) is 
located 75 minutes from Cherry Point. There is adequate civilian 
inpatient capacity to support the residual population, however 
the number of primary care providers is not sufficient to support 
ambulatory care. There are no Primary Care Providers in the 
immediate vicinity of Cherry Point, and only 23 within a 15 mile 
radius. There are a total of 141 General Practice and Family 
Practice Physicians within the catchment area, however the 
majority of these providers reside in the overlapping catchment 
area with Camp Lejeune, and they are not CHAMPUS participants. 
There are no existing Health Maintenance Organizations (HMO's) or 
Preferred Provider Organizations (PPOfs) in the catchment area. 
The planned increase of 1,500 additional employees to Cherry 
Point's Naval Aviation Depot compounds this impact on the local 
community health care system. 



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 local community impatient capacity is inadequate to 
support the needs of our post BRAC I11 population. Our Average 
Daily Patient Load (ADPL) for FY93 was 13. The percentage of 
ADPL attributable to OB/GYN is 67%, with the remainder to Family 
Medicine. Average deliveries per month is 53, with a bed 
occupancy rate of 33%. Of our total admissions, 63% were for 
active duty dependents, 27% for active duty, and 10% to all 
others. In comparison with FY93 data, admissions per day have 
decreased by lo%, and deliveries have decreased by 20%. 20% of 
Naval Hospital Camp Lejeune's inpatient workload is attributable 
to Cherry Point beneficiaries, with no capability to absorb 
additional workload. At present we feel the civilian inpatient 
facilities could absorb inpatient workload, but there is not 
sufficient capacity to care for the expected increase of 11,900 
active duty and dependent beneficiaries and the 1,500 additional 
Naval Aviation Depot employees resulting from BRAC 111. 



11. Mobilization. The Naval Hospital, Cherry Point, is not a 
primary casualty receiving center. Our mission, in the event of 
mobilization, is to augment operational forces, provide secondary 
casualty treatment support to patients already under treatment 
elsewhere in CONUS, and to provide medical mobilization support 
to the Commanding General, Marine Corps Air Station. Platforms 
supported are listed in the below table: 

L G i 7 - l ~ l ~  
(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. 

2 

19 

2 

25 

22 

5 

3 

4 

USS GUADALCANAL 

2D MARINE DIVISION 

IST MARINE AIR WING 

USNS COMFORT 

FLEET HOSPITAL #20 

2D MARINE AIR WING 

NAVHOSP GUANTANAMO 
BAY CU. 

ASWBPL I, MACGUIRE 

18 

1 

AFB 

NAVHOSP NAPLES 

1ST MARINE BRIGADE 

07352 

08321 

41975 

46246 

46977 

57080 

61564 

65388 

r- 

66096' 

67339 

9 

1 

1 

2D FSSG 

FLEET HOSPITAL #1 

FLEET HOSPITAL #2 

68408 

68681 

68682 



(1) All personnel now involved with MPAS planning, 
administration, and training would be freed up to perform other 
assignments. 

(2) Full Time Equivalents (FTE's) can be applied to 
existing workload data to produce analytical result of increased 
workload capability. 

( 3 )  Each enlisted billet calculates a monetary worth 
of $30 thousand, and each officer billet calculates a monetary 
worth of $70 thousand. 

( 4 )  Dollar amounts used in calculations can be 
provided by POM1d figures. 

(5) Currently this command is utilizing 4 FTEfs in the 
administration/education of MPAS personnel. Additionally the 
budgeted FY95 training cost is $250,000. The average 
mobilization platform training cycle takes approximately 1 week 
to complete. This removes the individual from a "productive" 
roll and places him in a "training" roll, thereby reducing 
workload. This command is assigned 246 mobilization platform 
billets. Using this as our basis, dividing by 52 weeks, the 
annual full-time equivalent (FTE) is 4.77. There are 282 
military personnel aboard which provided 160,758 (FY-93) patient 
visits. This command should be able to increase its workload by 
approximately 4,967 patient visits. 

CALCULATIONS: 

the total number of your expanded beds1 
ftstubbedlf (i.e. the number of beds that 

rooms designed for patient beds. Beds 
and include embedded electrical and 
bed. Beds must be set up and ready 

gas or electrical utilities is 

Number of "stubbe 
Use the bed definit 

and 6321.3. 



What are your facility's mobilization 

If any of your staff is assigned to support a Hospital 
Marine Corps unit, ship, or other 
mobilization complete the following 

table : 
\ 

UNIT NAME NUMBER OF STAFF 

\ 

\ 

\ 
NOTE: DUPLICATE THIS TABLE & NECESSARY TO RECORD ALL UNITS. I 

b. What additional if you did 
not have this requirement training? Please 
show all assumptions and arriving at your 
conclusions. 

c. Please provide the total nu of your expanded beds1 
that are currently fully "stubbed" 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. 

?v'f 
Number of "stubbed" expanded beds1 : 27 @*"fC,,J(qy R 

Use the bed definitions as t hey  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 supplement.al care dollars. 

FISCAL YEAR 

The total cost in thousands of dollars. 

- 

CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 
- - 

TOTAL 

1994 

345 

266 

1992 

873 

552 

1993 

667 

552 

7 

SUPPLEMENTAL CARE2 

FY 1994 FY 1992 

NO. 

88 

157 

153 

398 

FY 1993 

NO . ' 
239 

45 5 

127 

8 2 1 

COST 

239.3 

78.9 

69.6 

192.8 

NO. 

229 

240 

194 

663 

COST2 

172.9 

164.1 

42.5 

379.5 

COST 

234.7 

4.8 

88.8 

328.3 



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

FY 1994 

867745 

38640 

69.87 

FY 1993 

13503978 

160758 

84.00 

r r  

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

10284197 

167269 

61.48 



Costs. Complete the following tables regarding your inpatients costs. Use the same 
itions and assumptions that you use for reporting Medical Expense and Performance 

(MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
(RWP) . FY 1994 should be completed through the First Quarter FY 1994. 

Table A: \ 

Table B: \ 

CATEGORY FY 1992 
-- 

A. TOTAL MEPRS-A EXPENSE 

\ - 

CATEGORY FY 1992 FY 1993 FY 1994 

B. SUPPLEMENTAL CARE COSTS IN 0 
MEPRS -A1 

C. SAME DAY SURGERY EXPENSES IN 13117 
MEPRS-A (DGA) 

D. OCCUPATIONAL/PHYSICAL 72674 
THERAPY EXPENSES IN MEPRS-A 
(DHB/DHD)~ 

E. HYPERBARIC MEDICINE EXPENSES 0 0 0 
IN MEPRS-A (DGC) ' 
F. TOTAL (B+C+D+E) 87791 281509 22550 

These costs are actual or estimated. , If other than actual please provide 
and calculations. 

FY 1993 

5,933,241 

FY 1994 
(OCT - DEC) ' 

468,074 



Table D: \ 

FY 1994 

0 

0 

40195 

0 

1011626 

0 

1051821 

\ 

FY 1993 

0 

0 

423749 

0 

14345897 

0 

14769646 

FY 1992 

I .  CONTINUING HEALT 423937 
(FAL) 

J . DECEDENT AFFAIRS ( FDD) 0 

K .  INITIAL OUTFITTING (FDE) 

L . URGENT MINOR CONSTRUCTION 
(FDF) 

M .  TOTAL (G+H+I+J+K+L) 

* 



TABLE A: CHERRY POINT 



15. Quality of Life. 

UIC M00146, Marine Corps Air Station, Cherry Point, NC is responding to this 
information in BRAC-95 data call #38 



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. 

Facility Type, Bldg. #,  

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 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. \ 

ACTIVITY COMMAN&R 

V. PAUL HAWS, JR I - 
NAME (Please type or print) Signature 

COMMANDING OFFICER 1 4  SEP 94  
Title Date 
NAVAL HOSPITAL 
CHERRY POINT. NC 28533-Q023 
Activity 



** 
I caafy that the bfimmion contained herein is acaaate and compietc to the best of my kaowicdge and 
belief. 

E-ON (if appiicablo) 

NAME (Please type or pnnt) Signature 

I catify dm the i n f o d o n  contained herein is aearrste and complete to the best of my knowledge and 
beiief 

ECHELON LEVEL (if applicable) 

NAME (Plcnse type or print) Signawe 

Title D m  

I cemfy that the i n f o d o n  contained herein is acntnrte and compicte to the best of my knowledge and 
beiief 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I canfy that t& Mmmtion contained hatin is aearrste and complete m thc best of my knowledge and 
belieE 

D E P W  CHIEF OF NAVAL OPERATTONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLA'IIONS & LOGXS'IICS) 

W. A. EARNER 
NA&& (Please type or prim) 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

'rc 
NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

J . R .  G e d o v a J n .  
NAME (Please type or print) 

&-,A c 
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 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 oficial 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 infonnation. 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 infonnation 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. 

COMMANDING OFFICER 26 Mav 94 
Title Date 

NAVAL HOSPITAL. CHERRY POINT. MC 
Activity 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMAND 

V. PAUL HAWS. JR. . 

NPLME (Please type or print) Signature 

COMMANDING OFFICER 30 SEPTEMBER 94 
Title Date 

NAVAL HOSPITAL. CHERRY POINT. NC 
Activity 



NAME plat type or prim) 

I c=dfY thn i n f b d a  camiacd herein is acuxaxc and f~mpicce m the b a  of my )mowiai~e md I 

NAME (Plcstcw orprim) %-J= 

wci. 

D. F. HAGm VADM. .?dC urn 

NAME (Plae  q'p a r e )  

BUREAU OF M m I m  & 

befief. 
DEPUTY CBIEF OF NAVAL omnms wmcs) 

D E P U N ~ O F S l A F F ( l N  
J. B. GREENE, JR 

NAME plcuc we or prim) 
ACTING 

Title a 

. 



ocument Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: 

a. Name 

b. Mailing Address: 

Official Name 

Acronym(s) used in 
correspondence 

Commonly accepted 
short titles 

Commanding Officer 
Naval Hospital 
P.S.C. Box 5008 
Cherry Point, NC 28560-5008 

Naval Hospital, Cherry Point, NC 

NHCP, NAVHOSP CHPT 

None 
- 

c. PLAD: NAVHOSP CHERRY POINT NC 

d. Primary UIC: 66094 (Plant account UIC) 

All other UIC (s) : None 

2. PLANT ACCOUNT HOLDER: YES 

3. ACTIVITY TYPE: 

a. HOST COMMAND: YES 

b. TENANT COMMAND: YES 

(1) Primary Host UIC: MOO146 (MCAS) 

C. INDEPENDENT ACTIVITY: NO 

4. SPECIAL AREAS: N/A 

5. DETACHMENTS: N/A 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

6. BRAC IMPACT: Two MILCON projects are currently being 
reviewed for funding/approval. 

a. MILCON Project P-506T is a FY-95 $2.3 million BRAC I11 
initiative that will construct an Aviation Physiology Training 
building to provide year round water survival training to flight 
personnel. This project provides for a 25 meter pool along with 
the necessary aviation training devices to complete the training 
mission. 

b. MILCON Project P-500T is a $3.6 million BRAC I11 
initiative that provides for a 26,600 GSF medical and dental 
facility at the Navy flight line complex. This clinic will 
provide health care services for the active duty members 
migrating from NAS Cecil Field. 

7. MISSION: 

Current Missions 

a. Provide a comprehensive range of emergency, inpatient, 
and ambulatory health care services to active duty personnel, 
their dependents, retirees, their dependents, and survivors. 

b. Ensure all assigned military personnel are trained to 
perform their assigned contingency and wartime duties. 

c. Provide health care services in support of the operation 
of the Navy and Marine Corps shore activities and units of the 
Operating Forces. 

d. Provide occupational and environmental health/preventive 
medicine, and industrial hygiene services to civilian and 
military personnel of the Marine Corps Air Station and their 
tenant activities. 

f. Participate as an integral element of the Navy and Tri- 
service Regional Health Care System. Cooperate with military and 
civilian authorities in matters pertaining to public health, 
local disasters, and other emergencies. 

g. Maintain requisite quality health care standards to 
ensure successful accreditation and recognition by appropriate 
government and civilian agencies and commissions, to include the 
Joint Commission on Accreditation of Healthcare Organizations. 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 66094 

h. Provide in-patient nursing services: 

(1) The Familv Medicine Division is a level I in-patient 
adult and pediatric multi-service unit. The division provides 
nursing care to all eligible beneficiaries based on established 
policies and procedures. Capabilities include but are not 
limited to stable and acute medical and surgical adult and 
pediatric patients. Total available beds are 18 adult beds and 3 
cribs. Average occupied bed days per day for the past 12 months 
was 8 per day. 

(2) The Maternitv Division is a combined in-patient 
antepartum, intrapartum, and post-partum unit. The division 
provides nursing care to all eligible beneficiaries based on 
established policies and procedures. Capabilities include 
professional nursing care for the uncomplicated as well as mild 
to moderately complicated obstetrical patients who are past 20 
weeks gestating. Total available beds are 16 
antepartum/postpartum and 3 labor beds. Average occupied beds 
per day for the past 12 months was 7 per day. 

(3) The Newborn Nurserv and Intermediate Care Division is 
a 15 bed level I unit with a 2-bed level I1 unit. The division 
provides professional nursing care to well neonates, pre-term, 
low birth weight, septic non-ventilator dependent neonates based 
on established policies and procedures. Average census was 7 
babies per day. 

i. Provide Aviation Physiology and water survival education 
and training to flight personnel and maintain the supporting 
training equipment and devices. 

Proiected Missions for FY 2001 

o Cardiac/Intensive Care Unit: To provide patient care 
services to higher level acuity patients. 

o Flight Line Clinic: To provide primary healthcare 
services for active duty members relocating to Cherry Point from 
NAS Cecil Field. 

o Indoor Water Survival Training pool: To provide year 
round water survival training to flight personnel. 

o Allergy/Immunization Clinic: To provide a full range of 
allergy and immunization services not currently available in 
house for the beneficiary population. 
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o Dermatology Services: To provide dermatology services 
not currently available in house for the beneficiary population. 

