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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. 
Our mission is to ensure the wellness of our beneficiaries by 
providing availability to wide range of high quality health care 
services, while supporting National Defense by maintaining a 
ready force able to respond to contingencies. 

Vision 
Quality service through teamwork. 

We serve a catchemnt area of approximately 40 mi.les. The non- 
overlapping catchment area contains approximately 14,700 
beneficiaries. We provide health services to approx. 12,000 
military and civilian employees on station, as well as emergency 
services to contract employees from 52 tenant commands. 

Through our ASTC unit we provide aviation flight safety training, 
we provide flight medicine services to the Air Station. This 
base is a modified industrial facility with an increasing need 
for Occupational Health and Industrial Hygiene services due to 
previous BRAC. 



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). 

UIC 

31686 
48498 

45663 
68626 
68757 

48912 
68520 

66098 
47136 

67356 

45705 
46007 

42325 

49180 

44198 

31863 

30305 

UNIT 
LOCATION 

Pax 
Pax 

Pax 
Pax 
Pax 

Pax 
Pax 

Pax 
Pax 

Pax 

Pax 
Pax 

Pax 

Pax 

Pax 

Pax 

St Inigoes 

UNIT NAME 

NRL Flight 
Support 
Detachment 

Naval 
Aviation 
Maintenance 
Off ice 

Naval 
Aviation 
Depot 
Operations 
Center 

Naval 
Hospital 

Marine 
Aviation 
Detachment 

Special 
Trials Unit 

Personnel 
Support 
Activity 
Detachment 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

45 
48 

43 
222 

8 

1 
259 

248 
35 

103 

16 
24 

35 

33 

32 

15 

21 
L * 

Defense 
Commissary 
Agency 

Resdident 
Officer in 
Charge of 
Construction 

Naval Audit 
Service 

Coast Guard 



5 

Investigative 

35751 

66124 

43629 

Branch Dental 
Clinic 

Naval 
Oceanography 
Command 
Detachment 

DPS Det 
Branch Office 

Pax 

Pax 

Pax 

15 

14 

12 



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



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

BENEFICIARY TYPE I ADMISSIONS -- I OUTPATIENT VISITS AVERAGE LENGTH OF AVERAGE DAILY 
PAT I ENT LOAD 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

What is your occupancy rate for FY 1994 to date? J 5 j n  
7 

Z Z V  

23% 

~ z Y .  
1 2 %  

CF.0 

3 W Y T  

4 93 
3/  %EB 
30 ?z% 

r z 7 Y 0  

b Y b o  
ccq 86 

I cT;b z ~ G  



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

BENEFICIARY TYPE I M N I  SSIONS 

ACTIVE DUTY N/MC 1 224 

ACTIVE DUTY NON 14 
N/MC 

R 
TOTAL ACTIVE DUTY 1 2 38 
FAMILY OF AD 1 424 

RETIRED AND FAMILY I 40 - - 
MEMBERS OVER 65 

I 

OTHER OCC HEALTH I 
TOTAL 1 830 

What is your occupancy rat for FY 1994 to date? 25% p/ 

OUTPATIENT VISITS 

31448 

AVERAGE LENGTH OF 
STAY 

2 

AVERAGE DAILY 
PATIENT LOAD 

EJ ih 



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: 
Base on current FY 94 % of reductions in Admissions 
FY 96 Occ Health visits estimated increase 1220 OPVs 
FY 97 Managed Care Impact - As a Primary Care Manager (PCM), the estimated 2400 OPVfs to 
other MTF's for Specialty Care will drive an additional 2 4 0 0  flu visits to the PCM. 



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

NON-PATIENT CARE SUPPORT 

Food Service 
Inspections/Training 

Marine Support 

Industrial Hygiene 

ASTC 

TIME 
SPENT/ 
QTR 

60% 

10% 

100% 

100% 

STAFF 
NEEDED/ 
EVENT 

4 

6 

5 

9 

2 



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

-- 

PROGRAM 

Not Applicable 

FY 
1994 

FY 
1995 

------ 

NUMBER 

FY 
1996 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the following table for each Graduate Medical 
Education program that requires accreditation by the Accreditation Council for Graduate 
Medical Education (ACGME): Not Applicable 

Use F for fully accredited, P for probation, and N for not accredited. 
List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

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



FACILITIES 

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

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

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

7a. In accordance with NAVFACINST 11010.44E1 an inadequate 
facility cannot be made adequate for its present use through 
neconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 



4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in ' IC3" or "(24" 
designation on your BASEREP? 

* Relocatable authorized to FY 96. 

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 DESCRIPTION FUND VALU 
YEAR E 

None 

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 
improvemanta plannad for 1995 through 1999. 

DESCRIPTION 



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



DOD MEDICAL/DENTAL FACILITIES CONDITION 
AB8ESBWENT DOCUMENT (FCAD) 

DD-H (A) 1707 DMIS ID NO 

1. FACILITY NAME Naval Hospital 

2. UIC 66098 

5. SIZE 

6. LOCATION A. CITY Patuxent River B . STATE 
7. FACILITY ASSESSMENT 

FUNCTION/SYSTEM % % % DEFICIENCY CODES WEIGHT 
ADEQUA SUBSTAND INADEQU FACTOR 
TE ARD ATE 

(1) ACCESS t PARKING 100 D18, C17 

(2) ADMINISTRATION 16 8 4 D17, C15,B12 

(3)CENTRAL STERILE 100 

( 4 ) DENTAL 100 

(5) EMERGENCY SVCS. 40 60 c15,c12,co4, 
B12 

(6) FOOD SERVICES 100 C15, C12, A17 

(7)LABORATORIES 100 C15, B12 

( 8 )  LOGISTICS 100 D18, A09 

(9) INPATIENT NURSING 100 C15, C04, B12 
UNITS 

( 10) LABOR-DEL- 100 C15, C04 
NURSERY 

( 11 ) OUTPATIENT 7 93 B12,D18,C15, 
CLINICS 

(12) PHARMACY 100 C15,AOl,B12 

(13) RADIOLOGY 100 C15, A01, C12, 

(14) SURGICAL SUITE 100 

(15) BUILDING 

(A) 24 76 D17,A03,B12, 
STRUCTURAL/SEISMIC C15 

A 

3. CATEGORY CODE 
510-10 

A. GSF 85,590 

4 .  NO. OF BUILDINGS 10 

B. NORMAL BEDS 20 C. DTRS 



(B) HVAC 24 76 AO1,FOl.BOl 

(C) PLUMBING 24 76 A02, F02 

(D) ELECTRICAL. SVCS. 24 7 6  F06, B06 

(E) ELECTRICAL 24 7 6  F05, F06, C05, 
DISTRIBUTION CO 6 

(F) EMERGENCY POWER 100 

PO- INSTRUCTIONS 

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

2. The Functions/Systems should be evaluated on a consoli.dated 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 digite 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 Obeoleecence 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 Gasee 
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/Exceseive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Miasion 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: Exem~t * 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

* Exempt do to less than 100,000 visits and less than 25 beds. 



LOCATION: 

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

a. What is the importance of your location relative to the 
clients supported? Hospital located on station, which is in 
a rural community. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? Air - Washington Natinal - 65 miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

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

Distance (in miles) : 0 

d. What is the importance of your location given your 
mobilization requirements? Not applicable 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 10 to 20 minutes 

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

1) Rural setting with significant travel to metropolitan area. 
2) Small community with Air Station as primary employer and 

significant number of farmers, laborers and watermen. 
3 )  Lack of opportunity for higher education. 
4 )  Small employment pool of medically trained individuals with 

competition from local civilian hospitals. 



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. 

Drastically reduced access to medical care that is within an 
acceptable driving time. Due to rural area, and limited ability 
of local medical infrastructure to absorb Navy and Marine 
Corp beneficiaries. Emergency Medical, Occupational Health and 
Industrial Hygiene support for modified industrial activities and 
Aviation Test and Evaluation Complex. 



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. 

Local community unable, at this time, to absorb all additional 
workload. Adequate bed capacity does exist; however, there is a 
significant gap in medical provider coverage. Specially: 

a. Only four local OB/GYN physicians who are presently 
working at approx. 100% capacity. 

b. Limited number of Family Practice and Pediatric physicians 
in area. 



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 infrastructure could probably 
handle the retires that would remain, but it would stress the 
local 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: 

See page 18 



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: 

UNIT NAME UNIT NUMBER NUMBER OF STAFF 
(IF APPLICABLE) 

USS Guadalcanal LPH-7 1 

2D Marine Division 7 

MAG-31, MCAS 1 
Beauf ort 

Flthosp #15 1 

USNS Comfort (T-AH 20) 9 * 

U.S. NAVHOSP 



NOTE: DUPLICATE THIB TABLE AS NECEBSARY TO RECORD ALL UNITB. 

2D FSSG Adv. 
Element 

2D MAW Adv. Element 

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. 

5 

1 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedw (i.e. the number of beds that 
can be used in wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hours). Use of portable gas or electrical utilities is 
not considered in this definition. LE~ -625 

Number of expanded beds1: F32 -j/f4 
Use the bed definitions as they appear in BUMEDINST 63 0.69 

and 6321.3. 

* DEPMEDS UIC 47136 #35 



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

2D FSSG Adv. 
Element 

ZD MAW Adv. Element 

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. 

5 

1 

c. Please rovide the total number of your expanded beds1 
that are current& fully wstubbedtt (i.e. the number of beds that 
can be used in waws or rooms designed for patient beds. Beds 
are spaced on 6 foo centers and include embedded electrical and 
gas utility support\or each bed. Beds must be set up and ready 
within 72 hours). of portable gas or electrical utilities is 
not considered in 

Number of Itstubbed" beds1 : 32 
Use the bed appear in BUMEDINST 6320.69 

and 6321.3. 



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

I INPATIENT 127 98 95 

NAS TYPE 

OUTPATIENT 
Source: Local Database 

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

FISCAL YEAR 

CATEGORY OF SUPPLEMENTAL  CARE^ 
PATIENT 1 1 

1992 

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

1993 

AD 

AD FAMILY 

OTHER 

The total cost in thousands of dollars. 

1994 

* FY 94 data to 25 May 94 

FY 1992 

375 

NO.' 

73 

2 69 

30 

TOTAL 372 

Source: Local Database 

 COST^ 

8K 

13K 

58K 

79K 

FY 1993 

NO. 

42 

292 

41 ------ 

FY 1994 

COST 

8K 

70K 

8K 

NO. 

*65 

* 14 0 
*24 

COST 

* 4  1K 

*10K 

*9K 



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) . 

* 1st quarter expenses, this is not reflecting obligations made 
(but not expensed) in 1st quarter. FY 92 and 93 are finals. 

g UMEML??, IML& 

1 Tun 9'1 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 FY 1993 :FY 1994* 

w yt2 1,382,433 
13_,27Lt J L t g  I 

- - 22214 
g.6, 925 ?3,76 

62.23 



I Tuc\ qy 
14a. costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B ,  C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
costs should be total costs for the category unless otherwise indicated. 

FISCAL YEAR 1994, 1ST QUARTER, EXPENSES DO NOT ACCURATELY REFLECT TRUE COST. 
OFFICIAL OBLIGATIONS ARE NOT REPORTED IN MEPRS. 

Table A: 

11 CATEGORY I FY 1992 I FY 1993 I FY 1994 
I I I II 

Table B: 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Record as a decimal to 6 digits. 

4,181,140 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D7E)l 

3,278,340 

FY 1992 

0 

177,694 

177,694 

- 
5: 5i 3 - j ~  
-1  

181,787 

FY 1993 

0 

CIT" 

! J z i i " ~ d ~  
c r n r  77 

if :qi5,;5% 

FY 1994 

0 

29,906 

29,906 

939,769 

.031823 



Table C: 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FxGI 

I. AREA REFERENCE LABORATORIES 
( FAA 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH ) 

K. TOTAL SELECTED F ( I+J) 

L. CONTINUING HEALTH EDUCATION 
( FAL ) 

M. DECEDENT AFFAIRS (FDD)  

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF ) 

P. TOTAL (L+M+N+O) 

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FxQ) 

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

7 8 , 6 1 7  

234  

0 

0 

a# ?5Q g s ,  

Y-to.3L)5J7 52, W31 - 
-J4-$%$x-7v. 

- 423 

7 7 , 7 4 9  

0 

0 

0 

7 7 , 7 4 9  

1 3  

1 5 , 8 1 5  

1 5 , 8 2 8  

0 

0 

0 

1 5 , 8 2 8  





I 

HH. TOTAL ESTIMATED CATEGORY I 3, 2sL17B8 ( - 7 -  I hc: f  ~ n ; l  11 -.. . 
111 EXPENSES (CC-GG) I 

' II 
11. TOTAL CATEGORY I11 RWPs 428.0983 
(DD-FF) 

- . ^ ^ - ,  JJ. COST PER CATEGORY I11 RWP - 3 ,  u-5 
( H H t  I I) 5.b 1-  - - 

z 
\ 

Total work units (MWU) is the total of Inpatient Work Units plus ~mbul?itor~ Work Units 
(IW+AW) . 

Category I1 RWP1s are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential 
Ambulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

TABLE E: BURDENING FOR ADD-ONS AND INFLATION 





15. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

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

TYPe of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

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? 

R0 . t  -*8 Rmsmnse for D8UeS 31-54 
IJIC # 100421, NAWC-AD Pax Rivet, D8t8 call #5 for BRAC 95 

Number 
of 

Bedrooms 

4 + 

3 

1 or 2 

4+ 

UIC # N00421, NAWC-AD Pax River, Data call $5 for BRAC 95 

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. 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 19937 If so, why? If occupancy ie under 98% ( or vacancy over 2 % ) ,  
is there a reason? 



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

Substandard 

I I I I  Inadequate 

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

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

AOB = GOOara~hiC B8chelors x averaae number of davs in  barracks) 
365 

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

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



(3) BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

Substandard 

Inadequate 

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

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

AOB = I# Cktocrra~hic Bachelors x averaue number of davs i n  barracks1 
365 

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

Spouse Employment 

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



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. 

LOCAT I ON DI S XANCE 

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



Profitable 

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



d. Base Familv S u ~ ~ o r t  Facilities and Proarams 

(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: 

SF 
Age Capacit 

Category Y Adequate Substandard tnadequate 
(Chi Idren) 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

Facility typelcode: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Bas 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. 

Number on 
Wait List 

--- 

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

Average 
Wait 
(Days) 

(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. ~f 
you have any services not listed, include them at the bottom. 

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



f .  Standard Rate VHA Data for  Cost of Living: 



g. Off-base housina rental and purchase 

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

Average Monthly Rent Average Monthly 
Type Rental Utilities Cost 

Annual Annual Low 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom ) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Single Family Home (3 

Percent Occupancy Rate 



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

(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 supporte, provide the following: 

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



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

(1) L i s t  t h e  l o c a l  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent  c h i l d r e n .  I n d i c a t e  t h e  school  t y p e  ( e .g .  DODDS, p r i v a t e ,  p u b l i c ,  
p a r o c h i a l ,  e t c . ) ,  g r ade  l e v e l  ( e .g .  pre-school ,  pr imary,  secondary ,  e t c . ) ,  what 
s t u d e n t s  w i t h  s p e c i a l  needs t h e  i n s t i t u t i o n  is equipped t o  hand le ,  c o s t  o f  
e n r o l l m e n t ,  and f o r  h igh  schoo l s  on ly ,  t h e  average  SAT s c o r e  o f  t h e  c l a s s  t h a t  
g radua ted  i n  1993, and t h e  number of  s t u d e n t s  i n  t h a t  c l a s s  who e n r o l l e d  i n  c o l l e g e  
i n  t h e  f a l l  o f  1994. 

I n s t i t u t i o n  

4 

Type 
Grade 

Levet(s) 

S p e c i a l  
Educat io  

n 
Ava i l ab l  

e 

Amua 1 
Enrol Lment 

per 
Student 

1993 
Avg 

SAT/ 
ACT 
Scor  

e 

8 HS 
Grad 
t o  

Higher 
Educ 

Source 
of  

I n f o  



( 2 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  w i t h i n  30 miles which o f f e r  programs 
o f f - b a s e  a v a i l a b l e  t o  s e r v i c e  members and t h e i r  a d u l t  dependents .  I n d i c a t e  t h e  
e x t e n t  o f  t h e i r  programs by p l a c i n g  a  "Yes" o r  "No" i n  a l l  boxes a s  a p p l i e s .  

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

C l a s s e s  

Day 

Night  

Day 

Night  

Day 

Night  

------ 

Program T y p e ( s )  

Day 

Night  
1 

Adu 1 t 
High 

School 

Vocat iona l  
/ 

Technica l  

------ 

Graduate 
Undergraduate  

Courses 
o n l y  

Degree 
Program 



( 3 )  L i s t  t h e  e d u c a t i o n a l  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  
t o  s e r v i c e  members and t h e i r  a d u l t  dependents .  I n d i c a t e  t h e  e x t e n t  of t h e i r  
programs by p l a c i n g  a * Y e s w  o r  "No" i n  a l l  boxes a s  a p p l i e s .  

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

C l a s s e s  

Day 

Night  

Corres -  
pondence 

Day 

Night  

Corres -  
pondence 

Day 

Night  

Corres -  
pondence 

Day 

Night  

Corres -  
pondence 

Adult  High 
School 

Vocational/ 
Technical Graduate 

Program Type ( s )  

Undergraduate  

Courses  
o n l y  

Degree 
Program 



k. Smusal Em~loYment O~~ortunities 

Provide the following data on spousal employment opportunities. 

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

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

Local 
Comnrni t y  

UnempL oyment 
Rate 

- 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

, 

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 

Baee Personnel - 
civilian 

Off Baee Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military - 

FY 1991 FY 1992 FY 1993 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 

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 Baee Personnel - 
military 

Off Baee Pereonnel - 
civilian 

8. Larceny - Government 
(6s 1 

Base Peraonnel - 
military 

FY 1991 FY 1992 FY 1993 

,, 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat ( 7 8 )  

Base Personnel - 
military 

Baee Personnel - 
civilian 

Off Baee Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



Crime Definitions FY 1991 FY 1992 FY 1993 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

Baee 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 

Baee Personnel - 
civilian 

Off Baee Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



r 

Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 



15. Quality of L i f e  
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. 

w 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: N / A 

Type, B1dg. '1 

& CCN 

BOQ BUILDING #406 

BEQ BLDG# 1451-55,464 + 

(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 SUBSTP-NDARD? 
(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? 

m Note 1: BEQ buildings 1451-55, 464, and 1126 are being renovated at this time. Once completed all 
3 ,-, rooms will be considered adequate. Since the BEQs are currently under renovation, the square footage 
I-' .. is not available. After renovation, all 44 rooms occupied by the enlisted in the BEQ will be 

adeuate for pay grade as shown: El- E4 90 sq. it., E5 - E6 135 sq. ft., E-7 - E9  270 sq. it., 01 - 
h ,- 02 250 sq. ft., 03-010 400 sq. ft. NAWCAD is following the NAVPERS 15606 regulation on billeting. 
V 2: NAWCAD provides birthing for our staff officer/enlisted. The hospital doesn't have rooms 

allocated i.e. out of 1126 beds in BEQS the hospital is assigned 44. It is on an as needed basis. 
3. Source is CWO Tennity, CBQ OFFICE, NAWCAD, PATUXENT RIVER, MD (301)862-5204. 

Total No. 
of Beds 

76 

1126 

Total No. 
of Rooms/ 
Squadbays 

7 6 

N / A  

Adequate 

Beds 

1 IN 
USE 

44 IN 
USE 

Sq Ft 

400 

See Note 
1 below 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 

- 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

ACTlVITY COMMA 

J. S. TIDBALL 
NAME (Please type or print) 
CAPTAIN, MEDICAL CORPS 
ACTING ENMANDING OFFICER 

Title Date 

NAVAL HOSPITAL, PATUXENT RIVER 
Activity 

Encl:  (1) 



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

NEXT ECHELON LEVET, (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

ECHELON LEW& (if appiicable) 

NAh4E (Please type or print) 

Dart 

Activity 

I ccmfy that the information contained hekin is aenmde and compiae to the best of my knowiedge and 
beiief. 

W O R  ( xAmAm 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 
.I( u"r / f74q 
Date / 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHlEF OF STAFF (INSTALLAnONS & LOGISTICS) 

An 

W. A. EARNER 

NAME (Please type or print) 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY C O n n u S R  

CHARLES HENDERSON, I11 
CAPT, MSC, USN 
COMMANDING OFFICER 

Date: 25 May 1994 

A c t i v i t y :  NAVAL HOSPITAL, PATUXENT RIVER, MD 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

NEXT ECHELON LEVEL (if applicable) 

NAME. (Please type or print) 

Title 

Signature 

Date 

Activity 

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

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

NAME (Please 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 (INSTAL 

‘I .O.  J K .  
NAME (Please type or print) 

Title 'Date - 



I c e r t i fy  t h a t  t h e  information conta ined  here in  i s  accu ra t e  and  complete  to  t h e  best  
of my knowledge and  bel ief .  - 

ACTIVITY COMMANDER - ,q 
UBALL, dPgT I MC 1 USN - </ g' :*< 

, i d % -  

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

COMMANDING OFFICER, ACTINC 

T i t l e  Date 

NAVAL HOSPITAL, PATUXENT RIVER, MD 20670 

Act iv i ty  

CERTIFICATIChIi FOR DATA CALL 27 QUESTION 11C 

-w 

ENCL ( $, ) 



. . ..;* 
I ~ ~ d y t h a r t h e -  ~ h c r t i n k r m n r r r ! ; m d ~ i a e m t f i e k o f m y M e d g c ~  
beiici: 

pIM EVE& (ii a p p ~ l c )  

NAME (Pleuc type or prim) 

I cemfy t&ax h e  infbrrnarirn Eonrsind herein is ~ ~ X X T Z C  a d  complete to the best of my howimgc =a 
belief 

FEXT ECHELON (if q i i d i e )  

NAME (Please type or prim) %== 

Title Dare 

I @ that the h f b d  coazaintd herein is accmate and ~3mpfcte to the bac of my knowfengc ~d 
beiici: 

~ O R c L A M A N T ~  
D. F. HA-, VADM, MC, USN 

NAME (Pleuc rype or m) 
CHlEf BUMED/SURGEON GENERAL 

Title 
I ' I 

Dare 

BUREAU OF M m I m  & SURGERY 

I & t h  t&e i n f h  cwrraind herein is accr~xre and campfcec m the best of my knowiedge and 
beiicf 

DEPUIY ~ n n :  OF NAVAL opmnms (LOGISTICS) 
D m  CHEF OF STAFF (IN 

J. B. GREENE, JR 

NAME (Tlusc rypc or 
ACTING 



I ce r t i fy  t h a t  t h e  information conta ined  here in  is  accu ra t e  and  complete to  t h e  bes t  
of my knowledge and bel ief .  

ACTIVITY COMMANDER - r /  1 .  

J. S.  T I D B A L L ,  C A P T , M C , U S N  
NAME (Please  t ype  or p r in t )  

C o r n m a n a n a  O f f i c e r ,  A c t i n a  
Ti t le  

N a v a l  H o s Q ~ ~ _ ~ & ,  P a t w t  R i v s ,  MD 
Act iv i ty  



NAME (Please rype or prim) 

Title Date 

I scrrify Thn the intonmi011 EDnnined barin is .ccnrrp and cornpice m the b a  of my howledge and 
beiief. 

NEXT (ii (if iicable) 

NAME (Pleate qp or prim) Si- 

Date 

I ccrrify that the infarmstian contained haein is acntrste and cornpi- to the best of my knowiedge md 
belid 

D. F. H A W ,  VADM, MC USN 
- 

NAME (Plwe type or @nt) Sipamre 
CHIEF BUMED/SURGEuNGENEEuu 

Title Date 

BUREAU OF MEDICINE & SURGERY 
- 8 

Activj. ' I 

I c a d y  th h infolmarion conrained hacin is acaxae and cornpicre m the besc of my knowidgc yld 
beiief. 

DEPUIY CHIEF OF NAVAL OPERATIONS (LoGIsncs) 
DEPU'IY CHIEF OF STAFF (Dl 

J. B. GREENE, JR 

NAME (Please type prim) 
ACTING 

Title Date 
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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. 

- ,  

THIS SECTION MUST BE COMPLETED. 
RAPS Data only projected through 1999. With relocation of NAWC-AD Warminister, NAWC-AD 
Trenton and NAVAIRSYSCOM to Patuxent River, a substanial increase to the retired community 
will take place. Catchment population is based on FY 92 Baseline 40 mile circle - BRAC 
not implemented. FY 2001 - Actual 1999 



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

Operating ~edsl: 20 
Set Up ~edsl: 0 
Expanded Bed capacity2 : 32 

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

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



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

3. Workload. Complete the following table for FY 1993: 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) OCC 
HEALTH 

