
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 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 Operatiup Sup~ort  (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 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. 

BRANCH DENTAL CLINIC 
LAKEHURST, NJ 

39068 

NAVAL AIR WARFARE CENTER 
LAKEHURST, NJ 

68335 

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. 

DCN 517



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BRANCH DENTAL CENTER 
LAKEHLIRST, NJ 

UIC: 39068 

Category 

L 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 

1 b. Minor Construction 

lc. Sub-total la.  and lb. 

2. Other Base Operating Support Costs: 

2a. Utilities 

2b. Transportation 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

2g. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) Communications 
Engineering Support 

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

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

($000) 

Total 

6 

6 

3 1 

1 

3 

3 

3 
7 

4 8 

5 4 

FY 1996 - 
Non-Labor 

6 

6 

3 1 

1 

3 

3 

3 
7 

48 

5 4 

BOS Costs 

Labor 



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) 
O&M 54 

GRAND TOTAL lA"3" 54 

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

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

Activity Name: BRANCH DENTAL CLINIC 
LAKEHURST, NJ 

UIC: 39068 

Category 

1. Real Property Maintenance Costs: 

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

1 b. Real Property Maintenance (<$I 5K) 

1 c. Minor Construction (Expensed) 

Id. Minor Construction (Capital Budget) 

lc. Sub-total la. through Id. 

2. Other Base Operating Support Costs: 

2a. Command Office 

2b. ADP Support 

2c. Equipment Maintenance 

2d. Civilian Personnel Services 

2e. 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: 
I 

3. Depreciation 

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

UC/FUND-4 ($000) 

Total 

N/ A 

- 
N/A 

N/ A 

N/A 

FY 1996 Net 

Non-Labor 

N/ A 

N/ A 

N/ A 

N/A 

Cost From 

Labor 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Table 2 - ServicesISupplies Cost Data 

Activity Name: BRANCH DENTAL CLINIC 
LAKEHURST, NJ 

UIC: 39068 

Cost Category 

Travel: E 

Material and Supplies (including equipment): T, W, Y 

Industrial Fund Purchases (other DBOF purchases): 

Transportation: E 

Other Purchases (Contract support, etc.): 
Q - Maintenance and Repair 
Q - Engineering Support 
M - Utilities 
N - Communications 

Total: 

FY 1996 
Projected Costs 

($000) 

3 

12 

1 

6 
9 

3 1 
3 

65 



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: BRANCH DENTAL CLINIC 
LAKEHURST, NJ 

Contract Type 

Construction: 

Facilities Support: 

Mission Support: 

Procurement: 

Other: * 

Total Workyears: 

UIC: 39068 

FY 1996 Estimated 
Number of 

Workyears On-Base 

0 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workyears which would be eliminated: 

None 

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

None 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

I 

No. of Additional 
Contract Workyears 

Which Would Be 
Relocated 

N/A 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

NIA 

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



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (Please type or print) Signature / 

COMMANDING OFFICER 19 JULY 1994 
Title Date 

BRANCH DENTAL CLJNIC 
LAKEHURST, NJ 
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) S ignaturc 

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 acc- and complete to the best of my knowledge and 
belief. 

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

NAME (Please type or print) 

CHEF BUMEDISURGEON GENERAL 
- 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

W. A. EARNER 

NAME (Please type or print) 

Title 

Signature 

thkv - 

Date / 



Document S eparator 



CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic LAKEBURST, NJ 
ACTIVITY UIC: 39068 

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

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



TABLE OF C-8 

MISSION REQUIREMENTS 
1. Workload 
2. Staffing 



MISSION REQUIREMEBITS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY's 
1993 or 1994, explain how many more C W s  you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

1 TOTAL 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

*This dental clinic has UlWET CTV workload. 
*FY93 population fr- September 1993 Dental Readiness Reports. 
*FY94-2001 population is RAPS data. 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 
-Staffing increased to optimized dental treatment rooms. 
-New met CTVs=(Met CTVs/Present Staff)*Full Staffing 
-New unmet CTVs=Total CTVs - New Met CTVs 



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

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC LAKEHURST, NJ 
UIC: 39068 

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 

R. L. JUCOVICS 
NAME (Please type or print) 

commandins officer 
~itle Date 

Naval Dental' Center Newport, RI 
Activity 

Enclosure ( 4 ) 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

PC 
Signature 

1 1  6 Jbh 19% 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

R. R. -RAM 
NAME (Please type or print) Signature 

Ac'r(0 b 
Title 

2 8  JUN 1994 
Date 



Docuinent Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: Branch Dental Clinic Lakehurst, NJ 
ACTIVITY UIC: 39068 

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

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



TABLE OF CONTENTS 

Mission Requirements 
1. Mission 
2. Customer Base 
3. Workload per Capita 
4. Projected ~orkload/~ersonnel 
5. Training Programs 

Facilities 
6. Facilities Description 
7. Programmed Improvements 
8. Impact of Facilities' Condition 

Locat ion 
9. Geographic Location 
10. Manpower and Recruiting Issues 

Features and Capabilities 
11. Capabilities 
12. Mobilization 
13. Quality of Life 

*ATTACHED: DENTAL EQUIPMENT AND FACILITIES REPORT 
(NAVMED 6 7 5 0 / 4 )  



MISSION REQUIREMENTS 

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

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



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). 

NUMBER OF 

Lakehust, NJ 

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

*Current active duty population as of May 1994, source Dental 
Readiness Report. 



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

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

CATEGORY 

A. ACTUAL POPULATION * 
B. FYI993 MET WORKLOAD (CTVS) 

C. FYI993 UNMET WORKLOAD (CTVS) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BtA) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

Maximum capacity for CTVs: 31,680, If staffing were to be 
increased to optimize clinic dental treatment room space. 

FY 1993 DATA 

363 

6,336 

1,276 

7,612 

17.5 

3.5 

Explanation: 
*Actual population based on September 1993 Dental Readiness 
Report. 

G. WORKLOAD PER CAPITA (DtA) 21.0 



4 .  Projected Workload. Complete the following table for your actual and projected 
workload and personnel. Use RAPS population data to project your population from FY 1995 
and beyond. 

Maximum capacity for CTVs: FY94 466,385, If staffing were to be increased to optimize clinic dental treatment room 
space. 

Explanation: 
*Source for population is RAPS data. 

FY 1994 FY 1995 1 ~ 1 ~ ~ 1 ~ ] ~ ] [  FY 2001 

POPULATION 

A: TOTAL MET CTVS 

B: TOTAL UNMET cws 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) * 
PROPHY TECHNICIANS 
(MILANDCIV) * 
DENTAL HYGIENISTS 
(MILANDCIV) * 

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

5,172 

90,275 

18,179 

108,454 

1 

1 

1 

5,344 

93,277 

18,783 

112,061 

1 

1 

1 

5,092 

88,879 

17,898 

106,776 

1 

1 

1 

5,195 

90,676 

18,260 

108,936 

1 

1 

1 

5,092 

88,879 

17,898 

106,776 

1 

1 

1 

5,092 

88,879 

17,898 

106,776 

1 

1 

1 

5,092 

88,879 

17,898 

106,776 

1 

1 

1 

5,092 

88,879 

17,898 

106,776 

1 

1 

1 



5. T r a i n i n g  Programs. I d e n t i f y  i n  t h e  t a b l e  p rov ided  t h e  t r a i n i n g  programs a t  your  f a c i l i t y  and t h e  number 
o f  p e r s o n n e l  t r a i n e d .  A l so  list your  a n t i c i p a t e d  t r a i n i n g  o u t p u t  of  each  program i n  f u t u r e  F i s c a l  Years .  

r 

PROGRAM 

N / A  

NUMBER TRAINED BY FISCAL YEAR 

FY 1994 F Y  1995 FY 1996 FY 1997 FY 1998 FY 200 1 FY 1999 FY2000 



FACILITIES 

6.  F a c i l i t i e s  D e s c r i p t i o n .  P rov ide  an  updated  ( a s  o f  30 September 1993) copy 
of  your  NAVMED 6750/4 ( r e f e r  t o  BUMEDINST 6750 .5 ) .  On P a r t  I Den ta l  F a c i l i t y  
Spaces  i n  t h e  remarks  column, i d e n t i f y  whether  t h e  s p a c e  i s  a d e q u a t e ,  
i n a d e q u a t e ,  o r  subs t anda rd2 .  Complete t h e  f o l l o w i n g  t a b l e  f o r  a l l  b u i l d i n g s  
f o r  which you m a i n t a i n  an  i n v e n t o r y  r e c o r d .  U s e  o n l y  one  row f o r  e a c h  
b u i l d i n g .  P rov ide  t h e  5 d i g i t  c a t e g o r y  code number (CCN)  where p o s s i b l e .  Do 
n o t  i n c l u d e  any b u i l d i n g s  t h a t  would r e c e i v e  t h e i r  own d a t a  c a l l s  ( s u c h  a s  a  
Branch D e n t a l  C l i n i c ) :  

' U s e  r e f e r s  t o  p a t i e n t  c a r e ,  a d m i n i s t r a t i o n ,  l a b o r a t o r y ,  warehouse,  power 
p l a n t ,  e t c .  

T h i s  shou ld  b e  based  on NAVFACINST 11011.44E Shore  F a c i l i t i e s  P l a n n i n g  
Manual and t h e  c o n d i t i o n  r e c o r d e d  shou ld  b e  r e c o r d e d  a s  Adequate,  S u b s t a n d a r d ,  
o r  Inadequa te .  Chap te r  5 of  NAVFACINST 11011.44E p r o v i d e s  gu idance  on t h i s  
s c o r i n g  sys tem.  

6a.  I n  acco rdance  w i t h  NAVFACINST 11010.44E, an  i n a d e q u a t e  f a c i l i t y  canno t  b e  
made a d e q u a t e  f o r  i t s  p r e s e n t  u s e  th rough  "economical ly  j u s t i f i a b l e  means." 
For a l l  t h e  c a t e g o r i e s  above where i n a d e q u a t e  f a c i l i t i e s  a r e  i d e n t i f i e d  
p r o v i d e  t h e  f o l l o w i n g  i n f o r m a t i o n :  

AGE (IN YEARS) 

73 

SQUARE FEET 

3,663 

FACILITY 
TYPE (CCN) 

54010 

1. F a c i l i t y  TypejCode: 
2 .  What makes it i n a d e q u a t e ?  
3.  What u s e  is  b e i n g  made o f  t h e  f a c i l i t y ?  
4 .  What i s  t h e  c o s t  t o  upgrade  t h e  f a c i l i t y  t o  s u b s t a n d a r d ?  
5. What o t h e r  u s e  c o u l d  be  made of  t h e  f a c i l i t y  and a t  what c o s t ?  
6. C u r r e n t  improvement p l a n s  and programmed funding:  
7 .  Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  "C3" o r  "C4" d e s i g n a t i o n  on 
your  BASEREP? 

CONDITION 
C O D E  

Adequate 

BUILDING NAhlEIUSE' 

BDC, LakehurstIPt. care 

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

PROJECT 

NONE 

FUND YEAR DESCRIPTION VALUE 



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

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

J 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

VALUE 

- No impact on the clinic's mission - 

FUND YEAR PROJECT 

NONE 

VALUE 

DESCRIPTION 

FUND YEAR 
r 

PROJECT 

NONE 

DESCRIPTION 



LOCATION 

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

-Close clinic proximity to patient population serves to aid in 
patient compliance and subsequent increase in dental readiness. 

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

-Close clinic proximity to patient population serves to aid in 
patient compliance and subsequent increase in dental readiness. 

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

-Air: Philadelphia 1.5 hours. 
-Rail: Philadephia 1.5 hours. 
-Sea: Military assests NWS Earle 1 hour. 
-Ground: Philadelphia 1.5 hours. 

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

-Quick access to transportation nodes. 

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

-5 minutes. 

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

-HRO has large pool of qualified civilian applicates. 



FEATURES AND CAPABILITIES 

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

Military personnel would no longer be able to receive military 
dental care on site. Actvie duty would have to travel to McGuire 
AFB 21 miles away to obtain dental care. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

Actvie duty would have to travel to McGuire AFB 21 miles away to 
obtain dental care. 



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

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

I I I l 1 
*Assigned as of May 1994 

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. 



13. ~uality of Life. 

Submission made by: 
RLC: Naval Air Weapons Center, Lakehurst, NJ 
UIC: 68335 
BRAC Data Call: #5  



DENTAL EQUIPMENT AND FACILITIES REPORT 

PART I 

SPACE 3ESCRIPTION 

FACILITY 

BDC Clinic 1 

DENTAL TREATMENT 

39068 

Branch Dental Clinic, Naval Engineering Center, 
Bldg. # 39, Lakehurst, NJ 08733-5007 

STERILIZATION ROOM 0 

UIC DATE OF REPORT 

X-RAY EXPOSURE ROOM 0 

5 January 1994 

5. DARKROOM 

6. PROSTHETIC 

REMARKS 

LAB I l l t X 9 '  

~imited 
prosthetics 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

1 

0 

9. ADMINISTRATIVE 
OFFICE 

NAVMED 6750/4 (Rev. 5/91) 

11' X 4 '  

I 

0 

10. DENTAL OFFICER'S 
OFFICE 

I 

1 11' X 9' 



NAVMED 6750/4 (Rev. 5/91) 

Also Used As 
Appointment Desk 

27' X 17' 

12' X 11' 

11' X 7' 

11' X 5' 

11' X 6' 

11' X 6' 

11' X 9' 
26' X 10' 

EQUIPMENT 

I 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
( FEMALE) 

16. TOILET FACILITY 
(MALE 

17. TOILET FACILITY 
( FEMALE) 

18. OTHER MAJOR ROOMS 
SPO Office 
Staff Lounge 

PART 

0 

1 

1 

1 

1 

2 

1 

1 
1 

I1 - DENTAL 
SECTION A - DENTAL OPERATING EQUIPMENT 

CONDITION 
CODE 

(3) A4 
( 2 )  A4 

(1) A6 
(1) A4 
( 4 )  A4 

QUANTITY 

3 
2 

1 
1 
4 

ITEM DESCRIPTION 

I. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

Adec 4200 
Adec Custom 

Den-tal-ez PL200 
Koenig-Krammer 050000 

Adec Priority 



( 3 )  A4 
(2) A4 

LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

3 
2 

r 
I ' *  EE&kNG 

5. AIR COMPRESSOR 
DEHYDRATOR 

Pelton Crane LF+ 
Adec 6300 

Den-tal-ez MC202 

6. STERILIZER 

Air Technique, Airstar 5 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

1 

Pelton Crane Validator 10 

I I 

SECTION B - PROSTHETIC LAB EQUIPMENT 

NAVMED 6750/4 (Rev. 5/91) 

(1) A4 

1 

Dental Clinic Located In 
Dispensary 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

(1) A4 

2 

0 

CONDITION 
CODE 

0 

0 

0 

0 

( 2 )  A4 

QUANTITY ITEM DESCRIPTION MANUFACTURER 
AND MODEL 



01/06/94 15: 17 
JAN B6 '94 131: 5SPI.l I?W/TENC,EI'I IYEI.IFcIRT RI 

NQEC DENTRL 

Uandex Panolip~b IZ/ 1 pwom'c~- . 1 :;tra Oral Tub;:;;: 1 1 (l.1 A4 1 HKR 93 1 
4 CEPHALQMETRIC 

- 
r - 

SECTION C - RENTAL X-RAY EQUXPHENT 

2 .  MOBTLE 
INTRA-ORAL 

PART 111 - UTILITIBS 
a. VOLTAGE: l lo /220  b. CYCLE: 6 0  

). - 
COMMERCIAL 

- PART XV - REMARKS AND RECOMMENDATIONB 

Part XI, Ge~tion c: Dental X-Ra Equipment 
a. Dental Otagnostia X-Ray Un f ta meat faderal parformsnce 
standards as outlined i n  RUMED INST 6700.369, 

w 

ITEM DESCRIPTION 

1 4  8TATXONARY 
XNTRA-QRAb 

.-. 

- - 

NAVMED G 7 5 0 / 4  (Rev. 5/91) 

CONDITZON 
CODE 

0 

RXDIATLON 
BURVEY 

- 

MANUFACTURER 
AND MODEL 

,,. 

See Line 3 

QTY 

, 



BRAC-95 CERTIFICATION 
FOR 

BRANCH DENTAL CLINIC LAKEHURST, NJ 
UIC: 39068 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the secretary of the NavyLpersonnel 
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 purpose6 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 knowledse and belief. - - 

ACTIVITY COMMANDER 

R. L. JUCOVICS 
NAME (please type or print) signature / 
commandins officer 
Title Date 

~f wL7 4 f  
Naval Dental center Newport, RI 
AC t ivity 

Enclosure (4)  



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

RADM R. I. Ridenour 

MAJOR CLAIMANT LEVEL 

6 
NAME (Please type or print) 

ACTING CHIEF BUMED 

Signature 
1 6 JUN 1994. 

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

, 
R. R. SAREERAM 

NAME (Please type or print) Signature 

Title Date 



Docuinent Separator 



UIC 39068 
BDC LAKEHURST 

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: Branch Dental Clinic 
Naval Air Engineering Station 
Lakehurst, NJ 08733 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted 
short title(s) 

PLAD: BRDENCLINIC LAKEHURST NJ 

B r a n c h  D e n t a l  C l i n i c  L a k e h u r s t ,  N J  

BDC Lakehurst, NJ 

PRIMARY UIC: 39068 (Plant Account UIC for Plant Account 

Holders ) 

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

ALL OTHER UIC(s): N /A PURPOSE : 

2. PLANT ACCOUNT HOLDER: 

Yes No x (check one) 

ENCLOSURE ( 4 )  



UIC 39068 
BDC LAKEHURST 

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

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

Yes No x (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another activity ( 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: 48558 

Primary Host (as of 01 Oct 1995) UIC: Same as above 

Primary Host (as of 01 Oct 2001) UIC: Same as above 

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

Yes No x (check one) 

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

UIC Name 

N/A 

Location 



UIC 39068 
BDC LAKEHURST 

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. -Not to date. 

Host 
UIC 

Host name Location Name 

N/A 

UIC 



UIC 39068 
BDC LAKEHURST 

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

Current Missions 

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

Projected Missions for FY 2001 

-No change anticipated. 



UIC 39068 
BDC LAKEHURST 

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

Current Uniaue Missions 

Proiected Uniaue Missions for FY 2001 

-No change projected. 

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

Operational name 

Naval Dental Center 

Funding Source 

Same as above 

UIC 

66023 

UIC 



UIC 39068 
BDC LAKEHURST 

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

On Board Count as of 01 January 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 1 3 0 
Contract 0 * 

Tenants (total) 1 3 0 

Authorized Positions as of 30 September 1994 

Officers Enlisted C i v i l i a n  

(Appropriated) 

Reporting Command 1 2 0 
Contract 0* 

Tenants (total) 1 2 0 

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

Title/Name Off ice 
R. L. Jucovics, CAPT, DC, USN, Commanding Officer, NDC Newport 
P. G. Lynch, CAPT, DC, USN, Executive Officer 
C. L. Burton, LT, MSC, Admin Officer 

DSN 948-225813028! FAX 948-2090 
Commercial (401) 846 



UIC 39068 
BDC LAKEHURST 

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.) 

Enlisted Officer Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Civilia 
n 

UIC 

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

; N/A 

Enlisted Officer 
L 

Tenant Command Name Civilia 
n 

UIC 

Enlis 
ted 

Offic 
er 

Civil 
ian 

I 

Civil 
ian 

Location Tenant Command 
Name 

N/A 

Enlis 
ted 

UIC 

Offic 
er 

Location Tenant Command 
Name 

N/A 

UIC 



UIC 39068 
BDC LAKEHURST 

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

14. FACILITY MAPS: ATTACHED 

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

Activity name 

N/A 

~ocation 
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UIC 39068 
BDC LAKEHURST 

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 
4 

R. L. JUCOVICS a. 2 ?a-- 
NAME (please type or print) signature 

commandins Officer 
Title 

I Fs,?? 
Date 

NAVAL DENTAL CENTER NEWPORT, RI 
Activity 



UIC 39068 
BDC LAKEHURST 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

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 mv knowledse and belief. - 

MAJOR CLAIMANT LEVEL 

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

A 
Sig""'"rf F-a Gjq 

ACTING CHIEF BUMED 
Title Date 

BUREAU OF MEDICINE & SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & 4pGJflCS) 

J K @Wt, 92 
NAME (Please type or pfint) 

hnd6  sir"el 6 FEB 19% 
Title Date 



Document 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 
Director 
Branch Dental Clinic 
Naval Air Station 
Lemoore, CA 93246-5005 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

Branch Dental Clinic, Lemoore, CA 

BDC Lemoore 

N/A 



35723 PRIMARY UIC: 3Jd 

PLAD: BRDENCLINIC LEMOORE CA 

PRIMARY UIC: 68409 (UNTIL SEP 96) (Plant Account UIC for Plant Account 

Holders) 

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

ALL OTHER UIC:(s): J5XT3 -7 2 3 PURPOSE: DENTAL CLINIC 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 



PRIMARY UIC: 3 5 723 

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. 

SEE SECTION 5 Yes X No - (check one) 

Pvirmfy H O S ~  i s  ~.1hS Lcmoov~ C ~ I C  63042-) Bk-%ZL 
~ ~ r r c n t  / I 0&95 / I 0 c t o I  1 ~U,IWQI SY 

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 1IClass 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

Name 

NONE 

Location UIC 



PRIMARY U I C : r n  3 5723 

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, andlor -93)? If so, please provide a brief narrative. 

Name 

NIA 

Host name Host 
' UIC 

UIC Location 



PRIMARY UIC: 35723 

7. MISSION: To provide dental treatment and support services to Naval personnel attached to 
fleet and shore based commands. 

Proiected Missions for FY 2001 

SAME AS ABOVE. 



PRIMARY U I C : y  3 5723 

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 

NONE 

Proiected Unique Missions for FY 2001 

NONE 

a 

a 

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

Operational name 

Naval Dental Center, San Francisco 

UIC 

68409 

Funding Source 

Naval Dental Center, San Francisco 

UIC 

68409 



PRIMARY UIC: 7 3 ~ 7 ~ 3  
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 

Tenants (total) 

3 5 723 (Lemoore) 7 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 

Tenants (total) 

N 18 
f3u WED %22 

35723 (Lemoore) 8 O ~ ~ ~ G . T i l 9 '  

Point of contact DTC Bagsic, ext 5-441 81443 1. 

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

Title/Name Office Home 

Director 

CDR J. W. Chisum (209) 998-42 15 DSN 949-4206 (209) 582-7769 

Commanding Officer 

CAPT G. H. Graf (41 5) 395-328 1 DSN 475-441 5 (415) 981-7107 

Adminstrative Officer 

LCDR A. V. Bates (415) 395-4425 DSN 475-4415 (N/A3 



PRIMARY UIC: 3 572-3 

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

Tenants residing on main complex (shore commands) 
- - 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

Not applicable 

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

Officer UIC 

Tenant Command Name 

Not applicable 

Tenants (Other than those identified previously) 

Enlisted 

: 

Officer UIC 

Tenant Command Name 

Not applicable 

Civilian 

Enlisted 

Tenant Command Name 

Not applicable 

Civilian 

UIC Enlisted Civilian Location 

Civilian UIC 

Officer 

Location Officer Enlisted 



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

14. FACILITY MAPS: This is a primary responsibility of the plant account holderslhost 
commands. Tenant activities are not required to comply with submission if it is known that your 
host activity has complied with the request. Maps and photos should not be dated earlier than 
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. 

Activity name 

None - not applicable 

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

Location 

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 concernfinterest - remember, a picture tells 
a thousand words. Again, date and label all copies. (Provide 12 copies of each, 8 % " ~  1 I".) 

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

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



PRIMARY U I C : ~  35 7 2 3  
BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

J.  W .  Chisum 
NAME (Please type or print) Sig ature 

Director 28 Jun 94 
Title Date 

BDC Lernoore 
Activity 



3572-3 PRIMARY UIC:.SZ!9- 

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

NEXT ECHELON LEVEL (if ap 

G .  H .  Graf 

NAME (Please type or print) 

Comrnandinq Officer 2~ 9q 
Title Date 

Naval Dental  Center, San Francisco 
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) nature 
CHIEF BUMED/SURGEON GENERAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CI-IIEF OF STAFF (INSTALLA 

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

Title Date 
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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

FY2001 

384000 

96013.03 

480013.03 

Calculation based on: 

MET CTV = Number of Providers multiplied by 12,000 CTV/YR 
= P1 x 12,000 

FYI999 

384000 

96013.03 

480013.03 

FY1998 

384000 

95861.64 

479861.64 

UNMET workload (CTV) = Sum of 

FY2000 

384000 

96013.03 

480013.03 

FY1997 

384000 

95291.04 

479291.04 

Class 2 Population x 4.55 = xxxx 
Class 3 Population x 9.20 = xxxx 
Class 4 Population x 4.77 = xxxx 

UNMET CTV xxxxx 

FY1996 

384000 

52309.34 

436309.34 

FY1995 

384000 

49304.93 

433304.93 

FY1994 

384000 

50446.14 

434446.14 

CTVs 

MET 

UNMET 

TOTAL 

FY1993 

83461 

16809.50 

100270.50 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 

Physical plant has 32 DORs. 
Staffing: (to full capacity) 

28 Dental Officers 
2 Dental Hygienist 
2 Prophy Techs (Mil) 

Projected UNMET CTV 
Assumption: 100% of population will turn Class 4 in one year; fifty percent will turn 

Class 3 and fifty percent will turn class 2. 

C4 x 4.77 = XXXX 
C3 x 0.50 x 9.22 = xxxx 
C2 x 0.50 x 4.55 = xxxx 

Projected UNMET CTV xxxx 





". - - - - --- 
1 BY:BrOenClinic, NAS Lem : 6- 6-84 ; 1 0 : 3 0 A M  ; 

14- -5-93 MON 9:32 
4153854415+8rDenCl inic,  NAS Leml# 2 

FAX NO, 41 5395441 5 P a  02 

In accordance with policy set foxth by the Stmtary of the Navy, pummel of the Departmen1 of 
the Navy, unifmed and civilian, who provide hfixmation fbr use in the BRAC-95 process are required 
to provide a signed certification that sa tes  "I certify that the irrfwmation ccntahxd herein is accurate and 
complete to the best of my knowledge and belief" 

Tbe dgning ofthis certification constitutes a rqmmntasion that the certifying offsial has reviewed 
the information and either (1) pmonally vouches for ib wcmcy and completeness or (2) has possession 
of, and is relying upa& a certiddan executed by a competent gubcudhte. 

6aEh individual in your activity gamating infmdon fm ths BRAC-95 p m a  must certify that 
i a f i n  Enclosure (1) is provided for individual dfications and may be duplicated s necessary. 
You are dir8cted to maintain those c ~ d ~  at your activity far audit purpows. For purposes of Ws 
certidcsrian M, the cammander ofthe activity will lmgin the calification process and ewh reportFag 
senior in the Chain of Chmmd reviewing the infibnnstlon will alm sign this catification sbset This 
h a t  must ramin attached to tbis package d be forvmdcd up the Chain of Commaad, Copita muat 
b c r e t a i a e d b y ~ h l e v e l i o t h e C b h a f C o s n m a s d f k ~ t ~ .  