8. UNIQUE MISSIONS: Alternate site for National Aeronautical 
Space Administration (NASA). 

9. IMMEDIATE SUPERIOR IN COMMAND (ISIC): 

a. Operational Name: 

Commanding General 
Marine Corps Air Station 
Cherry Point, NC 28533-0003 

b. Funding Source: 

Chief 
Bureau of Medicine and Surgery 
2300 E Street NW 
Washington, DC 20372-5300 

UIC: MOO146 

UIC: 00018 

10. PERSONNEL NUMBERS : 

On Board Count as of 01 January 1994 

officers Enlisted Civilian 
(APP~~P'~) 

o Reporting Command 80 194 112 

o Tenant (12th Dental) 14 29 # 0 

o Contract Personnel 43 * 
# Includes 26 Dental Tech/3 Corpsman 

Authorized Personnel as of 30 Se~tember 1994 

Officers Enlisted Civilian 
( A P P ~ ~ P  ' d) 

o Reporting Command 75 - 1 8 : ~ ~  J&P I l l 6 *  

o Tenant (12th Dental) 16 37 # 0 

o Contract Personnel 43 * 
# Includes 33 Dental Tech/4 Corpsman 
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11. KEY POINTS OF CONTACT (POC): Area Code: 919 
DSN Prefix: 582 

Title/Name Off ice 

o Commanding Officer 
V. Paul Haws, Jr. 
(CAPT, MSC, USN) 

o Director for Administration 466-2244 
Richard C. Foster 447-1281 (H) 
(LCDR, MSC, USN) 

o Head, Manpower (BRAC) 466-4880 466-2514 
Cynthia A. Nixon 636-3397 (H) 
(LT, MSC, USNR) 

12. TENANT ACTIVITY LIST: (End strength as of 30 Sep 93) 

o Tenants residing on main complex (shore commands) 
-- 

o No other tenant commands 

13. REGIONAL SUPPORT: 

o None 

14.  FACILITY MAPS: 

o Local (Attached) 

o Installation (Attached) 

Civilian 

0 

o Aerial photograph (Attached) 

Tenant Command Name 

12th Dental Company 

o Air Installations Compatible Use Zones (AICUZ): 
(12 copies) Attached 

Officer 

14 

UIC 

41627 

Enlisted 

29 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

V. PAUL HAWS. JR 
7 

NAME (Please type or print) 

COMMANDING OFFICER /&I PZ-& ?$f 
Title Date 

NAVAL HOSPITAL. CHERRY POINT, NC 
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. 

RADM R. I. Ridenour 
NAME (Please type or print) Signature 1 FEB 234  
ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

J: 6. dnw4,  Jri! 
NAME (Please type or prin/t) 

kn& 
Title Date 
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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), and, is located in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base Oeeratin~ 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. 

Naval Hospital, Cherry Point, NC 

66094 

Marine Corps Air Station, Cherry Point, NC 

00 146 

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

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

Activity Name: Naval Hospital, Cherry Point,NC UIC:66094 

Category 

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 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify)Eng.Support, 
Supply Ops.,Base Cornrn., 
Physical Security 

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

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

($000) 

Total 

898 

898 

775 

1417 

996 

3188 
I 

4086 

FY 1996 

Non-Labor 

573 

573 

775 

3 4 

23 1 

1040 

1613 

BOS Costs 

Labor 

325 

325 

1383 

765 

2 148 

2473 
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\ 
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 
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Note: Based on projected FY-96 requirements instead of OP-32 figures. FY-96 OP-32 
figures based on a control figure that did not include increased BOS requirements for 
the new hospital. 

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

Appropriation Amount ($0001 
O&MN 1370 
MPN 1483 
Grand Total 2853 

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 1 B.. 
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b. F' ding Source. If data shown on Table 1A reflects more than one t appropriation, then please provide a break out of the total shown for the "3. Grand-Total" 
line, by appropriation: 

A~~ropriat ion Amount ($000) 
O&MN 1370 
MPN 1483 
Grand Total 2853 

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 IA. and IB. These two tables 
must be mutually exclusive, since in those cases where both tables are submitted for an 
activity, the two tables will be added together to estimate total BOS costs at the activity. 
Add additional lines to the table (following line 21., as cessary, to identify any additional 
cost elements not currently shown). Leave shaded a of table blank. 

Other Notes: All costs of operating the five Major Rang Bases at DBOF 
activities (even if direct RDT&E funded) should be incl 
Stations should include underutilized plant capacity cos 
expense" on Table 1B.. 
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r 

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

Activity Name: UIC: 

L 

Category 

1. Real Property Maintenance Costs: 

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

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

lc. Minor Construction (Expensed) 

1 d. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 
r 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

2m. Sub-total 2a. through 21: 
1 

3. Depreciation 

UCIFUND-4 ($000) 

Total 

FY 1996 Net 

Non-Labor 

Cost From 

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

2. ServicesfSu~alies 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 UCFUND- 
1AF-4 exhibit for DBOF activities. Information must reflect FY 1996 budget data 
supporting the FY 1996 NAVCOMPT Budget Submit. Break out cost data by the major 
sub-headings identified on the OP-32 or UCFUND-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 
NAVCOMPTMST 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: Naval Hospital, Cherry Point, NC UIC: 66094 

Cost Category 

Travel: 
7 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: - 

FY 1996 
Projected Costs 

($000) 

1972 

4371 

6343 
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3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: Naval Hospital, Cherry Point, NC 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC:66094 

FY 1996 Estimated 
Number of 

Workyears On-Base 

5 

72 

77 
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b. Potential Di ition of On-Base Contract Workyears. If the mission/functions 
of your activity were ated to another site, what would be the anticipated disposition of 
the on-base contract ears identified in Table 3.? 

er of contract workvears which would be transferred to the 
mber should reflect the number of jobs which would in the 
r at the receiving site, not an estimate of the number of 
e or an indication that work would necessarily be done by 

2) Estimated number oflworkvears which would be eliminated: 

3) Estimated number of co ct workvears which would remain in d a c e  (i.e., 
contract would remain in current location even if activity were relocated 
outside of the local area): 
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BAVAL H O S P I T A L ,  CHERRY P O I N T ,  NC 

b. Potential Dlrpodtion of Ob-Ban Contract Workpart. If the mirsiodfUaonr 
of your activity were relocated to mother site, wha would bc the d e i p a t d  disposition of 
tbt Wast c w t  identified in Table 3.7 

1) EPbnetaJ number of M~ - m - y & i & i  
receiving sje ((Thi amber rhould reflect the nurnber of jobs which would in the 
fLWC bc coxltr~ted far at the ?ccciring sitc, net an estimate af tha numbst of 
p.ople who would move or an indication that work would needy be done by 
the sune contractor(s)): 

f wb- which would be dmB248 . . 
2) E n i m l r c d b a r  t : 

d . 3) -nwnbtr s!bmbMt - reman mp&&g ( i . ~ . ,  
contract would remain in place in c u m t  location even if aeduity W e  domed 
outside of the local area): 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located 
in the local community, but not on-base, which would either be eliminated or relocated if 
your activity were to be closed or relocated? If so, then provide the following information 
(ensure that numbers reported below do not double count numbers included in 3.a. 
and 3.b., above): 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

13 

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

Test/Diagnostic Procedures for Supplemental Health Care; 
Purchase of Oxygen; Equipment Maintenance Contracts; 

Laundry Services. 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

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



*- 
I cextify 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. 

NEXT-L (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 
3e%dx.ct~ signature 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

- 

7-x -y /=  
Dare ' 

/ 

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) 

~ f ' -  

&$A. EARNER 

NAME (Please type or p h t )  

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 civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

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

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

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

ACTIVITY COMMANDER 

- 
R.A. Dunn, CAPT NC USN 

c 

NAME (Please type or print)  idn nature 

Commanding Officer (Acting) 
Title 

Naval Hos~ital. C h e w  Point. NC 
Activity 

Date / fl 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

V. PAUL HAWS, JR. 
NAME (Please type or print) Signature 

COMMANDING OFFICER 30 SEPTEMBER 94 
Title Date 

NAVAL HOSPITAL, CHERRY POINT, NC 
Activity 



NAME (Plcue we or prim) 

Dare 

I scmfy rhat the infDrmnrion contained hacm is afarrac and complete m the best of my imowicdgc 

ECHELON LFVEL (if appiicaW 

NAME (Please rYpe or prim) 

Title Date 

I 4 mnt thr i n f o d o n  wntaind hpcin is acczxz~ md c~mplc~c m the bar of my knowledge ?na 
beiid 

D. F. HAW, VADM, MC 

NAME (Pltsse W e  prim) S i v  

Date 

BUREAU OF M E D I W  & SURGERY 

I scmfy mnt the infonm~ion w n h d  herein is asauar. and mnpic~c m the b a  of my howidge  ma 
belief. 

NAME ( P l a t  We or print) 

f -& OCT 1934 
Dale 
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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), and, 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 ~ e r a t i n ~  - S u ~ ~ o r t  (BOS) Cost Data. Data is required which captures the total 
annual cost of operating and maintaining Department of the Navy (DON) shore installations. 
Information must reflect FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget 
Submit. Two tables are provided. Table 1A identifies "Other than DBOF Overhead" BOS 
costs and Table 1B identifies "DBOF Overhead" BOS costs. These tables must be completed, 
as appropriate, for all DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), & are located in the United States, its territories or 
possessions. Responses for DBOF activities may need to include both Table 1A and 1B to 
ensure that all BOS costs, including those incurred by the activity in support of tenants, are 
identified. If both table 1A and 1B are submitted for a single DON activity, please ensure that 
no data is double counted (that is, included on both Table 1A and 1B). The following tables 
are designed to collect all BOS costs currently budgeted, regardless of appropriation, e.g., 
Operations and Maintenance, Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

~ f l d  H ~ S P  ~of2PU-s C H@STI 

PO S C O W L I S  CHElST\ 

d%zJ 6 

a. Table 1A - Base Operating Support Costs (Other Than DBOF Overhead). This 
Table should be completed to identify "Other Than DBOF Overhead" Costs. Display, in the 
format shown on the table, the O&M, R&D and MPN resources currently budgeted for BOS 
services. O&M cost data must be consistent with data provided on the BS-1 exhibit. Report 
only direct funding for the activity. Host activities should not include reimbursable support 
provided to tenants, since tenants will be separately reporting these costs. Military personnel 
costs should be included on the appropriate lines of the table. Please ensure that individual 
lines of the table do not include duplicate costs. Add additional lines to the table (following 
line 2j., as necessary, to identify any additional cost elements not currently shown). Leave 
shaded areas of table blank. 
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Clctlvi t y  Name: Naval HMlpl ta l  , Corpus Christ i , Texas 
UICI 00289 

Funding Source 

Amount ($000) 

2106 I 

1 
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11. Potcrttial I)I~oositio~r of On-ljasc Corrtrac:t Workyecrrs. If tllc 
missio~r/f~rractio~rs of yo111. aotivity were r*eIoc:atecl Ic) arrollrer. site, what wo11lt1 he llrc 
ar~ticipntcd disposilio~l of tlrc orr-base. co1111.ect w ~ k y e a r s  idcrrtified ill Teb lc  3.? 

1 ) Estjnra ted nua1~e1- of  corlf~iiit w(>t.lcyears w IiicI~ wo~~Id-.be tt.ansfgr.~.gd 
to the receivi~rp site (Th i s  numbe~. sl~or~ltl  I-efluct tlre ~ruinbcl. of ~ O ~ J S  -------------- ---- 
w1ric:tr woilld in t l ~ ?  f \ ~ t l ~ ~ . e  be c:orltractecl for at the ~.t?ceivirrg sit(!, tlol ;IN 

c:slititutr! c~l' the nllarl)y~. of per)ple wlro wo~rlcl I I I O V ~ ?  01. a11 itrclicatio~r Il~ul 
work wo~~ltl  ~rcccs:;;~rily tjy clorrc by tlrc 'saarc: c:o~rlt.ilc:to~~(s)): 



DATA CAI.1. 66 
INS'l'A1,LATION RESOUK<:ES 

c. "Off-Base" Corrttact Workyeat Data. Are t1rcr.e ally corrtract workyears 
located irl the local coluluunity, but rrot on-base, whiclr would eiltler be eliu~irialecl or 
relocated if your activity were Lo be closed or relocated? If so, Llre~r provide Llie 
following information (ensure that ~ruurbers repor led below do nut double courit 
rlumbers iocluded i ~ r  3.a. arld 3.b., above): 

No. of Additiorral 
Contract Wurkyears Gerrel-a1 Type of Work Per.foruled on Contract (e.g., 
Wl~iclr Would Be  c:rlgirrecl*irlg st~ppol.l, tcc:lrrrical services, etc.) 
Eliruirrated 

No. .of Additional 
Conlracl Work y ei11.s General Type of Work Perfornred on Contract (e.g., 
Which Wot~ld Bc erlqirreer-irrq s11ppor.1, leclrrrical srtrvices, ctc.) 
Relocated 

Obstetrics Contract - covers prenatal and delivery for 400 patients a year. 



Rcfe~.cllcc: S ECNAVNOTE 11000 of 08 1)er:enrhcr 1993 

In accor-dance will1 policy se t  forth by the Secretary of the Navy, 
personilel of tire Department of the Navy, urrifot.~ncd and civilia~r, wl~o provide 
irkformation for use irk the BRAC-95 process a r e  reyuired to provide a signed 
certification that s ta tes  "I certify that  the  irrformation contained herein is  
accurate and cou~plele to the Lest of IIIY knowledge arid belief." 

The signirrg of tlris certification constitutc:~ a representation that  the 
certifyilrg official has reviewed the infol-roalion arid either. ( I )  personally vo~lclrcs 
for. i t s  accuracy a i ~ d  conrpleteness or (2) ltas possc:ssion of, arld is relying upo~l ,  
a cer  tificdliou execu led by a cowpeterr t sr~bordikrate. 

Each i~rdividual in your activity generating information for the  BRAC-95 
process must cer lify that  irlforruation. Enc1osur.e ( 1 )  i s  provided for individual 
ccl.tifications and luay be tluplicatcd a s  rrecessnry. You a r e  directed to ulairltai~l 
those certificalions a t  your activity for audit purposes. For purposes of tlris 
ce~.tification s l~ee l ,  tlre coranrander of tire activity will 1>cgir1 the  ce1.tificatio11 
process arrd eilclr i.epo~.tirrg se~r ior  irk the Clrain of Co~ee~and reviewirly llre 
i~lfo~.ruatiorl will also sigrr tihis certification sheet. This sheet  rrrust r e ~ ~ ~ a i r r  
attached to this package and be forwarded I I ~  the  Chain of Cowloand. Copies 
rrrust be retained by each lcvel in the Clraitl of Cort~ularld for. audit purposes. 