ACTIVE DUTY 

34,331 

206 

264,741 

15,185 

62,625 

l N o t  

FAMILY OF 
ACTIVE DUTY 

33,371 

398 

286,804 
- - ~  

16,403 

67,855 

zbG 

RETIRED AND 
FAMILY 

21,710 

12 0 

183,849 
~~~~~~~ 

10,530 

43,497 

TOTAL OF EACH 
ROW 

89,412 

724 

735,394 

42,118 

173,987 

4,480 



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. 
Resources remain the same, only a small increase over FY 93 can be projected. The 
increase of 1500 outpatient visits would be attributed to empanalment of assigned 
beneficiaries. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) OCC 
HEALTH 

-A 

ACTIVE DUTY 

35,000 

200 

265,000 

15,2 00 

62,600 

hcrt a-i \ 

FAMILY OF 
ACTIVE DUTY 

34,000 

400 

287,000 

16,400 

67,900 

RETIRED AND 
FAMILY 

22,000 

12 0 

184,000 

10,500 

43,500 

-> 
/ 

TOTAL OF EACH 
ROW 

91,000 

720 

736,000 

42,100 

174,000 

4,500 



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

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
Calculations based on assigned catchment area. 
FY93 Direct and CHAMPUS Workload 
Ancillary Services are FY93 Direct plus FY93 Direct x % of other visits. 
Outpatient was obtained by Direct + CHAMPUS + estimated (2400 visits at other MTF1s). 
Admission was obtained by Direct + Non-avail statements + Admission at other MTFts 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) OCC 
HEALTH 

ACTIVE DUTY 

36,000 

502 

83,494 

16,282.66 

67,294 

hot avail. - 

FAMILY OF 
ACTIVE DUTY 

43,344 

9 62 

87,594 

16,602 

68,615 

RETIRED AND 
FAMILY 

28,896 

461 

68,463 

15,108 

62,450 

1,120 

TOTAL OF EACH 
ROW 

108,240 

1,925 

838,300 

47,994 

198,360 

1,120 



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

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

PROVIDER TYPE FY 
2000 2001 

PRIMARY  CARE^ 15 15 12 12 

SPECIALTY  CARE^ * 9.7 9.7 9.7 9.7 

r 

PHYSICIAN EXTENDERS~ 1 2 2 2 2 2 2 2 

* Number includes 2 Optometrists + 2 Psychologists. 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

2 

27.7 

2 

28.7 

2 

25.7 

2 

25.7 

2 

2%7 
/A 

2 

3 3  

1 2 .  - 

I 

2 2 

6 
1'2 

7 / 2 4  

/ ' X  



/ 
,' 

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

Medical Officers, Family 
and Obstetrics and 

- 

* Number includes 2 Opt etrists + 2 Psychologists. p.' 

FY ' ~ 1 ~ ~ ~ 1 ~ 1  PROVIDER TYPE 
1994 

FY , 
/ 

1995 1996 1997 1998 1999 2000 

PRIMARY  CARE^ 
SPECIALTY CARE* * 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

15 

9.7 

1 

2 

27.7 

15 

9.7 

2 

2 

28.7 

12 12 12 12 ,/' 12 
/ 

9.7 9.7 9.7 9.7 

2 2 2 

2 2 2 

25.7 25.7 25.7 25.7 



LOCATION 

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

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

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

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY  CARE^ 
SPECIALTY  CARE^ 
PHYSICIAN  EXTENDER^ 
TOTAL 

CURRENT 

40 

41 

/ A  
81 



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: 228,500 
C ~ A M P U G  

Geographical Barriers, as defined by (SHPMH, are the Potomac River - 
Virginia and Chesapeake Bay - Eastern Shore Maryland 



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

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

FACILITY NAME 

St. Mary's 
Hospital 

Calvert 
Memorial 
Hospital 

Physicians 
Hospital 

OWNER 

Private 

Private 

Private 

DISTANCE' 

15 

28 

45 

DRIVING TIME 

2 5 

4 0 

60 

RELATIONSHIP* 

None 

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 Hos~ital Statistics. 

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

FACILITY 

st. Maryf s Hospital 

Calvert Memorial 
Hospital 

Physicians Memorial 
Hospital 

- BEDS' 
L 

107 

120 

131 

~ I ~ ~ I  
Yes 

Yes 

Yes 

66% 

70% 

71% 



TO : 
FROM :. . 

PHONE NO. : 212026530877 

pH#*E NO. : 1517 

ID 

(1) By hUlry Cawbry Codo Number (CCN), ~fWld8  th wqr trqullamoau for 
each awrro of iu8uuaJoa rcquircd far all f o r d  rchaalr en ywr indlr~on. A 
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~~ ~ 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER Y 

CHARLES HENDERSON, I11 
CAPT, MSC, USN 
COMMANDING OFFICER 

Date: 25 May 1994 

Activity: NAVAL HOSPITAL, PATUXENT RIVER, MD 



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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 6- a -94/ 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3.0. GWE JR. 
NAME (Please type or print) Sign 

,,&TI RG- 
Title 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) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

J. B. GREENE, JiP. 

NAME (Please type or print) 
ACTING 

Title 



Document S eparator 



DATA CALL 63 
FAMILY HOUSING DATA 

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

otal Number of Officer 

Note: All data should reflect figures as of the beginning of 
FY 1996. If major DON installations share a fami1:y housing 
complex, figures should reflect an estimate of the installation's 
prorated share of the family housing complex. 

E n c l o s u r e  (1 ) 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COhlhlAND 
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 JP -i 
7 4  

NAME (Please type or print) Signature 

Title Date 



Reference: SECNAV NOTE 1 1 0 0 0  dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, unifo,med and civilian, - who provide information for use in the BRAC-95 process are 
required to provide a signed certification that 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 re2resentation 
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. Znclosure (1) is 
provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER n 

W.A. Waters, CAPT, CEC, USN 
NAME (Please type of print) 

C o m m a n d i n n  Officer 
Title 

c i m 4 : >  
Signature , 

Date 
1 7  174 

NORTHNAVFACENGCOM 
Activity 



B U C - 9 5  CZRTIFICATION 

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

Sandra B. Culbertson 
NAMS (Please type or print) signature 

Hn usinn Management Specialist 
Title 

Division 

Housing/Real Estate 

Department 

NORTHNAVFACENGCOM 
Activity 

Enclosure (I) 



Doculllent S eparator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

Naval Hospital, 
Patuxent River, MD 20670 

Naval Hospital, Patuxent River, MD 

Nav Hosp Pax River 

PLAD 

NAVHOSP PATUXENT RIVER MD 

PRIMARY UIC: N66098 (Plant Account UIC for Plant ,4ccount Holders) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): N47136 PURPOSE: Deployable Medical 



2. PLANT ACCOUNT HOLDER: 

Yes No X 

Activity: N66098 

(check one) 



Activity: N66098 

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

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: NO0421 

Primary Host (as of 01 Oct 1995) UIC: NO0421 

Primary Host (as of 01 Oct 2001) UIC: NO0421 

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 11Class 2 
property for which your command has responsibility that is not located on or contiguous to 
main complex. 

UIC Name 

N/ A 

Location 



Activity: N66098 

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

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

Name 

N/ A 

As a result of BRAC-91, the Naval Air Warfare Center Aircraft Division, NAWCAD, 
Warminster, PA is being realigned to become the Aircraft Systems and Technology Group of 
NAWCAD Patuxent River. This is scheduled for a 1995 time frame and will bring 1800 
civilian employees to Pax River. In addition the engineering staff of NAWCAD Trenton, NJ 
will relocate to Patuxent River in 94 bringing an additional 200 civilian employees. 

As a result of BRAC-93, the Naval Air Systems Command, Cristal City, VA will be 
relocating to the Patuxent River complex. This is scheduled for a 1997 - 1998 time frame. 
This will bring an additional 2000 civilians and 540 active duty navy to Pax River. 

UIC Location Host name Host 
UIC 



Activity: N66098 

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

Current Missions 

Provides comprehensive inpatient and ambulatory health care services to Navy and 
Marine Corps units of the operating forces, shore activities, and other authorized 
beneficiaries as prescribed by Title 10, U.S. Code. 

Develops and maintains designated personnel and material assets in an operationally 
ready status in support of the Mobile Medical Augmentation Readiness System, USNS 
Comfort, and other contingency platforms. 

Maintains liaison with shore commands and units of the operating forces receiving 
medical and/or surgical and related care from the command. 

Conducts a patient education and public relations program to promote consumer 
awareness and satisfaction. 

Provides comprehensive Occupational Health and Industrial Hygiene services to all 
Activities at the Patuxent River, MD complex. 

Provides aeromedical personnel and facilities in support of aviation medicine, water 
survival training, physiological training, and aviator medical safety officer programs. 

Proiected Missions for FY 2001 

Same as above. 



Activity: N66098 

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

Current Unique Missions 

Flight deck crew for USNS Comfort is attached to DEPMEI) UIC N47163. 

Proiected Uniaue Missions for FY 2001 

Same as above. 

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

Operational name UIC 

NAWC-AD Patuxent River, MD NO042 1 

Funding Source UIC 

Bureau of Medicine and Surgery NO00 18 



Activity: N66098 

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

On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 50 93 -- 514 g 2 6 ~ ~  

Contracted 53 * 

Tenants (total) 0 3 2 -- 0 

Authorized Positions as of 30 September 1994, 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 
5 6 

5% 6 s ~  -W l0L -- M' 88 c5 n 

Contracted 53 * 

Tenants (total) 0 3 5 -- 0 

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

TitleIName Office - Fax Home 

COMMANDING OFFICER 

CAPT C. Henderson. I11 301-826-1460 301-826-1502 301-863-2067 

Duty Officer 301-826-1418 301-826-1502 [ N/A 1 

COMPTROLLER 



PLANNING OFFICER 

LT C. A. Lathan, 111 301-826-1489 301-826-1502 301-373-5524 
Activity: N66098 

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

Tenants residing on main complex (shore commands) 
- - - - - - - 

Tenants residing on main complex (homeported units.) 

L 

Tenant Command Name 

N/A 

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

Tenant Command Name 

Deployable Medical Systems 

UIC 

Tenants (Other than those identified previously) 

Officer 

UIC 

N47136 

Civilian 

Enlisted 

3 5 

Officer 

0 

Tenant Command Name 

N/ A 

Enlisted 

Civilian 

0 

Officer 

Civilian 

Enliste 
d 

UIC 

Enliste 
d 

Tenant Command Name 

N/ A 

Location 

Civilian Location UIC Officer 





Activity: N66098 

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

- 
Activity name Location Support function (include mechanism such 

as ISSA, MOU, etc.) 



Naval Air Station 

Naval Air Warfare 
Center Aircar- 

Division 

Aviation Borad of 
Inspection and 
Survey 

Branch Dental Clinic 

Fleet Composite 
Squad Six 

Naval Research Lab 
Fleet Support Unit 

Naval Recreational 
Service Unit 

Personnel Support 
Activity Detachment 

Naval Electronic 
Systems Activity 

Naval Aviation Depot 
Operation Center 

Naval Air 
Maintenance Ofice 

Air Test and 
Evaluation Squad 
One 

Naval Eduation 
Training Support 
Center 

Naval Resale Activity 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 
Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

St. Inigoes 
MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 
River, MD 

Patuxent 

Provide Medical Services, Occupational 
Health Services to all activities on 
the Patuxent River Complex-ISSA 

ISSA # NO0421 -9001 7-009 



TO BE PROVIDED BY NAVAL AIR WARFARE CENTER AIRCRAFT DIVISION, 
PATUXENT RIVER, MD. ACTIVITY UIC: NO0421 

14. FACILITY MAPS: This is a primary responsibility of the plant account holders/host 
commands. Tenant activities are not required to comply with submission if it is known that 
your host activity has complied with the request. Maps and photos should not be dated earlier 
than 0 1 January 199 1, unless annotated that no changes have taken place. Any recent changes 
should be annotated on the appropriate map or photo. Date and label all copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or not 
you support that activity. Map should also provide the geographical rt:lationship to the major 
civilian communities within this radius. (Provide 12 copies.) 

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

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment sites/issues. You should ensure that these photos provide a good 
look at the areas identified on your Base Map as areas of concernlinterest - remember, a picture 
tells a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  
1 1 'I.) 

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



Activity: N66098 
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 

CAPTAIN CHARLES HENDERSON, 111, MSC, USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL, PATUXENT W E R ,  MD 
Activity 



Activity: N66098 

NEXT ECHELON LEVEL (if applicable) 

NIA 
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) 

NIA 
NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

VADM Donald Hagen, MC % &d 2. 
NAME (Please type or print) Signature 

SURGEON GENERAL/CHIEF BUMED 45 4 /994 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

J K  6-R&&, JX 
NAME (Please type or print) 

Title Date 



ocu i l~e l - t  S eparator 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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

Installation Name: Patuxent River NAS 
Unit Identification Code (UIC): 66098 
Major Claimant: Defense Agnecies (DMFO) 

Project 
Project Project Cost Avoid 

FY No. Description Appn ($000) -- 
2000 CHCCDental Replacement MCON 23,000 - 

Sub -Total 2000 23,000 

I 

ppP-- 

Grand Total 23,000 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
Director, DMW 

Title 

OASD (BA) 

Activity 



ocuil~el-t S eparator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Patwent River 

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

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

Enclosure ( 2 )  
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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. 

' THIS SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 6 5  

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 

ACTUAL FY 1993  PROJECTED FY 2 0 0 1  

CATCHMENT' 

3 , 7 9 6  

9 , 2 3 4  

1 3 , 0 3 0  

8 , 7 9 6  

1 , 4 3 4  

1,154 

2 4 , 4 1 4  

ASSIGNED~ 

3 , 3 6 6  

5 , 2 8 0  

8 , 6 4 6  

5 , 0 2 3  

972 

1 9 8  

1 4 , 8 3 9  

R E G I O N 3  CATCHMENT' 

3 , 3 0 0  

I 7 , 9 0 0  

11 1 1 , 2 0 0  

8 , 3 6 7  

1 , 9 5 4  

1,593 

3 , 5 6 5  

5 , 4 2 0  

8 , 9 8 5  

4 , 6 8 7  

1 , 2 2 6  

193 

PSSIGNED 

2 2 , 6 1 4  1 5 , 0 9 1  I 

REG I ON' 



1 Utilized RAPS data FY 92 baseline version 5.12. RAPS only projects out to 1990. FY 
2001 is the projection for 1999. RAPS data for 40 mile radius, FY 93 baseline with BRAC 
does not exist at this time. Therefore, the data that was utilized is the 40 mile radius 
FY 92 baseline without BRAC. 

2 Utilized RAPS data FY93 baseline version 6.01. RAPS only projects out to 1999. FY 
2001 is Projection for FY 1999. 



. - L' 

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

Operating ~edsl: 20 
Set Up ~edsl: 

Expanded Bed capacity2: 

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

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



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

Operating Beds1 : 20 
Set Up Beds1: 0 

Expanded Bed Capacity2: 32 

Use thtq definitions in BUMEDINST 6320.69 and 6321.3. 
\ 

that can be used in wards or rooms designed 
are spaced on 6 foot centers and include 
gas utility support for each bed. Beds 

must be set and ready within 72 hours. Use of portable gas or 
not considered in this definition. 



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

3. Workload. Complete the following table for FY 1993: 

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

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
OCC HEALTH 

Active duty equals 38.38 percent of outpatient visits, dependants of active duty equals 
37.35 percent of outpatient visits and retired and retired dependants equal 24.27 percent 
of outpatient visits. These percentages were used to distribute Lab, Radiology and 

ACTIVE DUTY 

34,330 

204 

294,442 

16,532 

66,776 

FAMILY OF 
ACTIVE DUTY 

33,415 

750 

286,540 

16,088 

64,984 

RETIRED AND 
FAM I LY 

21, 708 

16 3 

186,193 

10,454 

42,227 

TOTAL OF EACH 
ROW 

89,453 

1,117 

767,175 

43,074 

173,987 

3,629 





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

I 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. 
If resources remain the same, no increase in workload can be projected. 

8 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)' 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
OCC HEALTH 

ACTIVE DUTY 

34,330 

204 

294,442 

16,532 

66,776 

FAMILY OF 
ACTIVE DUTY 

33,415 

750 

286,540 

16,088 

64,984 

RETIRED AND 
FAMILY 

21,708 

163 

186,193 

10,454 

42,227 

TOTAL OF EACH 
ROW 

89,453 

1,117 

767,175 

43,074 

173,987 

3,629 



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

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
Calculations based on assigned catchment area. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTEDV 

RADIOLOGY 
PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTEDY 

OTHER (SPECIFY) 
OCC HEALTH 

ACTIVE DUTY 

35,269 

813 

295,721 

16,604 

67,067 

FAMILY OF 
ACTIVE DUTY 

40,430 

808 

339,150 

19,042 

76,915 

RETIRED AND 
FAM I LY 

30,400 

525 

255,052 

14,320 

57,843 

TOTAL OF EACH 
ROW 

106,099 

2,164 

889,923 

49,966 

201,825 

3,629 
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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. 

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. 

' T h i s  includes Physician Assistants and Nurse Practitioners. 

SPECIALTY CARE2 * 

PHYSICIAN 

* Number includes 2 Optometrists + 2 Psychologists 

EXTENDERS3 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

Based on commands official Efficiency Review dated 15 June 1993. 

1 

3 3  

1 

3 3  

1 

3 0  

1 

3 0  

1 

12 
a 

1 

12 
3-6 

1 

/ 2 
2 6  

1 

/ 2 
3.s' 



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. 

PROVIDER TYPE 

PRIMARY CARE1 

SPECIALTY CARE2 

PHYSICIAN EXTENDER3 

TOTAL 

This includes Physician Assistants and Nurse Practitioners. 

CURRENT 

54 

104 

2 

160 

Information provided received from ST. Mary's County Medics: Directory, 1994 edition, and Calvert 
Memorial Physicians Roster dated July 1994. 

It should be noted that within the 40 mile catchment area some providers only practice part-time 
(1 to 3 days a week). This is based on expert knowledge and the January 1994 LaPlata-Lenoardtown 
C & P Telephone Directory and January 1994 Annapolis - Prince Frederick C & P Telephone 
Directory. 



6. Regional Population. Please provide the U. S. Census population for 
your 40 mile catchment area. If you are required to use another 
boundary please define the geographical region and the reason for its 
use. Also list the source of this information. 'This value should 
include your beneficiary population. 

Region Population: 2 2 8 , 5 0 0  

Geographical Barriers, as defined by CHAMPUS, are the Potomac River - 
Virginia and Chesapeake Bay - Eastern Shore Maryland 

Information provided by Mr. Alex Rocca, Tri-County Economic Group. 



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

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

FACILITY NAME 

St. Mary's 
Hospital 

Calvert 
Memorial 
Hospital 

Physicians 
Hospital 

Data Received from: St. Mary's Hospital Calvert Memorial Physicians Memorial 
Ms. Winnie Capor Ms. Ginny Bumgarner Ms. Jan Black 
(301) 475-8981 (410) 535-4000 (301) 609-4000 

OWNER 

Private 

Private 

Private 

PISTANCE 

15 

2 8 

4 5 

DRIVING 
TIME 

2 5 

4 0 

6 0 

RELATIONSHI p2 

None 

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 Hoswital Statistics. 

I f i l  
APPROVE 

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

St. Mary's 
Hospital 

Calvert Memorial 
Hospital 

Physicians 
Memorial Hospital 

Data Xeceivea from: St. Mary's Hospital Calvert Memorial Physicians Memorial 
Ms. Winnie Capor Ms. Ginny Bumbgarner Ms. Jan Black 
( 3 0 1 )  4 7 5 - 8 9 8 1  ( 4 1 0 )  5 3 5 - 4 0 0 0  ( 3 0 1 )  609 -4000  

1 0 7  

1 2 0  

1 3 1  

Yes 

Yes 

Yes 

66% 

70% 

71% 

NONE 

NONE 

NONE 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (I) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 8 0 r n e ~  

capacny i s  D C  2 6 "e'g3' 

BRAC 95 DATA CALL iW7 k;&v 

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

ACTIVITY COMMA 
CHARLES HENDERSON, I11 

NAME (Please type or print) Signature 

COMMANDING OFFICER 22 JULY 1994 

Title Date 

NAVAL HOSPITAL, PATUXENT RIVER 

Activity 

E n c l c s  ure (1) 



** 
I certrfy that the i n f o d o n  contained herein is accuatc and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEI+L M qpiicable) 

NAME (Please type or print) 

Title Date 

Activity 

I c d f L  that the information contained herein is aamare and complete to the best of my knowledge and 
belief. 

FEXT ECHELON LEVEL, (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title bate 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

w A EA;I;\IER ,.. c--' -"LlEL- 
NAME (Please type or print) Signature 

Title 



I  cer t i fy  t h a t  t h e  information conta ined herein  i s  accura te  and complete to  t h e  bes t  
of my knowledge and  belief. 

ACTIVITY COMMANDER 

'3 
- .  - 

/ 

J. S. TIDBALL, CAPTI MCI USN C -  - J &I& ~:&, 
NAME (Please t y p e  or pr int )  Signature  

COMMANDING OFFICER, ACTING 
30 SEP 94 

Tit le  Date 

NAVAL HOSPITAL, PATUXENT RIVER, MD 20670 
Activity 

CERTIFICATION FOR DATA CALL 26 QUESTION 2 



NAME (Please rype or prim) 

ntlt D= 

1 ctmfL the inrormaxion conrained h d  is actmate 3nd campictt to the best of my knowiaige XU 

beiici. 
E%HELON LEVEL (if appii&ie) 

NAME (Please type ar prinr) 

Title Dare 

I that the information contained herein is acctaatc and compictc to the best of my knowiedge a d  
bciici: 

W O R  CLAlMANT LEVEL / 

NAME (PIese type or prim) 

Date 

BUREAU OF MEDICINE & SURGERY 

I ccmjr thar tfie informarion contained herein is zamte md cornpi* to the best of my knowiedsc ma 
beiicr'. 

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

J. B. GREENE, JR* 

NAME p l c u c  rypc or pnnt) 
ACTING 

- 

Dare 





DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

General Instructions/Background. A separate response to this data call must be completed 
for each Department of the Navy (DON) host, independent and tenant activity which 
separately budgets BOS costs (regardless of appropriation), &, is 1ocat:ed in the United 
States, its territories or possessions. 

Activity Name: 

UIC: 

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

Host Activity UIC: 

1. Base O~eratinp 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 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, PATUXENT .RIVER, MD 

66098 

NAVAL AIR WARFARE CENTER, AIRCRAFT 
DIVISION 

0042 1 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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: UIC: 

Category 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 

I 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) 
COMMUNICATIONS/ENGINGINEERING 
SUPPORT 

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

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

FY 1996 

Non-Labor 

12 

0 

12 

194 

3 2 

40 

142 

138 

546 

558 

BOS Costs 

Labor 

1219 

1219 

1219 

($000) 

Total 

12 

0 

12 

194 

32 

40 

1361 

138 

1765 

1777 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Avurouriation Amount ($000) 

DHP 
MPN 

TOTAL 1777 

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 ROS 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 "ROS expense" on 
Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: NAVAL HOSPITAL PATUXENT RIVER, MD UIC: 66098 

Category 

1. Real Property Maintenance Costs: 

la. Real Property Maintenance ( > $15K) 

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

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. AccountingIFinance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major Range Test Facility Base Costs 

21. Other (Specify) 

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

3. De~reciation 

FY 1996 Net 

Non-Labor 

0 

Cost From 

Labor 

0 

UCIFUND-4 ($000) 

Total 

0 

I 

I, 



DATA CALL 66 
INSTALLATION RESOURCES 

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

4. Grand Total (sum of lc., 2m., and 3.) : 0 1 0 

Table 2 - ServiceslSupplies Cost Data 

0 

Activity Name: NAVAL HOSPITAL PATUXENT RIVER UIC: 66098 

Cost Category 
FY 1996 

Projected Costs 
($000) 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 5425 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workvears. 

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

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

Table 3 - Contract Workyears 

Activity Name: NAVAL HOSPITAL PATUXENT RIVER 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

UIC: 66098 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 

0 

29.8 

0 

0 

29.8 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

NONE 

2) Estimated number of workvears which would be eliminated: 

29.8 

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

NONE 





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 BBRAC-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 anti 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 containe my knowledge and 
belief. 

CHARLES HENDERSON 
CAPT, MSC, USN SIGNITURE 
COMMANDING OFFICER 04 August 1994 
NAVAL HOSPITAL, PATUXENT RIVER, MD. DATE 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

ACTING 

Title Date 





MILITARY VA~W &AI;YSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL 
FACILITY : 
ACTIVITY UIC: 

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

C e n t e r s  

A p r i l  4, 1994 

************If any responses are claaaified, attach separate 
classified annex"***.*+*++***** 

-. 
. . , 



DEPARTMENT OF THE NAVY 
NAVAL HOSPITAL 

PATUYENT RIVER. MARYLANO. 20670-5370 

From: Commanding Officer, Naval Hospital, Patuxent River, MD 
To : Chief, Bureau of Medicine and Surgery, Attn: LCDR Witte 

2300 E Street, NW, Washington, DC 20372-5300 

Subj: REVISED DATACALL 27, MILITARY VALUE ANALYSIS 

Ref : (a) Telecon btn Ms. Sheehy, NAS and LT Riley, NAVHOSP, 
PAX on 27 Oct 94 

(b) Telecon btn LCDR Witte, BUMED and LT Riley, NAVHOSP, 
PAX on 28 Oct 94 

Encl: (1) Revised Datacall 27 with certification and supporting 
documentation 

1. Reference (a) informed my command that Datacall 27 needed to be 
re-worked with supporting documentation. Ms. Sheehy also informed 
us not to change items that were certified by BUMED. Reference (b) 
provided guidance on re-submitting the package. Per references (a) 
and (b) enclosure (1) is forwarded for appropriate action. 

2. My point of contact is LT Riley at DSN 326-1481, commercial 
(301) 826-1481, or by fax (301) 82 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: Naval Hos~ital Patuxent 
River 
ACTIVITY UIC: 66098 

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

Centers 

31 October 1994 

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

1. ~ission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 
Our mission is to ensure the wellness of our beneficiaries by 
providing availability to wide range of high quality health care 
services, while supporting National Defense by maintaining a 
ready force able to respond to contingencies. 

Vision 
Quality service through teamwork. 

We serve a catchemnt area of approximately 40 miles. The non- 
overlapping catchment area contains approximately 14,700 
beneficiaries. We provide health services to approx. 12,000 
military and civilian employees on station, as well as emergency 
services to contract employees from 52 tenant commands. 

Through our ASTC unit we provide aviation flight safety training, 
we provide flight medicine services to the Air Station. This 
base is a modified industrial facility with an increasing need 
for Occupational Health and Industrial Hygiene services due to 
previous BRAC. 



DATACALL 27 42 R 31 OCTOBER 94 

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

. 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

961 
29 
30 
36 

306 
63 
2 
72 
5 

15 
8 
444 

168 
30 

113 

1 
66 

33 
60 
8 

48 
51 

36 
20 

23 

16 
21 

UNIT 
LOCATION 

Pax 
Pax 
Pax 
Pax 

Pax 
Pax 
Pax 
Pax 
Pax 

Pax 
Pax 
Pax 

Pax 
Pax 

Pax 

Pax 
Pax 

Pax 
Pax 
Pax 

Pax 
Pax 

Pax 
Pax - 

Pax 

Pax 
Pax 

UNIT NAME 

FTEG 

N A S  

AIRTEVRON-1 

Naval 
Hospital 

Marine 
Aviation 
Detachment 

Fleet 
Composite 
Squadron 6 

Naval Air 
Maint. Office 
( NAMO ) 

Nvl Reserch 
Lab Flt Supp 

Fleet Air 
Recon sq 4 

P S D 

Special 
Trails Unit 

UIC 

00421 
49860 
42846 
44689 

00421 
47608 
48711 
67283 
68122 

48101 
52819 
55600 

66098 
47136 

67356 

46550 
55243 

45663 
68626 
68757 

31686 
48498 

49403 
49659 

42325 

45705 
46007 
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~ ~- - 
Nav At1 
Meteor/Ocean 

Navy Rec 
Center 

NISE EAST Det 

BranchDental 
linic 

Enlisted 
Education 

ROIC 

INSURV 

NATC PMA 

DECA 

Nav Telcom 

NAWCAD 

OCEANDEVRON8 

Navy Exchange 

STU CDP 

Naval Res Ctr 

Swiss Air 
Force 

Royal Navy 

Royal Air 
Force 

Italian Air 
Force 

Canadian 
Forces 

Pax 

Pax 

Pax 
Pax 
Pax 
Pax 

Pax 

Pax 
Pax 

Pax 

Pax 
Pax 

Pax 

Pax 

Pax 

Pax 

Pax 

Pax 

. Pax 

Pax 

Pax 

Pax 

Pax 

Pax 

Pax 

66124 

66843 

45539 
47863 
65980 
68558 

35751 

44880 
49047 

44198 

30904 
49047 

48301 

49180 

48906 

00421 

09004 

39229 

41334 

47767 

42846 

44689 

42846 

42846 

42846 

15 

14 

13 
1 

16 
7 

10 

9 
1 

6 

5 
1 

4 

4 

3 

2 

2 

1 

1 

1 

1 

1 

1 

2 

2 



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



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

BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS 

What is your occupancy rate for FY 1994 to date? 25% 



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 b e l N  by 
beneficiary type. Use the same categorization and definitions as that used in ~ ~ I + - ~ E P R S  
Manual (DoD 6010.13-M). ,' 

/' 

/' 
BENEFICIARY TYPE ADMISSIONS OUTPATIENT VISITS AVERAGE LENGTH OF /,'AVERAGE DAILY 

STAY PATIENT LOAD 

ACTIVE DUTY N/Mc 224 31448 2 u i~ 
-- 

ACTIVE DUTY NON 14 440 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 1 424 1 30728 / I 2 I 
I 

I 
I 

RETIRED AND FAMILY 128 2 
MEMBERS UNDER 65 

RETIRED AND FAMILY 40 6460 2 
MEMBERS OVER 65 , 

OTHER OCC HEALTH 4480 2 

What is our occupancy rate for FY 1994 to date? 25% / 



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: 
Base on current FY 94 % of reductions in Admissions 
FY 96 Occ Health visits estimated increase 1220 OPVs 
FY 97 Managed Care Impact - As a Primary Care Manager (PCM), the estimated 2400 OPVfs to 
other MTFrs for Specialty Care will drive an additional 2400 flu visits to the PCM. 

OUTPAT. 
VISITS 

ADMISS. 

FY 1996 

+I220 

890 

FY 1995 

890 

FY 1998 

+3620 

890 

FY 1997 

+3620 

890 

FY 2000 

+3620 

890 

FY 1999 

+3620 

890 

FY 2001 

+3620 

890 



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. ) . 

STAFF 
NEEDED/ 
EVENT 

4 

6 

5 

9 

NON-PATIENT CARE SUPPORT 

Food Service 
Inspections/Training 

Marine Support 

Industrial Hygiene 

ASTC 

TIME 
SPENT/ 
QTR 

60% 

10% 

100% 

100% 



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

PROGRAM 

Not Applicable 

FY 
1994 

NUMBER 

FY 
1996 

FY 
1995 

TRAINED 

FY 
1997 

BY FISCAL 

FY 
1998 

YEAR 

FY 
1999 

FY 
2000 

FY 
2001 



6a. Graduate Medical Education. Complete the following table for each Graduate Medical 
Education program that requires accreditation by the Accreditation Council for Graduate 
Medical Education (ACGME): Not ~pplicable 

Use F for fully accredited, P for probation, and N for not accredited. 
List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

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



FACILITIEB 

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. 

COND TION 
CODE T 

A 

A 

A 

A 

S 

S 

S - 

S 

S 

S 

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

AGE (IN 
YEARS ) 

3 

2 

13 

2 5 

4 9 

5 1 

5 1 

5 1 

52 

5 1 

1. Facility TypeICode: 
2. What makes it inadequate? 
3. What use is being made of the facility? 

SQUARE 
FEET 

5248 

13760 

1300 

42938 

3 12 

594 

r 

FACILITY 
TYPE 
( CCN 

1 510-10 * 
I 

171-20 

143-10 

510-10 

510-77 

510-10 

BUILDING NAME/USE~ 

3170 Clinic* 

2165 Appl Inst Bldg 

1680 Emerg Veh Gar 

1370 Hospital 

458 Misc Med Storage 

437 Clinic 

510-10 

510-77 

510-10 

510-10 

736 Clinic 

408 Misc Med Storage 

404 Administration 

401 Clinic 

7472 

8849 

3538 

1579 



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 "C3It or @IC4" 
designation on your BASEREP? 

* Relocatable authorized to FY 96. 

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

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

PROJECT 

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

PROJECT 

VALU 
E 

DESCRIPTION 

None 

FUND 
YEAR 

VALU 
E 

DESCRIPTION 

h l o n  C -  c* &,/10 -Qz- 

L 

FUND 
YEAR 

VALU 
E 

PROJECT DESCRIPTION 

Nee\ C- gu(L1ED 422- - m\.wI 1 J U - L  

FUND 
YEAR 

?'i 



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



2. UIC 66098 1 3. CATEGORY CODE 1 4 .  NO. OF BUILDINGS 10 1 11 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME Naval Hospital 
I I I 

DD-H (A) 1707 

7 .  FACILIm ASSESSMENT 

DMIS ID NO 

WEIGHT 
FACTOR 

DEFICIENCY CODES l?UNCTION/SYSTEM % 
SUBSTAND 

% 
ADEQUA 

% 
INADEQU 



(C) PLUMBING 

(E) ELECTRICAL F05, F06, C05, 
DISTRIBUTION 

FORM INSTRUCTIONS 

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

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

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



t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  i s  i n  subs tandard  c o n d i t i o n  and a s s o c i a t e d  
w i t h  a  d e s i g n a t e d  f u n c t i o n  (USE). Substandard i s  d e f i n e d  as hav ing  
d e f i c i e n c i e s  which p r o h i b i t  of  s e v e r e l y  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  s e v e r e l y  
restrict w i t h i n  t h e  nex t  f i v e  y e a r s  due t o  expected d e t e r i o r a t i o n  , t h e  u s e  of 
a  f a c i l i t y  f o r  i t s  d e s i g n a t e d  f u n c t i o n .  Substandard i s  f u r t h e r  d e f i n e d  as 
hav ing  d e f i c i e n c i e s  which can be  economical ly  c o r r e c t e d  by c a p i t a l  
improvements a n d / o r  r e p a i r s .  

% INADEQUATE - P e r c e n t  Inadequate  is  t h e  c a p a c i t y  of a  f a c i l i t y  of p o r t i o n  
t h e r e o f ,  i n  p e r c e n t a g e  form, t h a t  is  i n  inadequa te  c o n d i t i o n  and a s s o c i a t e d  
w i t h  a d e s i g n a t e d  f u n c t i o n  (USE). Inadequa te  is  d e f i n e d  as hav ing  
d e f i c i e n c i e s  due  t o  p h y s i c a l  d e t e r i o r a t i o n ,  f u n c t i o n a l  inadequacy o r  hazardous  
l o c a t i o n  o r  s i t u a t i o n  which p r o h i b i t  o r  s e v e r e l y  restrict, o r  w i l l  p r o h i b i t  o r  
s e v e r e l y  restrict w i t h i n  t h e  nex t  f i v e  y e a r s ,  t h e  u s e  of a  f a c i l i t y  f o r  i t s  
d e s i g n a t e d  f u n c t i o n .  Inadequa te  is  f u r t h e r  d e f i n e d  a s  having d e f i c i e n c i e s  
which cannot  be economical ly  c o r r e c t e d  t o  m e e t  t h e  requ i rements  o f  t h e  
d e s i g n a t e d  f u n c t i o n .  

DEFICIENCY CODE - Code is  a  t h r e e  c h a r a c t e r  code i n d i c a t i n g  t h e  t y p e  o f  
d e f i c i e n c y  e x i s t i n g  i n  a f a c i l i t y  o r  p o r t i o n  t h e r e o f  t h a t  i s  i n  a s u b s t a n d a r d  
o r  i n a d e q u a t e  c o n d i t i o n  and a s s o c i a t e d  w i t h  a  d e s i g n a t e d  f u n c t i o n  (USE). The 
f i r s t  c h a r a c t e r  o f  t h e  code i n d i c a t e s  one of t h e  s i x  t y p e s  o f  d e f i c i e n c i e s .  
The n e x t  two c h a r a c t e r s  s p e c i f y  t h e  f a c i l i t y  component(s)  o r  r e l a t e d  i t e m s  
which are d e f i c i e n t .  

(1) D e f i c i e n t  S t a t u s  o f  Condi t ion  Types - f i r s t  c h a r a c t e r  
A - P h y s i c a l  Condi t ion  
B - F u n c t i o n a l  o r  Space C r i t e r i a  
C - Design Cr i te r ia  
D - Loca t ion  o r  S i t i n g  Criteria 
E - Nonexis tence 
F - T o t a l  Obsolescence o r  D e t e r i o r a t i o n  

( 2 )  F a c i l i t y  Componente o r  R e l a t e d  I t e m s  - l a s t  two c h a r a c t e r s  
01 - Heat ing ,  V e n t i l a t i n g  and A i r  Condi t ion ing  (HVAC) 
02 - Plumbing F i x t u r e s  
03 - F i r e  P r o t e c t i o n / L i f e  S a f e t y  Code 
04 - Medical  G a s e s  
05 - L i g h t i n g  F i x t u r e s  
06 - Power Capac i ty  
07 - Emergency Genera to rs  
08 - Communications 
09 - B u i l d i n g  o r  S t r u c t u r e  ( t o t a l )  
10 - S e i s m i c  Design 
11 - Roof /Ce i l ing  
1 2  - B u i l d i n g  I n t e r i o r / C o n f i g u r a t i o n  
1 3  - Sound Proof ing /Excess ive  Noise 
14 - Compliance o f  I n s t a l l a t i o n  w i t h  Master P l a n  
15 - OSHA Def ic iency  
1 6  - JCAH Def ic iency  
17  - F u n c t i o n a l i t y  
18 - S i t e  Loca t ion  
19 - Mission of t h e  B a s e  
20  - None 



7f. Please provide the date of your most recent Joint Commission 
on ~ccreditation 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: Exem~t * 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: (Record as 1,2,3,4,or 5) 

* Exempt do to less than 100,000 visits and less than 25 beds. 



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? Hospital located on station, which is in 
a rural community. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? Air - Washington Natinal - 65 miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

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

e7 

Distance (in miles) : ,dh rh ,. \ \  

d. What is the importance of your location given your 
mobilization requirements? Not applicable 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 10 to 20 minutes 

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

1) Rural setting with significant travel to metropolitan area. 
2 )  Small community with Air Station as primary employer and 

significant number of farmers, laborers and watermen. 
3 )  Lack of opportunity for higher education. 
4 )  Small employment pool of medically trained individuals with 

competition from local civilian hospitals. 



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

\ 

'\\a. What is the importance of your location relative to the 
qlients supported? Hospital located on station, which is in 
a'yural community. 

at are the nearest air, rail, sea and ground 
nodes? Air - Washington Natinal - 65 miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

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

Distance (in miles) : 0 \ 
d. What is the of your location given your 
mobilization Not applicable 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 10 to 20 minutes \ 

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

1) Rural setting with significan etropolitan area. 
2) Small community with Air Stat Y employer and 

significant number of farmers d watermen. 
3) Lack of opportunity for highe 
4 )  Small employment pool of medi individuals with 

competition from local civili 



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. 

Drastically reduced access to medical care that is within an 
acceptable driving time. Due to rural area, and limited ability 
of local medical infrastructure to absorb Navy and ~arine 
Corp beneficiaries. Emergency Medical, Occupational Health and 
Industrial Hygiene support for modified industrial activities and 
Aviation Test and Evaluation Complex. 



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. 

Local community unable, at this time, to absorb all additional 
workload. Adequate bed capacity does exist; however, there is a 
significant gap in medical provider coverage. Specially: 

a. Only four local OB/GYN physicians who are presently 
working at approx. 100% capacity. 

b. Limited number of Family Practice and Pediatric physicians 
in area. 



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 infrastructure could probably 
handle the retires that would remain, but it would stress the 
local 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: 

See page 



* DATACALL 27 Q 11 R 31 OCTOBER 1994 

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 : 

USS Guadalcanal LPH- 7 0 

" 
2D Marine Division 1 I I 

I 

MAG-27 MCAS, 
JACKSONVILLE 

MAG-31, MCAS 
Beauf ort 

1 

1 

1 

I Flthosp #15 

USNS Comfort 

~lthosp #20 

2D Marine Air Wing 

U.S. NAVHOSP 

(T-AH 20) 

34 R 
2 

8 
Guantanamo Bay 

U.S. NAVHOSP 
Naples 

1 Support Group I I 
I I I .- 

I 

lo R 

17 R 

3 HQ FMFLANT 
Norfolk, VA 

2D Force Service 

1. 

15 

Flthosp #3  

Flthosp #4 

Flthosp #5 

USNH Kef lavik 
Iceland 

1 

- 
b 

4 R 
16 

:L 
.a 



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

Ir 

2D Mar Div Adv. 
Element 

2D FSSG Adv. 
Element 

2D MAW Adv. Element 

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. 

3 

R 

1 

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

Number of "stubbedN expanded beds1: 32 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

* DEPMEDS UIC 47136 #31 

DATACALL 27 Q 11 R 31 OCTOBER 1994 



DATA CALL 27 413 R 17 NOV 94 

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

source: Local DataDase 

CATEGORY OF 
PAT1 ENT 

AD 

AD FAMILY 

OTHER 

TOTAL 
- - - . .  

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

* The total cost in thousands of dollars. 

SUPPLEMENTAL  CARE^ 

FY 1994 FY 1992 

NO. 

4 9 

2 8 

2 0 

97 K 

FY 1993 

 NO.^ 

6 0 

2 3 

19 

102 

COST 

53K 

72.6K 

53.6K 
- 

179.2 K 

NO. 

4 0 

4 9 

2 4 

113K 

COST* 

61.8K 

33.9K 

34.5K 

130.2 K 

COST 

43.7K 

86.7K 

53.2K 

183.6K 



DATACALL 27 Q 12 R 31 OCTOBER 1994 

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

NAS TYPE FISCAL YEAR 
I I 

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

INPATIENT 

OUTPATIENT 
;ource: CHAMPUS Actuals 

127 

121 

CATEGORY OF 
PATIENT 

AD FAMILY ( 269 I 13K 1 292 ( 70K 1 *I40 I *10K 
I I I I I I 

SUPPLEMENTAL,  CARE^ 
I 1 

NO. L-COST~ 
I 

s3 -4  98 %@ 

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

155 fi 
124 R 

NO. 

OTHER 

TOTAL 

The totd'l cost in thousands of dollars. 

* FY 94 data to 25 May 94 

COST 

;ource: Local Database 

30 

372 

NO. 

58K 

79K 

COST 

41 

375 

8K 

86k 

*24 

*229 

*9K 

*60K 



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). 

* 1st quarter expenses, this is not reflecting obligations made 
(but not expensed) in 1st quarter. FY 92 and 93 are finals. 

6 U M E L M ~  i? , 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 FY 1993 FY 1994* 

1,382,433 

22214 

S;Q 62.23 

151 M g6 3 m  



c \IctrrfL' / ( 1  '.L--__- \ 1 \ (.I \ \<, 
-- H ~l.~m-h?.' , rmJ ,) 

\ 3 . c ~  qLI 
14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP) . Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

FISCAL YEAR 1994, 1ST QUARTER, EXPENSES DO NOT ACCURATELY REFLECT TRUE COST. 