I c d f y  tbat the i n m m  contained hemin i s  mmate ard complete to 
baliet 

i7 - w. -.H IT-@* 0- L/ 
ele- type priab) s- 

Ac 71 u G (-/ 3 /ZKC an 6 ~-2.v 97' 
Title Date 
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MISSION REQUIREMENTS 

1. The mission of the Branch Dental Clinic at the Naval Air 
Station Lemoore, CA is as follows: 

a.) To fully support the strategic plan of Navy Dentistry and the 
Navy Dental Center, San Francisco, and perform the following 
tasks; 

b.) To provide comprehensive dental services to Navy and Marine 
Corps units of the operating forces, shore activities, and other 
authorized personnel on the assigned geographic area as 
perscribed by Title 10, U.S. Code, and other applicable 
directives. 

c . )  To operate assigned component dental facilities. 

d.) To ensure that the clinic is maintained in a proper status of 
material and personnel readiness in support of these forces and 
activities. 

e.) To ensure that all assigned military personnel are aware of, 
and properly trained for, the performance of their contingency 
and wartime duties. 

f.) To conduct appropriate education programs for assigned 
military personnel that will ensure that both military and dental 
health care standards of conduct and performance are achieved and 
maintained. 

g.) To participate as an integral element of the Navy and Tri- 
Service Regional Health Care System. 

h.) To cooperate with the military and civilian authorities in 
matters pertaining to public health, local disasters, and other 
emergencies. 



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

VFA - 1 2 5  



2. Customer Base. Continued . . .  

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

27 

26 

24 

23 

21 

20 

19 

15 

11 

10 

8 

4 

4 

4 

2 

1 

1 

UNIT 
LOCAT ION 

NAS Lemoore 

NAS Lemoore 

NAS ~emoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS ~emoore 

NAS ~emoore 

NAS ~emoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore 

NAS Lemoore  

UNIT NAME 

NARCEN 

CVW - 9 

ACOPDT 

DENTAL 

MATSG 

NASOTH 

NTCC 

FASO 

NPMOD 

FLTY 

NLSO 

CAAC 

BRCOMM 

VFA - 305 

NAESU 

ROICC 

CVW - 15 . 

UIC 

44280 

09738 

35671 

35723 

06015 

32376 

33218 

0347A 

65903 

42990 

35501 

68116 

63449 

47347 

31225 

62474 

46975 



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

1) FY 1993 DATA 
I 

11 E. MET WORKLOAD PER CAPITA (B-A) 1 18.646 11 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

(1 F. UNMET WORKLOAD PER CAPITA (C+A) 1 3.755 
I II 

4476 

83461 

16809.5 

100270.5 

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

G. WORKLOAD PER CAPITA (DsA) 

Maximum capacity for CTVs: 

22.402 

Calculation based on: 

MET CTV = Number of Providers multiplied by 12,000 CTV/YR 
= P1 x 12,000 

UNMET Workload (CTV) = Sum of 
Class 2 Population x 4.55 = xxxx 
Class 3 Population x 9.20 = xxxx 
Class 4  Population x 4 . 7 7  = xxxx 

UNMET CTV xxxxx 



4. Projected Workload. Complete the following table for your actual and projected 
workload and personnel. Use RAPS population data to project your population from FY 1995 
and beyond. 

PROPHY TECHNICIANS 

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

Maximum capacity for CTVs: 

Explanation: 

Projected UNMET CTV 
Assumption: 100% of population will turn Class 4 in one year; fifty percent will 

turn class 3 and fifty percent will turn class 2. 
C4 x 4.77 = XXXX 
C3 x 0.50 x 9.22 = xxxx 
C2 x 0.50 x 4.55 = xxxx 

Projected total UNMET CTV = xxxx 



5 .  Training Programs. Iden t i fy  i n  t h e  t a b l e  provided the  t r a i n i n g  programs a t  your 
f a c i l i t y  and t h e  number of personnel t r a i n e d .  Also l i s t  your a n t i c i p a t e d  t r a i n i n g  output  
of each program i n  f u t u r e  Fiscal  Years. 



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

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

1. Facility ~ype/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? 



JUL-!1-91 MON :3:4' 

- - ~ ~ 

FAX NO, 4153954415 

D l b l t A l r  1QtlIPWIL199 A#D PACItfTI.EB MPORT 

I FACILITY 
BRINCH DENTAL C L I N I C ,  HAS, LEMOOREl Ch. 93246 

I 
PART I - DENTAL FACILI 2P 8Pa-I 

1. CLINIC UNIT 

'2'. TREATMENT ROW 

- 

31 SlERILI8ATION ROOM 

4 .  X-RAY EXPOSURE ROOM 

! QUANTITY 
- -- 

APPROXIMATE SIeE REMARKS 

RADIAL 

6. PROSTIETIC LAB I CERANIC RH. 
M A I h  LAB 

10. DENTAL OFFICER'S 
OFFICE 

0. CONFERBNCB ROOM 

9.  ADMINISTRATIVE ' 

OFFICE 

NAVMED ,675014 (3-91) 

1 

1 
I 
1 

16'  X 1 9 '  

6 '  x 16 '  
10'  x 16' 

7 '  X 10' 



JUL-! 1-91 MON 13 : 48 

11. DENTAL RgPAIR SHOP 

12  . YA'I'JENT' WAITING 
AREA 

. 1 3 a  RECORDS CONTROL. 
OFFICB 

14. WCRER ROOM 
( W E )  

15. LOCKER ROOM 
(FEMALE ) 

16, TOXLgT FACIL ITY  
( W E  1 

.~. --  - 

17, TOILET FACILITY 
(=-1 

18 a OTBER MAJOR ROOMS 

FAX NO, 4 153954415 

OFFICER'S LOUNGE 
ENL. LOUNGE I RECOVERY ' RM. I 

16' x 12' MECHANICAL RI. 
6' X 16' ELECTRICAL RM. 

I ITEM DE8CRIPTION I MANUFACTURBR I QUANTITY I CONDITION 
AND MODEL CODE 

NAVMED '6750/4 (5-91) i 

1. DENTAL 
OPERATS NG) . 
UNIT 

2. l m n " ~  , 

OPERATING .., 
CHAXH , 

ADEC 2070 
ADEC 1000 
DENTSPLY T R I  -no0 
ADEC MICRO-!ART , 

ADEC P R I O R I T Y  1005 
DEN-TY-EZ ~ ~ 2 0 0  
RfLIANCE X R ( X - R A Y ]  CHAIR 

2 
11 
I 
1 

4 
11 
1 

A4 
A5  
A6 
A 5 

A4 
A5 
A S  



JUL-ll-91 MON :3:?8 -- I FAX NO, 4153951115 

3.  DENTAL 
OPBRATING 
LIGHT 1 

4 *  C B N T W  VACUOM 
SYSTEM 

FELTON I CRANE L P Z I  
ADEC 6300 
PELTON 6 CRANE LPT 

DEN-TAL-EZCD-210 
DEN-TAL-EZ W C - ~ O Z  

1z 
3 
1 

2 
1 - 

A S  
AQ 
A6 

A5 
A4 

5. AIR COMPRESSOR 
PBBYDRATOR 

6 e STBRILIEER 

w -  

I '' 
EQUIPMENT 

0. OTBER MAJOR 
EQUIPMENT 

.)I 

E ,  H A W S ~ N  
360  L 8 0 3 3 8 ~  
(HOST PROYISED) 

AMSCO CTEDALIST zoo (s )  
PELTOM I CRANE MAGIA-CLAVE 
(Sl 

PHYSIO-CONTROL LIFE-PAK 6 
CRITICARE 506 Pl'. NONITOR 
(BELONGS TO HOSPITAL) 

Z L N ~ T H  DATA SYSTEM COMPUTER 
2-100 
2 -248  

IEC?IOM B - PROSTHETIC WIB EQUXpWgrolr 

2 '  

I 
I 

1 
1 

1 
2 

- .  

ITEM DISCRIPTI ON 

w A 

1. AtlTOMATXC 
CAST IN5 
MACHINE 

e 

2,  VACUUM 
PORCRfrbATN 
FURNACE 

* .  -- 
3 e  BUmOUT 

WBlQ 

i 

4 .  OTHER 
PROSTHETIC 
EQUIPMENT 

A 

A6 

~6 
~5 

AS 
A5 

A4 
11'4 

NAVMED 675014 '(5-91) 

- 

. MANUFACTURBR CONDITf ON 
AND HODBL , CODB 

T ~ C O M ~ U M  T I C O ~ A T ~ C  3 0 0 1 ~  

JELENKO HT 
V I T A  VICU-MAT 200 

JELENKO ACCUTHERM 250 
TKCOW11l1 SUPER OVEN 

I 

1 
1 

1 

ng 

--C, 

46 
A 5 

A5 

. . 

A 



JUL-ll-94 MON :3 :49 

- - 

FAX NO, 4153954415 

NAVMBD 6750/4 (5-91) 

. SUCTION C - DLWTAL X-RAY EQUIPMENT 

RADIATION 
SURVEY 

N O Y ~ I  

NOV9 1 

CONDITION 
CODB 

A 5 

A5 

QUANTITY 

z 

- - - 

1 

ITBM DESCRIPTION 

li STATIONARY 
A INTRA-ORAL 

2 ,  MOBICE 
INTRA-ORAL 

3 PANORAMIC 

4 .  CEPHALOMI3TRTC 

A4 

MANUFACTUMR 
AND MODEL 

S.S.  Y H ~ T E  
NARKSHAH 116 
nCT82 

. . - - - 

RITTER/MIDYES? 
A2 JUNE4 

1 
5 ,  FILM 

PROCBSSOR 
ALLIED PHOTO 
P-6 

PART I11 UTILITIES 

1. BLBCTRIC CURRBNT; . a. VOLTAGE 110,220 be CYCLE 6, 

I C O ~ ~ ~ R C X A L  1 I BOTT~~B ACETYLENB 

' P U T  I V  - -8 RBCMOlgNbATIO#S 

PART 1, DENTAL F A C I L I T I E S  
1- TWO RADIAL ARE UTILXZED BY HKDICAL [ONE AS A TRAIUINE SPACE AND THE OTHER AS AN ADMIN OFFICE)  

2 9 .  OTHER MAJOR ROOMS 
DEEP SINK ROOM 1 6 '  X 0 '  
GEAR LOCKER 1 7 '  X 9 '  

I .  

DATE 
U !JANUARY 1992 . 

TYPED NAME AND GRADE . 

U. S .  HUAHO. CAPT, DC, USN 

Sf GNATURB 



FAX NO, 41539544i5 

I 

PAR3 I - DINT@ FACIIiITP SPACES 

D-TAII 8QUtrmtNT M D  LrACILXT1,OSS REPORT 

SPA= DESCRXOTLON 

1. CLINIC UNIT 
OPS A I M S 1  

DATE OP REPORT uxc 

2'. TREATMENT ROOM 

35723 

3 STERILIZATX ON ROOM 

- 

QUANT JTY 

FACILITY 
' 

- ~ 

APPROXfMA!i% SIZE 

OPS ANNEX, BJC, US, LEMOORL, C A .  93246 

63' Y G O '  

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

9 ,  ADMINISTRATIVE 
OPFICB 

10. DENT& OFFICER'S 
OFFICE' 

8 

-. 
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q 

- 
SEE PART I Y  

SEE PART I V  

sac PART IV  

1 

SEE PART I V  

.. 

I 

a 1  x 9 '  

EQUIPMUIT 

11, DENTAL REPAIR SHOP 

12, PATIBNT WAXTING 
ARRA 

.13 RECORDS CONTROL 
OFFICE 

14 * LOCKER ROOM 
(MALE) 

d. 

15 1 bOCKER ROOM 
( E ' ~ ~  1 

16, TOILET FACILITY 
( m B  1 

L -. 
17. TOILET FACILXTY 

( F m ? s 8  ) 

1 8  rn OTHBR MAJOR ROOMS 

PAM I f  

I 

I 

NOME 

- DLeMFAZI 
- 

86CTXOn A - DElVZA& OPERATIWG BQUIPNEMT 

CONDITION 
CODE 

LI 

A4 
A 5  

A S 
44 
A5 

.. 
NAWBD 6750/4 (5-91) 

QUANTITY 

1 
2 

1 
3 
I 

.- 

- 
ITBM DESCRIPTION 

1. DENTAL 
OPBRATIbQ 
W I T  

2, DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC 2070 
ADEC 4000 

DEN-TAL-LZ PLZOO 
ADEC P R I O R I T Y  1006 
RELIANCE ssa (x-unrlcnAIH 
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3 .  DENTAL 
OPERATING 
LIGEIT 

PELTOH a CRANE LFII 4 

4 C B N T W  VACUUM 
SYSTEM 

CollPRBssOR 
DEHYDRATOR 

6. 8TERILIl?XR 

7. LIFE SUPPORT 
RQUIPMBNT 

8. OTBER MAJOR 
BQUIPMENT 

. . 

A5 

1 

1 

1 
1 

DEH-TAL-EZ WC-202 

A I R  ~ I C H N I ~ Y E S  A l R S T P  5 

PELTON & raANE ocn 1s) 
OCR ( 5 )  

A5 

- - 

A 5 

a 

. A5 
AS 

- 

8ECTIOU B - PROBTRgTIC L W  EQUIPMBHT 
ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2 ,  VACUUM 
PORCRTJAIN 
FURNACE 

3 .  BURNOUT 
OYBN 

4 e  OTEfSR 
PROSTHETIC 
EQUIPMENT I I I I 

QUANTI'IY MANUFACTURER 
AND MODBE , 

CONDf TION 
CODB 

..I- 



- .. 

FAX NO, 4153954415 

I , SECZLON C - &EN%& X-RAY BQUIPMENT I 
ITEM DBECRIPTION WUFACTURER QUAN'l'LTY CQNDITf ON 

AND MODBL I 1 WOE 

2. MOBILE 
INTRA-ORMJ 

t a 3 .  YHITL 
MARKSMAN 115 
OCT82 

RADIATION 
SURWY 

- - -- - - - 

3. PANORAMIC 

5. FILM 
PROCESSOR 

PART IZI - UTIXlITIE8 

1, ELECTRIC CURRENT: . a, VOLTAGE IZO b. CYCLE so 

BOTPLs ACBTY LENEE 

P M T  I V  - REMARKS M D  RIECOlWNDATION8 

PAR7 1.  

1 OFFICERS AND TCCHS UTILfZr OWE OF THE DPERATORICS, BECAUSE THERE IS NO OTHER SPACE AV4 ILA ILF  FOR 
LOCKERS. 

DENTAL STAFF UTILJZES HLDICAL'S TOILET FACILITIES, BECAUSE THERE IS NO DENTAL TOILET fN THE ANNEX, 

. . 

DATE 
O ~ J A N U A R Y ~ ~ ~ Z  

I - 

NAVMED 6750/4 (5-91) . ,  

TYPED NAME AND GRADB 
W. S, HYAHGa C A P t s  DC, USN d J r  r 



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

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

PROJECT 

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

FUND YEAR DESCRIPTION 

N/A 

VALUE 

VALUE 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

FUND YEAR PROJECT DESCRIPTION 

N/ A 

PROJECT FUND YEAR DESCRIPTION 

N/A 

VALUE 



LOCATION 

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

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

Easy access. The clinic is located centrally on the 
dry side of the base. It is about 5 miles to the 
clinic from the piers. 

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

Airport - Buchanan Airport, Concord - 3 miles. 
Rail - Bay Area Rapid Transit (BART) - miles; Freight 
Rail - on facility. 
Sea - Port Chicago - 2 miles. 
Ground - Adjacent to major freeway. 

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

Close proximity to both military and commercial 
transportation. 

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

10 to 30 minutes. 

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

Location and easy access make working at the Weapons Station 
more desirable. 



FEATURES AND CAPABILITIES 

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

There are not Dental Services available locally to 
substitute. Operational Readiness would decline. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

Emergency Dental support could be locally contracted out. 



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

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

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

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. 

NUMBER OF STAFF 
ASSIGNED 

UNIT NAME 

---NO STAFF ARE CURRENTLY ASSIGNED--- 

UNIT NUMBER 
(IF APPLICABLE) 



13. Quality of Life. 

---PLEASE REFER TO NAS LEMOORE DATA CALL #38--- 

a. Military Housing 

(1) Family Housing: 

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

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

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

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

Type of Quarters 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots 

Total 
number of 
units 

Number of 
Bedrooms 

4 + 

3 

1 or 2 

4 + 

3 

1 or 2 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



RCV 8Y:BrDenCl inic, NAS Lem 
JUN-21-94 TUE 6 :  50 

4153954415*8rDenCl inic, NAS Lem;# 1 
FAX NO, 4153954415 P, 01 

Refesence; SECNAVNOTE 11000 of 08 December 1993 

In ac~ordance with policy sd forth by the Secretary of the Navy, pcrs4nnel of tbc Department of 
the Navy, unifcmed d civilian, who provide information for use in the BRAC-95 p r o m  are required 
to provide a signed certification that sfah "1 certify that tbe informatian contnined herein is accurate and 
complete to the best of my knowledge d belief." 

The signing ofthis catificdcm constitutes arepmaWiontbat the d f y i n g  official has reviewed 
the Monnation and either (1) petsonally vaPlches for its accuracy and completeness or (2) has possession 
of and is relying upon, a c ~ f i c ~  executed by a competent s u b o ~ t r ;  

h h  individual in your actjvitygam&q iaf iat ion for the BRAG95 prcem must certify khaL 
inf~mstion Enclosure (1) is provided ibr individual cutifidom snd may be duplicated as necessary. 
You are directed to mafntain those catificatm at your activity for andit puqmes, For purposes of2hlb 
certificdm sheet, the commands of the activity will bight the certification pmcarr; and each reparting 
@or in the Chain of Cammawf rsviewbg the infomation will also sign thip ~dficat ion sheet. This 
shoat must remain attaobcd to this package md be f bvaded  up the Chin of Command, Copies must 
be rebind by each level in thc CWn af Command for d t  paposa 

I c d f y  that the infonnetia c o n b i d  Mi is aocurate and coD3plete to the bed af my knowledge and 
tmliet - 
J. S. ROBBINS, CDR, DC, USN 

NAMs (Plo8aetypeorprint) 

BRANCH C L I N I C  DIRECTOR (ACTING) 3/ 72dE-pt' 
TUe 

I 

Date 

BRDENCLINIC NAS LENOORE 
Activity 



IcatifLthrttbehtfmelica 
bdtet 

George H. Graf 

NAME ( P h  type 
Commanding Officer 5 July 1994 

Title Dab 

Naval Dental Center 
Activity 

CHIEF BUMED/SURGEON GENERAL 
T* 

BUREAU OF MEDICINE AND SURGERY w 
Activity 

I w l t b f  ' ~ h e o e i n i r ~ m d c o a p l ~ t o t h e b a o f m y k m w l e d g c d  
titlief 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
D m  C H l m  OF STAFF (INSTALLATIONS & LOGISTICS) 

W. A. EARNER 

NAME (Please type or print) 

Title Date 1 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: BRANCH DENTAL CLINIC, LEMOORE 

UIC: 

Host Activity Name (if Naval Air Station, Lemoore 
response is for a tenant 
activity): 

Host Activity UIC: 63042 

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

1: Base O~erat ina 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 t o  include both Table 1 A and 1 B to  ensure that all BOS costs, including those 
incurred by the activity in support of tenants, are identified. If both table 1 A and 1 B are 
submitted for a single DON activity, please ensure that no data is double counted ( that  
is, included on both Table 1 A and 1 B). The following tables are designed t o  collect all 
BOS costs currently budgeted, regardless of appropriation, e.g., Operations and 
Maintenance, Research and Development, Military Personnel, etc. Data must reflect FY 
1996 and should be reported in thousands of dollars. 

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1A - Base Operating 
Support Costs (Other 
Than DBOF Overhead) 
Activity Name: BRANCH DENTAL CLINIC, LEMOORE UIC: 035723 

FY 1996 
Category BOS Costs 

( $000) 

Non-Labor Labor 

1. Real Property Maintenance Costs: 

1 a. Maintenance and Repair 1.2 

1 b. Minor Construction N /A 

1c. Sub-total l a .  and 1 b. 1.2 

2. Other Base Operating Support Costs: 

2a. Utilities 45.5 

2b. Transportation 2.6 

2c. Environmental 

2d. Facility Leases 

2e. Morale, Welfare & Recreation 

2f. Bachelor Quarters 

29. Child Care Centers 

2h. Family Service Centers 

2i. Administration 

2j. Other (Specify) 

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

3. Grand Total (sum of 1c. and 2k.I: 

Total 



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: 

Aooro~riation Amount ($0001 

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



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1 B - Base Operating Support Costs 
(DBOF Overhead) 
Activity Name: UIC: 

FY 1996 
Category Net Cost 

From 
U C/FU N D- 
4 ($000) 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

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

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

1 c. Minor Construction (Expensed) 

1 d. 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 

29. Environmental Compliance 

2h. Police and Fire 

2i. Safety 



DATA CALL 66 
INSTALLATION RESOURCES 

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.) : N/A 

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

Table 2 - services/Supplies 
Cost Data 
Activity Name: BRANCH DENTAL CLINIC, UIC: 035723 
LEMOORE 

Cost Category 
FY 1996 
Projected Costs 

($000) 

Travel : 



DATA CALL 66 
INSTALLATION RESOURCES 

Material and Supplies (including equipment): 43.0 

Industrial Fund Purchases (other DBOF 
purchases) : 

Transportation: 2.6 

Other Purchases (Contract support, etc.): N/ A 

Total: 51.2 



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 supportu entails management support, labor service and 
other mission support contracting efforts, e.g., aircraft 
maintenance, RDT&E support, technical services in support of 
aircraft and ships, etc. 

Table 3 - Contract Workyears 
Activity Name: UIC: 

FY 1996 Estimated 
Number of 

Contract Type Workyears On-Base 

Construct ion: 

Facilities Support: N / A  

Mission Support: N / A  

Procurement: N / A  

Other: * N / A  

Total Workyears: N / A  - 
* Note: Provide a brief narrative description of the type(s) of 
contracts, if any, included under the "OtherBB category. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

2) Estimated number of workvears which would be 
eliminated: 

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



DATA CALL 66 
INSTALLATION RESOURCES 

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

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

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



/ 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by t h e  Secretary of t h e  Navy, 
personnel af the D e p a ~ t m e n t  of the Navy, uniforn~ed and civilian, who provide 
lnformatibn for use in the BRAC-95 process arc recl~ired to provide a signed 
ce-tbn t h a t  states "I certify that the infclrmatiun contamed her- is 
accurate and complete to t h e  best of my knowledge and belief." 

The signing of t l ~  c e k i h c a b n  c o n s W u t e ~  a t-eprcsentamn that the 
cel-tify.ing offkial has reviewed t h e  in£orrnathn and &her (1) personally vouches 
for its accuracy and completeness or (2)  has possessbn of, and is relying upon, 
a ce&&catbn ex%u=d by a competent subordinate. 

Each individual in your a&vif;y generating information for the BRAC-95 
process must certify that lnformatian. Enclosure (1) is provided for individual 
certdkdtians and may be drrphated as necessary. You are directed to rna.int.& 
those certifkatbns at your activity for audit purposes. For purposes of this 
certification sheet, the commander of t h e  activity w i l l  begin the ce&i£ication 
process and each reporting seniDr in the Chain of Command reviewing the 
information w i U  also ~ g n  this certifl=ation sheet* T h i s  sheet must remain 
attached to t lsk package and be forwarded up the Chain of Command. copies 
must bg retained by each level in the Chain of Command for audit purposes. 

I certdy that the information contained herein is iccurate and cornplete to t h e  
best of my knowledge and b&. 

ACTIVITY COMMANDER n 
P a t r i c k  E. Taylor 

# 1 .  '+dw 
NAME (Phse type or print) Signature 1 
Director, Branch Dental Clinic 
Title Date 

JY / / z L Y . / ~ s Y  
NAS Lemoore 
A ~ a v k y  



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

NEXT ECHELON LEVEL (if apphble )  

Ronald F. Harr ing 
NAME (Please type or print) 

Commanding O f f i c e r  (Ac t ing )  14  J u l y  1994 
Title Date 

Naval D e n t a l  C e n t e r  
A c t i v i t y  

I cerhfy that the information contained herein is accurate and complete to the 
best ab my knowledge and btlief. 

NEXT ECHELON LEVEL (if appkdble) 

NAME ( P k w e  type or print) Sigmrc 

T i t k  - 
Activity 

I cerhty th& the indornajrrn oontilind h e d n  im acmr&e and ooapbtc to the 
be& af m y  knowledge and beflf. 

MAJOR CLAIMANT LEVEL 

NAME (Please type or print) Signature 

Ti tLe  Date 

Activity 

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

DEPUTY CHIEF O F  NAVAL OPERATIONS ( L O G I S T I C S )  
DEPUTY CHIEF O F  S T A F F  (INSTALLATIONS C LOGISTICS)  

NAME (Please type or print) Signature 

Title D a t e  



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

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

NAME (Please type or print) 
R.A. 

Signature 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

-- - 

Activity 

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

MAJOR CLAIMANT LEVEL / 

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

CHIEF BUMED/SURGEON GENERAL 
Title 

BUREAU OF MEDICINE AND SURGERY 

Signature L/ 
ti-* - 9 ~  

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 lINSTALLATIONS & LOGISTICS) 

W.A.EARNER . 

NAME (Please type or print) Signature 

Title Date 



Document Separator 



DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

Name 

Complete Mailing Address 
Branch Dental Clinic 

MAYPORT, FL 

BRANCH DENTAL CLINIC, YPORT, FL 

BRDENCLINIC UA YPORT 

BDC UA YPORT 

'- 

PLAD 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short title(s) 

PRIMARY UIC: 39078 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 



Yes No X (check one) 



39078 
3. ACTIVITY TYPE: Choose most appropriate type that describes your activity and completely 
answer all questions. 

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

Yes No X (check one) 

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

Yes X No - (check one) 

Primary Host (current) UIC: 00213 

Primary Host (as of 01 Oct 1995) UIC: 0021 3 

Primary Host (as of 01 Oct 2001) UIC: 0021 3 

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 1IClass 2 
property for which your command has responsibility that is not located on or contiguous to main 
complex. 

UIC Name 

N/ A 

Location 



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

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

NONE 

Name 

N/ A 

Host name Host 
UIC 

UIC Location 



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

Current Missions 
Provide dental support to personnel stationed at NAS Key West, Air Squadrons, support 

and visiting personnel. 

Supports adjacent medical clinics in times of medical disasters 

Proiected Missions for FY 2001 

Same as above 



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

Current Unique Missions 

No unique missions 

a 

Projected Uniaue Missions for FY 2001 

None 

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

Naval Dental Center, Jacksonville, FL UIC 68444 

Funding Source UIC 



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 OGS,  0 , ~  %A 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command A* &CB 6 GS& 

Tenants (total) 

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

Titlemame Office - Fax Home 

CO, CAPT Charles B. Horton, DC, USN 

(904)772-2863,(904)722-4125,(904)573-573-0243 

Duty Officer (904)772-3441 ,(904)772-4125 [ N/A ] 



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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Civilian 

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

Enlisted 

L 

Officer Tenant Command Name 

NIA 

Tenants (Other than those identified previously) 

UIC 

Civilian 

- 

Enlisted Tenant Command Name 

Tenant Command Name Officer 

UIC 

UIC 

Civilian 

Officer 

Enlisted Location 

Tenant Command Name 

Civilian 

Officer Enlisted UIC Location 



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

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

Activity name 

N/A 

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

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

Location 

Aerial photo(s). Aerial shots should show all base use areas (both land and water) as well as 
any local encroachment sitedissues. 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 I".) 