I certify that ttre information corttained herein is  accurate and complete to the 
best of rr~y knowledge and  belief. I 

ACTIVITY 

Capt. B. G. Upton 
N A M E  (Please type or print)  

Commanding Officer 07/13 4 

Title 
I 

Naval H o s p i t a l ,  Corpus C h r i s t ' i ,  TX 

Activity 



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  app l i cab le )  

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

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE Y 

Activity JACKSONVILLE 

I c e r t i f y  t h a t  the information contained he re in  i s  accurate  and complete t o  the 
b e s t  of my knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  appl icable  ) 

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

OFFICER IN CHARGE 
T i t l e  

w 

Date 

NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained he re in  i s  accurate  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

D. F. HAGEN, VADM, MC, USN 
NAME (Please 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  
b e s t  of my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS b LOGIST 

W. A. EARNER 
NAME (P lease  type o r  p r i n t )  

~ L P -  
Signatur>,/()  

T i t l e  Date I 



Document Separator 
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ENVIRONMENTAL DATA CALL 

Responses to the following questions provide data that  will allow an 
assessment of the potential environmental impact associated with the  closure or 
realignment of a Navy shore activity. This criterion cor~s is ts  of: 

Endangered/Threatene(:l Species and Biological Habitat 
IVetlands 
Cultural Resources 
Environmental Facilities 
Air Pollution 
Environmental Compliance 
Installation Restoration 
I,and/Air/Water Use 

A s  par t  of the answers to these questions, a s o u r c e  citation (e.g., 1993 
base loading, 1993 base-wide Endangered Species Survey, I993 letter. from 
USFWS, 1993 Base V a s t ~ r  Plan. 1993 Pern~it Application, 1993 P.4/SI, etc.) must 
be included. It is probable that,  a t  some point in the  fu ture ,  you will he 
asked to provide additional information detailing specifics of indivitiual 
ctiaracteristics. 111 ar~ticipation of this request,  support ing documentation 
(e.g., maps, reports ,  let ters ,  etc.) regarding answers to these questions should 
be retained. Inforrnat~on needed to  answer these questions is available from 
the cognizant EFD Plannir~g and Real Estate Divisions, and Environment, 
Safety, and Health Divisions; and from the actlvity Public Works Department, 
and activity Health Monitoring and Safety Offices. 

For purposes of the  questions associated with land use a t  your base is 
d e f i n e d  ns l and  (acreage owned, withdrawn, leased, and controlled through 
easements); air (space controlled through agreements with the  FA.4, e x . ,  
MOAs); and water  (navigation channels and waters along a base shoreline) 
u n d e r  t h e  control of' t h e  .Vavy. 

la. For federal or s tate  listed endangered, threatened, or  category 1 plant 
and/or animal species on your base, complete the  following table. 
Critical/sensitive habitats for these species a re  designated by the  U. S. Fish and 
Wildlife Service (IJSFWS). A species is present  on your base if some par t  of i t s  
life-cycle occurs on Navy controlled property (e.g., nesting, feeding, loafing). 
Important Habitat refers  to tha t  number of acres of habitat tha t  i s  important to 



some life cycle s tage  of the  threatened/endangered species that  is  not formally 
designated. 

Source Citation: N/A 

lb.  THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

S P E C I E S  

(plant or aniurl) 

example: Haliaeetus l eucocepha lus  - 
bald eagle  

NONE/DOES NOT APPLY TO THIS HOSPITAL 
FACILITY 

Critical / 
Designated 

Babi tat 

(Acres) 

2 5 

Important 

Habitat 

(acres) 

Designation 

(Threatened/ 

Endangered) 

t I ~ r e a  t ened  

1 

Have your base operations or development plans been constrained 
due to: 

- USFWS or National Marine Fisheries Service (NMFS)? 
- State required modifications or  constraints? 

If so, identify below the  impact of the  constraints including any 
restrictions on land use. 

4re there  any requirements resulting from species not residing on 
ase, but  which migrate or  a re  present  nearby? If so, summarize 
e impact of such constraints. 

Federal/ 

State 

Federal  

YES/NO 

YES/NO 



lc. If the  a r ea  of the habitat  and  the  associated species have not been 
identified on base maps provided in Data Call 1, submit th i s  information on a n  
updated version of Data Call 1 map. N/A 

Id. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

le. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

1 

-lave any effor ts  been made to relocate any  species and/or  conduct  
any mitigation with r ega rds  to crit ical habi tats  o r  
endangered/ threatened species? Explain what has been done and  
why. 

YES/NO 
!!I!!!! 

Will any  s t a t e  or  local l a w s  and/or  regulations applying to  
endangered/ threatened species which have been enacted or 
promulgated bu t  not ye t  effected, constrain base operat ions o r  
development plans beyond those already identified? Explain. 

YES/NO 
N/A 



2. WETLANDS 

Note: Jurisdictiorlal wetlands a r e  those areas tha t  meet the w etlanrl definitional 
criteria detailed i n  t t ~ e  Corps of  engineer.^ (COE) Wetland Delineation Manual, 1987, 
Technical Report Y-87-1, U.S. .Army Engineer Waterway Experiment Station, 
Vicksburg, MS or  officially adapted state  definitions. 

2a. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

I oes your base possess federal jurisdictional wetlands? 

a s  a wetlands survey in accordar~ce with established s tandards  
een conducted for your base? 

]h'hat is  the  total acreage of jurisdictional wetlands present  on I N/A 

YES/N( 
N/A 

When was the survey conducted or when will i t  be 
conducted? / / 

What percent of the base has been surveyed? 

bour base'? I - 

N/A 

N/A 

Source Citation: N/A 

2b. If the area  of the  wetlands has not been identified on base maps provided 
in Data Call 1, submit this on an updated version of Data C a l l  1 map. N/A 

2c. Has the  EPA, COE or  a s ta te  wetland regulatory agency required you to 
n~odify or  constrain base operations or development plans in any way in order  
to accommodate a jurisdictional wetland? N/A If YES, summarize the  
results  of such modifications or  constraints. 

3. CULTURAL RESOURCES 

3a. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 
rr I 11 

Has a survey been conducted to  determine historic sites, 
s t ruc tures ,  distr icts  o r  archaeological resources which a r e  listed, 
or  determined eligible for listing, on the  National Register of 
Historic Places? If so, list the  sites below. 

YES/NO 
N/A 



3b. 
YES /NO 

Has the President 's Advisory Council on Historic Preservation 
or the cognizant State Historic Preservation Officer required you 
to mitigate or constrain base operations or development plans in 
any way in order  to accorn~ilodate a National Register cultural 
resource? If YES, list the  results  of such modifications or  
constraints below. 

4. ENVIRONMENTAL FACILITIES 

YES/NO 
Nf!! 

Are there any on base areas identified as  sacred areas or burial 
s i tes  by Native Americans or  others? List below. 

Notes: If your facility is permitted for less than maximum capacity, s ta te  tile 
inaximui~l capacity and explain below the  associated table why i t  i s  not permitted 
for maximum capacity. Under "Permit Status" s ta te  when the  permit expires, and 
whether the  facility is operating under a waiver. For permit violations, limit the 
list to the last 5 years. 

YES/NO 
N / A  

.la. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

I Contents (e.g. building demolition, asbestos, sanitary debris,  etc) 

Are there  any cur ren t  or  programmed projects to correct deficiencies or  improve 
thefaci l i ty.  N/A . 

I 

YES / NO 

Permit 
Status 

Does your base have a n  operating landfill? . . . . . . . . . . . . . 
ID/Location of 

Landfill 

+- 

N/A 

I 

Maximum 
Capacity 

(CYD) 

contents '  'ermitted Capacity 
(CYD) 

TOTAL 

- 
Remaining 

' 



4b. If t he re  a r e  any  rlon-Yavy users  of the landfill, descr ibe the user  and  
conclitions/agreernents. N/A 

4c. THIS SECTION DOES NOT APPLY TO THIS HOSPITAI, FACILITY 

,ist  anj-  permit violations and  projects  to correct  deficiencies or  improve the  facility. 

4d. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

Does your  base own/operate a Domestic Wastewater 
Treatment Plant (WWTP) ? 

I I I I 

List permit violations and  d iscuss  any  projects  to cor rec t  deficiencies. 

YES / NO 

ID/Locatio 
n of WWTP 

4e. If you do  not have  a domestic WWTP, descr ibe t h e  average  d ischarge  r a t e  of your  
base to  t he  local san i ta ry  sewer authori ty ,  d i scharge  limits set by t h e  san i ta ry  sewer 
authori ty  (flow a n d  pollutants) and  whether the base is in  compliance with the i r  permit. 
Discuss r ecu r r ing  discharge violations. N-& 

Permitte 
d 

Capacity 

Ave 
Daily 

Discharg 
e Rate 

Maximum 
Capacity 

Permit 
S ta tus  

Level of 
Treatment/Year 

Built 



4f. DIIS SECTION DOES NOT A P P L Y  TO W S  HOSPITAL FACILITY 

G s e  operate an  Industrial Waste Treatment Plant (IWTP)? YES / NO 
I1 

4g. Are there other waste treatment flows not accounted for in the previous 
tables? Estimate capacity and describe the system. N/A 

4h. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

(1 Does your base operate drinking Water Treatment Plants I YES / NO )I  

List any permit violations and projects to correct deficiencies or  improve t h e  facility. 

Permit 
Status 

Maximum 
Capacity 

I 

Ave Daily 
Discharge 

Rate 

4i. If you do not operate a WTP, what is the  source of the  base potable water 
supply. State terms and limits on capacity in the agreement/contract, if 
applicable. N/A 

Permitted 
Capacity 

ID/Location of 
IWTP 

N/A 

Type of 
Treatment 

Permit 
Status 

(WTP)? 

List permit violations and projects/actions to correct deficiencies or improve the 
facility. N/A 

ID/Location of 
WTP 

N/A 

Operating (GPD) Method of 
Treatment 

Permitte 
d 

Capacity 

Maximum 
Capacity 

Daily 
Rate 



4j. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

k. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 
1 11 

Does the  presence of contaminants or lack of s u p p l ~  of water 
constrain base operations. Explain. YES/NO 

N/A 

If NO, why not and provide explanation of plan to achieve I 11 

Other than those described above does your base hold any 
NPDES or  stornlwater permits? If YES, describe permit 
conditions. 

permitted status. I 11 

YES /NO 
N/A 

41. THIS SECTION DOES NOT A P P U T O  THIS HOSPITAL FACILITY 

Y E S / N O  

Explain: 

- --  , - 

Does your base have bilge water discharge problem? 

Do you have a bilge water treatment facility? 

4n. What expansion capacity is possible with these Environmental Facilities? Will 
any expansions/upgrades a s  a result of BRACON or  projects programmed through 
the  Presidents budget  through FYI997 result in additional capacity? Explain. N-& 

N/A 

N/A 

4m. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

40. Do capacity limitations on any of the  facilities discussed in qilestiorl 4 pose 
a present  or  fu tu re  limitation on base operations? Explain. N/A 

Will any s ta te  or local laws and/or regulations applying to 
Environmental Facilities, which have been enacted or  promulgated 
5ut  not yet  effected, constrain base operations or development 

YES/NO 
H.lA 

?lam beyond those already identified? Explain. 



5. AIR POLLUTION 

5a. THIS SECTION DOES NO APPLY TO THIS HOSPITAL FACILITY 
11 11 

II What is the  r i a m e  of the  Air Qilality control Areas (.iQC.ls) in which the 
base is located? N/A 

I s  the  installation or any of i t s  OLFs or non-contiguous base properties 
located in different AQCAs? N/ A . List site, location and name 
of AQCA. 

5b. For each parcel in a separate .AQCA fill in the  following table. Identify with 
and "X" whether the  s ta tus  of each regulated pollutant is: 
attainment/nonattainrnent/rnaintenance. For those areas which a r e  in non- 
attainment, s ta te  whether they are: Marginal, Moderate, Serious, Severe, or  
Extreme. State ta rget  attainment year. 

Site: N/ A AQCA: N/A 

i Based on national s tandard  for Non-Attainment areas  or S IP  for 
Maintenance areas. 

2 Indicate if attainment is  dependent upon BRACON, MILCON or Special 
Projects. Also indicate if the  project is c ~ l r r e n t l y  programmed 
within the  Presidents FYI997 budget. 



5c. For your base, identify the  baseline level of emissions, established in 
accordance with the  Clean Air Act. Baseline information is assumed to  be 1990 
data or  other year a s  specified. Determine the  total level of emissions ( tons/yr)  
fo r  CO, BOX, VOC, PMlO for the general sources listed. For all data provide a l a  
of the  sources and show your calculations. Use known emissions data, or 
emissions derived fro111 use of s ta te  methodologies, o r  identify other  sources used. 
"Other Mobile" sources include such items a s  ground suppor t  equipment. 

THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 
Ir 11 

Source Document: N/A 

Ernissiori Sources ( T o n s / ~ e a r )  

5d. For your base, determine the  total FYI993 level of emissions ( tons/yr)  
for CO, \Ox, VOC, PMlO for the  general sources listed. For all data provide a 
list of the sources ant1 show ,your c a l c u l a t i o ~ .  Use known emissions data, or 
emissions derived from use of s ta te  methodologies, or identify other sources 
used. "Other Mobile" sources include s u c h  items as  ground suppor t  
equipment. 

THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

Pollutant il 
CO 

NOx 

VOC 

PMlO 

Source Document: N/A 

I Emissions Sources (Tons/Year) 

Total Permitted 
S tatlonary 

T o t a l  

Aircraft 
Emissions 

- - -  

Personal 
Automobiles 

O t h e r  
Mobile 

Other 
Mobile 

A i r c r a f t  
Emissions 

Pol lu tar l t  P e r m i t t e d  
Stationary 

VOC 

PMlO 

P e r s o n a l  
Automobiles 



5e. Provide estimated increases/decreases in air emissions (Tons/Year of CO, 
NOx, VOC, PM10) expected within the  next six years (1995-2001). Either from 
previous BRAC realignments and/or previously planned downsizing shown in 
the  Presidents F'r-1997 budget. Explain. N/A 

5f. Are there  any critical air quality regions (i.e. non-attainment areas, 
national parks, etc.) within 100 miles of the base? 

5g. Have any base operations/mission/f~lnctions (i.e.: training, R&D, ship 
movement, aircraft  movement, m~li tary operations, suppor t  functions, vehicle 
t r ips  per day, etc.) heen r e ~ t r i c t e ~ l  or delabed due to air quality 
considerations. Explairl the reason for the restriction and the  "fix" 
lmple~nented or  planned to correct. N/A 

5h. Does your base have Emission Reduction Credits (ERCs) or  is  i t  subject  to 
any  emission offset requirements? If yes, provide details of the  sources 
affected and cor~ditions of the  ERCs and offsets. I s  there  any potential for 
getting ERCs? N/A 



6. ENVIRONMENTAL COMPLIANCE 

6a. Identify compliance costs, currently known or estimated that a r e  
required for permits or other actions required to  bring existing 
practices into compliance with appropriate regulations. Do not include 
Installation Restoration costs that a re  covered in Sectiorl 7. For the last 
t ho  columns provide the combined total for those two F Y ' s .  

Provide a separate list of compliance projects in progress or required, with 
associated cost and estimated start/completion date. N/A 

6b. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 
1)oes your base have s t ructures  containing asbestos? What % of your base 
has been surveyed for asbestos? Are additional surveys  planned'? 

What is the estimated cost to remediate asbestos ($K) 
Are asbestos survey costs based on encapsulation, removal or a combination of both? 

- 

THIS SECTION DOES 

Program 

Air 

Hazardous Waste 

Safe Drinking 
Water 4ct 

PCBs 

Other (non-PCB) 
Toxic Substance 
Control Act 

Lead Based Paint 

Radon 

Clean Water Act 

Sohd Waste 

Oil Pollution Act 

USTs 

Other 

Total 

NOT 

Survey 
Com- 

pleted? 