OFFICIAL OBLIGATIONS ARE NOT REPORTED IN MEPRS. 

Table A: 

Table B: 

FY 1994 

181,787 

Record as a decimal to 6 digits. 

FY 1993 

3,278,340 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

CATEGORY FY 1992 FY 1993 FY 1994 

FY 1992 

4,181,140 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

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

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (D+E)' 

0 

177,694 

177,694 - 939,769 
.031823 

0 

-1266fft64-- 
1,127, \bLl 

1 

\ ! - ~ ? I L L I  

' 0 

29,906 

29,906 



Table C: 

E EXPENSES INCLUDED IN 



Table D :  



7 

HH. TOTAL ESTIMATED CATEGORY 
111 EXPENSES (CC-GG) I 

11. TOTAL CATEGORY I11 RWPs 428.0983 
(DD-FF) 

JJ. COST PER CATEGORY I11 RWP n - 7 
(HHtII) - I / - 

a 

Total work units (MWU) is the total of Inpatient Work Units plus ~mbulktory Work Units 
(IWU+AWU) . 

Category I1 RWP1s are RWP1s due to Diagnoses Not Normally ~ospitalized (DXNNH). Potential 
Ambulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

TEGORY I1 (AS DEFINED IN 



TEGORY I11 COSTS/RWP 



15. Quality of Life 

a. Military Housing 

(1) Family Housing: 

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

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

( c )  In accordance with NAVFACINST 11010.44E, ,an inadequate 
facility cannot be made adequate for its present use through 'leconomically 
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? 

Number 
Inadequate 

See Host Command's Resoonse for nases 31-& 
UIC # N00421, NAWC-AD Pax River, Data call #5 for BRAC 95 

Type of 
Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted . 
Mobile Homes 

Mobile Home 
lots 

UIC # N00421, NAWC-AD Pax River, Data call # S  for BRAC 95 

Number 
Adequate 

Number 
Substandard 

Number 
o f 

Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 



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

by "The Facility Planning & Design Guide1' (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

(el 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. 

(g) Provide the utilization rate for family housing for E'Y 1993. 

. 

1 

2 

3 

4 

5 

(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? 

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters 

Adequate 

Substandard 

Inadequate 

Utilization Rate 



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

lAs  of 31 March 1994. 

- 

Average Wait Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

Number on ~ist' 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

Type of Quarters Utilization Rate 

(h) 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) B: 

(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? 

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

AOB I ( #  Geouraphic Bachelors x averaqe number of days in barracks) 
365 

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

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

Comments Percent 
of GB 

100 I 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 



(3) BOQ: 

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

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 3 
365 

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

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

Other 

Number of 
GB 

I 

Percent 
of GB 

Comments 



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

LOCATION DISTANCE 

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



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



d. Base Family SuDport Facilities and Prosrams 

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

( 2 ) .  In accordance with NAVFACINST 11010.44E, an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means." 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? 

Average 
Wait 
(Days 

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

Number on 
Wait List 

t 

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

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 MoS 

24-36 Mos 

3-5 Yrs 

Capaci t 
Y 

(Children 
) 

SF _ 
Inadequate Adequate Substandard 



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

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

Service Unit of Q t Y 
Measure 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

SF 

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 + ~edroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3  + Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



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

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

- 
Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment ( 3 + Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 + Bedroom) 

Percent Occupancy Rate 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House ( 3 +  Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide the number 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 

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) 

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 scare of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

Annual 

E ~ ~ ~ : l ~ ~ ~ t  
Student 

special 
Educatio 

n 
Availabl 

e 

% HS 
Grad 
to 

Higher 
Educ 

Grade 
Level (s Institution 

Source 
of 
Info 

Type 



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

Institution 
Type 

Classes 

, Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Graduate 

Program Type (s 

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 "Yes" or "No" in all boxes as applies. 

Institution 

Program Type ( s ) 
Type Classes Adult High vocationall Undergraduate 

School Technical Graduate 

Courses Degree 
on.1 y Program 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres - 
pondence 

, Day 

Night 

Corres- 
pondence 

D a y  

Night 

Corres - 
pondence 



k. S~ousal Emplovment O~~ortunities 

Provide the following data on spousal employment opportunities 

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

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

Local 
Commi~ni ty 

Unernpl.oyment 
Rate 

Skill 
Level 

Professional 

Manufacturin 
g 

Clerical 

Service 

Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



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

- 

FY 1993 FY 1992 Crime Definitions 

1. Arson (6A) 

Base Personnel - 
military 

Base personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

F Y  1991 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

Crime Definitions 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
(6s) 

Base Personnel - 
military 

FY 1991 FY 1992 FY 1993 

L 



Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

N 1992 N 1991 FY 1993 



Crime Definitions FY 1991 FY 1992 FY 1993 

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 



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 

N 1992 ??Y 1991 FY 1993 



FY 1993 

- 

FY 1992 Crime Definitions 

22. Sex Abuse - Child (8B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

23. Indecent Assault (ED) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

25. Sodomy ( 8 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 
civilian 

FY 1991 
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ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA '4' 

V 

, :Y 

Activity Identification: Please complete the following t~ble, 
identifying the activity for which this response is bei 
submitted. 

General Instructions/Background: / 

Activity Name: 

UIC: 

Major Claimant: 

Information requ 11 is required for use 
by the Base Structur e (BSEC) , in concert 
with information fro o analyze both the 
impact that potentia ent actions would have 
on a local communi elocations of personnel 
would have on c 
addition to Cos 
which incorporat 
cost factors, the BS ting more sophisticated 
economic and co ture analyses requiring more 
precise, activity-sp le, activity-specific 
salary rates are req ences in salary costs 
for activities with large centrations of scientists and 
engineers and to address raphic differences in wage grade 
salary rates. 
Questions relating to 
assist the BSEC in ev 
absorb additional e 
relocation from a 

NAVAL HOSPITAL PATUXE 

66098 

BUMED 

nature of potential sources which could be 

and organisatidal titles of individuals providing information, 
etc. Completion of this llSource of Dataa1 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 
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information contained in the data call response is an accurate 
and complete reprosentation of the information obtained from the 
source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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General Instructions/Background (Continued): 

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

Note 1: Throughout this data call, the term mactivityno 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 scopo of the Inarea 
definedw may be limited to the sum of: 

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

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

Note 3: Responses to questions referring to nciviliansll 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 
servico 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. 
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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 d.ata, by county, 
for both military and civilian (civil service) employees working 
at the installation (including, for example, operational units 
that are homeported or stationed at the installation). For each 
county listed, also provide the estimated average distance from 
the activity, in miles, of employee residences and the estimated 
average length of time to commute one-way to work. For the 
purposes of displaying data in the table, any county(s) in which 
1% or fewer of the activity's employees reside may be 
consolidated as a single line entry in the table, titled "Othern. 

Canty of Residacc St Yo. of 4 1 -  Pmat A v e r  A w a  
at Ra id im in  U= gC 

e CMty of Dist m a t  
Total ~YICC i an 

4 1 0 ~ ~  Frcm of 
M i  1 i tar Civilia cs Bast! Ccu 
Y n (Mi l te  

a) <Him 

SEE MOST m ' S  DATA CALL #d 
FaR SlUI: 95, UIW woo121, w- 
m PAX R I w 3  

As discussed in Note 2 on Page 2, subsequent questions in the 
data call refer to the !@area defined in response to question 
l . b . ,  (page 3)". In responding to these questions, the scope of 
the "area definedw 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) Loartion of Govornmont (DoD) Houaing. 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) C 2) Residence Data): 
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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): 

Distance from base 
(miles) 

City 

SEE HOST COKMAND'B 
RESPONSE 

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

Percentage of 
Employees 

o 

3.7 

20.99 

35.8 

29.63 

9 .88 

0 

Age Category 

16  - 19 years 

20  - 24 Years 

25 - 34 years 

35 - 44 years 

45 - 54 years 

55 - 64 Years 

65 or Oldar 

TOTAL 8 1  100 % 

Number of 
Employees 

o 

3 

17 

29 

24 

8 

0 
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e. Education Level of Civilian Workforce 

I Number of civilian mployees 

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

Last School Year Number of Percentage of 
Com~leted Employees Employees 

8th Grade or 
less 

9th through 11th 
Grade 

12th Grade or 
High School 

4 Year8 of 

5 or More Yoara 

2) Dqrooa Achieved. Complete the following table for the 
activity'f-dvil rorvice workforce. Identify the number of 
employees with each of the following degrees, etc. To avoid 
double couhting, only identify the highest degree obtained by a 
worker (e.g., if an employee has both a Master's Degree and a 
Doctorate, only include the employee under the category 
"Doctorate") . 
l l i  

2 

4 

2.47 

4 . 9 4  
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Source of Data (1.8.1) and 2) Education Level Data): 

f. Civilian Smployment By Industry. Complete the following 
table to identify by '*industryw 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. 

- 

8 

IJNKNOWN 

9 

3 

1 

.. 

Note the followina s~ecific cmidance reaardina the "Industry 
T n e w  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 Typesw identified in 
the table. However, only use the Category 6, "Public 
Administrationn sub-categories when none of the other categories 
apply. Retain su~~ortina data used to construct this table at 
the a c t i v i t y - l e v e l v  
information is reauired at some future time. Leave shaded areas 
blank. 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 

craftsmen, artisans, skilled 
operators, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

****** SEE HOST CoMMAND'I RBSPOHSE FOR REHAI#I#G I#FORNATION, 
UIC# N00421, NAWC-AD PAX RIVER, DATA CALL #65 FOR BRAC 95 ******a 
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% of 
Civi 
lian 

s 

Industry SIC 
Code 
s 

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) 

3e. Other Manufacturing 
not included in 3a. 

through 3d. 

Sub-Total 3.. through 38.  

4. 
~ransportation/Co~1unication8/ 
Utilities 

No. 
of 
Civi 
lian 
S -- 

01- 
09 

15- 
17 

20- 
39 

34 

3721 
et 
a1 

3731 

vari 
ous 

vari 
ous 

20 -  
39 

4 0- 
49 

d 
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Industry SIC No. % of 
Code of Civi 
s Civi lian 

lian s 
S 

4a. Railroad 40 
Transportation 

4b. Motor Freight 42 
Transportation & 

Warehousing 
(includes supply 

services) 

4c. Water Transportation 44 
( includes 

organizational level 
maintenance) 

4d. Air Transportation I 45 

( includes 
organizational level 

maintenance) 

4e. Other Transportation 47 
Services (includes 

organizational level 
maintenance) 

4f. Communications -- 
4g. Utilities 

sub-m-1 48. through 4g. 40- 
4 9  

5 .  8ervic.s 70- 
89 

5a. Lodging Services L 70 b 
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- 

Industry SIC 
Code 
s 

No. 
of 
Civi 
lian 

--- s 

% of 
Civi 
lian 

s 

5b. Personal Services 
(includes laundry and 

funeral services) 

5c. Business Services 
(includes mail, 

security guards, 
pest control, 

photography, 
janitorial and ADP 

services) 

72 

73 

5d. Automotive Repair and 75 
Services 

5e. Other Misc. Repair 
Services 

5f. Motion Pictures 

5g. Amusement and 
Recreation Services 

5h. Health Services 

5i. Legal Services 

5j. Wucational Services 

5k. Social Services 

51. Museums 
* 

76 

78 

- 79 

8 0  

81 

82 

8 3  

84 
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Source of Data (1.f.) Classification By Industry Data): 
1-3 

Industry SIC 
Code 
s 

5m. Engineering, 
Accounting, Research & 

Related Services 
(includes RDT&E, 

ISE, etc.) 

5n. Other Misc. Services 

Sub-Total Sa. through 5n.: 

No. 
of 
Civi 
lian 
s 

87 

89 

70- 
89 

% of 
Civi 
lian 
s 

6. Public Administration 91- 
97 

6a. Executive and General 
Government, 

Except Finance 

6b. Justice, Public Order 
& Safety (includes 

police, firefighting 
and 

emergency 
management) 

6c. Public Finance 

6d. Environqental Quality 
and Housing Programs 

91 

92 

93 

95 
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g. Civilian Employment by Occupation. Complete the 
following table to identify the types of ttoccupationslt 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 followinu s~ecific auidance reuardinu the nOccu~ation 
T v D ~ "  codes in the first column of the table: Even though 
categories listed may not perfectly match the type of work 
performed by civilian employees, please attempt to assign each 
civilian employee to one of the ttOccupation Typestt identified in 
the table. Refer to the descriptions immediately followins this 
table for more information on the various occu~ational 
cateuories. Retain s u ~ ~ o r t i n a  data used to construct this table 
at the a c t i v i t v y l  
information is reauired at some future time. Leave shaded areaq 
blank. 

Occupation 

Number 
of 

Civili 
an 

Employ 
ees 

Percen 
t of 

Civili 
an 

Employ 
889 

1. Executivm, Administrative and 
Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical 61 
Operations Research 

2d. Life Scientists 

I, 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Occupation 

A 

Number 
of 

Civili 
an 

Employ 
889 

Percen 
t of 

Civili 
an 

Employ 
ees 

2f. Lawyers and Judges 

29. Social Scientists & Urban 
Planners 

2h. Social & Recreation Workers 

2 i . Religious Workers 

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 28. through Zn.: 

3. Taahniairn8 and Related Support 

3a. Health Technologists and 
Technicians 

3b. Other Technologists 

Sub-Total 3a. and 3b.: 

I .  ~dninistrativa support & clerical 
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O c c u p a t i o n  

Grounds Services 

pmmnt C l e a n e r s ,  

Source of D a t a  (1.g.) ~lass i f%iiat ion B y  occupation D a t a ) :  
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Descriotion of Occu~ational Cateuories used in Table 1.u. The following list 
identifies public and private sector occupations included in each of the major 
occupational categories used in the table. Refer to these examples as a guide 
in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil service iobs at the 
activity. 

Executive, Administrative and Management. Accountants and auditors; 
administrative services managers; budget analysts; construction and 
building inspectors; construction contractors and managers; cost 
estimators; education administrators; employment interviewers; 
engineering, science and data processing managers; financial managers; 
general managers and top executives; chief executives and legislators; 
health services managers; hotel managers and assistants; industrial 
production managers; inepectors and compliance officers, except 
construction; management analysts and consultants; marketing, advertising 
and public relations managers; personnel, training and labor relations 
specialist8 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 Relatod Support. Health Technoloaists and 
Technicians sub-category - self-explanatory. Other Technoloaists 
sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering 
technicians; library technicians; paralegals; science technicians; 
numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and 
collectors; bank tellers; clerical supervisors and managers; computer and 
peripheral equipment operators; credit clerks and authorizers; general 
office clerks; information clerks; mail clerks and messengers; material 
recording, scheduling, dispatching and distributing; postal clerks and 
mail carriers; records clerks; secretaries; stenographers and court 
reporters; teacher aides; telephone, telegraph and teletype operators; 
typists, word processors and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Rmp&irers.Aircraft mechanics and engine 
specialists; automotive body repairers; automotive mechanics; diesel 
mechanics; electronic equipment repairers; elevator installers and 
repairers; farm equipment mechanics; general maintenance mechanics; 
heating, air conditioning and refrigeration technicians; home appliance 
and power tool repairers, industrial machinery repairers; line installers 
and cable eplicere; millwrights; mobile heavy equipment mechanics; 
motorcycle, boat and small engine mechanics; musical instrument repairers 
and tunarm; vending machine servicere and repairers. 
Construction Trdam. Bricklayers and stonemasons; carpenters; carpet 
installarm; concrete masons and terrazzo workers; drywall workers and 
lathera1 electricia~tm; glaziers; highway maintenance; insulation workers; 
painters and prperhangers; plasterers; plumbers and pipefitters; roofers; 
sheet metal workere; structural and reinforcing ironworkers; tilesetters. 
Production Occup8tions. Assemblers; food processing occupations; 
inspectors, teeter. 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; truckdrivere; water 
transportation occupations. 
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11. Handlers, Equiprent Cleaners, Helpers and Laborers (not included 
elsewhere). Entry level jobs not requiring significant training. 
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h. Employment of Military Spouses. Complete the following 
table to provide estimated information concerning military 
s~ouses who are also employed in the area defined in response to 
question l.b., above. Do not fill in shaded area. 

Source of Data (1 .h . )  8pousa Employment Data): 
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2. Infrastructure Data. For each element of community 
infrastructure identified in the two tables below, rate the 
community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each 
of the three columns listed in the table, reflecting the impact 
of various levels of increase (20%, 50% and 100%) in the number 
of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following 
three ratings: 

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

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

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

Table 2.a., "Local Comrunitiesg8: 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 P.b., 8 8 E ~ ~ n ~ ~ i ~  Regionw: This second table asks for an 
assessment of the infrastructure of the economic region (those 
counties identified in response to question l.b., (page 3) - 
taken in the aggregate) and its ability to meet the needs of 
additional employees and their families moving into the area. 

For both tables, uanotate with an asterisk (*) any categories 
which are wholly #upported on-bare, i.e., are not provided by the 
local cormnity. Thq8e categories should also receive an A-B-C 
rating. Aamfors f02 theae "wholly supported on-basew categories 
should refer to bas0 infrastructure rather than community 
infrastruoturo. 
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a. Table A: ~bility 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. 

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 ~istribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water collection 

Solid Waste Collection and 
Disposal 

20% 
Increas 
e 

50% 
Increa 
se 

100% 
Increas 
e 
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Remember to mark with an asterisk any categories which are wholly 
supported on-base. 

1 0 0 %  
Increas 
e 

C a t e g o r y  

~azardous/Toxic Waste 
Disposal 

Recreational Activities 

2 0 %  
Increas 
e 

5 0 %  
Increa 
se 
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2) For each rating of "Cg8 identified in the table on the 
preceding page, attach a brief narrative explanation of the types 
and magnitude of improvements required and/or the nature of any 
barriers that preclude expansion. 

- 
Source of Data (2.a. 1) & 2 )  - Local Community Table) : 
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b. Table B: Ability of the reuion described in the resDonse 
to uuestion 1.b. (Daue 3L (taken in the aggregate) to meet the 
needa of additional employees and their families relocating into 
the area. 

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

20% 50% 100% 
Category Increas Increa Increas 

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 ~istribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

e se e 

J Storm Water Collection 
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I Category 

- 

20% 50% 
~ncreas Increa 
e se 

-- 

Solid Waste Collection and 
Disposal 

Hazardous/Toxic Waste 
Disposal 

Increas loo% II 

U are wholly 

supported on-base. 



DATA CALL 65 
ECONOXIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

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

Rental Units: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

b . Eduoat ion. 
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). 

school Distr ict  CMty k d e r o f  E m l  lrnt m i l - t o -  DO 
Schools Teacher 

Ratio 819 

8c 
ho 
01 
Di 
st 
ri 

* Answer llYes" i n  th is  co lum i f  the school d i s t r i c t  in qucstion enrolls students who r e s i k  i n  goverrmnt 
hous i ng . 

Source of Data (3 .b. 1) Education Table) : 
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2) Are there 
any on-base "Section 6" Schools? If so, identify number of 
schools and current enrollment. 

Source of Data (3.b.2) On-Base Schools): 
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3) For the counties identified in the response to question 
1 . b .  (page 3), in the aggregate, list the names of undergraduate 
and graduate colleges and universities which offer certificates, 
Associate, Bachelor or Graduate degrees : 

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: 

Sourca of Data (3 .be 4) Vo-tach Training) : 
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1) Is the activity served by public transportation? 

Bus : -. 

Rail: 
Subway : 
Ferry: 

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

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

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

I - I. 

(3. c. 3) Transportation) : 

: 

4)- Haw many-carriers are available at this airport? 
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5) What is the Interstate route number and distance, in 
miles, from the activity to the nearest Interstate 
highway? 

6) Access to Base: 

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

b) Do access roads transit residential neighborhoods? 

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

d) Are there any man-made barriers that inhibit 
traffic flow (e.g., draw bridges, etc.)? 
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d. Fire Protection/Basardous 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 t.he provider of 
the service. 

Source of Data (3.6. Fire/Haamat): 

e. Police Protection. 

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

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

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

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

5 )  If military law enforcement officials are routinely 
aughnted by officials of other federal agencies (BLM, 
F o m a t  Service, etc.), identify any written agreements 
covuing such services and briefly describe the level of 
support received. 

I Sourca of Data (3.a. 1) - 5) - Polica) : 
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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. 

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 outsn, 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. 

Souram &f Data (3.f .  1) - 3) Utilities) : 
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4.  Businmas 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) : 

T i * .  # - Y) a-- 
&. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "1 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief.I1 

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. Your 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 info 
complete to the best of 

CHARLES HENDERSON, 111 
CAPT, MSC, USN Signature 
COMMANDING OFFICER 

Date: 11 July 1994 

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

a. Loss of Major Employers: 

b. Introduction of New Businesses/Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

Souram of Data (S.  Othrr Soaio/~aon)z 

6. Other. Xdentify any contributions of your activity to the 

local 
i t y ' m  discussed elsewhere in this response. 

Source of D8t8 (6. Othar): 



2' 
I ce& 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 ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

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

Ji4ATOR CI AMANT LEVEL, 1 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENEFUL 

Title 

BUREAU OF MEDICINE & SURGERY 

I catlfy that drs bhmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

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

W. A. EARNER 

NAME (Please type or print) 

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

General Instructions/Background: 

Activity Name : 

UIC : 

Major Claimant: 

Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocati-ons 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 Infrastr~cture~~ 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 
Patuxent River, Maryland 20670-5370 

66098 

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 th,e 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 wSource of Datan block is critical since 
some of the information requested may be available from a non-DoD 
source such as a published document from the local chamber of 
commerce, school board, etc. Certification of data obtained from 

Enclosure ( 2 )  
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a non-DoD source is then limited to certifying that the 
information contained in the data call response is an accurate 
and complete representation of the information obtained from the 
source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 
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General Instructions/Background (Continued) : 

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

Note 1: Throughout this data call, the term "activityn 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 
definedm 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 nciviliansn 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 1 9 9 6  average gross annual appropriat:ed fund civil 
service salary rate for the activity identified as the addressee 
in this data call. This rate should include all cash payments to 
employees, and exclude non-cash personnel benefits such as 
employer retirement contributions, payments to former employees, 
etc. 

Average Appropriated Fund Civilian 
Salary Rate: 28,672.00 
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Source of Data (1.a. Salary Rate): Healthcare Support Office, 
Norfolk, Virginia Budget Civilian Personnel Trail dated 23 May 
1994 
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b. Location of Residence. Complete the fol.lowing 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". 

* Other = Montgomery, Prince Georges, Anne Arundel and Hartford Counties in Maryland. 
Alexandria County in Virginia. And civilian employees that are on leave without 
pay and living in Decatur, Alabama and Neenah, Wisconsin. 

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. 

Average 
Duration 

of 
Commute 
(Minutes) 

10 

30 

30 

60 + 

County of Residence 

St. Mary's 

Calvert 

Charles 

* Other 

Percentage 
of 

Total 
Employees 

91 % 

4 % 

1 % 

4% 

Average 
Distance 

From 
Base 

(Miles) 

20 

30 

30 

40 + 

State 

MD 

MD 

MD 

No. of Employees 
Residing in 

County 

Military 

183 

4 

1 

7 

Civilian 

68 

8 

2 

3 
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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: 

St. Mary's County, Maryland 

Source of Data (1.b. 1) & 2) Residence Data): Military Data Source - Naval Air 
Warfare Center Aircraft Division, Patuxent River, Maryland Personnel Support 
Detachment Personnel Database as of 31 October 1994. Civilian Data Source - Naval 
Air Warfare Center Aircraft Division, Patuxent River, Maryland Human Resource Office 
Personnel Database as of 29 August 1994. 

c. Nearest Metropolitan Area(s). Identify all major metropol itan 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): 

City 

See Host Command's Data 
Call #65 for BRAC 95, 
UIC NO042 1, Naval Air 
Warfare Center Aircraft 
Division, Patuxent River, 
Maryland 

County Distance from base 
(miles) 
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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 Air Warfare Center Aircraft Division, Patuxent 
River, Maryland Human Resource Office Personnel Database as of 29 August 1994. 

Percentage of Employees 

0% 

2.47% 

17.28 % 

39.5 1 % 

30.86 % 

9.88% 

0% 

100% 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

0 

2 

14 

32 

25 

8 

-- - 
0 

8 1 
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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. 
I1 I I 

11 Last School Year I Number of Employees I Percentage of Employees 
Com~leted 

8th Grade or less 2 2.47% 

12th Grade or High 47 58.03 % 

14 17.28 % 

4 Years of College 
(Bachelors Degree) 

5 or More Years of 

1 I1 I 

I TOTAL I 8 1 I 100 % 

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

Degree Number of Civilian Employees 

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

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

8 

Associate Degree 

Bachelor Degree 

0 

9 

II Masters Degree 

I 
4 

Doctorate 
I 

1 
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Source of Data (l.e.1) and 2) Education Level Data): Naval Air Warfare Center 
Aircraft Division, Patuxent River, Maryland Human Resource Office Personnel Database 
as of 29 August 1994. 

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 

R 
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 follow in^ s~ecific 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 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 supporting 
data used to construct this table at the activitv-level. in case questions arise or additional 
information is reauired at some future time. Leave shaded areas blank. 

- 

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 

, 01-09 

15-17 

20-39 

34 

3721 et al 

373 1 

various 

No. of 
Civilians 

0 

0 

0 

0 

0 

0 

- 
% of 

Civilians 

0 %  

0% 

0 %  

0% 

0 %  

0 %  
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Industry SIC No. of 
Codes Civilians 

3e. Other Manufacturing not included in 

through 3d. 

Sub-Total 3a. through 3e. 

% of 
Civilian 

Warehousing (includes supply 
services) 

4c. Water Transportation (includes 
organizational level maintenance) 

4d. Air Transportation (includes 
organizational level maintenance) 

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

4f. Communications 

4a. Railroad Transportation 40 0 - 
4b. Motor Freight Transportation & 42 3 

44 

45 

47 

48 

4g. Utilities 

Sub-Total 4a. through 4g. 

5. Services 

5a. Lodging Services 

0 

0 

0 

0 

49 

40-49 

70-89 

70 

0 - 
3 

0 

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

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

5d. Automotive Repair and Services 

5e. Other Misc. Repair Services 

5f. Motion Pictures 

73 

75 

76 

78 

12 

0 

0 

0 
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Source of Data (1.f.) Classification By Industry Data): Naval Air Warfare Center 
Aircraft Division, Patuxent River Human Resource Office Personnel Database as of 4 
August 1994. 

% of 
Civilians 

0% 

50.6% 

0% 

0% 

3.7% 

0% 

9.9% 

0% 

80.2 % 

16.1 % 

0% 

0% 

No. of 
Civilians 

0 

4 1 

0 

0 

3 

0 

8 

0 

65 

13 

0 

0 

Industry 

5g. Amusement and Recreation Services 

5h. Health Services 

5i. Legal Services 

5j. Educational Services 

5k. Social Services 

51. Museums 

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

5n. Other Misc. Services - 
Sub-Total 5a. through 5n.: 

6. Public Administration 

6a. Executive and General Government, 
Except Finance 

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

6c. Public Finance 

6d. Environmental Quality and Housing 

SIC 
Codes 

79 

80 

8 1 

82 

83 

84 

87 

89 

70-89 

9 1-97 

9 1 

92 

93 

Programs 

Sub-Total 6a. through 6d. 

TOTAL 8 1 100 % 
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g. Civilian Employment by Occupation. Complete the following table to identify 
the types of "occupations" performed by civil service employees at the activity. Employees 
should be categorized based on their primary duties. Additional information on 
categorization of employment by occupation can be found in the Department of Labor 
Occupational Outlook Handbook. However, you do not need to obtain a copy of this 
publication to provide the data requested in this table. 

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

R Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

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

Number of 
Civilian 

Employees 

6 

0 

0 

2 

0 

0 

0 

0 

3 

0 

0 

2 

6 

Percent of 
Civilian 

Employees 

7.4 % 

0% 

0% 

2.5 % 

0% 

0% 

0% 

0% 

3.7% 

0% 

0% 

2.5 % 

7.4 % 
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Occupation 

2m. Communications 

2n. Visual Arts 

Sub-Total 2a. through 2n.: 

Number of 
Civilian 

Employees 

0 

0 

3. Technicians and Related Support 

Percent of 
Civilian 

Employees 

0% 

0% 

I I 

13 

I 
3a. Health Technologists and Technicians 

16.1 % 

I 

3b. Other Technologists 

4. Administrative Support & Clerical 32 1 39.5% 
1 

I I 

8 

Sub-Total 3a. and 3b.: 

9.9% 

I 1 

8 

5d. Personal Service & Building & Grounds Services 
(includes janitorial, grounds maintenance, .child care 1 lo 1 12*3Pr 

9.9% 

I I 
16 

5. Services 

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

5b. Food Preparation & Service 

workers) ! 

19.8% 

0 

0 

0% 

0% 

Sub-Total 5a. through 5d. 45 1 55.5% 

6. Agricultural, Forestry & Fishing 

7, Mechanics, Installers and Repairers 

8. Construction Trades 

I I 

9. Production Occupations 

11. Handlers, Equipment Cleaners, Helpers and Laborers 1 1.2 % 
(not included elsewhere) 

0 

0 

0 

10. Transportation & Material Moving 

0% 

0% 

0% 

I I 
0 0% 

I I 
0 

TOTAL 

0% 

8 1 100 % 
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Source of Data (1.g.) Classification By Occupation Data): Naval Air Warfare Center 
Aircraft Division, Patuxent River, Maryland Human Resource Office Personnel Database 
as of 4 August 1994. 

Descri~tion of Occu~ational Categories used in Table 1.e. The following list identifies public and private 
sector occupations included in each of the major occupational categories used in the table. Refer to these 
examples as a guide in determining where to allocate a ~ ~ r o ~ r i a t e d  fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors: construction contractors and managers; 
cost estimators; education administrators; employment interviewers; engineering, science and data 
processing managers; financial managers; general managers and top executives; chief executives and 
legislators; health services managers; hotel managers and assistants; industrial production managers; 
inspectors and compliance officers, except construction; management analysts and consultants; 
marketing, advertising and public relations managers; personnel, training and labor relations specialists 
and managers; property and real estate managers; purchasing agents and managers; restaurant and food 
service managers; underwriters; wholesale and retail buyers and merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technologists and Technicians sub-category - self- 
explanatory. Other Technologists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and authorizers; 
general office clerks; information clerks; mail clerks and messengers; material recording, scheduling, 
dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; stenographers 
and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, word processors 
and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and Repairers-Aircraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning and 
refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; line 
installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and 
small engine mechanics; musical instrument repairers and tuners; vending machine sewicers and 
repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equip~nent operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
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11. Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs 
not requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning military $Douses who are also employed in the area 
defined in response to question l.b., above. Do not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): Survey of Naval Hospital military 
personnel conducted 4 - 8 August 1994. 

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 

74.42 % 

64.06% 

24.39% 

9.76% 

4.88% 

60.97% 
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2. Infrastructure Data. For each element of community infrastructure identified in the two 
tables below, rate the community's ability to accommodate the relocation of additional 
functions and personnel to your activity. Please complete each of the three columns listed in 
the table, reflecting the impact of various levels of increase (20%, 50% and 100%) in the 
number of personnel working at the activity (and their associated families). In ranking each 
category, use one of the following three ratings: 

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

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

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

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

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

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

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

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Pol ice 

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 

Recreational Activities 

50% 
Increase 

20% 
Increase 

100% 
Increase 
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Remember to mark with an asterisk any categories which are wholly supported on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach 
a brief narrative explanation of the types and magnitude of improvements required andlor the 
nature of any barriers that preclude expansion. 

Source of Data (2.a. 1) & 2) - Local Community Table): 
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b. Table B: Ability of the repion described in the resDonse to auestion 1.b. 
(~agie 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. 

100% 
Increase 

50% 
Increase 

- 

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 

20% 
Increase 
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Remember to mark with an asterisk any categories which are wholly supported on-base. 
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2) For each rating of "C" identified in the table on the preceding page, attach 
a brief narrative explanation of the types and magnitude of improvements required and/or the 
nature of any barriers that preclude expansion. 

11 Source of Data (2.b. 1) & 2) - Regional Table): 11 
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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: 

Units for Sale: 

Source of Data (3.a. Off-Base Housing): 
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Education. 

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

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

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

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

School District 

- 

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

Schml 
D*ria 
SLWI Gw't 

€lowing 
U n M  

Couoty Number of 
Schools 

E k m a -  

.ry 

Enrollment Pupil-to-Teacher 
Ratio 

C u m a  C W  M-. 

C.pdy 

Middle M-, 
mi0 

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

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

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

11 Source of Data (3.b.4) Vo-tech Training): 11 



DATA CALL 65 
ECONOMIC AND COMHUNITY INFRASTRUCTURE DATA 

c. Transportation. 

1) Is the activity served by public transportation? 

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

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

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

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

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. 

11 Source of Data (3.c.3) Trans~ortation): 11 

4) How many carriers are available at this airport? 