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

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, MAYPORT, FLORIDA 
ACTIVITY UIC: M- 
- 

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

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

1. Workload. Using the tab and the parameters given, fill in your met and u 
Composite Time Values (CTV) through FY 2001. If you had no unmet CTVs in 
1993 or 1994, explain how you could have done with your current staff 
physical plant, and equipment. ow all calculations and ow you determined 
answer. ) 

NOTE: ACTIVE DUTY POPULATION AND WO 

Parameters: No change in s ng, funding, scop practice or physical plant. Use 
population data. 

Please show all calc~ and assumptions in the See attached sheet. 

.nmet 
FYI s 
ing , 
your 

RAPS 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1 9 9 4  through FY 2 0 0 1 .  

// 

NOTE: ACTIVE DUTY POPULATION AND WORKLOAD ONLY. / 

space below: See attached sheet. 



la. Using the table below and the parameter given, f i l l  in your met and unmet Composite Time 
Values (CTV) for F'Y 1994 through ET 2001. 

mOlPE: XCTIVE DUTY POPULP-TION AND WORKLOAD O m Y .  

Parametex: Assume your only constraint is y o n  physical plant, what vould y o u  met and -t 
. data. E n 3 l & ~ y - ~ d ~ i - -  LTsh. tlPP?iwSpcpd&um 

please show all calculations and assumptions in the ~ r r e  below. See attached sheet. 



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

PROVIDER TYPE 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

FY 
1994 

12 

0  

0 3 

FY 
1993 

1 2  

0  

03 

FY 
1 9 9 5  

1 2  

0  

0  3  

FY 
1 9 9 6  

1 2  

0  

03  

FY 
1 9 9 7  

1 2  

0  

03  

FY 
1998  

1 2  

0  

03 

FY 
1999 

1 2  

0  

0  3  

FY 
2000 

1 2  

0  

03 

FY 
2 0 0 1  

1 2  

0  

03 





BDC MAYPOR1 

Y R 32923 10.40878 
MONTH 3163 

...................................................................... 
ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 2046 17 13 2076 
9973 902 5 4 91 1 

TOTALS 2948 22 17 2987 

AD V I S I T S  RATIO 

......................................................................... 
DEP OF ACTIVE DUTY X RATIO 

TOTAL 119 

RETIRED X RATIO 

TOTAL 44 10.40878 457.986721 

OTHER 

SEPT TOTALS X RATIO 

TOTAL 4 10.40878 41 .6351564 

...................................................................... 
DEP OF RET X RATIO 



TOTAL 9 

RAPS ACTIVE DUTY DATA 

FY  93 PROCEDURE PERCENT RAPS TOTAL WTD CTVS UNHET C N ' S  

CLASS 1 434 

CLASS 2 1645 0.595798 14470 8621.206 4.55 39226.4876 
CLASS 3 364 0.131836 14470 1907.671 9.22 175fB.7278 
CLASS 4 318 0.115175 14470 1666.591 4.77 7949.64295 

TOTAL 2761 64764.8584 

FY 94 PERCENT RAPS TOTAL WTD CTVS UNHET CTV 

0.595798 13246 7891.948 4.55 35908.36 

0.131836 132461746.303 9.2216100.91 

0.115175 13246 1525.616 4.77 7277.192 

TOTAL 59286.47 

FY 95 PERCENT RAPS TOTAL UTD CTVS UNMET CTV'S 

0.595798 12969 7726.912 4.55 35157.45 

0.131836 12969 1709.784 9.22 15764.21 

0.115175 12969 1493.713 4.77 7125.011 

TOTAL 58046.67 

FY 96 PERCENT RAPS TOTAL UTD CTVS UNMET C N ' S  

0.595798 13040 7769.214 4.55 35349.92 
0.131836 13040 1719.145 9.22 15850.51 

0.115175 13040 1501.890 4.77 7164.018 

TOTAL 58364.46 

FY 97 PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S 
0.595798 13030 7763.256 4.55 35322.81 

0.131836 13030 1717.826 9.22 15838.36 

0.115175 13030 1500.738 4.77 7158.524 

TOTAL 58319.70 



*FY 98/01 SAME 



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

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

ACTIVITY COMMANDER 1 

C. B. HORTON 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL DENTAL CENTER, JACKSONVILLE. FL 
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 CLAMANT LEVEL 

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

ACTING CHIEF BUMED 
Title 

1 6 JUN 1994 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

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

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

kcno 0 

Title 

Signature 

rn Date 
- - 



ocument S eparator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, MAYPORT, FL 

ACTIVITY UIC: 3 9 ~ 3 0  
@ J*C I 
~ W O  921 

b;;!'w, u 

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

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

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

- To satisfy all dental needs of the active duty personnel in 
the area and to render emergency and standby space-available 
dental care to dependents, retirees, and any other eligible 
beneficiaries. 



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

L 

UNIT NAME 

SIMA 

HSL 40 

HSL 44 LAMPS 

HSL 42 LAMPS 

HSL 46 LAMPS 

HSL 48 LAMPS 

FLTRACENT 

BRMEDCLINIC 

CRAW CRAG HSL 
40 STUDENTS 

FLTECHSUPCEN 
ATL DET 

HSL 42 

HSL 46 

HSL 48 

HSL 44 

NAMTRAGRULANT 
DET 

CBU-420 

PSD 

COMHELWING 1 

SURFLANT 
READSUPPSGRU 

AFLOAT 
TRAGRULANT ETG 

NAVCOMSTADET 

AEGIS 
TRASUPGRU 

PERF.MON. TEAM 

UNIT 
LOCAT I ON 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

NS MAYPORT 

UIC 

32779 

53912 

55147 

55145 

55149 

55151 

10151 

32575 

43568 

31147 

53913 

53916 

53918 

53975 

6 6 0 6 9 

55162 

42979 

55212 

35323 

43501 

68734 

35305 

46506 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

1187 

295 

219 

217 

217 

217 

97 

89 

85 

69 

56 

56 

56 

56 

50 

41 

36 

33 

31 

2 3 

19 

18 

18 



NS MAYPORT 

VOCEANCOM 

NS MAYPORT 

NSSAFAT NAVY 

NOTE: DUPbICATIIC TEIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPOR-. ONLY USE THIS FORMAT. 





3 .  Workload per Capita .  Complete tha followirig t.abls tor your b'r 
1993 workload: 

NOTE : ACTIVE DUTY POI'ULATION AND W(3RKLOAD ONLY 

A. ACTUAL POPULATI ON - 1 4 4 7 0  

B. FY 1993 MET WORHLOAD ( C T V ~  ) - - - 
C . F Y  199 1 TINMRT WQRICZAD ( CTVe ) --- - 64765 

D. TOTAL WORKLOAD ---. - (13SC) . - -- I 

.--I 

E. MET WORKLOAfr PER -- CAPITA (B+A) - 14.16 -- 
F. UNMET WORKLUAD - P13R CAPITA ( C i a )  - -. 4 .48  

WORKOAD PER 
:h=w n o t  

and bxplain . - 

Maximum capacity for ClTVs r 210691 
ExpLanation: CTV work1,oad does not k e f l e c t  2.5% no show rate 



4. Projected Workload. Complete the following table for your actual and project€ 
workload and perso 
and beyond. 

NOTE: ACTIVE DUTY PO 

Maximum capaci or CTVs: 273523 

Explanation: CTV workload does not reflect 2% no show rate. 



4 .  Projected Workload. Coqlete the following t a b l e  for your actual and projected 
:-~crk?oad -arr0--persamrel- Yae R ! E  -pcp~.kstian -d-ata - L c r p r o ' j ~ c t - y o z r p p  l aticn FT i 4'9 5 
and beyond. 

NCTE: ACTIVE DUTY POPOL1TXC1V AND WORIGLOAD ONLY. 

nrarian..e W y  fnr m e ,  -i&xLz If row E is not your +--  y JSI.fw and e x p l i i k .  

Maxhua  capacity for CTVs t 210091 

Explanation: Maxinun CTV's don't reflect 2.5% no s h w  rate. 



BDC MAYPORT 

Y R 32923 10.40878 
MONTH 3163 

ACTIVE DUTY V I S I T S  NAVY MARINE OTHER TOTAL 

9972 2046 17 13 2076 
9973 902 5 4 91 1 

TOTALS 2948 22 17 2987 

AD V I S I T S  x RATIO 

......................................................................... 
DEP OF ACTIVE D U N  X RATIO 

TOTAL 119 10.40878 1238.64590 

RETIRED X RATIO 

TOTAL 44 10.40878 457.986721 

OTHER 

SEPT TOTALS X R A T I O  

TOTAL 4 10.40878 41.6351564 

...................................................................... 
DEP OF RET X RATIO 

TOTAL 9 



RAPS ACTIVE DUTY DATA 

FY 93 PROCEDURE PERCENT RAPS TOTAL WTD CTVS UNMET CTV'S 

CLASS 1 434 

CLASS 2 1645 0.595798 14470 8621.206 4.55 39226.4876 
CLASS 3 364 0.131836 14470 1907.671 9.22 17588.7278 
CLASS 4 318 0.115175 14470 1666.591 4.77 7949.64295 

TOTAL 2761 64764.8584 

FY 94 PERCENT RAPS TOTAL WTD CTVS UNMET C N  

0.595798 13246 7891.948 4.55 35908.36 
0.131836 13246 1746.303 9.22 16100.91 
0.115175 13246 1525.616 4.77 7277.192 

TOTAL 59286.47 

FY 95 PERCENT RAPS TOTAL UTD CTVS UNMET CTV'S 

0.595798 12969 7726.912 4.55 35157.45 
0.131836 12969 1709.784 9.22 15764.21 
0.115175 12969 1493.713 4.77 7125.011 

TOTAL 5KU6.67 

FY 96 PERCENT RAPS TOTAL YTD CNS W E T  CTV'S 

0.595798 13040 7769.214 4.55 35349.92 
0.131836 13060 1719.745 9.22 15850.51 
0.115175 13040 1M1.890 4.77 7164.018 

TOTAL 58364.46 

FY 97 PERCENT RAPS TOTAL UTD CTVS UNMET CTV'S 

0.595798 13030 7763.256 4.55 35322.81 
0.131836 13030 1717.826 9.22 15838.36 
0.115175 13030 1500.738 4.77 7758.524 

TOTAL 

*FY 98/01 SAME 



5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

PROGRAM 

N/A 

F E R  TRAINED BY FISCAL YEAR 

FY1994 FYI999 FY2000 FY1995 FY1997 FY2001 FY1996 FYI998 



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6 7 5 0 / 4  (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard? Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

CONDITION 
CODE2 

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

AGE (IN 
YEARS ) 

22 (1994) 

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

SQUARE 
FEET 

17,590 

FACILITY 
TYPE 
(CCN) 

BUILDING NAME/USE' 

BDC MAYPORT 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6 7 5 0 / 4  (Rev. 5/91) 

DATE OF REPORT UIC 1 January 1994 68444  

FACILITY Branch Dental Clinic, Bldg. 1363 
NAVSTA, Mayport, FL 32228-0104 

REMARKS 

Bldg. 1363 

1 Not Equipped 

1 Not Equipped 

Poor temperature/ 
humidity control 

FACILITY SPACES 

APPROX. SIZE 

75' X 135' 
10,125 SQ FT 

10' X 11' 
8' X 9' 

12' X 36' 

12' X 15' 

7' X 17' 

12' X 31' 

10' X 18 I 
12' X 18' 
4' X 18' 

16' X 19' 

11' X 21' 

11' X 13' 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 
BDC, Mayport 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4 .  X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY RClOM 

8 .  CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

- DENTAL 
QUANTITY 

1 

19 
2 

1 

1 

2 

1 

1 
1 
1 

1 

1 

1 



N/ A 

80' X 120' 

9' X 24' 

9' X 12' 

12' X 12' 

5' X .lo' 
4' X 6' 

5' X 10' 

11' X 12' 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
( MALE ) 

15. LOCKER ROOM 
( FEMALE ) 

16. TOILET FACILITY 
(MALE ) 

17. TOILET FACILITY 
( FEMALE ) 

18. OTHER MAJOR ROOMS 
General Offices 

PART 11 - DENTAL EQUIPMENT 
SECTIOH A - DEHTAL OPERATING EQUIPMENT 

0 

1 

1 

2 

1 

1 

1 

6 

ITEM DESCRIPTION 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

NAVMED 6750/4 (Rev. 5/91) 

QUANTITY 

2 
15 

3 

15/2 
3 
1 

MANUFACTURER 
AND MODEL 

ADEC 2080 
ADEC 2080 
DENTAL EZ CMU/4 

ADEC 1005 
DENTAL EZ PL 200 
RITTER/F SURGICAL TABLE 

CONDITION 
CODE 

A- 4 
A-5 
A-6 

A-5/A-4 
A-6 
A- 6 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

2 
15 
5 

2 
1 

1 

1 
1 

1 

1 

ADEC 6300 
ADEC 6300 
PELTON CRANE LF I1 

DENTAL EZ CD 210 
DENTAL EZ MC 201 

AIR COMPRESSOR PRODUCTS 
ACP-OLP-512D3 

CASTLE M/C 3533 (STEAM) 
PELTON CRANE MAGNA CLAVE 

( STEAM) 

PHYSIO CONTROL LIFE PAK 7 

MDT BIOLOGICAL RINSER/ 
DRYER 7946 

A-4 
A-5 
A-6 

A- 5 
A- 6 

A-5 

A-5 
A-5 

A-5 

A- 5 

SECTION B - PROSTHETIC LAB EQUIPMENT 
ITEM DESCRIPTION 

1 . AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHSR 
PROSTHETIC 
EQUIPMENT 

QUANTITY 

1 

1 
1 

1 
1 

MANUFACTURER 
AND MODEL 

TICONIUM MINICAST 3600 

UNITEC 25-037-01 
NEY MARK I11 

JELENKO ACCU-THERM I1 1000 
JELENKO ACCU-THERM 150 

CONDITION 
CODE 

A- 5 

A-5 
A- 5 

A- 5 
A-5 



SECTION C - DENTAL X-RAY EQUIPMENT 

PART I. LINE 2. 3 .  & 13: I PLANNED PROJECT - ENLARGEMENT OF CSR AND FRONT DESK, ADDITION OF I 
1 2 DENTRAL TREATMENT ROOMS FUNDED AND COMPLETED. I 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA-ORAL 

3. PANORAMIC 

PART I, LINE 7 & 14: I PLMMED/PROPOSED PROJECT - CONVERSION OF MALE LOCKER ROOM TO 

4 .  CEPHALOMETRIC 

GENDEX 110 

MANUFACTURER 
AND MODEL 

KEYSTONE 2491-2000Y 
GENERAL ELECTRIC 
GE-1000 

MIDWEST PANORAL 

PART 11. S N CONT) : I RELIANCE :~~~O!-kY?H~I~ , 'QUANTITY 1, CONDITION CODE A-5. 

RADIATION 
SURVEY 

5 AUG 93 

5 AUG 93 

QTY 

1 
2 

1 

PART 11, S-OH A. LINE 8: 
PLANNED/PROPOSED PPROJECT - UPGRADE TELEPHONE SYSTEM. 

CONDITION 
CODE 

A-5 
A-5 

A- 5 

DATE 
1 JANUARY 1994 

TYPED NAME AND GRADE 
T. G. WRIGHT, CAPT, DC, USN 

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



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

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

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

PROJECT 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

FUND YEAR 

1 9 9 2  . 

DESCRIPTION 

CSR Renovation 

- Current facility is inadequate, not only for the needs of the 
patients, but also for the needs of the staff. The existing 
facility is also inadequate in terms of future scheduled growth 
of the fleet homeported there. 

VALUE 

60K 



LOCATION 

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

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

Excellent location on base. Clinic is centrally located to 
meet customers needs. 

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

Air: Air strip on station. 
Jacksonville International - 55 minutes. 

Rail: Amtrack - 60 minutes. 
Sea: Port of Jacksonville - 20 minutes. 
Ground: 1-95 - 10 miles. 

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

Base is located approximately 60 minutes away from primary 
mobilization points. 

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

5 - 30 minutes. 

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



FEATURES AND CAPABILITIES 

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

- Active duty personnel, as well as other eligible beneficiaries 
would be required to travel out of the area. Other bases in the 
area are over one hour away. This would impact on readiness and 
time lost from the workplace. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

- Active duty personnel would be required to travel out of the 
area. Other bases in the area are over one hour away. This 
would impact on readiness and time lost from the workplace. 



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

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

INE BRIGADE, 

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. 

- Productivity could be increased due to the lost time in 
training (10-14 days per individual, per tour), as well as time 
lost due to actual deployment. 



13. Quality of Life. 

m I s  INFORMATION PROVIDED BY HOST ACTIVITY, NS MAYPORT, FL, UIC 60201, 
UNDER DATA CALLS # 37 & 3 8 .  

a. Military Housing 

(1) Family Housing: 

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

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

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

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



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

'As of 31 March 1994. 



(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 Guideu (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? 



( 2 )  BEQ: 

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

Type of Quarters I Utilization Rate 

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

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

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

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

Comments 

(el 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 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? I£ 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 = ( #  Geocrra~hic Bachelors x averacre number of days i n  barracks) 
365 

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

(el 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. 

LOCATION DISTANCE 

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



Volleyball CT 

Basketball CT 

Golf Course 

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



d. Base Family Support Facilities and Proqrams 

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

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

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

Age 
Category 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Yrs 

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

Number on 
wait ~i~~ 

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

Capacity 
(Children) 

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). 

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) : 



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. 

i 

Average Monthly 
Utilities Cost Type Rental 

Efficiency 

Apartment (1 - 2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home ( 3  
Bedroom) 

Single Family Home ( 4 +  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2 Bedroom) 

Condominium ( 3 + Bedroom) 

Average Monthly Rent 

Annual 
High 

Annual Low 



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



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

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





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. 

Instltutlon Type 
Grade 

(s) 

Annual 

l t  
student 

Special 
Education 
Available 

1993 

Av9 
SAT/ 
ACT 
Score 

% HS 
Grad 
to 

Higher 
Educ 

Source 
of Info 



( 2 )  List the educational institutions within 30 miles which offer programs 
off-base available to service members and their adult dependents. Indicate the 
extent of their programs by placing a "Yesw or "Nom in all boxes as applies. 

Institution 

Day 

Night 

Day 

Night 

TYPe 
Classes 

Day 

Night 

- Day 
Night 

Program Type ( s ) 

Adult 
High 
School 

Vocational 
/ 

Technical 
Graduate 

J 

Undergraduate 

Courses 
on1 y 

Degree 
Program 



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

Institution 



k. Spousal 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 

Local 
Community 

Unemployment 
Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1993 1991 1992 



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

Crime Definitions FY 1992 FY 1993 

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 ( 6 G )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

off Base Personnel - 
civilian 

4 .  Postal (6L) 

Baoa Pereonnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

N 1991 FY 1992 FY 1993 





FY 1993 FY 1992 FY 1991 Crime Definitions 

9. Larceny - Personal (6T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful ~estruction 
(6U) 

Base Personnel - 

I 

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 

Baee Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 



FY 1993 

Base Personnel - 

Personnel - 

Off Base Personnel - 

Base Personnel - 

FY 1992 Crime Definitions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault ( 7 G )  

Base Personnel - 
military 

FY 1991 



Crime Definitions FY 1991 FY 1992 FY 1993 

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 

Bare F&aonnel - 
civiliaa 

Off Ban Personnel - 
military 

Off Base Personnel - 
civilian 



Base Personnel - 

B a s e  P#SOIUW~ - 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER I 

C. B. HORTON 

NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title 

NAVAL DENTAL CENTER JACKSONVILLE. FL 
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 

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

ACTING CHIEF BUMED 

'Signature 
11.6 JUti 1994. 

Title Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

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

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEI'UTY CHIEF OF STAFF (INS 

R. R. SAREERUI 
NAME (Please type or print) Signature 

A cTld& - q n  !\IN laad 
Title la ate 



DATA CALL 66 
INSTALLATION RESOURCES 

Activity Information: 

Activity Name: NAVAL DENTAL C L I N I C ,  MAYPORT, FL. 

UIC: 39078 

Host Activity Name (if 
response is for a tenant 
activity) : NAVAL STATION, MAYPORT, FL. 

Host Activi.ty UIC: 6020 1 
-- 

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

1, Base Operatine Sldp-port (BOS) Cost Data. Data is required which captures the total anqual 
cost of operating and maintaining Department of the Navy (DON) shoq inshhtions. Inf~nnation 
must refled FY 1996 budget data supporting the FY 1996 NAVCOMPT Budget Submit Two tables 
are provided. Table 1A identifies "Othet than DBOF o~erh+d";~@-qosts , - :, -. . , r4L.uqz .. and ~ & l e . l B ; i ~ t i f i e s  
'DBOF Overfiead' BOS costs. These dies mkt be oonipleted~.as'p@mprhte, . ,- ......-- &- - f o ~  a l l ! ~ ~ l b t ,  
independent or tenant activities which separately budget BOS' c$its-(ft$pdess of apqxiition)), 

are located in the United States, its.texiitories or possedk:  LR&O~S~S for ~ ~ ~ ~ - . a & v i t i e s  
may need to include both Table 1A and 1B to msun that al l  BQS cbsts, .%. including . those.ipaarka by 
the activity in support of teaants, are idexitifid. If both table 1A andlB.are submittedefor a'single 
DON activity, please ensure that no data is double counted (that is, induded on hPth Table 1A and 
1B). The following-pbles are designed to collect all BOS costs m t l y  budgeted, re@ess of 
appropriation, e.g., Opedons and Mainkmnce, Research and Developmeat, Military Personnel, 
etc. Data must reflect FY 1996 and should be reported in thousands of dollars. 

a. Tablt - A 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. 
0&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 Zj., as necessary, to identify any 
additional cost elements not currently shown). Leave shaded areas of table blank. 

& 



DATA CALL 66 
INSTALLATION RESOURCES 

Table 1 A - Base Operating 
Support Costs (Other Than 
DBOF Overhead) 
Activity Name: NAVAL DENTAL C L I N I C ,  MAYPORT, FL UIC: 39078 

FY 1996 
Category BOS Costs 

. ($00) 

Non-Labor Labor Total 

1. Real Property Maintenance Costs: 

la. Maintenance and Repair . l l  

1 b. Minor Construction n/a 

lc. Subtotal la, and lb. 11 

2. Other Base Operating Support Costs: 

2a. Utilities 30 

2c. Environmental n/a 

24. Facility Lt@x n/a 

2e. Morale, Welfare & Reaeation n/a 

2f. Bachelor Quarters n/a 

2g. Child Care Centers n/a 

2h. Family Service Centers n/a 

2i. Administration n/a 

2j. Other (Specify) n/a 

2k. Sub-total 2a. through 2j: 30 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Grand Total (sum of lc. and 2k.): 41 

NOTE: M.O.U. with Naval Hospital Jacksonville, F1. provides the following 
services to Naval Dental Clinic, Mayport at no cost: 

Laundry Services (contract) 
Procurement 



DATA CALL 66 
INSTALLATION RESOURCES 

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

A~uropriation Amount !$000) 

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

I 

No@: All costs of operating the five Major Range Test Facility Bases at DBOF activities 
(even if direct RDT&E funded) should be included on 1B. Weapon Stations should include 
undemtiked plant capacity costs as a DBOF overhead expense" on Table 1B.. 



DATA CALL 66 
INSTALLATION RESOURCES 

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

Name: NAVAL DENTAL C L I N I C ,  MAYPORT FL ulC: 39078 by 1'996 
Category Net Cost 

From 
UCIFUND- 
4 ($ooo) 
Non-Labor Labor Total 

1. Real Property Maintenance Costs: *. 

la. Real Property Maintenance ( > $15K) N /A 

1 b. Real Projkrty Mainterne ( < S15K) N /A 

lc. Minor C o q @ o n  (Expensed) N/A 

14. . .. . Minor ( 3 k h i o n  (Capitzl Budget) 

2. mer Base OpuaW sypport Costs: 
. '! . . ( I  ., _ .  . 

224. Command O@,q. ,.- 
, - .- 

2b. ADP Support 

2c. Equipment Maintenance 

26. Civilian Peysoqel Services 
t . '  

2e. Accounting/Finance 

2f. Utilities 

2g. Environmental Compliance 

2h. Police and Fire 

2i. Safety 



DATA CALL 66 
INSTALLATION RESOURCES 

2j. Supply and Storage Operations n/a 

2k. Major Range Test Facility Base Costs n/a 

21. Other (Specify) n/a 

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

3. Depreciation n/a 

4. Grand Total (sum of lc., 2m., and 3.) : "/a 
-, 

2. Services/SuDolies Qst D m .  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 0&M activities or the NAVCOMPT UC/NND-1iIF-4 exhibit for DBOF activities. 
Information must reflect FY 1996 budget data supporting the FY 19% 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 
depreciiition. Please note that while the OP-32 exhibit aggregates informah by budget activity, 
this data call requests OP-32 data for the a&& 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 @ON Budget Guidance Manual) 
with Changes 1 and 2 for more information on categories of costs identified. Any rows that do not 
apply to your activity may be left blank. However, totals reported should reflect a l l  costs, exclusive 
of salary and depreciation. 

M I e  2, - Semces/Supplies Cost Data 
Nw: NAVAL DENTAL C L I N I C ,  MAYPORT, FL ' ,. UIC: 39078 

FY 1996 
Projected Costs 

(-1 

Travel: 16 

Material and Supplies (including equipment): 11 1 

Industrial Fund Purchases (other DBOF purchases): n/a 

Transportation : n/a ' 
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Other Purchases (Contract support; etc.): 129 

Total: 256 
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3. Contractor W o r k v e a ~ .  

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

Table 3 - Contract Workyears 
Activity Name: NAVAL DENTAL C L I N I C ,  MAYPORT, FL . UIC: 39078 -- 

FY 1996 Estimated 
Number of 

contr;lct Type Worlqears On-Base 
!:. 

Facilities Support: 

Mission Support: 3 

. . 
Procurement: n/a 

Total workyeid- 3 

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

Mission Support :  3 Personal Services Contracts (1 D e n t i s t ,  2 H y g i e n i s t s )  
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6. Potential Disposition of On-Base Contract \yorkyears. If the rnission/fbnctions of 
your activity were relocated to another site, what would be the anticipated disposition of the gn-base 
contract workvears identified in Table 3 .? 

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

2) mmated number of worlqears which would be eliminated: 

0 ~~~ 8W 7/,9/4(/ 

. . 
3) Estimated number of contract w o r e d c h  would remarn m place (i-e., contract 
would remain in place in current location even %if activity were relocated outside of the 
local area): 

, - 0 ~ f i  EWW Br4 7/q /py  
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c . 'Off-Base " Contract Workyear Data. Are there any contract worlcyears located in 
the b l  community, but not on-base, which would either be eliminated or relocated if your activity 
were to be closed or relocated? If so, then provide the following information (ensure that numbers 
reported below do not double count numbers included in 3.a. and 3.b., above): 

No. of Additional 
Contract Workyears 
Which Would Be 
Eliminated 

n/a  

No. of Additional 
Contract Workyears 
Which Would Be 
Relocated 

n/a 

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

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



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  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  app 

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

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

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  accura te  and complete t o  t h e  
b e s t  of'rny knowledge and b e l i e f .  