APPLY TO THIS HOSPITAL FACILITY 

FY94 

Costs in 

FY95 

correct 

FY97 

$K to 

FY96 

deficiencies 

FY98- 
9 9 

FYOO- 
0 1 



6c. Provide detailed cost of operational (environmental) compliance costs, with 

6d. Are there any compliance issues/requirements that  have impacted 
operations and/or development plans a t  your base. N/A 

7. INSTALLATION RESTORATION 

7a. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

7b. Provide the  following information about your Installation Restoration (IR) 
program. Project list may be provided in separate table format. Note: L i s t  
only pr.ojects eligible for funding under the  Defense Environmental Restoration 
Account (DERA). Do not include UST compliarlce projects properly listed in 
section VI. 

Does your base have any sites that  a r e  contaminated with 
hazardous substances or petroleum products? 

Is your base an  NPL si te  or proposed NPL site? 

YES/NO 
W/A 

N/A 

I Type site: CERCLA, 'RCRA corrective action (CA), UST or other (explain) 
2 Status = PA,  SI, RI, RD, RA, long term monitoring, etc. 

14 

1 
Status /Comments 

- -- 

Cost to 

Complete 

($M)/Est. 

Compl. Date 

Site Y or name 

N/A 

---- 

Type site 1 
D r ~ n k i n g  Water 

Source! 

Groundwater 

Contaminated? Extends off 

base? 



7c. Have any contamination sites been identified for which the re  i s  no 
recognized/accepted remediation process available? List. N/A 

7d. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

11 Is  there  a groundwater treatment system planned? I YES/NO 11 
Is there  a groundwater treatment system in place? 

State scope and expected length of pump and t rea t  operation. 

YES/NO '1 

7e. THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

7f. Does your base operate any "Conforming Storage" facilities for handling 
hazardous materials? If YES, describe facility, capacity, restrictions, and 
permit conditions. N/A 

Has a RCRA Facilities Assessment been performed for your base? 

7g. Does your base operate any "Conforming Storage" facilities for handling 
hazardous waste? If YES, describe facility, capacity, restrictions, and 
permit conditions. N/A 

YES/NO 

7h. I s  your base responsible for any non-appropriated fund facilities 
(exchange, gas station) that  require cleanup? If so, describe facility/location 
and cleanup required/status. N/A 

II Do the  results  of any radiological su rveys  conducted 
indicate limitations on fu tu re  land use? Explain below. 



8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or managed by 
your base (e.g., Main Base - 1,200 acres, Outlying Field - 200 acres, Remote 
Range - 1,000 acres. remote antenna site - 5 acres, Off-Base Housing Area - 25 
acres).  THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

Parcel Descriptor 

N/A 

Acres Location 





8e. List the  off-base land use types (e.g, residential, industrial, agricultural) 
and acreage within Noise Zones 2 & 3 generated by your flight operations 
i ind  whether it  is  compatible/incompatible with -2ICUZ guidelines on land use. 

THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

Acreage/Location/ID 

N/A 

. 

8f. List the navigational channels and herthing areas controlled by your base 
which require maintenance dredging? Include the  frequency, volume, cu r ren t  
project depth,  and costs of the maintenance requirement. 

THIS SECTION DOES NOT APPLY TO THIS HOSPITAL FACILITY 

Navigational 
Channels/ 

Berthing Areas 

N/A 

- 

Zones 2 o r  3 

Location / 
Description 

Land IJse Compatible/ 
Incompatible 

Maintenance Dredging Requirement 

Cost 
($M)  

Frequenc 
Y 

Volume 
(MCY) 

Current  
Project 
Depth 
(FT) 

- 





9. WRAPUP 

9a. Are there existing o r  potential environmental showstoppers that have affected 
or  w i l l  affect the  accomplishment of the installation mission that  have not been 
covered in the  previous 8 questions'? N/A 

9b. Are there  any other  environmental permits required for hase operations, include 
any relating to  industrial operations. N/A 

9c. Describe any other  environmental o r  encroachment restrictions on base property 
not covered in the previous 8 sections. N-& 

9d. List any future/proposed laws/regulations o r  any proposed laws/regulations 
which will constrain hase operations or development plans in any way. 
Explain. N/A 



DATA CALL 33 

BRAC-95 CERTIFICATION 

Reference: SECN.4VNOTE 11000 of 08 December 1993 

In accordance with policy set  forth t)y the  Secretary of the  Navy, 
personnel of the  Department of the  Navy, uniformed and civilian, who provide 
information for use in the  BRAC-95 process a r e  required to provide a signed 
certification that  s ta tes  "I  c-ertify that the information contained herein is  
accurate and complete to the best of my knowledge and belief." 

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

Each individual in your activity generating information for the  BRAC-95 
process must certify that  information. Enclosure (1) is provided for individual 
certifications and may be duplicated as  necessary. You a re  directed to maintain 
those c~r t i f ica t ions  a t  your activity for audit plrrposes. 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 t h e  
information will also sign ttlis certification sheet. This sheet must remain 
attached to this package ant1 be forwarded up the Chain of Command. Copies 
must I,e retained by each level in the  Chain of Conirnand for. audit purposes. '  

I certify tha t  the  information contained herein is  accurate and complete to  the  
best of m y  knowledge and belief. - 

ACTIVITY COMMAN 

B. G. UPTON 
NAME (Please type  or pr in t )  

Commanding Officer 

Title ' Date 

Naval Hospitalcorpus Chr i s t i ,  TX 

Activity 



** 
I c e w  that the information contain; herein is accurate and complete to the best of my knowledge and 
beiief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6-"9-7 /  
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

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

ACTING 
Title Date 



Document S eparator 



UIC 00285 
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 
redesignation, realignments/closures or other action, provide current and 
projected data and so annotate. 

Naval Hospital Corpus Christi 

NA VHOSP Corpus Christi 

Commonly accepted short 

Complete Mailing Address 
COMMANDING OFFICER 
Naval Hospital 
10651 E. ST. 
Corpus Christi, TX 78419-5131 

PLAD 
NAVHOSP CORPCHRISTI TX 

PRIMARY AK: 00285 (Plant Account AK for Plant Account 

Holders) 

Enter this number as  the Activity identifier at  the top of each Data Ca l l  
response page. 

ALL OTHER AK(s): N/ A PURPOSE: 

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



UIC 00285 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity 
and completely answer all questions. 

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

Yes X No (check one) 

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

Yes X No (check one) 

Primary Host (current) UIC: 00216 

Primary Host (as of 01 Oct 1995) UIC: 00216 

Primary Host (as of 01 Oct 2001) UIC: 00216 

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

Yes No X (check one) 

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



UIC 00285 
5. DETACHMENTS: If your activity has detachments a t  other locations, please list 
them in the table below. 

Name 

Branch Clinic 
INGLESIDE 

Branch Clinic 
KINGSVILLE 

Branch Clinic 
Naval Auxiliary 
Field Orange Grove 

Branch Clinic 
DALLAS 

. BRAC IMPACT: We] 

8 ' 

I UIC I ~ocat ion 

47432 

32645 ( NAS DALLAS, TX 

NAVSTA 
INGLESIDE, TX 

33045 

e you affected by previous 

NALF ORANGE 
GROVE, TX 

Host name Host I "IC 

N A V A L  STATION 
INGLESIDE 

68891 

NAS KINGSVILLE 60241 

NAS KINGSVILLE 

decisions (BRAC-88, -91, and/or -93)? IP so, please provide a brief narrative. 
NAS Dallas will be closed as  a result of BRAC 93 - All  units, including the 

Branch Medical Clinic w i l l  relocate to N A S  Fort Worth. N A S  Ft Worth will also 
receive additional units due to other BRAC actions. 

60241 

NAS DALLAS 

NAS Corpus Christi, Naval Hospital and Naval Station Ingleside are  being 
impacted by Mine Warfare consolidation. 

002 15 

lase Closure and Realignme 



UIC 00285 
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 a re  a result of previous BRAC-88, -91,-93 
action(s ). 

Current Missions 

Provide health care support to the aviation training community. 

Provide health care support to tenant commands of Naval Air Station. 

Provide health care services to all other eligible beneficiaries. 

Provide administrative and technical support to three branch medical 
clinics. 

Provide occupational health and industrial hygiene services to commands 
supported. 

Train assigned military personnel for contingency and wartime duties. 

Projected Missions for FY 2001 

Continued impact upon health care demand due to population migration 
from mine warfare consolidation - Two mine warfare helicopter squadrons 
by 1997. 

Participate as  an integral element of the Tri-Service Regional Health Care 
System, DoD Region VI TRICARE Managed Care Support Contract. 

Total catchment area population is due to expand to 32,520 beneficiaries 
by 1997 due to homeporting at  NAVSTA Ingleside and to consolidation of 
COMMINEWARFARE and i ts  Center for Excellence. This is  in addition to all 
projected changes taking place a t  NAS Dallas & NAS Ft Worth due to 
consolidation of reserve training a t  N A S  Ft Worth. 



UIC 00285 
8. UNIQUE MISSIONS: Describe any missions which a r e  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 

See submissions for Branch Medical Clinics Dallas and Kingsville. 

Projected Unique Missions for FY 2001 

Please see submission for Branch Medical Clinic Dallas. 

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 U IC 

Chief, Naval Air Training 63110 

Funding Source UIC 

BUMED 00018 



UIC 00285 
10. PERSONNEL NUMBERS: Host activities a r e  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 a s  of 01 January 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 75 239 127 
Contracted 40.3FTE's* 
Tenants (total) 10 37 4 
Contracted 1 

Authorized Positions a s  of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command PI G a  2 3 7 6 5 ,  1~ 1 3 8 , ~ ~  
contracted 44 FTE's* 
Tenants (total) 11 3 6 4 
Contracted 1 

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

Title/Name Office Fax Home 

COMMANDING OFFICER DSN861 
Captain Billy G. UPTON (512)939-2684/5/6 2975 (512)937-3219 

Duty Officer (512)939-2688 2975 [ N/A 1 

OIC Branch Clinic Kingsville DSN861 
LCDR MIKE A. SCHWALM (512)595-6305 6161 (512)584-2795 

Chief of the  Day (512)595-6160 6161 [ N/A 1 

OIC Branch Clinic Ingleside DSN 776 
Captain Antonita V. DEJESUS (512)776-4579 4586 (512)850-8485 

Beeper Watch (512)880-1346 4586 [ N/A 1 

OIC Branch Clinic Dallas DSN 874 
Lieutenant Robert BYTHEWOOD (214)266-6220 (214)262-0359 (817)792-6700 

Chief of the  Day (214)266-6281 (214)262-0359 [ N/A ] 



UIC 00285 
12. TENANT ACTIVITY LIST: This list must be all-inclusive. Tenant activities 
are to ensure that their host is aware of their existence and any "subleasing" 
of space. This list should include the name and UIC(s) of all organizations, shore 
commands and homeported units, active or reserve, DOD or non-DOD (include 
commercial entities). The tenant listing should be reported in the format provide 
below, listed in numerical order by UIC, separated into the categories Listed 
below. Host activities are responsible for including authorized personnel 
numbers, end strength as of 30 September 1994, for all tenants, even if those 
tenants have also been asked to provide this information on a separate Data Call. 
(Civilian count shall include Appropriated Fund personnel only.) 

Tenants residing on main complex (shore commands) 

Branch Dental Clinic 
Corpus Christi, TX 

Corpus Christi Branch Army 

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). 

Tenants (Other than those identified previously) 



UIC 00285 
13. REGIONAL SUPPORT: Identify your relationship with other activities, not 
reported a s  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 custorner/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.) 

Education & Training - MOU. 

Nursing Training - MOLT. 

Optometry Student Training - 

Activity name 

Corpus Christi Fire 
Department 

Texas A&M - Corpus 
Ch risti 

Southern California 
College of  Optometry 

Southern School of  Optometry Student Training - 

University of  lo wa Iowa City, IA Physician Assistant Student 
Training - MOU. 

American Red Cross 

r t  

Location 

Corpus Christi, 
TX 

Corpus Christi, 
T X  

California 



Activity name 

Brooke Army  Medical 
Cen ter  Occupational 
(CCAD Clinic) 

Defense  Contract  
Administration - 
Marietta, GA 

Defense  P r o p e r t y  
Disposal Of f i ce  

National Park  S e r v i c e  

Naval R e s e r v e  
Readiness  
Command/Ne w 
Orleans, LA 

U.S. A r m y  C o r p s  o f  
Engineers/Gal ves ton ,  
TX 

U.S. Coast Guard 

U.S. A r m y  S a n  
Antonio District  
Recru i t ing  Command 

Location 

C o r p u s  Chr i s t i  
A r m y  Depot 

DCMD S o u t h  
A c t i v i t y  C o r p u s  
Chris t i ,  TX 

NAS C o r p u s  
Chris t i ,  TX 

Corpus  Christ i ,  
TX 

C o r p u s  Chr i s t i  
& Harlingen, TX 

Corpus  Christ i ,  
TX District 
Of f i ce  

C o r p u s  Chris t i ,  
TX 

C o r p u s  Chris t i ,  
TX 

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

Medical S u p p o r t  - ISSA. 

Occupa t i o n a n d  u s  trial  Hygiene 
Medical S u p p o r t  - ISSA. 

Occupational Medical S u p p o r t  - 
ISSA. 

Occupational Medical S u p p o r t  - 
ISSA. 

Occupational Health/Ind u s  trial 
Hygiene - ISSA. 

Occupational Health - ISSA. 

S u p p l y  S u p p o r t  - ISSA. 

Medical S u p p o r t  

-~ -~ ~~ 
- 



UIC 00285 

( V e t e r i n a r y  C l in i c )  

Human Re la t i ons  P e r s o n n e l  S u p p o r t  - ZSSA. 
Ofif 'ce/Ne w O r l e a n s ,  

NETPMSA/Pensacola, 

NAS C o r p u s  C h r i s t i ,  Medical S u p p o r t / M u l t i p l e  A r e a s  o f  
S u p p o r t  - ISSA. 

NAS K i n g s v i l l e ,  TX 
S u p p o r t  - ISSA. 

NAS Dallas, TX 
S u p p o r t  - ISSA. 

14. FACILITY MAPS: *MAPS PROVIDED BY NAS CORPUS CHRISTI, TX 



0 0 
BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally vouches 
for i ts  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 w i l l  also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies 
must be retained by each level in the Chain of Command for audit purposes, 

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

ACTIVITY COMMANDER 

Captain Billy G. Upton 
NAME (Please type or print) 

Commandine: Officer 
Title 

Naval Hospital Corpus Christi, TX 
Activity 



UIC 00285 
I certify that the information contained herein is accurate and complete to the 
best of m y  knowledge and belief. 