11 Source of Data (3.c.4) Transoortation): 11 
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5) What is the Interstate route number and distance, in miles, from the activity 
to the nearest Interstate highway? 

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

6) Access to Base: 

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

b) Do access roads transit residential neighborhoods? 

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

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

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

d. F i e  ProtectionIHazardous Materials Incidents. Does the activity have an 
agreement with the local community for fire protection or hazardous materials 
incidents? Explain the nature of the agreement and identify the provider of the 
service. 

Source of Data (3.d. FieIHazmat): 

e. Police Protection. 

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

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

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

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

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

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

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. 

11 Source of Data (3.f. 1) - 3) Utilities): 11 
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4. Business Profile. List the top ten employers in the geographic area defined by your 
response to question 1 .b. (page 3), taken in the aggregate, (include your activity, if 
appropriate): 

Source of Data (4. Business Profile): 

Employer 

10. 

ProductIService 
No. of 

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

a. Loss of Major Employers: 

b. Introduction of New Businesses/Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other Socio/Econ): I 
6. Other. Identify any contributions of your activity to the local community not discussed 
elsewhere in this response. 

Source of Data (6. Other): 1 
0; 
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Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of 
the Department of the Navy, uniformed and civilian, who provide information for 
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. 

CHARLES HENDERSON, Ill 
CAPT, MSC, USN 
COMMANDING OFFICER 
NAVAL HOSPITAL 
PATUXENT RIVER, MD 

08 November 1994 - 
DATE 

Enclosure (1) 



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

NEXT ECHELON LEVEL, (if applicable) 

NAME (Please type or print) Signatun 

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 appiicable) 

NAME (Please type or print) Signatun 

Title Date 

Activity 

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

W O R  CLAIMANT 

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

ACTING CHIEF BUMED k- /h/6-W 
Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity * ,  

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

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

kw. A. EARNER 

NAME (Please type or p ~ t )  

Title 
1 1  t 

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 O~eratinp 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), 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, PATUXENT RIVER, MD 

66098 

NAVAL AIR WARFARE CENTER 

0024 1 

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

Activity Name: UIC: 

Category 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 

1 b. Minor Construction 

FY 1996 BOS Costs ($000) 

Non-Labor 

12 3 2  

0 29 

lc. Sub-total la. and lb. 
I 

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 

Labor 

12 xw 

1 94 

32 f l  
40 

142 

Total 

12 
0 39 

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

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

1229 

12 107 

194 

32 p 
40 

1371 

5 k  * 
55s b# 

1229 

1229 

1775lZW 

t ,7&7 uw3 
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b. Funding Source. If data shown on Table 1A reflects more than one appropriation, 
then please provide a break out of the total shown for the "3. Grand-Total" line, by 
appropriation: 

A ~ ~ r o ~ r i a t i o n  Amount ($0001 

DHP * 1,003 c%-LWSS MWE PMNGCD~) 
MPN XU 78LP mfwJ k l ~ a  lwUrJ ,  mlu6aFau 

R(Jo BILL MLLLm,  UH PIS* RIVER 
TOTAL -uJ8& \,7437 6~ lti:JU~9y 

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

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

Activity Name: UIC: 

Category 

1. Real Property Maintenance Costs: 

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

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

lc. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 
I 

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: 

3. Depreciation 

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

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

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

Activity Name: NAVAL HOSPITAL PATUXENT RIVER UIC: 66098 

Cost Category 
FY 1996 

Projected Costs 
(ww 

Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 

Other Purchases (Contract support, etc.): 

Total: 

38 

1 \ ~ L C  -, 

N/ A 

24 
5, iL.4 4927 

5 6843 
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3. Contractor Work~ears. 

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

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

Table 3 - Contract Workyears 

Activity Name: NAVAL HOSPITAL PATUXENT RIVER 

Contract Type 

UIC: 66098 

FY 1996 Estimated 
Number of 

Workyears On-Base 

. 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 
Total Workyears: 

0 

0 

54.55 

0 

0 

54.55 
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b. Potential Disposition of On-Base Contract Workyears. If the mission/functions 
of your activity were relocated to another site, what would be the anticipated disposition of 
the on-base contract workvears identified in Table 3 .? 

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

NONE 

2) Estimated number of workvears which would be eliminated: 

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

NONE 
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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 

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

NI A 

- 
No. of Additional 

Contract Workyears 
Which Would Be 

Relocated 

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

N/ A 

I 1  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states I1I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief.tt 

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. Your 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 knowled 

CHARLES HENDERSON, I11 
CAPT, MSC, USN 
COMMANDING OFFICER 

Date: 13 July 1994 

Activity: NAVAL HOSPITAL, PATUXENT RIVER, MD 



*- 
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 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 ccrtifL that the infonnation contained herein is accurate and complete to the best of my knowledge and 
belief. / 

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

NAME (Please type or print) 
- 

Signature 

CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

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

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

W. A. EARNER 
R 

NAME (Please type or print) Signature 

- 
Title Date 



ocumel-t 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 consists of: 

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

As part of the answers to these questions, a source citation 
(e.g., $993 base loading, 1993 base-wide Endangered Species 
Survey, $993 letter from USFWS, 1993 Base Master P-lan, 289% 
Permit ~pplication, 11993 PA/SI, 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. 



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

Source Citation: N/A 

lb. 

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

example : Haliaeetus 
leucocephalus - bald eagle 
At present, no sightings of 
any category I plant and/or 
animal species have been 
observed at Naval Hospital, 
Pensacola. 

There are no water bodies 
within jurisdiction of Naval 
Hospital, Pensacola. 

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 

DesignationFederal/ 
(Threatened 

/ 
Endangered) 

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. 

 YES^ 

YES@ 

State 
Critical / 
Designated 
Habitat 
(Acres) 

Important 
Habitat 
(acres) 



le. 

Id. 

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

2 .  WETLANDS 

YES,@ 

ill any state gr local laws and/or regulations applying 
:o endangered/threatened species wh?.ch have been enacted 
or promulgated but not yet effected, constrain base 
operations or development plans beyond those already 
identified? Explain. 

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. 

YES@ 

Source Citation: Survey was done before construction of the 
hospital. 

Does your base possess federal jurisdictional wetlands? 
No defined wetland. 

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? Survey was done before construction of the 
hospital. 

What percent of the base has been surveyed? 

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

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

YES@ 

(@NO 

5/89 

100% 

0 

2c. Has the EPA, COE or a state wetland regulatory agency required 
you to modify or constrain base operations or development plans in 
any way in order to accommodate a jurisdictional wetland? NO. If 



YES, summarize the results of such modifications or constraints. 

3. CULTURAL RESOURCES 

3a. 

No archaeological or historical sites known to exist within Naval 
Hospital, Pensacola jurisdiction. 

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,@ 

3b. 
YES/NO 

4. ENVIRONMENTAL FACILITIES 

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. 

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

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

YES@ 

YE s @ 



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

Are there any current or programmed pr0ject.s to correct 
deficiencies or improve the facility. N/A 

YES /(@ 
V 

Permit 
Status 

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

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

, TOTAL ,) 
ID/Location of 

Landfill 
Permitted 
Capacity 
(CYD) 

- -  - 

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

IL I I I I1 
List permit violations and discuss any projects to correct 
deficiencies. N/A 

Facility/Type 
of Operation 

Incinerator 

4d. 

Maximum 
Capacity 
(CYD) 

contents1 

List any permit violations and projects to correct deficiencies or 
improve the facility. A NEW INCINERATOR HAS BEEN INSTALLED TO 
COMPLY WITH CAA REQUIREMENTS. 

Permitted 
Capacity 

93 lb/hr 
Max 
permitted 
ant. 

YES /@ 

Level of 
Treatment/Year 

Built 

Does your base own/operate a Domestic 
Wastewater Treatment Plant (WWTP) ? 

ID/LOC 
of 

WWTP 

Ave Daily 
Throughput 

Permitted 
Capacity 

Maximum 
Capacity 

100 
lb/hr 

Ave Daily 
Discharge 
Rate 

Permit 
Status 

Temporary 

Comments 

Waiting for 
HCL test 
results for 
final permit 

Maximum 
Capacity 

Permit 
Status 



48. I f  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 

4g. Are there other waste treatment flows not accounted for in the 
previous tables? NO. Estimate capacity and describe the system. 

YES /@ 

Permi t  
S t a t u s  

- 
Does your  b a s e  o p e r a t e  an I n d u s t r i a l  Waste Treatment  

P l a n t  (IWTP) ? 

List permit violations and projects/actions to correct 
deficiencies or improve the facility. N/A 

~ i s t  any permit violations and projects to correct deficiencies or 
improve the facility. N/A 

ID/Locat ion o f  
IWTP 

- 

- 

4 i .  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. 

- 
Permi t  
S t a t u s  

Does your  b a s e  o p e r a t e  d r i n k i n g  Water ~ r e a t m e n t  
P l a n t s  (WTP) ? 

Naval Hospital, Pensacola is supplied with a 12" underground line 
from NTTC Corry Station. Line enters Naval Hospital, Pensacola 
from northeast side. The water is pumped from wells located on 
board NTTC. Capacity is adequate for present functions. 

Type o f  
Treatment  

ID/Locat ion  
o f  WTP 

Maximum 
Capac i ty  

Pe rmi t t ed  
Capaci ty  

Opera t ing  (GPD) 

Ave Da i ly  
Discharge 

R a t e  

Method o f  
Treatment  

Pe rmi t t ed  
Capac i ty  

Maximum 
Capac i ty  

Da i ly  
R a t e  



4 j .  

11 If NO, why not and provide explanation of plan ( Not 

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

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

11 to achieve permitted status. 1 required 

YES@ 

YES@ 

II Does your base h ~ v e  bilge water discharge problem? I II 
Explain: N/A 

Do you have a bilge water treatment facility? NO 

4n. What expansion capacity is possible with these Environmental 
Facilities? Will any expansions/upgrades as a result of BRACON or 
projects programmed through the Presidents budget through FYI997 
result in additional capacity? Explain. N/A 

laws and/or regulations applying 
which have been enacted or 

effected, constrain base 
plans beyond those already 

40. Do capacity limitations on any of the facilities discussed 
in question 4 pose a present or future limitation on base 
operations? Explain. No. 

YES 



5 .  A I R  POLLUTION 

5a. 

What is the name of the Air Quality Control Areas (AQCAs) in 
which the base is located? 

Northwest District 

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. N/A 

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

Site: N/A AQCA : 

' Based on national standard for Non-Attainment areas or 
SIP for Maintenance areas. 
I n d i c a t e  i f  a t t a i n m e n t  i s  d e p e n d e n t  upon. BRACON, MILCON 
or Special Projects. Also indicate if the project is 
currently programmedwithinthe Presidents FYI997 budget. 



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

Source Document: A Pollution Control Report (PCR) has been 
submitted to NAVFAC and approved for FY95 for an emission source 
inventory and emission source tests, to comply with CAA. 

I Emission Sources (Tons/Year) 

5d. For your base, determine the total FY93 level of emissions 
(tons/yr) for CO, NOx, VOC, PMlO for the general sources listed. 
For all data provide a list of the sources and show vour 
calculations. Use known emissions data, or emissions derived from 
use of state methodologies, or identify other sources used. "Other 
Mobile" sources include such items as ground support equipment. 
N/A 

Permitted 
Stationary 

PMlO 

Source Document: N/A 

Aircraft 
Emissions 

Personal 
Automobiles 

co 

Other 
Mobile 

NOx 

VOC 

PMlO 

Emissions Sources (Tons/Year) 

Total 

Permitted 
Stationary 

Other 
Mobile 

Total Personal 
Automobiles 

Aircraft 
Emissions 



5 6 .  Provide estimated increases/decreases in air emissions 
(Tons/Year of CO, NOx, VOC, PM10) expected within the next six 
years (1995-2001). Either from previous BRAC realignments and/or 
previously planned downsizing shown in the Presidents FYI997 
budget. Explain. 

None Expected. 

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

Yes. National parks. 

5g. Have any base operations/mission/functions (i.e.: training, 
R&DI 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? If 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 bring 
existina ~ractices 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 

12 

L 

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 
Corn- 

pleted? 

P C 
Submitted 

1993 

PCR 
Submitted 

N/A - PWC 
Program 

N/A 

N/A 

1990 

PWC 
Program 

1993 

PWC 
Program 

N/A 

N/A 

Costs 

FY94 

R O  

0 

2700 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2700 

correct 

FY97 

in 

FY95 

deficiencies 

FY98- 
99 

$K to 

FY96 FYOO- 
01 



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? All buildings. Are 
additional surveys planned? No. What is the estimated cost to 
remediate asbestos ($K) Friable Asbestos - none found. Non- 
friable asbestos - $790/year maintenance cost. Are asbestos survey 
costs based on encapsulation, removal or a combination of both? 
Maintenance only. 

6c. Provide detailed cost of recurring 
com~liance costs, with funding source. 

~perational (environmental) 

Funding Source 

O&MN 

HA 

PA 

Other (specify) 

TOTAL 

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

7. INSTALLATION RESTORATION 

FY92 

36 

19 

36 

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

I Is your base an NPL site or proposed NPL site? I1 

FY93 

82 

106 

82  

FY94 

82  

8 2  



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. N/A 

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

Site # or 
name 

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? 

State scope and expected length ~f pump and treat operation. 

Type, 
site 

. - 

7f. Does your base operate any conforming storage facilities for 
handling hazardous materia ls?  If YES, describe facility, 
capacity, restrictions, and permit conditions. 

Groundwater 

Contaminate 
d ? 

-- 

No. 

Has a RCRA Facilities Assessment been performed for 
your base? 

7g. Does your base operate any conforming storage facilities for 
handling hazardous waste? If YES, describe facili.ty, capacity, 
restrictions, and permit conditions. 

Extends off 
base? 

YES@ 

No. 

Drinking 
Water 
Source? 

Cost to 
Complete 
( SM)  st. 

Compl. Date 

Status2/~omment s 



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

No. 

7 i .  

7 j .  Have any base operations or development plans been restricted 
due to Installation Restoration considerations? N/A 

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

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

No 

8. LAND / AIR / WATER USE 

8a. List the acreage of each real estate component controlled or 
managed by your base. re .  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). 

P a r c e l  D e s c r i p t o r  

Naval Hospital 
I I 

A c r e s  

42.5 

L o c a t i o n  

southwest corner of 
NTTC Corry Station 



8b. Provide the acreage of the land use cateqories listed in the 
- - 

table below: 
It I li 

Total Developed: (administration, 
operational, housing, recreational, 
trainina, etc.1 

LAND USE CATEGORY 

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

ACRES 

Wetlands: 0 

I 

All Others: 

1 Total Undeveloped land considered to be 
without development constraints 

Total Off-base lands held for 
easements/lease for specific purposes 

II 

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

0 

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

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

I 

8d. What is the date of your last AICUZ update? -1-1- 
Are any waivers of airfield safety criteria in effect on your base? 
Y/N Summarize the conditions of the waivers below. N/A 

ESQD 

HERF 

HERP 

HERO 

AICUZ 

Airfield Safety 
Criteria 

The helopad located on the east side of the the hospital, 
southwestern portion of NTTC serves Naval Hospital, Pensacola. Its 
frequency of use does not justify designation as an AICUZ. 



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 

8f. List the navigational channels and berthing areas controlled 
by your base which require maintenance dredging?' Include the 
frequency, volume, current project depth, and costs of the 
maintenance requirement. N/A 

~creage/Location/I~ 

N /A 

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

Zones 2 or 
3 

Navigational 
Channels/ 
Berthing 
Areas 

, N/A 

Land 
Use 

Location / 
Description 

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

Compatible/ 
Incompatible 

N/A 

Aret'lere available designated dredge disposal 
areas for new dredge material? List location, 
remaining capacity, and future limitations. 

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

Maintenance Dredging Requirement 

N/A 

Are the dredged materials considered 
contaminated? List known contaminants. 

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

Frequency 

N/A 

Volume 
(MCY) 

Current 
Project 
Depth 
(FT) 

Cost 
( $M) 



81. ~ i s t  any other areas on your base which are indicated as protected 
or preserved habitat other than threatened/endangered species that have 
been listed in Section 1. List the species, whether or not treated, and 
the acres protected/preserved. N/A 

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

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? None. 

FishYES/NO 

9b. Are there any other environmental permits required for base 
operations, include any relating to industrial operations. Yes. 
Incinerator Permit for Clean Air Act. 

9c.  Describe any other environmental or encroachment restrictions on 
base property not covered in the previous 8 sections. None. 

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 Known. 



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 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 

Title Date / 

NAVAL HOSPITAL. PENSACOLA FL 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Date Title 

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 

x signature &+ 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (IN TIONS & LOGISTICS) 

? u. bd 
NAME (Please type or print) 

a-1d'Cr 
Title 



OCLII I I~~- t  Separator 



. 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Naval Hospital 
6000 West Highway 98 
Pensacola Florida 32512-0003 

Naval Hospital Pensacola Florida 

NH Pensacola 

NH Pensacola 

PLAD 

NA W O S P  Pensacola F1 

PRIMARY UIC: 00203 (Plant Account UIC for Plant Account Holder) 

Enter this number as the Activity identifier at the top of each Data Call response page. 

ALL OTHER UIC(s): 31039 PURPOSE: Insemice Training 

46888 PURPOSE: Flt HOSD #4 

47536 PURPOSE: Flt Hosp #15 

48454 PURPOSE: Graduate Medical Education (GME) 

Refer to questions # 5 and 9 for other pertinent UICs. 

2. PLANT ACCOUNT HOLDER: 

Yes X No - (check one) 



BRAC-95 DC 1 /NAVAL HOSPITAL, PENSACOLA/00203 

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 J No - (check one) 

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

Yes No J (check one) 

Primary Host (current) UIC : 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes No J (check one) 

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

Name 

N/A 

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

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

BRAC93 impacted the hospital and several branch medical clinics. 

Host 
UIC 

60508 

63043 

62604 

61 331 

68890 

68889 

63082 

00204 

Host name 

NAS Whiting 
Field 

NAS Meridian 

CB CEN 
GULFPORT 

NCOSYSCEN 
Panama City 

NS Pascagoula 

NS Mobile 

NTTC Cony 
Station 

NAS Pensacola 

Name . - 

Branch Medical Clinic, 
Naval Air Station, 

Whiting Field 

Branch Medical Clinic, 
Naval Air Station, 

Meridian 

Branch Medical Clinic, 
Naval Construction 
Battalion Center, 

Gurfport 

Branch Medical Clinic, 
Naval Coastal Systems 
Center, Panama City 

Branch Medical Clinic, 
Naval Station, 

Pascagoula 

Branch Medical Clinic, 
Naval Station, Mobile 

Branch Medical Clinic, 
NTTC Pensacola 

Branch Medical Clinic, 
NAS Pensacola 

UIC 

32558 

391 67 

39375 

41430 

47435 

47434 

32561 

32557 

Location 

Milton, FL 

Meridian, MS 

Gulfport, MS 

Panama City, FL 

Pascagoula, MS 

Mobile, AL 

Pensacola, FL 

Pensacola, Fl 
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- Branch Medical Clinic Mobile will be disestablished when NS Mobile closes in FY94. 

- Branch Medical Clinic Pascagoula will see their active duty and active duty dependent 
beneficiaries increased by approximately 560 and 896, respectively. m i s  population increase 
is the result of a homeport change of two ships from Mobile to Pascagoula in FY94. 

- Branch Medical Clinic Panama City anticipates 40 more active duty and 64 active duty 
dependents in FY94. m e  active duty are part of a EOD contingent relocating into the area - 
possible non-BRAC issue. 

BRAC93 will sign@cantly impact the Pensacola complex. Branch Medical Clinic NlTC 
Corry Station will receive an additional 100 additional active duty as a result of Instructor 
Training School consolidation in FY94. NAS Pensacola is the receiving site for several enlisted 
training schools thut are scheduled to relocate from Memphis, Tennessee. Approximately 6,600 
active duty and 3,134 active duty dependents will migrate into the Pensacola area by FY94. 
NlTC Corry Station should accommodate the slight increased workload projected without 
additional resources. Plans to support the population at NAS Pensacola are still being 
developed. In addition to the Ogre required at branch clinics, future planning must consider the 
fact thut new population will require services from AH Pensacola. Projections indicate a 
demand for 14 % more outpatient visits and 17% more admissions. However, the hospital cannot 
meet this new demand without additional resources and space. 

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

Current Mission$ 

Ensure beneficiaries access to quality, aflordable health care. 
Provide inpatient and outpm'ent primary and specialty medical care. 
Contract with civilian health care providers to augment treatment of beneficiaries 

(Health care Partnerships and Health care Contracts.) 
Coordinate medical evacuatr'ons. 
Manage CHAMPUS program within the catchment area. 
Provide occupational health surveillance and monitoring to nailal commands 

throughout the region. 
Coordinate the Decedent Afairs Program. 
Provide fund, staff and management to eight branch medical clinics located in 

Florida, Alabama and Mississippi. 
Provide appropriate medical support in response to a civil or military exigency. 
Conduct medical boards when directed. 
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Our ficture mission will include the above with emphasis on the following: 
Maintain readiness of Combat-Ready Force. 
Ensure beneficiaries greater equity in access, quality, cost and benefits. 
Optimize resources. 
Emphasize wellness/prevention. 

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

Current Uniaue Missions 

NH Pensacola is one of five naval activities conducting Graduate Medical Education 
(GME) training in Family Practice. 

Projected Uniaue Missions for FY 2001 

Same as above. 

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

Operational name UIC 

Chief of Naval Education and Training 00062 

Funding Source UIC 

Bureau of Medicine and Surgery 0001 8 

10. PERSONNEL NUMBERS: Host activities are responsible for totalling the personnel 
numbers for all of their tenant commands, even if the tenant command has been asked to 
separately report the data. The tenant totals here should match the total tally for the tenant 
listing provided subsequently in this Data Call (see Tenant Activity list). (Civilian count shall 
include Appropriated Fund personnel only.) 
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On Board Count as of 01 January 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 249 478 319 

Tenants (total) NIA NIA N/A 

Federal Prison Inmates 11 

Contracted 72 * 

Authorized Positions as of 30 September 1994 
Officers Enlisted Civilian (Appropriated) 

Reporting Command 294203 3 Y b 350 
crw FW 

Tenants (total) N/ A NIA N/ A 

Federal Prison Inmates 0 

Contracted SO* 

NOTE: T;he onboard and authorized positions include NH Pensacola (00203) and the 
personnel assigned to branch medical clinics NAS Pensacola (UIC 32557) and NTTC Cony 
Station (UZC 32516). 

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

TitleIName Office - Fax Home 

CO/OIC 

CAPT M.  BALSAM M USN C 

DSN 922-6611 DSN 922-6808 

Duty Officer 

OOD 0 
DSN 922-6601 /2/3 DSN 922-6808 
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NH Pensacola BRAC Response Coordinator 

LCDR Le fferts. MSC. USN Comm (904)452-6079 Comm (9041452-692 7 Comm (904)994-2885 

DSN 922-6079 DSN 922-6927 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

: 

Enlisted Officer Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Civilian UIC 

Civilian 

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

I 

Enlisted Officer Tenant Command Name 

N/A 

Civilian 

UIC 

Enlisted 

Civilian 

Officer 

Enlisted 

Location Tenant Command Name 

N/A 

Officer Tenant Command Name 

N/A 

UIC 

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

Activity name 

VA MED CENTER 

VA OUTPAnENT CLINIC 

USA AEROMEDICAL 
CENTER 

SHORE INTERMEDIATE 
MAINT ACTIWTY 

DRMO 

FEDERAL PRISON 
CAMP, SAU%ZEY 

NAVAL AEROSPACE 
MEDICAL INST 

NAVHOSP CHARLESTON 

NA VAL AEROSPACE 
MEDICAL R E S M C H  
LAB 

NAVAL HOME 

N A W m  CLINIC 

NAVRESCEN 

NA VAL BIODI7VAMICS 
LAB 

NETPEMSA 

SHIPBUILDING AM) 
CONVERSION 

Location 

JACKSON, MS 

PENSACOLA, FL 

PENSACOLA, n 

PENSACOLA, n 

PENSACOLA, FL 

PENSACOLA, FL 

PENSACOM, n 

CHARLESTON, SC 

PENSACOM, n 

GULPPORT, MS 

NEW ORLEANS, LA 

PENSACOLA, n 
hEW ORLmNS, LA 

PENSACOLA, n 
PASCAWULA, MS 

Support function (include 
mechanism such as ISSA, MOU, 

etc.) 

SA 

SA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

ISS4 

ISSA 

ISSA 



ISSA 

ISSA 

ISSA 

ISSA 

ISSA 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

.MO u 

.MO u 

MO u 

.MOU 

.MO U 

.MOU 

BETHESDA, MD 

MONTGOMERY, AL 

MA YPORT, FL 

PENSACOLA, n 

PASCAWULA, MS 

PENSACOLA, n 

WASHINGTON, DC 

PENSACOLA, n 

PENSACOLA, n 
PENSACOLA, n 

EGLIN, AFB, 

PENSACOLA, n 

PENSACOLA, FL 

PENSACOLA, n 

PENSACOLA, n 

PENSACOLA, n 

PENSACOLA, FL 

BALiTMORE, M D  

PENSACOLA, n 

r 

USHS, BETHESDA 

DEFENSE COMMISSARY 
AGENCY @ECA) 

NAVAL SERVICE GROUP 

NAVAL A VIA ~ O N  
SCHOOLS COMMAND 

NA VSTA PASCA W ULA 

ESCAMBIA CO H U T H  
DEPT 

NAVAL SPECIAL 
WARFARE C O M W  

NA VCOMPLEX 
AMERICAN RlD CROSS 

B A ~ S T  HEALTH CARE 

BAPllST HOSPITAL 

USAF REGIONAL 
HOSPITAL 

ESCAMBL4 CO 
SHERIFF'S DEPT 

ESCAMBIA COUNTY EMS 

THE F ~ Y  ON THE 
SHORE 

SACRED HEQRT 
HOSPITAL 

DEPT H E A L I I ; H / ~  
SER WCES 

LAKEVIEW CENlER, 
INC. 

MARIZA1IZ) HOSPITAL 
ASSOC., INC 

NW FLOR~DA BLOOD 
CENTER 



Custorner/supplier relationship exists with the following non-Government Owned/Contractor 
Operated facilities: 

Pensacoh Junior College (PJC), Pensacola, Fl, MOU 
University of South Alubamu, MOU 
University of Southern Mississippi, MOU 
G. R. Aycock, MD, Pensacola, Fl MOU 
Robert H. Cohan, MD, Pensacola, Fl MOU 
Daniel Scott Finelli, MLI, Pensacoh, Fl MOU 
Johnathon Greer, MD, Pensacola, Fl MOU 
Louis Makarowski, MD, Pensacoh, Fl MOU 
Dr. %mus Schneider, MOU 
Scott Williams, UD, Pensacoh, Fl MOU 
Dr. Justin Shields, MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

MOU 

NH PENSACOLA HAS 
REGIONAL RESPONSIBKITY TO 

P R O ~ E  OCCUPA~ONAL 
H E A L T H / P R E V E m  
MEDICINE SERVICES 

SACRED H ~ T  
HOSPITAL 

m m ~  SIX 

UNITED BLOOD 
SERVICES 

NSHS, BETHESDA 

HOSPICE OF NEW 
FLORIDA 

LAUREL WOOD CENTER 

KEESLER TECH 
TRNG/MED CENTER 

SANTA ROSA 
EMERGENCY MED 
SER VICES 

NAVAL COMWhDS 
INCLUDING RESERVE 
C ~ R S  

** The above information is current as of 22 December 1993. 

PENSACOLA, n 

PENSACOLA, n 
MERIDIAN, MS 

BEi'HESDA, MD 

PENSACOLA, FL 

MERIDIAN, MS 

KEESLER, AFB 

PENSACOLA, FL 

ALABAMA, 
SOUTHERN 

MISSISSIPPI rn 
NORi'TmEST 

FLORIDA 
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14. FACILITY MAPS: This is a primary responsibility of the plant account holderdhost 
commands. Tenant activities are not required to comply with submission if it is known that your 

host activity has complied with the request. Maps and photos should not be dated earlier than 
01 January 1991, unless annotated that no changes have taken place. Any recent changes should 
be annotated on the appropriate map or photo. Date and label all copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile radius of your 
activity. Indicate the name and location of all DoD activities within this area, whether or not 
you support that activity. Map should also provide the geographical relationship to the major 
civilian communities within this radius. (Provide 12 copies.) 

Installation Map I Activity Map I Base Map I General Development Map I Site Map. 
Provide the most current map of your activity, clearly showing all the land under 
ownershiplcontrol of your activity, whether owned or leased. Include all outlying areas, special 
areas, arid housing. Indicate date of last update. Map should show all structures (numbered with 
a legend, if available) and all significant restrictive use areaslzones that encumber further 
development such as HERO, HERP, HEW, ESQD arcs, agricultural/forestry programs, 
environmental restrictions (e.g., endangered species). (Provide in two sizes: 3 6 " ~  42" (2 
copies, if available); and 11 "X 17" (12 copies).) 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well 
as any local encroachment siteslissues. You should ensure that these photos provide a good look 
at the areas identified on your Base Map as areas of concedinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8% "X 1 1 " .) 

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

* NAS Pensacola (UZC 00204) and NlTC Corry Stati'on (UZC 63082) will provide the 
above infornution. The hospital is situated 3 miles east of NAS Pensacola and adjacent to NlTC 
Cony Station. 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be tiuplicated 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 .  LOCKHART 

NAME (Please type or print) Signature 

COMMANDING OFFICER, ACTING 

Title 

NAVAL HOSPITAL PENSACOLA, FL 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

-~ - 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING C H I E F  BUMED 1 1 FEB 1994 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 



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

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

J;b. &&a, fl 
NAME (Please type or pri6t) 

r9c r/& 
Title Date 





DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

General Instructions/Background: 

.I  
Activity Name: 

UIC: 

Major Claimant : 

Information requested in this data call is required for use 
by the Base Structure Evaluation Committee (BSEC), in concert 
with information from other data calls, to analyze both the 
impact that potential closure or realignment actions would have 
on a local community and the impact that relocations of personnel 
would have on communities surrounding receiving activities. In 
addition to Cost of Base Realignment Actions (COBRA) analyses 
which incorporate standard Department of the Navy (DON) average 
cost factors, the BSEC will also be conducting moxe sophisticated 
economic and community infrastructure analyses requiring more 
grecise, aclivitf-specifj-c dzta. 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. 

NAVHOSP Pensacola 

00203 

BUMED 

Due to the varied nature of potential sources which could be 
used to respond to the questions contained in this data call, a 
block appears after each question, requesting the identification 
of the source of data used to respond to the question. To 
complete this block, identify the source of the data provided, 
including the appropriate references for source documents, names 
and organizational titles of individuals providing information, 
etc. Completion of this "Source of Data" block is critical since 
some of the information requested may be available from a non-DoD 
source such as 6 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 
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and complete representation of the information obtained from the 
source. Records must be retained by the certifying official to 
clearly document the source of any non-DoD information submitted 
for this data call. 

General ~nstruct~ons/~ackground (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. 
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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): Based on current rate plus 
projected inflation (Comptroller Office, NH Pensacola) 

Average Appropriated Fund Civilian 
Salary Rate: 

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

$24,600 

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 tzble, 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 "Otherw. 
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* Zip codes 32506, 32507, and 32508 are the zip codes surrounding NH Pensacola 
(including NAS Pensacola and NTTC Corry Station) with co'mmute distance of 5 
miles. 

County o f  Residence 

I 
I 

Escambia Co. (Less z i p  codes 
32506, 32507, 32508) 

(Z ip  codes 32506, 
32507 and 32508 
on ly  * ) 

Escambia County t o t a l  

Baldwin Co. 

Other ( includes unknown and those 
l i s t e d  outs ide  reasonable 
commuting distance)  

t o t a l  . 

NOTE: Residency data is for UIC 00203 and includes staff working at NH 
Pensacola and branch medical clinics at NAS Pensacola and NTTC Corrv Station. 
All remaining questions in this data call concerning personnel includes 
civilian employees at NH Pensacola, BRMEDCL NAS Pensacola, BRMEDCL Corry 
Station, BRMEDCL NAS Whiting Field, BRMEDCL Panama City and BRMEDCL NAS 
Meridian unless indicated otherwise. 

As discussed in Note 2 on Page 2, subsequent questions in the data call refer 
to the "area defined in response to question l o b o ,  (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. 

- 100% 

State 

FL 

AL 

--- 

Source of Data (1.b. 1) Residence Data): HOSPITAL STANDARI) 
PERSONNEL MANAGEME#T SYSTEM (SPMS) 8 JUL 94 

Percentage Average Average 
of  Tota 1 Distance Duration 

Employees From o f  
Base C w u t e  

(Mi les) (Minutes) 

57.9 10 17.10 

34.6 5 8.55 

92.5 12.83 

1.8 12 20.52 

5.7 --- --- 

100.0 

No. of  Employees 
Residing i n  

County 

Mi l i ta ry  

383 

235 

618 

6 

4 1 

665 , 

Civi l ian 

175 

99 

274 

11 

14 

299 , 
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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 (2) Residence Data): REFER TO NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 
63082) BRAC DATA CALL 65. 

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): REFER TO NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 
63082) BRAC DATA CALL 65. 

City 

L 

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

County Distance from base 
(miles) 
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Source of Data ( 1 . d . )  Age Data): HRO Pensacola 1 

NOTE: The following data includes civilian employees at NH Pensacola, 
BRMEDCL NAS Pensacola, BRMEDCL Corry Station, BRMEDCL NAS Whiting Field, 
BRMEDCL Panama City and BRMEDCL NAS Meridian. 

e. Education Level of Civilian Workforce 

NOTE: The following data includes civilian employees at NH Pensacola, BRMEDCL 
NAS Pensacola, BRMEDCL Corry Station, BRMEDCL NAS Whiting Field, BRMEDCL Panama 
City and BRMEDCL NAS Meridian. 

Percentage of 
Employees 

.6 

.6 

9.2 

36.3 

33.8 

16.7 

2.8 

100 % 

Age Category 

16 - 19 Years 
20 - 24 Years 
25 - 34 Years 
35 - 44 Years 
45 - 54 Years 
55 - 64 Years 
65 or Older 

TOTAL 

Number of Employees 

2 

2 

29 

115 

107 

53 

9 

317 
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1) Education Level Table. Complete the following table, identifying 
the education level of the activity's civil service workforce. 

Last School Year Number of Employees . - Percentage of 
Completed Employees 

8th Grade or less 0 0 

9th through 11th 4 1.3 
Grade 

12th Grade or High 182 57.4 
School Equivalency 

1-3 Years of 21 6.6 
College 

4 Years of College 47 14.8 
(Bachelors Degree) 

5 or More Years of 
College (Graduate 

Work) 

TOTAL 100 % 

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

NOTE: The following data includes civilian employees at NH Pensacola, BRMEDCL 
NAS Pensacola, BRMEDCL Corry Station, BRMEDCL NAS Whiting Field, BRMEDCL Panama 
City and BRMEDCL NAS Meridian. 
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Source o f  Data (1.9.1) and 2) Education Level Data): HRO 
PENSACOLA, FL 

Degree 

Terminal Occupation Program - 
Certificate of Completion, 
Diploma or Equivalent (for 
areas such as technicians, 
craftsmen, artisans, skilled 

operators, etc.) 

Associate Degree 

Bachelor Degree 

Masters Degree 

Doctorate 

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. 

Number of  Civilian Employees 

5 

19 

4 6  

14 

3 

Note the followinq specific auidance resardinq the "Industry Tvvew 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 ~dministration" sub- 
categories when none of the other categories apply. Retain supportins data 
used to construct this table at the activity-level, in case auestions arise or 
additional information is required at some future time. Leave shaded areas 
blank. 

NOTE: The following data includes civilian employees at NH Pensacola, BRMEDCL 
NAS Pensacola, BRMEDCL Corry Station, BRMEDCL NAS Whiting Field, BRMEDCL Panama 
City and. BRMEDCL NAS Meridian. 
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5m. Engineering, Accounting, Research & 
Related Services (includes RDT&E, 

era 1 Government, 

Source of Data (1.f.) Classification By Industry Data): HRO 
PENSACOLA, FL - DEFENSE CIVILIAN PERSONNEL DATA SYSTEM (DCPDS) 
LISTING 

g 
ident j. 

Civilian Employment by Occupation. Complete the following table to 
.fy the types of "occupations" performed by civil service employees at the 
.ty. Employees should be categorized based on their primary duties. 
.onal 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 followinq specific suidance reqardinq the "Occupation Type" codes in 
the first column of the table: Even though categories 1:isted may not perfectly 
match the type of work performed by civilian employees, please attempt to 
assign each civilian employee to one of the "Occupation Types" identified in 
the table. Refer to the descriptions immediately followins this table for more 
information on the various occupational cateqories. w a i n  supportins data 
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used to construct this table at the activitv-level, in case questions arise or 
additional information is required at some future time. Leave shaded areas 
blank. 

NOTE: The following data includes civilian employees at NH Pensacola, BRMEDCL 
NAS Pensacola, BRMEDCL Corry Station, BRMEDCL NAS Whiting Field, BRMEDCL Panama 
City and BRMEDCL NAS Meridian. 

2d.  L i f e  Scientists 
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Source of Data (1.g.) Classification By Occupation Data): 
DEFENSE CIVILIAN PERSONNEL DATA SYSTEM (DCPDS) LISTING 

Occupation 

5c. Dental/Medical Assistants/Aides 

5d. Personal Service & Building &'Grounds Scrvices 
(includes jan i tor ia l ,  grounds maintenance, child care 
workers) 

Sub-Total 5a. through 5d. 

6. Agricultural, Forestry Fishing 

7. Mechanics, Ins ta l le rs  and Repairers 

8. Construction Trades 

9. Production Occupations 

10. Transportation 6 h t e r i a l  Moving 

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

TOTAL 

Description of Occupational Catesories used in Table 1.q. 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 avvro~riated fund civil service iobs at the 
act ivi1:y. 

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

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

and Technicians sub-category - self-explanatory. Other 
Technolosists sub-category includes aircraft pilots; air 

Nlober o f  
C iv i l i an  
Eqloyees 

0 

22 

22 

0 

2 

0 

0 

4 

0 

317 

Percent o f  
C iv i l i an  
Eqloyees 

0 

6.9 

6.9 

0 

.6 

0 

0 

1.3 

0 

-- - 

100 % 
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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. 
7 .  Mechanics, Installers and Repairers.Aircraft mechanics and 

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

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

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

10. Transportation & Material Moving. Bus drivers; material 
moving equipment operators; rail transportation occupations; 