NEXT ECHELON LEVEL ( i f  app 

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

OFFICER IN CHARGE 
T i t l e  Date 

7 -/&92'- 
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  i n  on ta ined  h e r e i n  i s  accura  
b e s t  of my knowledge 

ACTING CHIEF BUMED u 
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  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  o f  my knowledge and b e l i e f .  

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS1 
DEPUTY CHIEF OF STAFF (INSTALLATIONS- 

J. B. GREENE, JR. 
NAME ( P l e a s e  type o r  p r i n t )  

T i t l e  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

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

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

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

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

C. B. Horton, CAPT, DC, USN 
NAME (Please type or print) 

- 
signaturev ' 

Commanding Officer 
Title 

13 July 1994 
Date 

Naval Dental Center Jacksonville, FL 
Activity 



BRAC-95 CERTIFICATION 

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

T. E. Dorwin, LT, MSC, USNR 
NAME (Please type or print) 

. - 
Signature " 

Head, Financial Management Department 13 July 1994 
Title Date 

Division 

Department 

NDC Jacksonville, FL 
Activity 



BRAC-95 CERTIFICATION 

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

NAME (Please type or print) Signature 
Budget Analyst 

Title 

Finance 
Division 

Budget 
Department 

13 Jul 1994 
Date 

Naval Dental Center, Jacksonville, F1. 
Activity 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR . - 

DENTAL FACILITY: BRANCH DENTAL CLINIC, MARINE CORPS AIR STATION, BEAUFORT SC 
ACTIVITY UIC: 35758 

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

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

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY's 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use 
RAPS population data. 

Please show all calculations and assumptions in the space below: 
A. FY93 CTV total (MET WORKLOAD) = 57,485 
B. FY93 Avg FTEs onboard = 4.79 
C. FY93 Avg Annual CTV per FTE (A/B) = 12,001.044 
D. FY93 ACDU population = 3,097 
E. FY93 UNMET Workload (CTVs) = 11,556.56 
F. Total Workload (A+E) = 69,041.56 
G. Per Capita Workload (F/D) = 22.293 
H. BA for Dentist = 6 
I. Max Workload possible (HxC) = 72,006.264 

TO DETERMINE MET AND UNMET WORKLOAD FOR FY 94-2001, USING FY 93 AS A BASELINE, MULTIPLY 
THE POPULATION PROJECTION BY THE PER CAPITA WORKLOAD FACTOR TO DETERMINE TOTAL WORKLOAD 
REQUIRED. SUBTRACT MAX POSSIBLE WORKLOAD FROM THAT FIGURE TO DETERMINE UNMET WORKLOAD. 

POPULATION DATA 
FY93 FY94 FY95 FY96 FY97 FY98 FY99 FY2000 FY2001 
3,097 3,369 12,490 12,143 12,303 12,311 12,313 12,313 12,313 

FYI998 

72006 

202488 

274494 

FY1996 

72006 

198698 

270704 

FYI995 

72006 

206434 

278440 

CTVs 

MET 

UNMET 

TOTAL 

FYI999 

72006 

202488 

274494 

FYI997 

72006 

202265 

274271 

FYI993 

69042 

0 

69042 

FY2000 

72006 

202488 

274494 

FY1994 

72006 

3099 

75105 

FY2001 

72006 

202488 

274494 



la. Using the table below and the parameter given, fill in your met and unmet composite 
Time Values (CTV) for FY 1994 through FY 2001. 

Parameter: Assume your only constraint is your physical plant, what would your met and 
unmet CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 
POPULATION DATA 

FY93 FY94 FY95 FY96 FY97 FY98 FY99 FY2000 FY2001 
3,097 3,369 12,490 12,143 12,303 12,311 12,313 12,313 12,313 

CTVs 

MET 

UNMET 

TOTAL 

FY93 CTV total (MET WORKLOAD) 
FY93 Avg FTEs onboard 
FY93 Avg Annual CTV per FTE ( A / B )  
FY93 ACDU population 
FY93 UNMET Workload (CTVs) 
Total Workload (A+E) 
Per Capita Workload (F/D) 
BA for Dentist 
Max Workload possible (HxC) 

FYI996 

270704 

0 

270704 

USING THE LARGEST POPULATION PROJECTION (FY95), MULTIPLY TOTAL POPULATION BY PER CAPITA 
WORKLOAD FACTOR. DIVIDE TOTAL WORKLOAD BY AVERAGE ANNUAL WORKLOAD PER PROVIDER TO 
DETERMINE NUMBER OF PROVIDERS NEEDED TO ACCOMPLISH WORKLOAD. 
FY 95 POP 12490 
PER CAPITA WORKLOAD x 22.293 
TOTAL WORKLOAD 278439.57/12001.044= 23.201 

FYI994 

75105 

0 

75105 

USING THE ABOVE CALCULATION WE WOULD NEED A TOTAL OF 24 PROVIDERS TO MET ALL NEED. OUR 
PLANT HAS 17 OPERATORIES AND WOULD SUPPORT 17 PROVIDERS. THE ANNUAL WORK LOAD FOR 17 
PROVIDERS WOULD BE 204,024 (17 x c). IF THIS FIGURE IS GREATER THAN THE FY TOTAL c m t s ,  
THEN THE TOTAL PRODUCTION IS THE MET CTV'S. IF THIS FIGURE IS LESS THAN THE FY TOTAL 
CTV'S THEN IT WILL BE THE MET CTV'S AND THE DIFFERENCE WILL BE UNMET NEEDS. IT IS ASSUMED 
THAT THE AVERAGE ANNUAL FTE'S IS 17. 

FYI997 

274271 

0 

274271 

FYI995 

278440 

0 

278440 

FY1998 

274494 

0 

274494 

FYI999 

274494 

0 

274494 

FY2000 

274494 

0 

274494 

FY2001 

274494 

0 

2744494 



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

PROVIDER BY TYPE 

DENTISTS (MIL AND 

PROPHY TECHNICIANS 
(MIL AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

I P Y F l ~ ~ ~ W F l  
6 6 

1 

6 6 6 

Y_, 
I 

2 2 

6 

-/ 
2 

6 

k!Y 
/ 

2 

6 

2 

34- 
l 

2 

u 
/ 1 

2 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE I 1000 of 08 December 1993 

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

The signing of this certitication constitutes a representatiun 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 zompetent subordinate. 

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

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

ACTIVITY COMMANDER 

J. A. DRAUDE 

NAME (Please type or print) ~ i g n & r e  

COMMANDING OFFICER 

Title Date 
2 7  M r u 4 y  

NAVAL DENTAL CENTER, PARRIS ISLAM), SC 

Activity 



2' 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I 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-.- 7- y# 
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 CHEF OF STAFF (INS 

J ,  8, amm,  JR. 
NAME (Please type or print) 

A ~ U  

Title 
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DATA CALL  1: GENERAL I N S T A L L A T I O N  INFORMATION 

1. A C T I V ! T Y :  F o l l o w  e x a i n p l e  ( 3 s  p r o v i d e d  i n  t h e  t d b l e  b e l o w  ( :Je/c._.Ce 
,.- /. :? a J ,?.ln P 7 t. %.: 1q/7 e /?  p /' o t i  ? d i ;*? lf v L? / /  1' ,v i.7 l: t j . I I- a 1.1 y o t t h e  ::i t.4 e ,; t i o i.1 5 t i  a  \/ 2 

;:IIA! t if: I :: r e s p o n s e s ,  D I  e a s e  p r o v i d e  a1  l . I f  a n y  o f  t -ne  ~ r t f o r n r a t i o r ~  
r r q ~ r e : , t e d  i s  s u b j e c t  t o  c h a n g e  b e t w e e n  now a n d  t h e  e n d  o t  F i ~ s c a l  Y e a r  ( F Y )  
; ' 7 \ ; " 3 j ! ~ t  t o  i.;t.lown r e d ? s i g r ~ a t i o n ; ,  r e a  I i ~ r l n i e n t s , ; ' c )  t?s l . r res 1 . j ~  o t h e r  a c t  10t .1 ,  

, , i j . . t i  ;.rrlil ;,, r r ~  j el: L e d  i l ~  t a  a n d  ,=,o ac l r l o  t a t e  . 

A c r o n y m ! s )  u s e d  i n  
c o t  r e . i p u r ~ d e r i c ?  L?E,,:j IIFf7R T ,  SZ: PPDENCL MC,4 ,:7 8PE-,4 LIFL~I;' T 

Common l  v a c c e p t e d  

s h o r t  l i  t l e ( s )  

I 

C o m p l e t e  M a i l i n g  A d d r e s s  
C o m m a n d i n g  O f f i c e r  
N a v a l  D e n t a l  C e n t e r  
MCRD 
B o x  1 3 7 0 1  
P a r r - i s  Is1 a n d ,  S C  2 9 9 0 5 - 9 7 0 1  

PLAD 
N h V O E N C E N  P A R R I S  I S L A N D  S C  

PRIMARY U I C :  35758------  ( P l a n t  A c c o u n t  U I C  t 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  a s  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  e a c h  D a t a  
C a l l  r e s p o n s e  p a g e .  

ALL O T H E R  U I C  ( 5  : N o , n e  .. , . .  . . .  . . PURPOSE: 

2 .  PLAN1 ACCOUNT HOLDER: 

Y e s  N o  X ( c h e c k  o n e )  



3 5 ?S* 
6'" 

I .  A C T I V I T Y  TYPE:  C h o o s e  m o s t  a o p r o ~ r  i d t e  t y p e  t h a t  d * ? ( - r i b e c  y o u r  
3~ t ? v i t v  a n d  c o m p l e t e i  ;i a n s w e r  d l  1 q l r e s t l o n s .  

H O S T  C O M M A N D :  A h o s t  , :o(n~~idnd a n  a c t i v i t y  t h a t  p r c v i d e s  

6 3 c i l  i t i e s  f o r  i t s  own  f u n c t i o r ~ s  .3r1d t h e  f ~ r n c t i o t i s  o f  o t h e r  ( t e n a n t )  

; , r t i , ~ i t i a s .  A h o s t  h a s  a c c o u n t a b i l  i t ?  F o r  i l a , ; j 5  1 ( l a n d ) ,  a n d / o r  C l a s s  2 
i i f  i ,i t r u c t u r e s ,  a r ~ d  u t l  1 i t  ' ~ c $ , s )  ~ r o o e r t y ,  r e q d r t j l  e s s  i>t o c c u p d n c ~ ~ .  

i t :  Carl  a l s o  b e  a  t e r i a r ~ t  <+t  o t h e r .  i - l o s t  a c t i v i t i p , ~ .  

ir: I J Y  heck o n e !  

T E I J A N l  L O M N A N D :  P, t e r ~ a n t .  c ~ l ~ ~ m , ~ n t j  i s  a1.i d c  t j v j  t y  (31. ~ ~ i l i  t i i l d t :  
.:I I t a i . ' l i  i t ~ t . ~ ;  t ,  whi,:i.l , a ~ ( . i ' ~ i t ~  . IIIF. P ~ t ) * ~ > k j  V I . , I , : ,  

3 c i :  r , ~ n t j b i  1 i t : ~  , A t-e;.;3rlt ;II,AY / l a v e  , , e v e r . d  l h o s t s ,  d l  t i101. jqh o r l e  i c ;  LI .<.LI~)  1 V 

: ) , a . = . i ~ t - ~ d t e d  i t s  p r i m a r v  h o , ? t  . 1 t a n . s w e r  i-; " Y ~ s ,  '" p r o v i d e  b e s t  I,( t-101di.1 

i , 1 f c r 1 ~ i a r i i ? n  f o r  y o u r -  ~ r l i n , 3 i - y  h o s t  o n l y .  

Yes  X N o  ( c h e c k  o n e )  

P r i n ~ a r y  k l o ~ s t  I c l . i r r e n t 1  U I C :  6 0 1 6 9  

P r i m a r y  H o s t  i a s  o f  0 1  O c t  1 9 9 5 )  U I C :  6 0 1 6 9  

P r i m a r v  H o s t  ( a s  o f  0 1  O c t  2 0 0 1 )  U I C :  6 0 1 6 9  

I N D E P E N D E N r  A C T I V I r Y :  F o r  t h e  p u t - p o s e s  o f  t h i s  D a t a  C a l l ,  t h i s  i s  
t h e  " c a t c h - - a l l w  d e s i g n a t o r ,  a n d  i s  d e f i n e d  a s  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  a s  a  h o s t  o r  s t e n a n t .  The a c t i v i t y  may o c c u p y  o w n e d  o r  l 2 d s e d  
s p a c e .  G o v e r n m e n t  O w n e d / C o n t r a c t o r  O p e r a t e d  f a c i l i t i e s  s h o u l d  b e  i n c l u d e d  
i n  t h i s  d e s i a n a t i o n  i f  n o t  c o v e r e d  e l s e w h e r e .  

Y e s  No  ... .... x .,...... ( c h e c k  o r i e l  

4. S P E C I A L  AREAS: L i s t  a l l  S p e c i a l  A r e a s .  S p e c i a l  A r e a s  a r e  d e f i n e d  a s  
C l a s s  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  h a s  r e s p o n s i b i l i t y  t h a t  i s  

n o t  l o c a t e d  o n  o r  c o n t i g u o u s  t o  ma in  c o m p l e x .  

r J  d m d 

N O N E  

L o c a t  i o n  11 I C 



5 ,  D E T A C H M E N T . 5 :  I t  y o u r  a c t i v i t y  h a s  d e t a c i i n ~ e n t s  a t  o t h e r .  1 o c a t  i o n s ,  
p I ? a s e  1 i s t  them i l l  t h e  t a b l e  b e l o w .  

5 .  B i? A l: 1 BI F A I: 1- : Wzr.  y o 1 1  a f f e c : t e i j  b.4 ore,,.! '1(;11~<; B,-z,?e C l o . ? u r ; .  arid 
i c l n r n e n t  d e c j s j i j n s  i t -  -91, a n d / o r  -93)'! 1 f 5 0 ,  p l e a s ; .  p i - o \ i  i d e  

b r i e t  i - ~ . ; l i . i , a t i v e ,  ~ J c I .  



' .  M I T S I Q N :  Do n o t  s i m p l v  r ? o o i . 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 . ; c r i b e  i m p o r t a n t  f u n c t i o ~ s  i r l  d b ~ ~ l  l e t i z e d  f c i r m a t .  I n c l u d e  

. . 
. i i t t - ~ ! .  , i p s t e d  n ~ i s s i o n  c k l a n y ? , ~  ar rd  b r i e f  n a r i  i t  i v e  e x p  I ~ n ~ l t i o i l  #_if. c:biiinse; < d l T z ; o  

i n d i c ~ t e  .it a n y  c u r r e n t / p r o j e c t e d  rc~ i , ; , .~ ion c h a n y e s  a r e  a re.; 1 ,  t of '  p r e v i u u c ,  

? , P A C - 8 8 ,  - 3 1 . - 9 3  a c t i u n ( 5 ) .  

C u r r e n t  ~v l i , ; , ; i o t~s  
U i  r e c t s ,  p lan. , ,  c o o i - t S i n , j t e s .  i m p 1  e r r ~ e r t t s  a n d   dl i ~ a t e . . ;  t h e  d e l  i v e r . 4  

o f  ( j e r l t d i  c a r e  w i t h i n  t h e  O r a n c h  b e n t a l  C l  i ~ i c ,  M C k 5  i n  o r d e r  t o  

. ? c h i e v e  n iax i r r l~ rn i  ( : i p ~ t " ? t  i o i i i i  ~ l e r i t z j i  rr:.ar!:irieu\s f o r  A i t -  : , t a t  i o n  a n d  F i  a e  t 
F l a r  i i?e F o r c e  t e n a r l  t c c i n ~ ~ i ~ a t i d ~ s ,  

a P r o v i d z  d e n t a l  c a r e  t o r  i l e p e r i d z n t  C F I I  l d r e n  w r i e r e  a ~ j t k l o r  i r e d .  

T r . e a t r n e n t  s t i a l  1 i n c l r ~ d e  d i a a n o s i * ; ,  r e 1  i e f  o f  p a i n ,  r e s t o r 3 t  i o n  a n d  
i t . i t e r - c e ~  t i Y.? o r  t t . i o d ~ r ~ t  1 c  c a r e  o f  d e c i d u o l . r s  a n d  p e r m a r l e r i t  t e e t h  a,; 

r . c ? q u i r e d  f o r  t u n c t  i o n  a n d  e s t h e t i c s .  

S e r v e  a s  p r i n c i p l e  a d v i s o r  t o  C l l ,  M C A S ,  f o r  a l l  d e n t a l  m a t t e r ; .  

P r p j e c t e d  M i s s i o n s  f o r  FY  2001 

S a m e  a s  a b o v e .  



3 .  IJN!!)lJE f i I ' ; 3 I I l N S :  D@, : , c r i be  arrv i i l i . i : ; i ons  w h i i - i l  d r A  ! r r ~ ~ i j ~ ~ - .  ( 3 1 .  r e i a t i v e l v  
~ 1 i 1 i q l . 4 ~  t o  t h e  a c t  i v i  t v .  I n c 1  ~ . r d e  i n f o r m a t  i o n  o n  o r  I c i - .~anc le ' r : .  

L 1 1 5 . i  i : .: t + i T .J o u  v. c o ! i t m a r ~ d  h a s  d r ~  ;/ N.3 t i on.3 1 C . O ( I I I ~ I , : ~ ~ I ~  ,4!~ t t h t j  i j r ,v , ,  t \ e,-, ., 'i f ,i c ~ d  
in l::: i o n  i - e s p o n s i  b i 1 i t  i e s  . 

N O N E  

P r o j e c t e d  U t l i q u e  M i s s i o n s  f o r  FY ?I101 

N O N E  

. 

8. I M M E D I A T E  SUPERIOR I N  COMMAND ( I S I C ) :  I d e n t i t y  y o u r  I S I C ,  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  s o u r c e ,  p l e a s e  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  I S I C .  

O p e r a t i o n a l  n a m e  U I C  

C o m m a n d i n g -  O f f j c e - r  , - - N a " a l  D e n t a l  6 8 4 11 
C e n t e r ,  P a r r i s  I s l a - n d ,  S C  

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

C o m m a n d i n g  O f f i c e r ,  N a v a l  D e n t a l  6 8 4 1 1  
C e n t e r ,  P a r r i s  I s l a n d ,  SC 



b 
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b a  

J p + p " '  . a(3NNEL. N U M B E R S :  P o s t  a c t i v i t i e s  a r e  r ~ s p o n s i b l  e f o r '  t i l t s 1  1 i n i ~  t h e  

i ~ e i . s o i - i i i e !  n~rrnht : r , ;  f o r .  1 o f -  t h e  r r t e n a n t  commanc.j,l;, e v e n  i i- t .! ,~e !. ~ 1 1 d r 1  t 
( : I ~ I T I I I ~ ~ I ~  I1a.5 b@er r  a s  L.?d t o  s e p a r a r ?  I v ~ . reoor . f -  r h e  d i  t a .  T P I ~  : t.ti;.n'c I l l  k a  I .. 
h e r e  c,ho1~11 d m a t c h  t h e  t - o t ' i l  t l i  I I v t o r  t h ?  L ? i . ~ , d r ~ t .  i i ; t1nis !.'rci ~ i r j ? _ J  

; ; i l t j ~ i ~ { ; j 1 . 1 ~ t l t l y  i n  t h i s  i a I \  , , > ? ?  I i I .  i i i v ~ l l d i ?  C O L J I ~ C  

.:. ;.I ., 1 1 . I nc 1 u d e  A p p r o p r  i a t e t l  F u n d  ~ e r i o r ~ n e  1 ( . ~ r i  1 y . ) 

On R o a r  d C o i r n t  a  .. o r  0 1  J a n l ~ a r  y 13'44 

c , t I ) ~ r  ri 1 c i ~  Com~n- l r~ i J  b 

C o n t f  a c t e d  

I ~ n d n t s  ( t o t a l )  N A  

A u t h o r  i z p d  P o ~ i t i o n 5  a s  o f  3 0  L e p t e r n b e r  1 8 9 4  

O r f  i o e r s  E n 1  i s  tecl C i v i l i a n  ( A p p r o p r i a t e d )  I 
K e p o r  i  in^ Command f 0 0 6'4 f O L S A  

C o r i t  r e a c t e d  1 ' 

T e n a n t s  ( t o t a l )  NA 

11. K E Y  P O I N T S  OF CONTACT ( P O C ) :  P r o v i d e  t h e  w o r k ,  F A X ,  a n d  home  
t e l e p h o n e  n u m b e r s  f o r  t h e  C o m m a n d i n q  O f f i c e r  o r  O I C ,  a n d  t h e  D u t v  O f f i c e r .  
I n c l u d e  a r e a  c o d e ( s 1 .  Y o u  may p r o v i d e  o t h e r  k e y  POCs i f  s o  d e s i r e d  i n  

a d d i t i o n  t o  t h o s e  a b o v e .  

r i  t 1 e / N a m e  O f f  i c e  F a x  Home 

J A ,  DRAUDE,-_C_fiPT-, D C , -  U S N  ( 8 0 3 ) 5 2 5 - 2 6 3 9  ( 8 0 3 ) 5 2 5 - 2 6 9 3  ( 8 0 3 ) 5 2 5 - 4 6 1 8  

14 0 

W .  B .  D U R M ,  C A P T ,  D C ,  U 3 N  ( 8 0 3 ) 5 2 5 - 2 6 0 2  ( 8 0 3 ) 5 2 5 - 2 6 9 3  ( 8 0 3 ) 5 2 5 - 2 8 4 9  

D l  r e c  t o r ,  B r a n c h  D e n t a l  
C l i n i c ,  MCAS, B e a u f o r t  S C  

W . W .  M I L L E R  I I I , C D P , D C , U S N  ( 8 0 3 ) 5 2 2 - 1 7 6 3  ( 8 0 3 ) 5 2 2 - 6 1 4 5  ( 8 0 3 ) 3 ~ 5 - 4 a 7 /  

D i r e c t o r  f o r  A d m i n i s t r a t i o n  
M.C,LEORZA,LCDR,MSC,USN ( 8 0 3 ) 5 2 5 - 2 3 8 8  ( 8 0 3 ) 5 2 5 - 2 6 9 3  ( 8 0 3 ) 5 2 5 - 4 6 5 0  



? 
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1 2 .  T E N A N ?  9 C T I V I T Y  L I S T :  T e n a n t  bS9 
. . 

, j i_t i ,: t : e s  ; . r ?  t r 3  e n s u r e  t h a t  t h e i r  h o s t  '1.; a w a r ~  c ? f -  t k ~ e i r  e K i , s t e n c . e  a n d  

I l i  i " ~ ! i - ~ l , ~ a ~ , i r ~ q "  o r  s o a c e .  T h i s  1 :st .;htsl.~ld i r l c l u d e  t.he name a n d  U I C ( , % )  o f  
,i'l i ,:,,-,;;ini 7 a t  i0 r1 .s .  5 h o r e  i ommar l d .%  ,$rid h o m e p o t - t e d  I . J ~ I ~  t -5 ,  , ~ c t  i !/;? ' , ~ r *  1 " ? 5 t 3 f  $ ~ f ?  

[ : C f l  Q C  i l on -DOD ( i n c l u d e  c o m m e r c i a l  e r l t  i t i ~ s !  , i h e  t e r l a n t  1 i.;t i r i q  ?,i-~at.r 1 LJ b e  

I ~ a o r  t e d  i n  t h e  t o r m a t  p r o v i d ?  b e 1  9 1 4 ,  1 i , : , t ed  ii.1 i l u m e r  i c - , d l  f:,r.der b y  I J l C ,  
. : , , ? p 3 c a t e . j  i n t o  t h e  c a t e g o r i e s  l i s t e d  b e l o w .  H o s t  a c t i v i t . i e 5  a r e  
, .., i b :  F: f o r  i n c 1  u d i n q  d u  t.t.10r i i r a d  ( . ~ e i . . ~ i l r ~ r ~ e l  I ~ I L ~ I I I ~ ? ~ . . ~ ~ ,  or1 b o a r d  d-; o f  3 0  
S e p t e m b e r  1 9 9 4 ,  f o r  a l l  t e t l a n t . ; ,  e v e : )  i f -  t h a : , ~  t e n a n t s  h a v e  a i . ; o  bt ier i  d c , k e d  
1.o 8 : 1 ~ ~ - ~ ~ i d , ?  i t , i ~ _  i n f o r r n a i i ! - < r l  o i l  , : . e p < ? r a t e  l l c i t a  i , a ! l .  i C 1 i l ; l - t t i n  c o ~ . l l i t  , ; i l a l I  

i1 . l t .  r I.I,J; A p p r o p r i d  t e d  1 - -~ ,? '3  ye r . so11ne1  o n 1  y .  

* t i '  i d  I I I I I ( , j i : o r e  c o m i n a r l ~ j s  i 

T?r l , :~n ts  r e s i d i n q  o n  m a i n  c o m p l e x  ( h o m e p o r t e d  u n i t s . )  

1 
d 

r e n a n t  Command Name U I C O f f i c e r  E n 1  i s t e d  C i v i l  i a r r  

N  / A 
i 

T e n a n t s  r e s i d i n g  i n  S p e c i a l  A r e a s  ( S o e c i a l  A r e a s  a r e  d e t i n e d  a s  r e a l  
a s t a t ?  o w n e d  b y  h o s t  c o m m a n d  n o t  c o n t i g u o u s  w i t h  m a i n  c o m p l e x ;  e . 9 .  
o t r t l v i n q  f i e l d s ) .  

e n a n t  Command 

T e n a n t s  ( 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 )  

E n l i s  
t e d  

O f f i c  
e  r 

C i v i l  
i a n  

L o c a t i o n  ' T e n a n t  Command 
Name 

N /  A 

U I C  



" 
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1 3  REGIONAL SUPPORT: I d e n t i f v  v o u r  r e l a t i o n s h i o  w i t n  o t h e r  a c t i v i t i e s ,  

h o t  r e p o r t e d  a h o s t /  t e r ~ a n t ,  f o r  w h i c h  y o u  c j r i 3 v i d e  s ~ l r j o o r t . .  A s a i r i ,  t h i s  
1 1 ,:, t c, t i  0 c.1 l d  b e a I i -- i r~ c  l 1.1 ,:, : v e . Tne i n t e n t  ~ j f  r - n l s  q!.ie,;t i o n  i s  1. 3 i s t . 1 1 r e  t i l e  

r1 .11  I b r e a d t h  o f  t h e  m i c , c , ~ o r l  c l t .  yrj1.r~ ~ : L ~ I I I I I I ; ~ ~ I ~  3r1ci % ~ o t . j r  ~ : I J ~ > C ~ ~ I ~ I ~ ~ ; ~ ~ . , I A I , ~ > ~  ' I C ? ~  

r e i d t i o n . 5 h i p s .  1 11 c 1  lude i n y  r 1 a~-1 !i I! I:o\, c: r rimer1 t I J W ~ I , ? ~  ,'I- \:!:I r c ,:it: t c ~  r 
( jc. lr.r, . tei j  f a c i  1 i t i o s  f o r  w h i ( - h  , I  j i , I  I ?  r i v i t  , i y 1 : j  

i.. !I 11 t. r o  1 . 