NEXT ECHELON LEVEL (if applicable) 

Captain Billy G. Upton 
NAME (Please type or print) 

Commanding: Officer 
Title 

Naval Hospital Corpus Christi. TX 
Activity 

3 ~eb/1994 \ 
Date 

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

MAJOR CLAIMANT LE 

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 (INSTALLATIO 

tRk&h.t. & 
NAME (Please type or pdnt )  

A-cr/d6 
Title 

/6 FdB' 9+ 
Date 



Docuinent Separator 



MILITARY VALUE ANALYGIB: 
DATA CALL WOFKSEEET FOR: 
MEDICAL FACIL1TY:NAVAL HOSPITAL 

CORPUS CHRISTI, TX 
ACTIVITY UIC: 000285 

Categorr.-.-.--------.-Persom(31 Support 

S u b - ~ a t e g o r y - - - - - - - - - . - M e d i c a 1  
~ r p e s - . - . - . . - - . - - - - - . - - C 1 i n i c s ~  Hospitals, 

Medical Centers 

April 4 ,  1994 

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

1. Mission Statement. State the mission of your medical 
fac1.1ity in sufficient detail so that it can be distinguished 
from other medical facilities. 

* Provide emergency and routine medical care for the student 
pilots, aviation training personnel, mine warfare command and 
other activie duty military personnel in the South Texas area. 
Y 
* Provide aviation physiology, water survival and emergency 
egress training to aviation commands in South Texas. Naval 
Hospital Corpus Christi has the only Naval Aviation Physiological 
Tralning Unit located between Pensacola, FL and San Diego, CA. 

* Provide a comprehensive range of emergency, inpatient and 
outpatient services to active duty personnel, their family 
members, retirees and other beneficiaries in South Texas. This 
includes military personnel and their family members from 
Ingleside Naval Statlon (NAVSTA), Kingsville Naval Air Station 
(NAS), various locations throughout South Texas and military 
personnel from other foreign governments assigned to this area. 

* Provide occupational health, industrial hygiene and preventive 
medicine services for commands located on/near NAS C.orpus Christi 
and widely dispersed reserve units in South Texas. 

* Provide training to hospital staff and assigned reserve 
persor lnel  f s r  the performance of their contingency and wartime 
duties and missions. 

* Operate a 30 bed Alcohol Rehabilitation Department which 
provides for the treatment and rehabilitatlon of multi-service 
active duty military personnel with alcoholism diagnoses. 

* Provide healthcare for the large number of retirees, and their 
family members,.who visit South Texas annually as "Winter 
Texansw. This 'Ghost Population" is estimated at 14,000 
personnel and can not be considered in our population 
calculations since they are not permanent residents of our 
catchment area. 

* Provide a full range of support functions and requirements for 
three stand alone clinics located at NAS Dallas, NAS Kingsville 
and NAVSTA Ingleside. 

* Serve as the NAS Corpus Christi base disaster center for mass 
casualties, including those of hurricanes. 



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

US Coast Guard 
Air Station 

Flight Students 

Naval Hospital 

UPT 

NAVREZRUITDIST 

NAS C3rpus 
Christi 

TRARON 27 

COMINEWARCOM 

Chief of Naval 
Air Training 
( CNATRA) 

TRARON 3 1  

TRARON 2 s  

CBU 407 

COMTRAWING FOUR 

NAVY RESERVE CTR 

MINEWARINSPGRP 

NASA 

NAVOCEANCOK SET 

Personnel Support 
Activ:-ty Det 

Naval Reserve Ctr 

N/MC Reserve Ctr 

Naval Branch 
Denta:. Clinic 

UIC 

2 2 0 2 4 5  

3 0 5 1 5  

0 0 2 8 5  

4 2 0 9 4  

6 2 4 1 9  

0 0 2 1 6  

0 4 0 6 A  

5 7 0 1 1  

6 3 1 1 0  

0 4 1 0 A  

0 4 0 7 A  

6 6 6 2 3  

5 2 8 1 2  

6 1 9 6 8  

3 9 0 5 5  

6 4 1 5 2  

6 5 7 6 9  

4 3 1 0 0  

6 1 9 7 8  

6 8 4 4 9  

4 1 7 8 8  

UNIT LOCATION 

I 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christ.i, TX 

Corpus Christi, TX 

Houston, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Housto~, TX 

Corpus Christi, TX 

Houston, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Orange Grove, TX 

Corpus Christi, TX 

UNIT SIZE 
(NUMBER C,F 
PERSONNEL) 

4 0 5  

3 9 3  

3 3 3  

1 9 4  

1 4 8  

1 3 3  

77  

6 4  

62 

6 0 

4 8  

47 

4 1  

4 1  

2  9  

20  

1 7  

1 7  

1 6  

1 5  

1 4  

- 

1 



NLSO Corpus Christi, TX 

Corpus Christi, TX 

Corpus C k L r i s t i ,  TX 

Corpus Christi, TX 

DECCP, 

13 

13 

11 

10 

Dep Meds 

Corpus Christi 
Army Depot (CCAD) 

DEP MEDS FH 15 

MIUWU 108 

Corpus Christi, ;I? 1 1 
Corpus Christi, 

Corpus Christi, TX 

Houston, TX I 6 I1 

Naval HOSP Pats 

NROTC Rice 
University 

NROTC Prairie 
View A&M 
University 

Prairie View, TX 6 

Student Med Dept 
Univ of Houston 

Houston, TX 

NATMSACT CAU 

5 

MEPS 

Corpus Christi, TX 5 

SOUTH NAVFACENG 

COOP Mine Unit 

DEPT NAVSI 

I II 
Houston, TX 5 

Galveston. TX I 4 11 

II 
Corpus Christi, TX 

Galveston,TX 

NAVEX 

4 

4 

NATMSACT 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Naval Bris 

4 

4 

3 

3 Student EEAP, 
Texas A&M Univ 

CAAC Center Cor~us Christi. TX I 
CSD 

Student ECP, 
Rice University 

Houston, TX 

Houston, TX 71 
Corpus Christi, TX 

2 

2 

NAS Chase Field 

4TH MARDIV-HS 
CO/lSTBAT 23RD 
MAR 

Dir 8TH MEDCORPS Houston, TX I 1 1 



NOTE 1: INCLUDED IN OUR SUPPORT AREA IS THE ENTIRE ACTIVE DUTY 
POPULATION OF INGLESIDE NAVAL STATION. SEE THEIR INPUT FOR A 
BREAKDOWN OF UNITS AND UIC DATA. 

P 

NOTE 2: INCLUDED IN OUR SUPPORT AREA IS THE ENTIRE ACTIVE DUTY 
POPULATION OF KINGSVILLE NAVAL AIR STATION. SEE THEIR INPUT 
FOR .A BREAKDOWN OF UNITS AND UIC DATA. 

NOTE 3: ALTHOUGH OUTSIDE OF OUR CATCHMENT AREA, THE ACTIVITY 
DUTY POPULATION OF DALLAS NAVAL AIR STATION DOES UTILIZE OUR 
MEDICAL TREATMENT FACILITY. SEE THEIR INPUT FOR A BREAKDOWN OF 
UNITS AND UIC DATA. 

Student AEPR, 
Univ of Houston 

Student Med Dept, 
TX A&M Univ 

I 6 I Staff 

Naval Hosp Neu 
Dut 

Student MECF, TX 
A&M Univ 

NAVCRRUITPRRO 
Stat 

USNA South 
Central Region 
Det 

I & I Staff 

CNATRA Pub1 i c 
Af f airs 

SEE NOTE 1 BELOW 

SEE NOTE 2 BELOW 

SEE NOTE 3 BELOW 

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

4 5 0 9 3  

4 5 2 5 9  

4 5 3 7 5  

4 5 8 9 4  

4 7 2 2 3  

4 7 8 6 5  

4 9 7 4 2  

6 7 7 0 8  

68217  

Houston, TX 

Corpus Christi, TX 

Galveston, TX 

Corpus Christi, TX 

Corpus Christi, TX 

Bryan, TX 

Corpus Christi, TX 

Corpus Christ, TX 

Corpus Christi, TX 

Ingleside, TX 

Kingsville, TX 

Dallas, TX 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 2 3 4  

1 0 6 1  

3 0 5 3  
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3. Workload. Identify your FY 1 9 9 4  workload (this s h  
both completed and projected workload through the end 
Year) as indicated in the table below by beneficiary t 
Use the same categorization and definitions as that us 
MEPRS Manual (DoD 6 0 1 0 . 1 3 - M ) .  

ACTIVE DUTY N/MC 1 5 6 4  1 3 0 , 7 9 4  I 5 . 9 /  1 9 . 2  

I 

BENEFICIARY TYPE 
I 

ACTIVE DUTY NON 1 1 1 7  1 3 , 8 5 2  1 1 I 4 . 8  
N/MC 

ADMISSIONS 

FAMILY OF AD 6 5 5  4 2 , 7 8 6  1 . 8  3 . 3  

TOTAL ACTIVE 
wm 

OUTPATIENT 
VISITS 

I I 1 

/Fl=v I 

AVERAGE 
LEPJGTH OF 
STAY PATIENT LOAD 

RFTIRED AND 
FAMILY MEMBERS 
TUNDEB 65 

9 4 2  2 . 9  7 . 5  

RETIRED AND 
FAMI LY MEM3ERS 
OVER 65 

OTHER 

NOTE 1: THE " 9 4 2 "  TO$L FIGURE INCLUDES ALL RETIRED AND FAMILY MEMBERS. 
SAME APPLIE$ TO ALL FIGURES USED ACROSS THIS CHART FOR RETIRED 

for FY 1 9 9 4  to date? 2 5 . 5  

NOTE 1 NOTE 1 NOTE 1 

1 0  4 , 4 6 8  1 6 . 6  0 . 5  

TOTAL 2 , 2 8 8  
/ 



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: 

The above projections are based on past record of outpatient visits and 
admissions with current population demographics. With the increases in 
active duty outyear population quantities expected (FY 95: 4,,946, FY ' 3 6 :  
5,907, FY 97: 7009) and the corresponding increases in active-duty dependents 
ass2ciated with this increases, the above figures are viewed as very 
realistic in numbers. There are no previous BRAC actions or force structure 
red7~ctions remaining to be accomplished which will impact our catchment area. 
Our catchment area is increasing over the next three year period and we expect 
an increase in workload requirements in several areas. The Region Six TRICARE 
contact is scheduled to begin in May 1995. Some relief in workload is forseen 
in the latter part of FY 95 as a result of the program startup. Population 
acceptance and enrollment in the TRICARE program will be the primary factors 
in determining the success of the program. 

FY 2001 

155,000 

3,750 

FY 2000 

154,000 

3,750 

FY 1999 

153,529 

3,692 

FY 1998 

152,010 

3,516 

FY 1997 

150,504 

3,349 

FY 1996 

138 ,t377 

2,838 

OUTPAT. 
VISITS 

AD11 SS . 

FY 1995 

127,849 

2,385 



5. Medical Support. Indicate in the table below all the medlcal 
support you p r o v i d e  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,ri£le range, MWR support for sporting 
events, etc.). 

- 

t- 

NON-PATIENT CARE SUPPORT 

Food Service Inspections 

Mosquito Survey 

Heat Stress Readings 

Animal Bite Reports 

Water & Ice Bacteria Tests 

Home Day Care Inspections 
I 

TIME 
SPENT/ 
QTR 

1 8 2  Hrs 

60  Hrs 

72 Hrs 

4.5 Hrs 

2 4  Hrs 

4  Hrs 

STAFF 
NEEDED/ 
EVENT 

3 

2 

1 

1 

2  

1 

1 

1 

2 

2  

. 2 

1 

2  

1 

1 

1 

1 

4  

2  

4  

5 

5 

ST3 Interviews 

Food Service Physicals 

Health Record Screenings 

De-rat Certifications 

Sa-itation Inspections 

Bl~odborne Pathogens Training 

F o ~ d  Service Training 

HIV/STD Training 

Tuberculosis Counseling 

Disease Alert Reports 

State Disease Reports 

Reviews/Meetings/Briefings 

Morbidity Reports 

Occupational Health Training/TAD 

Industrial Health Surveys 
(Baselines and ~tr/Annuals) 

Industrial Health Services 
(~onsults/~pecials/Others) 

6.45 Hrs 

1 1 . 5  Hrs 

2 8  Hrs 

7 . 5  Hrs 

64.5 Hrs 

6.5 Hrs 

2 2 . 5  Hrs 

4.5 Hrs 

10.5 Hrs 

6 Hrs 

2 . 5  Hrs 

136 Hrs 

4 4  Hrs 

1 1 4  Hrs 

960 Hrs 

4 3 2  Hrs 



5 

3 

5 

5 

517 Hrs 

47 Hrs 

122 Hrs 

307 Hrs 

7 

Industrial Workplace Monitoring 

Facllity Plan Reviews 

Laboratory Services 

Industrial Health Training/TAD 



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 
THIS LOCATION 

I I I I I I I I 1 I 

NUMBER TRAINED BY FISCAL YEAR 

FY 
2000 

FY 
1999 

FY 
1994 

FY 
2001 

FY 
1995 

FY 
1997 

FY 
1996 

FY 
1998 



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 
$ccredited. 
' List the percentage of program graduates that achieve board 
~ertification. 
' 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. 

I COMMENTS' I cERT. 2 PROGRAM 

NOT APPLICABLE 
THIS LOCATION 

* 

I  STATUS^ 



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 

FACI L ITY 
TYPE 
(cm) 

17120 

21920 

441'30 

53045 

51010 

75030 

74089 

81159 

82109 

51077 

FEET 

800 

432 

530 

1,798 

221,892 

1,080 

900 

192 

1,044 

6,000 

BUILDING NAME/USE' 

Eject Seat Tmg 
(Pi 1 ot Training) 

Equipment Shed (Yard 
Storage) 

Chemical Storage 
(Treat Cooling Water) 

Veterinary Clinic 
(Pet Care) 

Hospital (Health 
Care) 

Training Pool Purr@ 
House (Also Storage) 

Training Pool Bath 
House (Lockers) 

Generator Bldg 
(EZnergency Power) 

Boiler Bldg (Steam 
Plant for Hospital) 

Warehouse (Supply & 
Faci 1 ity Storage) 

AGE (IN 
YEARS ) 

CONDITION 
 COD^ 

2 0 

15 

8 

7 

20 

47 

4 2 

7 

12 

8 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 

Adequate 



Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

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

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

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

realignments or closures. 

NOTE: NONE OF THE ABOVE PROJECTS WERE ASSOCIATED WITH OR AS A 
RESULT OF REALIGNMENTS OR CLOSURES. 