truck drivers; water transportation occupations. 

11. Handlers, Equipment Cleaners, Helpers and Laborers (not 
included elsewhere). Entry level jobs not requiring 
significant training. 

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

"Percentage of Spouses Who Work 

* Martial status is relatively new field in the SPMS data 
base. Of the 665 records 304 showed an entry in the martial 
field. The estimated number of married based on the sample is 
46% (139/304=.457 or 46%). 

** Unable to answer this question. This breakout of data 
does not exist in either the hospital's personnel system or 
HRO's. 

Source of Data (1.h.) Spouse Employment Data): HOSPITAL SPMS 
of 8 Jul 94 11 

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

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

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

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

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

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

a. Table A: Ability of the local comsaunitv to meet the 
expanded needs of the base. 

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

9 

20% 50% 100% 
Category Increase Increas Increase 

e 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways - 
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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. 

- 
supported on-base. 

100% 
Increase 

are wholly 

Category 

Public Transportation - 
Buses/Subways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities (See 
note 1) 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

~azardous/~oxic Waste 
Disposal 

Recreational Activities 
Remember to mark with an asterisk 

20% 
Increase 

any categories 

50% 
Increas 

8 

which 
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Source of Data (2.a. 1) 6 2) - Local Community Table): REFER 
TO NAVAL TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, 
FLORIDA (UIC: 63082) BRAC DATA CALL 65. 

NOTE 1: NH Pensacola (UIC 00203) data call #27 discusses 
capacity of local community to support DOD beneficiaries, 
While preliminary assessment may indicate excess capacity, 
further analysis is recommended to determine the quantity of 
additional workload the community can provide and quantify DOD 
costs for civilian healthcare. 

b. Table B: Ability of the reaion described in the response 
to question 1.b. ( v a ~ e  3) (taken in the aggregate) to meet the 
needs of additional employees and their families relocating into 
the area. 

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

100% 
Increase 

u 

50% 
Increase Category 

Off-Base Housing 

Schools - Public 
Schools - Private 
Public Transportation - 
Roadways 

Public Transportation - 
~uses/~ubways 

Public Transportation - Rail 
Fire Protection 

Police 

Health Care Facilities (See 
note 1) 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 
t 

20% 
Increase 
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Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and 
Disposal 

~azardous/~oxic Waste 
Disposal 

Category 

supported on-base. 

50% 
Increase 

20% 
Increase 

Recreation Facilities 

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

100% 
Increase 

I 

Source of Data (2.b. 1) & 2) - Regional Table): REFER TO NAVAL 
TECBNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

NOTE 1: NH Pensacola (UIC 00203) data call #27 discusses 
capacity of local community to support DOD beneficiaries, 
While preliminary assessment may indicate excess capacity, 
further analysis is recommended to determine the quantity of 
additional workload the community can provide and quantify DOD 
costs for civilian healthcare. 

lemember to mark with an asterisk any categories which are wholly 

3. Public Facilities Data: 

a. Off-Base Housing Availability. For the counties 
identified in the response to question l.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: 
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Units for Sale: 

Source of Data (3.a. Off-Base Housing): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

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 "YesY i n  t h i s  column i f  t h e  school d i s t r i c t  i n  quest ion e n r o l l s  students who r e s i d e  i n  government 
housing. 

Source of Data (3.b.l) Education Table): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

I 

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

Does 
Schoo l 
D i s t r i c t  
Serve 
'OVat 

Housing 
Units? 
* 

Source of Data (3.b.2) On-Base Schools): REFER TO NAVAL 
TECHNICAL TRAINING CENTERf CORRY STATIONf PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

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 : 

Pupi 1-to-Teacher 
Ratio 

Schoo l 
D i s t r i c t  

Current 

Enro 1 l r n t  County 

Ihx. 
Ratio 

W d r  o f  
Schools 

Current Element- 
ary 

Max. 
Capacity 

U i d d l e  High 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

Source of Data (3.b.3) Colleges): REFER TO NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 
63082) BRAC 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: 

Source of Data (3.b.4) Vo-tech Training): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

c. Transportation. 

1) Is the activity served by public transportation? 

Yes - No - 
Bus: 
Rail : 
Subway : 
Ferry : 

Source of Data (3.c.l) Transportation): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC 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. 

3) Identify the name and location of the nearest 
commercial airport (with public carriers, e.g., USAIR, 
United, etc.) and the distance from the activity to the 
airport. 

Source of Data (3.c.2) Transportation): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

Source of Data (3.c.3) Transportation): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

1 
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4) How many carriers are available at this airport? 

Source of Data (3.c.4) Transportation): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

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

Source of Data (3.c.5) Transportation): REFER TO NAVAL 
TECHNICAL TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA 
(UIC: 63082) BRAC DATA CALL 65. 

6) Access to Base: 

a) ~escribe 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. ) 

- Southeast and southwest entrances provide 
access from US-98, two lane highway. West 
gate provides access from helicopter pad 
located on NTTC Corry Station (UIC: 63082). 
All roads paved. US-98 may be congested 
during peak commuting times. 

b) Do access roads transit residential neighborhoods? 

No. 

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

No. 

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

No. 

Source of Data (3.c.6) Transportation): NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 
63082) BRAC DATA CALL 65. 
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Fire ~rotection/~azardous 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. 

Service is provided through ISSA with NTTC Corry Station 
[UIC: 63082) 

Source of Data (3.d. Fire/Hazmat): NAVAL TECHNICAL TRAINING 
CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 63082) 
BRAC DATA CALL 65.  

e. Police Protection. 

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

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

- ~urisdiction is shared with the State of Florida 
and ~scambia County Sheriff's Department. MOU 
exists with Escambia County Sheriff's Department 
for law enforcement. 

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

- An Intra-service support agreement (ISSA) exists 
with NTTC Corry Station (UIC: 63082) for Security 
Police support and a MOU exists with Escambia 
County. The State of Florida accepted law 
enforcement responsibility for the compound in 
1976. 

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. 

- See # 3 above. 

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

- The command has a physical security watch only but 
is augmented by Security Police from NTTC Corry 
Station (UIC: 63082) (ISSA) and Escambia County 
Sheriff's Department. MCIS support is available 
from services aboard NAS Pensacola (UIC: 00203 

Source of Data (3.8. 1) - 5) - Police): OPERATING MANAGEMENT 
DEPARTMENT, NH PENSACOLA 

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.+-he provider of the service. 

WATER/SEWER: Controlled by Navy through NTTC Corry 
Station. 
POWER: Gulf Power provides under a tariff rate approved 
by the Public Service Commission contract administered by 
S. Div. 
GAS: Supplier is Production Gathering, Inc.; Transmission 
Systems owned by Koch. Contract administered by DLA via 
Defense Fuel Supply Center. 
REFUSE: Mark Dunning Industries collects refuse. 
Contract administerd by ROICC FSC Branch. Medical waste 
is incinerated. 

2) Has the activity bssn 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. 

None 

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 perlod(s) covered and 
extentlnature of restrictions/disruption. Were activity 
operations affected by these situations? If so, explain 
extent of impact. 

None 
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- 
Source of Data (3.f. 1) - 3) Utilities): PWC Utilities 
Division, Pensacola, FL 

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): REFER TO NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC: 
63082) BRAC DATA CALL 65 

Employer 

1. 

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: 

Product/Service 

b. Introduction of New Businesses/~echnologies: 

No. of 
Employees 

c. Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other Socio/~con): REFER TO NAVAL TECHNICAL 
TRAINING CENTER, CORRY STATION, PENSACOLA, FLORIDA (UIC : 
63082) BRAC DATA CALL 65. 

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

NAVHOSP Pensacola actively contributes to the local community as 
demonstrated by the following sample of activities and functions: 

- have representation to Escambia County Emergency/Disaster 
Planning Committee. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

- have assisted planning, implementation and follow-through for 
major disaster drill involving all segments of Escambia County, 
~lorida, emergency management departments, including three 
civilian hospitals. 

- have partnership in Education with Bellview Middle School. - have provided health screening to local participants at Armed 
Forces Day celebration. - have provided medical support for DOD sponsored community 
activities including marathons and Blue Angel Air Show. 

- have supported Escambia County 'Special Olympics' program. 
- have assisted in building a house through 'Habitat for 
Humanity. ' 

- have provided medical coverage to local Boy Scout Chapters 
during training and summer scout camps. 

- have contributed to the local economy and established 
professional relationship with healthcare professionals. 

1 il 
Source of Data (6. Other): NAVHOSP Pensacola Public Affairs 
Officer; Plans, Operations and Medical Intelligence Officer; 
Command Master Chief; and Executive Assistant. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

M. BALSAM t h  

NAME (Please type or print) signature 

COMMANDING OFFICER i kc%, 7 4  I 

Title ~afy / 

NAVAL HOSPITAL. PENSACOLA (UIC: 00203) 
Activity 

DATA CALL #65 - ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 



a* 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title . - 

Signature 

Date 

~- - 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or p ~ t )  Signature 

Title Date 

Activity 

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

YAPYL~: (rlease type or pmt) u 
CHIEF BUMED/SURGEON GENERAL 7~ L2 -9g 

I - 
Title Date 

BUREAU OF MEDICINE & SURGERY 

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

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

4JgLh-J- I 

w. A. EARNER 

NAME (Please type or print) 

Title 



o c ~ l ~ z e l ~ t  Separator 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: NAVAL HOSPITAL, PENSACOLA 

UIC: . - 00203 

Host Activity Name (if response is NAVAL HOSPITAL, PENSACOLA 
for a tenant activity): 

Host Activity UIC: 00203 

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

1. Base Omrating S u ~ w r t  (BOS) Cost Dab. 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 IA and 1B to ensure that all BOS 
costs, including those incurred by the activity in support of tenants, are identified. If both table 1A and 1B are 
submitted for a single DON activity, please ensure that no data is double counted (that is, included on &!J Table 
1A and 1B). The following tables are designed to collect all BOS costs currently budgeted, regardless of 
appropriation, e. g. , Operations and Maintenance, Research and Development, Military Personnel, etc. Data 
must reflect FY 1996 and should be reported in thousands of dollars. 

a, Table 14 - 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 wiU 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). h a v e  shaded arm of table blank, 

Table 14 - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: NAVHOSP PENSACOLA UIC: 00203 

FY 1996 
catego~y BOS Costs 

(m) 
Non-Labor Labor Total 



DATA CALL 66 
INSTALLATION RESOURCES 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair 

lb. Minor Construction 

lc. Sub-total la. and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 
FD,FN,FK,FV,V2,RA 

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

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

0 

0 

0 

0 

N/A 

1 95 

NIA 

NIA 

427 1 

770 

5236 

5399 

2213 

48 

49 

0 

NIA 

205 

NIA 

N/A 

4685 

1442 

8642 

9983 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Appropriation - Amount ($000) 

MPN 
O&M 

c. Table 1B - Base Operating Support Costs @BOF Overhead). This Table should be submitted 
for all current DBOF activities. Costs reported should reflect BOS costs supporting the DBOF activity itself 
(usually included in the G&A cost of the activity). For DBOF activities which are tenants on another 
instalIation, 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 19% 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 
t;ible. 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 
ROS costs at the activity. Add additional lines to the table (following line 21., as necessary, to identify any 
additional cost elements not currently shown). have shaded areas of table blank, 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: NAVHOSP PENSACOLA 

Category 

1. Real Property Maintenance Costs. 

la. Real Property Maintenance ( > $15K) 

Ib. Real Property Maintenance ( < $1 5K) 

1 c . Minor Construction (Expensed) 

Id. Minor Constmction (Capital Budget) 

lc. Sub-total la through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equpment Maintenance 

2d. Civilian Personnel Services 

26. Accountq$Finatrce 

2f. Utiliti8~ 

2g. En- C o m p k  

2h. Police and Fire 

2i. Safety 

2j. Supply and Storage Operati- 

2k. Major Range Test Facility Base Costs 

21. Other (Spec@) 

2m. SuMotal 2% through 21: 

UIC: 00203 
FY 1996 Net 

Cost Prom 
UCIFUND-4 
( S o w  

Non-Labor Labor Total 

NI A NIA 



DATA CALL 66 
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c. "Off-Base" Contract Workyear Data. Are there any contract workyears located in the b l  
cc~mmunity, but not on-base, which would either be eliminated or relocated if your activity were to be closed or 
relocated? If so, then provide the following information (ensure that numbers reported below do not double 
count numbers included in 3.a. and 3.b., above): 

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

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



I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  accura te  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

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

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

, T i t l e  Date 
NAVAL'HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledge and  b e l i e f .  

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

D .  J. WILDES 
NAME ( P l e a s e  type o r  p r i n t )  

OFFICER I N  CHARGE 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEV 

D. F, HAGEN, VADM,MC,USN 
NAME ( P l e a s e  type o r  p r i n t )  

CHIEF BUMED/SURGEON GENERAL 
T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
A c t i v i t y  

I c e r t i f y  t h a t  the in fo rmat ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  o f  my knowledge and b e l i e f .  

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

- - r T  

W. A. EARNER 
NAME ( P l e a s e  type o r  p r i n t )  S igna tu re  1 

Date I 1 



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 certity that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. - 
You are directed to maintain those certifications at you  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 Clommand. 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 

n 
M. BALSAM 
NAME (Please type or print) c i ! ! Z A -  Signature 

COMMANDING OFmCER 
Title 

.4$&d~ Date 

NAVAL HOSpIT& PENSACOLA. FLORTDA UIC: 00203 
Activity 

DATA CALL #66 FOR NAVHOSP PENSACOJA (UIC: 00203) - INSl'ALLATION RESOURCES 
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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. 

Our mission is healthcare, health promotion, readiness, and 
training. 

We provide comprehensive healthcare to prevent illness and injury 
and to restore optimal health through effective management and 
coordination of resources including actively participating in 
regional Lead Agent initiatives and healthcare services 
multipliers to enhance access to and quality of care while 
controlling cost. 

We preserve and maintain readiness by ensuring the health of the 
military forces entrusted to our care in order to maintain a 
dynamic capability to contribute fully to the Total Force Medical 
Requirements of the Navy and Marine Corps in support of its 
worldwide mission. 

We maintain an effective medical readiness capability to quickly 
respond to contingency takings including medical personnel and 
supply support to combat operations; humanitarian relief efforts, 
both locally and missions in and out CONUS; local and regional 
emergency disaster relief support; and the capability to assist 
other DOD medical commands during periods of acute personnel 
shortages. 

We maintain, refine, and hone our unique military and medical 
skills in order to provide trained personnel for Surgical Team 
Seven, Medical Regulating Team Seven, Fleet Hospital FIFTEEN and 
other Fleet Hospitals, USNS COMFORT (T-AH 20), Amphibious Task 
Force, and other deployable units as identified by the Medical 
Personnel Augmentation System (MPAS). 

We serve as a mobilization and training site for reserve units, 
provide administrative and clinical training to reserve 
personnel, and take full advantage of reserve personnel to extend 
our clinical capabilities. 

We provide direct medical support to operating forces, training 
elements of operating forces, and other units in the area which 
carry out missions in direct support of operational elements. 

We promote healthcare team excellence by supporting professional 
development, education, and training. 

We maintain an environment which promotes continuous improvement, 
encourages information flow at all levels, and el.iminate barriers 
to communication. 



We train Hospital Corpsmen and other enlisted personnel ratings 
and Medical, Dental, Medical Service, Nurse, and other Corps to 
function effectively and efficiently in the Navy and DOD 
healthcare system as well as in the military service. 

We provide a wide range of inpatient and outpatient healthcare 
services in the core hospital at Pensacola, Florida and 
outpatient services at seven branch medical clinics in Florida 
and Mississippi. 

We provide regional occupational health surveillance and 
monitoring, preventive medicine, and industrial health in 
Pensacola and the Gulf Coast from New Orleans, Louisiana to 
Panama City, Florida. 

We provide specialized services such as conducting medical 
boards, coordinating the Decedent Affairs Program, and 
coordinating aeromedical evacuations. 

We provide a level I1 emergency room and an ambulance service in 
support of the military commands and beneficiaries in the 
Pensacola area. At branch medical clinics in Florida and 
Mississippi, we provide ambulance services which includes 
emergency response to medical emergencies as well as support to 
Navy flight line and base operations. 

We contract and enter into partnerships with civilian healthcare 
providers in order to expand services to beneficiaries. 

We provide an accredited Family Practice Residency Program which 
emphasizes Family Practice Principles and medical care that is 
consistent with current practices and takes into account training 
that is unique to the military environment in order to produce 
primary care physicians fully prepared to serve in the multiple 
roles of Naval Medical Officers. 

We conduct research, as appropriate for training purposes and 
consistent with resource constraints. 

We develop and implement strategic plans, goals, and objectives 
to more effectively utilize personnel and material resources and 
respond to changes in the healthcare marketplace. We provide 
analysis and information to higher authority in response to data 
calls and in order to identify present and projected workload as 
well as accompanying budgetary, personnel, equipment, and 
military construction requirements. 

We provide a hospital-based residential alcohol rehabilitation 
service for active duty personnel and other beneficiaries on a 
space available basis. 

We operate and maintain for our enlisted staff a Bachelor 
Enlisted Quarters. 



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

UNIT NAME UIC UNIT LOCATION UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

NAVTECHTRACEN 

NAVAVSCOLCOMD 

NAS PENSACOLA 

NAVHOSP 

NAS WHITING FIELD 1 60508 1 NAS WHITING FIELD I 507 

63082 

30500/ 
62229 

00204 

00203/ 

NAM I 

NTTC CORRY STATION 

NAS PENSACOLA 

NAS PENSACOLA 

NTTC CORRY STATION 

NORU 

TRARON TEN 

HELTRARON EIGHTEEN 

HELTRARON EIGHT I 0751A/ I NAS PENSACOLA 
30642 

2006 

1425 

767 

675 

TRARON TWO 

39088 

0614A 

52838 

0411A 

TRARON SIX 

TRARON THREE 

NETPMSA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS WHITING FIELD 

363 

305 

289 

289 

0397A 1 NAS WHITING FIELD I 240 
I 

0393A 

68322 1 SAUFLEY FIELD I 231 

1 
NAS WHITING FIELD 

0394A 1 NAB WHITING FIELD 

DODPHOTOSCHOOL 

TRARON EIGHTY-SIX 

HC-16 

243 

237 

NSGA 

I I 

NAVFLIGHTDEMRON 

MATSG 

CNET 

46829 

30929 

M67389 

00062/ 
45986 

CBU-402 

NTTC CORRY STATION 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

TRAWING FIVE 

122 

118 

100 

69 

66610 

52813 

NAS PENSACOLA 59 

NAS WHITING FIELD 58 



NAVDENCENTER 



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

NETSAFA - 
COOPMINE-2211 

NEX 

OICC/ROICC 

DECA 

NETSAFADET 

MATSG 

NCTS 

DDPF 

NETSAFA 

NAVAIRSYSCOMPRGMGR 

NAVY CAMPUS 

ROICC 

NAVMCTRL JUD 

Source: CNET Economic Impact Report of 4 May 94. 

68870 

46473 

39231/ 
66265 

62467 

49224 

47565 

67389 

33283 

49360/ 
SB3515 

48575 

46775 

49309 

64461 

32106 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

5 

4 

4 

4 + 

4 

3 

2 

2 

2 

1 

1 

1 

1 

1 

- 



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

SOURCE: RAPS FY94 PROJECTED WORKLOAD BASED UPON FY92 BASE YEAR UTILIZATION (LOCAL AND NON-LOCAL 
ORIGIN WORKLOAD INCLUDED) 

What is your occupancy rate for FY 1994 to date? 51.9% 

*RAPS PROJECTION COMBINE RET/RET FAM/OTHER IN WORKLOAD PROJECTION. 
**ALOS BASED ON FY93 HISTORICAL DATA AS REPORTED BY RCMAS. 
***ADPL DETERMINED BY ALOS X ADMISSIONS/12 (MONTHS PER YEAR)/30.438 (AVERAGE DAYS IN A MONTH). 

****OTHER ADPL INCLUDED WITH RET/RET DEP PROJECTIONS 



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: 

Source of information is RAPS model projection report. RAPS does not project beyond FY99. 
Outpatient visits is NAVHOSP PENSACOLA rollup which includes NAVHOSP Pensacola and branch 
clinics NAS Pensacola, NTTC Corry Station and NAS Whiting Field. Admission projection for 
dispositions vice admissions. 

RAPS projection does not reflect the additional active duty and active duty dependents 
scheduled to come to Pensacola under BRAC between FY95 and FY97. Current plans include 
construction of another medical/dental clinic at the new NAS Pensacola "Campus" to treat active 
duty personnel, and expanding the existing hospital to compensate for current shortfalls as 
well as treating both the new active duty and active duty dependents. Workload beyond the 
capacity of the hospital would require referral to civilian providers under CHAMPUS. 
Preliminary estimates in earlier BRAC planning projected bos~ital outpatient visits to increase 
approximately 14% and admissions to increase by 17%. Outpatient workload increase projected 
for NAS Pensacola is estimated at 141%. Workload projections will fluctuate according to the 
number of beneficiaries calculated for relocation to Pensacola under BRAC. 



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

NOTE: - MEPRS codes E, F, and G provide the most available and 
reliable source to account for time not spent in direct patient care. 
MEPRS codes E, F, G may include time not providing medical support, 
but we cannot ascertain an exact figure. Original column heading 
"STAFF NEEDED/EVENT1 changed to 'FTE PER QTR' to reflect MEPRS data. 

FTE 
PER QTR 

941.02 

182.57 

15.07 

- 
NON-PATIENT CARE SUPPORT 

Support Services (MEPRS Code E) 

Special Programs (MEPRS Code F) 

Readiness Planning and Admin 
(MEPRS Code G) 

TIME 
SPENT/ 
QTR (HRS) 

158090.94 

30671.76 

2532.18 



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



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

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

List the percentage of program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P or N in 
the Status column. Indicate why the program is not fully accredited 
and when it is likely to become fully accredited. 



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' 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

ADEQUATE 

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

AGE (IN 
YEARS ) 

19 

19 

19 

14 

15 

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? 

SQUARE 
FEET 

283635 

17890 

17908 

800 

1536 

FACILITY 
TYPE 
( CCN 1 

51010 

51077 

72111 

44130 

74078 

BUILDING NAME/USE' 

NAVHOSP PENSACOLA 

WAREHOUSE 

BEQ 
FLAMMABLE/HAZARDOUS 
STOWAGE 

PICNIC PAVILION 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the c a p i t a l  improvements a t  
your f a c i l i t y  completed (bene f i c ia l  occupancy) during 1988 to  1994. 
Indicate if the capital improvement is a result of BRAC realignments 
or closures. 

7c. Planned Capital Improvements. List the project number, funding 
year, and value of the non-BRAC re la ted  c a p i t a l  improvements planned 
for years 1995 through 1997. 

VALUE 

- 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC re la t ed  c a p i t a l  
jmprovements planned for 1995 through 1999. 

PROJECT - 
MILCON 
P604 

21-872 

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

FUND YEAR 
r 

PROJECT ' 

_ N/A 

FUND YEAR 

UNKNOWN 

UNKNOWN 

DESCRIPTION 

EXPAND NAVAL HOSPITAL, PENSACOLA 

AUTOMATIC SPRINKLER SYSTEM, 
NAVHOSP 

. . . . Note - Facdlty Co-tlon Assessment Document iFCAD) DD Form 2407: 
Naval Hospital, Pensacola has recently had a basic facilities 
requirement (BFR) assessment conducted by HSO Jacksonville, FL. This 
assessment, based on the new DoD criteria, preliminarily indicates 
over a 200,000 square foot deficiency. This command has since 
requested a $300K study and has received approval to update the 
engineering evaluation, functional analysis and deficiency tabulation 
of the existing facility. In order to complete DD form 2407 prior to 
the completion of the detailed study, a rough evaluation was performed 
by the NAVHOSP Pensacola staff. The gross square footage of all 
existing spaces was compared against a reasonable interpretation of 
the requirements outlined in the HSO Jacksonville BFR study. The 
results of this evaluation are indicated. 

DESCRIPTION 

VALUE 

$11.1M 

$1.5M 

PROJECT - 
N/A - C 

FUt?Il YEAR DESCRIPTION VALUE 



ASSESSMENT DOCUMENT (FCAD) 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

t I , - -  

6. LOCATION A. CITY PENSACOLA B.STATE FL 

1. FACILITY NAME BACHELOR ENLISTED QUARTERS, NAVAL HOSPITAL, PENSACOLA, FL 

11 7 .  FACILITY ASSESSMEN!C 
I I I I I 

DD- 
H ( A )  1 7 0 7  

% % DEFICIENCY I WE IGYT SUBSTANDARD I INAIXQUAE I CODES FACTOR 

DMIS ID NO 
038 

2. UIC 0 0 2 0 3  

5. SIZE 

11 1 )  RCCESS & PARKING 1 100 1 I I 

4.  NO. OF BUILDINGS 1 

B. NORMAL BEDS N /A 

3. CATEGORY CODE 721 11 

A. GSF 17,908 

I 
- - 

(2) ADMINISTRATION N/A 

C.DTRS N/  

( 6) FOOD SERVICES N/A 

(7)LABORATORIES N/A 

11 (8) LOGISTICS I N / A  I I I 
11 (9 ) INPATIENT NURSING i N / A  I 

( 12 ) PHARMACY N/A 

(13) RADIOLOGY N/A 

la (E) ELECTRICAL I l o o  I I I 

1) (F) EMERGENCY POWER I 
-- 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING O F F I C E R  



M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

1. FACILITY NAME NAVAL HOSPITAL, FLAM/HAZARDOUS STOWAGE, PENSACOLA, FL 

2. UIC 00203 3. C A T W R Y  CODE 44130 4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 800 B. NORMAL BEDS N/A 

6. LOCATION A. CITY PENSACOLA B.STATE FL 

7 .  FACILITY ASSESSMENT 

UNCTION/SYSTEM DEFICIENCY 

DD- 
H(A) 1707 

DMIS ID NO 
038 

r 



M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING O F F I C E R  

DMIS ID NO 
038 

DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD- 
H ( A )  1707 

1. FACILITY NAME NAVAL HOSPITAL, PICNIC PAVILION, PENSACOLA, FL 

4 .  NO. OF BUILDINGS 1 

B. NORMAL BEDS N/A C.DTRS N/A 

2. UIC 00203 

5. SIZE 

3. CATEGORY CODE 74078 

A. GSF 1,536 

6. LOCATION 

7. FACILITY ASSESSMENT 

FUNCTION/SYSTEM % % % DEFICIENCY WEIGHT 
ADEQUATE SUBSTANDARD INADEQUATE CODES FACTOR 

(1) ACCESS & PARKING 100 - 
(2) ADMINISTRATION N/A 

(3 ) CENTRAL STERILE SVCS N/A 

( 4 ) DENTAL N/A 

(5) EMERGENCY SVCS. N/A 

(6) FOOD SERVICES N/A 

(7)LABORATORIES N/A 

( 8 )  LOGISTICS N/A 

(9) INPATIENT NURSING 
UNITS 

N/A 

(10) LABOR-DEL-MJRSERY N/A 

( 11 ) OUTPATIENT CLINICS N/A 

( 12 ) PHARMACY N/A 

(13) RADIOLOGY N/A 

(14) SURGICAL SUITE 

(15) BUILDING 

(A) STRUCTURAL/SEISMIC 100 

(B) HVAC 100 

(C) PLUMBING 100 

(D) ELECTRICAL SVCS. 100 

(E) ELECTRICAL 100 
DISTRIBUTION 

(F) EMERGENCY POWER 

A. CITY PENSACOLA B. STATE FL 



WRN 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 ~edical/Dental Facilities. Complete only one form for all 
of vour facilities. 

2. The ~unctions/~ystems should be evaluated on a consolidated basis for the entire 
facility. 

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

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

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

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 

ChTEGORY 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 
aoplicable) 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 
f3~nction (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 uee of a facility for its designated function. Inadequate is 
further defined ae having deficiencies which cannot be economically corrected to 
meet the requirements of the designated function. 

DTFICIENCY 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 ~rotection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/ceiling 
12 - Building ~nterior/~onfiguration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 

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

DATE OF SURVEY: 11/7-8/91 
FULL ACCREDITATION: Yes 
LIFE SAFETY MANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



LOCAT ION : 

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

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

Location is very important. The hospital is centrally located 
to support the numerous commands in the Pensacola complex area 
(NAS Pensacola, NAS Whiting Field and NTTC Corry Station) as 
well as shore and sea based commands located in Mississippi,and 
northwest Florida. 

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

Pensacola, Florida 

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

Distance (in miles): 7 (NAS PENSACOLA) 

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

N\A - Location not strategic to filling mobilization 
requirements. 

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

The average commute time for the majority of patients is 15 to 
20 minutes. Many patients reside or work within just minutes 
of the facility. 

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? 

Non-specialty trained personnel are available and eagerly seek 
employment in the civil service. Pensacola's moderate climate 
and low cost of living significantly help recruiting from 
outside 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. 

While the basic medical needs of most catchment area 
beneficiaries could be met through a combination of t h e  branch clinics 
remaining at NAS Pensacola (active duty only), NTTC Corry Station 
(active duty only), NAS Whiting Field and civilian healthcare services 
available locally, the following adverse effects would result from 
loss of capabilities of Naval Hospital Pensacola. Without NAVHOSP 
Pensacola, approximately 250,000 additional outpatient visits and 
6,200 admissions would be referred annually to the local community or, 
with difficulty because of distance, to other DOD facilities. At the 
current CHAMPUS rate of (approximately) $6,000.00 per admission and 
$70.00 per outpatient visit, the catchment area costs could increase 
by $37,200,000 per year for inpatient services and $17,500,000 for 
outpatient services. The costs could be much higher since loss of the 
MTF would remove the major supplier of health care services for DOD 
beneficiaries, resulting in a civilian monopoly (and resulting 
increased cost per unit of service). Approximately 20 active duty 
personnel per month are received from commands worldwide for the 4 
week program in Alcohol Rehabilitation. The Alcohol Rehabilitation 
Unit has recently expanded access to include some non-active duty 
beneficiaries. We, furthermore, are entertaining a proposal, now just 
in its infancy, to initiate a TRISERVICE Alcohol Rehabilitation Unit, 
as a residential program. Further analysis is needed to fully develop 
the impact of hospital closure on active duty readiness. 

NAVHOSP Pensacola is one of five naval activities conducting 
graduate medical training in Family Practice. Loss of Family Practice 
training in Pensacola would decrease the number of family 
practitioners available to support DoD beneficiaries worldwide. 

NAVHOSP Pensacola has regional responsibility to naval commands 
a.nd reserve units for Safety and Occupational Health Programs and 
coordination of decedent affairs program for naval personnel. NAVHOSP 
Pensacola provides oversight, funding and administrative support to 
branch medical clinics located at seven naval commands situated from 
n.orthwest Florida to Mississippi. The clinic in Mobile, Alabama 
closed in FY94 under BRAC. 

NAVHOSP Pensacola is a receiving site for combat casualties. In 
a.ddition, the hospital serves as a platform for augmentation of DOD 
units and civilian efforts during contingency and operational 
commitments. 

NAVHOSP Pensacola provides in-hospital support for hyperbaric 
medicine at the Naval Aerospace and Operational Medical Institute. 



The importance of the hospital will be accentuated with the 
addition of about 6,500 active duty and 3,100 active duty dependents 
scheduled to arrive in Pensacola in FY97 under BRAC. 

The negative impact of 18,000 (projected number of personnel 
processed through Pensacola yearly) active duty personnel being 
required.to seek inpatient and outpatient services from civilian 
sources is difficult to ascertain; decreased morale, increased time 
from work and personnel difficulties with medical boards would be 
expected. 

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

The local health care infrastructure appears to have capacity to meet 
most medical needs of current catchment area beneficiaries if the MTF 
closed, with the significant adverse effects noted in answer to 
question 10, including increased costs; increased time from duty; 
problems with administrative medical processes (e.g. medical boards); 
training and readiness losses. RAPS workload projections and medical 
resources available locally are shown below. Workload projections 
assume the core hospital closes and branch clinics remain open at NAS 
Whiting Field, NTTC Corry Station and NAS Pensacola. Inpatient 
projection excludes nonlocal destination workload that is already 
being referred outside the area. THE FOLLOWING DOES NOT RSFJ,ECT T m  
AJIDITI - ONAL ACTIVE DUTY AND ACTIVE DUTY DEPENDENTS COMING TO PENSACOhgr 
UNDER BRA - C. 

* Total outpatient services projected by RAPS for current 
population: 271,129 

The community appears to have sufficient number of providers to 
support current outpatient workload. The estimated number of 
community providers within our 40 mile catchment area are shown below. 
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. No consolidated listing of providers for this area exists. 
The data shown below was collected from the Managed Care Query 
A.pplication Program and reflects providers having accepted CHAMPUS 
claim(s) in the Pensacola catchment area during FY93. This listing 
excludes DOD and civilian providers who did not accept CHAMPUS during 
the year. 



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

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY  CARE^ 
TOTAL 

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

CURRENT 

428 

368 

796 

* The following shows inpatient workload projection for all 
beneficiary categories and inpatient capacity within the local 
community. The community appears to have the capacity and specialty 
services to support beneficiaries. 

Projected workload: 

BENEFICIARY 

Active Duty - 
Dep Act < 65 

Others < 65 

Over 64 

Total 

RAPS PROJECTED 
BEDDAYS 

4394 

9600 

10587 

3958 

28,539 

YEARLY BED REQUIREMENT 
(BEDDAYS PROJECTION/365) 

13 

27 

30 

11 

81 



1 

Inpatient capacity of regional community hospitals: 

* Civilian institutions provided information concerning their 
institution. NAVHOSP Pensacola cannot validate data accuracy. 

~ ' ^ ' ' " ' " ~ ~ ~  
Provides services all 
of NW Florida 
Hospital. They also 
have only 
Rehabilitation 
Services in a 40 mile 
radius 

Provides a specialized 
trauma center within a 
50 mile radius of 
Naval Hospital. Not 
able to do 
Cardiothoracic Surgery 

Regional center for 
high-risk pregnancies, 
neonatal and pediatric 
care 

Provides extended 
nursing care - swing 
bed system 

51 % 

55.2% 

74.4% 

45 % 

50 % 

36.8% 

53 % 

45.2% 

562 

546 

391 

129 

150 

60 

82 

5 5 

total 
1975 

' 

I 

I 

I 

I 

1 

I 

' 

I 

CAPACITY 

275 

244 

100 

7 0 

7 5 

3 7 

39 

30 

total 870 

West Florida 
Regional Medical 
Center 

Baptist Hospital 

Sacred Heart 
Hospit a1 

Santa Rosa Medical 
Center 

Thomas Hospital 

Gulf Breeze 
Hospital 

South Baldwin 

Jay 



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. 

PARAMETERS: - Facility includes NAVHOSP Pensacola and all medical 
clinics (NAS Pensacola, NAS Whiting Field and NTTC 
Corry Station) in the Pensacola complex area. - All active duty and active duty dependents depart the 
Pensacola complex area. 

The local health care infrastructure appears to have the capacity to 
absorb any workload required by the residual catchment area population 
if the MTFs closed and all active duty and active duty dependents 
departed the area. Per RAPS, workload projection of residual 
population includes 139,415 outpatient visits and 14545 beddays (2350 
dispositions) of inpatient services. See question 10a showing 
capacity in community to meet demand. The negative effects of this 
scenario would be increased CHAMPUS cost in excess of current MTF 
costs, and decreased morale of the numerous retirees in this area. 
(Pensacola is said to have the highest retiree concentration of all 
zip codes.) 

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: 

See responses to question 10 and 10a. 



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

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

I UNIT NAME 11 UNIT NUMBER 11 NUMBER OF STAFF 
I 11 (IF APPLICABLE) 11 ASSIGNED 
1 FLEET HOSPITAL #8 
I 

FLEET HOSPITAL #15 

MAG-2 7 

ASMRO 

45392 

45399 

09167 

NAVHOSP ROOSEVELT 
ROADS 

83 

107 

1 

64216 

NAVHOSP ROTA SPAIN I 66101 

3D FSSG I 67436 I 11 

-- - 

1 

65428 

18 

FLEET HOSPITAL #4 I 68684 

I 
14 

1 I 
63 

1ST MARINE BRIGADE I 67339 I 35 

I 

FLEET HOSPITAL #5 I 68685 

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. 

19 

Additional workload can not be quantified for the above requirements, 
without knowing types of provider involved or demand for services by 
specialty at the time of training and time personnel are away from the 
command. However, during FY'93 the command sent 3 Medical Officers, 5 
Medical Service Corps Officers, 15 Nurse Corps Officers, 26 Hospital 
Corpsman and 14 Non-medical personnel to the Fleet Hospital 
Orientation Course at Camp Pendelton, CA. During the same period the 
command received 549 Selected Naval Reserve (25 Medical Corps, 5 
Dental Corps, 34 Medical Service Corps, 127 Nurse Corps, 17 Dental 
Technicians and 341 Hospital Corpsman) for annual training. 

I 



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

Number of "stubbed" expanded beds1: 161 (see note below) 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 

6321.3. 

N~te: By using portable oxygen and suction to supplement embedded 
support, our expanded beds for continaencie~ is 184 beds. 



c. Please provide the total number of your expanded beds1 that 
are cur ently fully "stubbed" (i.e. the number of beds that can be 
used in ards or rooms designed for patient beds. Beds are spaced on 
6 foot k ce ters and include embedded electrical and gas utility support 
for each bkd. Beds must be set up and ready within 72 hours). Use of 
portable electrical utilities is not considered in this 
d.efinition. 

6 ~ ~ 0  6 s P  
expanded beds1: J.84 721 ~ t O - ~ ~ ~  7''Y'9v 
as they appear in BUMEDINST 6320.69 and 

6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

FISCAL YEAR 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

TOTAL 

The total cost in thousands of dollars. 

1992 

1474 

- -  699 

SUPPLEMENTAL  CARE^ 

1993 

1102 

525 

1994 (30 APR 94) 

604 

331 

FY 1992 FY 
1994(30APR94) 

FY 1993 

NO.' 

636 

275 

169 

1080 

NO. 

398 

78 

131 

607 

NO. 

700 

157 

95 

952 

C O S ~  

$290K 

$86K 

$71K 

$447K 

COST 

$166K 

$31K 

$66K 

$263K 

COST 

$305K 

$76K 

$47K 

$428K 



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'94 cost reflect 1st QTR only. 

FY 1994 (1st QTR) 

6,212,924 

57,158 

107.66 

FY 1993 

29,373,711 

240,577 

121.01 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

24,179,050 

228,769 

105.69 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, BI C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the final 
FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. Costs 
should be total costs for the category unless otherwise indicated. 

gun E D  

Table A: grc P A G E  32 R 6514 
nro-8'c 
?/ IY /lrY 

Table B: \ 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EB 