1 4 .  F A C I I . . I T Y  MAPS: T h i c ,  i . 2  a n r i n i r l r v  i , ? c p o r t s i b i  1 i t~ o f  t h e  0 1  jrrt. a c c o l ~ r l  t 

t . l o 1 d e r - s / h o s t  c o m m a n d s .  I ' 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 ( 3  c o r ~ i p i v  l ~ i  tt-I 

. s~ubm is , . ; i o r i  i t  i t  i s  Iknowri  I h d t   our h o s t  a c t  i v . i  t v  hd,; c o m ~ l  i e d  w i tti t h e  
r e q u e s t .  M a p s  a n d  p h o t o s  s h o u l d  n o t  b e  d a t e d  e a r l l z r  t h a n  U 1  J a n u a r y  1991, 
u r r l  e s s  a n n o t a t e d  t h a t  n c ~  c h a n s e s  h a v e  t a k e n  p l a c e .  A n y  r e c e n t  c h a n q e c ;  
s h o u l d  b e  a n n o t a t e d  o n  t h e  a p p r o p r i a t e  map o r  p h o t o .  D a t e  a n d  l a b e l  a l . 1  

c o p i e s .  

L o c a l  A r e a  M a p .  T h i s  map s h o u l d  e n c o m p a s s ,  a t  a  m i n i m u m ,  a  5 0  m i l e  
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 o c a t i o n  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  a r e a ,  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 l s o  p r o v i d e  t h e  q 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  m a j o r  c i v i l i d n  
c o m m u n i t i e s  w i t h i n  t h i s  r a d i u s .  ( P r o v i d e  1 2  c o p i e s . )  

- I n s t a l l a t i o n  Map / A c t i v i t y  Map / E a s e  Map / G e n e r a l  D e v e l o p m e n t  Map / 
S i t e  M a p .  P r o v i d e  t h e  m o s t  c u r r e n t  map o f  v o u r  a c t i v i t y ,  c l e a r l v  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 / 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  o w n e d  o r  

l e a s e d .  I n c l u d e  a l l  o u t l y i n g  a r e a s ,  s p e c i a l  a r e a s ,  a n d  h o u s i n g .  I n d i c a t e  
d a t e  o f  l a s t  u p d a t e .  Map s h o u l d  s h o w  a 1  1 s t r u c t u r e s  ( n u m b e r e d  w i t h  
l e g e n d ,  i f a v a i l a b l e )  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  u s e  a r e a s / z o n e s  t h a t  
e n c u m b e r  f u r t h e r  d e v e l o p m e n t  s u c h  a s  H E R O ,  HERP, HERF,  E S O O  a r c s ,  

a g r i c u l  t u r a l  / f o r e s t r y  p r o g r a m s ,  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  s p e c i e s ) .  ( P r o v i d e  i n  t w o  s i z e s :  3 b W x  4 L "  ( 2  c o p i e s ,  1 f 
a v a i l a b l e ) ;  a n d  l l W x  1 7 "  ( 1 2  c o p i e s ) . )  

A e r i a l  p h o t o ( s 1 .  A e r i a l  s h o t s  s h o u l d  s h o w  a l l  b a s e  u 5 e  a r e a s  ( b o t h  l a n d  
a n d  w a t e r )  a s  well a s  a n y  l o c a l  e n c r o a c h m e n t  s i t e s / i s s u e s .  Y o ln ; t i  o  1.4 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  q o o d  l o o k  a t  t h e  a r e a s  i d e n t i f i e d  o n  
y o u r  b a s e  Map a s  a r e a s  o t  c o n c e r n / i n t e r e s t  - r e m e m b e r ,  a  p i c t u r e  t e l l s  a  
t h o u s a n d  w o r d s .  A g a i n ,  d a t e  a n d  l a b e l  a l l  c o p i e s .  ( P r o v i d e  1 2  c o p i e s  o f  
e a c h ,  8 4 " x  l l " . )  

- A i r  I n s t a l l a t i o n s  C o m p a t i b l e  U s e  Z o n e s  I A I C U Z )  Map .  ( P r o v i d e  1 2  
c o p i e s .  



Lo accordance  w i t h  p o l i c y  s e t  t o r t h  b:i t h e  s e c r e t d r y  o f -  t h e  IVavy, pt.r.sonrie1 oP t h e  
I ~ F L L L ~ C  t.ineiit o f  t he  Navy, un  i for.med and c  iiii i Ian ,  wl-lo p r o v i i ! e  ~ n t o t . . m a t i o n  Tor  us2 1t.1 t t ~ e  
:.',r?iik: '2'1 t>r i jcesS a r e  r e q u i r e d  t o  p r o v i d e  a  s ~ l a n e d  c r r - r i  f i s , . r t i o r i  t h a t  s t a t e , ?  " I  c e r t i f y  t h a t  

I i i i f o t  mdt- io i1 co r i ta in ;? i j  L lei-?i i i  i 5 acc l . l ra te  i+nd ci-.(lni~l ? t p  t.o t h e  b e s t  o t  1:l:i i l < t+ tow l  e d ~ e  dnd 
ki t ; l  i t:f-." 

1'1-ie "lcinlins o f  t . h i s  c e r t i f i c a t i o n  con,;t i t l .rte.s a r c ~ r . ? ; , : , e r ~ t a t i m  t h a t  t h e  c e r t i t y i n q  

: ~ i t ! ~ . l , j I  ;.id; r,%vletll~;C] t h e  r t l r o r m d t i o n  and e i t h e r  i l j  p e t c ; o i - ~ ~ ~ l l s /  vouches For  .it?, scc:i~i-~~rc>{ 

and (.ompi eterie~:~: o r  ( 2 )  i ~ a s  pa,>c;essiori o t ,  and 1.5 re1 y incl rupon, a  c e r t  i f i c a t i o n  e v e c u t e d  
b;i .I 1::ompetent . i i ~ b o r d  i n a t e .  

Fact.; i n d i v i d u a l  i n  y o u r  a c t - i v  i t v  g e n e r a t  i n q  i n f o r m a t i o n  f o r  t h e  RRAC-95 p r o c e s s  must  
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 t i c a t i o n s  and may 
be d i n p l i c a t e d  as  n e c e s s a r y .  Y n l ~  a r e  d i r e c t e d  t o  m a i n t a i n  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  p u r p o s e s .  F o r  pu rposes  o f  t h i s  c e r t i f i c a t i o n  s h e e t ,  t h e  commander o f  
che 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 r o c e s s  and each r e p o r t i n q  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 j o n  w i l l  a l s o  s i a n  t h i s  c e r t i f i c a t i o n  s h e e t .  T h i s  s h e e t  
must r e m a i n  a t t a c h e d  t o  t h i s  package and be f o r w a r d e d  up t h e  Cha in  o f  Command. Cop ies  
must he r e t a i n e d  by  each  i e v e l  i n  t h e  C h a i n  o f  Command f o r  a u d i t  p u r p o s e s .  

I c e r t i t 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  and compl t e  t o  t h e  b e s t  o t  my 

know ledse  and b e l i e f .  0 

A c t  i ng  
T i t l e  

N A V A L  DENTAL CENTER,-PARRIS ISLAND SC 
A c t i v ~  t y  

Da te  



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

NEXT ECHELON LEVEL (if applicable) 
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Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

SURGEON GENERALICHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE & SURGERY- 
Activity 

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

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

XB, 
NAME (Please type or print)' 

k - ~ J G  
Title Date 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC, MARIiqE CORPS AIR STATION, 

BEAUFORT, SC 
ACTIVITY UIC:35758 

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

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

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

a Directs, plans, coordinates, implements and evaluates the 
delivery of dental care within the Branch Dental Clinic, MCAS in 
order to achieve maximum operational dental readiness for Air 
station and Fleet Marine Force tenant commands. 

a Provide dental care for dependent children where authorized. 
Treatment shall include diagnosis, relief of pain, restoration and 
interceptive orthodontic care of deciduous and permanent teeth as 
required for function and esthetics. 

a Serve as principle advisor to CO, MCAS, for all dental matters. 



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). 

BEAUFORT SC 

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



3 .  Workload per C a p i t a .  C o m p l e t e  t h e  f o l l o w i n g  table f o r  your FY 1 9 9 3  
w o r k l o a d :  

-- ----  - -- 

I f  R o w  B i s  n o t  your m a x i m u m  capaci ty  f o r  C T V s ,  i d e n t i f y  b e l o w  and 
explain.  

CATEGORY 

A .  ACTUAL POPULATION 

B .  FYI993 MET WORKLOAD ( C T V s )  

C .  FYI993 UNMET WORKLOAD ( C T V s )  

D.  TOTAL WORKLOAD ( B + C )  

E .  MET WORKLOAD P E R  C A P I T A  ( B s A )  

F. UNMET WORKLOAD P E R  C A P I T A  ( C + A )  

G .  WORKLOAD P E R  C A P I T A  ( D s A )  

M a x i m u m  capaci ty fo r  C T V s :  

FY 1 9 9 3  DATA 

3097 

5 7 4 8 5  

1 1 5 5 6 . 5 6  

6 9 0 4 1 . 5 6  

1 8 . 5 6 1  

3.731 

2 2 . 2 9 3  

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



4 .  Projected Workload. Complete the following table for your actual and projected workload and 
personnel. Use RAPS population data to project your population from FY 1995 and beyond. 

POPULATION 

TOTAL MET CTVs - 

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT ( A + B )  

DENTISTS (MIL AND. 
C I V )  

PROPHY 
TECHNICIANS (MIL 
AND C I V )  

DENTAL HYGIENISTS 
(MIL AND CIV) 

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

Maximum capacity for 

/ 
Explanation: 



5. Training Programs. Identify in the table provided the training programs at your facility and 
the number of personnel trained. Also list your anticipated training output of each program in 
future Fiscal Years. NOT APPLICABLE. 

PROGRAM NUMBER TRAINED BY FISCAL YEAR 

FYI994 FYI996 FYI995 FYI997 FYI998 FYI999 FY2000 FY2001 



FACILITIES 

6. Facilities Description. Provide an updated (as of 30 September 
1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 6750.5). On Part I 
Dental Facility Spaces in the remarks column, identify whether the space 
is adequate, inadequate, or substandard2. Complete the following table 
for all buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code number 
(CCN) where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

CONDITION 
CODE' 

ADEQUATE 

6a. In accordance with NAVFACINST 110.10.44E, 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 

. (CCN) 

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 

8364 

BUILDING NAME/USE' 

BRDENCLINIC MCAS 
BEAUFORT SC/PATIENT 
CARE 

AGE (IN 
YEARS ) 

3 6 



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

1) PROJECT DESCRIPTION FUND YEAR VALUE 
I I I II 

I' I 
This information was obtained from, Naval Hospital Beaufort, SC. l~or 
additional information refer to Naval Hospital Beaufort, SC, UIC: 
N61337, Data Call # 26 due on 6 June 94. 

BE308R 

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

CORRECT FIRE DEFICIENCY 

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

PROJECT 

P-035 

92 

8. Impact of the Facilities Condition. Describe the impact of the 
condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both positive and 
negative impacts. 

21,561 

This information was obtained from, Naval Hospital Beaufort, SC. For 
additional information refer to Naval Hospital Beaufort, SC, UIC: 
N61337, Data Call # 26 due on 6 June 94. 

DESCRIPTION 

MEDICAL/DENTAL CLINIC 

PROJECT 

N/A 

The condition of the land, buildings, and other facilities with the 
planned renovation are adequate to support our current mission. 

FUND YEAR 

96 

DESCRIPTION 

VALUE 

10.4 
MIL 

FUND YEAR VALUE 



DENTAL EQUIPMENT AND FACILITIES REPORT 

NAVMED 6 7 5 0 / 4  (Rev. 5 / 9 1 )  

3 5 7 5 8  U I C  DATE O F  REPORT 30 S E P  9 3  

F A C I L I T Y  BRANCH DENTAL C L I N I C  BLDG. 598  
MCAS BEAUFORT, SC 2 9 9 0 4  

REMARKS 

ADEQUATE 

ADEQUATE 
ADEQUATE 
ADEQUATE 

SUBSTANDARD 
SUBSTANDARD 

SUBSTANDARD 

ADEQUATE 

ADEQUATE 

SUBSTANDARD 

SUBSTANDARD 

ADEQUATE 
ADEQUATE 

ADEQUATE 
ADEQUATE 
ADEQUATE 

FACILITY SPACES 

APPROX. S I Z E  

203 'X 3 3 ' /  
45'X 37 '  

12 'X  1 2 '  
12'X 2 4 '  
12 'X 1 2 '  

9 'X 1 2 '  
12 'X 1 2 '  

1 0 '  X 11' 

6'X 1 2 '  

12 'X 23 '  

5 ' X  12' 

12 'X 1 7 '  

14 'X 1 6 '  
10 'X  1 4 '  

1 1 ' X  1 2 '  
10'X 1 4 '  
12 'X  1 2 '  

PART I 

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

1. C L I N I C  U N I T  

MCAS Branch  C l i n i c  

2 .  DENTAL TREATMENT 
ROOM 

3 .  S T E R I L I Z A T I O N  ROOM 

4 .  X-RAY EXPOSURE ROOM 

5 .  DARKROOM 

6 .  PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8.  S T A F F  LOUNGE 

9 .  ADMINISTRATIVE 
O F F I C E  

1 0 .  DENTAL O F F I C E R ' S  
O F F I C E  

- DENTAL 
QUANTITY 

1 

1 4  
1 
1 

1 
1 

1 

1 

1 

1 

1 

1 
1 

1 
1 
1 



1 3 .  RECORDS CONTROL 
O F F I C E  

- -- 

SUBSTANDARD 

11. DENTAL R E P A I R  SHOP 

12. P A T I E N T  WAITING 
AREA 

1 4 .  LOCKER ROOM 
( FEMALE ) 

0 

1 12)X 22' ADEQUATE 

9IX 12' 
12'X 13' 

1 6 .  T O I L E T  F A C I L I T Y  
( FEMALE ) 

- -- 

ADEQUATE 
ADEQUATE 

15. LOCKER ROOM 
(MALE) 

ADEQUATE 
ADEQUATE 
ADEQUATE 

1 7 .  T O I L E T  F A C I L I T Y  
(MALE 

1 
1 

ADEQUATE 
ADEQUATE 
ADEQUATE 

12'X 19' 
9'X 12' 

ADEQUATE 
SUBSTANDARD 

18 .  OTHER MAJOR ROOMS 

1. DENTAL 
OPERATING 
U N I T  

- --  

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

ADEC - 2080 

PART I1 - DENTAL EQUIPMENT 
SECTION A - DENTAL OPERATING EQUIPMENT 

MANUFACTURER 
AND MODEL 

2 .  DENTAL 
OPERATING 
CHAIR 

NAVMED 6 7 5 0 / 4  (Rev. 5 / 9 1 )  

2 

ADEC - 1 0 0 5  
DENTSPLY-RELIANCE (X-RAY) 

1 6  
1 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4 .  CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

7. LIFE SUPPORT 
EQUIPMENT 

8. OTHER MAJOR 
EQUIPMENT 

PELTON & CRANE - LFII 
ADEC - 6300 

PROPERTY OF MCAS 
MAINTENANCE DEPT. 

PORPERTY OF MCAS 
MAINTENANCE DEPT. 

PELTON & CRANE-MAGNA (S) 

SECTION B - PROSTHETIC LAB EQUIPMENT 

1 
15 

1 

1 

2 

ITEM DESCRIPTION 

1. AUTOMATIC 
CASTING 
MACHINE 

2. VACUUM 
PORCELAIN 
FURNACE 

3. BURNOUT 
OVEN 

4. OTHER 
PROSTHETIC 
EQUIPMENT 

A-5 
A-4 

1: -1-5 
1: A-4 

MANUFACTURER 
AND MODEL 

JELENKO ADMIRAL - V P F  

QUANTITY 

1 

CONDITION 
CODE 

A-5 



I SECTION C - DENTAL X-RAY EQUIPMENT I 
RADIATION 
SURVEY 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

MANUFACTURER 
AND MODEL 

2. MOBILE 
INTRA-ORAL 

- - 

GE-1000 
PHILLIPS-ORALIX 70 

/ 4. CEPHALOMETRIC 

3 . PANORAMIC 

A 

GENDEX - GX PAN 

5. FILM 
PROCESSOR 

I PART IV - REMARKS AND RECOMMENDATIONS I 

PART I11 - UTILITIES 

I ONE DENTAL TREATMENT ROOM IS CURRENTLY NOT SETUP WITH I 

1 

AT - 2000 

1. ELECTRIC CURRENT:AC 

EQUIPMENT. 

A-5 7/87 

2 

X 

NAVMED 6750/4 (Rev. 5/91) 

01/91 

1: A-5 
1: A-4 

2. GAS: 

DATE 
27 MAY 94 

DC 

TYPED NAME AND GRADE 
J. A. DRAUDE, CAPT, DC, USN 

a. VOLTAGE: 120/240 b. CYCLE: 60 

NATURAL X COMMERCIAL BOTTLE ACETYLENE 



LOCATION 

9. Geographic ~ocation. How does your geographic location affect your 
mission? 

a. What is the importance of your location relative to the clients 
supported? Being in close proximity to clients supported enables 
the clinic to provide the necessary dental care to meet mission 
requirements with minimal loss of productivity due to travel time. 

b. What are the nearest air, rail, sea, and ground transportation 
nodes? AIR: Savannah, GA; RAIL: Yemassee, SC; SEA: Beaufort, SC 
(shallow draft), Savannah, GA (de,ep draft); GROUND: Beaufort, SC. 

c. What is the importance of your location given your mobilization 
requirements? NOT APPLICABLE 

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

10. Manpower and Recruiting Issues. Are there unique aspects of your 
facility's location that help or hinder in the hiring of qualified 
civilian personnel? No. Temperate climate, attractive cost of living, 
recreational facilities, and the close proximity to resort areas may 
assist in attracting qualified civilian personnel. 



FEATURES AND CAPABILITIES 

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

Navy and Marine Corps personnel would have to go to another base (20-30 
minutes one way) to access dental care. These dental facilities are not 
currently manned to address the needs of this population and 
comprehensive dental care would be most difficult to obtain. With the 
many deployable units aboard MCAS and the projected gain of more 
squadrons, the dental readiness and associated deployability of troops 
would be adversely affected. Additionally, even minimum dental care 
requirements could severely impact other commands, due to increased 
travel time it would take for personnel to go to another treatment 
facility . 



lla. If your facility were to close and the active duty population 
remained, how would you provide dental care to those remaining active 
duty members? Please provide supporting information to your answer. 

The active duty population would have to gain access to dental care at 
the Naval Dental Center, Marine Corps Recruit Depot, Parris Island, SC 
or at the dental service at Naval Hospital Beaufort. They are within 
20-30 minutes commuting distance from MCAS Beaufort. 

12. Mobilization. What are your facilityts mobilization requiremen~s? 
NOT APPLICABLE. 

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: 

f f f l  
(IF APPLICABLE) 

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

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



13. Q u a l i t y  of L i f e .  For q u a l i t y  of l i f e  i s s u e s  r e f e r  t o  Marine Corps A i r  S t a t i o n ,  
Beaufor t ,  SC, UIC:  M60169, Data C a l l  38 of 2 3  May 9 4 .  

a .  M i l i t a r y  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  p rov ide  t h e  fo l lowing  
in fo rmat ion :  

( c )  I n  accordance wi th  NAVFACINST 11010.44E, an inadequa te  f a c i l i t y  cannot 
be  made adequa te  f o r  i ts  p r e s e n t  u s e  through "economically j u s t i f i a b l e  means". For 
a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  are i d e n t i f i e d  p rov ide  t h e  
fo l lowing  in fo rmat ion :  

F a c i l i t y  type/code:  
What makes it inadequate?  
What u s e  is  be ing  made of  t h e  f a c i l i t y ?  
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  substandard?  
What o t h e r  uee  could be made of t h e  facility and a t  what cost? 
Curren t  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C 3  o r  C4  d e s i g n a t i o n  on your 
BASEREP? 

Number 
Inadequate  

Number 
Adequate 

T o t a l  
number of 

u n i t s  Type of Q u a r t e r s  

O f f i c e r  

O f f i c e r  

O f f i c e r  

E n l i s t e d  

E n l i s t e d  

E n l i s t e d  

Mobile Homes 

Mobile Home l o t s  

Number 
Substandard 

- 

Number of  
Bedrooms 

4 + 
3 

1 o r  2 

4 + 

3 

1 o r  2 



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

'AS of 31 March 1 9 9 4 .  

14 

Average Wait Pay Grade 

0-6/7/8/9 

0-4/5 

0-1/2/3/~~0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s t '  



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 Dep,~rrment 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 procehs are 
reyuirerl to provide a signed certit'ication that \tales "I certifj that the information cont~tintxl hzlein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this cerritication constitutes a representation that the certifying offiii,~l has 
reviewed the information and either ( I )  personally vouches for its accuracy and a)mpleteness 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) ib provided for individual certification5 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 h~owleclge and 
belief. 

ACTIVITY COMMANDER 

J. A.  DRAUDE 
NAME (Please type or print) Signa 

COMMANDING OFFICER 

Title Date 
27 & t a ~  ?"1Z 

NAVAL DENTAL CENTER, PARRIS ISLAND, SC 

Activity 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

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

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

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 

Title 

BUREAU OF MEDICDE & SURGERY 

Date 

Activity 

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

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

R. R. SAREERAM 
NAME (Please type or print) Signature 

t 4 c h u c 0  27 JLlN 7994 
Title Date 
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DATA CALL 1: GENERAL INSTALLATION INFORMATION 

1. ACTIVITY: Follow example as  provided in  t h e  table  below ( d e l e t e  t h e  
examples  w l l e r ~  p r o v i d i n g  y o u r  inpu t ) .  If a n y  of t h e  ques t ions  h a v e  multiple 
responses ,  p lease  p rov ide  all. If a n y  of t h e  information r e q u e s t e d  i s  s u b j e c t  to 
c h a n g e  between now and  t h e  e n d  of Fiscal Year (FY) 1995 d u e  to  known 
redesignat ion,  realignment s / c l o s u r e s  o r  o t h e r  action, p rov ide  c u r r e n t  a n d  
p ro jec ted  d a t a  and  so annotate .  

Name 

Commonly accepted s h o r t  BDCMCRD San Diego 
t i t l e ( s )  

Official name 

Acronym(s) u s e d  in 

C I 
Complete Mailing Address  

Branch Dental  Clinic, Marine Corps  Recru i t  
Depot, San  Diego 

BDCMCRD San Diego 

Director,  Branch  Dental Clinic 
Marine Corps  Recruit  Depot 
43000 Midway Ave. 
San  Diego, CA 92140-5692 

I c o r r e s p o n d e n c e  

PLAD 

NAVDENCEN SAN DIEGO 

35Tb 
PRIMARY UIC: &33%%*) (Plant  Account UIC f o r  Plant  Account Holders)  

(*) For Class-I11 Plant Account only. 

E n t e r  th i s  number  a s  t h e  Activity ident i f ier  a t  t h e  top  of each  Data Call 
r e s p o n s e  page.  

ALL OTHER UIC(s): 35732 PURPOSE: For DIRS r e p o r t i n g  

2. PLANT ACCOUNT HOLDER: 

Yes No X (check  o n e )  

3. ACTIVITY TYPE: Choose most a p p r o p r i a t e  t y p e  t h a t  d e s c r i b e s  y o u r  act iv i ty  
and  completely answer  al l  quest ions .  

HOST COMMAND: A hos t  command i s  a n  act iv i ty  t h a t  p r o v i d e s -  facil i t ies 
fo r  i t s  own func t ions  and  t h e  func t ions  of o t h e r  ( t e n a n t )  activit ies.  A hos t  h a s  
accountabi l i ty  for  Class 1 ( land) ,  a n d / o r  Class 2 (bui ld ings ,  s t r u c t u r e s ,  a n d  
ut i l i t ies)  p r o p e r t y ,  r e g a r d l e s s  of occupancy.  I t  c a n  also be a t enan t  a t  o t h e r  
host  activit ies.  

1 &&9P11 ,qe*f "L'r 
-\*.;-- , - x  -- 9 



Yes No X ( check  o n e )  

TENANT COMMAND: X t enan t  command is  an  act iv i ty  o r  uni t  tha t  occupies  
facil i t ies for  which a n o t h e r  act iv i ty  (i.e., t h e  h o s t )  has  accountabil i ty.  A t e n a n t  
may h a v e  severa l  hosts ,  a l though  o n e  is  usual ly  des igna ted  i t s  primary host .  If 
answer  is "Yes," p rov ide  bes t  known information for  your  pr imary hos t  only.  

Yes X No (check  o n e )  

Primary Host ( c u r r e n t )  UIC: 00243 

Primary Host ( a s  of 01 Oct 1995) UIC: 00243 

Primary Host ( as  of 01 Oct 2001) UIC: 00243 

INDEPENDENT ACTIVITY: For t h e  p u r p o s e s  of th i s  Data Call, t h i s  i s  t h e  
"catch-all" des igna to r ,  and  i s  def ined as  a n y  act iv i ty  not p rev ious ly  identif ied 
a s  a hos t  o r  a t enan t .  T h e  act iv i ty  may occupy  owned o r  leased space.  
Government Owned/Contractor  Operated facilities should be included i n  th i s  
des ignat ion if not  covered  e lsewhere .  

Yes No X (check  one)  

4. SPECIAL AREAS: List all Special  Areas. Specia l  Areas a r e  def ined as  Class 
l /C lass  2 p r o p e r t y  for  which your  command has  responsibi l i ty  tha t  i s  not  located 
on o r  con t iguous  t o  main complex. 

Not appl icable  

5. DETACHMENTS: If y o u r  act iv i ty  h a s  de tachments  a t  o t h e r  locations, p lease  l i s t  
them i n  t h e  t ab le  below. 

6 .  BRAC IMPACT: Were you affected by p rev ious  Base Closure  a n d  Realignment 
decisions (BRAC-88, -91, a n d / o r  -93>? If so, p lease  p r o v i d e  a brief n a r r a t i v e .  

Not applicable.  



7. MISSION: Do not simply repor t  the  s tandard  mission statement. Instead,  
descr ibe  important functions in a bulletized for mat. Include anticipated mission 
changes  and brief nar ra t ive  explanation of change; also indicate if any  
cu r r en t /p ro j ec t ed  mission changes  a r e  a resul t  of previous BRAC-88, -91,-93 
act ion(s  ). 

Curren t  Missions 

Provide comprehensive dental  services  to  Navy and Marine Corps un i t s  
of t he  operat ing forces,  shore activities, and o ther  authorized personnel  
in the  assigned geographic area to e n s u r e  t he  highest  possible deg ree  of 
operational readiness.  

Conduct appropr ia te  education and t ra ining programs for ass igned 
military personnel  to e n s u r e  that  both military and dental  health c a r e  
s t anda rds  of conduct  and performance a r e  achieved and maintained. 

Participate as  an i n t eg ra l  element of t h e  Navy and Tri-Service Regional 
Health Care System. 

Cooperate with military and civilian authori t ies  in matters per ta ining to 
public health, local disasters ,  and o ther  emergencies. 

Projected Missions for FY 2001 

Provide comprehensive dental  care ,  administrative services,  and logistical 
suppor t  that  absolutely del ights  ou r  customers  through:  

Training and development. 

Efficient Personnel  utilization. 

Effective material, facilities, and patient management. 