2 

VALUE 

$164,120 

$118,000 

$208,848 

$286,200 

$5.977M 

$192,000 

$552,258 

FUND YEAR 

FY 91 

FY 91 

FY 91 

FY 91 

FY 9 2  

FY 92 

FY 94 

PROJECT 

C2-84 

C2-87 

R 2 - 8 8  

R4-89 

P1-90 

RC1-89 

R1-92 

DESCRIPTION 

Construct Emergency Vehicle 
Garage, Bldg H-100 

Construct Ground Water Drainage 
System, Bldg H-100 

Repair Emergency Monitoring 
Control System, Bldg H-100 

Replace Cooling Tower, 
Bldg H-100 

Life Safety Impovements, 
Bldg H-100 

Repair/Upgrade Nurse Call 
System, Bldg H-100 

Replace Roof, Bldg H-100 



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

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

VALUE 

$1.4M 

$250K 

S950K 

$300K 

$200K 

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

FUND 
YEAR 

FY 94 

TBD 

TBD 

TBD 

TBD 

PROJECT 

R2-92 

R1-94 

R2-94 

R3-88 

RC-85 

PROJECT 

NONE 

DESCRIPTION 

Repair Air Handlers and 
Ductwork, Bldg H-100 

Construct Additional Parking 
Lots and Repair Existing 
Parking Lots, Bldg H-100 

Replace Air Conditioning 
Chillers, Bldg H-100 

Replace Supplemental Feed and 
Machine Station, Bldg H-100 

Repair/Improvements to 
Corridors, 61dg H-100 

DESCRIPTION RIND YEAR VALUE 



. NO. OF BUILDINGS; PERMAMENT 

(3)CENTRAL STERILE 

(10) LABOR-DEL- 



11 DISTRIBUTION I 1 I I 
I I I 

11 (F) EMERGENCY PChJER 1 100 I 1 I 

I I (E) ELECTRICAL 

1. This form is not intended to be used as detail evaluation of 
the condition of the facilities. It is primarily 

only one form for all of your facilities. 
assessing the adequacy and condition of M&cal/Dental Facilities. Complete 

100  

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 
c o l m  for each item listed under the E'unction/System colm. 

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/Systern. 

6. After carpletion, the f onn mist be signed by the Canmnder/Comnanding 
off icer/Off icer-in-Charge of the Q d T i t y .  

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 Substqdard 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 dgsignated function. Substandard is further defined as 
having deficiencies which can be econanically corrected by capital 
improvements and/or repairs. 

% INADWATE - 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 withn the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be econcmically 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 facllity or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first charactex of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility canponent(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 Canponents or Related Items - last two characters 
01 - Heating, Ventilating.and Air Conditioning (WAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Ehergency Generators 
08 - Camunications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building Interior/Configuration 
13 - Sound Proof ing/Excessive Noise 
14 - Ccanpliance 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 
lndlcate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: NOV 1991 
FULL A C C R E D I T A T I O N :  Yes 
LIFE S A F E T Y  MANAGEMENT SCORE: 4 (Record as 1,2,3,4,or 5) 

NOTE: Life S a f e t y  Management Score updated to "1" in March 1992. 



LOCAT I ON : 

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

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

The Naval Hospital Corpus Christi is the only military treatment 
facility within 150 mile area. Clients of all groups come as far 
away as the Rio Grande border area (approximately 150 miles) to 
~eceive medical treatment in our facility. If this facility were 
not available, then these patients would be required to travel 
300 miles to receive medical support from the next closest 
military treatment facility. In addition, the aviation training 
programs in our area receive the full range of military medicine 
support as does all of the personnel assigned to the ever 
increasing number of ships homeported at Naval Station Ingleside. 
Our staff, along with the Ingleside and Kingsville Medical Clinic 
staff personnel, provide a much needed range of medical services 
to all the active duty, dependent and retired service personnel 
over a great distance of area in South Texas. 

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

The city of Corpus Christi has excellent logistical support 
capabilities. Airlift via the local international airport will 
handle all the largest wide-body aircraft. Railhead onload and 
offload locations exist at several locations throughout the city. 
Corpus Christi has an active deep-water port facility that also 
has full access to railhead locations. Ground transportation 
capabilities are superior to most locations due to accessible sea 
port operations as well as interstate highway connections which 
lead directly into the city. 

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): .5 (Located on the NAS). 
The next closest location is the city commercial airfield which 
is located 22 land miles from the hospital. 

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

The importance of our location regarding out mobilization is the 
ease with which our personnel could be deployed to their assigned 
locations (see section 11). The ability to deploy by military 



air transport 1s of great value. Since our personnel are not 
tasked to deploy with any significant amounts of materials or 
cargo, transp~rtatlon requirements are considered fully 
supportable. 

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

A drive of 20 to 25 minutes is average for personnel that live in 
the area of Corpus Christi proper. Personnel that live in the 
Ingleside area have about a 45 minute drive and those in the 
Kingsville area have a one (1) hour drive. 

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

There are nine (9) major hospitals and assorted specialty 
hospitals (psychiatric) in the catchment area. Competition and 
demand for health care professionals is high. It is difficult to 
recruit ancillary, primary and other hsalth care professionals in 
this environment. Incentives are often required to recruit and 
retain those currently on staff in critical skill areas. The 
process and tlme required to hire nursing staff is extremely 
long. These issues are further compounded by the uncertainty of 
federal employment caused by the various issues surrounding 
closure, realignment and downsizing of the military forces in the 
area. 



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. 

The closure of this facility would be one of extreme mission 
impact on the Navy and Marine Corps. The aviation medicine 
support provided to the military aviation training program by our 
facility is substantial and significant. Naval Hospital Corpus 
Christi has the ONLY Navy Aviation Physiological Training Unit 
(APTU) located between Pensacola, FL and San Diego, CA. With 
over 500 aviation personnel assigned (instructors and students) 
at Corpus Christi NAS alone and the additional 700 plus aviation 
personnel at Kingsville NAS, the APTU provides a direct and 
measurable aspect of military training and readiness. Add to 
this the military medicine provided by our flight surgeons and 
military medicine personnel staff and our importance is greatly 
enhanced. Our military medicine staff along with the staff of 
our branch clinic and Navy Station (NAVSTA) Ingleside are, and 
w'ill continue in the future, to provi.de medical support for the 
increasing number of active duty personnel being homeported at 
NAVSTA Ingleside. Current active duty population growth figures 
for NAVSTA Ingleside are from approximately 1700 personnel in 
13g4 to over 3100 personnel by the end of 1997. 

In addition to the above, a Level I11 Alcohol Rehabilitation and 
Detoxification (ARD) Program is operated for active duty patients 
of all services. A fully operational mental health facility for 
active duty members is established as well as a functioning 
family advocacy division. Our preventive medicine and industrial 
hygiene departments provide basewide services to both host and 
tenant activities on NAS Corpus Christi, NAS Kingsville and 
NAVSTA Ingleside. The dental clinic and optometry department met 
the needs of all active duty pe2sonnel. We provide medical 
support for Navy Recruiting Center personnel (approximately 150) 
as far away as Houston (200 miles). This is just one of a number 
of units we support that is assigned outside the 40 mile 
catchment area but supported by our facility. The emergency room 
staff supports the 24 hours a day requirement of all base 
personnel, including the needs of the civilian work force 
assigned to Corpus Christi Army Depot. 



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

Corpus Christi Naval Air Station is located in Neuces Country. 
There are, according to the Texas State Board of Medical 
Examiners Dsmographics dated 3 May 1994, 562 Medical Doctors 
(M.D.) and 34 Doctors of Osteopathy (D.O.) for a total of 596 
physicians to support a county population of approximately 
326,000. The surrounding countries within our catchment area 
have an estimated population of 120,000 with on a total of 71 
physicians (48 M.D. and 23 D.O.) to support the population. Most 
of the medical support provided in our catchment area comes from 
the Corpus Christi municipal city area. The elimination of our 
facility would have a measurable impact on the care of our 
beneficiary population. Certain disciplines could absorb the 
additional while others would have more of an impact. There is 
only one (1) aerospace medicine physician in the entire county. 
There are 43 pediatrics physicians in the county and shifting our 
workload to this area would have an large impact. Also with our 
population expected to rise, we anticipate an increase in the 
pediatrics worlcload requirements. Currently, all obstetrics, 
requirements are provided through the local economy since we do 
not have this capability within the hospital. 

Since January 1994 this facility is currently accomplishing over 
90  same day surgeries per month which amounting to over 160 
procedures per month. It is hoped to increase this quantity with 
some minor increases in operating room staff personnel. By 
I I  minor increases" we mean that a two to three person overall 
increase in certain special skill areas would increase our 
capability by a range of 50 to 65 more surgeries per month. 



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

Departure of the active duty personnel and dependent population 
would result in a residual eligible population of approximately 
11,000 individuals. Add to that our "Ghost Population" of Winter 
Texans (approximately 14,000) eligible to use military medical 
facilities and the number of residual eligible population becomes 
significant. There is a reported excess of hospital "available 
beds" within the Corpus Christi area, but the real issue would be 
the availability of the various rnedlcal disciplines to support 
the retired population which fluctuates greatly within the year. 
The most current listings available (Texas State Board of Medical 
Exam,iners, 3 May 1994) indicate there would be a shortage in some 
areas. Example of this are in the areas of allergy/immunology 
which has only five (5) physicians listed in the county, 
dermatology which has only seven (7) listed and oncology which 
has only four (4) listed in the county. 



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

The local community has the capability to absorb our current 
inpatient workload. 



. z a t o r .  Vita: aie g-y.; Eacility's mobilization 
? 

k ( i L i  1 en)erLi 5 . 
a .  If any s f  your staff 1s asslgn+d to support a Ho;;ltal - 7 

!Lip, z _FL:  Hospital , Marlne C o ~ p s  unlt, shlp, or other 
perat13nal unit during moblllzation complete the following 

b. What additional workload could you perform if you did 
have this requirement and its associated training? Please 

how all assumptions and calculations used in arriving at your 
onclusions. 

A l e :  

UNIT NAME NUMBER OF STAFF 

he cornrrtand is funded to 11 train approximately 15 personnel per 
ear. This training is Fleet Hospital Training" and is of a 1 2  
ay duration including travel time. This calculates to 180 work 
ays (15 personnel x 12 days) lost due to meeting this training 
equirement. This loss,affects direct and indirect patient 
upport in va:ious hospital areas. 

c .  Please provide the total number of your expanded beds' 
hat are currently fully "stubbed" (i.e. the number of beds that 
nn be use2  in wards or rooms designed for patient beds. Beds 
i-e spaced on 6 foot centers and i n c l u d e  embedded electrical and 
ii ztility support fsr each bed. Beds must be set up and ready 
ithin 72 hours). Use of portable gas or electrical utilities is 
at cqnsidered in this definition. 

Number of "stubbed1' expanded beds': 5 Ti 
Use the bed definitions as they appear in BFMEDINST 6 3 2 0 . 6 9  

nd 5 2 2 1 . 3 .  

MAG-31 

MAG- 27 

FLT HOSP 

FLT HOSP 

FLT HOSP 

MCAS Beaufcrrt 

MCAS Jacks~nvilie 

# 4 

# 8  

#15 

2 

3  

1 9  

1 7  

2 9  

13 

2  

3 

NAV HOSF 

NAV HOSP 

1st Marine Erigade 

OTE: DUPLICATE THIS T h B i E  AS NECESSARY TO RECORD' ALL UNITS. 

Rota 

Roosevelt Roads 

Kaneohe 
..--- 



. - .  " h a t  are yo;: facility's mobi:ization 

your staff is assigned to support a Hospital - 1 ; h i p ,  L C  Aosp'tal, Marine Corps unit, s h i p ,  or other 
Iperational unihuring mobilization complete the following 

b. What additional workload you perform if you did 
not ha72 tnis requirement and its training'? Please 
show all assumptions and arriving at your 

\ 

The conman2 1; funded to traln 
yasr. T h i s  t r - a i n i n g  is " F l e e t  and is of a 1 2  
day duration including travel to 180 work 
d a y s  (15 persannel x 12 days) training 
requirement. This loss 
support in various hospital areas. 

\ 

UNIT NAME , 

\, 
I 

MAG-31 

I MAG-27 

FLT HOSP 

FLT HOSP 

C 

that a 
can be  
a r e  s p  - - .a5 ct 
within 
not co 

N 
Use 

UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) 

. Please provide the total 
re currently fully "stubbed 
used in wards or rooms des 

aced on 6 foot centers and 
Flity support for each bed. 
72 hours). Use of portabl 

i 

\ 
!MCAS Beaufcrrt 
\ 
&CAS Jacks~nvilie 

\ 

# A  
# 8  

numbe 
.I' (i.e 
igned 
i l l 2  1 ud 
Beds 

e gas 

FLT HOSP 

2 

3 

19 

1 7  

ed beds' 
beds tha 
. Beds 
rical an 
and read 
ilities 

nsidered in this definition. 

'umber of "stubbed" expanded beds!: 
the bed definitions as they appear 

#15 

and 5 2 2 1 . 2 .  

2 9  

13 

2 

3 

\ 

NOTE: DUPLICATE THIS TABLE SSARY To ALL 

Rota \ 
I 
I 

1st Mas~ne Erlgade Kaneohe 

NAV HOSF 

NAV HOSP 



il. Mobilization. What are your facility's mobilization 
r eqc.i remsnt s? 

a. If any of your staff is assigned to support a Hospital 
Shig, 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. 

b. What additional workload could you perform if you did 
n a t  have this requirement and its associated training? Please 
show all assumptions and calcul~tions used in arriving at your 
conclusions. 

NUMBER CF STAFF 
ASSIGNED 

UNIT NAME 

The command 1s  funded to train approximately 15 personnel per 
year. This training is "Fleet Hospital Training" and is of a 12 
day duration including travel time. ,This calculates to 180 work 
days (15 personnel x 12 days) lost du$ to meeting this training 
requirement. This loss affects direct and indirect patient 
support In various hospital areas. 

UNIT NUMBER 

c. Please provide the total number 
that are currently fully "stubbed" (i.e. of beds that 
can be used in wards or rooms designed beds. Beds 
are spaced on 6 foot centers and 
gas utility support for each bed. 
within 72 hours). Use of 
not considered in this 

Number of "stubbed" expanded beds1: 
1 

A Use the bed definitions as they appear in 
and 6321.3. 

.! 

MAG-31 

MAG-27 

FLT HOSP 

FLT HOSP 

FLT HOSP 

NAV HOSP 

NAV HOSP 

1st Marlne Brlgade 

MCAS Beaufcrrt 

MCAS Jacks~nvllls 

# 4 

# 8  

#15 

Rota 

Roosevelt Roads 

Kaneohe 

2 

3 

19 

17 

2 9 

13 

2 

3 



1 2 .  Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

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

I I r  

NAs TYPE 

INPATIENT 

OUTPATIENT 

BELOW ) (PROJECTIONS) 

NO .: I COST' NO. I COST NO. COST 

FISCAL Y E A R I  

1992 

7 90 1250 

156 

51 

CATEGORY OF 
PAT I ENT 

NOTE: THE ABOVE FIGURES ARE INCLUSIVE FOR CORPUS CHRISTI, 
INGLESIDE AND KINGSVILLE. ALL NAS DOCUMENTS FOR THE 
THREE LOCATIONS ARE ISSUED BY NAVAL HOSPITAL CORPUS 
CHRIST1 HOSPITAL UNDER ONE FACILITY NUMBER ("0118"). 

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

SUPPLEMENTAL CARE' 

AD FAMILY 

OTHER - 
TOTAL 

The total cost in thousands of dollars. 