'Record as a decimal to 6 digits. \ 
*FY 94 COSTS REFLECTS CHANGE IN ACCOUNTING PROCEDURES. 
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Table 

' Total 
Categc 

Active 

'CATEGORY FY 1992 FY 1993 FY 1931 (1st QTR) 
\ I I 

T . ~ P A T I E N T  WORK UNIT (IWU) - -- - - - - - - -. 6,705.00 6,691.8516 1,561.6503 

UNITS (MWU)' 16,434.00 12,978.6871 3,072.8151 

W. FINAL OTHER F EXP 133,052.18 180,298.46 j 33,305.36 
I I 

X. FINAL F EXPENSES (K+W) \ I 133,052.18 1 180,298.46 I 33,305.36 
I I I 

BB. ADJUSTED DISPOSITIONS ( Z i A A )  

GG. TOTAL CATEGORY I1 COST (EEXFF) 1 6,571,008.32 I 8,55h76.72 1 1,690,452.56 
I I II 

HH. TOTAL ESTIMATED CATEGORY I11 EXPENSES (CC- 11,163,999.33 2,508,834.26 
GG) 

\ 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

FY 1992 FY 1993 FY 199411st OTR) 1 



TABLE A: NH PENSACOLA 
CATEGORY / M 9 2  lFY93 IFY94 
A. TOTAL MEPRS-A 1 181 53843 1 22063348 1 

FY 94 NOT CURRENTLY AVAILABLE 

TABLE C: 

TABLE B: 

PAGE 1 

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

FY92 
0 

585206 
585206 

17199715 
0.034024 

FY93 
0 

81 1076 
81 1076 

22313193 
0.036350 

FY94 

0 

ERR 



15. Qual i ty  of L i fe .  REFER TO NAVAL TECHNICAL TRAINING CENTER, CORRY STATION (UIC: 63082) BRAC DATA CALL 23 EXCEPT FOR 
QUESTION 15. a .  (2) (a) thru (e) of t h i s  section a s  it applies t o  BEQ f a c i l i t i e s  maintained by t h i s  
ac t iv i ty .  

a .  Mi l i t a ry  Housing 

(1) Family Housing: 

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

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

(c)  I n  accordance wi th  NAVFACINST 11010.44E, an inadequate f a c i l i t y  cannot be made adequate f o r  i ts p re sen t  use 
through "economically j u s t i f i a b l e  means". For a l l  t h e  ca t ego r i e s  above where inadequate f a c i l i t i e s  a r e  i d e n t i f i e d  provide t h e  
fol lowing information: 

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





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

( f )  What percent  of your family housing u n i t s  have a l l  t h e  amenit ies  requi red  
by "The F a c i l i t y  Planning & Design Guide" (Mi l i t a ry  Handbook 1190 & Mil i t a ry  Handbook 1035-Family Housing)? 

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

1 

2 

3 

4 

5 

( h )  A s  of 31 March 1994, have you experienced much of a change s i n c e  FY 19931 I f  so,  why? I f  occupancy is under 
98% ( o r  vacancy over 2%), is  t h e r e  a reason? 

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



( 2 )  ggQ: 

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

( b )  A s  of 31 March 1994, have you experienced much of a change s ince  FY 1993? YES I f  so ,  why? I f  occupancy i s  under 
95% ( o r  vacancy over 5%) ,  is t h e r e  a reason? Y e s .  A s  of 01 October 1993 square footage s tandards f o r  E-4 and below increased 
by 5 square f o o t  per indiv idua l .  This  renders NAVHOSP BEQ inadequate f o r  3 persons per  room. E-4 and below adequate ber thing 
is two per room, lowering rack  allowance from 120 t o  80. A f i t n e s s  center  was i n s t a l l e d  i n  t h e  BEQ lowering t h e  number of 
racks f u r t h e r  t o  72. Program School Input  (PSI) personnel normally housed a t  BEQ f o r  12 weeks o r  less have been el iminated 
due t o  "C" school quota l i m i t a t i o n s ,  however, s t a f f  members a r e  being assigned d i r e c t l y  from "A" school.  The number of E-4 
and below personnel have not  decreased. This has r e s u l t e d  i n  t h e  BEQ being occupied a t  over 100% with 23% housed i n  
inadequate q u a r t e r s  ( 3  t o  a room). 

Type of Quarters  

Adequate 

Substandard 

Inadequate 

( c )  Calcu la te  t h e  Average on Board (AOB) f o r  geographic bachelors a s  follows: 

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

72.5% 

N/A 

N/A 

AOB = (# Geouraphic Bachelors x averase number of davs i n  barracks) 
365 

AOB = l X  365 = 1 
365 

( d )  Ind ica t e  i n  t h e  following c h a r t  the percentage of geographic bachelors (GB) by category of reasons f o r  family 
separat ion.  Provide comments a s  necessary. 

(e) How many geographic bachelors  do not  l i v e  on base? Unable t o  determine. 

Reason f o r  Separat ion from Family 

Family Commitments ( ch i ld ren  i n  
school,  f i n a n c i a l ,  e t c . )  

Spouse Employment ( non- 
m i l i t a r y )  

Other 

TOTAL 

Number of 
GB 

N/A 

N/A 

01  

0 1 

Percent of GB 

N/A 

N/A 

100 

100 

Comments 

PENDING DIVORCE - 



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

11 Type of Quarters  I Uti l iza t ion  Rate 
I I 11 Adequate 1 II 

Substandard 

Inademate 

( b )  A s  of 31 March 1994, have you experienced much of a change s ince  F Y  19931 I f  so, why? I f  occupancy is under 95% 
( o r  vacancy over 5%), is  t h e r e  a reaeon? 

( c )  Calculate t h e  Average on Board (AOB) f o r  geographic bachelors a s  follows: 

AOB = (# Geoqraphic Bachelors x averaae number of davs i n  barracks1 
365 

( d )  Indica te  i n  t h e  following char t  the percentage of geographic bachelors (GB)  by category of reasons f o r  family 
separation. Provide comments a s  necessary. 

(e) How many geographic bachelors do not l i v e  on base? 



b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete the  following tab le  for each separate location.  For off-base government 
owned or  leased recreation f a c i l i t i e s  indicate distance from base. I f  there are any f a c i l i t i e s  not l i s t e d ,  include them a t  
the  bottom of  the  tab le .  
LOCATX9N DI STP-YCE 

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



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



d. Base Family Support F a c i l i t i e s  and Proarams 

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

Number on 

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

F a c i l i t y  typelcode: 
What makes it inadequate? 
What u se  is  being made o f  the  f a c i l i t y ?  
What is  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o t h e r  use could be made of t h e  f a c i l i t y  and a t  what cos t ?  
Current  improvement p l ans  and programmed funding: 
Hae t h i s  f a c i l i t y  condi t ion  r e s u l t e d  i n  C3 o r  C4 designat ion on your BASEREP? 

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

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

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



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



e .  Proximity of closeet major metropolitan areae (provide a t  least  three):  

City 

2 

Distance 
(Miles) 





g. Off-base housina rental and ourchase 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) - 

Average Monthly 
Utilities Cost 

Average Monthly 

Annual 
High 

Rent 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19941 

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+.Bedroom) 

Percent Occupancy Rate 

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

- 

Median Cost 
Ir 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



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





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

(1) L i s t  t h e  l o c a l  educat ional  i n s t i t u t i o n s  which o f f e r  programs ava i l ab l e  t o  dependent ch i ldren .  Ind i ca t e  
t h e  school  t ype  (e.g. DODDS, pr iva te ,  publ ic ,  parochia l ,  e t c . ) ,  grade l e v e l  ( e -g .  pre-school, primary, secondary, 
e t c . ) ,  what s t uden t s  with s p e c i a l  needs t h e  i n s t i t u t i o n  i s  equipped t o  handle, cos t  of enrollment,  and f o r  high 
schools  only,  t h e  average SAT score of  t h e  c l a s s  t h a t  graduated i n  1993, and t h e  number of s t uden t s  i n  t h a t  c l a s s  
who en ro l l ed  i n  co l l ege  i n  t h e  f a l l  of 1994. 

- 

1993 
Avg 

SAT/ 
ACT 

Score I n s t  i t u t  i o n  

Spec i a l  
Education 

Avai lable  

Annual 
Enrollment Cost 

per Student 

% HS 
Grad t o  

Higher 
Educ 'WP 

Source 
of In fo  

Omde Levcl(s) 



( 2 )  L i s t  the  educational in s t i tu t ions  within 30 m i l e s  which o f f e r  programs off-base avai lable  t o  serv ice  
members and t h e i r  adult dependents. Indicate t h e  extent  of t h e i r  programs by placing a " Y e s w  or "No" i n  a l l  boxes 
aa appliea.  

Ins t i tu t ion  

Technical 



( 3 )  L i s t  the  educational in s t i tu t ions  which o f f e r  programs on-base avai lable  t o  serv ice  members and t h e i r  
adult dependents. Indicate the  extent of t h e i r  programs by placing a " Y e s "  or "No" i n  a l l  boxes a s  appl ies .  

Ins t i tu t ion  



6 a, d 
-4 m la 
6 C 0 
a, 0 -4 

4 
0 0) 

2 
4J LI 

E 
0 

m & 
m 3 
a, 0 

" t 
0 c 

u Sr m 0 
u a, a 
la w u m 

0 u a, 
C la Ll 
4J Sr 
-4 A C k 
3 3 4J 7 

0 . 4  0 
h a ,  3 Sr 
4JA 
4 4J Srw 

8 a 4J 0 
d 

-4 0 3 h 
W d  u s  
w a, -4 3 
4 3 W a a, w a, n ..-I A 
~r a +I 
E 
la F+ ha 

E C 0 
a, a, l a d  
3 0 a, 
la m s h 

m $ g 
rl A 
al al 
c LC 
C la 
0 0 

$ 5  c a, 
m a, +, 
L ~ C  a m 
al4J c Sr ar( a, m 

la a 
h a ,  a, a, u c  a ~l 
'3 la a c Sr u 



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











22. Sex Abuse - Chi1 

O f f  Base P 

23. Indecen 



NOTE: BEQ i s  located on hospi ta l  grounds and i s  u s e d  by E 6  a n d  b e l o w  s t a f f .  E 7  and above 
staff  u s e  BEQ a t  NTTC C o r r y  S t a t i o n  ( U I C  6 3 0 8 2 )  and  NAS Pensacola ( U I C  0 0 2 0 4 ) .  S t a f f  
officers u s e  BOQ a t  NAS Pensacola ( U I C  0 0 2 0 4 ) .  

4w 

\k  NAVAL HOSPITAL PENSACOLA 
UIC:  0 0 2 0 3  

of L i f e  
l5 Qua1~&tf13@Jb7 dP@Fy 

,a? Provide data on t h e  H o s p i t a l 8  s BOQs and BEQs.  Provide t h i s  i n fo rmat ion  on a l l  
BEQs and BOQs t h a t  your  personnel u s e  t h a t  are located on t h e  base you are located. T h i s  
i n f o r m a t i o n  should be provided even i f  you do n o t  cont ro l  or  manage t h e s e  fac i l i t ies .  T h e  
desired u n i t  of m e a s u r e  for t h i s  capacity i s  people housed. U s e  CCN t o  dif ferent ia te  
b e t w e e n  pay grades, i .e . ,  E l - E 4 ,  E5-E6,  E7-E8,  CWO-02, 03  and above. 

b. I n  accordance w i t h  NAVFACINST 1 1 0 1 0 . 4 4 E ,  an  inadequate f a c i l i t y  cannot  be m a d e  
adequate f o r  i t s  present u s e  th rough  " e c o n o m i c a l l y  j u s t i f i a b l e  m e a n s . "  F o r  a l l  t h e  
categories above w h e r e  inadequa te  f a c i l i t i e s  are iden t i f i ed  provide t h e  f o l l o w i n g  
in fo rmat ion :  N/A 

( 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? 
( 5 )  WHAT OTHER USE COULD BE MADE O F  THE FACILITY AND A T  WHAT COST? 
( 6 )  CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
( 7 )  HAS T H I S  FACILITY CONDITION RESULTED I N  C 3  OR C4 DESIGNATION ON YOUR 

BASEREP? 

I 

B1dg* # I  

& CCN 

BEQ, BLDG 2 2 7 7 ,  E l - E 4  

BEQ, BLDG 2 2 7 7 ,  E5-E6 

T o t a l  No. 
of Rooms /  
Squadbays 

35 

1 

T o t a l  No.  
Beds 

7 0  

2 

A d e q u a t e  

Beds 

7 0  

2 

S q  F t  

2 5 5  

2 5 5  

S u b s t a n d a r d  Inadequate 

B e d s  

0 

0 

B e d s  

0 

0 

S q  F t  

0 

0 

S q  F t  

0 

0 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) ~ i g b t u r e  

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #27 - MILITARY VALUE ANALYSIS 



** 
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. 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

w . ~  EARN- '3 -4 
NAME (Please type or print) Signature 

4 / /?o/$'y 
Title Date * I 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, persbnnel 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 anb 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. 

ACTIVI'IY COMMANDER 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL PENSACOLA n 
Activity 

Signature 

-22- Date 

DATA CALL #27 AMENDMENT 2 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

k 9 
Date /' 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

@!. A. EARNER 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "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 

M. BALSAM ,~ 

NAME (Please type or print) Signature 

COMMANDING OFFICER 23 -&&+ - 
Title Date 
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..*' 
I ccrrify tfrar the hfhmim aantainni her& is arr_tlmn and cmpidc m the best of my knowiedgs and 

NAME (Please type or print) 

I certify that the infomatian contained hatin is acuna~~ and conxpictc to the best of my howluQc and 
btf ief. 

ECHELON LEW& (if appiicable) 

NAME (Please type or prim) 

Title Date 

Activity 

I catifj. the i n f d i a n  contained herein is acamm and wmpiete to the best of my knowiedgc and 
beiief. 

baAJ0R CLAMANT 
D. F. H A G . ,  VADM, MC, USN 

NAME (Please type or prim) 

BUREAU OF MEDICINE & SURGERY 

10 k.3 
Date 

Activity 

I ctrtify thar the hfbrmahn contained herein is acaxac and compiete to the best of my knowledge and 
beiief. 

DEPUTY CHEF OF NAVAL OPERAl'IONS (LOGISTICS) 
D E p u n  CHEF OF STAFF (IN 

J. B. GREENE, JR. 

NAME (Plwe type or prim) Si 
I 

ACTING 6 OCT 19f4 
- 

Etie Dare 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Hospital, Pensacola, Florida (UIC: 00203) 

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

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

L. Population. Please identify your beneficiary population using the same definitions as 
ised by HAPS. Use the followinq table to recurd yvur results. 

TYPE ACTUAL FY 1993 FY 1999 (RAPS 
doesn't project beyond this 
year. ) 

CATCHMENT' I ASSIGNED~ I  REGION^  CATCHMENT^ I ASSIGNED~ I  REGION^ 

AD (See note 51 112468 1 12589 1 1 11247 118613 1 

TOTAL 1 70006 70375 68639 1 86263 
3ource: RAPS MODEL FY92 BASELINE POPULATION ESTIMATE. REDEFINED. NAVHOSP PENSACOLA 
CATCHMENT AREA INCLUDES BRANCH CLINICS NAS PENSACOLA, NTTC CORRY STATION AND NAS WHITING 
FIELD. 

NOTE: THE FOLLOWIWG 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. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 

(SEE TRICARE POLICY GUIDELINES). ' THIS SECTION MUST BE COMPLETED. 
Note 5: RAPS FY92 baseline projections do not reflect the homeport change of the USS 
FORRESTAL (AVT-59). The ship departed Pensacola in FY92 and t?e active duty and active 
duty dependent census decreased by 2,072 and 2,320, respectively. Under BRAC I11 
Pensacola is a gaining site and the anticipated active duty and active duty dependent 
census is expected to exceed the FY91 level by FY97. 



2. Bed Capacity. Please complete the following 
your inpatient beds. If you have no inpatient beds please so 
indicate. -P3 

Operating ~eds' : 104 
Set Up ~eds': 3 1 1 q  I.?z6WmPdq 
Expanded Bed ~apacit?: 161 (see note 

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

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

Note: By using portable oxygen and suction to supplement embedded 
support, our expanded beds for continuencies is 184 beds. 



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

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

for patien\ Beds are spaced on 6 foot centers and inc1u.e 
embedded elec ical and gas utility support for each bed. Beds 
must be set up nd ready within 72 hours. Use of portable gas or 
electrical utili ies is not considered in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current may; mllm capability (i. e. yoi_tr rna~imimn capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

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

Notes: - Laboratory, Radiology and Pharmacy do hot report work by beneficiary group. 
- The above figures represent workload reported for the core hospital only. 



3a. Workload. Complete the following table for yoGr 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. 

LABORATORY TESTS 
(WEIGHTED)~ (note 4 and 5) Id Iff w k  
RADIOLOGY PROCEDURES 
(WEIGHTED) (note 4 and 5) 1 1 

-- 

PHARMACY UNITS 
(WEIGHTED)' (note 4 and 5) . 
OTHER (SPECIFY ) 

' 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. 

Assumption: RAPS calculations optimize MTF. 

Notes: (1) Outpatient visits reflect maximum capacity as defined by RAPS. RAPS 
allocation of care to MTF, is first to active duty. Projections then 
optimize facility, with no prioritization of other beneficiary types. RAPS 
is intended as a planning tool and projections may not accurately reflect 
true utilization of the MTF. 

( 2 )  NAVHOSP Pensacola catchment area beneficiary population decreased between 
FY92 and FY93 due to homeport change of USS FORRESTAL (AVT-59). Loss of the 
vessel reduced Pensacola active duty and active duty dependent census by 
2,072 and 2,320, respectively. 

(3) Admissions equal RAPS projected beddays divided by FY93 actual average 
length of stay reported by RCMAS. Beddays - 8866 AD, 4739 ADD and 8024 all 
other. ALOS- 5.13 AD, 2.23 ADD and 3.66 for all others. Beddays projected 
by RAPS reflect maximum capacity. 

(4) Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 
(5) Laboratory, Radiology and Pharmacy projections based on FY92 and FY93 average 

utilization in proportion to sum of outpatient visits and admissions 
reported. 

(6) Workload represents core hospital only. 



TOTAL REPORTED WORKLOAD TO 



3b. Workload.  Complete  t h e  f o l l o w i n g  table  f o r  t h e  c u r r e n t  work load  demand o f  y o u r  
s u p p o r t e d  p o p u l a t i o n .  Assume you are t o  p r o v i d e  a l l  t h e  care i n  y o u r  f a c i l i t y  f o r  y o u r  
ca t chmen t  area. Show a l l  calculations and assumptions in the space below. 

ADMISSIONS 

RADIOLOGY PROCEDURES 

' I f  u n a b l e  t o  p r o v i d e  t h e  l e v e l  o f  d e t a i l  r e q u e s t e d ,  p r o v i d e  t h e  l e v e l  o f  d e t a i l  you are  
a b l e ,  a n d  i n d i c a t e  why you are u n a b l e  t o  p r o v i d e  t h e  i n f o r m a t i o n  r e q u e s t e d .  6-2 
Notes  : - Rad io logy ,  pharmacy a n d  laboratory work load  c a n n o t  be p r o v i d e d  b y  b e n e f  i c i a r w l 6 X [  97 

category. - S e e  q u e s t i o n  3a f o r  u t i l i z a t i o n  factors d e v e l o p e d  f o r  p r o j e c t i n g  r a d i o l o g y ,  
pharmacy and  l a b o r a t o r y  work load .  

- S e e  q u e s t i o n  3a f o r  methodology  i n  c a l c u l a t i n g  a d m i s s i o n s .  - O u t p a t i e n t  v i s i t s  and beddays  r e p o r t e d  b y  RAPS i n c l u d e  d i r e c t  care and  i n d i r e c t  
care f o r  l o c a l  o r i g i n  a n d  n o n l o c a l  d e s t i n a t i o n  care. RAPS p r o j e c t i o n  r e p r e s e n t s  
t o t a l  demand of  ca tchment  area b e n e f i c i a r i e s .  

- MTF c a n n o t  p r o v i d e  services beyond t h e  b e v e l  i n d i c a t e d  i n  q u e s t i o n  3a w i t h o u t  
a d d i t i o n a l  r e s o u r c i n g .  

SERVICE 

L a b o r a t o r y  

Radiology 

Pharmacy 439,834 2.97 1 ,306 ,307  

PROJECTED TOTAL 
OUTPATIENT VISITS 
AND ADMISSIONS 

439,834 

439,834 

WORKLOAD FACTOR 

10.77 

.75 

PROJECTED WORKLOAD 

4 ,737 ,012  

329,876 



4. S t a f f i n g .  Please  complete t h e  following t a b l e  r e l a t e d  t o  your provider s t a f f i n g  (on ly  
inc lude  t h o s e  prov iders  whose primary r e s p o n s i b i l i t y  i s  p a t i e n t  care). P lease  inc lude  
m i l i t a r y ,  c i v i l i a n ,  and contract providers. Do n ~ t  include partnerships. 

l ~ h i s  i nc ludes  General Medical Of f i ce r s ,  F l i g h t  Surgeons, Diving Medical Of f i ce r s ,  Family 
P r a c t i c e ,  I n t e r n a l  Medicine, General P e d i a t r i c s ,  P e d i a t r i c  Subspec ia l t i es ,  and O b s t e t r i c s  
and Gynecology. 

Th i s  i s  a l l  o t h e r  physician providers  n o t  included i n  t h e  primary care category.  
Th i s  i nc ludes  Physician Ass i s t an t s  and Nurse P r a c t i t i o n e r s .  

S t a f f i n g  r e f l e c t s  author ized b i l l e t s  f o r  c o r e  h o s p i t a l  ( U I C  00203 less branch c l i n i c s  NAS 
Pensacola and NTTC Corry S t a t i o n ) .  P o t e n t i a l  increases  as a r e s u l t  of previous  BRAC 
a c t i o n s  n o t  considered.  I n t e r n s  and Residents  no t  included. 

* INCLUDES PROVIDERS FOR EMERGENCY MEDICINE/ACUTE CARE CONTRACT TO START 01 SEPTEMBER 
1994, THIS CONTRACT HAS 4.5 OPTION YEARS IN WHICH THE NUMBER OF PROVIDERS MAY INCREASE 
AS PATIENT VISITS INCREASE. TO DETERMINE THE NUMBER OF PROVIDERS FOR THE EMERGENCY 
ROOM PORTION OF THE CONTRACT IT WAS ASSUMED THAT IF THE EMERGENCY ROOM WAS MANNED 24 
HOURS A DAY/? DAYS A WEEK BY ONE PROVIDER IT WOULD EQUATE TO 730.464 MONTHLY MANHOURS 
OF COVERAGE. THE CONTRACTOR ESTIMATES THAT 1,880 HOURS OF PRODUCTIVE TIME EQUALS ONE 
FULL TIME EQUIVALENT. THIS WOULD EQUATE TO 156.666 MONTHLY MANHOURS (1,880112) OR 4.66 
(730.4641156.666) OR 5 PROVIDERS. THE AMBULATORY CARE CLINIC PORTION OF THE CONTRACT 
REQUIRES 611.324 MONTHLY MANHOURS FOR A PROVIDER AND 495.098 FOR A PHYSICIAN EXTENDER, 
THIS WOULD EQUATE TO 4 PROVIDERS (611.3241156.666) AND 3 PHYSICIAN EXTENDERS 
(495.0981156.666). ONE PROVIDER FOR OB/GYN CONTRACT WAS ALSO ADDED, THIS CONTRACT HAS 
OPTIONS FOR ADDITIONAL PROVIDERS IF WORKLOAD INCREASES. 

** DOES NOT INCLUDE RADIOLOGICAL INTERPRETATION CONTRACT WHICH EQUATES TO ONE PHYSICIAN. 
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6. Regional ~opulation. 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: 344,406 (U. S. CENSUS REPORT, 1990) 



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

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

FACILITY NAME 

West Florida 
Regional 
Medical Center 

Baptist 
Hospital 

Sacred Heart 
Hospital 

Santa Rosa 
Medical Center 

Thomas Hospital 

Gulf Breeze 
Hospit a1 

Naval Hospital 
Pensacola 

South Baldwin 

Jay 

DISTANCE' 

14 
miles 

7 milee 

10 miles 

35 miles 

30 miles 

18 miles 

0 

25 miles 

38 miles 

OWNER 

Northwest 
Florida 
columbia/~~A 
Network 

Baptist Health 
Care Network 

Daughters of 
Charity 

HCA - Health 
Corporation of 
America 

Baldwin County 
Eastern Shore 
Care Authority 

Baptist Health 
Care Network 

U. S. Navy 

Affiliate of 
the South 
Baldwin County 
Hospital 
Association 

Baptist Health 
Care Network 

DRIVING TIME 

30 minutes 

15 minutes 

20 minutes 

50 minutes 

30-40 
minutes 

20-25 
minutes 

30 minutes 

 RELATIONSHIP^ 

MOU FOR TRANSFER OF 
PATIENTS 

MOU FOR LIFEFLIGHT SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

MOU FOR SUPPORT OF INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

N/A 

N/A 

N/A 

N/A 

N/A 

- -- 

50 minutes N/A 



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

R e g i o n a l  
M e d i c a l  C e n t e r  

B a p t i s t  
H o s p i t a l  

Sacred H e a r t  
H o s p i t a l  

Santa R o s a  
M e d i c a l  C e n t e r  

T h o m a s  H o s p i t a l  

G u l f  B r e e z e  
H o s p i t a l  

N a v a l  H o s p i t a l  
Pensacola 

Jay 

OWNER I  DISTANCE^ I DRIVING TIME 
- - -  

N o r t h w e s t  30 m i n u t e s  
Florida 

7 m i l e s  15 m i n u t e s  

D a u g h t e r 6  of 1 I 20 m i n u t e *  
C h a r i t y  

HCA - H e a l t h  
C o r p o r a t i o n  o f  
A m e r i c a  

B a l d w i n  C o u n t y  
E a s t e r n  S h o r e  
C a r e  A u t h o r i t y  

B a p t i s t  H e a l t h  
C a r e  N e t w o r k  

U. S. N a v y  

 RELATIONSHIP^ 

MOU FOR TRANSFER OF 
PATIENTS 

\ 
35 m i l e s  50 m i n u t e s  

30 m i l e s  30-40 

18 m i l e s  20-25 
m i n u t e s  

0 

B a p t i s t  H e a l t h  
C a r e  N e t w o r k  

MOU FOR L I F E F L I G H T  SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

MOU FOR SUPPORT OF INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

I N/A 

38 m i l e s  50 m i n u t e s  

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 



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

FACILITY * 
BEDS' ( gpoaD I OCCUPANCY~ 

West Florida Regional 
Medical Center 1 577 

Baptist  Hospital 
I 

I 

Santa Rosa Medical 1 149 1 45% 
Center 

Sacred Heart Hospital 

Provides t h e  most 
comprehensive services  of 
a l l  NW Florida Hospital.  
They a l s o  have only 
Rehabil i tat ion Service8 i n  
a 40 m i l e  radius 

562 Provides t h e  only 
special ized trauma center  
within 50 m i l e  radius. 
Not able t o  do 
Cardiothoracic Surgery 

411 Regional center  f o r  high- 
r i s k  pregnancies, neonatal 
and ped ia t r i c  care  

Y e s  

I 1 
- - -- 

! Thomas H o s ~ i t a l  1 164 I ves 50% 

55.2% 

Y e s  

--- 

Gulf Breeze Hospital 6 0 es 36.8% 
I 

74.4% 

Naval Hospital 
Pensacola 

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

South Baldwin 

Jay 

* Civilian institutions provided information concerning their institution. NAVHOSP 
Pensacola cannot validate data accuracy. 

** Operating Beds as defined by BUMEDINST 6320.69 and 6321.3. Does not Lnclude 20 
bassinets. The occupancy rate of 51.9%, is occupancy of 104 operatin$ beds and 
does not include an average census of 5 newborns. 

104** 

Use definitions as noted in the American Hospital Association publication Bospi 
Stat1 

. . tal 
st1cs. 

9 2 

5 5 

yea 

Yes 

Y e s  

51.9% Family Prac t ice  GME 
program 

53% 

45.2% 

8 mill ion d o l l a r  expansion 
project  f o r  new 
labor/delivery/post partum 
uni t ,  Radiology Sui te ,  
etc .  

Provides extended nursing 
care - swing bed system 



7a.  R e g i o n a l  Community H o s p i t a l s .  Fo r  e a c h  f a c i l i t y  l i s t e d  i n  t h e  p r e c e d i n g  table 
comple t e  t h e  f o l l o w i n g  t a b l e :  

Such as r e g i o n a l  t r auma  c e n t e r ,  b u r n  c e n t e r ,  Gradua te  M e  c a l  Educa t ion  C e n t e r ,  etc. \ 
* C i v i l i a n  i n s t i t u t i o n s  p r o v i d e d  i n f o r m a t i o n  c o n c e r n i n g  i n s t i t u t i o n .  NAVHOSP 

P e n s a c o l a  c a n n o t  validate data a c c u r a c y .  

UNIQUE FEATURES~ 

Provides the most 
comprehensive services 
of all NW Florida 
Hospital. They also 
have only Rehabilitation 
Services in a 40 mile 
radius 

Provides the only 
specialized trauma 
center within 50 mile 
radius. Not able to do 
Cardiothoracic Surgery 

Regional center for 
high-risk pregnancies, 
neonatal and pediatric 
care 

- - 

Family Practice GME 
program 

Provides extended 
nursing care - swing bed 
system 

p u b l i c a t i o n  H o s ~ i t a l  

FACILITY * - r r  APPROVED 

** O p e r a t i n g  B e d s  as d e f i n e d  by  BUMEDINST 6320.69 a n d  6321.3. \qoes n o t  i n c l u d e  20  
b a s s i n e t s .  The occupancy rate  o f  51 .9%,  i s  occupancy of  104 o p e r a t i n g  beds and  
d o e s  n o t  i n c l u d e  a n  a v e r a g e  c e n s u s  of 5 newborns. 

S t a t i s t i c s .  \ 

577 

Baptist Hospital 5 62 

Sacred Heart Hospital 

Yes 51% 

Santa Rosa Medical 
Center 

Thomas Hospital 

Gulf Breeze Hospital 

Naval Hospital 
Pensacola 

Jay 

149 \ 45% 

164 50% 

60 

104** 

55 

Yes 

U s e  d e f i n i t i o n s  as n o t e d  i n  t h e  American H o s p i t a l  A k o c i a t i o n  

55.2% 

I 
Yes 74.4% 



c. Training Facilities: 

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

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  



(2) By Category Code Number (CCN), complete the following table for all training facilities aboard the 
installation. Include all 171-m and 179-x~r 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. 

Type Training FacilitylCCN (Student HRSIYR) 

(3) Describe how the Student HRSIYR value in the preceding table was derived. 
NIA 

Design Capacity (PN) is the total number of seats available for students in spaces 
used for academic instruction; applied instruction; and seats or positions for operational 
trainer spaces and training facilities other than buildings, i.e., ranges. Design 
Capacity (PN) must reflect current use of the facilities. 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 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- provj.de 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 

M. BALSAM - 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

aq,/L+ 
UDate 

I'q 

NAVAL HOSPITAL PENSACOLA FL (UIC 002031 
Activity 

DATA CALL {I26 - CAPACITY ANALYSIS 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title 
- 

Date 

Activity 

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

NEXT (if applicable) 

NAME (Please type or print) Signature 

Title Date 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 
w 

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 (INSTALLATIONS & LOGISTICS) 

N A. EARNER , J 

?. 

NAME (Please type or print) 

Title Date 



9 ** 
I certify that the infomation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 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) Signatun 

Title Date 

- - 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 7 ~ ~ 7 3  q 
Title 

BUREAU OF MEDICINE & SURGERY 

Date I 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF 

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title 

STAFF 

Y 
Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the 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. 

ACTIVlTY COMMANDER 

R. A. LOCKHART 
NAME (Please type or print) 

COMMANDING OFFICER. ACTING 4 yo7 25 
Title Date 

NAVAL HOSPITAL. PENSACOLA (UIC: 00203) 
Activity 

Resubmission for question 7. and 7.a. : 

Provides information regarding South Baldwin Community Hospital which was not available at the 
time of the original submission and to correct the transposition of numbers concerning the occupancy rate 
for Jay Hospital. 

DATA CALL #26 - CAPACITY ANALYSIS 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

COMMANDING OFFICER 2?* V 

Title Date 
94 

NAVAL HOSPITAL. PENSACOLA (UIC: 00203) 
Activity 

DATA CALL #26, QUESTION 2 - CAPACITY ANALYSIS 
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.. *. 
I ~ t h a r t h e ~ ~ h a e i n i s ~ a n d q i m m t h e b e s t o f m y ~ i ~ a n d  
beiid 

rn E a B  (if rppWie) 

NAME (Please type or prim) 

" - 

Activity 

I certify thar the infolrnarion contained herein is aoc~ratc and compictc to the best of my knowledge and ' 

beiicf. 
l ' E X T w . ( J N  LEW& (if appiicable) 

NAME (Please type or pint) 

Title 

Activity 

Date 

I carifL thar the i n f w  d c d  hertin is acctnate and compietc to the best of my knowledge and 
befief. 

D. F. HAGEN, VADM, MC USN 

NAME (Please typs or print) 

CHIEF BUMEDiSURGEONGENERAL 

Title Date 

BUREAU OF MmI- & SURGERY 

I ctrrify tb the infbrmation d c d  hsein is acctnate and campiete ta the best of my knowiedge and 
befief. 

DEPUTY CHIEF OF NAVAL opmnms (LOGISTICS) 
DEPUTY CHIEF OF STAFF (IN 

J. B. GREENE, JR. 

NAME (PIcase type or prim) 
ACTING 

Title 
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DATA CALL 64 

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

11 Installation Name: 1) PENSACOLA n NAVHOSP 

Unit Identification Code (UIC): 

Major Claimant: 

NO0203 

NAVMED 

Project 
Cost Avoid 

($000) 

4,172 

4,172 

4 ,172  

- 

(Page 202) 

APPn 

MCON 

Description 

PARKING STRUCTURE 

Sub-Total - 2001 

Grand Total 

Avoidonce is less thun project programmed amount) 

Project 
FY 

2001 

C 

(Revised 9 Dec 

Project 
No. 

303 

94) (* - Cost 



BRAC-95 CERTIFICATION 

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

MICHAEL D. T H O r n O N  
NAME (Please type or print) 

CDR, CEC, USN 
Title 

MILCON PROGRAMMING DMSION 
Division 

Signature 

9 L  9 9  
Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

W. A. EARNER : 

NAME (Please type or print) Signature 

Title 



DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

Construction (MILCON) Projects (Excluding Family Housing 

Page 204) 

. 
PENSACOLA FL NAVHOSP 

NO0203 

Major Claimant: NAVMED . 
Project 

Project Project Cost Avoid 
Description A P P ~  ($ooo) 

2001 303 MCON 4,172 

4,172 

Grand Total 4,172 

\ 

\ 

\ 
\ 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAh?) 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & L.OGISTICS) 

W. A EARNER b -*? 

NAME (Please type or print) 

Title 

Signature 

Date I 



BRAC DATA CALL NUMBER 64 
CONSTRUCTION COST AVOIDANCE 

Information on cost avoidance which could be realized as the result of cancellation of on- 
going or programmed construction projects is provided in Tables 1 (MILCON) and 2 
(FAMILY HOUSING). These tables list MILCONlFAMILY HOUSING projects which 
fall within the following categories: 

1. all programmed construction projects included in the FYI996 - 2001 
MILCONEAMILY HOUSING Project List, 

2. all programmed projects from FYI995 or earlier for which cost avoidance could still 
be obtained if the project were to be canceled by 1 OCT 1995, and, 

3.  all programmed BRAC MILCONEAMILY HOUSING projects for which cost 
avoidance could still be obtained if the project were to be canceled by 1 OCT 1995 

Projects listed in Tables 1 and 2 with potential cost avoidance were determined as meeting 
any one of the following criteria: 

Projects with projected Work in Place (WIP) less than 75% of the Current Working 
Estimate (CWE) as of 1 OCT 1995 . 

Projects with projected completion dates or Beneficial Occupancy Dates subsequent to 
31 March 1996. 

Projects with projected CWE amount greater than $15M. 

The estimated cost avoidance for projects terminated after construction award would be 
approximately one-half of the CWE for the remaining work. Close-out, claims and other 
termination costs can consume the other half. 





DATA CALL 64 
CONSTRUCTION COST AVOIDANCES 

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



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

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

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

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

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

ACTIVITY COMMANDER 

Gordon K. Dowery 

NAME (Please type of print) 
Director, DMFO 

Title 

OASD (HA) 

Activity 
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DATA CALL 63 
FAMlLY HOUSING DATA 38 1 

Womario~~ on Family Hnusine is rrquircd for use in BRAC-95 return on investment calculaitons. 
" - 

L 

Instnlhtion Name: 

Unit Identification Code C[TIC); 

Major Claimant; 

- - 

NOTE: Closure of h i s  UIC may not mull in closure nf dl housing; units. 

NH Pensacola 

NO0203 

BUhlED 
L 

Perctsnlage Of Military Fnmilics 
Living on-B;~se: 

Numbcr of V m t  Officer IIousing 
Units: 

Numbcr of Vacslt hlistcd Housing 
units: 
I 

Fy 1996 Family Ilousmg Budget 
($000): 

T d l  N u m k  of OGccr H u u s a  
Units; 

L 

T d  Number of Enlkted Housing 
Uui b: 

Nott: All data should r~:nEd figures as nf the bcginnial of PY 1996. If major DON insldktions shm a 
b i l y  hausing complex, fipms should reflect an esfimatc of the iastp1lation's wmtcd &m of the family 
housing complex. 

30.9 

0 

0 

$854 

29 

86 



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) 

:.q W. A EARNER P :; 

NAME (Please type or print) 

Title 

Signature 

Date 



Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of t h e  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 t o  this 
package and be forwarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY CO 

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

TNG O F F T m  
Title 

SOUTHNAVFACENGCOM 
Activity 

t h  Cl\ 
0991 SZC E O L S  LT:ET 96/PT/90 



BRAC-95 CERTIFICATION 

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

Y L u n  
NAME (Please type or print) 

Housing Management Special ist 
77  T Q Q *  

Title Date 

Fac i 1 i t  i e s  Management Dept . 
Department 

THN- 
Activity 

Enclosure (1) 
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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. 

NAVAL HOSPITAL ROOSEVELT ROADS, PR IS THE PRIMARY MILITARY 
MEDICAL INPATIENT TREATMENT FACILITY IN THE CARRIREAN AREA OF 
OPERATIONS. AS -SUCH, THE FACILITY: 

- GENERAL AND SPECIALIZED INPATIENT AND OUTPATIENT SERVICES 
TO ACTIVE DUTY PERSONNEL, DEPENDENTS, AND OTHER ELIGIBLE 
BENEFICIARIES AS AUTHORIZED IN TITLE 10 U.S.C. 

- PERFORMS MEDICAL AREA COORDINATION, AEROMEDICAL EVACUATION 
MANAGEMENT, AND FLEET LIAISON RESPONSIBILITIES, AND PROVIDES 
MEDICAL LOGISTICAL SUPPORT TO U.S. AND ALLIED SHIPS, DEPLOYED 
UNITS, AND BASES OPERATING THROUGHOUT THE CARRIBEAN. 

- PROVIDES PREVENTIVE MEDICINE, INDUSTRIAL HYGIENE, AND 
OCCUPATIONAL SUPPORT TO SHIPS AND OVERSEAS BASES OPERATING WITHIN 
THE CARRIBEAN. 

- PROVIDES GENERALIZED MEDICAL SUPPORT TO U.S. COAST GUARD, 
U.S. CUSTOMS, DEPARTMENT OF TRANSPORTATION, AND OTHER U.S. 
GOVERNMENT AGENCIES LOCATED IN PUERTO RICO AS PERMITTED BY LAW 
AND CURRENT GUIDANCE. 



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

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

136 

175 

24 

3 14 

211 

7 

9 

4 

8 

10 

48 

4 

2 

34 

UNIT NAME 

Atlantic Fleet 
Weapons Trng 
Facilty 

Naval Computer 
Telecommunica- 
tion Station 

Commander 
Fleet Air, 
Caribbean 

Patrol 
Squadron VP-8 

Fleetcomposite 
Squadron VC-8 

Fleet Imaging 
Center 

Explosive Ord. 
Disposal Group 
2 Det 

2ND NCB Det. 

Naval Legal 
Serv. Office 
Detachment 

Navy Broad- 
casting Serv 

Personnel Sup. 
Acty. Det. 

Naval Branch 
Med. Clinic 
Vieques 

USCINCLANT 
(DEPT CFAC) 

Tactical 
Support Ctr 

UIC 

0017A 

00743 

09003 

09661 

09948 

30047 

30714 

35182 

35496 

42021 

43334 

43680 

45099 

47229 

UNIT 
LOCATION 

~eiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceib, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 



UNIT NAME 

US Coast Guard 
Greater 
Antille Sect. 

Antisubmarine 
Warfare Corn. 
Detachment 

Defense 
Commissary 
Agency 

Commander 
Naval Surf Gp 

Nav. Special 
Warfare Ut.4 

Naval Criminal 
1nvest.Serv.Of 

Naval Mobile 
Construct.Bat. 

Naval Hospital 

Naval 
Oceanography 
Comm.Detach. 

Marine Corps 
Security Force 
Company Detach 

Def. Printing 
Serv. Det. 

Naval Educa- 
ion Trng Supp. 

Naval Dental 
Center 

Naval Reserve 
Ctr 

UIC 

48424 

48846 

49220 

49735 

60701 

63121 

63829 

65428 

65877 

67411 

68018 

68322 

68445 

68702 

UNIT 
LOCATION 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1 

20 

17 

3 

10 

10 

628 

403 

18 

112 

6 

2 

34 

19 



UNIT NAME 

Resident 
Officer In 
Charge of 
Const. 

Special Boat 
Unit 20 

Antilles 
Consolidated 
School Syst. 

437th Mil. 
Airlift Wing 
(MAC 

Def.Reutiliza- 
tion & Market- 
ing Off ice 

US Army 
Veterinary 
Serv 

699th CO,USGA, 
FT Buchanan 

390th CO, 
USAG , Ft 
Buchanan 

Defense Fin. 
Accounting 
Serv. 

US Customs 

UIC 

68762 

68975 

EPRAN 

FB44XX 

SY2652 

W3QM18 

WRZNAA 

WVGQAA 

XDRROOSR 
I D S  

None 

UNIT 
LOCATION 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

Ceiba, PR 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

36 

8 

350 

2 

12 

8 

14 

8 

9 

11 



o Tenants Residing on main complex (homeported units) 

o Tenants Residing in Special Areas 

J 

TENANT COMMAND 
NAME 

COMSOLANT 

US COAST GUARD 

r 

TENANT COMMAND 
NAME 

Federal Bureau 
of Prisons 

Naval Reserve 
Recruiting 
Command Det 4 

US Department 
of Agriculture 

Food & Drug 
Administration 

UIC 

57061 

276140 

UIC 

None 

47766 

None 

None 

LOCATION 

CEIBA, PR 

CEIBA, PR 

NUMBER OF 
PERSONNEL 

25 

58 

LOCATION 

San Juan, PR 

San Juan, PR 

San Juan, PR 

San Juan, PR 

NUMBER OF 
PERSONNEL 

6 

.3 

4 

6 



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

BENEFICIARY TYPE 

ACTIVE DUTY NON 
N /MC 1 142 

ACTIVE DUTY N/MC 1 458 

ADMISSIONS 

FAMILY OF AD 1 522 1 33,201 1 2.83 1 4.05 11 

I I I II 31,907 

. .-- 

TOTAL ACTIVE DUTY 

OUTPATIENT VISITS 

2.94 3.69 

600 37,354 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

AVERAGE LENGTH OF 
STAY 

1 4.88 
I 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

, What is your occupancy rate for FY 1994 to date? 12 

AVERAGE DAILY 
PATIENT LOAD 

258 

TOTAL 

86  

2 6 

15,338 

1492 

4 ,401  

3,364 

2.86 

93,658 

2.02 

3.03 

3.35 

11.91 

.72 

.24 



Identify your FY 1994 workload (this should include both completed and 
through the end of the Fiscal Year) as indicated in the table below by 
Use the same categorization and definitions as that used in the MEPRS 

FAMILY OF AD I 580 28,351 2.97 4.72 
I I 

\ 

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

ACTIVE DUTY N/MC \\ 4 17 29,747 2.94 3.36 

ACTIVE DUTY NON 5,208 3.05 
N/MC 

1.12 

RETIRED AND FAMILY 367 17,847 2.96 2.98 
MEMBERS UNDER 65 

TOTAL ACTIVE DUTY 4.48 

What is your occupancy rate for FY 1994 to date? 12 \ 
FY-94 Actual Workload for sevens month actuals, and five months based upon FY93 
actual workload. 

'. ... 
,. 

RETIRED AND FAMILY * 
MEMBERS OVER 65 

OTHER 24 .25 

* This activity is not able to break out data for retirees and thsir dependents 65 
years and over. '-. -, 

TOTAL 12.43 



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: 

RAPS could not be accessed to obtain official projected workload due to basewide 
communication problems during the submission period. There are currently no BRAC 
decisions or force reduction actions approved which would affect outyear workload 
projections. The reported workload has been straight-lined to indicate that no change in 
workload or medical requirements is currently expected in the outyears. 



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

NON-PATIENT CARE SUPPORT 

FOOD SERVICE INSPECTIONS 

ENVIRONMENTAL HEALTH INSPECTIONS 

WASTE WATER MANAGEMENT 

WATER AND ICE SURVEILLANCE 

PUBLIC HEALTH INSPECTIONS 

COMMUNICABLE DISEASE 
SURVEILLANCE 

SEXUALLY TRANSMITTED DISEASE 
CONTACT 

FOOD BORNE ILLNESS 

QUARANTINE INSPECTIONS 

TIME 
SPENT/ 
QTR 

360 

40 

10 

12 0 

20 

12 0 

12 0 

30 

24 

STAFF 
NEEDED/ 
EVENT 

3 

2 

1 

2 

1 

2 

2 

3 

1 



NON-PATIENT CARE SUPPORT 

DERATIZATION INSPECTIONS 

BIO HAZARDOUS MATERIAL CONTROL 

INSTITUTIONAL HEALTH MONITORING 

INDUSTRIAL CONTRACT REVIEWS 

ILLUMINATION SURVEYS 

PUBLIC HEALTH SURVEILLANCE 

PROGRAM ADMINISTRATION 

EMPLOYEE HEALTH PROGRAM 

PEST CONTROL OVERSIGHT 

------------------ 
ASSIST VISITS 

SUPPLY 

FAMILY HOME DAY CARE 

DATA BASE MANAGEMENT 

PUBLIC HEALTH EDUCATION 

BLOOD BORNE PATHOGEN PROGRAM 

INFECTION CONTROL \ INDUSTRIL 
HYGIENE EDUCATION 

OCCUPATIONAL HEALTH TRAINING 

INDUSTRIAL HYGIENE INSPECTIONS 

TIME 
SPENT/ 
QTR 

24 

232 

16 

40 

10 

24 

288 

15 

192 

---- 
45 

72 

30 

24 

36 

18 

6/20 

12 

100 

STAFF 
NEEDED/ 
EVENT 

1 

2 

1 

1 

1 

2 

1 

1 

1 

--- 
2 

2 

2 

3 

1 

2 

3 

2 

3 



MEDICAL SURVEILLANCE PROGRAM 

LASER SAFETY INSPECTIONS 

NON-IONIZING RADIATION SURVEYS 

HAZARD IDENTIFICATION 

RADIOLOGICAL CONTROL PROGRAM 

WORKPLACE STRESSOR MONITORING 

HAZARDOUS MATERIALS MANAGEMENT 

PERSONNEL PROTECTIVE EQUIPMENT 

CHEMICAL PROTECTIVE CLOTHING 

ENVIRONMENTAL ASSESSMENTS 

VENTILATION ASSESSMENTS 

EMERGENCY RESPONSE TEAM 

DISASTER SURVEILLANCE TEAMS 

HURRICANE RESPONSE TEAMS 

COMMUNITY EVENTS OVERSIGHT 

RESPIRATORY PROTECTION PROGRAM 

RADIATION HEALTH PROGRAM 

HEARING CONSERVATION 

ASBESTOS IDENTIFICATION 
LABORATORY 

EQUIPMENT MAINTENANCE AND 
CALIBRATION 

SIGHT CONSERVATION PROGRAM 

ERGONOMICS 

REPORT GENERATION 

IMMUNIZATION OVERSIGHT/MASS 

NON-IONIZING RADIATION 
MONITORING 

CERTIFICATION OF AUDIOMETRIC 
TEST CHAMBERS 

600 

1 

2 

12 0 

15 

60 

100 

100 

50 

60 

10 

4 

12 

3 

15 

20 

10 

60 

100 

60 

40 

30 

150 

483 

2 

10 

4 

1 

1 

2 

1 

2 

3 

3 

3 

6 

3 

6 

3 

4 

1. 

4 

3 

3 

3 

1 

3 

4 

8 

2 

3 

2 

Y 



Note: Data derived from quantity, frequency and relative 
difficulty of processes in question. Personnel required are 
actual numbers of individuals performing task. 

% 

72 

30 

12 

PEDIATRIC LEAD POISONING 
PROTECTION PROGRAM 

7 