Commitment to  quality of life issues .  

8. UNIQUE MISSIONS: Describe any missions which a r e  un ique  or  relatively 
un ique  to t he  activity. Include information on projected changes.  Indicate if 
your command has any National Command Authority o r  classified mission 
responsibilities. 

Cur ren t  Uniaue Missions 

Not applicable. 

Projected Uniuue Missions for  FY 2001 

Not applicable 



9. IMMEDIATE SUPERIOR IN COMMAND ( IS IC) :  I d e n t i f y  v o u r  ISIC. If y o u r  ISIC 
i s  not y o u r  f u n d i n g  s o u r c e ,  p l ease  i d e n t i f y  t h a t  s o u r c e  in  adt i i t ion t o  t h r  
o p e r a t i o n a l  ISIC. 

Opera t iona l  name U IC 

Com manding Off icer ,  Naval Dental  C e n t e r ,  S a n  Diego 66032 

F u n d i n g  S o u r c e  UIC 

Not app l i cab le  

10. PERSONNEL NUMBERS: Host ac t iv i t i e s  a r e  r e s p o n s i b l e  f o r  to ta l l ing  t h e  
p e r s o n n e l  n u m b e r s  f o r  all  of t h e i r  t e n a n t  commands ,  e v e n  if t h e  t e n a n t  command 
h a s  been  a s k e d  t o  s e p a r a t e l y  r e p o r t  t h e  d a t a .  T h e  t e n a n t  t o t a l s  h e r e  shou ld  
match t h e  to t a l  tal ly fo r  t h e  t e n a n t  l i s t i ng  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 ( s e e  T e n a n t  Act iv i ty  l is t  ). (Civilian c o u n t  sha l l  i n c l u d e  A p p r o p r i a t e d  F u n d  
p e r s o n n e l  only . )  

On Board  Coun t  a s  of 0 1  J a n u a r y  1994 

Of f i ce r s  Enlis  red  Civi l ian ( A p p r o p r i a t e d )  

Repor t ing  Command , ~ O , S L  A 4  8 

, C o n t r a c t e d  N/A N /  A 7 

T e n a n t s  ( t o t a l )  N /  A N / A  N/A 

Author i zed  Pos i t ions  a s  of 30 S e p t e m b e r  1994 

Off i ce r s  En l i s t ed  Civi l ian ( A p p r o p r i a t e d )  

rr &A- 
0 

R e p o r t i n g  Command - z - A a , . k  &w&- 

. C o n t r a c t e d  N /  A N/A 7 

T e n a n t s  ( t o t a l )  N/A N / A  N /  A 

11. K E Y  POINTS OF CONTACT (POC): P r o v i d e  t h e  work ,  FAX, a n d  home t e l e p h o n e  
n u m b e r s  f o r  t h e  Commanding Officer  o r  OIC, a n d  t h e  Du ty  Officer .  I n c l u d e  a r e a  
code(s1 .  You may p r o v i d e  o t h e r  key  POCs if s o  d e s i r e d  i n  add i t i on  t o  t h o s e  
above .  

Tit le/Name Off ice 

(30/0IC 

Home 

D.M. LEWIS 619-524-4010 619-524-5470 N / A  
CAPT, DC, USN DSN-524-4010 DSN-524-53 70 
B r a n c h  Di rec to r  



. T.C. SPLITriERRER 619-556-8200 619-556-8559 
CAPT, DC, CrSN DSN-526-8200 DSN-526-8559 
Com manding Officer  

DANILO L. Y U  619-556-821 7 619-556-8221 N / A  
LCDR MSC USN DSN-526-8217 DSN-526-8211 
BRXC Coord ina to r  

12. TENANT ACTIVITY LIST: This  l i s t  must  be al l - inclusive.  T e n a n t  ac t iv i t i e s  
a r e  to e n s u r e  t h a t  t h e i r  hos t  i s  a w a r e  of t h e i r  e x i s t e n c e  a n d  a n y  " s u b l e a s i n g "  
of space .  This  l i s t  shou ld  i n c l u d e  t h e  name a n d  UIC(s)  of al l  o r g a n i z a t i o n s ,  s h o r e  
commands  a n d  homepor t ed  u n i t s ,  a c t i v e  o r  r e s e r v e .  DOD o r  non-DOD ( i n c l u d e  
commercial  e n t i t i e s ) .  T h e  t e n a n t  l i s t ing  shou ld  be  r e p o r t e d  i n  t h e  fo rma t  p r o v i d e  
below, l i s t ed  in  numer i ca l  o r d e r  by  UIC, s e p a r a t e d  i n t o  t h e  c a t e g o r i e s  l i s t e d  
below. Host ac t iv 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  
n u m b e r s ,  e n d  s t r e n g t h  a s  of 30 S e p t e m b e r  1994, f o r  al l  t e n a n t s ,  e v e n  if t h o s e  
t e n a n t s  h a v e  a l so  been  a s k e d  to  p r o v i d e  t h i s  informat ion  o n  a  s e p a r a t e  Data Call. 
(Civi l ian 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 . )  

T e n a n t s  r e s i d i n g  o n  main complex ( s h o r e  commands )  

T e n a n t s  r e s i d i n g  o n  main complex (homepor t ed  u n i t s . )  

T e n a n t  Command Name 

Not app l i cab le  

I i 

T e n a n t  Command Name U IC Off icer  En l i s t ed  Civilian 

Not a p p l i c a b l e  

T e n a n t s  r e s i d i n g  in Spec ia l  Areas  (Spec ia l  Areas  a r e  d e f i n e d  a s  r e a l  e s t a t e  
owned  b y  h o s t  command no t  c o n t i g u o u s  with main complex; e.g. o u t l y i n g  f i e ld s ) .  

UIC 

T e n a n t s  ( O t h e r  t h a n  t h o s e  iden t i f i ed  p r e v i o u s l y )  

T e n a n t  Command Name 

Not app l i cab le  

Civilian Off icer  En l i s t ed  

T e n a n t  Command Name 

N o t  a p p l i c a b l e  

E n l i s t e  Civilia 
d  I n 

UIC 

UIC 

Location Office 
r 

Location Office 
r 

Enlis  t e  
d  

Civilia 
n  



13. REGIONAL SUPPORT: Identify your relationship with other  activities, not 
repor ted  as a hos t / t enant ,  for which you provide suppor t .  Again, this list 
should be all-inclusive. The in ten t  of this question is c a p t u r e  the  full breadth 
of the mission of your command and your customer/suppl ier  relationships.  
Include in your answer any Government Owned/Contractor Operated facilities for  
which you provide administrative oversight  and control. 

c t ivi tv  name 

N o r  appl icable  

14.  FACILITY MAPS: This is  a primary responsibili ty of t he  plant account 
holder s /hos t  commands. Tenant activities a r e  not requi red  to comply with 
submission if i t  i s  known that  your host activity has  complied with t he  request .  
Maps and photos should not be dated earlier than 01 January  1991, un less  
annotated that  no changes  have  taken place. Any recent  changes  should be 
annotated on the  appropr ia te  map o r  photo. Date and label all copies. 

Local Area Map. This map should encompass, at a minimum, a 50 mile rad ius  
of your activity.  Indicate  t h e  name and location of all DoD activit ies within this  
area,  whether  or  not you suppor t  that  activity. Map should also provide t h e  
geographical relationship to  t he  major civilian communities within this radius .  
(Provide 12 copies.) 

Installation Map / Activity Map / Base Map / General Development Map / Site 
Map. Provide the  most c u r r e n t  map of your activity,  clearly showing all t h e  
land unde r  ownership/control  of your activity,  whether owned or  leased. Include 
ail outlying areas ,  special areas ,  and housing. Indicate  da t e  of last  update .  Map 
should show all s t r u c t u r e s  (numbered with a legend, if available) and all 
significant res t r ic t ive  u se  areas/zones tha t  encumber f u r t h e r  development such 
as HERO, HERP, HERF, ESQD arcs ,  agr icu l tura l / fores t ry  programs, environmental 
res t r ic t ions  (e.g., endangered  species). (Provide in  two sizes: 36-1 42" (2  
copies, if available); and 11"1 17" (12 copies).) 

Aerial photo(s).  Aerial sho ts  should show all base u se  a reas  (both land and 
water) as  well as  any  local encroachment s i tes / issues .  You should e n s u r e  that  
these  photos provide a good look at t he  areas  identified on your Base Map as  
a reas  of concern / in te res t  - remember, a p ic ture  tells a thousand words. Again, 
da te  and label all copies. (Provide 12 copies of each, 8%"1 l l " . )  

. Air Installations Compatible Use Zones (AICUZ) Map. (Provide 1 2  copies.) 



BRAC-95 CERTIFICATION 

Reference:  SECNAVNOTE 11000 of 08 December 1993 

I n  accordance  with policy se t  f o r t h  by t h e  S e c r e t a r y  of t h e  Navy, 
p e r s o n n e l  of t h e  Department of t h e  Navy. uniformed and  civilian. who prov ide  
information for  u s e  in t h e  BRAC-95 p r o c e s s  a r e  r e q u i r e d  t o  p rov ide  a s igned 
cer t i f ica t ion tha t  s t a res  "I  ce r t i fy  tha t  t h e  information conta ined here in  is 
a c c u r a t e  and  complete to t h e  bes t  of my knowledge and  belief." 

T h e  s igning of th is  cer t i f ica t ion c o n s t i t u t e s  a r e p r e s e n t a t i o n  t h a t  t h e  
ce r t i fy ing  official has  reviewed t h e  infor  mation a n d  e i t h e r  (1) p e r  sonally vouches  
f o r  i t s  a c c u r a c y  and  completeness o r  ( 2 )  h a s  possess ion of, and  i s  re lying upon. 
a cer t i f ica t ion execu ted  by a competent subord ina te .  

Each individual  in y o u r  act iv i ty  genera t ing  infor  nat ion fo r  t h e  BRAC-95 
p r o c e s s  must c e r t i f y  tha t  information. Enc losure  (1) i s  p rov ided  fo r  ind iv idua l  
cer t i f ica t ions  and  may be dupl icated a s  necessa ry .  You a r e  d i rec ted  t o  maintain 
those  cer t i f ica t ions  at your  act iv i ty  fo r  audi t  purposes .  For p u r p o s e s  of th i s  
cer t i f ica t ion sheet ,  t h e  com mander of t h e  act iv i ty  w i l l  begin  t h e  cer t i f ica t ion 
p r o c e s s  a n d  each  r e p o r t i n g  senior  in  t h e  Chain of Command reviewing t h e  
information will also s ign th i s  cer t i f ica t ion sheet .  This shee t  must remain 
a t t ached  t o  th i s  package  and  be fo rwarded  u p  t h e  Chain of Command. Copies 
must be re ta ined  by each level  in  t h e  Chain of Command fo r  audi t  p u r p o s e s .  

I  c e r t i f y  t h a t  t h e  information conta ined here in  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  belief. 

ACTIVITY COMMANDER / 

CAPT D. M. LEWIS. DC. USN 
NAME (P lease  t y p e  o r  p r i n t )  

DIRECTOR 
Title 

37 ,r&Lq/ 
Date 

BRANCH DENTAL CLINIC. MARINE CORPS RECRUIT DEPOT, SAN DIEGO 
Activity 



I  c e r t i f y  t h a t  t h e  in fo rma t ion  c o n t a i n e d  h e r e i n  i s  a c c u r a t e  a n d  comple t e  t o  t h e  
b e s t  of my knowledge  a n d  belief.  

NEXT ECHELON L.EVEL (if app l i cab le )  

CAPT T. C. SPLITGERBER. DC, USN 
NAME ( P l e a s e  t y p e  or p r i n t )  

COMMANDING OFFICER 
Tit le  

S i g n a t u  *4+ 
Date 

NAVAL DENTAL CENTER. SAN DIEGO 
Act iv i ty  

I  c e r t i f y  t h a t  t h e  informat ion  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 t e  t o  t h e  
b e s t  of my knowledge  a n d  belief.  

NEXT ECHELON LEVEL (if app l i cab le )  

NAME (P lease  type or print) Signature  

Ti t le  Date  

Activi ty 



I c e r t i f y  t h a t  t h e  information conta ined herein  is a c c u r a t e  and  complete to t h e  
bes t  of my  knowledge and  belief. 

MAJOR CLAIMANT L 

VADM Donald Hagen, MC 

NAME (Please  t y p e  o r  p r i n t )  
SURGEON GENERALICHIEF BUMED 

Title 

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

w 
~ ( 8 - t J  

Date 

Activity 

I c e r t i f y  t h a t  t h e  information conta ined here in  i s  a c c u r a t e  a n d  complete to t h e  
bes t  of my knowledge and  belief. 

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

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

Title Date 

BRAC-95 CERTIFICATION 

I c e r t i f y  t h a t  t h e  information conta ined here in  is a c c u r a t e  and  complete to t h e  
b e s t  of my knowledge and  belief. 

J, g. & ~ & U E .  m 
NAME (Please  t y p e  o r  p r i n t )  

/kn&. P ~ O  ~ ~ G / s ~ / c s )  - 
Title Date 

Division 

- -- -- 

Department  

Activity 



Docui~ient Separator 



CAPACITY ANALYSIS: 
DATA CALL WORX SHEET FOR 
DENTAL FACILITY: BRDENCLINIC MCRD SAN DIEGO 
ACTIVITY UIC: 35732 

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

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



TABLE OF CONTENTS 

MISSION REQUIREMENTS 

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



MISSION REQUIREMENTS 

1. Workload. the table below and the parameters in your met and unmet 
Composite Time V CTV) for FY 1993 through FY 2001. no unmet CTVs in FY's 
1993 or 1994, e many more CTVs you could current staffing, 
physical plant, ent. (Show all determined your 
answer. ) 

11 MET 1 2122716 1 180%2$3.l 209063x1 2072253 1 2 3 F 2 9  1 1996987 1 2003183 1 2091507 1 2016843 11 
r 

I UNMET 1 190260 169998 1 188134 1\186480 K 0 8 1 8 0  1 180492 1 182047 1 189035 1 182287 11 
I 1 \ / I  1 I I 1 

TOTAL 2312976 2050255 2185230 1 2280542 ( 2199130 

Parameters : No 
population data 

Please show all 

change in staffing, scope of practice or 

cal 

physical plant. Use RAPS 



JUN 15 '34 12:Q8Pll 



la. Using the parameter given, fill in Composite Time 
Values (CTV) 

SAME AS - -* \ / 

Please show all calculati n thy mace below: .ens and as mptions il 



JUN 15 '94 12:08PM 



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

ECHNICIANS (MIL 



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 mhst 
be retained by each level in the Chain of Command for audit purposes. 

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

ACTIVITY COMMANDER 

CAPT D.G. KOFFLER. DC. USN 
NAME (Please type or print) 

DIRECTOR 
Title 

BRANCH DENTAL CLINIC. MARINE CORPS RECRUIT DEPOT. SAN DIEGO. CA 
Activity 

&: 

., 



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

NEXT ECHELON LEVEL (if applicabl 

CAPT T.C. SPLITGERBER- DC. USN 
NAME (Please type or print) Signature Y I 
COMMANDING O F ~ C E R  
Title 

9 6  me 91L 
Date 

NAVAL DENTAL CENTER. SAN DIEGO 
Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 



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

MAJOR CLAIMANT LEVE 

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

C H I E F  BUMED/SURGEON GENERAL 
Title 

BUREAU O F  M E D I C I N E  AND SURGERY 

SigMture &, _ 
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 

Re R. S- 

NAME (Please type or print) Signature 

Title 
2 8 JUN 1994 
Date 



Document Separator 



MILITARY VALUE ANALYSIB: 
DATA CALL UORX 8HEET FOR 
DENTAL FACILITY: BRDENCLINIC MCRD BAN DIEGO 
ACTIVITY UIC: 35732 

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

*******If any responses are classified, attach separate 
classified annex******** 
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MI8810N REQUIREMENTS 

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

Provide dental services to recruits at the Marine Corps 
Recruit Depot (MCRD), San Diego and tenant commands located on 
the base. 

Perform other functions as may be directed by the Commanding 
General MCRD San Diego. 



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

NOTE: DUPLICATE TEIS TABLE A8 HECESSARY TO RECORD ALL UNITS 
SUPPORTED- ONLY USE THIS FORXAT. 

UNIT NAME 

RECRUITS TRNG 
CENTER 

HQ SVC BN 

RTR SCHOOL 

DI SCHOOL 

BRMEDCLINIC 

BRDENCLINIC 

REC SCHOOL 

UIC 

34022 

34001 

34020 

34020 

32556 

35732 

34001 

UNIT 
LOCATION 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

MCRD SAN DIEGO 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

20,556 (AVE) 

833 

687 

12 9 

93 

83 

3 



3 .  Workload er C a p i t a .  C o m p l e t e  the  f o l l o w i n g  tab le  for your FY 
1 9 9 3  workload. \ 

D. TOTAL WORKLOAD (B+C) 2 , 3 1 2 , 9 7 6  

E .  MET WORKLOAD PER CAP1 , . 9 2 . 2 9  

r . m E T  WORKLOAD PER C$IT\ (c+A) 8 . 2 7  

G. WORKLOAD PER CAP1 pd 1 0 0 . 5 6  
/ \ 

s t  ident i fy  below 
and explain. 



JUN 15 '94 ?2:07PM 

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

If Row B i a  not your maximum capacity for CTV6, identify below 
an4 oxplain. 

Maximum capacity for CTV8: 

Explanation: 

eY-93 average CTP/provPU~ 1 14,778 

Dnrat workload = mat workload X 448. 



Complete the 
Use RAPS population 

and beyond. 

DENTAL HYGIENISTS 

If row A is novyour maximum capacity for CTVs, identify b w w  and explain. 

Maximum cap d ity for CTVs:  

Explanation: 



b- 

4. Projected Uorkload. complete t h e  following table for your actual and projected c rl 

workload and personnel. Use RAPS population data to project your population from FY 1995 co 
and beyond. Q 

* 
rU 
m 
-4 
7) 
3 



JUN 15 '94 12:07PN 



5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

*+ NOT A P B w m .  REPORTED UNDER PARENT COMMAND, UIC - 66022 



FACILITIES 

6. Facilities Description. provide an updated (as of 30 
September 1993) copy of your NAVMED 675014 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

** NOT APPLICABLE. HOST COMMAND, MARINE CORPS RECRUIT DEPOT, 
BAN DIEGO, UIC-00243, MAINTAINS THE INVENTORY RECORD. 

PLEASE SEE ATTACHED FACILITIES REPORT. 

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^ 

N/A 

6a. In accordance with NAVFACINST 11010.44Ef an inadequate 
facility cannot be made adequate for its present use through 

ju%if&able means." For all the categories above 
tr$!&ilities are identified provide the following 

* < 

AGE (IN 
YEARS ) 

N/A 

f lity 'PypeICode: 
2. lshat deem it inademate? 

SQUARE 
FEET 

N/A 

FACILITY 
TYPE 
( CCN 

N/ A 

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 "C3Ig or "C4" 
designation on your BASEREP? 

BUILDING NAME/USE' 

N/A 



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

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

PROJECT DESCRIPTION FUND YEAR VALUE 

N/A N/A N / A  

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



8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

NO SIGNIFICANT IMPACT. 

VALUE 

N/A 

FUND 
YEAR 

N/A 

PROJECT 

N/A 

DESCRIPTION 

N/ A 



DENTAL EQUIPMENT AND FACILITIES REPORT 

66022 UIC DATE OF REPORT 01 JANUARY 1994 

FACILITY MARINE CORPS RECRUIT DEPOT' BLDG 595. NAVAL DENTAL 
CENTER BOX 147, NAVAL STATION, SAN DIEGO, CA 92136 

REMARKS 

BLDG. 595 

INCLUDES 
PORCELAIN ROOM 

D m  RM INCLUDED 

WITH HEAD 

FACILITY SPACES 

APPROX. SIZE 

175' X 123' 

10' X 11' 

14' X 23' 

09' X 11' 
10' X 11' 
10' X 40' 

07' X 10' 
09' X 11 

16' X 23 

04 '  X 11' 
10' X 10' 
12' X 16' 

16' X 25' 

10' X 11' 
10' X 14' 
14' X 17 

12' X 14' 

PART I 

SPACE DESCRIPTION 

1. CLINIC UNIT 

2. DENTAL TREATMENT 
ROOM 

3. STERILIZATION ROOM 

4. X-RAY EXPOSURE ROOM 

5. DARKROOM 

6. PROSTHETIC LAB 

7. STOREROOM/ 
SUPPLY ROOM 

8. CONFERENCE ROOM 

9. ADMINISTRATIVE 
OFFICE 

10. DENTAL OFFICER'S 
OFFICE 

NAVMED 6750/4 (Rev. 5/91) 

- DENTAL 
QUANTITY 

01 

41 

01 

01 

01 
01 

01 

02 
01 
01 

01 

04 
01 
01 

01 



NAVMED 6750/4 (Rev. 5/91) 

TOO SMALL 

MALE ENLISTED 
MALE OFFICER 

FEMALE ENLISTED 
FEMALE OFFICER 

SHOWER INCL. 

3 uNITS/40 SINKS 

11' X 17' 
25' X 54' 

24' X 30' 

13' X 11 
12' X 24' 

14' X 10' 
08' X 07 

06' X 10' 
10' X 12' 
05' X 05 

17' X 11' 
05' X 05' 
06' X 05 

24' X 42 
10' X 11 

11. DENTAL REPAIR SHOP 

12. PATIENT WAITING 
AREA 

13. RECORDS CONTROL 
OFFICE 

14. LOCKER ROOM 
(MALE) 

15. LOCKER ROOM 
( FEMALE ) 

16. TOILET FACILITY 
(MALE) 

17. TOILET FACILITY 
( FEMALE ) 

18. OTHER MAJOR ROOMS 

01 
01 

01 

01 
01 

01 
01 

01 
02 
02 

01 
01 
01 

01 
02 

PART I1 - D m A L  EQUIP= 

SECTION A - DENTAL OPERATING EQUIP- 
CONDITION 
CODE 

(6) A4 
(24) A4 
(12) A6 

(30) A4 
(12) A4 
(1) A4 

QUANTITY 

06 
24 
12 

30 
12 
01 

ITEM DESCRIPTION 

b 

1. DENTAL 
OPERATING 
UNIT 

2. DENTAL 
OPERATING 
CHAIR 

MANUFACTURER 
AND MODEL 

ADEC/2071 
ADEC/2080 
AD~C/4200 MONITROL 

ADEC 1005 
DENTAL-EZ 
DEL TUBE 



NAVMED 6750/4 (Rev. 5/91) 

3. DENTAL 
OPERATING 
LIGHT 

4. CENTRAL VACUUM 
SYSTEM 

5. AIR COMPRESSOR 
DEHYDRATOR 

6. STERILIZER 

R GRINDER 

ADEC 6300 
PELTON CRANE LF PLUS 

US TURBINE 

AIR TECH 58000 
NASH HAYTOR 

PELTON CRANE VAL. 10 
CASTEL MC3322 
AMSCO MEDALLION GP STEAM 

30 
12 

02 

02 
01 

01 
02 
01 

(30) A4 
(12) A4 

(2) A4 

( 2 )  A6 
(1) A6 

(1) A4 
(2) A5 
(1) A5 



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

SECTION C - DENTAL X-RAY EQUIPMENT 
RADIATION 
SURVEY 

APR 90 
JUL 90 

NOV 90 

CONDITION 
CODE 

(2) A5 
(3) A6 

(4) A5 
(2) A4 

-- 

ITEM DESCRIPTION 

1. STATIONARY 
INTRA-ORAL 

2. MOBILE 
INTRA- ORAL 

3. PANORAMIC 

4. CEPHALOMETRIC 

(1) A4 
1 , A 4 , 1 , ~ 5 ~ ~ ~ ~ ~  
- - 

MANUFACTURER 
AND MODEL 

G. E. 1000 (DEC 82) 
G. E. 1000 (OCT 82) 

GENDEX PA 

5. FILM 
PROCESSOR 

QTY 

02 
03 

06 

PERI-PRO AIR TECH 
AT 2000 AIR TECH 

PART I11 - UTILITIES - 

01 
02 

1. ELECTRIC CURRENT:AC X DC 

ACETYLENE 

a. VOLTAGE: 110/220 b. CYCLE: 60 

BOTTLE COMMERCIAL 

PART IV - REMARKS AND RECOMMENDATIONS 
PART I DENTAL FACILITY SPACES 
18. OTHER ROOMS 

DENTAL CONSULT ROOMS 04 10' X 11' 
LOUNGE 01 32' X 30' 
ELECTRICAL ROOM 01 04' X 10' 
MECHANICAL ROOM 01 11' X 19' 
BOILER ROOM 01 10' X 16' 
TURBINE ROOM 01 34' X 08' 

PART I1 DENTAL EQUIPMENT 
SECTION B- PROS LAB EQUIPMENT 
4. VACUVESTER COMBINATION 02 (2) A6 

TICONIUM SAN BLASTER 01 (1) A6 
HANAU CURING UNIT 2 STAGE 01 (1) A5 
SECTION C - DENTAL X-ORAY EQUIPMENT 

5. RP X-OMAT MODEL M6B-1 KODAK 01 (1) A4 

NATURAL 2. GAS: X 

S I GNATURE DATE 
01 JANUARY 1994 

TYPED NAME AND GRADE 
T.C.SPLITGERBER,CAPTIDCIUSN 



LOCATION 

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

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

Extremely important. Close to activities. 

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

Air - 7 miles.   ail - 2 miles. Ground - 1/2 miles 
c. What is the importance of your location given your 
mobilization requirements? 

No impact. 

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

15 minutes. 

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

Located in a large metropolitan area. A large pool of 
qualified applicants are available. 



FELLTURES AND CAPABILITIES 

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

BDC MCRD is a recruit processing facility. It is used for 
establisbment of dental record, initial examination including 
radiographs and duplicate panoral rediograph for forensic 
identification. In addition, dental disease is identified, a 
treatment plan formulated and treatment initiated and, if 
possible, completed. 

Also, there is a schools command at MCRD for recruiting and 
Drill Instructors. In addition to the approximately 3,000 
recruits that on the depot at any given time, there is a staff 
and students on the schools command population of approximately 
1,900. 

If this facility were lost, the non-recruit personnel would 
have to seek dental treatment at another facility. For recruit., 
the ability to do initial in-processing would be lost, no records 
would be made, no radiographs taken and no capability for 
forensic identification would exist. With all other processing 
centers gone in San Diego, there is no facility on the depot, or 
left in San Diego for that matter, which can process recruits. 
To provide care for active duty personnel other than recruits, 
there are several options currently available. There are 
currently three branch dental clinics located close to MCRD. 
Another option, though less convenient, is the BDC Naval Station. 

It thin facility were to close and the active duty 
population removed, it would be difficult to absorb the patient 
population into other dental facilities. Another option is to 
contract civilian facilities to provide dental care, howmver, 
there still would ba no @asp way to handle recruit processing. 

lla. 1f.y- fscslity were to close and the active duty 
populatioa:franmin&, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
informati- to your answer. 

The populatfon would be serviced at other Branch Dental 
Clinics remaining open. 



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

** HOT APPLICABLE. REPORTED UNDER PARENT COMMAND, 
UIC-66022. 

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

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

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. 