FY 1992" 

* = FY 1992 DATA (QUANTITY AND DOLLAR AMOUNTS) ARE INCLUSIVE OF 
CORPUS CHRISTI, BEEVILE, DALLAS, KINGSVILLE AND INGLESIDE. 
PROCEDURES WERE NOT IN EFFECT TO BREAK OUT THE DIFFERENT 
LOCATIONS. ALL FUNDS WERE PAID BY THE NAVAL HOSPITAL CORPUS 
CHRIST1 FISCAL OFFICE VIA OUR BUDGET. 

FY 1993 FY 1994 (SEE 

16* 

115* 

269* 

3. NOTE: FY 93 FIGURES FOR CLINIC LOCATIONS ARE AS FOLLOWS: 

$3.3 

$41.4 

$375.6 

16 

115 

224 

$1.6 

$22.6 

$234.6 

20 

120 

245 

$2. OK 

$35K 

$262K 



LOCATION -- F Y  93 COSTS 

BEEV I LLE 3 $ 13.8K 
DALLAS 43 $193.4K 
INGL,ESIDE 3 $ 13.5K 
KINGSVILLE 7 $ 3 7 . 0 K  

- - - - -  - - - - - - -  
TOTAL 53 $257.7K 

4 .  NOTE: F Y  94 PROJECTIONS FOR CLINIC LOCATIONS ARE AS FOLLOWS: 
PROJECTIONS ARE ACTIVE DUTY (AD) ONLY 

LOCAT I ON -- F Y  94 PROJECTED COSTS 

DALLAS 7 5 $225K 
I N G L E S I D E  15 $ 45K 
KINGSVILLE 15 

- - - - -  
$ 45K 

- - - - - -  
TOTAL 105 S315K 

BEEVILLE IS A CLOSED LOCATION BY FY 94. 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definition2 and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS). 

NOTE: THE FOLLOWING ARE   INCLUSIVE^ COSTS FOR THE CORPUS 
CHRIST1 NAS HOSPITAL AND ALL BRANCH LOCATION CLINICS. 

CATEGORY - 
TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 
* = THESE ARE PROJECTED COSTS FOR FY 1994. 

FY 1 9 9 2  

$ 1 6 , 2 4 4 , 9 0 3  

1 3 9 , 0 0 3  

$ 1 1 6 . 8 7  

F Y  1 9 9 3  

$ 1 8 , 9 2 1 , 0 7 3  

1 5 7 , 2 6 0  

$ 1 2 0 . 3 2  

F Y  1 3 3 4  * 
$ 2 2 , 0 7 2 , 0 0 0  

1 7 8 , 0 0 0  

$ 1 2 4 . 0 0  

I 



the following tables regarding your inpatients costs. 
and assumptions that you use for reporting Medical 

Reporting System (MEPRS). Table A, B, C, and D are 
per Relative Weighted Product .(RWP). Table E develops 

produce the final FY 1 9 9 4  cost per RWP. 
the First Quarter FY 1 9 9 4 .  Costs should 

unless otherwise indicated. 

Table A: \ 

FY 1 9 9 4  

UNAVAILABLE 

CATEG9RY 

A. T3TAL MEPRS-A 
ACCOUNTS ) 

NOTE: ABOVE FIGURES INcLWES ALL BRANCH CLINICS. 
Table B: 

CATEG3RY \ FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  

B. GRADUATE MEDICAL EDUCATI 0 0 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING $ 5 7 2 , 9 8 3  UNAVAILABLE 
PROGRAM SUPPORT (EBF) 

D. T3TAL EXPENSES IN EBE AND $ 5 7 2 , 9 8 3  UNAVAILABLE 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL $ 1 4 , 6 8 2 , 8 2 5  UNAVAILABLE 
ACCOUNTS ) 

/ F. % SELECTED E EXPENSES ( D + E ) ~  . 7 5 5 4 2 4  UNAVAILABLE 
\ 

FY 1 9 9 2  

$ 6 , 5 4 1 , 6 1 6  

FY 1 9 9 3  

$ 7 , 5 3 1 , 2 9 0  



TABLE A: CORPUS CHRISTI 
CATEGORY IFY92 I n 9 3  IFY94 
A. TOTAL MEPRS-A 1 65416161 75312901 

M 94 INFORMATION NOT AVAILABLE 
I 

PAGE 1 

TABLE 8: 
M 9 4  

0 

ERR 

FY93 
0 

503765 
503765 

12650320 
0.039822 

M 9 2  
0 

5241 83 
5241 83 

9851211 
0.053210 / 

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



H. E EXPENSE REMOVE FROM 
MEPRS A (FxG) 

CATEGORY FY 1 9 9 2  

XPENSES INCLUDED IN UNAVAILABLE 
MEPRS A 

FY 1 9 9 3  ( FY 1 9 9 4  

UNAVAILABLE 

L. C3NTINUING HEALTH EDUhTION -48.164 

UNAVAILABLE 

( FAA ) 

J. CLINICAL INVEST 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I\J) 

I UNAVAILABLE 

UNAVAILABLE 

UNAVAILABLE UNAVAILABLE 

0 

0 

( FAL ) 

M. DECEDENT AFFAIRS (FDD] \ 

0 

0  

N. INITIAL OUTFITTING (FDE) 

P. T3TAL (L+M+N+O) ) \$199,126 I $146,758  I UNAVAILABLE 

0 

0 

$ 1 5 . 2 2 5  

0. URGENT MINOR CONSTRUCTION 
(FDF) 

$ 1 3 5 , 7 3 7  

$ 7 , 6 0 9  

0 

\ 
\ 

Q. E EXPENSES INCLUCED IN ROW P 

UNAVAILABLE 

0 

UNAVAILABLE UNAVAILABLE 

R. E EXPENSES TO REMOVE FROM 
ROW P (FxQ) 

S. OTHER F'S LESS E (P-R) 

UNAVAILABLE 

0 

UNAVAILABLE UNAVAILABLE 

UNAVAILABLE UNAVAILABLE 

UNAVAILABLE 



NFCRMATICN ITEMS "*" ARE U N A V A I ~  AT THIS LOCATION. SEX NOTE W. 

UNIT (IWU) 

U .  TGTAL WORX UNbS 

W. FINALOTHERFEW 

FY 1992 

3891.50 

4216.60 

8 9% 

* 
* 

I 

EY 1993 

4001.75 

4483.45 

85% 

* 
* 

FY 1994 

* 
JC 

* 
JC 

* 
* 
* 
jl 

* 
* 

I 

* 

* 
* 
* -- 
A 

* 

j, 
- -  - - - 

\ 

* 

* 
1902 

3r 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS (Z+AA) 

CC. AGJ";STED MEPRS EXPENSES (YxBB) 

DD. WAL RELATIVE WEIGHTED PROWCT * 
( m p )  

EE. COST PER RWP (CC+DD) * 
I 

FF. TOTAL CATEGORY I1 RWPs' 

GG. TOTAL CATM;ORY I I COST ( E D  FF) 

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

11. TOTAL CATEGORY I11 RWPS (DD-FF) 

JJ .  COST PER CATEGORY 111 RWP (HHGII) k 
- - - - - - - - - 

* 
* 

1728 

J( 



units (W) is the total of Inpatient Work Units plus Ambulatory Work 

' Category I IWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), 
Potential Amb atory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). a 



ASSm USE CHARGE 

NOTE: PER RUMED-822 DIREKTION IN~-MAIL MESSAGE OF 1 9  MAY 1994, THE SECTIONS I N  THE ABOVE TABLES 
W T  DniL WITTI RELATIVE WEIQTIFD &IXICTS (IWPs), CATEEORIES I1 AND 111, ARE NOT MEPRS DATA 
ITENS -- THEY ARE BICMETRICS DATA.   IS INFWMATIONS IS AVAILABLE IN THE ' ~ ~ I V E  CASE 
MIX ANALYSIS SYSTDl (R-). MTFs WI*CIUT ROYlAS WILL HAVE TO W V E  THESE SKTIONS BLANK, 
AND BUM33 WILL CCMPL&TE AT THE MAJOR CX&MUW LEVEL. 



15. Quality of Life. NOTE: ALL QUALITY OF LIFE ISSUES FOR THIS NAVAL AIR 
STATION WERE ANSWERED BY THE HOST BASE, UIC 00216, IN THEIR REPLY TO BRAC 
MTA CALLS NUMBERS 3 AND 20. SEE THEIR INRJT FQR ALL WESTIONS IN THIS 
SECTION. -- 

a. mlitary Housing 

(1) Family Housing: 

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

(bj For military family housing in your locale provide the 
foll~wing infomtion: 

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

Facility type/code: 
What mikes 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 progranmd funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 



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

o. P r o v i d e  data  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 m a t i o n  o n  a l l  
BEQs a n d  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  are l o c a t e d  o n  t h e  base you are 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  b e  p r o v i d e d  e v e n  i f  y o u  d o  n o t  c o n t r o l  or manage t h e s e  f a c i l i t i e s .  The 
desired u n i t  of m e a s u r e  f o r  t h i s  c a p a c i t y  i s  p e o p l e  h o u s e d .  Use CCN t o  d i f f e r e n t i a t e  
between p a y  g r a d e s ,  i . e . ,  El-E4, E5-E6, E7-E9, CWO-02, 03 and a b o v e .  

b. I n  a c c o r d a n c e  w i t h  NAVFACINST 11010.44E, a n  i n a d e q u a t e  f a c i l i t y  c a n n o t  b e  made 
a d e q u a t e  f o r  i t s  p r e s e n t  u s e  t h r o u g h  " e c o n o m i c a l l y  j u s t i f i a b l e  means ."  F o r  a l l  t h e  
c a t e g o r i e s  a b o v e  where  i n a d e q u a t e  f a c i l i t i e s  are i d e n t i f i e d  p r o v i d e  t h e  f o l l o w i n g  
i n f o r m a t i o n :  

BEQ 1727  

BOQ 1 2 8 1  (E7-E9, CWO-02, 
0 3  AND ABOVE) 

(1) FACILITY TYPE/CODE: 
( 2 )  WHAT MAKES I T  INADEQUATE? 
( 3 )  WHAT USE I S  BEING MADE OF THE FACILITY? 
( 4 )  WHAT I S  THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 

87 

162  

87  

1 6 2  

87 

162  

26 ,361  

59,292 



(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(71 HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 



Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordrrace with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, unifbmed and civilian, who provide information for use in the BRAC-95 process are required to provide 
a slgned d c a t i o n  that states "I cahQ that the information contained herein is accurate and complete to the 
best of my knowledge and belief." 

The signing of this certificatim cmdluks a repmentation that the c&&ng official has reviewed the 
i n f d u n  and either (1) personally vouches for its accuracy and completeness or (2) has possession of, and 
is relymg upon, a cdfication executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must cemfy that 
infbnnhn Enclosure (1) is provided for individual cemfications and may be duplicated as necessary. You 
are directed to maintain those certdicabions at your activity for audit purposes. For purposes of this 
~ c s t i m  shees the ummadex of the activity will begin the certification process and each reportia% senior 
in the Chain of Commmd reviewing the information wi l l  also sign this d c a t i o n  sheet. This sheet must 
remain atEsched 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. 

NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL CORPUS CHRIS'll- TY 
Activity 



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

W O R  

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

ACTING CHIEF BUMED d- T - / r  
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

-- - 

Title 

/' 
Signature 

7/2//9 f 
Date 



DATA CALL 27 

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 a re  required to provide a signed 
certification that s tates "I certify that  the information contained herein is  
accurate and complete to the hest of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally vouches 
for i ts  accuracy and completeness or (2)  has 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 he duplicated as  necessary. You a r e  directed to maintain 
those certifications a t  your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will hegin the certification 
process and each reporting senior in the Chair1 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 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 m y  knowledge and belief. - 

B. G. UPTON 

NAME (Please type or print)  

Commanding O f f i c e r  

Title Date 

Naval H o s p i t a l  Corpus C h r i s t i ,  TX 

Activity 



** 
I certiQ that the information contain& herein is accurate and compl- to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifjt 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 

Date 

Activity 

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

D. F. HAGEN, VADh4, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL & , - 3 - - 4 p  
Title Date 

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. 

D E P u n  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLA 

33. Creche \  >. 
NAME (Please type or printf 

Title 2 Date I 







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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date . 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 
-- 

Activity 

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

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

R. R. SAREERAM 

NAME (Please type or print) Signature 

h cnob 
2 8 JUN 1994 

Title Date 



rjp. -rl.y '-rP.TTF-lr '\Tfs')\, 
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DATA CALL #27, Q U E S T I O N  3 

i,{:Ti', !'ry1- < 7 i ~ , ' , ~ ~ , ~ . \ ~  Lji-:?. - 

B. G. UPTON, U S N ,  MSC 
' \ * . ? ' :  ::*?$-;i ..,. {,, :,.,- , . ,  [ ! : . i I , t )  

COMMANDING OFFICER 17  A U G ~ T  1994 \ 
,. . . * I\ 

i ! . , f  

NP.VAL H O S P I T A L  C O R P U S  C H R I S T I ,  TX 



\ ** 
I Eaify that the information contained herein is ~csllratc and complete to the best of my knowledp and 
belief. 

NEXT ECHELON LEV& (if appiicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signarure 

Title Date 

Activity 

I ctra'fy that the information contained hmin 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 

I 
Title Date 

BUREAU OF MEDICINE & SURGERY 

I cehfy that the information contained hmin 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) 
pJ& 

Si- 

Title 



Reference: SECNAVNOTE 11000 of 08 December 1993 

In accurdrmce with policy set forth by the Secretary of the Navy, personnel of the Ocpmtment ol. ttrc 
Navy, uniformed and c i d h ,  who provide informatior1 for use in the DIL\C-95 process are rcquircri to provide 
a signed certification that s w s  "I c d y  that the idormation contained lierein is ncclunte and complefe to the 
best of my howledge and belief." 

The signing of this catification constitutes a representation that the c a w i n g  oficial has rencwed the 
information md ei&m (I)  personally vouches for its 6wcuracv 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 individunl certifications and may be duplicated as necessary. You 
are directed to maintain those certific~tions at your activity for audit purposes. For purposes of this 
certificstim she* the commander of the activity will begin the certification process and each reporting senior - 

in the Chain of Command reviewing the information w i U  also sign this certification sheet. This sheet must 
remain attached to this package rrnd be finwarded up the Chain of Command Copies must be retained by each 
level in the Chain of Command for audit purposes. 

I cert~@ that the information contained herein is ammate and complete ro the Hes~of ~l?y hofrledge a d  belief. 