HEALTH PROMOTION PROGRAM 

EPIDEMIOLOGY 

N/A 

6 

2 

3 



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

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

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

List the percentage of program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

I COMMENTS~ PROGRAM 

None 

CERT. * 



FACILITIES 

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

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) : 

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

FACILITY 
TYPE 
( CCN 

510-77 

510-77 

219-77 

111-20 

721-11 

*All facilities are plant inventoried under Naval Station 
Roosevelt Roads, PR and is not owned by the Naval Hospital; 
however, as replacement planning is the responsibility of 
ASD(HA), the information is reported here to ensure accuracy. 
The BEQ is also carried under the Naval Station Roosevelt Roads 
UIC, however, it is used solely for hospital personnel and is 
therefore reported. The reporting of these facilities as part of 
this submission is being done with the concurrence of the Naval 
Station. 

BUILDING NAME/USE~ 

HOSPITAL/PATIENT CARE 
ADMIN, LABS 

MISC. MEDICAL STORAGE 

MAINTENANCE STORAGE 

HELICOPTER LANDING 
PAD 

BEQ, El-E4* 

SQUARE 
FEET 

130,906 

6,300 

1,800 

10,000 

12,422 

AGE (IN 
YEARS ) 

2 1 

2 6 

16 

19 

2 1 

COND TION 
CODE 2 

S 

S 

A 

A 

S 



7a. In accordance with NAVFACINST 11010.44EI an inadequate 
facility cannot be made adequate for its present use through 
8teconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

NOT APPLICABLE. ALL FACILITIES ARE CONSIDERED ADEQUATE. 

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. 

DESCRIPTION FUND VALUE 
YR --l 

REPAIR/IMPROVE SANITARY SEWER AND 1 92 1 150,000 
GREASE TRAP 

HURRICANE HUGP REPAIRS HOSPITAL 90 975,842 
ROOF 

PROVIDE FIRE SPRINKLER SYSTEM BLDG 91 29,939 
1810 

improvements/repairs were not the result of BRAC realignments or 
closures. 

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

11 R26-91 REPLACE FRIABLE ASBESTOS 197 11,071,000 11 

PROJECT 

RA26-92 

RR4-803 RELOCATE EMERGENCY GENERATOR 80 
* Note: Repairs over $500,000 have been included. 

DESCRIPTION 

REPAIR BEQ, BLDG 1791 

FUND 
YEAR 

97 

VALUE 

600,000 



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

THE NAVAL STATION IS NOT AWARE OF ANY PLANNED BRAC RELATED 
CAPITAL IMPROVEMENTS PLANNED FOR THE YEARS 1995 THROUGH 1997. 

PROJECT 

-NONE- 

- - DESCRIPTION FUND YEAR VALUE 



7e. Please complete the following Facility Condition Document: 
I I 

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

1. FACILITY NAME Naval Hospital, Bldg. 1790 
I I I 

2. UIC N65428 EGORY CODE 4. NO. OF BUILDINGS: 1 

7 .  FACILITY ASSESSMENT 

FUNCTION/SYSTEM DEFICIENCY CODES WEIGHT 
ADEQUA SUBSTANDA INADEQUA 1:. 11 1:. I FACTOR 





DOD MEDICAL/DENTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

DD-H (A) 1707 DMIS ID NO 

1. FACILITY NAME Misc Medical Storage, Bldg 1731 

C . DTRS 

2. UIC N65428 

5 . ~ 1 2 ~  3 0 0 S F  

6. LOCATION NAVSTA 

3. CATEGORY CODE 
510-77 

A. GSF: 

A. CITY Ceiba B.STATE PR I 

4. NO. OF BUILDINGS: 

B. NORMAL BEDS: 

BOR-DEL- 

( 12 ) PHARMACY 



(B) HVAC 100 I 
(C) PLUMBING 100 I 
ID) ELECTRICAL SVCS. 100 I 

- - -  
DISTRIBUTION 

(F) EMERGENCY POWER I 



FUNCTION/SYSTEM DEFICIENCY CODES 





B. NORMAL BEDS: N/A 

12) PHARMACY 





(D) ELECTRICAL SVCS. 100 

(E) ELECTRICAL 100 
DISTRIBUTION 

(F) EMERGENCY POWER I I I I 



2 .  UIC N65428 3 .  CATEGORY CODE 4 .  NO. OF B U I L D I N G S :  



(E) ELECTRICAL 



B. NORMAL BEDS: N/A 





7f. Please provide the date of your most recent Joint Commission 
on ~ccreditation 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: Oct. 4 1 5 ,  1993 
FULL ACCREDITATION: -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? 

Naval Hospital Roosevelt Roads is located at Naval 
Station, Roosevelt Roads, Ceiba, PR. Ninety Percent of the 
entire client base (including fleet support) is located on the 
Naval Station. 

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

Naval Station Roosevelt Roads has a military harbor 
and airport. The closest international harbor and airport is in 
San Juan, PR, approx. 45 miles. Nearest main highway is route 3 
which is less than 5 miles away. There are no railways in Puerto 
Rico. 

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): 4 miles - - 
d. What is the importance of your location given your 
mobilization requirements? 

Naval Hospital Roosevelt Roads has no specified 
mobilization requirements. 

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

5 to 20 minutes. 

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

None. There are no unique aspects of our facility's 
location that help or hinder in the hiring of qualified civilian 
personnel. 



FEATURES AND CAPABILITIES 

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

NAVAL HOSPITAL ROOSEVELT ROADS, PR IS THE ONLY ACCESSIBLE 
FULL SERVICE MILITARY MEDICAL TREATMENT FACILITY IN THE CARRIBEAN 
AREA OF OPERATIONS. THE PRIMARY CLIENT, NAVAL STATION ROOSEVELT 
ROADS, PR PROVIDES AN ZXTENSIVE LEVEL OF FLEET WEAPONS TESTING 
SUPPORT WHICH IS CRITICAL TO THE NAVY TESTING PROGRAM. 

CLOSURE OF THE NAVAL HOSPITAL WOULD SIGNIFICANTLY IMPACT 
GENERAL NAVAL STATION AND CARRIBEAN FLEET OPERATIONS SINCE AN 
EQUIVALENT LEVEL OF INPATIENT AND OUTPATIENT MEDICAL CARE IS NOT 
READILY AVAILABLE. ALTHOUGH GENERAL MEDICAL SERVICES ARE 
AVAILABLE IN THE LOCAL AREA, THE LEVEL OF MEDICAL CARE IS 
CONSIDERED BELOW PAR BY CONUS STANDARDS. ACCESS TO CARE OFF-BASE 
IS FURTHER HINDERED BY A LANGUAGE BARRIER, HEAVY TRAFFIC 
PATTERNS, AND A HIGH CRIME RATE IN THE LOCAL COMMUNITY. 



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

NO. NAVAL HOSPITAL ROOSEVELT ROADS, PR IS THE ONLY 
ACCESSIBLE FULL-SERVICE MILITARY MEDICAL TREATMENT FACILITY IN ' 

THE CARRIBEAN. AS SUCH, THE HOSPITAL PROVIDES AN EXTENSIVE 
PROGRAM OF GENERAL AND SPECIALIZED MEDICAL SERVICES WHICH ARE 
INTEGRATED AND COORDINATED TO PROVIDE AN OPTIMUM LEVEL OF QUALITY 
PATIENT CARE. BY CONTRAST, PUERTO RICAN FACILITIES TEND TO BE 
EITHER INDEPENDENT MEDICAL PROVIDERS OR ISOLATED CENTERS OF 
SPECIALIZED MEDICAL SERVICES--A FACTOR WHICH PREVENTS THE PUERTO 
RICAN FACILITIES FROM ACHIEVING THE MULTIDISCIPLINARY APPROACH TO 
MEDICINE WHICH IS CONSIDERED THE CURRENT STANDARD OF MEDICAL 
CARE. THIS IS FURTHER AGGRAVATED BY THE GENERALLY LOWER OVERALL 
STANDARD OF MEDICAL CARE IN THE COMMUNITY AND ACCESS PROBLEMS 
ASSOCIATED WITH CULTERAL AND LINGUISTIC BARRIERS, HEAVY TRAFFIC 
PATTERNS, AND AN EXTREMELY HIGH CRIME RATE. CONSIDERING THESE 
POINTS, IT IS FELT THAT CLOSING THE FACILITY WITHOUT REDUCING THE 
BENEFICIARY POPULATION WOULD SEVERELY IMPACT THE PUERTO RICAN 
HEALTH CARE INFRASTPTTclTURE AND PREVENT ELIGIBLE BENEFICIARIES 
FROM OBTAINING REQUIRED MEDICAL CARE IN A TIMELY FASHION. 



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. 

NO. ALTHOUGH DEFINITIVE SUPPORTING EVIDENCE COULD NOT BE 
OBTAINED IN THE TIMEFRAME PROVIDED FOR THIS REPORT, IT IS FELT 
THE RESULTING PATIENT CARE WORKLOAD COULD NOT BE HANDLED BY THE 
MEDICAL COMMUNITY. PUERTO RICAN MEDICAL FACILITIES ARE ALREADY 
INUNDATED AND CAN NOT PROVIDE EITHER ROUTINE OR EMERGENCY MEDICAL 
SUPPORT IN A TIMELY MANNER. ACCESS IS FURTHER CONSTRAINED BY 
CULTERAL AND LINGUISTIC BARRIERS, HEAVY TRAFFIC PATTERNS, AND THE 
LACK OF ANY MODERN FORM OF RAPID TRANSIT SYSTEMS. WHEN MEDICAL 
CARE CAN BE OBTAINED, THE RESULTING LEVEL OF MEDICAL CARE WOULD 
BE CONSIDERED SUBSTANDARD IN CONUS. SHIPS AND DEPLOYED UNITS 
WOULD ENCOUNTER CHRONIC DELAYS, TYPICALLY WEEKS OR EVEN MONTHS, 
IN OBTAINING REQUIRED MEDICAL SERVICES FROM THE ECONOMY. 



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: 

NO. ALTHOUGH DEFINITIVE SUPPORTING EVIDENCE COULD NOT BE 
OBTAINED IN THE TIMEFRAME PROVIDED FOR THIS REPORT, IT IS FELT 
THE RESULTING PATIENT CARE WORKLOAD COULD NOT BE HANDLED BY THE 
MEDICAL COMMUNITY. PUERTO RICAN MEDICAL FACILITIES ARE ALREADY 
INUNDATED AND CAN NOT PROVIDE EITHER ROUTINE OR EMERGENCY MEDICAL 
SUPPORT IN A TIMELY MANNER MEETING OUR QUALITY STANDARDS. ACCESS 
IS FURTHER CONSTRAINED BY CULTERAL AND LINGUISTIC BARRIERS, HEAVY 
TRAFFIC PATTERNS, AND THE LACK OF ANY MODERN FORM OF RAPID 
TRANSIT SYSTEMS. SHIPS AND DEPLOYED UNITS WOULD ENCOUNTER 
CHRONIC DELAYS, TYPICALLY WEEKS OR EVEN MONTHS, IN OBTAINING 
REQUIRED MEDICAL SERVICES FROM THE LOCAL AREA. WHEN MEDICAL CARE 
CAN BE OBTAINED, THE RESULTING LEVEL OF MEDICAL CARE WOULD BE 
CONSIDERED SUBSTANDARD IN CONUS. MANY OF THE FACILITIES DO NOT 
PROVIDE EVEN THE MINIMUM LEVEL OF PATIENT CARE AMENITIES SUCH AS 
TOWELS, SHEETS, ETC. 



11. ~obilization. What are your facility's mobilization 
requirements? 

NAVAL HOSPITAL'ROOSEVELT ROADS IS NOT CURRENTLY ASSIGNED A 
SPECIFIC MOBILIZATION MISSION. 

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: 

h h l l l  
. (IF APPLICABLE) 

-NONE- 

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

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

NOT APPLICABLE 

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

Number of Itstubbedtf expanded beds1: 75 Use the bed definitions as they appear In BUMEDINST 6320.69 
and 6321.3. 

R 



. Mobilization. What are +our facility's mobilization 

.-quirements? 

NAVAL HOSPITAL ROOSEVELT ROADS IS NOT CURRENTLY ASSIGNED A 
SPECIFIC MOBILIZATION MISSION. 

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

during mobilization complete the following 
table: . - 

NOTE: DUPLICATE THIS TABLE AS NEC SARY TO RECORD ALL UNITS. S 

\ 

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

UNIT NAME 

NOT APPLICABLE \ 

NUMBER OF STAFF 
ASSIGNED 

c. Please provide the total number of beds1 
that are currently fully "stubbedw (i.e. the 
can be used in wards or rooms designed for 
are spaced on 6 foot centers and include 
gas utility support for each bed. Beds 
within 72 hours). Use of portable gas 
not considered in this definition. B h ~ ~ 0 - 8  2 . 2  

-NONE- \ 

- 

\ 

Number of lastubbedll expanded beds1: 
Use the bed definitions as they appear - - -  

and. 6321.3. 



Mobilization. What are your facility's mobilization 
<:,uirements? 

a NAVAL HOSPITAL ROOSEVELT ROADS IS NOT CURRENTLY ASSIGNED A SP CIFIC MOBILIZATION MISSION. 

If any of your staff is assigned to support a Hospital- 
Ship, leet Hospital, Marine Corps unit, ship, or other 
operati nal unit during mobilization complete the following 
table: k 

\ 

NUMBER OF STAFF 
(IF APPLICABLE) 

- 

-NONE- 

\ - 

\ 
NOTE: DUPLICATE THIS ALL UNITS. 

b. What additional perform if you did 
not have this requirement training? Please 
show all assumptions and arriving at your 
conclusions. 

NOT APPLICABLE \ 
c. Please provide the total expanded beds1 

that are currently fully llstubbedll of beds that 
can be used in wards or rooms beds. Beds 
are spaced on 6 foot centers and 
gas utility support for each 
within 72 hours). Use of 
not considered in this definition. 

Number of ttstubbedw expanded beds1 : 
Use the bed definitions as they appear 6320.69 

and 6321.3. 



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

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

NAS TYPE 

INPATIENT 

OUTPATIENT 

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

The total cost in thousands of dollars. 

FISCAL YEAR 

1992 

40 

5 

CATEGORY OF 
PAT1 ENT 

AD 

SUPPLEMENTAL  CARE^ 

1 

1993 

41 

8 

AD FAMILY 

OTHER 

1994 

35 

3 

FY 1992 

TOTAL 

 NO.^ 
135 

20 

10 

165 

 COST^ 
28,665 

4,078 

2,450 

35,193 

FY 1993 

NO. 

141 

25 

10 

176 

FY 1994 

COST . 

25,779 

5,485 

1,986 

33,250 

NO. 

130 

23 

10 

163 

COST 

27/00 
0 

4,800 

2,200 

34,OO 
0 



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

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

FY 1992 

9,558,419 

76,374 

125 

FY 1993 

7,721,391 

63,384 

12 2 

FY 1994 

2,543,027 

20,351 

12 5 



14a. Costs. roxplete t h ~ ,  follcwing tables regarding your ir~patients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a 
Weighted Product (RWP). FY 1994 should be completed through the First Quarter FY 

Table A: / 

11 CATEGORY FY 1992 FY 1993 
I I I , 

A. TOTAL MEPRS-A EXPENSE 16,682,351 5,090,332 

/ 

Table B: PAGlr 39 

CATEGORY FY 1992 

B. SUPPLEMENTAL CARE COSTS IN /12,851 
MEPRS-AI 

C. SAME DAY SURGERY EXPENSES IN 61,523 
MEPRS-A (DGA) 

D. OCCUPATIONAL/PHYSICAL 198,305 
THERAPY EXPENSES IN MEPRS-A 
(DHB/DHD) 

E. HYPERBARIC MEDICINE E 
IN MEPRS-A (DGC) 

F. TOTAL (B+C+D+E) 272,679 
/ 

These costs are actu N 



Table C: 

CATEGORY FY 1993 FY 1994 

N. ADJUSTED MEPRS-A EXPENSE 4,935,228 1,617,017 
([ A+MI -F) 

0. TOTAL CATEGORY 111 RWPp/ X* 

P. UNIT COST (N+O) - 
/ 

CATEGORY (SPECIAL PROGRAM 
EXPENSES) 

G. AREA REFERENCE LABORATORY 
(FAA) 

H. CLINIC INVESTIGATION PROGRAM 
. (FAHI 

ROADS, PR DOES NOT HAVE THE CAPIBILITY TO PROVIDE l1RWPSl1 
THIS WILL BE PROVIDED BY BUMED. 

I. CONTINUING HEALTH PROGRAM / 16,300 
. (FAL) 
J. DECEDENT AFFAIRS (FDD) 

K. INITIAL OUTFITTING (FDE) 
* 

L. URGENT MINOR CONSTRUCTION 
(FDF) 

M. TOTAL (G+H+I+J+K+L) 16,300 

Table D: 

FY 1992 FY 1993 FY 1994 



U. S .  NAVAL HOSPITAL, ROOSEYELT ROADS, PR 

UIC: 65428 

14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a 
Weighted Product (RWP) . Table E develops costs for inflation and 
final FY 1994 cost per RWP. FY 1994 should be completed through the 
Costs should be total costs for the category unless otherwise indicated. 

Table A: 

MEPRS-A EXPENSE (ALL 

Table B: 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C .  EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPE3JSES IN EBE AND 
EBF (B+C) ! ,/ I 
E. TOTAL E EXPENSES (ALL /8,147,348 7,336,618 2,170,187 
ACCOUNTS) 

F. % SELECTED E EXPENSES (~+fi I 3.9224 9.1254 9.9122 

'~ecord as a decimal to 6 igits. 

// 



T a b l e  C: 

- -- - 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

H. E EXPENSES TO REMOVE FROM 
MEPRS A f FXGI 

I. AREA REFERENCE LABORATORIES 
(FAA1 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH 1 

- -- 

K. TOTAL SELECTED F ( I + J 1  

L . CONTINUING HEALTH EDUCATION 

M. DECEDENT AFFAIRS (FDD) 

N. I N I T I A L  OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
(FDF)  

P. TOTAL (L+M+N+OI / 
. E EXPENSES INCLUDED I N  ,&W P 

ROW P (FxQ)  Q 



Table D: 

CATEGORY FY 1992 

T. INPATIENT WORK UNIT ( I W )  1.399 

U. TOTAL WORK UNITS (MWU)' 1 3,595 
I 

V. PERCENT INPATIENT IIWU+AWUl 1 -64 

W. FINAL OTHER F EXPENSES (SXV) 1 38,425 
I 

X. FINAL F EXPENSES iK+WI 1 38.425 

Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) 1 6,401,204 
I 

Z. NUMBER OF BIOMETRICS DISPOSITIONS 1,648 

AA. TOTAL MEPRS DISPOSITIONS 1,639 

BB. ADJUSTED DISPOSITIONS IZ+AA\ 1.01 / 

CC. ADJUSTED MEPRS EXPENSES (YXBB) 6,465,216 
/ 

DD* TOTAL RELATIVE WEIGHTED PRODUCT 
( RWP 

EE. COST PER RWP ICC+DDb 

FF. TOTAL CATEGORY I1 RWPB' 
/ I 

GG. TOTAL CATEGORY I1 COST (EEXFF) / 1 
/ I 

HH. TOTAL EST1 
EXPENSES (CC-GG) 

I I. TOTAL CATEGORY I I1 RWPB ADD-FF I 

JJ. COST PER 
:* FY-94 No ca 

Total work unite is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). 

'category 11 RWP' are RWP'e due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
(PAS), and Act' e Duty Exceseive Length of Stay (ADELS). J 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 
( , v , r A r n  S r c  P A G E  39 e 

CATEGORY FY 1992 FY 1993 F'Y 1994 

LL. CATEGORY I1 (AS DEFINED IN FF) 1 OBD. I 

r 
00. ADD ON PER RWP (NNX77) 

PP. TOTAL COST PER RWP lJJ+OOI 

I SS. OTHER COSTS (PPx.29) I / 

I TT. CIVILIAN PAY RAISES 

1 WW. CIVILIAN ASSET d~ CHARGE I 

XX. MILITARY T USE CHARGE 
(Uuxl. 04) 

I1 ;:;x1:& COSTS DEFLATOR FACTOR 



TABLE A: ROOSEVELT ROADS 
CATEGORY 1-92 1-93 IN94 
A. TOTAL MEPRS-A 1 6682351 1 74510961 

FY 94 NOT CURRENTLY AVAILABLE 

TABLE D: 

TABLE 0: 

TABLE E 

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

8 uhko 
m t o  -825 

P 4 ~ 6  3 9 a  ',A 
6/a /9  4 

PAGE 1 

N 9 2  
0 

319575 
319575 
8147348 
0.039224 

N 9 3  
0 

917840 
917840 

11212927 
0.081856 

N 9 4  

0 

ERR 



15. Quality of Life. 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA 
IS BEING PROVIDED BY THE HOST IN BRAC 95 DATA CALL NUMBER 37. 

a. Military Housing 

(1) Family Housing: 

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

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

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA 
IS BEING PROVIDED BY THE HOST IN BRAC 95 DATA CALL NUMBER 37. 

Total 
number of 
units 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4+ 

3 

1 or 2 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

'AS of 3 1  March 1994. 

Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

El-E6 

NAVHOSP IS A TENANT 
IS BEING PROVIDED BY THE HOST IN BRAC 95 DATA CALL NUMBER 37. 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 
AT NAVAL STATION, 

Number on ~ist' 

ROOSEVELT ROADS. 

Average Wait 

I 

QUALITY OF LIFE DATA 



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

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

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

1 

2 

3 

4 

5 

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

Top Five Factors Driving the Demand for Base Housing 

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

Type of Quarters 
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Utilization Rate 



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

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

Type of Quarters 

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

Utilization Rate 

AOB = l# Geoqra~hic Bachelors x averase number of davs in barracks1 
365 

Adequate 

Substandard 

Inadequate s- 
(d) Indicate in the following chart the percentage of geographic 

bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Reason for Separation 
from Family 

Spouse Employment 
(non-military) 

Other 

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

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

Number of 
GB 
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- 

Percent of 
GB 

-- 

Comments 



(3) BOQ: 

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

Type of Quarters Utilization Rate 

Adequate 

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

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

AOB = &# Geoura~hic Bachelors x averaue number o f  davs i n  barracks) 
365 

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

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

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. 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

LOCATION DISTANCE 

Number of 
GB 

Percent of 
GB 

100 I 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA 
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Comments 

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

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

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA 
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d. Base Family Support Facilities and Proarams 

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

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

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). 

NAVBOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
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(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): 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
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r 

City 

. 

Distance 
(Miles) 



f .  Standard Rate VHA Data for Cost of Living: 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
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g. Off-base housina rental and purchase 

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

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom, 

Condominium (3+ Bedroom) 

Average Monthly 
IJtilities Cost 

Average Monthly 

Annual 
High 

Rent 

Annual Low 



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

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

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Percent Occupancy Rate 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
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- 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



(4) For calendar year 1993, from the local MLS listings provide the number of 
2, 3, and 4 bedroom homes available for  purchase. Use only homes f o r  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. 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. Q u m I m  OF L I ~  DATA IS 
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h. For the top five sea intensive ratings in the principle warfare community your 
base supports, provide the following: 

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

the Local 
Area 

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

Distance 
(mi) 

Time(min) 

1 



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; 
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Institution 
Source 
of Info 

Grade 

1993 
A V ~  
SAT/ 

: ACT 
Score Type 

% HS 
Grad 
to 

Higher 
Educ 

Special 
Education 

Level(s)Available 

Annual 
E n r o l l M :  
pegtuden 



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

NAVHOSP IS A TENANT AT NAVAL STATION, RWSEVELT ROADS. QUALITY OF LIFE DATA IS 
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I n s t i t u t i o n  
TY Pe 

Classes  

Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 
Graduat 

t 

Program Type ( s ) 

Undergraduate 

Courses 
only 

Degree 
Program 



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

C l a s s e s  

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Program 

Vocat ional /  
Technics:. Graduate' 

Type(s )  

Undergraduate 

Courses 
o n l y  

Degree 
Program 



k. Spousal Em~lovment O~portunities 

Provide the following data on spousal employment opportunities. 

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

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

Loc~mmunit.: 
Unemployme~,. 

Ra.te 
Skill 
Leve 1 

Professiona:. 

Manuf acturi~~g 

Clerical 

Service 

Other 
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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  definition^.^^ Note: the crimes reported in this table 
should include 1) all reported criminal activity which occurred on 
base regardless of whether the subject or the victim of that activity 
was assigned to or worked at the base; and 2) all reported criminal 
activity off base. 

- 

FY 1993 

- _ 
, 

? 

FY 1992 Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket ( 6 C )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

I 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Personnel - 
military 

FY 1991 



Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 
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Crime Definitions FY 1991 FY 1992 FY 1993 

Base Personnel - 

Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8. Larceny - Government 
( 6 s )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military - _ 

Off Base Personnel - 
civilian 
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Crime Definitions 

9. Larceny - Personal (6T) 

civilian I I I I1 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
(6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
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FY 1991 

- _ 

FY 1992 FY 1993 



I 

Crime Definitions FY 1991 FY 1992 FY 1993 

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 

NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
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Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

19. Perjury (7P) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

20. Robbery (7R) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- 

--- 



NAVHOSP IS A TENANT AT NAVAL STATION, ROOSEVELT ROADS. QUALITY OF LIFE DATA IS 
BEING PROVIDED BY THE HOST IN BRAC 95 DATA CAIL NUMBER 37. 

Crime Definitions 

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

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

24. Rape (8F) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy ( 8G)  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1991 FY 1992 FY 1993 

- _ 



15. Quality of Life 

o. Provide data on the Hospital's BOOS 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. 

acility Type, Bldg. #, 

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

(1) FACILITY TYPEICODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 



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. 

0 

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 I 

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. pis 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 compl& to the best of my knowledge 
and belief. 

CAPT WILFREMS RODRIGUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 20 MAY 1994 

Title Date - 
USNH ROOSEVELT ROADS, P.R. 

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) 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL c - %  wf{ 
Title Date 

BUREAU OF MEDICINE & SURGERY 
- - --- 

Activity 

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

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

3, b. &C SK. 
NAME (Please type or print) 

Title 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL, (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 
- 6.- s / w$/ 

Title Dare / 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

P. I(. SBRgBIUY 
NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a sigxid certiEcation 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. \ 

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

CAPT WIFREDO RODRIGUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 

Title 
19 AUGUST 1994 

Date 

lJSNH ROOSEVELT ROADS, P.  R. 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

aC 
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) 

NAME (Please type or print) Signature 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 o f  08 December 1993 

I n  accordance w i t h  p o l i c y  set  f o r t h  by the Secretary o f  the 
Navy, personnel o f  the Department o f  the Navy, uniformed and 
c i v i l i a n ,  who prov ide in format ion f o r  use i n  the BRAC -95 process 
are requ i red  t o  prov ide a signed 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 ha t  the in format ion contained here in  i s  accurate and 
complete t o  the best o f  my knowledge and b e l i e f . '  

The s ign ing  o f  t h i s  c e r t i f i c a t i o n  cons t i t u tes  a representat ion 
tha t  the c e r t i f y i n g  o f f i c i a l  has reviewed the in fo rmat ion  and 
e i t h e r  ( 1 )  personal ly  vouches f o r  i t s  accuracy and completeness or  
( 2 )  has possession o f ,  and 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 by a competent subordinate. 

Each i n d i v i d u a l  i n  your a c t i v i t y  generat ing in fo rmat ion  f o r  the 
BRAC-95 process must c e r t i f y  t h a t  informat ion.  Enclosure ( 1 )  i s  
provided f o r  i nd i v idua l  c e r t i f i c a t i o n  and may be dup l ica ted  as 
necessary. You are d i rec ted  t o  mainta in  those c e r t i f i c a t i o n s  a t  
your a c t i v i t y  f o r  aud i t  purposes. For purposes o f  t h i s  
c e r t i f i c a t i o n  sheet, the  comnander o f  the a c t i v i t y  w i l l  begin the 
c e r t i f i c a t i o n  process and each r e p o r t i n g  senior i n  the Chain o f  
Comnand rev iewing the in fo rmat ion  w i l l  a l so  s ign  the c e r t i f i c a t i o n  
sheet. Th is  sheet must remain attached t o  t h i s  package and 
forwarded up the Chain o f  Comnand f o r  aud i t  purposes. 

I c e r t i f y  t h a t  the in fo rmat ion  contained here in  i s  accurate and 
complete t o  the best o f  my knowledge and b e l i e f .  

WILFRED0 RODRIGUEZ 

COMMANDING OFFICER 
T i t l e  

USNH ROOSEVELT ROADS. P.R. 
A c t i v i t y  



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

ECHELON LEVEI, (if applicable) 

NAME (Please type or print) 

Title Date 

--  

Activity 

I fcrdfy mat tho idormation contained herein h aeanaa and compla~ to the best of my kDowledgc and 
belief. 

HEXI' ECHELON LEVEL, (if applicable) 

NAME (Please type or print) Sipatwe 

Title Date 

Activity 

I mat the i&omUton mcained hadn is acamc and complete to the beat of my knowledge and 
belief. 

PvlAJOR cx,AMmT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or p h t )  Signature 
CHEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I Fcrrify mat the idbmion contained herein ir acmnts and complete to the best of my h o w ~ d  
belief. 

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

&.A. EARNER 

NAME (Please type or print) Signature 

Title 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, p e r s o ~ e l  of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAG95 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 certifj 
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. 

CPgI WILFREDO RODRIGUEZ, MC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

U.S. NAVHOSP ROOSEVELT ROADS, PR 

Activity 



I m u t h c i n f a r m a t i a n -  
.\ .. *' 

and mmpi~r. rhc b u t  of my imowicdg. and 
beiitf. 

E-m tOIEZ (if appficabie) 

NAME (PIeafe type or print) 

Dare 

.- 
I EPnfy dm the hfbnaxion co~ltained herein is acsmnrc and complete m the b a r  of my lmowicdp md 
beiief. 

NAME (Please type ar prim) 

litle Daze 

I thar thc infonnati011 cim8ined herein is ascmap and cornpin. m the bcsr of my knowleap md 
belief. 

JMMOR 
D. F. HA=, VADM, MC, USN 

NAME (PIease type or prim) 

CHIEF BUMEDfSURGEONGENERAL 

Title Date 
~ / 3 / 7  g 

BUREAU OF MEDICINE & SURGERY 

Activity 

I scmfy thaz dac bfhacion con8ined h& is acauare and cornpie to the best of m ~ e d g e  md 
befief. 

~m CHEF OF NAVAL opmnoNs (Lomncs) 
DEPUIY CH[P OF STAFF (INS 

3. B. GREENE, a 
NAME (Pltue type or print) 

ACTING 

Titie D a ~ e  





DATA CALL 63 
FAMILY HOUSING DATA 

Information on Family Housing is  required for use in BRAC-95 return on illvestment 
cakulations. 

lnstoll~lfon Name: 
Unit Identillmtfon Code (UIC): 
W o r  Clslfrnant: 

Note: All data should reflect figures of the beginning i ~ f  FY 1396. Xflllajor DON instirlla~iom 
shm a fitmily housing complex, figures shauld reflect an estimate of thc insttlllirtion's prorated shim of 
thc family housing complex. 

NAVHOSP Roclscvelt Roods PR 
N65428 
NAVMEDCOM 

Percenbgc of M i l i w  Fantilies Living 
On-Base: 
Number of Vacant Officer Housing 
Unik: 

'Ihe number of officer and enlistcd units reflected ilbavc arc this activity's share of the family housing 
assets in the total survey complex, based on data extracted fmm the FY96 Family Housing Survey 
.(DD Form 1377) and the Current Pe~onncl Summary. These units are not necessarily located at this 
particular activity, If this activity wcrc to closc, the housing assets could s~ill be utilized by other 
activities louted in the survey complex. 

Number of Vawnt Enlisted Housing 
Units: 
FY 1996 Family Housinr Rudget 
. ($000): 
Total Number of Officer Housing Units: 
Total Number uf Enlisted Housing 
Units: 

0 

$9 66.5 

72 
I 

72 



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

MAJOR CLAIMANT LEVEL 

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

COMMANDER 
Title Date 

NAVAL FACILITIES ENGINEERING COMMAND 
Activity 

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

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

w.n EARNER-& ::{ 
Q, 

NAME (Please type or pnh) Signature 

Title Date 



BRAC-95 C E R T I F I C A T I O N  

Reference: SECNXV NOTE llOCO dtd 8 Dec 93 

In accordance with policy set  forth by the Secretary of the Navy, 
gersonzel of the Deparzment of the Navy, uniformed and ci-vilian, 
-&o provide information for use in the E M C - 9 5  process are 
req~ired to provide a signed certification that states 'I certify 
that the information cmtained herein is accurate and conlplete to 
=he best of m y  knowledge and belief: 

The sig3i~g of this certificatlor. constitutes a representation 
that the certifying official has reviewed the informatior. and 
eitk-er (I) personally vouches foz its accuracy and tor-pleteness 
cr ( 2 )  has possession of, and is relying upon, a certification 
executsd by a conpetent subordinate. 

Each individual in y o u  activity generating information for the 
BRAC-95 process must certify that infomaticn. Ericlosure (1) is 
provided for individual certifications and m y  be duplicated as 
necessary. YOU axe directed to maintain thcse certifications at 
your activity for audit purposes. For g x p c s e s  of this 
certification sheet, the commander of  the activity will begin the 
certification process and each reporting senior in the Chain of 
Cornand reviewing the information will also sign this 
certification sheet. This sheet w ~ s t  remain attached to this 
packzge and be forwarded up the Chain of Cocmand, Copies must be 
retain& by each level in the Chain of Command for audit 
p u q o s e s  . 
I certify =he infomation contained kerein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMBfAN3ER 

THOMAS A.  DAMES - 
i i h f ~  (Please type-of print) 

Rear Admiral, CEC, USN 
& 

Title 
LANTNAVFACENGCOM 

Activity 

Acting 
JUL 06 1994 - 
Gate 



BRAC-95 CERTIFICATION 

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

f 

Brown 
Name (Please type or print) 

Head. O~erations & Projects R r a a  7- 6 ..- F'f 
Title Date 

f Ious in~ Dl 
. . vision 

Division 

Facilities M-ent 
Department 

LANTNAVFACENGCOM 
Activity 



BRAC-95 CERTIFICATION 

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

J. Richard Grin&taff 
Name (Please type or print) 

ad. Reauirements & A c a u m o n  . . .  B- 
Title 

Housi . . .  
ng Dlvlslon 

Division 

es -nt 

Department 

g- R&.J&,& 
Signature 

7 - c  - FF 
Date 

- 
Activity 



BRAC-95 CERTIFICATION 

I certifi that the information contained herein is accurate and complete to the best of my 
knowledge and belief. - 
Name (Please type or print) 

Housing Management Spec 
. . 1a11st 

Title 

Housing 
. . vis~on 

Division 

. .  . Facil~ties Manaqgment 
Department 

LANTNAVFACENGCOM 
Activity 

Signature 

Date 



BRAC-95 CERTIFICATION 

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

adows 
Name (Please type or print) 

Director 
Title 

fIousine nlvls~on 
. . .  

Division 

. . .  acll i tl es 
Department 

7- c -  $'f 
Date 

LANTNAVFACENGCOM 
Activity 



Document 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 ( defeC2' the 
examples when providing your input). I f  a n y  o f  t h e  q u e s t i o n s  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  be tween  now a n d  t h e  e n d  o f  F i sca l  Year ( F Y )  1995 d u e  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  d a t a  a n d  so annota te .  

Name 

ROOSEVELT ROADS 

Complete Ma i l i ng  A d d r e s s  
U. S. NAVAL HOSPITAL 
ROOSEVELT ROADS 
PSC 1008 
FPO A A  34051-8100 

PLAD 
NAVHOSP ROOSEVELT ROADS PR 

PRIMARY U I C :  65428 ( P l a n t  Accoun t  UIC f o r  P l a n t  A c c o u n t  H o l d e r s )  

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. 

OTHER: 43680 PURPOSE: BRMEDCL VIEqUES PR 

32650 BRMEDCL SEBANA SECA PR 

41806 BRMEDCL ANTIGUA 

2. PLANT ACCOUNT HOLDER: 

Yes X ( c h e c k  one)  

ENCL ( I ) 



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 ibes  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 / 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  of 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 iv i t ies .  

Yes ( 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  wh ich  a n o t h e r  a c t i v i t y  (i.e., t h e  h o s t )  has accoun tab i l i t y .  
A t e n a n t  may h a v e  seve ra 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  on ly .  

Yes X N o  ( c h e c k  one)  

P r i m a r y  Host  ( c u r r e n t )  U I C :  00389 

P r i m a r y  Host  (as  o f  0 1  Oct 1995) U I C :  00389 

P r i m a r y  Host  (as of 0 1  Oct 2001) U I C :  00389 

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  de f i ned  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  tenan t .  The  a c t i v i t y  may o c c u p y  owned  o r  l eased  
space. Governmen t  O w n e d I C o n t r a c t o r  Opera ted f a c i l i t i e s  s h o u l d  be i n c l u d e d  i n  
t h i s  des igna t ion  if n o t  c o v e r e d  elsewhere. 

Yes No X ( check  one)  

4. SPECIAL A R E A S :  L i s t  a l l  Spec ia l  Areas. Specia l  Areas a r e  d e f i n e d  as Class 
l / C l a s s  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  on o r  c o n t i g u o u s  t o  main complex. 



5. DETACHMENTS: If y o u r  a c t i v i t y  has  d e t a c h m e n t s  a t  o t h e r  loca t ions ,  p l ease  
l i s t  t h e m  i n  t h e  t a b l e  below. 

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 l o s u r e  a n d  
Rea l i gnmen t  d e c i s i o n s  (BRAC-88, -91, a n d / o r  - 9 3 ) 1  I f  so, p l ease  p r o v i d e  a  
b r i e f  n a r r a t i v e .  

Name ' 

BRMEDCL V IEQUES 
PR 

BRMEDCL SABANA 
SECA PR 

BRMEDCL ANTIGUA 

U  I C  

43680 

32650 

41806 

L o c a t i o n  

V IEQUES PR 

SABANA SECA 
PR 

ANTIGUA 

H o s t  name 

AMMUNITION 
SUPP FACIL ITY  
VIEQUES, U. S. 
NAVSTA 
ROOSEVELT 
ROADS P R  

U.S. 
NAVSECGRUACT 
SABANA SECA PR 

US, NAVAL 
SUPPORT 
FACIL ITY,  
ANTIG U  A  

H o s t  
UIC 

00389 

66754 

57049 



7. M I S S I O N :  D o  n o t  s i m p l y  r e p o r t  t h e  s t a n d a r d  m i s s i o n  s t a t e m e n t .  I n s t e a d ,  
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  f o r m a t .  I n c l u d e  a n t i c i p a t e d  
m i s s i o n  c h a n g e s  a n d  b r i e f  n a r r a t i v e  e x p l a n a t i o n  o f  c h a n g e ;  a l s o  i n d i c a t e  i f  a n y  
c u r r e n t / p r o j e c t e d  m i s s i o n  c h a n g e s  a r e  a  r e s u l t  o f  p r e v i o u s  B R A C - 8 8 ,  -91,-93 
a c t i o n  ( s ) .  

C u r r e n t  M i s s i o n s  

P R O V I D E  I N P A T I E N T  A N D  O U T P A T I E N T  M E D I C A L  S E R V I C E S  T O  A C T I V E  
D U T Y  P E R S O N N E L  A N D  E L I G I B L E  B E N E F I C I A R I E S  I N  P U E R T O  RICO, 
A N T I G U A ,  V I E Q U  ES, A N D  T H E  S O R R O U N D I N G  C A R I B B E A N  AREA.  

P E R F O R M  N A V Y  O F F I C E  OF M E D I C A L  A F F A I R S  C O O R D I N A T I O N  
F U N C T I O N S  P E R T A I N I N G  T O  T H E  H O S P I T A L I Z A T I O N  OF A C T I V E  D U T Y  
P E R S O N N E L  I N  C I V I L I A N  F A C I L I T I E S  W I T H I N  T H E  C A R I B B E A N  AREA.  

P R O V I D E  I N D U S T R I A L  H Y G I E N E ,  O C C U P A T I O N A L  H E A L T H ,  P R E V E N T I V E  
M E D I C I N E ,  A N D  V E T E R I N A R Y  F O O D  S E R V I C E  S U P P O R T  T O  N A V A L  S T A T I O N  
R O O S E V E L T  ROADS, PR. 

T H E  A C T I V I T Y  M I S S I O N  H A S  N O T  B E E N  A F F E C T E D  B Y  P R E V I O U S  B R A C  
D E C I S I O N S .  

P r o j e c t e d  M i s s i o n s  f o r  F Y  2 0 0 1  

P R O V I D E  I N P A T I E N T  A N D  O U T P A T I E N T  M E D I C A L  S E R V I C E S  T O  A C T I V E  
D U T Y  P E R S O N N E L  A N D  E L I G I B L E  B E N E F I C I A R I E S  I N  P U E R T O  RICO,  
A N T I G U A ,  V I E Q U E S ,  A N D  T H E  S O R R O U N D I N G  C A R I B B E A N  AREA.  

P E R F O R M  N A V Y  O F F I C E  OF M E D I C A L  A F F A I R S  C O O R D I N A T I O N  
F U N C T I O N S  P E R T A I N I N G  T O  T H E  H O S P I T A L I Z A T I O N  OF A C T I V E  D U T Y  
P E R S O N N E L  I N  C I V I L I A N  F A C I L I T I E S  W I T H I N  T H E  C A R I B B E A N  AREA.  

P R O V I D E  I N D U S T R I A L  H Y G I E N E ,  O C C U P A T I O N A L  H E A L T H ,  P R E V E N T I V E  
M E D I C I N E ,  A N D  V E T E R I N A R Y  F O O D  S E R V I C E  S U P P O R T  T O  N A V A L  S T A T I O N  
R O O S E V E L T  ROADS, PR. 



8, UNIQUE MISSIONS: D e s c r i b e  a n y  m iss ions  w h i c h  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  o n  p c 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  Na t i ona l  Command A u t h o r i t y  o r  c l a s s i f i e d  m iss ion  
r e s p o n s i b i l i t i e s .  

C u r r e n t  U n i q u e  M iss ions  
. . 

U.S. NAVAL HOSPITAL ROOSEVELT ROADS PROVIDES REGIONAL 
MEDICAL SUPPORT AS THE ONLY DOD MIL ITARY MEDICAL INPATIENT 
TREATMENT FACIL ITY  I N  THE CARIBBEAN THEATER OF OPERATIONS. 

THE NAVAL HOSPITAL DOES NOT HAVE ANY NATIONAL COMMAND 
AUTHORITY OR CLASSIFIED MISSION RESPONSIBILITIES.  

P r o j e c t e d  U n i q u e  M iss ions  f o r  FY 2001 

U.S. NAVAL HOSPITAL ROOSEVELT ROADS PROVIDES REGIONAL 
MEDICAL SUPPORT AS THE ONLY DOD MIL ITARY MEDICAL INPATIENT 
TREATMENT F A C I L I T Y  I N  THE CARIBBEAN THEATER OF OPERATIONS. 

THE NAVAL HOSPITAL DOES NOT HAVE ANY NEW UNIQUE MISSIONS 
PROJECTED FOR FY 2001. 

9. IMMEDIATE SUPERIOR I N  COMMAND ( IS IC ) :  I d e n t i f y  y o u r  IS IC.  I f  y o u r  
I S I C  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  s o u r c e  i n  a d d i t i o n  t o  t h e  
o p e r a t i o n a l  IS IC.  

O p e r a t i o n a l  name U  I C  

U.S. NAVAL STATION ROOSEVELT ROADS, PR 00389 

F u n d i n g  S o u r c e  UIC 

HEALTHCARE SUPPORT OFFICE, JACKSONVILLE, F L  68907 



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  
pe rsonne 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 a s k e d  t o  separa 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  s h o u l d  ma tch  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 iv i l i an  c o u n t  sha l l  inc1c.i.s 
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  01  J a n u a r y  1994 

Of f i ce rs  En l i s ted  C iv i l i an  

R e p o r t i n g  Command 
NAVHOSP ROOSEVELT 95 2  3 3 8  5  

ROADS 
BRMEDCL SABANA SECA 2 8  0 
BRMEDCL VIEQUES 0  2  0  

Tenan ts  ( t o t a l )  0  0  0  

A u t h o r i z e d  Pos i t ions  as o f  30 September  1 9 9 1  

Of f i ce rs  En l i s ted  C iv i l i an  

R e p o r t i n g  Command 
NAVHOSP ROOSEVELT 90 z l l g ~ ~  jilf ~oS,,,  

ROADS 
BRMEDCL SABANA SECA 2 6 - 0  
BRMEDCL VIEQUES Z  or_>^ 2  0  

Tenan ts  ( t o t a l )  0  0  0  

11. KEY POINTS OF CONTACT (POC): P r o v i d e  t h e  work,  F A X ,  a n d  home 
te lephone  n u m b e r s  f o r  t h e  Commanding Of f icer  o r  O I C ,  a n d  t h e  D u t y  Off icer .  
I n c l u d e  a rea  code(s). You 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. 

Ti t le /Name 
C O -  

Of f ice P Fax Home 

CAPT WILFRED0 RODRIGUEZ 831-5761 831-5719 (809)865-1532 

X O -  
CAPT VICTORIA J. KARRAT 831-5761 831-5719 (809)865-0132 

@ COMPTROLLER- 
LCDR H. L. H I L L  831-5777 831-5710 (809)865-1587 

DUTY OFFICER- 831-5767 831-5719 [ N / A I  



12. TENANT ACTIVITY L IST:  T h i s  l i s t  m u s t  be all.;inclusive. 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  a w a r e  o f  t h e i r  ex i s tence  a n d  a n y  " s u b l e a s i n g "  
o f  space. T h i s  l i s t  s h o u l d  i n c l u d e  t h e  name a n d  U IC(s )  of a l l  o rgan iza t i ons ,  
s h o r e  commands a n d  homepor ted  un i ts ,  a c t i v e  o r  rese rve ,  DOD o r  non-DOD 
( i n c l u d e  commer.cia1 ent i t ies ) .  T h e  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  n u m e r i c a l  o r d e r  b y  UIC, s e p a r a t e d  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 ,  on  b o a r d  as o f  30 Sep tember  1994, f o r  a l l  
tenants ,  e v e n  i f  t h o s e  t e n a n t s  have  also been a s k e d  t o  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 sepa ra te  Data Call. (C i v i l i an  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) 

Tenan ts  r e s i d i n g  on main complex ( h o m e p o r t e d  uni ts . )  