13. Quality of L i f e .  

** NOT APPLICABLE. REPORTED UNDER HOST COMMAND, WiRINE CORPS RECRUIT 
DEPOT, SMI DIBOO, U I C - 0 0 2 4 3 ,  DATA CALL NOS. 3 7  & 3 8  



13. Quality of Life. 

a. Military Housing 

(1) Family Housing: 

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

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

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

Type of Quarters - 
Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lots - 

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

Number of 
Bedrooms 

4+ 

3 

1 or 2 

4 + 

3 

1 or 2 

Total 
number of 
units 

Number 
Adequate 

Number 
Substandard 

Number 
Inadequate 



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

'AS of 31 March 1994. 

Average Wait Number on ~ i s t '  Pay Grade 

0-6/7/8/9 

0-415 

0-1/2/3/CWO 

E7-E9 

El-E6 

i 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

1 

2 

3 

4 + 



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

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

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

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

- 

1 

2 

3 

4 

5 

Type of Quarters Utilization Rate 

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? 



( 2 )  BEQ: 

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

Type of Quarters Utilization Rate 

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

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

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

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

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

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

TOTAL 

Percent of 
G B 

100 1 

Number of 
GB 

Comments 
d 



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

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

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

- 
Comments 

b 

Percent of 
GB 

Reason for Separation 
from Family 

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

Spouse Employment 
(non-military) 

Other 

Number of 
G B 

TOTAL 100 



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

LOCATION DISTANCE 

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



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



d. Base Familv SuRport Facilities and Proqrams 

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

Number on 

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

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

(4). How many "certified home care providers" are registered at your base? I 
(5). Are there other military child care facilities within 30 minutes of th 

base? State owner and capacity (i.e., 60 children, 0-5 yrs). 



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

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



f .  Standard Rate VHA Data f o r  Cos t  of Living: 

I I 



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. 

I 

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 

i_ 

Average Monthly 

Annual 
High 

- 

Rent 
' 

Annual Low 

ppppp 



Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium ( 3 +  Bedroom) 

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

Type of Home Median Cost 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 



(4) For calendar year 1993, from the local MLS listings provide the number o 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which month1 
payments would be within 90 to 110 percent of the ES BAQ and VHA for your area. 

Number of Bedrooms 



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

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

Number of 
Shore 

billets in 
the Local 

Area 

Rating Number Sea 
Billets in 
the Local 

Area 

J 

Locat ion % 
Employees 

Distance 
(mi) 

Time(min) 



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

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

- 
1993 

Annual Avg % HS 
Special Enrollment Cost SAT/ Grad 

Grade Education per Student ACT to Source 
Institution Type Lcvcl(s) Available Score Higher of Info 

Educ 



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

Institution 



(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 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Type 
Classes 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Program Type(s) 

Graduate 
Adult High 
School 

Vwatlonall  
T s ~ h n ~ ~ a l  

Undergraduate 

courses 
only 

Degree 
Program 



k. Spousal Employment Ovvortunities 

Provide the following data on spousal employment opportunities. 

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

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

Local Co~nmunity 
Unemployment 

Rate 

Skill 
Level 

Professional 

Manufacturing 

Clerical 

Service 

Other 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Assistance 

1991 1992 1993 



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

Base Personnel - 
civilian 

Crime Definitions 

1. Arson ( 6 A )  

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
mrlitary 

Base Personnel - 
civrlian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military , 

FY 1992 FY 1991 FY 1993 



Base Personnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

- 



,. 

Off Baae Personnel - 
civilian 



9. Larcen 

ot  t ~arb'~er.enlul - 
military 

Off Base Personnel - 
civilian 



C r i m e  D e f i n i t i o n s  

O f f  B a s e  P e r s o n n e l  - 

O f f  B a s e  P e r s o n n e l  - 

Base Personnel - 



Crime Definitions 

18. Narcotics (7N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

f Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 

se Personnel - 

FY 1992 FY 1991 FY 1993 



FY 1993 

Base Personnel - 

rsonnel - 

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 (8D) 

Base Personnel - 
military 

Base Personnel - 
civilian 

O f f  Base Personnel - 
military 

O f f  Base Personnel - 

FY 1991 



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 BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

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

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

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

ACTIVITY COMMANDER 

C A P '  D.G. KOFFLER. DC. USN 
NAME (Please type or print) Signature I /  

DIRECTOR 
Title 

BRANCH DENTAL CLINIC. MARINE CORPS RECRUIT DEPOT. SAN DIEGO. CA 
Activity 

... . .:-" .. -*. .; 
' ; i t .  F 



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

NEXT (if applicable) 

CAPT T.C. SPLITGERBER. DC. USN 
NAME (Please type or print) Signxre 

COMMANDING OFFICER 
Title Date a& 
NAVAL DENTAL CENTER. SAN DIEGO 
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 

Activity 



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

MAJOR CLAIMANT LEVEL / 

D. F. HAGEN. VADM.MC.USN 
NAME (Please type or print) 
CHIEF BUMED/SURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE 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 (IN 

R. R. SAREERAM 
NAME (Please type or print) Signature 

s 3 0  JUN 1994 
Title Date 



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 Operatincr Support (B08) 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 Overheadnt BOS costs and Table 1B identifies "DBOF OverheadM 
BOS costs. These tables must be completed, as appropriate, for all 
DON host, independent or tenant activities which separately budget 
BOS costs (regardless of appropriation), a, are located in the 
United States, its territories or possessions. Responses for DBOF 
activities may need to include both Table 1A and 1B to ensure that 
all BOS costs, including those incurred by the activity in support 
of tenants, are identified. If both table 1A and 1B are submitted 
for a single DON activity, please ensure that no data is double 
counted (that is, included on both Table 1A and 1B) . The following 
tables are designed to collect all BOS costs currently budgeted, 
regardless of appropriation, e.g., Operations and Maintenance, 
Research and Development, Military Personnel, etc. Data must 
reflect FY 1996 and should be reported in thousands of dollars. 

BDC, MCRD, SAN DIEGO 

35732 

MARINE CORPS RECRUIT DEPOT, SAN DIEGO 

00243 

a. Table 1A - Base Operating Support Costs (Other Than DBOF 
Overhead). This Table should be completed to identify "Other Than 
DBOF Overheadwg 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 area8 of table 
blank. 



DATA CALL 66 
INSTALLATION RESOURCES 

Category 



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-Totalw line, by appropriation: 

A ~ ~ r o ~ r i a t i o n  Amount ($000) 

O&M, DPH 

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

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

Other Note : s of operating the five Major Range Test 
Facility &be activities (even if direct RDTCE funded) 
should ba ,*&CXU Table 1B. Weapon Stations should include 
underutilla plantw&kpacity costs as a DBOF overhead "BOS expense" 
on Tabla I&. 



DATA CALL 66 
INSTALLATION RESOURCES 

2d. Civilian Personnel Services 



DATA CAIIL 66 
INSTALLATION RESOURCES 

2. Services/Su~~lies Cost Data. The purpose of Table 2 is to provide information about 
projected FY 1996 costs for the purchase of services and supplies by the activity. mote: 
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 activity responding to 
the data call. Refer to NAVCOMPTINST 7102.2B of 23 April 1990, Subj : Guidance for the 
Preparation, Submission and Review of the Department of the Navy @ON) Budget Estimates 
@ON Budget Guidance Manual) with Changes 1 and 2 for more information on categories of 
costs identified. Any rows that do not apply to your activity may be left blank. However, totals 
reported should reflect all costs, exclusive of salary and depreciation. 

Table 2 - ServicesISupplies Cost Data 
- - 

I L i y  Name: BDC, MCRD, SAN DIEGO I UIC: 35732 

Cost Category 
FY 1996 

Projected Costs 
(rn) 

11 Travel: 

Material and Supplies (including equipment): 

Industrial Fund Purchases (other DBOF ~ u d ~ ~ e s ) :  

3 1 9 3 0  

0 



DATA CALL 66 
INSTALLATION RESOURCES 

3. Contractor Workv-. 

a. On-Base Contract Workyear Table. Provide a projected estimate of the number 
of contract workyears expected to be performed non basen 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" a&gyy.  .. t,.% 

r .  

CONTRACT SAEATAL HYGIENISTS 

" 4~ 



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 workvean identified in Table 3.? 

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

2) Estimated number of workvears which would be eliminated: 

NOT APPLICABLE 

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

NOT APPLICABLE 

, ,, 
' "' : "I' -%" 

. . . i u. 
b .  - ?  !., &* 



DATA CALL 66 
INSTALLATION RESOURCES 

c. "Off-Basen Contract Workyear Data. Are there any contract workyears located in 
the h a 1  community, but not on-base, which would either be eliminated or relocated if your 
activity were to be closed or relocated? If so, then provide the following information (ensure 
that numbers reported below do not double count numbers included in 3.a. and 3.b., 
above) : 

No. of Additional 
Contract Workyears 

Which Would Be 
Eliminated 

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

NOT APPLICABLE 

No. of Additional 
Contract Workyears 
Which Would Be 

Relocated 

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

NOT APPLICABLE 



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

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

-/r. & - 
NAME (Please type or print) signadre 

Officer in Charge, Acting 14 July 1994 

Title Date 

Naval Healthcare Support 
Office, San Diego 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL / 
D. F. HAGEN, VADM, MC, USN 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENERAL 

F 
Signature 

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) 
DEPUTq CHIEF OF STAFF (INSTALL 

&~.A.EARNER& $ I 
.: j 

NAME (Please type or print) Signature 

Title 
7 / d ?  f 

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

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

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

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

ACTIVITY COMMANDER 

CAPT W. M. DERN. DC. USN 
NAME (Please type or print) 

COMMANDING. OFFICER (Acting) 
Title Date 



Doculllent Separator 



CAPACITY ANALYSIS: A028 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BDC Memhis, Millinston, TN 

ACTIVITY UIC: 

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

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

ENCLOSURE [ cu 
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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY's 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

- SEE NEXT PAGE FOR NOTES AND CALCULATIONS 



B DC Memphis Data Call #29 
-- - - Projected Workload 

FY-1994 FY-1995 FY-1996 FY-1997 FY-1998 FY-1999 FY-2000 FY-2001 
Population -- 7,756 7,756 7,756 1,756 1,756 1,756 1,756 1,756 
A: Total MET C N s  134,691 129,276 106,812 34,932 34,932 34,932 34,932 34,932 
8: Total UNMET C N s  39,646 48,282 62,010 8,953 8,953 8,953 8,953 8,953 
C: Total Workload requirements (A+B) 174,237 177,568 168,822 43,885 43,885 43,885 43,885 43.885 
Dentists (mllltary and Civilian) 13 13 11 2 2 2 2 2 
Prophy Techs (military and Civilian) 0 I 2 0 0 0 0 0 
Dental Hyglenlsts (MIL and CIV) 3 2 1 1 1 1 1 I 

BRAC declslon o f  1993 wlll relocate in FY-1997 approxlmately 4600 students and 1500 staffpersonnel from NAS Memphls to NAS Pensacola. Estimated populaUon FY-1997-20011s 1756. 

Row 'A- is the maximum capacity for CTVs if all constraints remain the same. See Data Cali 11 28 for maximum CTVs if onty constraint is physical plant. 
RAPS population data unavailable for this Branch Dental Clinic. Actual population used thru FY-1996. 
FY-1994 based on actual data vear to date plus proieded monthly a v e m  for remainder of FY-1994. . . -  - 
UNMET CTVs determlned using EMclency Review methodology, then adjusted for the number of providers shown by provider average. 
FY-1995-2001 MET CTVs are determined by using actual averaged ClV6 by clinic for the 3 months of February thru April 1994. Note calculations below. 

One Clvillan Hygienist Contract will not be renewed for FY-1995 on. 
Projected Prophy Technlclans CTVs based on command wlde average of all Prophy Technlclans for months of February, March, and Aprll 1994. 

One Civllian Hygienist Contract will not be renewed for FY-1996 on. 
Projected Prophy Technicians C N s  based on command wide average of all Prophy Technlclans for months of February, March, and April 1994. 
Two Clvillan Dentists Contract wlll not be renewed for FY-1996 on. 

Projected Prophy Technlcians C N s  based on command wlde average of all Prophy Technicians for months of February, March, and April 1994. 
Reduction of Dental Officer Billets from 11 to 2 Is due to realignment decision of BRAC 1993. 
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2. Staffing. Please complete the following table related to your provider staffing (only include 
those providers whose primary responsibility is patient care): 

SAME AS PROJECTED STAFFING IN DATA CALL #29 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

G. B. Grantham 
NAME (Please type or print) Signature 

Commanding. Off~cer 27 Mav 1994 
Title Date 

Naval Dental Center Pensacola FL 
Activity 

# 28 BDC Memphis, TN 

ENCLOSURE ( ,$ 1 



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

MklOR CLAIMANT LEVEL 
lXIXn-mv 
R . I. RIDENOUR,  RADM , MC , USN 
NAME (Please type or print) 

aEmEm-- 
ACTING CHIEF BUMED - 

1 5 JUN 1994 

Title Date 

BUREAU OF MEDICINE 82 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 (INSTALLA 

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

ACTING 

Title 
. . -  

Date 



ACTIVITY: 41773 

DATA CALL 1: GENERAL INSTALLATION INFORMATION 

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

7800 Third Street 
Naval Air Station Memphis 
Millington, TN 38054-5296 

BRANCH DENTAL CLINIC, MEMPHIS, TN 

BDC - Branch Dental Clinic 
DEN - Dental 
BR - Branch CL - Clinic 
BRDENCLINIC 
BRDENCL 

PLAD 
BRDENCLINIC MEMPHIS TN 

PRIMARY UIC: 41773 (Plant Account UIC for Plant Account 

Holders ) 

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

ALL OTHER UIC(s): PURPOSE : 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE ( 7 



ACTIVITY: 41773 

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

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

Yes No X (check one) 

TENANT COMMAND: A tenant command is an activity or unit 
that occupies facilities for which another activity i f  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: 00639 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes X No (check one) 
- Contractor: MED NATIONAL, San Antonio, TX - 1 DDS 
- Contractor: Dental Power, Newport News, VA - 2 Hygienists 
- Personal Contract - No Contractor - 1 DDS 
4. SPECIAL AREAS: List all Special Areas. Special Areas are 
defined as Class l/Class 2 property for which your command has 
responsibility that is not located on or contiguous to main 
complex. 

UIC Name 

N/A 

Location 



ACTIVITY: 4 1773 
5. DETACHMENTS: If your activity has detachments at other 
locations, please list them in the table below. 

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

BRAC-93 decision to realign the student population aboard NAS 
Memphis to other Naval Activities will reduce the active duty 
patient population from approximately 11,000 to 2,000. The reduced 
population will not support the need for specialty care providers, 
dental laboratory services, or equipment repair services within 
current manning standards. ~nticipate a reduction of authorized 
dental providers from 12 to 2. 

Name 

N/A 
L- 

Host name Host 
UIC 

UIC Location 



ACTIVITY: 41773 

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

Current Missions 
Provide general, preventive and specialty dental services 

Provide prosthetic laboratory services 

Facilitate utilization of Delta Dental Plan 

Provide dental repair and preventive maintenance services 

Provde logistic and administrative liaison for Reserve 
Units with healthcare providers drilling at BDC Memphis 

Conduct training to ensure operational dental readiness 

Projected Missions for FY 2001 

Provide general and preventive dental services 

Provide diagnostic and referral dental services for 
specialty care and dental laboratory needs 

Facilitate utilization of Delta Dental Plan 

Conduct training to ensure operational readiness 



ACTIVITY: 41773 

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 

In addition to 3000 NAS Memphis installation personnel, 
provide general, preventive and speciality dental services 
to 5,000 Navy and Marine Corps students and 3,000 
instructor/staff members at Naval Air Technical Training 
Command schools aboard NAS Memphis. 

Projected Unisue ~issions for FY 2001 

Provide general, preventive dental services to 2000 active 
duty military assigned to the Bureau of Naval Personnel 
relocating to NAS Memphis under BRAC-93 decision. 

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

Operational name UIC 

Naval Dental Center, Pensacola, FL 68441 

Funding Source UIC 

Same 



ACTIVITY: 41773 

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 12 27 2 
4 * Contract 

Tenants (total) 

Authorized Positions as of 30 September 1994 

Officers Enlisted Civilian (Appropriated) 

Reporting Command 12 28 2 / ~  i_f- 

4 * Contract 
Tenants (total) 

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

Title/Name Off ice - Fax Home 

c0/01c 
Commanding Officer (904) 452-5650 

CAPTG. B. Grantham, DC, USN (904)452-5285 (904)432-1203 

Duty Officer 

Administrative Officer (904) 452-5647 

CDR R. L, Burdess, MSC, USN 



ACTIVITY: 4 1773 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

Tenant Command Name 

N/A 

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

Civilia UIC 

Tenant Command Name 

N/A 

Tenants (Other than those identified previously) 

Officer UIC 

Officer 

Civil 
ian 

Enlisted 

Enlisted 

Tenant Command 
Name 

N/A 

Civilia 
n 

Offic 
er 

Tenant Command 
Name 

N/A 

Enlis 
ted 

UIC Location 

Civil 
ian 

Offic 
er 

U I C  Enlis 
ted 

Location 



ACTIVITY: 41773 

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

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

Activity name 

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

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

Location 

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 

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



ACTIVITY: 4 1773 

concernlinterest - remember, a picture tells a thousand words. 
Again, date and label all copies. (Provide 12 copies of each, 
8+"x 11". ) 

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



ACTIVITY: 41773 

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 knowledse and belief. 

CAPT G. B. Grantham. DC, USN 

NAME (Please type or print) Signature 

Commandina Officer 4 Feb 94 

Title Date 

Naval Dental Center, ~ensacola, FL 
Activity 



ACTIVITY: 41773 

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 

Activity 

Date 

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. R i d e n o u r  K 

NAME (Please type or print) 
ACTING CHIEF BUMED 

Title 

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

Signature 

Date 

1 0 FEB 1934 

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) 
STAFF (INSTALLATIONS & LOGISTICS) 

J, 8, G&'&&, a 
e 



NAME (Please type or print) Signature 

Title Date 



MILITARY VALUE ANALYSIS: #dy 
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BDC Mem~his. Millinston. 
TN 
ACTIVITY UIC: 41773 

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

Types .............. Dental Clinics 

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

ENCLOSURE ( G I 



TABLE OF CONTENTS 

Mission Requirements 
1 . Mission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
2 . Customer Base . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
3 . Workload per Capita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
. . . . . . . . . . . . . . . . . . . . . . . . . .  4 Projected ~orkload/Personnel 6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5 Training Programs 7 
Facilities 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 Facilities Description 8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 7 Programmed Improvements 9 

. . . . . . . . . . . . . . . . . . . . . . .  . 8 Impact of Facilities' Condition 9 
Location 

9 . Geographic Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
. 10 Manpower and Recruiting Issues . . . . . . . . . . . . . . . . . . . . . . .  10 

Features and Capabilities 
. 11 Capabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11, 12 

12 . Mobilization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 13 Quality of Life 14 



MISSION REQUIREMENTS 

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

To provide quality dental services to Navy and Marine Corps units 
of the Operating Forces, shore activities and other authorized 
personnel in the assigned geographic area of Naval Air Station, 
Memphis, Millington, TN. 



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

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

UNIT NAME 

NATTC STUDENTS 

H&HS-90 

NATTC MFS GST 

MATSS-901 

NAS MEMPHIS 

MAG-41 DET A 

RECRUIT DIST MFS 

AIR FORCE 

ARMY 

CNTECHTRA 

COAST GUARD 

VP-67 

VR-60 

NAVAIRES MFS 

UIC 

30459 

06111 

42146 

06112 

00639 

03014 

68011 

63111 

09175 

08993 

63101 

UNIT 
LOCAT I ON 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphis, TN 

NAS Memphie, TN 

NAS Memphis, TN 

NAS Memphis, TN 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

2505 

1163 

884 

752 

537 

158 

140 

116 

83 

80 

77 

74 

71 

66 



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) . 

PERSUPDET MEMPHIS 

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



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

NAS Memphis, TN 

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



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

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

Maximum capacity for CTVs: ROW B IS MAXIMUM CAPACITY. 

Explanation: 

- EFFICIENCY REVIEW METHODOLOGY USED TO DETERMINE UNMET WORKLOAD. 

CATEGORY 

- See attached sheet for notes and calculations. 

FY 1993 DATA 

A. ACTUAL POPULATION 

B. FYI993 MET WORKLOAD (CTVs) 

C . FY 19 9 3 UNMET WORKLOAD (CTVS ) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (B+A) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

7,756 

152,364 

39,546 

191,910 

19.64 

5.10 

24.74 



BDC Memphis Data Call #29 
Actual Populatlon 7,756 
RAPS 0 Not Available 
FY-1883-Total MET CTVs 152,364 

 EFFICIENCY REWEW METHODOLOGY 1 

PercentPges ot Class 11,111, and N records shown above m derhmd from tha average percentages k r  June 1883 U~ru May 1894. 
UNMET CTVs are then determined after appiylng the ER muttipk also nated above. 

Workload per Capita 

X-Ray CTVs are Included in FY-1983 MET workload. 

I F. I UNMET WORKLOAD PER CAPITA (CIA) 5.1 0 

7,756 
152,364 
39,546 

191,910 
19.64 

A 
B. 
c. 
D 
E. 

G. I WORKLOAD PER CAPITA (orA) 

ACTUAL POPULATION 
FYI993 MET WORKLOAD (CTVs) 
FYl883 UNMET WORKLOAD (CTVs) 
TOTAL WORKLOAD (B+C) 
MET WORKLOAD PER CAPITA (BIA) 

24.74 



4. Projected Workload. Complete the following table for your actual and projected 
workload and personnel. Use RAPS population data to project your population from FY 1995 
and beyond. 

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

Maximum capacity for CTVs: SEE ATTACHED SHEET (NEXT PAGE) 

Explanation: 

- See attached sheet for notes and calculations. 

~1~~~~~~~~~~~~~~ 
POPULATION 7,756 

A: TOTAL MET CTVS 1 3 4 , 6 9 1  

B: TOTAL UNMET 
CTVs 

C: TOTAL WORKLOAD 
REQUIREMENT (A+B) 

DENTISTS (MIL AND 
CIV) 

PROPHY 
TECHNICIANS (MIL 
AND CIV) 

DENTAL HYGIENISTS 
(MIL AND CIV) 

7,756 

129,276 --- 
48,282 

177,558 

13 

1 

2 

39,546 

174,237 

13 

0 

3 

1,756 

34,932 

8,953 

43,885 

2 

0 

1 

1,756 

34,932 

8,953 

43,885 

2 

0 

1 

7,756 1,756 1,756 1,756 

106 ,812  34,932 

62,010 

168 ,822  

11 

2 

1 

8,953 

43,885 

2 

0 

1 

8,953 

43,885 

2 

0 

1 

-- 
8,953 

43,885 

2 

0 

1 
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5. Training Programs. Identify in the table provided the training programs at your 
facility and the number of personnel trained. Also list your anticipated training output 
of each program in future Fiscal Years. 

PROGRAM 

N/A No training 
programs at this 
facility. 

NUMBER TRAINED BY FISCAL YEAR 

FY1994 FYI999 FY2000 FYI995 FY2001 FYI997 FY1996 FY1998 



FACILITIES 

- Not applicable, buildincr is owned by NAS Memphis, Millinston, 
TN 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

CONDITION 
CODE' 

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

AGE (IN 
YEARS 

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 

FACILITY 
TYPE 
(CCN) 

- Not applicable, buildinq is owned by NAS Mexmhis, Millinston, 
TN 

BUILDING NTIME/USE1 



- Not applicable, buildinu is owned by NAS Memphis, Millinuton, 
TN 

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

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

VALUE 

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

FUND YEAR PROJECT DESCRIPTION 

I 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

VALUE 

- Not applicable, buildina is owned by NAS Memphis, Millinuton, 
m 

FUND YEAR PROJECT 

PROJECT - 

DESCRIPTION 

FUND YEAR DESCRIPTION VALUE 



LOCATION 

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

- Current location is ideally suited to population served. 
a. What is the importance of your location relative to the 
clients supported? 

- Most beneficiaries are non-rate or junior petty officers. Many 
are without vehicles and most are involved in rigid classroom 
schedules with little discretionary time. Proximity of medical 
resources is essential. 

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

- Not applicable to dental clinics. 
c. What is the importance of your location given your 
mobilization requirements? 

- Not applicable to dental clinics. 

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

- Less than fifteen minutes. 

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

- Organization of government service and contractor hiring 
policies does not limit hiring of personnel to local population. 



FEATURES AND CAPABILITIES 

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

- Loss of this facility would ultimately degrade ease of access 
and quality of care. Operational readiness of service members 
could degrade if dental care was relegated to less convenient, 
more expensive civilian providers. There are no military 
facilities within a three hour drive of NAS Memphis. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

- There is no military facility of comparable size or capability 
within practical distance of NAS Memphis. Routine and specialty 
dental care would necessarily be referred to civilian providers. 
University of Tennessee Dental School is an institutional source 
of quality care. 



12. ~obilization. What are your facility's mobilization 
requirements? 

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

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

/,,r,,.II,,,C[ 
(IF APPLICABLE) 

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

FLT HOSP 15 

1ST MAR BRIG 

NDC ROOSEVELT ROADS 

USS PELELIU 

1. Dental Officer averages 572.02 CTV's/month at NAS Memphis. 
6 DO'S x 572.02 = 3432 .12  CTV's lost/month. 

2. Deploying enlisted are not Prophy Techs. No CTV's lost. 

None 

None 

None 

None 

Officer: 2 

Officer: 2 
Enlisted: 2 

Officer: 2 
Enlisted: 1 

Enlisted: 2 



13. Quality of L i f e .  

- This segment answered by Host Activity, NAS Memphis (UIC 00639) 
in BRAC Data Call # 9. 



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 

G. B. Grantharn 
NAME (Please type or print) Signature 

Commanding Officer 27 May 1994 
Title Date 

Naval Dental Center Pensacola FL 
Activity 

# 29 BDC Memphis, TN 

ENCLOSURE ( & ) 



*. 
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 CLAlMANT LEVEL 
a--Hamx 
R. I .  RIDENOUR, RADM,MC,USN A 
NAME (Please type or print) Signature 

~~6~ 
ACTING C H I E F  BUMED 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

NAME (Please type or print) Signature 

14cnul, 
Title Date 



DATA CALL 66 I '  I 

INSTALLATION RESOURCES 
' I  

Activity Name: Branch Dental Clinic Memphis, Millington, Tennessee 
UIC: 41773 
Host Activity Name: Naval Air Station Memphis, Millington, Tennessee 
Host Activity UIC: 00639 



DATA CALL 66 
INSTALLATION RESOURCES 



DATA CALL 66 
INSTALLATION RESOURCES 

Cost Category of Workyears On-Base 
Constmction: 

Cost Category 
Travel: 
Material and Supplies (including equipment): 
Industrial Fund Purchases (other DBOF purchases): 
Transportation: 
Other Purchases (Contract support, etc.): 
Total: 

Cost Category \- I of Workyears On-Base 
Constmction: \ I NIA 

($000) 
12 
71 

160 
243 

l~acil i t ies Support: I NIA I 

Ofi-Base Contract Workyear Data 

Mission Support: 
Procurement: 
~ t h e r :  \- 
Total Workyears: : 

NIA 
NIA 
NIA 

\ NIA 

No. of Additional Contract Workyears 
Which would Be Eliminated 

NIA 
N/A 

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

NIA 
NIA 

No. of Additional Contract Workyears 
Which would Be Relocated 

NIA 
NIA 

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

NIA 
NIA 



RUG-01-1994 13; 41 FROI'1 HSO JAX 

DATA CAJ& 46 
INSTALLATION ~ U R ~  

a. ChkBamChdractWo~earTrrble, Pro~apqcuedesrimrteofthenrmiberof 
cootnrct workyean expmcd to be w m #upport of the installation during FY 
1996. Informaticm s h d d  represent an axmual &hate bsr a IiaII* equivahy basis, Several 
~8regorks of coaaact support have been idenrifirJ in ttZ bbk befow. While some of the cattgorics 
are seifexphatmy, ple~sc note that the cafegory ''midm supportw entsils management support, 
labor sewice aid a tk r  mission support c u a  &, cg., Pircnft .aima*.rr, RDTU 
support, technical s e d m  in support of aircraff and ship, uc. 