B. G. UPTON 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

mxva HOSPITAL CORPUS CHRISTI. TX 
Activity 

C. A. NAVARRO, LTJG, MSC, USNR 
NAME 

Head, Patient Administration 
Title 

COMMANDER 

, 

Signature 

a3 *9Y 
Date 

NAVAL HOSPITAL CORPUS CHRISTI, TX 
Activity 



NAME (Pleue w e  or prim) 

Date 

I EPdfY tila! the * o h 0 1 1  d e d  herein h acuxarc and cornpie m the best of my imowied~c md 

(if (ifiiwbieablo) 

NAME (Plt~sc w e  or prim) 

Dart 

- 

Acti~iry 

I fcrrify thar dlc infodm contained hmin is acamc d compicrt to the bcrr of my knowtedgc md 
beiid W O R - ~  

D. F. H A W ,  VADM MC, USN 

NAME PI-e r ~ p e  ar prim) FM+ signamrt 

CSIEF BUMEDISURGEON 

Title Date 

BUREAU OF MEDI- & SURGERY 

befit5 
DEPUTY CHEF OF NAVAL OPERAnONS (LOGISTICS) 

DEPUrr CHIEF OF STAFF (IN 

J. B. GREENE, JR. 

N W  (Plcue rypc or print) 
ACTINQ 

Tide Date 



Documel~t Separator 



CAPACITY ANALYSIS: 
DATA CALL WORE( SHEFP FOR 
MEDICAL 
FACILITY: NAVAL HOSPITAL 

CORPUS CHRISTI 

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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OTE: 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 
F 40 MILES. 

POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
SEE TRICARE POLICY GUIDELINES). 

MISSION REQUIREMENTS 
1. Population. Please identify your beneficiary p o p u l a t i o n  using the same 
definitions as used by RAPS. Use the following table to record your results. 

TYPE 

AD 

FAMILY OF AD - 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAM LY h MEMBERS OVER 65 

OTHER -- 

- --- 

ACTUAL FY 1 9 9 3  * PROJECTED F Y  2 0 0 1  ** 
ROGION~ 

N/ A 

N/ A 

N/A 

N/A 

N/A 

N/A 

N/A 
** = DATA IS RAPS FY 9 9  PROJECTIONS UPDATED TO REFLECT INBOUND UNITS. 

ASSICNE~ 

2 , 9 2 8  

5 , 5 0 5  

8 , 4 3 3  

6 , 0 1 0  

1 , 9 5 0  

1 , 6 0 0  

1 7 , 9 9 3  

CATCHMEN? 

-- 5 , 4 9 9  

8 , 1 9 1  

1 3 , 6 9 0  

8 , 1 2 6  

2 , 4 3 6  

1 , 9 2 5  

1 TOTAL 11 2 6 , 1 8 7  

ASSIGNED' 

2 , 2 0 4  

4 , 1 4 2  

6 , 3 4 6  

5 , 0 1 0  

1 , 5 9 6  

1 , 4 3 5  

1 4 , 3 4 5  

m~~~ I CAT& 
7,028 

N/A 1 1 , 0 1 0  

N/A 111 1 8 , 0 3 8  

N/A 

N/ A 

N/A 

N/A 
I 

3 3 , 1 0 6  

9,812 

3 ,066 

2,190 



Bed ~ Z a ~ a c i t y .  Please complete the following table related tc 
)ur Inpatient beds. If you have no inpatient beds please so 
: d i c a t e .  

I 

1 
3psi-ating B9ds': 
Se: Up Bede-: 
Expaiidad Bed Capacityi: 

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



2 .  Bed Capa ing table related to 
y o u r  r n p a t i e  t beds p l e a s e  s o  
indicate. 



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 requlrementc of the community you support. 

3. Workload. Complete the following table for FY 1993: 

OUTPATIENT VISITS 1 34,184 1 37,546 145,493 14,224 1 121,447 
-- 

ACTTVE DUTY 

ADMISSIONS 
- - -- - - - -. 

RADIOLOGY ROCEDURES SEE * BELOW P 67,847 
(WEIGHTED) -- 

LABORATORY TESTS is"ELow (WEIGHTED)] 

PHARMACY UPITS SEE * BELOW 298,573.97 
(WEIGHTED)~ 

FAMILY OF 
ACTIVE DUTY 

- 60 8 -- 

OTHER (SPECIFY) N/A 

AND EACH ROW 
FAMI LY 

' 

If unable to provide the level of detail requested, provide the level of detail 
you are a b l e ,  and lndicate why you are unable to provide the information requested. 

511 

850,456.8 

0 1 1,889 



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. 

ASSUMPTIONS USED: Current capacity of the facility could be increased by an 
estimated five percent (5%) over current workload though various means. We 
are attempting to increase our 1993 workload accomplishments by improved 
scheduling methods, procedures discovered as a result of QA and I programs, 
and in some cases redistribution of current WOL-k force within departments. 
The ability to work more cost effective is one of our prime goals as the increase 
in workload resulting from the Ingleside buildup continues. 

If unable to provide the level of detail requested, p~-ovide the level of detail you are 
able, and indicate why you are unable to provide t.he information requested. 
Input: Data by beneficiary area breakdown is not available for FY 1993 and therefore 

no means exists to provide this breakdown for question 3a or 3b. 

TOTAL OF 
EACH ROW 

127,609 
1,984 

892,979.6 

71,240 

313,502.66 

N/A 

RETIRED AND 
FAMILY/OTHER 

52,203 

809 

FAMILY OF 
ACTIVE DUTY 

39,423 

537 

-- 

OUTPATIENT VISITS 
ADMISSIOJS -- 

ACTIVE 
DUTY 

35.893 
638 

LABORATORYl TESTS 
(WEIGHTED) 

RADIOLOGY ROCEDURES f (WEIGHTED) 

PHARMACY U ITS r (WEIGHTED) - 
OTHER (SPECIFY) 



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. 

SUMPT IONS 
presents 
back1 ogs 

USED: I t  is estimated the current workload plus approximately two percent (2%) 
the maximum demand of our supported population which is not met. This is based 
in various functions such as radiology and optomology which represent a 

current demand which we are unable to meet at the requested time of need. Individuals 
which are seen by a clinic and then released to CHAMPUS for care, have received their 
initial "demand" for care from our facility. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ ----- 

RADIOLOGY ROCEDURES P (WEIGHTED) 

PHARMACY U ITS r (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 informati-on requested. 

RETIRED AND 
FAMILY/OTHER 

50,711 

785 

TOTAL OF 
EACH ROW 

123,876 

1,926 

867,465.9 

69,204 

OTHER ( SPEC1 FY ) -- 

ACTIVE 
DUTY -- - - 

- 34,868 

620 

- 

304,545.44 -&-I 

FAMILY OF 
ACTIVE DUTY - - - 
38,297 

521 -- 

- - -- 



4 .  Staffing. Please complete the following table related to your provider 
staffing (only include t , l ~ u s e  providers whose primary Lrsponsibility is patient 
,;a1 E:) . P l e a s e  ilii:lude military, civilian, and cont.1-act ~)~ovidecs. 
D o  1:oL i 1 1 t : l  ucle par  t n e r s t ~ j . p s .  

ZP' 

CORPSMEN 

TOTAL 

** = PROJECTIONS PAST 1998 REMAIN CONSTANT DUE TO NO DATA AVAILABLE ON INCREASE IN A 

ACTIVITY DUTY POPULATION FOR ENTIRE CATCHMENT AREA. 

This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
nd Gynecol ogy. ' This is all other physician providers not includell in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 



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. 

PRIMARY  CARE^ 12 P' i t  ( 7 3 P  1'7 \7 

SPECIALTY CARE: --- w 
PHYSICIAN EXTENDERS: a P P O  o p  s p- a P O A  (j 

INDEPENDENT DUTY 
CORPSMEN 0 

z* 
-- - - - - -- - - -- - d 
TOTAL 

** = PROJECTIONS PAST 1998 REMAIN &&ANT DUE TO NO DATA AVAf LABLE ON INCREASE IN 
ACTIVITY DUTY POPULATION FOB'ENTIRE CATCHMENT AREA. 

/" 

/ 
This includes General Medigal Officers, Flight Surgeons, Diving Medical Officers, Fami 1 y 

Practice, I n t e r n a l  Medicip', General Pediatrics, pediatric Subspecialties, and Obstetrics 
nd Gynecology . ' This is a1 l other pM<i'cian providers not inclildecl in the primary care category. 
This includes Physi'cian Assistants and Nurse Practitioners. 



LOCAT I ON 

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. 

TOTAL 685 
NOTE 1: There is no data available on Nurse Practitioner quantities. 

PROVIDER TYPE 

PRIMARY  CARE^ 
SPECIALTY CARE? 

PHYSICIAN  EXTENDER^ 

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

CURRENT 

3 2 2  

342  

21(Note 1) 

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: 445,827 

Source of information is the US Census Bureau 1990 
census for the five (5) countities within our catchment 
area as updated by the Nueces Country Engineering and 
City of Corpus Christi Planning Departments. Factoring 
data was the percentage changes in the 1980 to 1990 
census data (US census is only accomplished every 10 
years) and the measured population growth or decline 
over the past three years (1990 to 1993) for the five 
county areas. 



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 

Spohn Hosp 

Spohn Hosp South 

Spohn Hosp Kleberg 
(Kingsvil 1 e, TX) 

Memorial Hosp 

Southside Ccnnnunitv Hosp 

Driscoll Childrens Hosp 

11 Bay Area Medical Center 
11 Doctor's Regional Hosp 
11 Riverside Hosp 
II South Texas Rehabilitation 

11 Charter Hosp 
Coastal Bend Hosp 
(Aransas Pass, TX) 

11 Bayview Psychiatric Hosp 
I' - - - 

NOTE: A VA CLINIC IS IN 

OWNER j D I S T R N ~  
I 

Catholic 1 12 
Catholic + 
County 1 14 

I 

County I 10 
I 

Private 110 
I 

Columbia 1 6 
I 

Columbia I 11 
I 

Epic 30 
I 

Charter 1 7  

Health 
Trust 

BAHS 1 7 
THE CITY BUT HAS I 

20 Min I OB Contract 
I 

15 Min I Same As Above 
55 Min 1 NONE 
20 Min I NONE 

1 
15 Min 1 NONE 

I 

15 Min 1 NONE 
10 Min 

15 Min 

35 Min 

15 Min 

35 Min I NONE 

NONE 

NONE 

NONE 

NONE 

15 Min NONE 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

15 Min NONE 
0 INPATIENT CAPABILITY. 



ediatric Residency 

South Texas 
ehabilitation 



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

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

m 

Bayvlew 
Psychiatric Hosp 

60% N/A 68  Yes 



8. Training Facilities: 

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

A = STUDENTS PER YEAR 
B  = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR 
THE TYPE OF TRAINING RECEIVED 
C =  - 4 x B  

Type of Training 
Facilit y/CCN 

N/A THIS 
LOCATION 

School T y p e  of 
Training 

FY 2001 
Requirements 

FY 1993 
Requirements 

C A C A B  B  



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

For example: in the category 171-10, a type  of training facility i s  
academic instruction classroom. If you have 10 classrooms with a 
capacity of 25 s tudents  per room, the  design capacity would be 
250. If these classrooms a r e  available 8 hours a day for 300 days  
a year,  the  capacity in s tudent  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. 

15 

Capacity 
(Student 
!IRS/YR) 

I 

Type Training Facility/CCN 

N/A THIS LOCATION 

Total 
Numbe 
I. 

Design 
Capacity 
(PN)'  



DATA CALL 26 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BR4C-95 
process must certify tha t  information. Enclosure (1) is  provided for individual 
certifications and may be duplicated a s  necessary. You a r e  directed to maintain 
those certifications a t  your activity for audit purposes. For purposes of t.his 
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 

B. G. UPTON 
NAME (Please type  or print)  

Commanding Officer  
Date Title 

Naval Hospital Corpus Chr i s t i ,  TX 
Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

- 

Signature 

Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) ignature 

CHIEF BUMEDJSURGEON GENERAL G - 3 - 3 y  
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 (INS 

C re,ene S r  
NAME (Please type or print) - 
h i  in4 
Title 

J o n  1744 
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 Date 

Activity 

I certify that the information wntained 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. 

MAJORCWMANTLEVEL / 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) Signature ( /  

CHIEF BUMEDISURGEON GENERAL B'L - 9 ~  
Title 

- 
Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title Date 

b 



NAME (Plcasc type or prmt) 

I MtfY tha~ the i n f o d o n  wntaincd h& h acame and comefete to the ben of my imowiedgc a d  

ECHELON LEVEL (if appiicable) 

NAME (Please type ar prim) Sipazure 

Dare 

I c d f y  tbI rhc inf0&011 conrained herein h md cornpie~e to the b a r  of my knowieage md 
beiici: 

W O R - ~  1 

NAME (Plcue type ur prim) 

CHlEf BUMEDISURGEON GENERAL 

Title 
I ' / 

Date 

BUREAU OF MmIm & SURGERY 

beiief. 
D E r m n  CHLEf; OF NAVAL OPERAl'TONS (LOmSTICS) 

DEPvrr  CHlEF OF STAFF (IN 
J. B. GREENE, JR* 

NAME @lase rypc or pnnt) 
ACTING 

Title Dare 



Documei~t Separator 
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DATA CALL 63 
FAMILY HOUSING DATA 37 

Inhrmdon on Fmily Housing is required for use in BRAC-!FI r a n  on inveslment cnlculaitons. 

Installdon Nune: 

Unit Identification Code (UIC): 

Major Claimant; 

NOTE Clusun of this UIC may not restllr in closure of dl housing units. 

NH Carpus 

W 8 5  
I 

BUMED 

Percentngc Of Milita~y Fanaw 
Living nn-Base: 

Number nf Vncant Ofliccr Hnusing 
Uaib: 

Nmk of Vacant Fslvstcd Housing 
Units: 
I 

Fy 1996 Fiimily Hoiising Budget 
(SO001 : 

T o d  Nufnber of Officer Hor~sing 
Units: 

Toid Number of EnlisU Hn~xc~ng 
Ur~ilr: 

Notc: All drtr should ruflacl ligures PS of the hginnine ot FY 1996. Tf major DON installations sham n 
family housing complcx, figures r;lluuld reflect an cstimatc of the instrllation's pmnted &are of thc family 
hovsing cmplex. 

19.5 

0 

0 
I 

5329 

15 
I 

48 

PAGE 2 (PRINTED PAGE 2 )  I 
SOLTHDIV +++ NAVAC BOO:! -- 



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) 

. NAME (Please type or print) 

Title 

Signature 

Date 



BRAC-9S CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretaty 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 infomation 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 tor audit 
purposes. 

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

ACTIVITY CO 

@ 
NAME (Please type of print) 
CAPT. CEC, USN 

TNG 0FFTr.FR 
Title 

SOUTHNAVFACENGCOM 
Activity 

A /  
Date 

~&- [I) 

OP9T SZE E O L S  LT:CT P 6 / P T / 9 0  



BRAC-95 CERTIFICATION 

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

YVONNF 0. SPRTNG 
NAME (Please type or print) 

Housing Management Special  i s t  

T i t l e  

@ 2 % z d f l -  
ignature 

77  , I I ~ D  1 kaa 
D a t e  

. . . 
1v iF Inn  

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

Department 

SOUTHNAVFACENCnN 
Activity 

Enclosure (1) 

OP9T S Z C  C O L S  8T:CT P6/PT/90 