NOT APPLICABLE 

Tenan ts  r e s i d i n g  i n  Spec ia l  Areas  (Spec ia l  Areas a r e  d e f i n e d  as r e a l  e s t a t e  
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 ie lds) .  

NOT A P P L I C A B L E  

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 / tenan t ,  f o r  wh ich  you  p r o v i d k  suppor t .  Again, t h i s  l i s t  
shou ld  be a l l - inc lus ive .  The i n t e n t  o f  t h i s  ques t ion  i s  c a p t u r e  t h e  f u l l  
b r e a d t h  of t h e  mission 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 ionsh ips .  I n c l u d e  i n  y o u r  answer  a n y  Government  Owned /Con t rac to r  
Operated fac i l i t i es  f o r  wh ich  y o u  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  control .  

PRUYlDE GENERAL MEDICAL CARE 

ARMED FORCES {BASE SUPPORT) 
WEAPONS TEST 
FACILITY {AFWTP) 

CUMf L TAIR CARIB {BASE SUPPORT) 

(BASE SUPPOR 7) 

NA YDENCEN {BASE SUPPORT) 

NA YCUMTEL STA (BASE S UPPOR T) 

US. NA YSECCRURCT 

RO/CC/L RNTDIY {BRSE SUPPORT) 

NA YL EGS YCBR (BASE SUPPOR 7) 

NPPSUBU DET 

/YA YCUNS TBR T {BRSE SUPPORT) 
L RNTFL TDET 

14. FACILITY MAPS: T h i s  i s  a  p r i m a r y  r e s p o n s i b i l i t y  of t h e  p l a n t  a c c o u n t  
h o l d e r s l h o s t  commands. T e n a n t  a c t i v i t i e s  a r e  n o t  r e q u i r e d  t o  comply  w i t h  
submiss ion i f  it i s  k n o w n  t h a t  y o u r  hos t  a c t i v i t y  has compl ied w i t h  t h e  
request .  Maps a n d  pho tos  s h o u l d  n o t  be dated e a r l i e r  t h a n  0 1  J a n u a r y  1991, 
un less  anno ta ted  t h a t  no changes  have  t a k e n  place. Any r e c e n t  changes  
shou ld  be anno ta ted  on t h e  a p p r o p r i a t e  map o r  photo. Oate a n d  l a b e l  a l l  
copies. 



Loca l  A rea  Map. T h i s  map s h o u l d  encompass, a t  a  minimum, a  50 mi le 
r a d i u s  o f  y o u r  a c t i v i t y .  I n d i c a t e  t h e  name a n d  l oca t i on  o f  a l l  DoD a c t i v i t i e s  
w i t h i n  t h i s  area, w h e t h e r  o r  n o t  y o u  s u p p o r t  t h a t  a c t i v i t y .  Map s h o u l d  a lso 
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  commun i t i es  w i t h i n  
t h i s  rad ius .  ( P r o v i d e  12 copies.) 

PROVIDED I N  HOST FACIL ITY  (00389 - NAVSTA ROOSEVELT ROADS PR) BRAC 
SUBMISSION. 

I n s t a l l a t i o n  Map I A c t i v i t y  Map / Base Map I Genera l  Deve lopmen t  Map I 
Si te  Map. P r o v i d e  t h e  most  c u r r e n t  map of y o u r  a c t i v i t y ,  c l e a r l y  s h o w i n g  a l l  
t h e  l a n d  u n d e r  o w n e r s h i p l 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  hous ing .  I n d i c a t e  d a t e  o f  l a s t  
update .  Map s h o u l d  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,  if ava i l ab 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  s u c h  as HERO, HERP, HERF, ESQD arcs, a g r i c u l t u r a l l f o r e s t r y  
p rog rams ,  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, if avai lable) ;  a n d  119 17" (12 copies).) 

PROVIDED I N  HOST FACIL ITY  (00389 - NAVSTA ROOSEVELT ROADS PR) BRAC 
SU BMISSION. 

Ae r ia l  photo(s ) .  Ae r ia l  sho ts  s h o u l d  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 a n y  l o c a l  enc roachmen t  s i tes / issues.  You s h o u l d  e n s u r e  
t h a t  t h e s e  p h o t o s  p r o v i d e  a  good  l o o k  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  of c o n c e r n l 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, d a t e  a n d  l a b e l  a l l  copies. ( P r o v i d e  12 cop ies  o f  each, 81/iUx 
11 (I.) 

PROVIDED I N  HOST FACIL ITY  (00389 - NAVSTA ROOSEVELT ROADS PR) BRAC 
SUBMISSION. 

Air 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.) 

PROVIDED I N  HOST FACILITY (00389 - NAVSTA ROOSEVELT ROADS P R )  BRAC 
SUBMISSION. 



BRAC-95 CERTIFICATION 

Reference:  SECNAVNOTE 11000 o f  08 December 1993 

I n  a c c o r d a n c e  w i t h  p o l i c y  s e 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  D e p a r t m e n t  o f  t h e  Navy, ~ l n i f o r m e d  a n d  c iu i l ian ,  w h o  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 i g n e d  
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  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  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  comple teness  or  ( 2 )  has  possess ion  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  execu ted  b y  a  compe ten t  subo rd 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 r o c e s s  m u s t  c e r t i f y  t h a t  i n f o r m a t i o n .  E n c l o s u r e  (1) i s  p r o v i d e d  f o r  i n d i v i d u a l  
c 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  
ma in 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  pu rposes .  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  s e n i o r  i n  t h e  Cha in  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 i g n  t h i s  c e r t i f i c a t i o n  sheet. T h i s  shee t  
m u s t  rema in  a t t a c h e d  t o  t h i s  p a c k a g e  a n d  be  f o r w a r d e d  u p  t h e  Cha in  o f  
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  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  c o m ~ l e t e  t o  t h e  

T ITLE:  COMMANDING OFFICER TE: 2 FEB 1994 
NAVAL HOSPITAL 
ROOSEVELT ROADS, PR 



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  of my k n o w l e d g e  a n d  belief. 

NEXT ECHELON LEVEL ( i f  app i i cab le )  

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

T i t l 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 ief.  

NEXT ECHELON LEVEL ( i f  app l i cab le )  

- - -  

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

T i t l 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 ief.  

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please t y p e  o r  p r i n t )  

ACTING CHIEF BUMED 
T i t l e  Date 

S i g n a t u r e  

1 1  FEB 131.3 

BUREAU OF MEDICINE & SURGERY 
9 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 ief.  

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

fcede, nz 
NAME (Please t y p e  -or p r i n t )  

"10 PCB 1 3 4  





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: 

Mqjor Claimant: 

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

N-\VAL HOSPITAL ROOSEVELT ROADS PR 

65428 

BUREAU OF MEDICINE AND SURGERY (BUMED) 

Due to the varied nature of potential sources which could be used to respond to 
the questions contained in this data call, a block appears after each question, requesting 
the identification of the source of data used to respond to the question. To complete 
this block, identig. the source of the data provided, including the appropriate references 
for source documents, names and organizational titles of individuals providing 
information, etc. Completion of this "Source of Data" block is critical since some of the 
information requested may be available from a non-DoD source such as a published 
document from the local chamber of commerce, school board, etc. Certification of data 
obtained from a non-DoD source is then limited to certifying that the information 
contained in the data call response is an accurate and complete representation of the 
information obtained from the source. Records must be retained by the certifying 
official to clearly document the source of any non-DoD information submitted for this 
data call. 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTZTRE DATA 

General Instructions/Background (Continued): 

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

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

Note 2: Periodically throughout this data call, questions will include the statement that 
the response should refer to the "area defined in response to question 1.b.' (page 3)". 
Recognizing that in some large metropolitan areas employee residences may be scattered 
among many counties or states, the scope of the 'area 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%0 or more of the activity's employees. 

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

1. Workforce Data 

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

Average Appropriated Fund Civilian Salary Rate: $36,690.27 

Source of Data (La.): CT2 BUDGET PROJECTION DATED 05/26/94 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

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

where the majority of our employees currently reside. 
= 100% 

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: 

CEIBA, PR (NAVSTA ROOSEVELT ROADS PR [UIC: 003891) 

CountyofRtacncC 

CEIBA 

FAJARDO 

NAGUABO 

HUMACAO 

JUQUILLO 

ALL OTHERS 

Note: Pueno Rico is not subdivided into counties. 

Source of Data (1.b. 1) & 2) Residence Data): Ms. A. Morales, Management Analyst 
-Standard Personnel Management System (SPMS) Report of 11 JUL 1994 

-trig 
of 

T d  
' l 3 q l q x S  

63.5 

18.0 

5.6 

2.6 

6.5 

3.7 

state 

PR 

PR 

PR 

PR 

PR 

PR 

Areas 

A- 

F~an 

wjw 

2 

5 

8 

17 

12 

32 

A- 

of 
B . s c C o m m a t c  

w-1 

10 

13 

15 

25 

20 

55 

k o f -  
Raidingin 
-ty 

=* 
233 

52 

21 

8 

18 

8 

listed above are 

Civilim 

38 

25 

3 

3 

10 

8 

towns 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1.c. Metro Areas): FROMMERS Comprehensive Travel Guide, 
Puerto Rico 93-94 edition, ISDN 0-13-333758-8 

r 

City County Distance from base 
(miles) 

San Juan 

Carolina 

PR 

PR 

50 

40 



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Source of Data (1.d.) Age Data): Defense Consolidated Personnel Data System 
(DCPDS) Employee report of 11 JUL 1994 - Provided by HRO, NAVSTA 
ROOSEVELT ROADS PR 

Age Category 

16 - 19 Years 

20 - 24 Years 

25 - 34 Years 

35 - 44 Years 

45 - 54 Years 

55 - 64 Years 

65 or Older 

TOTAL 

Number of Employees 

0 

2 

11 

27 

29 

18 

0 

87 

Percentage of Employees 

0 

2 

13 

31 

33 

21 

0 

100 % 





DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

Note the following s~ecific guidance regarding the "Industry T-we" 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 
s u ~ ~ o r t i n ~  data used to construct this table at the activity-level. in case cluestions arise or 
additional information is re~l i red  at some future time. Leave shaded areas blank. 
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5c. Business Services (includes mail, 
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Related Services (includes RDT&E, 

Source of Data (1.f.) Classification By Industry Data): DCPDS Employee Report of 
11 JUL 1994 - Provided by HRO, NAVSTA ROOSEVELT ROADS PR 
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g. Civilian Employment by Occupation. Complete the following table to identify 
the types of "occupations" performed by civil service employees at the activity. 
Employees should be categorized based on their primary duties. Additional information 
on categorization of employment by occupation can be found in the Department of 
Labor Occupational Outlook Handbook. However, you do not need to obtain a copy of 
this publication to provide the data requested in this table. 

Note the following specific guidance reparding - the "Occupation Tqe"  codes in the first 
column of the table: Even though categories listed may not perfectly match the type of 
work performed by civilian employees, please attempt to assign each civilian employee to 
one of the "Occupation Types" identified in the table. Refer to the descriptions 
irnmediatelv followinp - this table for more information on the various occu~ational 
categories. Retain su~~or t i ng  data used to construct this table at the activity-level, in 
case questions arise or additional information is required at some future time. Leave 
shaded areas blank. 

. * 

Occupation 

1. Executive, Administrative and Management 

2. Professional Specialty 

2a. Engineers 

2b. Architects and Surveyors 

2c. Computer, Mathematical & Operations Research 

2d. Life Scientists 

2e. Physical Scientists 

2f. Lawyers and Judges 

2g. Social Scientists & Urban Planners 

2h. Social & Recreation Workers 

2i. Religious Workers 

2j. Teachers, Librarians & Counselors 

2k. Health Diagnosing Practitioners (Doctors) 

Number of 
Civilian 

Employees 

8 

Percent of 
Civilian 

Employees 

9 

I 
0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 
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(includes janitorial, grounds maintenance, child care 
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- 
Source of Data (1.g.) Classification By Occupation Data): DCPDS Employee report 
of 11 JUL 1994 - Provided by HRO, NAVSTA ROOSEVELT ROADS PR 

Occupation 

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

TOTAL 

Number of 
Civilian 

Employees 

1 

87 

Percent of 
Civilian 

Employees 

1 

100 9-57 
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Descriution of Occu~ational Categories used in Table 1% The following list identifies public and private 
sector occupations included in each of the major occupational categories used in tht: table. Refer to these 
examples as a guide in determining where to allocate a~urouriated fund civil service iobs at the activity. 

Executive, Administrative and Management. Accountants and auditors; administrative services 
managers; budget analysts; construction and building inspectors; construction contractors and 
managers; cost estimators; education administrators; employment interviewers; engineering, science 
and data processing managers; financial managers; general managers and top executives; chief 
executives and legislators; health services managers; hotel managers and assistants; industrial 
production managers; inspectors and compliance officers, except construction; management analysts 
and consultants; marketing, advertising and public relations managers; personnel, training and labor 
relations specialists and managers; property and real estate managers; purchasing agents and 
managers; restaurant and food service managers; underwriters; wholesale and retail buyers and 
merchandise managers. 
Professional Specialty. Use sub-headings provided. 
Technicians and Related Support. Health Technolonists and Technicians sub-category - self- 
explanatory. Other Technoloeists sub-category includes aircraft pilots; air traffic controllers; 
broadcast technicians; computer programmers; drafters; engineering technicians; library 
technicians; paralegals; science technicians; numerical control tool programmers. 
Administrative Support & Clerical. Adjusters, investigators and collectors; bank tellers; clerical 
supervisors and managers; computer and peripheral equipment operators; credit clerks and 
authorizers; general office clerks; information clerks; mail clerks and messengers; material recording, 
scheduling, dispatching and distributing; postal clerks and mail carriers; records clerks; secretaries; 
stenographers and court reporters; teacher aides; telephone, telegraph and teletype operators; typists, 
word processors and data entry keyers. 
Services. Use sub-headings provided. 
Agricultural, Forestry & Fishing. Self explanatory. 
Mechanics, Installers and RepairersArcraft mechanics and engine specialists; automotive body 
repairers; automotive mechanics; diesel mechanics; electronic equipment repairers; elevator installers 
and repairers; farm equipment mechanics; general maintenance mechanics; heating, air conditioning 
and refrigeration technicians; home appliance and power tool repairers, industrial machinery repairers; 
line installers and cable splicers; millwrights; mobile heavy equipment mechanics; motorcycle, boat and 
small engine mechanics; musical instrument repairers and tuners; vending machine servicers and 
repairers. 
Construction Trades. Bricklayers and stonemasons; carpenters; carpet installers; concrete masons and 
terrazzo workers; drywall workers and lathers; electricians; glaziers; highway maintenance; insulation 
workers; painters and paperhangers; plasterers; plumbers and pipefitters; roofers; sheet metal workers; 
structural and reinforcing ironworkers; tilesetters. 
Production Occupations. Assemblers; food processing occupations; inspectors, testers and graders; 
metalworking and plastics-working occupations; plant and systems operators, printing occupations; 
textile, apparel and furnishings occupations; woodworking occupations; miscellaneous production 
operations. 
Transportation & Material Moving. Busdrivers; material moving equipment operators; rail 
transportation occupations; truckdrivers; water transportation occupations. 
Handlers, Equipment Cleaners, Helpers and Laborers (not included elsewhere). Entry level jobs not 
requiring significant training. 
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h. Employment of Military Spouses. Complete the following table to provide 
estimated information concerning militarv sDouses who are also employed in the area 
defined in response to question l.b., above. Do not fill in shaded area. 

Source of Data (1.h.) Spouse Employment Data): Married Military Employee 
acquired from SPMS Report of 11 JUL 1994. See BRAC 95 Data Call 65 submission 
for UIC: 00389 - NAVSTA ROOSEVELT ROADS PR for Items 2 & 3. 
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2. Infrastructure Data. For each element of community infrastructure identified in the 
two tables below, rate the community's ability to accommodate the relocation of 
additional functions and personnel to your activity. Please complete each of the three 
columns listed in the table, reflecting the impact of various levels of increase (20%, 50% 
and 100%) in the number of personnel working at the activity (and their associated 
families). In ranking each category, use one of the following three ratings: 

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

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

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

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

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

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

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

See Host Facility B m C  95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 
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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. 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (2.a. 1) & 2) - Local Community Table): 
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b. Table B: Ability of the reeion described in the res~onse to auestion 1.b. ( p a ~ e  
3J (taken in the aggregate) to meet the needs of additional employees and their families 
relocating into the area. 

1) Using the A - B - C rating system described above, complete the table 
below. See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 

5 W o  10090 
Increase Increase 

wholly supported on-base. 
' 

NAVSTA ROOSEVELT ROADS PR 

Category 

Off-Base Housing 

Schools - Public 

Schools - Private 

Public Transportation - Roadways 

Public Transportation - Buses/Subways 

Public Transportation - Rail 

Fire Protection 

Police 

Health Care Facilities 

Utilities: 

Water Supply 

Water Distribution 

Energy Supply 

Energy Distribution 

Wastewater Collection 

Wastewater Treatment 

Storm Water Collection 

Solid Waste Collection and Disposal 

Hazardous/Toxic Waste Disposal 

Recreation Facilities 
Remember to mark with an asterisk any categories 

2 W o  
Increase 

which are 
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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. 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (2.b. 1) & 2) - Regional Table): I1 
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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: 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Units for Sale: 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (3.a. Off-Base Housing): 
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b. Education. 

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

See Host Facility BRAC 95 DATA CAU. 65 submkdoa for UIC 00389 - N A W A  ROOSWELT ROADS PR 

* Answer "Yes" in this column if the school district in question enrolls students who reside in government housing. 

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

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

Source of Data (3.b.2) On-Base Schools): 
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3) For the counties identified in the response to question :L.b. (page 3), in the 
aggregate, list the names of undergraduate and graduate colleges and universities which 
offer certificates, Associate, Bachelor or Graduate degrees : 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

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: 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

1) Is the activity served by public transportation? 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Yes - - No 

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

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

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

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. 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (3.~3) Transportation): 

4) How many carriers are available at this airport? 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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



DATA CALL 65 
ECONOMIC AND COMMUNITY INFRASTRUCTURE DATA 

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

6) Access to Base: 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

b) Do access roads transit residential neighborhoods'? 

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

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

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (3.d. Fire/Hazmat): I 
e. Police Protection. 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

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

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

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

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

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

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT .. . ROADS PR 

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

2) Has the activity been subject to water rationing or interruption of delivery 
during the last five years? If so, identify time period during which rationing 
existed and the restrictions imposed. Were activity operations affected by these 
situations? If so, explain extent of impact. 

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

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

No. of 
Employer Product/Service Employees 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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5. Other Socio-Economic Impacts. For each of the following areas, describe other 
recent (past 5 years), on-going or projected economic impacts (both positive and 
negative) on the geographic region defined by your response to question 1.b. (page 
3), in the aggregate: 

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

a. Loss of Major Employers: 

b. Introduction of New Businesses/Technologies: 

c. Natural Disasters: 

d. Overall Economic Trends: 

Source of Data (5. Other Socio/Econ): 

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

See Host Facility BRAC 95 DATA CALL 65 submission for UIC: 00389 - 
NAVSTA ROOSEVELT ROADS PR 

Source of Data (6. Other): 1 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, p e r s o ~ e l  of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAG95 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 comma2der 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. 

CAP1 WILFREDO RODRIGUEZ, MC, USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

U.S. NAVHOSP ROOSEVELT ROADS, PR 

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 
n 

NAME (Please type or print) h i -  1 )  
CHIEF BUMEDISURGEON GENERAL 

- 
Title 

BUREAU OF MEDICINE & SURGERY 
-- 

Activity 

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

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

VJ. A. EARNER 

- 
NAME (Please type or print) 

Title 
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Activity Information: 

Activity Name: U. S. NAVAL HOSPITAL, ROOSEVELT ROADS 
UIC:  65425 

Host Activity Name (if 
response i s  for  a tenant  
activity 1: 

Host Activity UIC: /V003g 7 
General Instructions/Background. A separa te  response to  this  da t a  call must be 
completed for  each Department of t h e  Navy (DON) host, independent  and  tenant  activity 
which separately budgets  ROS costs  ( regard less  of appropriat ion) ,  and, is  located in t he  
United States ,  i t s  t e r r i to r ies  o r  possessions. 

1. Base Operatinp Suppor t  (BOS) Cost Data. Data i s  required which cap tu re s  t h e  total 
annual  cost of operat ing and  maintaining Department of t he  Navy (DON) sho re  
installations. Information must reflect FY 1996 budget  da ta  suppor t ing  the  FY 1996 
NAVCOMPT Budget Submit. Two tables a r e  provided. Table 1A identifies "Other than  
DBOF overhead"  BOS costs  and  Table 1B identifies "DBOF Overhead" BOS costs. These 
tables must be completed, a s  appropriate ,  for  all DON host, independent  o r  tenant  
activities which separately budget  BOS costs  ( regard less  of appropriat ion) ,  &, a r e  
located in the  United States ,  its terr i tor ies  o r  possessions. Responses fo r  DBOF 
activities may need to include both Table 1A and  1B t o  e n s u r e  tha t  all BOS costs ,  
including those incur red  by  t h e  activity in suppor t  of tenants ,  a r e  identified. If both 
table 1A and  1B a r e  submitted for  a single DON activity,  please e n s u r e  tha t  no da t a  i s  
double counted ( tha t  is, included on both Table 1A and  1B). The following tables a r e  
designed to  collect all BOS cos ts  cu r r en t ly  budgeted,  regard less  of appropriat ion,  e.g., 
Operations and  Maintenance, Research and  Development, Military Personnel,  etc. Data 
must reflect FY 1996 and  should be reported in thousands  of dollars. 

a. Table 1A - Base Operating Suppor t  Costs (Other Than DBOF Overhead). This 
Table should be  completed to  identify "o ther  Than DBOF Overhead" Costs. Display, in  
t he  format shown on t h e  table, t he  O&M, R&D and  MPN resources cu r r en t ly  budgeted f o r  
BOS ser;rices. O&M cost  da t a  must b e  consis tent  with da t a  provided on t h e  BS-1 exhibit. 
Report only d i rec t  funding  fo r  t he  activity. Host activities should not include 
reimbursable s u p p o r t  provided to tenants ,  s ince tenants  will be separately report ing 
these  costs. Military personnel costs  should be included on the  appropr ia te  Lines of t h e  
table. Please e n s u r e  tha t  individual lines of t h e  table do  not include duplicate costs.  
Add additional l ines to t h e  table  (following line 2j., a s  necessary,  to  identify a n y  
additional cost elements not cur ren t ly  shown). Leave shaded  areas of table  blank, 

Table 1A - Base Operating 
Suppor t  Costs (Other Than 
DBOF Overhead) 
Activity Name: U. S. NAVAL HOSPITAL 

Category 

UIC: 65428 
FY 1996 

BOS Costs 
( $000 
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Non-Labor Labor Total 

1. Real P r o p e r t y  Maintenance Costs: 

la .  Maintenance a n d  Repair  311 31 1 

1 b. Minor Construct ion 

lc. Sub-total  la. a n d  lb .  31 1 

2. O t h e r  Base Opera t ing  S u p p o r t  Costs: 

2a. Utilities 5 79 

Zb. Transpor ta t ion  23 

2c. Environmental  

2d. Facility Leases  

2e. Morale, Welfare & Recreation 

2f. Bachelor Q u a r t e r s  

2g. Child Care  C e n t e r s  

2h. Family Serv ice  C e n t e r s  

2i. Administrat ion 65 

2j. O t h e r  (Spec i fy )  

Engineer ing  S u p p o r t  

Retail Supply  Operat ions  

Base Communications 118 

Physical  S e c u r i t y  2 

Hazardous  Waste 13 

Other  Personne l  S u p p o r t  5 

I n j u r y  Compensation 17 

2k. Sub-total  2a. t h r o u g h  2j: 915 

3. G r a n d  Total  (sum of lc. a n d  2k.): 1,226 



DATA CALL 66 
INSTALLATION RESOURCES 

b. F u n d i n g  Source.  If d a t a  shown o n  Table 1A re f lec t s  more t h a n  o n e  
appropr ia t ion ,  t h e n  please  p rov ide  a b r e a k  o u t  of t h e  to ta l  shown f o r  t h e  "3. Grand- 
Total" line, b y  appropr ia t ion:  

Appropriation- Amount ( $000) 

O&M 
M P M  

c. Table  1B - Base Opera t ing  S u p p o r t  Cos t s  (DBOF Overhead) .  This  Table 
should be  submit ted f o r  al l  c u r r e n t  DBOF activit ies.  Costs  r e p o r t e d  shou ld  ref lect  BOS 
c o s t s  s u p p o r t i n g  t h e  DBOF ac t iv i ty  i tself  (usua l ly  included in t h e  G&A cos t  of t h e  
ac t iv i ty ) .  For  DBOF act iv i t ies  which a r e  t e n a n t s  on  a n o t h e r  ins ta l la t ion,  total  cos t  of BOS - 

i n c u r r e d  b y  t h e  t e n a n t  ac t iv i ty  f o r  i tself  should  b e  shown on  t h i s  table.  I t  is recognized 
t h a t  d i f fe rences  exist  among DBOF act iv i ty  g r o u p s  r e g a r d i n g  t h e  cos t ing  of b a s e  
o p e r a t i n g  s u p p o r t :  some g r o u p s  ref lect  al l  s u c h  c o s t s  only  in  g e n e r a l  a n d  
admin i s t ra t ive  (G&A), while o t h e r s  s p r e a d  them between G&A a n d  product ion overhead .  
Regard less  of t h e  cos t ing  p rocess ,  al l  s u c h  c o s t s  shou ld  b e  included on  Table 1B. T h e  
Minor Construct ion portion of t h e  FY 1996 capi ta l  b u d g e t  shou ld  b e  inc luded  o n  t h e  
a p p r o p r i a t e  line. Military pe rsonne l  c o s t s  ( a t  civilian equivalency r a t e s )  shou ld  a lso  b e  
included on t h e  a p p r o p r i a t e  l ines  of t h e  table. Please e n s u r e  t h a t  individual  l ines  of t h e  
t ab le  d o  no t  inc lude  dupl icate  costs .  Also e n s u r e  t h a t  t h e r e  is no duplication between 
d a t a  p rov ided  on  Table 1A. a n d  1B. These  two tab les  mus t  b e  mutually exclusive,  s i n c e  in 
those  c a s e s  w h e r e  both  t ab les  a r e  submi t t ed  f o r  a n  ac t iv i ty ,  t h e  two tab les  will b e  a d d e d  
t o g e t h e r  t o  es t imate  to ta l  BOS c o s t s  at t h e  act iv i ty .  Add addi t ional  l ines  t o  t h e  t ab le  
(following l ine 21., as necessa ry ,  t o  iden t i fy  a n y  addi t ional  cost: elements not  c u r r e n t l y  
shown) .  Leave s h a d e d  areas of table blank, 

Other  Notes_: All c o s t s  of o p e r a t i n g  t h e  f ive  Major Range Tes t  Facility Bases  at DBOF 
act iv i t ies  ( e v e n  if d i r e c t  RDT&E f u n d e d )  shou ld  b e  included on  Table  1B. Weapon 
S ta t ions  shou ld  inc lude  underu t i l i zed  plant  capac i ty  c o s t s  as a DBOF o v e r h e a d  "BOS 
expense1'  on  Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

T a b l e  18_ - Base O p e r s t i n g  Support  Costs 
(DBOP Overhead) 
A ~ t i v i t j  Name:  

Category 

Non- Labor Labor 

1. Real Property Maintenance Costa: 

l a .  Real Property Maintenance (,$1 SK) 

1 b. Real Property Maintenance (<$I  SKI 

lc.  Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

1c. Sub-total l a  through Id. 

2 .  Other Base Operating Support  Costs: 

2a. Command Office 

2b. ADP Support  

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. Accounting/Finance 

2f. Utilities 

2g. E n v i r o n m e n t a l  C o m p l i a n c e  

2h. Police and  Fire 

2i. Safety 

2j. Supply and Storage Operations 

2k. Major R a n g e  Test Facility Base Costs 

21. Other (Specify) 

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

3. Depredation 

4. Grand T o t a l  ( e u r  af lc.. 2r.. and 3.) : 

u1c: 
F Y  1996 Net 

Cost From 
UC/FUND-4 
($000) 

Total 



DATA CALL 66 
INSTALLATION RESOURCES 

2. S t ? ~ v i c e s / S u ~ ~ l i ~ C ~ t  Data The purpose of Table 2 is t~ provide informatidn about 
pro.jected FY 1996 costs for t h e  purchase of services and supplies by lite acti*?ilp. ( N ~ t t :  
Unlike Question 1 and Tables 1A and lB, above, this question is not limited to overhead 
costs.) The source for this  infarmation, where possible, should be either t h e  NAVCOMPT 
UP-32 Badget Exhibit fCr U&M acxivities ur  lie s ~ V C 0 5 f f P T  UC/FLTND-1/IF-4 exhibit far 
DBOP activities. Information must reflect FB 1996 budget data support ing the  FE' 1996 
KAVCOhiFT Budget Submit. Break our cost daia by the  rnsjor sub-headings identified on 
t h e  UP-32 01- UC/FUND-1/ IF-4  exhibit, disregarding t h c  sub hcadings on t h v  exhibit 
which apply to civilian a n d  military salary costs and depreciation. Please note tha t  while 
the OP-32 exhibit aggregates information by budget activity, this data call requests OF- 
32 daLa f u ~  i l ~ e  activity responding to t he  data call. Rcfcr to NAVCOMPTINST 7102.28 of 
23 April 1990, Subj: Guidance for the  Preparation, Submission a n d  Review of t h e  
Department of the Navy (DON) Budget Estimates (DON Budget Guidance Manual) with 
Changes 1 and 2 for morc  information on categories of costs identified. Any rows tha t  dr:, 
not apply to your activity may be left blank. However, totals reported should reflect all 
costs, exclusive of salary and depreciation. 

Table 2 - Services/Supplies Cost Data 
Activity Name: U. S. NAVAI, HOSPITAL 

Cost Category 

UIC:65423 
FV 1996 

Projected Costs 
($000) 

Travel: 138 

Material and Supplies (including eguipment): 1, 219 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: 6 

Other Purchases (Cantract support, etc.): 1.443 

Total: 2,806 



DATA CALL 66 
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3. Contractor Workyears. 

a. On-Base Contract Workyear Table. Prov ide  a pro jec ted  es t imate  of t h e  
number 'o f  c o n t r a c t  w o r k y e a r s  expected t o  b e  performed "on base" i n  s u p p o r t  of t h e  
instal lat ion d u r i n g  FY 1996. Information shou ld  r e p r e s e n t  a n  a n n u a l  es t imate  on  a full- 
time equ iva lency  basis. Severa l  ca tegor ies  of c o n t r a c t  s u p p o r t  h a v e  been ident i f ied  in 
t h e  t a b l e  below. While some of t h e  ca tegor ies  a r e  self-explanatory,  p lease  note  t h a t  t h e  
c a t e g o r y  "mission s u p p o r t "  enta i ls  management s u p p o r t ,  l abor  s e r v i c e  a n d  o t h e r  mission 
s u p p o r t  c o n t r a c t i n g  e f fo r t s ,  e.g., a i r c r a f t  maintenance.  RDT&E s u p p o r t .  technical  
s e r v i c e s  i n  s u p p o r t  of a i r c r a f t  a n d  sh ips ,  etc. 

Table 3 - Contract Workyears 
Activity Name: U, S.  NAVAL HOSPITAL UIC: 65428 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construct ion:  

Facilities Suppor t :  

Mission Suppor t :  

Procurement :  

Total Workyears: 4 

* Note: Prov ide  a br ief  n a r r a t i v e  desc r ip t ion  of t h e  t y p e ( s )  of c o n t r a c t s ,  if a n y ,  
included u n d e r  t h e  "Other" ca tegory .  
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b. Potential Disposition of On-Base Contract Workyears. If t h e  
mission/functions of your  activity were relocated to  another  s i te ,  what would be  the  
anticipated disposition of t h e  on-base cont rac t  workyears  identified in Table 3.? 

1) Estimated number of contract  workyears  which would be  t r ans fe r r ed  t o  
the  receiving s i te  (This number should reflect t he  number of jobs which 
would in t he  f u t u r e  be  contracted fo r  a t  t h e  receiving site,  not an  estimate 
of the  number of people who would move o r  an  indication tha t  work would 
necessarily be done by the  same cont rac tor (s )  ): 

2 )  Estimated number of workyears  which would be eliminated: 

3 )  Estimated number of contract  workyears  which would remain in place (i.e., 
contract  would remain in place in c u r r e n t  location even if activity were 
relocated outs ide of t h e  local area) :  
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c. "Off-Base" Contract Workyear Data. Are t h e r e  any  contract  workyears  
located in t he  local community, bu t  not on-base, which would e i ther  be  eliminated o r  
relocated if your  activity were to be closed o r  relocated? If so, then  provide the  
following information ( ensu re  tha t  numbers repor ted  below do  not  double count  numbers  
included in 3.a. a n d  3.b., above): 

" - 

No. of Additional 
Con t rac t  Workyears General Type of Work Performed on Contract (e.p., 
Which Would Be engineering suppor t ,  technical services ,  etc.)  
Eliminated 

No. of Additional 
Con t r ac t  Work years  General Type of Work Performed on Contract (e.g., 
Which Would Be engineering suppor t ,  technical services ,  etc.) 
Relocated 



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 prowis 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. 

CAP1 WILFREDO RODRIGUEZ, MC, USN 
NAME (Please type or print) 

CaWANDING OFFICER 
Title 

U.S. NAVHOSP ROOSEVELT ROADS, PR \J '4 

Activity 



I c e r t i f y  t h a t  the informat ion conta ined h e r e i n  i s  a c c u r a t e  and complete t o  the  
b e s t  of my knowledge and b e l i e f .  

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

JAMES L. AYERS 
NAME ( P l e a s e  type o r  p r i n t )  
COMPTROLLER 

T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the in format ion  conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of 'my knowledge and b e l i e f .  

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

D .  J .  WILDES 
NAME ( P l e a s e  type o r  p r i n t )  

OFFICER I N  CHARGE 
T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 
A c t i v i t y  JACKSONVILLE 

I c e r t i f y  t h a t  the  informat ion conta ined h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL / 

D. F. HAGEN, VADM, MC, USN 
NAME (P lease  type o r  p r i n t )  
CHIEF BUMED/SURGEON GENERAL 
T i t l e  

BUREAU OF MEDICINE 6 SURGERY.. 
A c t i v i t y  

I c e r t i f y  t h a t  the in format ion  con ta ined  h e r e i n  i s  a c c u r a t e  and complete t o  t h e  
b e s t  of my knowledge and b e l i e f .  

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

W. W. EARNER 
NAME ( P l e a s e  type o r  p r i n t )  

T i t l e  

S igna tu re  



Document S eparatol- 
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Table 1: Military Construction (MILCON) Projects (Excluding Family Housing Construction 
Projects). 



BRAC-95 CERTIFICATION 

Reference: SECNAV NOTE 11000 dtd 8 Dec 93 

In accordance with policy set forth by the Secretary of the Navy, 
personnel of the Department of the Navy, uniformed and civilian, 
who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "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 
Comand reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this 
package and be fowarded up the Chain of Command. Copies must be 
retained by each level in the Chain of Command for audit 
purposes. 

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

ACTIVITY COMMANDER 

Gordon K, Dowery 

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

Title 

OASD (HA) 

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

operating ~edsl: -3 5- 
Set Up ~edsl: 24 - - 
Expan'ded Bed Capacity2: 75 - - 

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



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

~ x ~ a n h e d  bed capacity2: 
", 

Use the definit BUMEDINST 6320.69 and 6321.3. 
2 ~ h e  number of can be used in wards or rooms designed 
for patient beds. spaced on 6 foot centers and include 
embedded gas utility support for each bed. Beds 

within 72 hours. Use of portable gas or 
considered in this definition. 



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

3. .Workload. Complete the following table for FY 1993: 

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

FAMILY OF RETIRED AND OTAL OF EACH 

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

k 

30,630 

112,359 

18,378 

67,415 

12,250 

44,943 

61,259 

224,717 



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 a11 calculations and assumptions in the space below. 

ROCEDURES 

'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. 

Maximum capacity figures were developed using the highest month workload factor from the 
past 12 months workload projected over the fiscal year. 



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 aalaulationa and aaaumptiona in the space below. 

PROCEDURES 

'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. 

Current workload figures were developed using sevens months actual workload and five 
months projected using FY-93 actual data. 



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. 

 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. 



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. 

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

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

3 ~ h i s  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: - 559,612 - 



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

Distance in driving miles from your facility 
* List any partnerships, MOUs,  contracts, etc with this facility 

FACILITY NAME 

FAJARDO HOSP 

HUMACAO HOSP 

CAROLINA HSP 

OWNER 

Puerto Rico 

Puerto Rico 

Puerto Rico 

DISTANCE' 

7 miles 

36 miles 

35 miles 

DRIVING TIME 

15 min. 

35 min. 

35 min. 

 RELATIONSHIP^ 

MOU 



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

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

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

Each individual in your activity generating information for the BRAC-95 process must certify 
that information. Enclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For I 

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. c i s  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 WILFRED6 RODRIGUEZ 
NAME (Please type or print) 

COMMANDING OFFICER 

Title Date 

USNH ROOSEVELT ROADS. P.R. 
Activity 



C 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

- -- 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) yy Signature 

CHIEF BUMEDISURGEON GENERAL 4 -  *Mqf 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

3 , 6 , b e  A. 
NAME (Please type or print) 

AmfiG- 
Title Date 
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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 
required to provide a signed certification that states "I certlfy 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 
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I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

CAP'I WILFREDO RODRIGUEZ, MC, USN 
NAME (Please type or print) 

CIIMMANDING OFFICER 
Title 

U.S. NAVHOSP ROOSElTELT ROADS, PR 

Activity 



.; .." 
I- dmIthcinfbnnation-herrin i s ~ a n d ~ f c t e t o t h e  b e s t ~ f m ~ k n o w i e d g e d  
b e l i d  

HExuQELrn LEVEL (if appibbic) 

NAME (Plcase type or prim) 

Title Date 

I cadfy rhar h f i o d o n  contained herein is acsmp. and mmpieze m tbc best of my howledge and 
befief. 

HEXT ECHELON LEVEL (if appiicable) 

NAME (Please type orpint) 

Title Dare 

I ctrrify that tbe i n f o d o n  contained hcrrin is acnaate d compfa 20 the best of my knowledge md 
beiitf. I 

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

NAME (Plwse typo or print) 

BUREAU OF MEDICZNE & SURGERY -. 

)( / 0 / 3 / ? ~ /  

Date 

I c m f y  that thc i n f t  contained herein is acttaatc and cnmpietc m the best of my knowiedge ad 
beiief. 

DEPUTY CRIEF OF NAVAL o p m i n m  (LOGISTICS) 
D E m r r Y C H l E F O F S T A r F ~  

J. B. GREENE, JR. 
NAME (PI-e rype or prim) 

ACTING 

Title 
V l 0 @ c . l ~ g g 4  

Date 