RUG-01-1994 13;41 FROM HSO JRX 

DATA CAI,& 16 
INSTALLATION REW)UBCES 

b. PatcntEJ DiqmWm of 0n-M Cmtmd Tkidyam If tirc miasion/hdiom of your 
activity were rrbaba to mdha site, what a d  be cbp auticipatul disposition of the 

warfvcars in Table 3.? I 

1) l . - m  . 
siPE~numkx&uldrtfkGtthtnmnhadfjobawhichworJdiatbefrrambe 
c o l m r o ~ f a r ~ ~ ~ i p a ~ ~ , i t o , i r h o f b ~ f m ~ f ~ l e w b w ~ d  
move or an indication that w o r ~  would dy te durn by t .  same co-ST): 
3 . 0  workyears would be transfer ed to the gaining activity 
from Branch Dental Clinic 

3) 3 . w ( i . ~ . ,  wntract 
would muin in place in current location d if idvity were rehated c d d e  of tht 
local area): I 



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 civhn, who provide dormation for use in the BRAC-95 process are required to provide a signed certification that states 
"I certifj that the information contained herein is accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed the 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 cerhtication sheet 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 

G. B. GRANTHAM 
NAIVE (Please type. or print) 

Commanding Officer 
Title 

13 SL'SY 
Date 0 

Naval Dental Center, Pensacola Florida 
Activity 



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

N E X T  ECHELON LEVEL (if applica 

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

, T i t l e  Date 
NAVAL HEALTHCARE SUPPORT OFFICE 

Act iv i ty  JACKSONVILLE 

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

NEXT ECHELON LEVEL ( i f  appl icable)  

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

OFFICER IN CHARGE 
T i t l e  Date 

NAVAL HEALTHCARE SUPPORT OFFICE 
Act iv i ty  JACKSONVILLE 

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the  
bes t  of my knowledge and b e l i e f .  

MAJOR CLAIMANT LEVEL 

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

T i t l e  Date 

BUREAU OF MEDICINE AND SURGERY 
Act iv i ty  

I c e r t i f y  t h a t  the information contained here in  i s  accurate  and complete t o  the 
bes t  of my knowledge and b e l i e f .  

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

NAME (Please type o r  p r i n t )  

v PA& 
Signature , I I 

T i t l e  Date 
- ,  



Document S eparator 



CAPACITY ANALYSIS: #d8  
DATA CALL WORK SHEET FOR 
DENTAL FACILITY: BRANCH DENTAL CLINIC 
MERIDIAN, MS 
ACTIVITY UIC: 41785 

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

Types ............ Dental Clinics 

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

ENCLOSURE ( s') 
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MISSION REQUIREMENTS 

1. Workload. Using the table below and the parameters given, fill in your met and unmet 
Composite Time Values (CTV) for FY 1993 through FY 2001. If you had no unmet CTVs in FY1s 
1993 or 1994, explain how many more CTVs you could have done with your current staffing, 
physical plant, and equipment. (Show all calculations and explain how you determined your 
answer. ) 

11 MET 1 63.843 1 45.201 1 43.368 1 43.368 1 43,368 1 43.368 1 43.368 1 43.368 1 43.368 11 
I I I I I I I I I 

11 TOTAL 171,231 152,589 157.476 157.476 157.476 157.476 157.476 157,476 157.476 11 
Parameters: No change in staffing, funding, scope of practice or physical plant. Use RAPS 
population data. 

Please show all calculations and assumptions in the space below: 

- See next page for notee and calculations. 



BDC NAS Meridian Data Call #28 

Row " A  Is the maximum capacity for CTVs if all constraints remain the same. See Data Cali # 28 for maxlmum CTVs if only constraint Is physical plant 
RAPS popuiatlon data unavailable for this Branch Dental Clinic. To project FY-95 thru FY-2001 CTVs , actuai population Aprii 1994 used for ail caiculations. 
FY-1994 based on actuai data year to date plus projected monthly average for remainder of  FY-1994. 
UNMET CTVs determined using Efflciency Review methodology, then adjusted for the number of provlders shown by provider average. 
FY-1995-2001 MET CTVs are determined by uslng actual averaged CTVs by clinic for the 3 months of February thru April 1994. Note calculations below. 
FY-1994 CTVs includes workload for I Civiiian Contract Hygienist Hygienist Contract will not be renewed FY-1995 on. 

Projected Workload 

Projected Prophy Technicians CTVs are based on command wide average o f  all Prophy Technlclans for months of February, March, and April 1994. 

Population 
A: Total MET CTVs 
B: Total UNMET CTVs 
C: Total Workload requirements (A+B) 
Dentists (military and Civilian) 
Prophy Techs (military and Civilian) 
Dental Hygienists (MIL and CN) 

FY-1994 
1,838 

45,201 
7,388 

52,589 
4 
0 
I 

FY-1997 
1,838 

43,368 
14,108 
57,476 

4 
I 
0 

FY-1995 I FY-1996 FY-1998 ] FY-1999 
1,838 

43,368 
14,108 
57,476 

4 
I 
0 

FY-2000 
1,838 

43,368 
14,108 
57,476 

4 
I 
0 

1,838 
43,368 
14,108 
57,476 

4 
I 
0 

1,838 
43,368 
14,108 
57,476 

4 
I 
0 

FY-2001 
1,838 

43,368 
14,108~ 
57,476 

4 
1 
0 

1,838 
43,368 
14,108 
57,476 

4 
I 
0 



la. Using the table below and the parameter given, fill in your met and unmet Composite Time 
Values (CTV) for FY 1994 through FY 2001. 

Parameter : Assume your only constraint is your physical plant, what would your met and unmet 
CTVs be. Use RAPS population data. Do not change your scope of practice. 

Please show all calculations and assumptions in the space below: 

- See next page for notes and calculations. 



BDC NAS Meridian Data Call #28 

Given physical plant is the only constraint. 
RAPS population data unavailable for this clinic. 

Mission Requirements (Workload I a) 

This clinic has 15 usable Dental Treatment Rooms (DTRs). Following assumptions are based on number of usable DTRs. 
UNMET CTVs are zero in FY-1994-2001 because total workload exceeds projected mission requirements. 

Assumptions: 

FY-2001 - 
124,464 

0 
124,464 

1. 15 DTRs could be ideally staffed with 10 Dental Omcers (DOs) and 3 Hyglenlst (WG). 
2. Above workload figures are based on staffing increase from 4 to 10 DO's and 1 HYG to 3 HYG. 
3. Required enlisted personnel will be available. 
4. Sufficient supplies will be available. 
5. Sufficient funding will be available. 

MET C N s  

FY-I999 
124,464 

0 
124,464 

FY-1998 
124,464 

0 
124,464 

DO's average CTVs same as clinic average reported in Data Call #29. 
X-ray average CTVs same as reported in Data Call #29. 
Hygienist's average CTVs are command wide average of all HYG for February, March, and April 1994. 

FY-2000 
124,464 

0 
124,464 

FY1996 
124,464 

0 
124,464 

FY-1995 
124,464 

0 
124,464 

C W S  
MET 

UNMET 
Total 

FY-I997 
124,464 

0 
124,464 

FY-1994 
124,464 

0 
124,464 





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 

G. B. Grantham 
NAME (Please type or print) Signature 

Commanding Officer 27 May 1994 
Title Date 

Naval Dental Center Pensacola. FL 
Activity 

# 28 BDC Meridian, MS 

ENCLOSURE ( $- 1 



9. 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MkTOR CLAIMANT LEVEL 
SK-p-pmp- 

R. T .  RTDEN- 
NAME (Please type or print) 

czxmx-- 
ACTING CHIEF BUMED - 

Title 

BUREAU OF MEDICINE & SURGERY 

11 5 JUN 1994 
-- 

Date 

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 (INSTALLA 

J. B. GREENE, JR. 

NAME (Please type or print) 
ACTING 

Title Date 
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Activity: 4 1785 

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 
1801 Fuller Road Suite D 18 
Meridian, MS 39309-5 108 

Official name 

Acronym(s) used in 
correspondence 

Commonly accepted short 
title(s) 

PLAD 
BRMEDCLINIC Meridian, MS 

Branch Dental Clinic, Meridian, MS 

BDC - Branch Dental Clinic 
DEN - Dental 
BR - Branch CL - Clinic 

BRDENCLINIC 
BRDENCL 

PRIMARY UIC: 41785 (Plant Account UIC for Plant Account Holders) 

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

ALL OTHER UIC(s): PURPOSE: 

2. PLANT ACCOUNT HOLDER: 

Yes No X (check one) 

ENCLOSURE (3 1 



Activity: 4 1785 

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: 63043 

Primary Host (as of 01 Oct 1995) UIC: 

Primary Host (as of 01 Oct 2001) UIC: 

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

Yes X No - (check one) 

Personal contract - No contractor - 1 Hygienist 

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

- 

Name 

NIA 

Location UIC 



Activity: 4 1785 

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 

None 

UIC Location Host name Host 
UIC 



Activity: 4 1785 

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

Current Missions 

Provide general, preventive and specialty dental services. 

Facilitate utilization of Delta Dental Plan. 

Retired military personnel are provided dental cleaning, emergency care and 
restorative services on a space available basis. 

Conduct training to ensure operational dental readiness. 

Proiected Missions for FY 2001 

Same as above. 



Activity: 4 1785 

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 

Second contact in the Navy for incoming enlisted students for most of all the Navy's 
class "A" administrative schools. 

. Student Naval Aviators are here for their second and final phase of flight training. 

Student aviators going to an operational billets in 12 to 18 months are considered 
high priority. 

"A" school enlisted students arrive here with dental treatment to be completed before 
transfering to an operational billet. 

Proiected Unique 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 

Naval Dental Center. Pensacola. FL 6844 1 

Funding Source UIC 



Activity: 4 1785 

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 

Reporting Command 3 12 3 Auurouriated 
1 * 

Tenants (total) 

* Contract Hygienist 

Authorized Positions as of 30 Seutember 1994 

Officers Enlisted Civilian (Appropriated) 
'.( / Reporting Command ,2 '~uuro~r ia ted  f 

. Tenants (total) 

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

TitleName Office - Fax Home 

CO/OIC 

Commanding Officer 

CAPT G. B. Grantham, DC. USN (904)452-5650 (904)452-5285 (904)432-1203 

Duty Officer (904)452-5600 Same [N/Al 

Administrative Officer 
CDR R. L. Burdess, MSC, USN (904)452-5647 Same (904)484-3509 



Activity: 4 1785 

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

Tenants residing on main complex (shore commands) 

Tenants residing on main complex (homeported units.) 

r 

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). 

Civilian Tenant Command Kame 

N/A 

Civilian Tenant Command Name 

N/ A 

Tenants (Other than those identified previously) 

Enlisted UIC 

UIC 

Officer 

Enliste 
d 

Officer 
r 

Tenant Command Name 

NIA 

Officer 

Civilian 

Enlisted 

UIC 

Officer Location Tenant Command Name 

NIA 

Location 

UIC Enliste 
d 

Civilian 



Activity: 4 1785 

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

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

Activity name 

N/A 

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

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

Location 

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 If.) 

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

Air Installations Compatible Use Zones (AICUZ) Map. (Provide 12 copies.) 
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BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

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

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

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

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

ACTIVITY COMMANDER 

CAPT G. B. Grantham, DC. USN 
NAME (Please type or print) Signature 

Commanding Officer 
Title 

4 Feb 94 
Date 

Naval Dental Center, Pensacola FL 
Activity 



Activity: 4 1785 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 

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

ACTING CHIEF BUMED I 0 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 C H E F  OF STAFF (INSTALLATIONS & LOGISTICS) 

J: Gd&&e. ~4 
NAME (Please type or prin/t) Signature 

&7//3 6 
Date 

1'6 
Title 
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MILITARY VALUE ANALYSIS: 
DATA CALL WORK SHEET FOR 
DENTAL FACIL1TY:BRANCH DENTAL CLINIC. NAS 
MERIDIAN 
ACTIVITY U1C:- 41785 

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

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

ENCLOSURE ( -A 
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MISSION REQUIREMENTS 

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

To provide quality dental services to Navy and Marine Corps units 
of the Operating Forces, shore activities, and other authorized 
personnel in the assigned geographic area of Naval Air Station 
Meridian, Meridian, Mississippi. 



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

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

UNIT NAME 

NTTC (STUDENTS) 

NAS 

NAS UPT 

MATSG 

CTW-1 (STUDENTS) 

NTTC (INSTRUCTORS) 

VT-7 

BRMEDCLINIC 

VT-19 

CTW- 1 

NAVRESCEN 

PSD 

CTW- 1 

NTTC (STAFF) 

BRDENCLINIC 

NAVRESCEN 

367TH MAINT CO 

HHD, 150TH QM BN 

NAVRESCEN 

NAVOCEANCOMMDET 

NATMSACT 

UIC 

30128 

63043 

42105 

06115 

30458 

42141 

0398A 

39167 

09177 

09251 

61942 

43324 

47733 

32739 

41785 

61955 

WXFCAA 

WVHNAA 

61952 

65777 

49153 

UNIT 
LOCATION 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

MERIDIAN, MS 

JACKSON, MS 

PHILADELPHIAIMS 

MERIDIAN, MS 

TUSCALOOSA, AL 

MERIDIAN, MS 

MERIDIAN, MS 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

608 

223 

190 

163 

147 

110 

62 

53 

45 

32 

27 

19 

19 

17 

14 

12 

10 

9 

9 

9 

7 



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

UNIT NAME 

BTRY A, 4/114TH FA 

HHB, 4/114TH FA 

DECA COMMISSARY 

MEPS 

HHD, 298TH MAINT 

CO G, 185TH AVN 

SVC BTRY, 4/114TH 

134TH ENGR CO 

BTRY B, 4/114TH FA 

BTRY C, 4/114TH FA 

DET 1, 134TH ENGR CO 

CAAC 

DET 1, 367TH MAINT 

DET 1, 786 TRANS CO 

4TH BN 14TH, MARDIV 

1ST BN 14TH, MARDIV 

STU EEAP COM COLLEGE 

NAVY EXCHANGE 

DET 1, 786 TRANS CO 

UIC 

WP3MAO 

WP3MTO 

49221 

66872 

WXFBAA 

WZF5AA 

WP3MSO 

WTRBAA 

WP3MBO 

WP3MCO 

WTRBAl 

68599 

WXFCAl 

WQH9A1 

67668 

67663 

48470 

63352 

WQH9A1 

UNIT 
LOCATION 

BAY SPRINGS, MS 

NEWTON, MS 

MERIDIAN, MS 

JACKSON, MS 

PHILADELPHIA,MS 

MERDIAN, MS 

DECATUR, MS 

CARTHAGE, MS 

FOREST, MS 

MORTON, MS 

UNION, MS 

MERIDIAN, MS 

DEKALB, MS 

MERIDIAN, MS 

BESSEMER, AL 

JACKSON, MS 

MERDIAN, MS 

MERDIAN, MS 

QUITMAN, MS 

UNIT SIZE 
(NUMBER OF 

PERSONNEL) 

3 

6 

5 

5 

5 

4 

4 

4 

3 

3 

3 

2 

1 

1 

1 

1 

1 

1 

1 



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

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

CATEGORY 

A. ACTUAL POPULATION 

B . FYI 9 93 MET WORKLOAD ( CTVs ) 

C. FYI993 UNMET WORKLOAD (CTVs) 

D. TOTAL WORKLOAD (B+C) 

E. MET WORKLOAD PER CAPITA (BsA) 

F. UNMET WORKLOAD PER CAPITA (C+A) 

G. WORKLOAD PER CAPITA (D+A) 

Maximum capacity for CTVs: ROW B IS MAXIMUM CAPACITY. 

FY 1993 DATA 

1,838 

63,843 

7,388 

71,231 

34.74 

4.02 

38.75 

Explanation: 

- EFFICIENCY REVIEW METHODOLOGY USED TO DETERMINE W E T  WORKLOAD. 

- See attached sheet for notes and calculations. 



BDC Meridian Data Call #29 
Actual Population 1,838 
RAPS 0 Not Avalla ble 
FY-1993-Total MET CTVs 63,843 

IF EFFICIENCY REVIEW METHODOLOGY 

Percentages o f  Class 11, Ill, and N records shown above are derlved from the average percentages for June 1993 thru May 1994. 
UNMET CTVs are then determined after applying the ER multlple also noted above. 

X-Ray CTVs are Included In FY-1993 MET workload. 
FY-1993 CTVs Includes workload of  5 Dental Officers. There are currently 4 blllets tor dental o-rs. From beglnnlng of FY-1994 WI pmsmt (June 1994), there have been only three 
dental officers aboard. Thus, slgnlflcantly lower workload compared to FY-1993. 

Workload per Capita 
1,838 

63,843 
7,388 

71,231 
34.74 
4.02 

38.75 

A. 
B. 
c. 
D 
E. 
F. 
G. 

ACTUAL POPULATION 
FYI993 MET WORKLOAD (CTVs) 
FYI993 UNMET WORKLOAD (CTVs) -- - -- - -- - - 

TOTAL WORKLOAD (B+C) - 

MET WORKLOAD PER CAPITA (BIA) 
UNMET WORKLOAD PER CAPITA (CIA) -- 

WORKLOAD PER CAPITA (DIA) 





BDC NAS Meridian Data Call #28 

Row " A  Is the maxlmum capacity for CTVs If a l  conrtnhts remaln the same. See Data Call # 28 for maxlmum CTVs If only constraint Is physlcai plant 
RAPS population d a b  unavailable for this Branch Lknbl C W .  To proJect FY-95 thru FY-2001 CTVs , actual population April1994 used for all calculations. 
FY-1994 based on actual data year to date plu, pmjwtmd monthly average for remainder of FY-1994. 
UNMET CTVs determined uslng EMclency Ravkw methodology, then adjusted for the number of providers shown by provider average. 
FY-1995-2001 MET CTVs are determined by udng actual averaged CTVs by clink for the 3 months of February thru April 1994. Note calculations below. 
FY-1994 CTVs includes workload tor 1 Clvilian Contract Hygknlst Hyglenld Contract will not be renewed FY-1995 on. 

-- 

~ D O  
I HYG I 
IProphy] 

1 

Projected Prophy Technicians CTVs are based on command wide average of all Prophy Technklans for months of February, March, and April 1994. 





FACILITIES 

- Not applicable, buildinu is owned by NAS, Meridian, MS. 

6. Facilities Description. Provide an updated (as of 30 
September 1993) copy of your NAVMED 6750/4 (refer to BUMEDINST 
6750.5). On Part I Dental Facility Spaces in the remarks column, 
identify whether the space is adequate, inadequate, or 
substandard2. Complete the following table for all buildings for 
which you maintain an inventory record. Use only one row for 
each building. Provide the 5 digit category code number (CCN) 
where possible. Do not include any buildings that would receive 
their own data calls (such as a Branch Dental Clinic): 

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

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

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

AGE (IN 
YEARS ) 

SQUARE 
FEET 

FACILITY 
TYPE 
(CCN) 

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" 

CONDITION 
 CODE^ 

BUILDING NAME/USE' 

designation on your BASEREP? 

- Not applicable, buildinu is owned by NAS, Meridian, MS. 



- Not a~~licable, buildinq is owned bv NAS, Meridian, MS. 

7. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result £0 BRAC 
realignments or closures. 

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

PROJECT 

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

FUND YEAR - DESCRIPTION VALUE 

PROJECT 

? 

8. Impact of the Facilities Condition. Describe the impact of 
the condition of the land, buildings, and other facilities on the 
performance of your mission. If appropriate, discuss both 
positive and negative impacts. 

FUND YEAR DESCRIPTION 

- Not a ~ ~ l i ~ a b l e ,  buildinq is owned by NAS, Meridian, MS. 

VALUE 

VALUE 

L 

FUND YEAR PROJECT DESCRIPTION 



LOCATION 

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

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

- Dental clinic should be closed to units served. 

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

- Not applicable to dental clinics. 

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

- Not applicable to dental clinics. 

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

- 8 minutes. 
10. Manpower and Recruiting Issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

- Low cost of living and low stress country environment help in 
hiring, while lack of major shopping and entertainment centers 
hinder hiring. 



FEATURES AND CAPABILITIES 

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

- Easy access to routine dental treatment for all active duty 
members in a 150 mile radius would be lost. This facility 
provides treatment to local Navy, Marine, Army, and Air Force 
units as well as numerous small Army and Air Force units 
scattered throughout Mississippi and Alabama. 



lla. If your facility were to close and the active duty 
population remained, how would you provide dental care to those 
remaining active duty members? Please provide supporting 
information to your answer. 

- Active duty members would need to travel to either Columbus Air 
Force base 90 miles away, Pascagoula Naval Station 169 miles 
away, Gulfport 174 miles away, Kessler Air Force base 186 miles 
away, Branch Dental Clinic Pensacola 220 miles away, Memphis 256 
miles away or contract for local civilian treatment paid for by 
DOD . 



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

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

- - 

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

APPLICABLE) 

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

FLT HOSP #15 

1ST MAR BRIG 

NDC ROOSEVELT ROADS 

. 

1. No DOfs assigned, 0 CTVfs lost. 

Enlisted = 1 

Enlisted = 1 

Enlisted = 1 

2. Deploying Enlisted are not Prophy Techs. No CTV's lost. 



13. Quality of L i f e .  

- This segment answered by Host Activity, NAS Meridian, MS ( U I C  63043) in 
BRAC Data Call # 9. 



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 

G. B. Grantham 
NAME (Please type or print) 

Commanding Oflicer 27 May 1994 
Title Date 

Naval Dental Center Pensacola. FL 
Activity 

# 29 BDC Meridian, MS 

ENCLOSURE ( 4 



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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

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

MAJOR CLAIMANT LEVEL 
B l ( E ; F g P L ~ r n ~  
R. I. R I D E N O U R ,  RADM,MC,USN & 

NAME (Please type or print) Signature 

awrxEHB-Wm- 11 5 JUk IS93 
A C T I N G  CHIEF BUMED - 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

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

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

R. R, SAWRAM 

NAME (Please type or print) Signature 

IZmuL, 
Title 

27 JUN 1994 
- 

Date - - 



DATA CALL 66 '1; \ 
INSTALLATION RESOURCES 

Activity Name: Branch Dental Clinic, Meridian, Mississippi 
UIC: 41 785 
Host Activity Name: Naval Air Station, Meridian, Mississippi 
Host Activity UIC: 63043 



DATA CALL 66 
INSTALLATION RESOURCES 

2. Other Base Operating Support Costs: 
10 

2 
5 
17 

24 . 

2a. Utilities 
2b. Transportation 
2c. Environmental 
2d. Facility Leases 
2e. Morale, Welfare, & Recreation 
2f. Bachelor Quarters 
29. Child Care Centers 
2h. Family S e ~ c e s  Centers 
2i. Administration 
2j. Other (specify) Communication 
2k. sub-total %. through 2j. 

3. Grand Total (sum of 1c. and Zk).: 

10 

2 
5 
17 
24 



DATA CALL 66 
INSTALLATION RESOURCES 

FY-1996 Estimated Number 

Cost Category 
Travel: 
Material and Supplies (including equipment): 
Industrial Fund Purchases (other DBOF purchases): 
Transportation: 
Other Purchases (Contract support, etc.): 
Total: 

($000) 
5 

31 

60 
96 

\ L f l s  3K, 4K 
Off-Base Contract Workyear Data 

Other: V 

Total Workyears:: 
NIA 

\ NIA 

No. of Additional Contract Workyears 
Which would Be Eliminated 

N/A 

N/A 

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

N/A 

NIA 

No. of Addiional Contract Workyears 
Which would Be Relocated 

NIA 
NIA 

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

NIA 
N/A 



RUG-01-1394 13;42 FROM HSO JkX 

DATA CALL 66 
INSTALLATION RESOURCES 

a On-Base Coutract Workyear Table. Pravidt a jtmjected estimate of the number of 
m a a a n w d c p a r s e x p m e d t o b e ~  n in suppart of the installation during FW 
1996. Infomuion should represent an annual estirmne p a f?ull-time equivalency his. Several 
cattgorits ofconnact support havc been idtntifitd in* Pblc below. Wbik somt oftk caqpriss 
arc self-expl8n&tory, pkase note that tbe category 'W supportw entails ~~ support, 
labor M c e  and o t k  mission suppat contracting efZokr, e.g., aircraft mahmmce, RDT&E 
support. teehi& services in support of lircnft and &. a. 



&JG-01-1994 15; 42 FROt'l HSO JAA TO 

DATA CALL 66 
INSTAUATfON R%gOURCES 

b. ~ ~ l ~ p o e i d o o d ~ n - ~ e s t ~ a n t r a c t ~ ~ .  f f t b e & B b d i h A h B ~ f y ~  
act iv i tywaercknauxlm~sire .  w b a t w d b e t b O ~ d h p s i t i w o f t h c ~  

WWkd in Table 3.? 

1) 1 . . 
~ ~ m r m b e r s h o u l d n f l e c t t b s m ~ o f j o b e w h i c h w d m t f i e f u t u R b e  
conarebpdfmat the receiving site, not oneshale of the numbcrofpmple who would 
mow or an -carion w a  worn m c m b y  by mc same amuwoc(s)): 
Bran& Den+al CI i n i r  ~ a r i  d4an +fiuld t r i 3 n ~ f . r  0 . 5  workyears 
to the gaining a c t i v i t y .  

(Le., contract 
oUtsi&aftk 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the SecretiiIy 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 d c a t i o n  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 wrt@ that the information contained herein is accurate and complete to the best of my knowledge and belief. 
ACTIVITY COMMANDER 

0 
NAME please type or print) 

Commanding Officer 
Title 

, 3 s , c c , ' 9 Y  
Date 

Naval Dental Center. Pensacola Florida 
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  accura te  and complete t o  the  
best o f  my knowledge and b e l i e f .  

NEXT ECHELON LEVEL (if a p p l i c a b l e )  
4 .  

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 informat ion conta ined h e r e i n  i s  accura te  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 )  SiEnaFtur#/- 

OFFICER IN CHARGE 
Date 

7dF7Y 
T i t l e  
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 LEVE 

D. F. HACEN, V 
NMiE (P lease  typ-t) 

C H I E F  BUMED/SURGEON GENERAL 
T i t l e  

BUREAU O F  M E D I C I N E  AND SURGERY 
Date 

A c t i v i t y  

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 .  

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

W. A. EARNER 

NAME ( P l e a s e  type o r  p r i n t )  S igna tu re  I I 

T i t l e  
/ 3 c > / ~  y 

Date 


